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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Number. 22350076
Washington, D.C. 2054% Explres: August 31, 2008
Estimated average burden
FORM D hours per response. ... . . . 16.00
NOTICE OF SALE OF SECURITIES mﬂfﬁc USE ONLYSN_N
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I
Neme of Offering ([:] check if thia {s an amendment and neme has changed, and indicetc chenpe.) “%/

Filing Under (Check box(es) that epply):  [¥ Rule 504 [ Rule$05 {7} Rule 506 [X] Section 4(6) O uLoE o
Type of Filing: New Filing [] Amendment 4/34

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . o Q"O ?
7
Name of Issuer (7] check if this is an emendment and name has changed, and indicate change.) % K OC‘
Super Nova Resources, Inc.
Address of Executive Offices {Numba wnd Strest, City, State, Zip Code) Telephone Number (Including Area Codc)
1550 Caton Center Drive, Suite D, Baltimore, MD 21227 (410) 242-0762
Addsess of Principal Business Operations (Numbes and Street, City, State, Zip Code) Telephone Number (Ingidithe Arca Code)
(if differznt from Exccutive Offices) Mail FREESSIRY
e . Goctian
Brie! Description of Business
Building and distribution of electronic security products and related technology J AN 1 2 200\!
Type of Business Organization
[X] corporstion [] limited partnership, alrcedy formed [0 other (please speify): Waﬁh‘nﬁtaﬁ' oe
[J business trust [] limited partnership, to be formed PR y
Mooth  Yem n ;
Actual or Estimated Date of Incorporation or Organization: [ ]g] [@Ig] [Acwsl [ Estimated 5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JAN 2 8 20
CN for Caneds; FN for other foreign jurisdiction) 09
GENERAL INSTRUCTIONS ]’HO MS
Federal: ' ON REUERS

Wha Must File: All issuers making en offering of securitics in reliance on an exemption under Repgulation D or Seetion 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T146).

When To File: A notice must be filed no Iater than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S, Securitiss
rnd Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the eddress given below or, if received st that address after the date on
which it is due, an the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Capies Required: Five (5} copies of this notice tmist be filed with the SEC, one of which must be manually signed. Any copiss not manuelly signed mnst bs
photocopics of the menusily signed copy or bsar typed or printed signatures.

Information Required: A new filing must contain gl information requested. Amendments need only repart the name of the issuer and offering, any changes
therets, the infarmation requested in Part C, and any material changes from the information previously supplicd in Parts A end 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. [ssuers relying on ULOE must file a separate notice with the Securities Admimistrator in each state where sales
are to be, ar have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptior, a fee in te 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 partof
this notice and most be completed.

ATTENTION
Fallure to file notice In the appropriale states will not resull In a foss of the federal exempilon. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

= Persons who respond to the collectlon of informatlon contained [n this form are nc
SEC 1972 (8-02) requiredto respond unless the torm displays a currenily valid OMB control numbat ” " (I” m””” I" { !"!

09000101



requestzd for the

AERIRNI

¢  Ench promoter of the {ssuer, if the issucr has been organized within the past five years;

¢+ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securitiss of the issuer.

e  Eachexecutive officer and director of corporate issuers and of corporate generzl and maneging panners of partnership issuers; and

¢  Each generai and menaging partner of partnership issuers.

Check Box{es) that Apply:

[0 Promoter

Full Neme (Last name first, if individual)

Daniel Starczewski

Business of Residence Address

[3 Beneficial Owner

O

(Mumber and Suest, City, State, Zip Code)
932 Burke Street, Winston-Salem, NC 27101

Executive Officer

B

Director

[ General and/or

Managing Partnar

Check Box(es) that Apply:

[j Promaoter

Full Name (Last came first, if individual)

Dominic Martinez

Business or Residence Address

] Beneficial Owner

Q

(Number and Street, City, Siate, Zip Code)
1550 Caton Center Drive, Suite D, Baltimore, MD 21227

Exccutive Officer

Dizector

General and/or
Managing Partner

Check Box(es) that Apply:

