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UNITED STATES OMB APPROVAL
FO RM D SECURITIES ANTY EXCHANGE COMMISSHON OMB Number- 3235-0076
Washington, D.C. 20549 ExpireS'

PROCESSED Estimated average burden

FORM D hours perresponse. . .... 16.00

0CT 07200 NOTICE OF SALE OF SECURITIES —SEmse oy
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ check i this is an amendment and name has changed. and indicale change.)
Oftfering of Series A Preferred Stock Maﬂ pchSS'l

Filing Under (Check boxtes) that apply): {7 Rule 504 [T} Rule 305 [7] Rule 306 [] Section {6} [] ULOE Secﬁoh

Tvpe of Filing:  [7] New Filing ] Amendmen

ACBASICIDENTIFICATION DA'FA

1. Enterthe iformation requesied about the issver
Name of [ssuer ID check il this ts an amendment and name has changed. and indicate change.) g ’ Da

Mobile Armor, Inc.

Address of Exccutive Offices {Number and Streer, City. State, Zip Code) Telephone Number {Including Area Code)
400 5. Woods Mill Road, Suite 110, St. Louis, MO 63017 636-449-0239
Address of Principal Business Operations (Number and Strect, City. Stae, Zip Code) Telephene Number {Including Area Code)

(f dilTerent lrom Caecutive Offices)

Brief Description of Business

A
| R

[] corporation [] timited pastnesship. alieady forme [[] other (please speeift
{1 businessirust [] limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: {0 [5] [Q]Z] [AAcat ] Estimated
Jurisdiction of Incorporation or Organication: {(Enter iwo-letier 1L, Postal Service abbreviation for State:
CN Jor Canada: FN for cther loreign jurisdiciion) DIE!

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities inreliance on an exemption under Regolation D or Section 4(6), 17 CFR 230.50! el seq. or 13 US.C.
77d(6). . : .

When To File: A nolice must be filed no later than 15 days after 1he first sale of securities in the offering. A nolice is deemed (iled wilh the U.S. Securilies

and Exchange Commission (SEC) on the earlier of the date it ts received by the SEC at the address given below or. if received af that address afler the date on
“which it is due, on the date i1 was mailed by United States regisiered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchunge Commission, 450 Fifih Street, N.W._, Washington, D.C. 20349,

Copies Required: Five {5) copies of this notice must he filed wilh the SEC, one ol which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new {iting must contain all information requested. Amendments need onby repurt the name of the issuer and offering, any changes

therelo, the information requested in Part C, and any material changes [rom the information previously supplicd in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal hling fee.

State:

This notice shall be used ta indicate reliance on the Uniferm Limited Offering Exemption (ULQE) for sales of securities in those states thai 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. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to jile notice in the appropriate siates 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 nolice.

. Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form dispiays a currenily valid OMB control numbes. iof9



A. BASIC IBENTIFICATION DATA ,

2. Enter the information requested lor the fellowing:
. Each promoter of the issuer, if the issuer has been organized within the past [ive vears:
. Each benelicial ovwner having the power to vole ar dispose. or direct the vote or disposition of. 105 or more of a class ol equity securivies ol Lhe issuer.
- Each exccutive officer and ditector of corporate issaers and of corporaie general and managing partners of partnership issuers: and

»  Each gencral and managing partner of patinership issuers.

Check Boa{es) that Apply: ] Promoter (A Beneficial Owner  [F] Eacewtive Officer Director [:] General andior
Managing Parnner

Full Name {Last name fist. if individual)

Vyas, Chand B.

Business vr Residence Address  (Number and Steeer. City. Siove, Zip Code)
400 S. Woods Mili Road, Suile 110 St. Louis, MO 63017

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Drector General and/or
p
Managing Partner

Full Name (Last name Mirst, i individual)

Thaman, Michael

Business or Reswdence Address  (Numbes and Sueer, Chry, State, Zip Code)
10333 Claylon Road, Suite 200  Frontenac, MO 63131

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

Full Name (Last name first. il individual}
Saunders, Roben S,

Business or Residence Addiess  (Number and Sureetr, Chiy, State, Zip Coded
1650 National City Tower  Louisville, KY 40202

Check Box{es) thal Apply: [] Promoter [[] Benchicial Owner D Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first. il individpal}

Brekka, Richard J.

