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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingtoen, D.C. 20545 Expires: lA ril 30 2008
Estimated average burcen

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYSW
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DA3E RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Secure Designs, Inc.

Filing Under {Check box{es) that apply): [[] Rule 504 [] Rute 505 ] Rule 508 (] Sectien 4(%) [] ULoE
Type of Filing: {7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of fssuer  ([] check if this is an amendment and name has changed, and indicate change.
Secure Designs, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code}
301 North Elm Street, Suite 201, Greensboro, NC 27401 (336} 232-5590
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices)
Brief Description of Business had bts

Mall Processing

Specialized computer related services APR u g 2008 8
Soction
Type of Business Qrganization
{7} corporation {1 limited parinership, already formcg'HommNthcr {plcase specify): AF“ U ] 2003

] business trust {7 limited partnership, 1o be formed NANC,AL
. Month Year

Actual or Estimated Date of Incorporation or Organization: {T]3] [G10) [ Acwal [] Estimated Wa@hiﬂgten' oc

Jurisdiction of Incarperation or Organizaticn: (Enter two-letter U.S. Postal Service abbreviation for State: 1
| CN for Canada; FN for other foreign jurisdiction) N
i GENERAL INSTRUCTIONS
: Federal:
| Who Must Eile: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
' 77d(8).
|

i When To File: A notice must be filed na later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U5, Securities
and Exchange Comunission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

: Where To File: U.S. Securilies and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20545

Copies Reguired: Five (S} copies of this nctice must be filed with the SEC, one of which must be manually signed, Any copies not manuaily signed must be
photocopies of the manuaily signed capy or bear typed or printed sigratures.

Information Reguired: A new filing must contain all information requesied. Amendments necd only report (Be name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B, Pan E and the Appendix need
- not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a s¢parate notice with the Securities Administzator in c¢ach state where sales
are 1o be, or have been made. [f a state requires the payment of a fes as a precondition Lo the ¢laim for the exempticn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states i accordance with state faw., The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available slate exemplion unless such exemption is predictated on the
filing of a lederal notice. '

- Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




e Each promoter of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
= Each executive officer and director of corporate issuers aud of corporate general and managing partners of partnership issucrs; and

«  Each general and managing partner of partnership issvers.

Cheek Box{es} that Apply.  [[] Promoter [/ Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Toman, Dennis J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 North Elm Street, Suite 201, Greensboro, NC 27401

Check Box(es) that Apply: [ Promoter [/} Beneficial Owner  [/] Executive Officer [/ Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)
Thompson, Porter B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 North Elm Street, Suite 201, Greensboro, NC 27401

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [/] Exccutive Officer (7] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual}
Culler, Ronnie H., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 North Elm Street, Suite 201, Greensbero, NC 27401

Check Box(es) that Apply: [} Promoter [ Beneficial Owner 7] Executive Officer [] Director [3 Genceral and/or
Meanaging Partner

Full Name (Last name [irst, if individual}
McMahon, Margaret J.

Business or Residence Address  (Number and Strect, City, State, Zip Code}
301 North Eim Street, Suite 201, Greensborg, NC 27401

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [/] Execulive Officer  [/] Director [J Generai and/or
Maunaging Pariner

Fuli Name (Last name first, if individual)
Cecchini, Lawrence A.

Business or Residence Address  (Mumber and Siceet, Cily, State, Zip Code)
301 North Elm Street, Suite 201, Greensboro, NC 2741

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer (/] Director 7] General and/for
Managing Partner

Full Name (Last name first, if individual)
Brady, Donald J.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
301 North Elm Street, Suite 201. Greensboro, NC 27401

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Gwner L] Executive Dificer [} Director [} General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Us¢ blank shecet, or copy and use additional copies of this sheet, as necessary)
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SRL SeeaE e e T e S

Yas
1. Has the issuer so!d, or does the issuer intend to sell, to non-accredited investors in this offering? ocvcvcvcerns. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o eces e 3,
. Yes No
3. Does the offering permit joint ownership of 2 Single UMILT vt sasccessnnes (L] 24|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual STAIES) oot s | AL] Sla1ES
) MM A X B A e Mo Ma M] MY M§ - MO
F GO G 0O X OO Fn Fa WA W I FY [ER]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Namne of Associated Broker or Dealer
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES} ..ccrrememve e s | ALL Slates
(Cal fols)
(ME]
(Eb1 ™

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAESY ..o veerrrirerrvrrmecmomrssssorsssee e sese s sssssss st s sssssssssssssnstsstmmnrssssonsomares |

(L] (aZ] L
Y
[sC] VAl WY

Ail States

vl (o |2
iitd =]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicai¢ in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Offering Price

Amount Already
Sold

§ 225,300.00

§ 5500000

Common 7] Preferred

Convertible Securitics (including warrants) ... ettt s Pt neien s

3

Partnership INtErests ..ooeercinii e

s

Other (Specify rvr v ren e nen e aen SO, |

s

Total .. eeeearares e R eSS e R R R £ B P8 e LR et e ens bbb 00t O, 280,300.00

5 280,300.00

Answer also in Appendix, Column 3, if filing under ULQE.