[:] Promotar

Full Name (Last neme first, if individual)

Gunther Than

Business or Residence Address

[0 Beneficizl Owner

O

{Number and Street, City, State, Zip Code)
1550 Caton Center Drive, Suite D, Baltimore, MD 21227

Exzcutive Officer

Dirsctor

Genetal and/or
Mansaging Parmer

Check Box(es) that Apply:

[J Promoter

Full Name (Last name first, if individual)

Jeff Wiebell

Business or Residence Address

[ Beneficial Owner E]

(Number end Street, City, State, Zip Code)
1550 Caton Center Drive, Suite D, Baltimore, MD 21227

Exscutive Officer

Director

General andfor
Managing Partner

Check Box(as) that Apply:

[ Promole

Full Name (Last name first, if individual)

Business or Residence Address

D Beneficial Qwner

0

(Number and Sueet, City, State, Zip Code)

Executive Officer

Director

General and/or
Mazanaging Partoer

Check Box(es) that Apply:

(] Promoter

Full Name (Last name first, if individual)

(0 Beneficiat Owner

O

Business or Residenze Address (Numbér and Strest, City, State, Zip Code)

Executive Officsr

Ditector

General andfor
Managing Partner

Cheek Box(es) that Apply:

[] Promoter

Full Name (Last anme first, if individual)

Busingss or Residence Address

[:] Rencficial Owner

0

(Numbes and Street, City, Stzte, Zip Code)

{Use blank sheet, or copy and use sdditional copies of this sheet, s necessary)

Executive Officer

20f9

Director

General and/or
Managiog Partner



1. Has the issuer sold, or does the issuer intend to gell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individuai? .......covvorcecn s menns s srssssenen 9 _2,900.00
Yes No
3. Does the offering permit joint ownership of a SIngle UMLY vttt s ssrsss st D ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasersin conneciion with sales of securities in the offering.
Ifaperson tobe listedis an associated person or agent of abroker or dealer registered with the SEC end/or witha state.
or states, lst the name of the broker or dealer. Ifmore than five (5} persons o be Hsted are associated persons ef such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

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

Name of Associated Broker or Deater

States in Whichk Person Listed Has Solicited or Intends to Selicit Purchasers

(Checlc “All States” or check Individual SIATES} c.oovvr e srsrssesrecs mnetssscerin st s e ctssebtns bt sms s tomsssan e st snnrsnomeseins | All States
[CA] [E8] [€1]
ME] MD
MY ] M (ND]
RO @ ¥7]

Full Name (Last name fir

o

if individual)

Busiress or Residence Address (Numhber and Strest, 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” 0 cherk INAIVIAUAL SEAIESY ....oovvvuuvevieeoceereeee o eeeeve e enee e et ssss s et sttt st st sns s [] All States
AL} (Ax  [AZ) - [CA] m (€T
(o} (MI]
@_} m D]
(s [sp (x] [uT 0 @Y [r]

Full Name (Last name first, if individual}

Business or Resfdence Address (Number and Street, City, State, Zip Code}

Name of Aszociaed Broker or Dealer

States fn Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Cheek “All States” or check INAHVIANAL STALES} ..o vururcr s seremersesssscreessmsrsmsmnsresseisssmassssssssmssnssssnssssssss ssossesnssansse 1] 0Ll ST2IES
. [C&] g o EE ™)
N A &I ML)
hag| o m

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
3009
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S TRICE RUNbE gﬁ&x‘ejg,‘m;* {

OR| §u : : :
pnthefsdmraninidifandinitio 'ﬁiﬂu‘?ﬁﬂ

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the angwer is "none” or “zero,” If the transaction is an exchange offering, check
thishox [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate AmonntAlready
Type of Security Offering Price Sold

.8 s

Debt .o
... § 190,000.00 s 0.00

Equity ..

