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Expwes Ai

igusf 31 200is

Estimated average burden

Lhours per respcrise 600J

SECUSFONLY TI

Pretx Srra

DATE RECE VLD

_____ ____ _____ A._IIASIC IDENTIFICATION DAIA

Enter the information requested about the issuer

inn of Issuer heck this is amendment and uamc has ci anged and iiidicaw hasige.t

Super Nova Resources Inc

Address of Executive Offices

550 Caton Center Drive Suite Ballirnore MD 21227

Idress of Principal Business Operations

different from bxeeunve Offices

iet Description of Business

Building and distribution of electronic secut ity products and related technology

limited partnership already formed other please specify

limted partnership to be formed

Month Year

tual or Estimated Date of Incorporation or Organization fjj JJ Actual Estimated

Jurisdiction of Incorporation or Organizatior Enter twoiletter U.S Postal Service abbreviation for State

CF for Canada EN for other foreign jurisdiction

GENERAl INS FRUCTIONS

derati

IF io AdintFile All issuers making an offering of securities in reliance on an exemption under Regulation or Section 4b 17 FR 7T4 501 ctseq or 15

d6

ret To File notice muet be filed no later than days after the firet raJe of securitice in tie offering notice is deemed filed with the Securiflea

ax Exchange Ccmmission SEC on the earlier of the date it is received by the SEC at the address given below or if received at that address after the date on

wt ich it is due on the date it was mailed by United States regi stereo or certified mail to at address

Freer To irle Securities and Exchange Cornmissins 450 Fifth Street Washington T4549

cpre.s Requred Fivc copies of this notice must be filed with the SEC one of wE ch must be manually signed Any copies not manually signed must to

photocopiei of the manually signed copy or bear typed or printed signatures

qursed new filing must contain all information requested Amendments neer only report the name of the issuer and offering any changes

hi reto the inforriation requested in Part and any mates ial changes from the information previously supplied in Parts and Part and the Appendix need

so be filed with the SEC

Fr mg JOt There is no federal filing fee

as ire

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption UI fos safes of Sr unties in those states that have adopted
TJ1OF and thathave adopted this boss Issuers ielving on ULOF must file separate notice with the Secnnitie Administrator in cards state where sales

in to be or have been niade If state equires the payment of fee as precondrtion to the claim for the exemption fee in the proper amount shall

ice osnpany this tot en This notice shall be filed in tae appropriae states us accordance with state law the Appendix to the notice constitutes part of

hi notice and must be completed

______ ____ -- AUENTION -___________ ____ _____ ___________

Faflure to file notice in the appropriate states wili not result in less of the lederal exemption Conversely failure to file the

tiling of federal notice

Persons who teep ndto the codection of information contained in this foim ate not
3E0 1972 6-02 requinetito respor unless the form displays currently vald 0MB control number of

FORM

FORM

NOTICE OF SLeL OF SECURITIES
PURSUANT TO REGULATION

SECTION 46 AND/OR
UNIFORM LIMITED OFFERINGEXEMPTION

ane of tIttering It dment and name has changed and indicate change

ling tJnder Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 ULOE
Type of IDling New IDling fl Amendment

Number and Street City State Zip Code

Number and Street City State Zip Lode

type of Business Organization

corporation

business trust

Teleplsone Number Including Area Code

410 242-0762

Telephone Number Including Area ode

II II II III

09038182



MWtMrJmtMN JvWitL$WH4i$iSW Act
Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each henefi dat owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuert

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Daniel Starczewski

Business or Residence Address Number and Street City State Zip Code

932 Burke Street Winston-Salem NC 27101

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Dominic Martinez

Business or Residence Address Number and Street City State Zip Code

1550 Caton Center Drive Suite Baltimore MD 21227

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director
fl General and/or

Managing Partner

Pull Name Last name first if individual

Gunther Than

Business or Residence Address Number and Street City State Zip Code

1550 Caton Center Drive Suite Baltimore MD 21227

Check Boxes that Apply Promoter fl Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Jeff Wiebell

Business or Residence Address Number and Street City State Zip Code

1550 Caton Center Drive Suite Baltimore MD 21227

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Cheek Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Pull Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

of



ft
Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual 2500.00

Yes No

Does the offering permit joint ownership of single unit

Enter the information requested for each person who has been or will be paid or given directly or indirectly any

commission or similarremuneration for solicitati on ofpurchasersin connectionwith sales ofsecuritiesinthe offering

Ifaperson tobe listedis an associated person or agent ofabroker or dealerregisteredwiththe SEC andlorwith state

or states list the name ofthe broker or dealer Ifmore than five persons to be listed are associated persons of such

