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Fo R M D UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

_ FORM D hours per response. .. ... 16.00

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
08080150 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oflering (D check if this is an amendment and name has changed, and indicale change.)
QOifering of Series A Preferred Stock
Fiting Under (Check box{es) that apply): D Rule 504 D Rule 505 {7] Rule 506 D Section 4(6) [ ] ULOE SEC Mail PI'OCESSi“g

Type of Filing: /] New Filing [] Amendment Sectior

A. BASIC IDENTIFICATION DATA CEPY A9 ‘Zﬂ%
l.  Enter the information requested about the issuer e '. C .-
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) WaohingtOn. DC
Mobile Armor, Inc. 11
Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number (Inciuding Area Code)
400 S. Woods Mill Road, Suite 110, S1. Louis, MO 63017 636-449-0239
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcent from Executive OfTices)

Brief Description of Business PROCESSED

artTnl ongg T
Type of Business Organization UL T vliu po
{z] corporation [T limited partnership, already formed E] other {please specify):
[[] business trust [] limited parinership, 1o be formed THOMSON REUTERS
Month Year

Actual or Estimated Duate of Incorporation or Organization: [ [5] oIzl [A Actwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other [oreign jurisdiction) DIEl
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received al that address alter 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. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly 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. Part E 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, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2 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
Failure to file notice in the appropriate states will not resuit in a foss of the tederal 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
tiling of a tederal notice.

Persons who respond to the collection 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 of9



r A. BASIC IDENTIFICATION DATA

[ad

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 to 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 carporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter [/} Beneficial Owner  [/] Executive Officer

Director

D General and/or

Managing Pariner

Full Name (Last name first, if individual}
Vyas, Chand B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 S. Woods Mill Road, Suite 110 St. Louis, MO 63017

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

Full Name (Last name first, if individual)

Thaman, Michael

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

10333 Clayton Road, Suite 200 Frontenac MO 63131

Check Boxtes) that Apply: |:| Promoter D Beneficiat Owner D Executive Officer E] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Saunders, Roberi

Business or Residence Address  {Number and Street, City, State, Zip Code)
101 South 5th Street, Suite 1650 Nationat City Tower Louisville, KY 40202-3122

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

Dircctor

General and/or
Managing Pariner

Full Name¢ {Last name first, if individual)
Brekka, Richard J.

Business or Residence Address  (Numnber and Street, City, State, Zip Code)
750 Lexington Avenue, 16th Floor New York, NY 10022

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

Full Name (Last name first, if individual)

Fox, Jim

Business or Residence Address  {Number and Strect, City, State, Zip Code)

400 S. Woods Mill Road, Suite 110 St Louis, MO 63017

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

Full Name (Last name first, if individual)

Chrysalis Ventures 1, L.P.

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

101 South 5th Street, Suite 1650 National City Tower Louisville, KY 40202-3122

Check Box(es) that Apply: [J Promoter [#7] Beneficial Owner D Executive Officer D Director General andfor

Managing Partner

Full Name {Last name first, if individual)
Dolphin Communications Fund Il, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
750 Lexington Avenue, 16th Floor New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 live years:
s Each beneficial owner having the power e vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

¢  Each general and managing pariner ol parinership issuers.

Check Box{es) that Apply: [] Prometer  [[] Beneficial Owner /] Executive Officer [[] Direcior [C] General and/or
Managing Pariner

Full Name {Last name first, if individual)

William Rydell

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 S. Woods Mill Road, Suite 110 St. Louis, MO 63017

Check Box{es) that Apply: [ Promoter [} Bencficial Owner [] Executive Officer D Director [0 General andfor
Managing Pariner

Full Name {Last name first, if individuat)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  {T] Beneficial Owner [] Executive Officer D Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [] Bencficiat Owner  [] Executive Officer [C] Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual

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

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

Full Name (Last name {irst, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sel], to non-accredited investors in this offering? ..o E; @
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIvIdUBI? oo 9 0.00
Yes No
3. Docs the offering permit joint ownership of & SINEIE UNH? cooooiiinceniens i scsssssssssenss (K |
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.
Ifa 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. f 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.
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 States) .o cersre s ettt [J All Sates
(HI]
Ml [NE] V] @ [m (] [®M [Nyl NG [o) [on]  [0K] [OR] [PA]
SD
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) oo S—— ] All States
® Gc B[b [N M O M A WA ¥ D B 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) oo ercesescesree e ssssersreasrnessasssssessenenneennes | A1 STALES
® (0 0 [N X1 @O ) A WA [ D Y[R

(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 price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this bex [Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

|52 OOV U UUCE OO PO E OO TP POPUTR. 2.500,000.00 $ 2.500,000.00

EAQUILY ocecveceascerseroecacseaesnsrass e eomecsssensesbens s smenss s secsass e ettt 5 b3
] Common [ Preferred

Convertible Securities {InCIIGINE WAITANIS) ........ooimrriierrrerriereeses s seeeecros s ssssss e s siaan $ $
PArtnErShiD TMEEESIS ..ocv.vereeereeevesireresesesssasreres s ersseerseease e emeemst s smstmmt bbbt r b rsnbssaernesovens B $
Other (Specify OSSO TP TPV V SRR $ $
TOUL oot evesee e s o st s e st e e e ser e saenbanih § 2:500,000.00 ¢ 2,500,000.00

Answer also in Appendix, Cotumn 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 “07 if answer is “none” or “zero.”