Common [ Preferred

Convertible Securities (Including Warrants) .......ccucirrmsaeaim i s e

Other (Specify Y treenii it e ettty et g na ot et en e n b et et dn

$

ParmershiD IMIBIESIS ....uvo.cevetceeceeceecemerns et e et et sens s e ses et s e b b sassbb s s e mstratsras s
$
b

TOMAL .ot 1 2000000 g 0.00

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

Enter the number of accredited and non-accredited invesiors who have purchased secorities in this
offering end the aggregate dollar amonnts of thefr 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 wotal lines. Enter “0” if answer is “none” or "zere.”
' Aggrepate

Number Dollar Amount

[ovestors of Purchases

ACCTEATIED I VESTOIS oot e eeernrrrerrrmrrnsevarsrmrssessonsemersraesmrmaresses pesssoers saessscorarsontehed enbds s st os ne1s4s sesvnaseers 0 $ 0.00

INOTI-ACCTEOMEA [IMVESLOTS oeoeeoee i essmetesessets e esnestsevssaess s s arts et seaoss sressesoss ot st e ses san ot ostsosmesessa s attes 0 $_0.00

Tota! (for filings under Rule 504 only} ..o §_000
Answer also in Appendix, Column 4, if filing under ULOE,

[fthis filing is for an offering under Rule 504 or 508, 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 szie of securities in this offerinp. Classify securities by type listed in Pat C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE S05 o..oieiiiees v eieveecertaier s veraeesse s srebesaneanstee senbers srrsmsirsessessimssmsamassonssssnssnressenes _INOTLE $_0.00

REGUIBLON A 11vevvooieeossessesses saemseees evobesemases sresesess s reeebemasn eesssssssssssssssmssmsissssssssaresTNOIE s 0.00

PLE S04 worvve e eerere e eeees veeeeseeeen eeeresenaes sreenneaenas eeeeenenenns comsmessmsemenmeeeemserseeremessoces _INOTE $_0.00

TOWL o ovovsarae ervse e s et sas e 2048 Rt S8 e bR §_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 inforrmation may be given as subject to future contingencies. If the amount of 2n expenditure is
not imown, furnish an estimate and check the box 1o the left of the estimats,

TrANSEr AZENE S FBES Loiiiisiieie s in e mussnrs s ssss s ev s srn s enr s s s s vn v ams s v sasen 4 ea s ams 8 0r4200 180884 P et 1 bt s2aar s 0t s s 0as b

L3
$_5.000.00

$
$
$

s
§ 5.100.00

Printing 2nd Engraving C0mt0 o st icsire s st st s s st s s soavi st kst 3 e b P RE S en e 8 s eba s ran s
ACCOUNTING FBES oottt sttt bk s e b1 S e et s AR e R e e
EnBIReeng FOBSE .ottt st e st s b s ot s 0 8 e s B4R b b bbb e
Sales Commissions (specify finders’ fees SEparately) i i s st ssss st s i
Other Expenses (identify)

TOLBL e e ettt st eni s st ot s e s e e s S an b AP eb e b B s e

0 o O I

40f9

$__100.00



R CrRr S R S g ST LT
PENSESAAND 1ISE:OF PRO

xwtﬁm‘ﬂ:m’!hﬁiiw_aa? w'

b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses furnished in respnnset.n Part C— Qummn 4.2 This difference is the “a.djusted gross

proceeds to the {ssuer.” §_184,900.00
5. Indicate below the smount of the adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fornish an estimate and
checkthe box to the |eft of the estimate. The total of the payments lisied must egual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Cthers
SAEHES AN FEES .ovrirncrrcrcrsmesssss s asrasosssss s s s ssssssssssnronrs [ $_50,000_ []8 '
Purchase 0f Teal e8tate .. svss st sssst s stscssn s s s rsssts s st s sns s srsssn s sssns || $ %
Purchase, rental or leasing and izstallation of machinery
E08 SQUIPINEIITL ot vt vsninis s ssss s enss e sbirs bbbt ssenns e v s oo esn s et st e s e e sin e s oo seasennnten | B R $.10.000

Cornstruction of leasing of plant buildings and BETHIIES ..e.oeeoeee s e ene e st srares