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 Dealer

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

Check All States or check individual States
All States

Efl BIJ

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 All States

fl DJ
fl

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 An States or check individual States All States

mn
Use blank sheet or copy and use additional copies of this sheet as necessary

of



Enter the aggregate offeringprice of securities included in this offering and the total amountalready

sold Enter if the answer is none or zero lithe 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 AmountAlready

Type of Security Offering Price Sold

Debt $__________ $__________

Equity $tflflflflflflfl

fin

Common Preferred

Convertible Securities including warrants $____________ $____________

Parthership Interests $___________ $___________

Other Specify ____________________ $____________ $____________
4nn nnn nr

Total $__________ $__________

Answer also in Appendix Co.umn if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased secnrities in this

offering and the aggregate dollar amounts oftheir 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 if answer is none or zero
Aggregate

Number Dollar Amount

Investors of Purchases

000
Accredited Investors

_______________ $______________

Non-accredited Investors
_____________ 0.00

Total for filings under Rule 504 only ____________ $__0.00

Answer also in Appendix Column if filing under ULOE

lithis 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 offering Classify securities by type listed in Part Question

Type of Dollar Amount

Type of Offering Security Sold

RuleSOS
__________ $__________

RegulationA __________
finn

RuleSO4 __________ $__________

Total
____________ $_0.00

Furnish 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 subiect to future contingencies lithe amount of an expenditure is

not known fumish an estimate and check the box to the left of the estimate

Transfer Agents Fees $______________

Printing and Engraving Costs $_____________

Legal Fees $____________

Accounting Fees $_____________

Engineering Fees $_____________

Sales Commissions specify finders fees separately $________________

Other Expenses identify __________________________ $_____________

Total $___________

of



r..7.
Enter the difference between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the adjusted gross

proceeds to the issuer
18490000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed lobe used for

each of the purposes shown If the amount for any purpose is not known furnish an estimate and

check the box to the left ofthe estimate The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors Payments to

Affiliates Others

Salariesand fees _________ _________

Purchase of real estate _________ 0$
Purchase rental or leasing and installation of machinery

andequipment fl$

Construction or leasing of plant buildings and facilities 0$ $___________

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

issuer pursuant to merger $___________

Repayment of indebtedness $___________ $___________

Working capital 0$
Other specify Marketing Materials/POD content $__________ IN $___________

0$ 0$
20.000

Column Totals $___________ $___________

Total Payments Listed column totals added $____________

4itt ttk biittMjui%
The issuer has duly caused this notice to be signed by the undersigned duly authorized person Ifthis noticeis 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 to paragraph b2 of Rule 502

Issuer Print or Type Signat Date

Super Nova Resources Inc
11

March 2009

Name of Signer Print or Type Title of Signer or Ge
Daniel Starczewski Director

ATTENTION
Intentional misstatements or omissions ot tact constitute tederal criminal violations See 18 U.S.C 10014

of9



_____________________________
Is any party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No

provisions of such rule1

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed notice on Form

17 CFR 239.500 at such times as required by state law

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

issuer to offerees

The undersigned issuer represents that the 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 mad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person

suer rSt5 Inc March 2009

Name Print or Type Title Pri or Typ

Daniel Starczewski Director

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 Porn

must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures

of



Intend to sell

to non-accredited

investors in State

Part B-Item

Type of security

and aggregate

offering price

offered in state

Part C-Item

Type of investor and

amount purchased in State

Part C-Item

Number of

Non-Accredited

Investors

Disqualification

under State ULOE

if yes attaoh

explanation of

waiver granted

Part E-Item

Lc

LJ

of



Intend to sell

to non-accredited

investors in State

Part B-Item

AP

Type of security

and aggregate

offering price

offered in state

Part C-Item

Type of investor and

amount purchased in State

Part C-Item

Disqualification

under State ULOE

if yes attach

explanation of

waiver granted

Part B-Item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO VL____ LVJ
MT LJ
NEt___

NH L_x
NJ

N1 LJUJJ L_J
NY UJLJ
NC 1T LJ LJ t2J

E_J______ LJLJ
OH LJLi_____ L_JLJ
OK UJLVLJ
OR

PA L_JJ
RI xJ
sd

SDfl
I_

DC liT
UT II
yr

VA UJL1
w_____

LJLJ
of



Disqualification

Type of security under State ULOE
Intend to sell and aggregate if yes attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted

Part B-Item Part C-Item Part C-Item Part E-Item

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes NoL_J
PR
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