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FORM D dection UNITED STATES OMB APPROVAL

-JJ q . SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076

Ju ] ~ ZDOB Washington, D.C. 20549 Expires:
Estimated average burden
) ‘""-”jton. (3o} FORM D hours perresponse. ..... 16.00
106 NOTICE OF SALE OF SECURITIES  SECUSE ONLY _
PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
AssureTec Holdings inc. Common Stock Offering _

Filing Under {Check box(es) that apply): [J Rule 504 D Rule 505 [7] Rule 506 [] Section 4(6) [J vroc
A. BASIC IDENTIFICATION DATA

08052738

1. Enter the information requested about the issuer

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
AssureTec Holdings Inc.

Address of Exccutive Offices {Number and Streen, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
200 Perimeter Road, Manchester, NH 03103 (603) 641-8443
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
Provides technology that enables security solutions to automate, manage and authenticate identification documents.

Type of Business Organization
7] corporation [C] limited partnership, alrcady formed [ other (please specify): PROCESSED
[[] business trust [C] timited partnership, to be formed
[THINE\ W5 qnﬂa
Month Year JUN L ULU

Actual or Estimated Date of Incorporation or Organization: [ 1g] [0J2) [AAcwal [ Estimated

Jurisdiction of Incorporatton or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. o1 15 us.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemced filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date il is received by the SEC at the address given below or, if received at thal address alter the dale 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.8. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 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 predictated on the
filing of a federal notice.

Persons who respond to the callection 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. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [F] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Reeves, R. Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Perimeter Road, Manchester, NH 03103

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Olin, Gary E.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
200 Perimeter Road, Manchester, NH 03103

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

Full Name {Last name first, if individual)
Gorman, Joseph T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Perimeter Road, Manchester, NH 03103

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

Full Name (Last name first, if individual)

Gorton, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Perimeter Road, Manchester, NH 03103

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

Full Name (Last name first, if individual)

Smith, William A. Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Perimeter Road, Manchester, NH 03103

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Tournaire, Claude

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O Profilgest Management SA, 18, Quai Gustave-Ador, Geneva, Switzerland CH1207

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrons, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
8236 N. 62nd Place, Paradise Valley, AZ 85253

{Use blank sheet, 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 issuer intend to sell, to non-accredited investors in this offering?.......ooooveinicns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ Single UNIE? e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn 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 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] &=
5_1000000
Yes No
(%]

Full Name (Last name first, if individual}
Randy Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Donald B. Dean Drive, Suite One, South Portland, ME 04106

Name of Associated Broker or Dealer
Allegiance Capital, LLC

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

{Check ~All States” or check individual SEATES) ..o e

D All States

(%3] (H1]
(] [MI]
(]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 iNdIvVIAUAl STIIES) oo e eeceerec e s n st ettt eene [J Al States
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, 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 STALES) ... e [O All Siates
DE FL TN,
(L]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering pnce ofsccunues included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price . Sold

DDEDE cooeoeoeeveseeesetsessesesessatensesssseseaseneeeebe s e seasbERaa be T vAE S s ee e e nn e e e an e AP ALY g eR RS Shes R bbb 5 h)
¢ 5,000,000.00 ¢ 125,000.00

7] Common [ Preferred

Convertible Securities (Including WaEIANIS) ...ocivimeieriesreseieeiaen it b $
PATINETSHED IMETESES .....voeeeeeiiecercnss e scmeeaerst s s s e s b SR b s 5 $
Other (Specify J erttetite b etk e b LR R s et h $

TOE wourveeeresereesesareesssuesssessrese s eseeceme eSS erer AR e AR s g D 5,000,000.00 ¢ 125,000.00

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

Enter the number of accredited and non-accredited 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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAITEA [MVESIONS ..oviviviiiiisarririssiirsesesreseeeeeassesveetshsb st sa s s Aot 54 ab e bR E e 4O 4oL H AR Rt n b8 3 $_125,000.00
INON-BCCTEAILEA INVESIOTS oooooeeveoroesesseeeeeeasssssesessseeeeoemsssssssssssssssssmssmssnssssssesseesssssesssissssssssrsssscicess O s 0.00
Total (for filings under RUIE S04 0nI¥) ...ovircenirnnirenieessemecsens s st s Y s 0.00
Answer also in Appendix, Celumn 4. if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 503, 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REE G005 oottt ittt ert taeva it e rn e eee e ek ee s e e e e en e sb et h)
REGUIBLION A Lot et et et e e et et s s 5
111 U O OO USSR ST TP PP PO s _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 information may be given as subject to future contingencies. If the amounl of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABEIES FEES 11ooeieieeeeeie et ctiatias i st b e s AR TRt O s
Printing and ENETaving COSIS . cuumccirriitiesmsressssessssesseesssssises st s b et bbbt bR s
Ll FEES ..ourormeieiireirisesassermins s saesss s s s st a4 E s e 4 e S0LRES4SeRSRE R bbb e §_20,000.00
ACCOUNTINE FEES 1ot ettt oo EB e e $_10.000.00
ENZINEEIME FEES 1vrorvorrrrnrsieccurrmssceeersromsecobt bt s s basabe e 148868 LR AR R8s ] s
Sales Commissions (specify finders™ fees separately)... = s 300,000.00
Other Expenses (identify) finders’ fees, travel, phone COU.'.'!!?."....C..QEY!QQ ................................................. M S 120,000.00
TIOLRY weeve oo sees s esses 15588008 §_450.000.00

4 0f9



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 LNE TSSUET,” 1ooreeiritt sttt b st e AL TR e Rnn b s bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 4,550,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN TEES 1.revrrrierersromsenserseessessseesis aeetsssasesesems s rr e sesacs s s s resns s st s b AP S as bbb s oo s W71 400,000.00
Purchase of real estate .....oooececerecniricnnans eeeeeteteeteby et rn et e ot AL R b R s RS
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT ¢..o.oeeeeneeeects et eeras s ssea e e s e smsne s s b bs S E bbb a1 beas bR s s
Construction or teasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 METZET} 1ovuiuiiuirsrnssrsomsmsessesersecsssssss s erss e s b0 b L oS bbb it s 0s
Repayment 0F iNAeBIEANESS ...vircrieii st ssems s et et e e s $_1,450,000.00
WOIKINE CAPILAL ... ceceeeeinsiieere s vms sttt bbb SR eSS s =3 2,700,000.00
Other (specify): s s
....... Os s
COIUMI TOAIS 1. evecereeceetecececnare e piase st r s e oA e Ssb s Ared b eSS et st Os 0.00 s 4,550,000.00
‘Total Payments Listed (column totals added) ... e h) 4,550,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I{this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 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 lo paragtaph (b)(2) of Rule 502.

Issuer (Print or Type) Signayf Date
AssureTec Holdings Inc. | June 18, 2008
Name of Signer (Print or Type) V{Ic of Signer (Print or Type}
R. Bruce Reeves Chairman & CEC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat viotation

s. (See 18 U.5.C. 1001.)
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