Eater the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

Accredited Investors... ereeeereesron s 3

Agpregate
Doilar Amount
of Purchases

g 233,141.00

Non-accredited Investors .. (RU]'E 70L sales to employees)

[\ ]

§ 47,159.00

Total {for filings under Rule 504 only) ...

§ 280,300.60

Answer also in Appendix, Column 4, if filing under ULOE,

I1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question L.

Type of
Type of Offering Security

RUEE 505 .. ie it vrs i et et rtare et e ria rr e e e et me ne et pres creemnsannet et n et e aars

Dollar Amount
Sold

ReBUlBtION A ..ot e e e e e e s

01 s OSSP UN

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informaticn may be given as subject 1o future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the lefi of the estimate.

TIARSTEr ABENT'S FOLS .o s et e e e e e
Printing and EBraving COSTS ..ot eissiressrssseccsisssssssssa s s sos s satsssanss s s snsssmsnssseeb et bt seamsssase
L) BBl et e racr et st rat e s b e e s be et e cas b S E SR b b e erne RIS SRS SRR SRR 4 rr RS Ere s s aren e beeanasn
ACCOURIIE FEOT 1oiieiciaciiiitis et e cr s cerrsasss rers et sse st s omt ot s bt s e st b s e s arid s s ma e T e s SRR OSSR
Sales Commissions (specify finders’” fees SEPAratehY} v
Other Expenses {identify)

TOUAL ettt ettt ettt ettt a ekt e s e R oA A A R 4 m g as ety

10f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and totai expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 270.300.00

PFOCEEUS 10 THE ISBUEE. ™ 1. iv e e s ettt s sess s bis b s e sm s e ba e bR era e b n g ami rnsser esre

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds Lo the issuer set {orth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... w8 0s
PUICHASE OF T8 ES1AIE 1ovevvseoeveeeremsisrsseees e soamssmssessorssas sesssseesssss st sss s mtssi st sessert et ~[1$ s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIORT covovvrrirerareronrseeeersesses s eanssessmstsosesesssssssossasssssstomssesbessssbassonstissonsintssssiessssmtsssssases e seessssses || 9, s
Construction or leasing of plant buildings and facilities .o ssserssennne [ $ 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEL PUISUANEL 10 @ METZETY weoverveeverr s recssmsraessce e rns s eessssssssass s msts et sesstrssssassissmssnsmensesanssssessanss | 5 s
Repayment of INABIEANEsS .o ..o eeecm e seesrssos e eresnssmssssasosssemssessssssensmsatseerssersgnsssssssesss || 9 s
WOTKING CAPIHAL ..o ervvoves e ereere s e esstsenmsse sttt ronsseb bt ssssssrsssasosomtnsessassussssons srasss st sossionseecs || 9 1% 270,300.00
Other (specify): s Os

-3 0Os

COMUMN TOMALS .covvirimetsesrsesc s ssos st inaseismecsonsarisesssnsisnssstesss st onessrasbesssesssstamissstsasasbossssarssssessssssssoess || 9 0.00 []$_270,300.00
Total Payments Listed (column totals added) i s O $ 270,300.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an vndertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer t¢ any noa-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type)
Secure Designs, inc.

N 0T

Date

3/?- o€

Name of Signer (Print or Type)
Cennis J. Toman

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 LL.S.C. 1001}

Sof9




1. Isany party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahfcatlon Yes No
provisions of such ruie? .o - o - K]

See Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig] 3‘:: Date
Secure Designs, Inc. Q ; o 3 /2 '}/200 7
Name {Print or Type) Title ®fintor Type) !
Dennis J. Toman President

|

|

|

|

|

I

|

Instruction:
| Prmt the name and title of the signing representative under his signature for the state portion ¢f this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. -
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Par: E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

R

|

L

CA

Co

NOUOLL
JO0L

borereeed
ke

DE

1L

DC

FL

GA

1. L _’

.__"__HT
|

|

ID

—

1A

KS

KY

1

LA

T

MD

MA

Mi

ooOnoooooUooUE

FRRIRNENRRInann

-
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Interd to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item |)

Type of investor and

amount purchased in State

(Part C-Item 2)

Lh

Disqualification
under Siate ULOE
(if yes, attach
explanation of
wajver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

[uvestors

Number of
Non-Accredited

Amount

No

MO

" MT

|

NE

i

NH

NI

-
jr

NM

—

NY

NC

ubordinated
ote & Common

$233,1412

$47,159.00

Stock

oH

OK

OR

PA

JUOHDOUNOO000

S—

|

O O0DCOROL

VT

Va

WA

WV

i 1N
RIRIRRTRRERT A

W1

11T
0o

*Covered by Rule 701




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY

FR

9of 9
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