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FORMD . UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION SHE Number ST T5E

Washington, D.C. 20549

AR Explres: April 30, 2008
Estimated average burden

FORM D hours per response . _ ., . 16.00
ullm“m“H"I“H““.IM‘ I‘mlﬂlu.m NOTICE OF SALE OF SECURITIES P rSEC — ONLYS ial
07077680 PURSUANT TO REGULATION D, ™ e
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.)
nMotion Acquisition
Filing Under (Check box{cs) that apply): (] Rulc 504 [] Rule 505 [] Rule 506 [} Section4(6) [] ULOE

Type of Filing: ¢ Wew Fiting [ | Amendment - /
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \:‘E\

Name of Issuer Dchcck if this is an amendment and name has changed, and indicatc change.) ‘O

Remote Surveillance Technologics, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includi
10 Hughes, Suitc A-100, Irvine, CA 92618 {949) 829-9300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Security Systems and Services

BD
Type of Business Organization N B ', '

corporation D limited partnership, already formed [:] other (please specify):
] business trust {1 timited partaership, 1o be formed OCT {9
Month Year - 2%7_
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated THO MS
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: U"'
CN for Canada; FN for other forcign jurisdiction) F'NANC’Al
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Eive (5} coptes of this notice must be filed with the SEC, onc of which raust be manually signed. Any copics not manually signed must be
photocopies of thc manually 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 supplied 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 Offcring Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Sccurities Administrater in cach state 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, a fee in the proper amount shall
accompany this form. This notice sha!l be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure fo file notice in the appropriate states 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 predicated on the
filing of a federal 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 validOMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

1

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [ Excoutive Officer )] Dircctor  [] General and/or
Managing Partner

Cummings, Michack

Full Name (Last name first, if individual)

21 Pyrite, Rancho Santa Margarita, CA 92688

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

Check Box(es) that Apply: [ | Prometer  [7] Beneficial Owner [ Executive Officer [} Director  {T] General and/or
Managing Partner
Harper, Laurance H., Dr,

Full Name (Last name first, if individual)

715 Calle Moscrrat, San Clemente, CA 92672
Business or Residence Address (Number and Street, City, State, Zip Code)

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

CTM Investments

Full Name (Last name first, if individual}

21 Pyrite, Rancho Santa Margarita, CA 92688
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 4] Beneficial Owner [ | Exccutive Officer [ ] Director [} General and/or
Managing Partner
Flynn, Michacl

Full Name (Last name first, if individual)

13295 Eagle Ridge, Chino Hills, CA 91709-3587
Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Box(cs) that Apply: ~ [] Promoter [} Bencficial Owner [T} Exceutive Officer  [] Director  [| General and/or
Managing Partner
Hamper Revocable Living Trust

Full Name (Last name first, if individual)
715 Calle Moserrat, San Clemente, CA 92672

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

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

Full Name (Last name firs, if individual)

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

Check Box(cs}) that Apply: [J Promoter [} Beneficial Owner [] Exccutive Officer [ Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

{.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..ol
Answer also in Appendix, Column 2, if filing underULOE.

2. What is thc minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single unit? ... e e e

Yes No

o X

$ 300,000.00
Yes No

¢ O

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a 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. If more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Namg (Last name first, if individual)

Not Applicable - Issuer will use Officers and Directors.

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 SLAIES) ....overeiiiriir e s s a s ses s meeeeeemesea s bs babe eeemeea D All States
[aL] [ak] [az] [ar] [ca] [co] [cT] [DE] pc] [FL] [ca] [mr] [}
[w] [} [1a] [ks] [xvj [ra] ([ME] f[mp} [ma] {Mm1] (MmN} [ms] [Mo]
[MT] [NE] [NV] (Nnn] [M]  [wM] [wy] f[ncl [wnp] [on] [ok] [or] [ra]
[ri] [sc] [sp] it~y [x] [ut] [vt] [va] [wa] [wv] [wi] [wy] [er]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Statcs) .ooiiiiiiiiiici e e e e D All States
(aL] [ak} [az]| [ar] [ca] [co] [cr] [pE] [pC] [FL] [GA] [m] [oD]
[ 1L [n] [} [ks] [xy] [ra] [MeE] [mMp} |[ma} [m1] [mn] [ms] [mo]
MT [NE] [NV] [wn] [w1] [mm] ([~Ny] [nN¢] [np} [on] [ox] [or] PA |
[rRt] [sc} [sD] [tn]|  [rx] [ut] [vr] [va] [wa] [wy] [w1] [wy] [rr]

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 Inmends to Solicit Purchasers
(Check "All States" or check individual STAtCS) cuvv oot re s e e re e se et nes s eae e e sesenanes [:l All States
(a] [ak]| ([az] [ar] [ca] [co] [ct] [oE] ([oc] {FL] [6a}l [m] [ip]
[] [in] [1a] [ks] T[Ky] LA [Me] [mp] [ma] [m1] [mn] [wms] [mo]
fmr]  [NE] [NV] [(NH] [nN3]  [sm]  [ny]l [nc] [np] {ou] [ok} [or] [ra}
Rl | sc| [sp] [~} {Tx] [ut] [vt] [va] [wa] [wvl [wi] [wy] [rr]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Emer "0" if the answer is "none" or "zero." If 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.
Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE «.ocviiieaiiniinirniisiare e essesresresiaere s snatas st s e trabaa e s s e e s e rR e asE e aeRan e e rRteeesaAreeeasrnesa Rt aranarasired L3 .00 § 0.00
B4 Common [] Preferred
Convertible Securities (INCIUdiNG WAITANTS) ......cooiiuiiitiriiiteiei et e eas s sees s 0.00 § 0.00
Partnership INIETESES ........cooeviiiiiirs et eas e aese e s e et neme s s e sasraenrebe st srernererentareenease 000 § 0.00
Other (Specify ) SO 000 § 0.00
Total ................... 300,000.0¢ § 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 "0 if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA INVESTONS c..oiteieeiveccceemresrnsersersssasse b s sastnssssbs s b srmastansesbssemennsstessersesenesasessenmnsn e ssesserrasas 0 0.00
NON-8CETEdIted INVESIONS ..oocieeccrieirttie it e et s e es s e e eneseneseaeassesensaesessaennresebanasnraornteonbevasees 1 5 300,000.00
Total (for filings under Rule 504 ONlY} ..oovviievereriiisiisssssssssssssssssass s ssssssessssss s mommneresass 1 ) 300,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 oot iiiiitieet et et eer st s es et bt ae s et trae e eesee e e s snteeesnessssmeeesee e aesnrnseaesnensansaesaneantbats $
REBUIALION A .o iisaiseriras s soe oot e te et eemtaeea e rarterr e i s et e trsatstntsbrbenssasesasesatensaraserarerarsnsaeneen s
RUIE 504 ..o rrvreirieieiirrireresnsrassrasearerenaees sorarrssrersrarsssesssssssnssnseenassnsssnsasessssbnssesnsasessonsnssssnsessssnnrs $
TOMAT 1 ott ittt s et e e ce b e es bt s an et et st et ea e e et e aeeeneree e s se et e asna et artennsensaeaaansaeesraentbest $

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

CCH 320620 0630

Transfer AZEN'S FEES ..ot e n e s e s s et & s 0.00
Printing and ENGTAVINE COSIS .......iceceeveoeremrrrrerarisesersssisssssssassassrssrssssassssss sass sasssassssssseas s sasnsssseosasenscsassence X s 0.00
LEAI FEES 1ovvvurivnrvassssinmsarsseersseesssessatssssesssssssesssesesa s bevassss bt et sasass st oo sassbbmtnssesasasssessssbesnsessnssasestsettmestasssssssnss M s 0.00
ACCOUNTNEG FEES 1u.vuvvrurrrereacssesassnsesecsecrssssasess sisrssssresesanssrasssensssrassssassassssas o ssessassesassosssssssssacssinassarssiarerins B s 0.00
Engineering FEes .....coovvmievsrecinnnsccsassnvrorenrsnsssnnnes g $ 0.00
Sales Commissions (specify finders' fees separately) oo rsareres s saes @ 5 0.00
Other Expenses (identify) Blue Sky Filing Fees g [y 300.00

TOMAL oeevetvsrietsessrtnrareessseeerass s b et sebas et oe st bas bbb saba R bt i bbb d eS8 050 8s b e nk b2 e e n st Rt B s 300.00

40f9



I ] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC—Question |

and total expenses furnished in responsc to Part C—Question 4.a. This difference is the "adjusted gross
procceds to the issuer.” ....... e eree e eT e rre s e YA eSANEEYoTTNEEYeETeyey et ereeainfennrattaneaziemtetieeenereeeaaas nare

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issucr set forth in response to PartC—~Question 4.b above.

3

299,700.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATICS AN FEES ..orviiiirrrvirrerrerrerrrrerrerrrerrarres s rssraaseerasevssnsarrerass sessessrsrssesbereses Tansesrasesseraresrnseeases s 000 s 0,00
PUTCRASE OF TEAL ESLALE ...ovvvverirrin s s s s bbb bR s Bds 0.00 (45 0.00
Purchase, rental or leasing and instaliation of machinery
AN CAUIPITICIL (et ore s rr et reereesr s iemne e e e saam st mne e oreerae s e anaes samanssemeesaeranssmnnareonae s annens E S 0.00 g $ 0.00
Construction or leasing of plant buildings and facilitics ... g (.00 E S 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUFSUANE 10 8 MICTEET} .oeunivireeeereeeueremanrenmassnsmnseresssoresrerassaresereremmmaseannsneansessnsssnenmssnnseansanssase E s 0,00 @ s 299,700.00
Repayment of Indebtedness ...t st snnne s DR § 0.00 B3 0.00
WOTKINE CAPILAL 1.oeoiieitiet ettt sec e sae s eaa e et ebe st b e s s s eaaas s aaseaeaasasa st absaneabeabesbean et nanasssaans s 0.00 Bds 0.00
Other (specify): Bds 000 fs 0.00
----- s 000 s 0.00
COIUITII TOUALS ....oiveiiitieessracscrrssiaesrnsessrbesrnesrsresasrassesssstesasssrasressserasseesnssssssssserastenssrressessesssssesans s 0.00 E $  299,700.00
Total Payments Listed (column totals added) ..ooviiiiiiiiiiiiic it cinense s i e g S 299,700.00
L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. If this noticc is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written rcquest 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) Signgture
Remote Survcillance Technologics, Inc. \f\/\ uﬂ
N

Date Q/}?A)_?

Name of Signer (Print or Type) Title of Signer (Print or Tyfe)
Michae] Cummings Chief Executive Officer
END
ATTENTION

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

5of9

OCH 820621 04630




