FOUNIIM U ‘ . . OMB APPROVAL
UNITED STATE OMB Number. 32350078

secummes 1B BXERAC |
NO;I‘ICE OF gfl,‘:zw(l)lf SEC{//{////{//{{//////////// ’ p::z:;y 1500

' PURSUANT TO REGULATION D, Prefix Sonm
SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION ///;\\?\’:]T ¢ REceNED
A oS
Name of Offering (O check if this is’ an amcndmcm and name has changed, and indicate change g@ \;;CEI\/ \

Tekscan, Inc. Warrants . .
Filing Under (Check box(es) that apply): B Rule 504 O Rulc <05 D Rule 506 0O S/uoﬁ 46(-&6DR 2] ULO%UZ

Type of Filing: & New Filing [{J Amendment : \

A. BASIC IDENTIFICATION DATA o
1._Enter the information requested about the issuer \OX, 184 A7
ngénésgal;srcrlné[? check if this is an amendmcnt and name has changed, and indicate change) X \7
Address of Exccutive Offices (Number and Street, Cit Statc Zi Codc) Telephone Number (Including Area Code

0212721309 617-464~4500 & )

307 West First Street, South Boston,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices). Same as above

Brief Description of Business Tekscan develops, manufactures and distribufes imaging and tactile
force measurement systems for industrial, medical and dental applicatioms.

g/ 705
Type of Business Organization
corporation G limited partnership, aiready formed O other (please Smry)/?ROCESSE

{7 business trust OJ limited partnership, to be formed q
Month Year 3 MAY 3 Em
Actual or Estimated Date of Incorporation or Organization: [ 1 12 ] [ l ‘ & Actval O Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State: r—p .
CN for Canada; FN for other foreign jurisdiction) [DJERINANCIAL

GENERAL INSTRUCTIONS

Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registeted or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual}y
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnjormcmon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the mformatlon 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 Offering Exemption (ULOE) for sales of securities in lhqs? states
- that have adopted ULOE and that have adopted thiy 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. If a state requires the payment of a fee as a precondition to the claim for thc' exemp-
tion, 2 fee in the 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 part of this notice and must be completed.

ATTENTIO
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely,

fallure to file the appropriate federal notice will not resulit in a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice. .

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1of8

a curreptly valid OMB control number.
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. Enter the information tequested-for the following: -

* Each promoter of the i issuer, i the issuer. has bccn orgamzcd wnh)n :he past five years;

* Each beneficial owner havmg the power o vole,or dxsposc. or dxrcct the vote or dlSPOS’l'On of, 10% or more Of a class of equity

securities of the issuer;

‘s Each executive offi icer and d:rector of corporatc issuers and of corporatc gcneral and managing panncrs of pannershlp lSSUCl’S and

. Each general and managmg partner of panncrsh)p issvers.

¥

Check Box(es) that Apply: DO Promoter X Beneficial Owner 0 Exefi:.ulive Qrficer

T . 1

O3 Director

Check BOX('?S) lha!‘_Apply: 0O Promotei' D Beneficial Owner & Executive Officer I3 Director D_Gcneral:‘and/or
T ‘ ‘ g T Managing Partner
Full Name (Last name ﬁrst )f mdmdual) . v
Jacobs, "Stephen V. o N N
Business or Residence Address {Number and Street, City, State, Zip Code)
307 West First Street, South Boston, MA. 02127 1309 )
Check Box(es) that Apply: O Promotcr--v. a8 Beneﬁcaal Ownu B Executive Ofﬁcer 5 Director 3 General aﬁd/o:
] ) o s B Managing Partner
Full Name (Last name first, if individual} ;
Malacaria, Charles F. -
Business or Residence Address (Nnmbu' and Strea Swste, Zip Code L
307 West First Street, South Bostorf, ﬁA 02127 130 o
Check Box(es) that Apply: o Eromotcr’.f * O Beneficial Qwner @ Executive Officer, [ Director O General and/or
. . . N : Managing Partner
Full Name-(Last name first, if mdmdual) : . o . e '
Roldan, Ju’éllth A. : : N ..
Business or .Res)dence Address  (Number and St}cet. City, State, Zip Code) PRI
. 307 West First Street, South Boston, MA 02127-1309
Check Box(es) that Apply: O Promoter () Beneficial Owner ~ B Excouitive Officer & Direcior () General and/or
. : Managing Partner
Fuli Name (Last name firsi, if individual})
'  Crane II, Raymond A.
'Busmcss or Residence Address  (Number and Stnet City, State, Zip Codé)
307 West First Street, South Bostom, MA 02127- 1309 , .
.t“:’hetk Box(es) that 'Apply: O Promoter "D Beneficial Owner D Executive Officer: X Director . General and/or
g : C i . : . Managing Partner
, Ful] Namc (Last name first, if mdmdual) : {
-Schech, Chrlstopher o N ' ! ‘.
Business or Residence Address (Number and Street, City, State, Zip Code) : _‘
5200 Metcalf, Overland Park, -KS- 66201 | ‘
Check Box(es) that Apply: D Promoter--- ®-Beneficial Owper [ Executive Officer O Director . General and/or
L e e oL .. . Managing Partoer
Full Name (Last name first, if individual)
SPC Technologies, LLC '
Business or Residence Address  (Number and Street, City, State, Zip Code)
307 West First Street, South Boston, MA 02127-1309 .
) Geoef:al.la'nd/or

