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FORMD UNITED STATES OMB Nu?n:’:j pPRovgsts-oom
SEC Mai! Processing SECURITIES AND EXCHANGE COMMISSION Expires:  November 30, 2001

Sention Washington, D.C. 20549 Es imated average burden
. QUrs per response......., 16,00

FORM D

MAY 2 7 2008 SEC USE ONLY
NOTICE OF SALE OF SECURITIES — —
, PURSUANT TO REGULATION D, refix eria

Washington, DC SECTION 4(6), AND/OR | |
110 UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIE'VED

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Verified Identity Pass, Ine,

Filing Under (Check box(cs) that apply): | | Rule 504 || Rule 505 DX Rute 506 L] sectionasy ] uLoE
Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.}
Verified Identity Pass, Inc. 47847

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Louw,
600 Third Avenue, New York, New York 10016 212-332-6316

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bric{ Description of Business

Type of Business Organization PRTLESSEB-

& corporation D limited partnership, atready formed D other (pleasc specify):
D business trust D limited partnership, to be formed [_" wi 02 2008
Month Year JUIE

[
Actual or Estimated Date of Incorporation or Qrganization; EE m E Actual D Estimated MSON REUTERS
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in relisnce on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics and Exchange Commission
{SEC) on the carlicr 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. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copics rol menually signed must be photocopies of the manually
signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee.
State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in each state where sales arc to be, or have been made. [T o state requires the payment of u fec
as o precondition 1o the ¢laim for the exemption, a fee in the proper umount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state luw.
The Appendix to the notice constitutes o part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federa! notice.
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A, BASIC IDENTIFICATION DATA

1

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each bencficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of u class of cquity sccurities of the
issuer;
. Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
L Each gencral and managing partner of parinership issucrs.

D Bencficial Owner

D Promoter

Check Box(es) that Apply:

D Director

& Executive Officer

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Brill, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Third Avenue, New York, NY 10016

D Beneficial Gwner

D Promoter

Check Box(cs) that Apply:

D Director

IZ Executive Officer

I:’ General and/or
Managing Partner

Full Name {Last name first, if individual)
Larrison, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Third Avenue, New York, NY 10016

I:I Beneficial Owner

D Promoter

Check Box(es) that Apply:

D Dircctor

E Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brill, Cyathia

Business or Residence Address (Number and Strect, City, State, Zip Code)
600 Third Avenue, New York, NY 10016

D Beneficial Owner

D Promoter

Check Box{es) that Apply:

D Director

I:] Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

I:] Bencficial Owner

I:I Promoter

Check Box(es) that Apply:

I:l Director

D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

D Promoter

Check Box(es) that Apply: D Beneficial Owner

D Dircetor

D Exccutive Officer

D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

I:l Exccutive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to scll, to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum inv2stment that will be accepted from any individual? .............

=l

Docs the offering permit joint ownership of a single unit? ...............

-

Els NO
$N/A
YES NO

4. Enter the information requested for each person who has been or wﬂl bc pald or g]vcn dlrccl]y or mdlrccl]y, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. ! a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or statcs, Yist the name of the broker or
dealer. 1f more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information

for that broker or dealer only,

Full Namg¢ (Last name first, if individual)
N/A

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

Name of Assaciated Broker or Dealer

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

(Check "All States™ or check individual States) ........

[:l All States

[AL] [AK] [AZ] [AR] {CA) [CO) [CT][DE] [DC][FL] [GA] [RI] {ID)
fIL] [IN] [1A] [KS] (KY] [LA) [ME] [MD] [MA] MI] [MN] [MS] (MO]
[MT) [NE] [NV]  [NH] NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA)
[R1] [5C) [SD] [TN)] [TX] [uT] [VT] [VA] [WA) [wvl]  [W1] [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 07 Check IIVIAUa] STES) .o sersser st sesmesssmtsesesesmressemsssosses || All SIEES
[AL] [AK] [AZ]  [AR] [CA] [€O] [CTY [DE} [DC] (FL] [GA] [H1] [1D]
[IL] {IN] [1A) [KS) [KY} [LA) [ME] [MD] [MA] [M1] [MN] [MS] [MO)
(MT] [NE} [NVl [NH] (N1 [NM] [NY] (NC] [ND] [OH]) [OK] [OR] {PA]
RN (5C] [SD] [TN] [TX] [uT] [VT) [VA] [WA] (wvl [wi] (WY} [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, Stawe, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check INdividual SIAIES) 1o o rrinersre e sece s soasese s emseae s s corasas e s eemsessensesosemensessmseses E] All States
[AL] [AK] [AZ) [AR] [CA] [CO) [CT] [DE] [DC] (FL] [GA] [HI] (1D}
fIL) {IN} [1A) [KS] [KY] [LA] [ME] [MD] [MA] [M1]) {MN] [MS] {MO]
[MT] [NE] [NV]  [NH} N1 [NM] [NY] [NC] [ND] [OH]) {OK] [OR] (PA]
[RI} [sC] [SD] TN] [TX] [T [v1} [VA] [WA] wvl  {wl] [WY] {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady sold. Enter

“0™ if answer is “nonc™ or “zere.” If the transaction is an exchange offering, check this box
columns below the amounts of the sccurities offered for exchange and atready exchanged.

