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L
&

UNITED STARES 043 /&Y OMBAPPROVAL -

FORM b . SECURITIES AND EXCHANGE 68 S N TG
i ) Washington, D.C. 20549°\_ V. Expires: e pril 30, 2008
' ; . X Estimated average burden
; FORMD . hours per response. . . .. .16.00
! - NOTICE OF.SALE OF SECURITIES - —SECUSE ONLYse.u
: PURSUANT TO REGULATION D, L
5 * SECTION 4(6), AND/OR TOATERECEIVED

UNIFORM LIMITED OFFERING EXEMPTION { | |
Namg of Offering: ([ check if this is an amendment and name has changed and indi h )

N

Filing Under (Chsgk bos(es) thatapply): [ ] Rule 504. |_‘_| Rule 505 D Rale 5063 Sesvion 4(0) (3 vLo AR

A. BASIC IDENTIFICATION DATA

Type of Filing: | [Xj New Filing D Amendment : :

1. Enter the inﬁ.n‘matifm requested about the issuer
. Name of Issuer ( [J checkif this is an amendment and name has changed, aud indicate change.)

PARADIGM TACTICAL PRODUCTS, INC.

05057821

Address of xecutive Offices (Némber and Street, City, State, Zip Codc) | Telephone Number (Including Area Code)
64 Central Street - Georgetown, MA 10833 (866) 374-7535

Address of Pnncqlnl Business Operations (Number and Street, City, State, Zip Code) Telept Number. ({aciuding Area Code)
Gf dxﬁenm from Executive Ofﬁces) .

Bricf Descnpuon nf Business

- Type of Business Organization U

X} cony . [ timited parmership, airesdy formed D other (please specify): . ’
\ _ Jum2e 205

[J business trust © [ -limited pziﬁ:ership,h be formed
Month Year, :
Auual or &mnated Date of Incorporation or Organization: [ 08 10273 x|Acwal [] Estimated THOMSON
Jurisdiction of lncorpommn or Organization: (Enter two-fewer U.S. Postal Service abbreviation for State: ) - HNANC]A\L
i CN for Canada: FN for other-foreign jurisdiction) - i
t————
GENERAL INSTRUCTIONS
Federsh: H ° . . ) ¥ -
Who Must File: Al! issuers making an offmngorsewnns inreliance onan ption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ori5U.S.C.
734(6). ;

When To File: A notice must be filed no farer than 15 days after the First sale of securities in the offering. A notice is deemed fled with the U. S Securities
and Exchmgc Commission:(SEC) on the carlier of the date it is received by the SEC at the address given below or,'if seceived at that address afier the date on
which it is due, o7 the date |t was mailed by United States regisiered or cenified mail to that address, }

Murz To File: US. Securmes and Exchange Commission, 450 Fifth Steet, N. W Washington, D.C. 20549.

Copies Required: l Five (5) copies of this notice must be filed with the SEC, one of which must be manually ngned. Any copies not mz.nual!y slgned nust be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmarion Required: A new filing must coatain 2ll information requested. Amendmems need only report the name of the i |ssuer and offering, any changes
thereto, the mfonmnm requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part Eand the Appendixneed

not be filed with d:e SEC.
Filing Fee: Tbcra is no federal filing fee.
State: l

 This notice shall be used to indicate reliance on the Uniform Lmuted OFfenng 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 to be, or have been made. Jf'a state requires'the paymen of 2 fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
aecompany this f;mm. 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 complctcd

Failarefofi ie iwtwem the 2ppropriate states will not resultin 2 loss of the federal exemption. Conversely, failuretofilethe
appropriate federal notice will not result in alossofan available state exemption unlesssuch exemption spred:ctnted onthe
ﬂllngofa federal notice.

! .Persons w=ho ns,-,o:id to the collection of infsrmation coatalned in this form

SEC1972(505) - are not required to rospond amless the form dlsplsys 3 currently valid OMB 1.6f9
coutrol aumber. X .

/550257
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‘2. Enter the infofmation requested for the following:
o - Each promoter of the issuer, if the issuer has been orgamzed within the past five ycars:
o Eachbeneficial owner having the power to vote or dispase, or diruct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e . Each namtw: officer and director of corporate issuers and of corporate general and managmg partners of partnership i ; and
"e Each general and managing partner of pamersmp issuers. )

Check Box(es) thatjApply: [T} Promoter [:] Beneﬁcnal,Owner X| ExecutiveOfficer [} Director [ General and/or

‘Managing Partner
Full Namc {Last naime first, if individual)
O’RIORDPJ&:’,' DANIEL '
Business or Residence Address (Number and Street, City, State, Zip Code)

64 Central St:teet, Georgetown, MA 10833

Check Box(es) thatjApply: [ ] Promoter [ Beneficial Owner .X] Executive Officer X} Director [} Generalandlor
- . Mamaging Partmer