Apgrepate
Number Deollar Amount
Investors of Purchases
ACCTEHITED IMVESIOIS . ooitiiiiriieicerasiir bbb iraresb b it asabe e es s e s S8 e 1SR TS PS40 1 480 nE e mm et s ar st s £ eamnanes b esnaen 4 $_2,500,000.00
NON-ACETEATIEA [IMVESIOTS 11tiieeeemeecctee ket eet e siee et s b s b e sb bbb ssare bbb bbb sre e rEr e R e s b aemenentemnrnn 5
Total (for filings under Rule 504 only) .o s )
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities in this effering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE B0 oot e e e e e e et e e e et eeee e eee e nanten $
REZUILION A Lo e ittt es s o e e o e e oie et e e s e et eeemsene et s
TOlaE .ottt et oo e s et s e s e e s s e e s e e e e b essaeE e e e er s sar e ene s s et $_0.00
a. Furnish a statement of all expenses in connection with the issvance 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ooovvvicivenrnncneneccnninns eeretinme et ebas st e ek b et et ae b na st et een a s
Printing and Engraving Costs.......ooeevermecneienecns SRR s
Legal FEes ..ccommnivmermninnanne s et U $_15.000.00
ACCOUNTNE FEES toovrieriimisiesienemess s eseinest et ssisst e sessssss s st srv b i 64 4 et 0 3 RS bt e rionsann s 0 s
Engineering FEEs ..o miiiecircseresssnsessirvarernens S O s
Sales Commissions (specify finders’ fees Separately) ..ot O s
Other Expenses (identify) eieeeeeteeesisseateereratettt s et eebene s s et snene s e s nrtaen s
TOLAY L e R ST SRR TR ST O s 15,000.00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier 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 2,485,000.00
PEOCEEUS 10 THE ESSUET. ™ woorteiiiecictetiir e st sreses et b s e are st e essssr e res e sreassasre < semrnresre e e seedd Shas st bbs s s e bbb e bbb

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALANIES BN TS ..ottt aem st ree s bR snra -3 0s
Purchase of real ¢state . RO s 0s
Purchase. rental or leasing and installation of machinery
AN CQUIPIMENT ooooceooeemmeceeremeeen e e et esseessernsrenesseeemsresemesssaremareseseemreeeeseetbreeereeesssssssssssssss essensssssens ] 9 s
Construction or leasing of plant buildings and facilities ..c.o.ooreoe e s Ms
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 PUISUANE 10 @ TIETRET) 1ovvvermrevreeierersrerssasersesrtsseronsasssssessserasseses essasasssssrasoamemsaraessssiessaracessseecareesnen s %
Repayment of indebtedness ..., . s e [1 8 0s
WOFKING CAPIR) ...t ces e scen e eern e enareeneseernaebemme et ssstssssssssssssnssssssnsns | 9 s 2,485,000.00
Other (specify): 3% 0s

....... 1% s

COlUMN TOMAIS oot s st ssssrmssssns s sesmonsaeesisssssoemsnssesssnrsresses ] 3 0.00 3% 2,485,000.00

Total Payments Listed {column totals added) ... esrsrenssssesresanees 13 2,485,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes 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 to paragraph (b)(2) of Rule 502.

P
Issuer {Print or Type) m # Date
Mobile Armor, Inc. LU ‘I‘/l vi /200 3
Name of Signer (Print or Type) Ti!l{( Of Signer (¥rim or Type) {
Jim Fox Sen ice President, Chiel Financial Officer
ATTENTION

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

5o0f9



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET 1ovevevvoreeeeesnseecsreass e ssssseomsss s eeeessssssssssssisssssstsonsa e ssssssssssssssssserssssssssssenssssseneoes ) B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that ihe 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 behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signapfre Date
‘

Mobile Armor, Inc. q ’ | {
. . . n T v 7 1 Zoo g
Name (Print or Type) Title ‘P:nl or Tybc)

Jim Fox Senio

ite President, Chief Financial Cfficer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuvally signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} | (Pant C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Avercaind NomAceredied

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL L
AK _
X I
w ] ]
S =
oL ]
ol I I
s [ ]
o - (.
N | —
nil | | |l |
D || 1] | ]
IL _J I____J
Ll I I —
7 | C )
] u
KY | x| prefered stock 1 $1,000,000 [ HI |
vy I
ME ____[_ ]
wl [ C L]
MA | 1
MI C ]
wl
MS L—

Tol%



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

preferred stock

1

$500,000 04

J

MT

NE

LIl

NV

I

NH

NJI

11

_

NM ||

NY

preferred stock

$1,000,000

i

NC

ND

OH

OK

]
L

-

|

OR

L

PA

Rl

SC

—

00

SD

0L

X

uT

VT

VA

I

S

WA

wv

Wi

LI

1

0L

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-l1tem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[}
o]
PR L]
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