0%~ [®$20000
Acquisition of other businesses (including the value of securities involved in this ’

offering that may be nsed in exchange for the assets or securitics of another
ISSUST PULSIANT 10 B MCTEETY .ovrirars s issemssrsass s sissinsceessssmsssssms s ssssnsosisassssesmasssssmsssssnsmassssnsmssssssensisisnes || 5 Os

Repayment of MAEBLCANEES wovviievciieistsenirs st im s s ssrsnss s b it snss st s it snsssssrasss s snsssonssinsnsion | ] $ Ea b 12-960

Working capital ... crraemeaene SRV PORIPRUPRSORN N b $ 30,000
Other (specify): Inventory 0% X $_34,000
Professional fees (accounting, legal, engineering) Os X s 28,900
0
COMMN TOALS oot e oottt bt et sstess v s rsrsns L) B 50,00 ] $_134,800

Total Payments Listed (column totalz added} ... st sesrsssssssiess ssssssass csssrsseses [1$.184,900.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fornish to the U.S. Securities and Exchange Comumission, 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.

Py B
[ssuer (Print or Type) Signat Date
Super Nova Resources, Inc. January 5, 2009
Name of Signer (Print ar Type) Title of Sign ér(Pi;{{: o;A‘ype)

Danie] Starczewski Director

ATTENTION

Intentional misstatements or omisslons ot 1act constitute tederal criminal vioiations. (See 18 U.S.C. 1001.)

5af9



1. Is any party described in 17 CFR 230.262 pr:sently subject to any of the dxsquahﬁcauon Yes No
provisions of such rule? .., PO 3 | 4]

See Appendix, Columm 5, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed anotice on Form
> (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
igsuer to offerees. .

4. The undersigned issuer represents that the issuer is femiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the stats in which this notice {s filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions kave been satisfled.

The {ssuer has ead this notification and kmows the contents to be true and kas duly caused this notice to be signed on its behalf by the undersigned
duly avthorized person.

_ Py, : 7
Issuer (Print or Type) Signapfe Date
Super Nova Resources, Inc. January 5, 2009
Z
Name (Print or Type} Title (Printor ’l‘)ﬁ’t}/
Daniel Starczewski Director
Instruction:

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

6of9



e
1 2 3 4 5
Disqualification
Typs of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accrodited offering price Type of investor and oxplanation of
investors in State offered in state amount purchasged. in State waiver granted)
(PariB-Item 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredifed Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
e
AL Xi ______i X
AK [ X X
AZ | x [ G
- 1 [x 1
ox , 16
o[ 1] —
CT X [X El
=[] [
DC L X B
R X Cix ]
GA X I: E
HL I X I I ! X i
ol L x] L3 J
T
L X l _x__}
ol I [
Ia [ x L]
KS L x Ix_ i
Ky [ xi ]
——
LA E X [ x|
ME l X |x I
MD | X | Lx__gl
MA L
MI j X ¥
=
MN ! | X E gfﬁgﬂ Stock 0 0 0 0 X
MS X l X

Tof9
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1 2 3 4 5
Disqualification
Type of security under Stats ULOE
Intend to sell and agpropate (if yes, attach
to non-accredited offering price Typs of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Item 2)- (Part E-Item 1)
Nunther of Number of
Aceredited Non-Accredited
State Yes No. Investors Amount Investors Amount Yes No
MO X1 N
e X =]
v X R
NH I E X X
NI X

%
o ><_><]><_><ﬁl

HoU0U000n00o0z

X

]

X1
NC [x |
ND Lx.d
o ]
OK. 5 [x |
OR " X .
PA ==;é IZI
RI

e X

ol N — [
so| ]
] ‘
o3 - - —=
ur l_:,..;

A

e o] |

£

JE W
1
D
Nk

B

Bof 9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and approgate (if yes, altach
io nen-accreditad offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ilem 1) (Part C-ltem 2) (Pari E-Item 1)
Number of Number of
Aceredited _ Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wy | H X I- A
A H
R [l |
Sof9