Full Name (Last name first, if individual)
MARR, JAMES F.
Business or Residefice Address (Nurnbcr and Street, City, State, Zip Code)
. 64 Central Street, Georgetown, MA 10833 ;
Check Box(es) thatl Apply: [J Promoter. [] Beneficial Qwaer [] Execotive Officer X Director [J Genera! andor

i Managing Partner
Full Name (Last naji'ns first, if individual)
FIELDS, JAMES C. i
Business or Rmdmce Address  (Number and Sireet, City, State, Zip Cod:)
64 Central Su'eet, Georgetown, MA 10833
Check Box(es) thatiApply: ] . Pr ] Beneficial Owner [} Executive Officer [T} Director  [] General and/or '
: k : ‘Menaging Partoer

Full Name (Last name-first, if individual)

 Business or Residedce Address _ (Number and Street, City, State, Zip Code)
: |
L

Check Box(es) lhat;Apply: [] Promoter  [] Béneficial Owner  [7] Executive Officer [ Director [ General andfor

| : @ Managing Partner
Full Name (Last na;mc first, if individual) B _ 7
! . ; -
* Business or Residence Address * (Number and Street, City, State, Zip Code) - T . .
Check Box({es) that!Apply: [ P [ Bencficial Owner  [7]. Excoutive Officer [ Direstor [T} General and/or
; : Managing Partner

i

Full Name (Last name first, If individual)

Business or Residonce Address  (Nimber and Street, City, State, Zip Code)
. 1 )
i - ;
Check Box(es) lhallApply: [ Promoer [} Beveficial Owner [7] Executive Officer [7] Director [ Genersl and/or
Managing Partner

Full Name (Last nn;rué first, if individual)

" Business or Residence Address  {Number and SIrecL City. State. Zip Code)

(Un blmksben,orwpvand usc additions! copies of this sheet, a5 neeesmrv)

[N
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Enter the agategale offering pm:e of securities included in this oﬂ':rmg and thetotal amount already
sold. Enter “0" if the answer is “none” or “zero.” }f the transaction is an exchange offering, check
. this box Dand indicate in the columns below the amounts of the sewmxcs offercd for exchange and

already exchanged
: . Aggregate AmuntAlmdy
-_Typeof$ec\mly ‘ : o Offering Price Sold
“Debt ' ; , e s 0 s__ 0
Equity ..c $___500. $____500.000
X Common . [ Preferned
Convertible Securities {including warvants) .. Coninill -$ 0 S 1}
- Parmersiip Interests - S, 0 s - 0
Other (Specify ____ ) i ' ; L S 0 $__ 0
Total A i - s 500000 .S 5X0.600
. L2000 X0 :

Answer a!so in Appendix, Column 3 .1, If ﬁhng under ULOE.

Enter the number of aocredued and non-accredited investors who have pun:hased securitics in this
offering and tbe 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.” )

Aggregate
"Number Doltar Amount
Investors of Purchases
Accredited Investors S '
Non-ac¢redited Investors i 9 b3
Total (for filings undcr Rule 504 only) . . i 3
' Answeralso in Appendis, Colurn 4, if filing under ULOE. . )
[fthis fi hnv is for an offering undér Rule 504 or 505, enterthe mformanon requestedfor all securities
sold by the issuer, to date, in offcrings of the types- mdoawd in the twelve (12) months prior to'the
first sale of Securities in this offeving. Classify.sccuritics by type listed in Part C — Question'i.
i ' ) : N
. Type of *  Dollar Amount
Type o;’ Offermg .- "t Secunity - Sold
Rule 505 ......... s — e : 9 5 0
Regulation A .... : ereersesres s na i seran - 2 ¥ - 0
Rule 504 S ' ) 0. S 0.
"Totxl vene . s it ———
a. Furmsh| a statement of all expenses in connectlon with the issuance and distribution of the .
securities mi } this offering. Exclud lating solely to organization expenses of the insurer. )
The information may be given as subject to futm contingencies. If the amount of an expenditure is -

_ ot knawn, furaish an estimate and check the box to the left of the estimate. - . &
Transfér Agent’s Fees v 3 0
Printing and Engraving Costs S 1.000
Legal Fees $ 5.000

* Accounting Fees

- Engineering Fees

Sales Commissions (specify finders® fees separately) § 0
_ -Other Expenses (identify) _ s —2L
Toral S 11.000

ERARKAKEE
S
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i
1
i
:
1

Intend to sell .
to non! ited

investors in State

3

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

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

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

State

(PartB-Ttem 1)

Yes! } No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount |

Yes

AL |

AK

AR

-Co .

DE

Equity $500,000

$30,000

FL

GA |

Hi

W

9

1A

RRS

KY

ME

B LT Rt N W SE—

"MD

MA

Equity $500,000

13

$470,000

M|

| MN

1 ms

" mew mm—
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1
Intend to seli
to nop-accredited

-1~ investors in State

(Pm;tB-ltem 1)

3

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

Type of invcs;toi' and
amount purchased it State
(Part C-ltem 2)

| under State ULOE

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

i
]
H

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

I NE

NH

N

NM

NC

OH

OK

OR

PA

[RSSCTOUN RN T, FER -

R

2

o

“S
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