Business or Residence Address  (Numbes and Sueet, City, Siate, Zip Code)
750 Lexington Avenue, 16th Floor New York, NY 10022

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer - Director General andfor
M
Managing Partner

Full Name (Last name Niest, i individval)
Fox, Jim

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 !:] Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Chrysalis Ventures I}, L.P.

Business or Residence Addiess  (Number and Sirert, City, State. Zip Code)
101 South 5th Street, Suite 1650  Naticnal City Tower  Louisville, KY 40202-3122

Check Box(es) that Apply: [7] Promoter E] Benclicial Owner D Executive Officer [} Director [:i General and/or
Managing Pariner

Fult Name (Last name [irst, if individual)
Dolphin Communications Fund 11, L.P.

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

(Use blank sheel, or copy and use addilional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter ol the isswer, if the issuer has been organized within the past live yems:

*  Eachbeneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer

. Each excentive officer and direclor of corpornte issuets and of carporote general and managing panners of partnership issvers: and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [7] Promoter [] Beneficial Owner E] Executive Qfficer

1 Disecror

7] General and/or
Muanaging Partner

Full Name (Lasi pame 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:  [7] Promoter [ ] Beneficial Owner  [[] Executive Qlficer

D Director

[] Generat and/or
Managing Parines

Full Name (Last name first, il individual}

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

Check Box(es)that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer

[} Direcior

[J General andfor
Managing Pariper

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [1 Promoter [} Beneficiol Owner  [] Esccwive Officer

(] Direcior

(1 General 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: 7] Promoter D Benehcial Owner [} Executive Officer

[ Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 1 Promoter [} Beneficial Qwner [} Executive Qfficer

3 Director

{] General andfor
Managing Purtner

Full Name (Last name (wrst, if individual)

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [T] Enecutive Officer

[ Direcws

[] Oeneral andfor
Managing Partner

Full Name ¢Last name Nirst, if individual)

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

{Use biank sheet, or copy and use additional copies of this sheet. as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issuer intend to sell. 10 non-aceredited investors in this offering? .. i [xd
Answer also in Appendix, Coluinn 2_if filing under ULOE.
2. Whamt is the minimum investment that will be accepted from any individual? e B 0.00
Yes No
3. Does the offering permit joimt ownership of @ sinple unit? e [X] |

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectiy. any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
If a person to be listed s an associated person or agemt of a broker or dealer registered with the SEC and/or with a s1a1e
or stales. 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, vou may set forth the information for that broker or dealer enly.

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SIA1ESY oo ssesssn e ] FE)] SlOTES

TR
Y| KiS]
N1 N
5D WA wyl [FR

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 SI1ES} oo e ) A StalES
AZ AR FL (1]
SD WA Wi WY

Full Name (Last name first, tf 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 “AH States™ or check individual SIMES) ..o css e ] AL StatES
HEIN
(L] ME MD M]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVES'I'(_)liS, EXPENSES AND USE OF PROCEEDS -

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount alrendy
sold. Enter 07 if the answer is "none™ or “zero,” It the transaction is an exchange offering, check
this box ["]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amoum Already
Type of Security Offering Price Sold

DI oo §_2r200,000.00 g 2,500,000,00

[[] Common  [A Preferred

Convertible Securities (ircluding Warranis) ...t esceneane s nenene D $

Parinership INETESIS _.........ooo i cee ettt ssnr s s snn et enns st e caen D $

her {Specify ) ettt na et ee st st eemeee e $ $
TOUL oo oo esseess s reeses e srerseesesseesessoesreseeersesece st 3, 27200,000.00 ¢ 2,500,000.00

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 aggrezate doltar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Invesiors of Purchases

ACCTEATE TOVESTONS oo e eeee et eeee et em e eeeee e eeesoees s se e eee D s 2,500.000.00

NON-3CCTEAIEd TNVESLOTS oot e et e e ot eeee e e eeemee e e e e e ernm e nen s

Total (for filings under Rule 504 001V} oo roneeeaeeseaen h3

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 tvpes indicated. in the twelve (12) months prier 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of Dolar Amount
Type of Offering Security Sold

Rule S0 o e e e e

RUTe S0 e e e e e e ettt

5
Regulation A .o e e e b3
3
$

T O OO O OO 0.00

a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclede amoums relating solely to organization expenses of the insurer,
The information may be given as subjcct to future contingencies. [f the amount of an expendlturc is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer ABENES FEES oo e et b bbb sa ettt tee e en e s omeme e

Printing and ENEraving COSUS ...ttt e eemem e s et s e emsras eteeeneseesemnm snssnmnmseenmeneceen
£,000.00

LAY F ol ettt r e sttt ee e ea e hem s e b etk rem s e ees s £t s4s PRt st a R s an e ees e e s et e ermmnnnenraee

ACCOUNTINIE FRES ittt ce e s s sat et b rmmems s oar e e bea s st e e b saar b esm o ememsets sbeseanns emresmnns

Engineering Fees ...