‘Managing Pariner

‘"Full Name (Last name fArst, if individual).
Employers Reinsurance Corporation

Business or Residence Address (Number and Street, City, State, le Code)
5200 Metcalf, Overland Park, KS 66201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- Name of Associated Broker or Dealer

T B AP URNATION ADOUA Or NS

1. Has the issuer sold, or does tbe issuer xntcnd to sell to non-accredited investors:in !hls offcnng. P D S

i %

Answer also m Appcndxx, Column 2, if ﬁhng under ULO

2. What is the minimum investment that will be acc:pted from any individual?’. . 203 el

3. Does the offering permit joint ownership of a single unit? . ... ;_":.‘ L SO SR

R

o

Yes No

S N &
Yes No
B O

‘4. -Enter the information requested for each person who has been or. wﬂl be paxd or ngcn, dxrcctly or mdxrcctly, any commxs-
- sion or similar remuneration for solicitation of purchasers in connection _with sales of securities in the of! fering. If a person |
10 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 are assooatcd pcnons of such a broker

or dealer, you may set forth the information for that brokcr or dealer only..

Full_Namc (Last name first, if individual) c
N/A . | - . ‘ v‘m “_» l i .

o

Business or Residence Address {Number afid Street, City, State, Zip Code)

States in Which Person Listed Has Solicited or Intends to: Solicit Purchasers : -
--{Check-**All States’”-or check-individual States) :

« ‘ O Al States

[AL] {AK] [AZ] [AR] [CAl (COl' (CF} [DEf’ IDCI [FL] [GA] :[HI} {ID}
~fIL} - [IN) -{IA}- [KS]--[KY] (LA}l [ME] [MD] [IMA] [MI] ([MN] ([MS} [MO]
IMT] [NE} [NV} ([NH] ([NJ] [NM] [NY] [NC} [ND] ,k [OH] [OK}] [OR} . [PA]}
[RI]  [SC) ISD} (TN} ITX] [UT) [VT}] [VA]l [WA}] [WV] [WI] " [WY]- [PR]

Full Name (Last name first, if individual) ol o Lo L PO -

: ‘ B Thed ; e ' !
) “_"Busipcv_‘ssv or Résidence“‘Adchss*(Numb"'e'r'-'éfxafStreé(;lCil’»y, State, Zip Code) : - “ »

Name of Associated Broker or Dealer ‘ f‘

. States in Which Person Listed Has Solicited or Intends to 'S§lici't' P\fr"c‘h&sersv.‘ Tot AR TR

_ (Check **All States*! or check individual States) .....%..... b e g e .‘:: e .' f, ceel DAH States

IAL} [AK}  [AZ]) [AR] [CA] [CO] (cr) ToE] 1bC)  (FL) | (GA) THI) (1D}
{IL] [IN] [1A ]} 1KS] [KYi ) { LA) [ME] MDY~ [MA] [Ml] 1MN) iMS] ‘,‘ ‘[MOl
[MT} [NE} [NV] [NH}. [NJ] [NM] [NY] [NC}] ([ND} [OH). [OK}. '[OR] ''[PA]
[Ri} (SC] [SD]- - [TN] FTX] (UT} ’ FVT] e [.VA."] - IWA]} WYV} IW” IWY] [ PR]

Full Name (Last name first, if individual) ