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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0078
SECURITIES AND EXCHANGE COMMISSION | Expires: November 30, 2001
~ Washington, D.C. 20514!—3 . ) Estimated averaga burden
- ”\1 \\\\\\\\“\\\\\\\\\“\\“\\ FORM D ﬂu { 5&0@&;* i hours per response...-‘hG.DDi
\h\\\ NOTICE OF SALE OF SECURITIES SeC USE ONLY
02016791 PURSUANT TO REGULATION D, Freme | ~ sera
SECTION 4(6). AND/CR DAIFE P’CEi‘-JfED
b

UNIFORM LIMITED OFFERING EXEMPTION

Nume of Oflering (D check if this is an armendment and naine has changed. and indicaie change.}

Nocopi Technologies, Inc. Common Stock .
Filing Under {Check boxies} that apply): T Rule 504 O Rule 305§ Rule 506 O Section 4(6) T ULOE

Type of Filing: [0 New Filing & Amendmun
A. BASIC IDENTIFICATION DATA S

|. Enter the information rzquested about the issuer

Name of lssuer  {J check il this is an amendment and name has changed, and indicaie change.)

Nocopi Technologies, Inc. S
Address of Excrutive Qlficss (Numbper and Streer, City, State, Zip Code) | Telephone Number (Inciuding. Area Code)
537 Apple Street, W. Conshohocken, PA 19428 (610) 834-9600 -

Address of Principal Business Operations (Number and Streer, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differen: from Executive Offices} same

Briel Description af Business .
development and licensing of anti-counterfeiting and security technologies

1 o,
PROCESG®"
Type of Business Qrganization
g corporation C limitec partnership, already formed O3 other {please specify): @ WEB :] Ky
. SO AR
{1 business trust [ timited partnership, ta be formed i '

Month Year FHOmT—
WﬂWHﬂLwﬁ

Actual or Estimated Date of {ncorporaiion or Organization: [ Ul 6—J { 8[ 3] C Actual X Estimated

Jurisdiction of Incorperation or Organization: (Enrer two-letter U.S. Postal Service abbreviation lor State:
CN lor Canada; FN for other [oreign jurisdiction) [ﬁl@

GENERAL INSTRUCTIONS

Federal: ‘

Wio Musi File: All issuers making an offering of securities in reflance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501
et seg. or 15 U.S.C. 77d(5). ;

When Ta File: A notice musl be filed nc later than 15 days alier the Tirst sale of securities in the offering. A natice is deemeg filed with

the U.S. Securities and Exchange Commission (SEC} on the eariier of the date it is received by the SEC at the address given below or,
il recetved at that address alte: the date on which it is due, an the date it was mailed by United States registered or certified mail to that address.

. “Where tc File: U.5. Securilies and Exchange Commission, 450 Filth Sireet, N.W., Washingion, D.C. 20549.

Copies Required: Five (3) copies of this notice must be [iled with the SEC, one of which musl be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

-Infarmation Reguired: A new filing must contairn all information requested. Amendments need caly report the name of the issuer and offer-
ing, any changes thereta, the inforination requested in Part C. and any material changes from the information previously suppiied in Pans
A and B. Part E and the Appendix nesd not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:
This notice shall be used 1o indicate reliancz an the Unifarm Limited OfTering Exemption (ULOE) for sales of scrurities in those state

that have adapted ULCE and that have adapted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator
in each state whers sales are to be, or have been made. 11 4 state requires the payment of a [ee as 2 precondition to the claim for the excmp-
tion, a fec in the proper amount shall accompany this form. This ralice shali be fited in the apprapriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

- ATTENTIO

Failura to file notics in the appropriate states will not result in a loss of the federal examption. Converssty,
{ailure 1a flie the appropriate federal nolice will not resull In a loss of an avaliable state exemption uniass such

exsmplion is predicatad on the filing of a federal notica.

Petential persons who are to respond to the collection of information
coniained in this 1orm are nat required to respond uniess the form displays SEC 1972 (2/9%) 10l 8

a currently valid OMB control number.
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A. BASIC TDENTIFICATION DATA

2. Ener the information requested far the foliowing:

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

Each beneficial owner having the power ta vote or dispose, or direst the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

Each exetwtive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

Each general and managing partner of partnership issuers,

Check Box(esy thai Apply: T Promoter (3 Beneficial Owner  GrExecutive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

feinstein, Michael A.

Business or Residence Address (Numbcr anantcvigleLCuy glafgﬁ Code}

537 Apple Street, W. Cons

Check Box(es) that Apply: [ Promoter O Bensficial Owner  {J Executive Officer O Director {3 General and/or

Managing Partner

Full Nams (Last name first, if individual) -

Lutterschmidt, Rudolph

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

same address

Check Bex(es) that Apply: (5 Promoter O Beneficial Owner O Exscutive Officer X Director T Ceneral and/ar

Managing Pzriner

Full Name (Last name first, il mdmdua!)

Harris, Franco _

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

game address

Check Box(es) that Apply: [ Promotzr (0 Benclicial Owner O Exscutive Officer Director O3 General and/or

Managing Partoer

Full Name {Last name first, if individual}

Hart, Stanley

Business or Residence Address (Number and Strect, Ciry, State, Zip Codé)

same address

Check Box(es) that Apply: O Promoter  (J Beneficial Owner O Executive Officer Gk Director 3 General andror

Managing Partner

Full Name (Last name firse, if individual}

Levitt, Richard

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

same address

Check Box(es) that Apply: U Promoter [ Beneficial Owner a Executive Officer  §d Direstor {3 General and/or

Managing Partoer

Full Name (Last name first, if individual}

Maya, Waldemar

Businzss or Residence Address  (Number and Stre=t, City, State, Zip Code)

same address

Check Box(es) thar Apply: O Promoter 2 Beneficial Owner (0 Executive Officer % Director [0 General and/or

Managing Partner

Full Name (Last name Arst, i individual)

0'Brien, John

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

same address

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

) 1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... ..o ... ... YDES ;ﬁ
- - Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimurs investment that will be accepted from any individual? ... ... ... ... .. . 55,000
Yes  No
3. Does the offering permit joint ownership of a single unit? ... ... i i B D

4. Enter the information requasted for each person who has been or will be paid or given, directly or indirestiy, any commis-
siun or similar remunerziion for solicitation of purchasers in connection with sales of securities in the affering. if a persan
to be listed is an associated person or agent of a broker or dealer regisiered with the SEC apd/or with & state ar states,
list the name of the broker or dealer. If more than five (3) persons 1o be listed are associaied persons of 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, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Pearson Listed Has Salicited or Intends o Solicit Purchasers
{Check “"All States”” or check MGIVITUAE SIaIBS) . . 0ttt ittt et e i m s e e e e e O aAll States

[AL] [AK] AZ] ([AR] ([CA} [CO} (CT] ([DE}! [DC} {FL] [GA] (HI] {ID|
fIL] [iNj (1A} 1KS} IKY] {LA] IME] [MD} [MA] M} [MN] [MS] [MO)
IMT| (NE] [NV} [NH] [NJ] {NM} ([NY] (NC] (ND} [OH] [OK] ({OR] ({PA}]
IR} [SC}  (SD] [TN] {TX] [UT} [VT] [VA] (WA] WVl [WI} [WY] [PR]

Ful! Name (Lasi rame first, if individual)

Businzss or Residence Address (Number and Steeet, Chy, State, Zip Code)

Name of Assaciated Broker or Dealar

States in Which Pearsen Listed Has Solicited or tatends to Sclicit Purchasers

{Check "All States" or check INdIvidual S1ales) ... o .o i e i e e e el O {xil States
[AL] {AK] {AZ] {AR] tCA] Icol ICT] [DE] {DCY {FL [GA] (K] tID ]
PIL { IN§ [1a] {KS] © [KY] {ta]  [ME] iMD} [MA] {MI1] {MN]  IMSj iMO]
{MT] [NE | [NV] [NH] [NJ] {INM {NY; {NC| [ND] [OH] {OK ] {OR} [PA]
[ RIN {SC] [SD] [TN] [TX} tUT] {VT] [VA] [WA] WV [ Wij TWY] [ PR

Full Name {Last name f{irst, il individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Lisied Has Solicited or ntends o Soficit Purchasers

Check ""All States'” or check Individual Stales) o oo ittt et et e e e e O All States
i {AaK] [AZ] fAR]  {CA}  [CO]  {CT] [DE} {DC] .{FL} [GAl ({HI] [1D]
{IL) [N ) V1A [KS) TXY? [LA]  [ME] {MD] {MA] M1 [MN] {MS] [MO]
(MT] [ NE ] {NV] {NH] {NJ] [NM}  [NY} [NCY {ND] {OH] {OK} {OR] [PA]
fRIT O [SCT (3R] {TN] {TX) {UT) IVT] ival [WA] [WV] (Wi}l [WY] (PR}

,.:;,_.
o

{Jse blank sheet, ar capy and use additional copies of this sheet, as necessary.)
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€. OFFEZRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS
1. Enter the aggregate offering price of securities included in lhis offering and the total amount
' aiready sold. Enier 0" if answer is ‘none’’ or *“zero.’’ If the transaction is an exchange offering,
* check this box O aftd indicata in the columns below the amounts of the securities offersd for exchange
and alrzady exchanged.

Aggregate Amount Already

Type of Security Qifering Price Sald

151 < A ORI b s

B Uy . o ettt e e e e e $.700,000 5197,000
Gt Commenr (O Preferred

Convertible Securities {including Warranis) . ..ottt ire e s s

Partnership Interests L. o e $ b

Qeher (Specify ) I b3 s

TOURY v v e e 5_700,000 197,000

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

2. Enter the number ol accredited and nen-accredited investors whe have purchased securities in this
offering and the aggregate dollar amouats of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amaunt of their

purchases on the total lines. Enter '0"" if answer is “‘none” or “‘zero.” Aggraegate
Number Doilar Amount
Invesiors of Purchases
ATl ed TV EStOrs oo i e e e e e 8 3 197 ’000
: -0- -0~
NON-BCCredited TRV EE OIS . o . ottt et ettt e et e e e e e e e b
Taral (for filings under Rule 504 only) ... . . i i cimiaciaia i 1

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this fiiing is far an offering under Rule 504 or 505, enter the information requested for al! securi-
ties soid by the issuer, to date, in offerings of the tvpes indicated, in the tweive (12} months prier
to the [irst sale ol securities in this of fering. Classify securities by type listed in Part € - Questian 1.

Typc‘m' Doillar Amount
Type of offering NOT APPLICABLE Security Sold
RUTE 5D s i i et e e e e e e e e 3
Rl A 0N A L e e e e e b3
RUle S04 e e e e 1
311X 1 N S s
4. a. Furnish a stalemen: of alf expenseas in conn:mio; with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer,
"Theinformation may b2 given as subject to felure contingencies. I7 the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimare. _0-
T ran S O, A BT S F oS . . .o ittt ittt it et et e e e e e 0 %
Printing and Engraving COSIE oo oot tutee e ittt et et e e s e e 7 s 500
= P E L) 20’000
——
A CCOUNUIE F OB . . . . et it it et et e e e e st e ey 0 3 S
i OEE i N g FES ittt et et e e e e e e e e e e C s -0-
Sales Commissions {specify linders' fees separately). ... ... . i i O s -0- —
Other Expenses (denify) trauvel and entertaimment; postage ... ............... 2 S 4,500
11 IR AU G & S_ZLLQQQ___
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
A tion | and toal expensen furnished in response to Part C - Question 4.3. This difference is the 675,000
* “adjusizd gross proeesds 10 the IBuer.’” . ... e s . 5 4

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be

used for each of the purposes shown. I the amount for any purpose is not known, {urnish an

astimate and check the box (o the left of the estimate. The totel of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments o

Gificers,
Directars, & Payments To

Afliliates Others
SaIaries MBS Lottt e e e et 0s s
Purchase of real estate .......... ... iiaaan, e e e e 0s 03
Purchase, rental or leasing 2nd installation of machinery and equipment ... ........ os s
Construction or leasing of plant buildings and facilities ...... ...t 03 ds
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
{SSUET DUTSUEANT L0 & MHETEET) + v e e et v vt ener e et e et e ettt et s s a3 23
Repayment of indebtegdness . ... i i i i e i s s} slSQ,OOO
Working capilal . .. e e e Os b 5525’ 000
Other {(specify): 0% as

..... oS 0s

CoUIID TOlIS o ettt et ettt e e e e s 53 675,000
Tota) Payments Listed (eolomn totals added) ..ot e 5 5___@99__

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to bz signed by the undersigned duly authorized person, IF this notice is filed under Rule 505, the
following signature constitutes an underiaking By the issuer to furnish to the U.8, Securities and Exchange Commission, upon writien re-
quest of its siaff, the information {urnished by the issuer to any non-accreditad investor pursuant to paragraph (b)(2) of Ruls 502.

Tssuer (Print or Type) Signatuye , ] Date 2002
Nocopi Technologies, Inc. /%’ 4/}, 8 / Lot January, 7,

Name of Signer (Print or Type} . Title of Signer (Print of Type)
Michael A. Feinstein, MD J Chairman
r ATTENTION

Intentional missiatemsanis or omissions cf {act canslitute faderal criminal violatlons. {See 18 U.5.C. 1001.) '
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