Sales Commissions (specifyv finders’ fees separately) oo

Other Expenses (identify)
18l et ettt ettt oot e e e et et eaa e rmnmnmees seanant ket et ent s en e e e

COO0OO0OREO0O0O

5,000.00

40f9



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND UUSE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Pant C — Question |
and total expenses furnished in respense to Pant C — Question d.a. This difference is the “adjusted gross 2 495 000.00
PrOCECUS 10 T ESSHIEE. T Lottt e e ees st oo e eeeeeseeee e s sena s e et emsn s esnrmnmte s s et e et s oo

5. Indicate below the amoumt of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not knewn. furnish an estimate and
chech the bex 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response 10 Part € — Question 4.b above.

Paymenis 1o

Officers.

Directors. & Pavmenis to

Alfiliates Others
Salaries and fEes e |} B RS
Purchase of 1eal ES181 oo et ettt e et eenees | ] B s
Purchase. rental or leasing and installation of machinery
AN @GUIPIMENT et e s s eraneinnnnens | B %
Construction or leasing of plant buildings and facilities ... [ 3 R
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
FSSUET PUISUBNLIO @ METBET} wevvvoiceoees it ersesese s et s eness s s oo oeness s ] 9 Os
Repayment of indebtedness .o [ as
Working capital. et e et ] B s 2,495,000.00
Other (specify): s s

....... s Os

ColUmMN TO1AES oottt eeeis || B 0.00 0O 2,495,000.00
Total Payvments Listed (column 101815 @80ed) ..o et ees s erns s aneaeaeen 1% 2,495,000.00

D. FEDERAL SIGNATURE . -]

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, 1the foltowing
signature constitules an undertaking by the issoer o furnish to the U.S. Securities and Exchange Commission, upon wrinen request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signa r_: Date
Mobile Armor, Inc. ] 4/7 zaog
N - - ; T v T
ame of Signer (Print or Type) TIII&@I!}HCI’ (Print or Type)
Jim Fox Senior Vice President, Chief Financial Officer
ATTENTION

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

50f9



r E. STATE SIGNATURE

. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH TUIET Lo e ettt ee e eee e e o2 e oo st b st s e s en e me a2 s st ee s emsme e e eeeanas ] %

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby underiakes 10 furnish 1o the state 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 satislied to be emitled 10 the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion 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 coused this notice to be signed on its behal{ by the undersigned
duly authorized person.

I1ssuer (Print or Type) Date

Mobile Armor, inc.

?//7/20087

Name (Prim or Type)

Jim Fox Senior Vice President, Chie! Financial Officer

Instruction:

Print the name and title of the signing represemiative 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 manually signed copy or bear 1yped or printed
sipnatures.

6ol 9




L APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregale (il ves, attach
to non-accredited offering price Type of investor and explanation of
investors i State offered in state amount purchased in State wativer granted)
(Part B-ltem 1) (Part C-ltem 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
] i | ==
AL |i !
l - - ' - - -
= —
AK |r |
AZ B ]_—_
f
AR | o
| |
.5 L
i B
L
T
I
i
e
| -
] .
Lo
| preferred stock 2 $1,250,000. ! : l
M |
MN I} ]
MS |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (i ves, attach
to non-accredired offering price Type of investor and explanation of
investers in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Htem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO x  |preferred stock 1 $250,000.04 !
MT [ {
NE | |l
NV . ii { o
NH , { | ,
e e R 1
NJ [ l :
; —
N |
¥ ——— |
NY : x preferred stock 2 : ;
L 51,000,000 i
NG [ ’ -
ND 1 o [

OH

OKI

| ‘ -

PA ||

Rl

sC |

TX

T

VTI

val L“

WA

wv

Wi

Rof9



APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part B-ltem 1)

W)

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

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

>
Disqualification
under State ULOE
(if yes, attach
explanation of
watver granied)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I

PR
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