TYPE OF SCCUTILY Lovomerrctitvereriissvr s errss st se st s s s esems s a8 a0 b0 s 1808084 4t S8 b 4 S bhd 04 b S b bbb bbb

Equity ...
D Common g Preferred
Convertible Sccuritics (including Warmanis) v e

Partnership Interests .....occiiiien e
Other (Specify

TOHAL....coecmitrrv s asvee s vssns s e s vensr e sssras s st e s e A RS 38R B4R R SRR B SARS RS en e BRS R Sp RS e

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

and indicate in the

$

0-

Aggregate
Offering Price

Amount

Already Sold

-

$

9.397.911

5

6,265,267

) | o) o

9,397,911

"] ) oAl

6,265,267

2. Enter the number of accredited and nen-aceredited investors who have purchased sccurities in this offering and the
aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “07 if answer

.
Debt
is “none” or “zero.”

I

Accredited InVestors.......ooeeccieen

Non-accredited investors......
Total (for filings under Rule 504 only) .....

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

16

Number
Investors

)

Apgregate

Dollar Amaount
of Purchases

6,265,267

0-

0-

NA

NA

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics soid by the
issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this

offering. Classify sccuritics by type listed in Part C - Question 1.

Type of offering

REBUIBION A oo cce e st e s emn e et e e 8 e e s e b e e AR e
RIIE S04 ettt et e s s ee et st e s s S8 1 R8s 1 bt 4R SRR e e e e e et

NA

Type of
Sccurity

Dollar Amount

Sold
NA

NA

NA

NA

NA

NA

] o] v o

NA

4. 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 issuer. The information may be given as
subject to future contingencics. 1f the amount of an cxpenditure is not known, fumnish an estimate and check the box

to the left of the estimate,

Printing and EDETAVING COSIS ..oooiuiocvceicoeeeteieersiorarssessss e scorns s sos et 404550887028 445048 2111488410028 4887 PRS00 PSR 1Rt E1 0

ACCOUILIIE FRES 11ivtitiiiii1 e ccatess ettt ettt et st e e £ 4 R4 3864 RE bRt bttt

Sales Commissions (specify finders’ foes Separately) o i e

Other Expenses (identify)

TOMAL ..ot e e et e ee s esseas s et e s s b s e bt se bkt s b1 as eSSt e sa At 4 em A s e Aen e E S eaAnE ot ans e ensne b s e semtn et enrnnen smpebr
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XXX

0

20-

0-

200,000

£0-

0-

5

200,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for cach of the
purposcs shown. if the amount for any purposc is not known, fumnish an cstimate and check the box to the left of
the estimate. The total of the paymenis listed must cqual the adjusted gross procceds to the issuer sct forth in

response to Part C - Question 4.b above,

SAIAMHES B fEES 1uvviviias it st b b 84441402081 A4S b3S b e e b bA b e a0
PUTCHASE OF FEAI CSLALC 1 ivivutiicit ittt ibs st sri ) s sba a1 e 2tk b e e s 5B 030w et S5 1 s s a8
Purchase, rental or leasing and installation of machinery and equipmEnt ..c....ce v

Construction or leasing of plant buildings and facilitics .

Acquisition of other businesses (including the value of sceurities involved in this

offering that may be used in exchange for the asscts or sceuritics of another

ISSUCT PUTSUDIH 1O 8 TICTEET Y 1vvvvrsvvssuerasnessesesssonsssssssessrssovssesss asssseesssasss oesssesses sa e on 81044800 41 P PRSSSEEE B 0t B8 eSS EE 05000000

Repayment of IRAEDICANESS ... et cemen e msece st s reaet s e s sea s esa s sercas e smaet st e s

Working capital ...........

Other (specify) _Portfolio Investments

Payments to
Officers
Directors &
Affiliates

o

0-

$9,197.911

Payments to
Others

s 0

3 -0-

$ 0

XXX XXNMKX
&

COIUININ TORAIS ..ot tees st cnme s e s s s be s R+t E b 1SR b B R8s e e B E et R 00

Total Payments Listed (column to1als 8AACAY .......vcveveererereeosrierenisisies s sesssseessassssensrsseses sessssss esssssssnsnsss s

NN RN RNRRX
&

52 s 0
$ -03- s .0-
$ 0 $9,197,91)
$ a0 s
s 4 2 s9.197.911
s 9,197,911

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[y
Issuer (Print or Type) igtiture k
Verified Identify Pass, Inc. / Py, .

/[ /
Date ;/22'/2,‘08

Name (Print or Typc) Title of Signer (P‘nl or Type) /
Timothy Larrison Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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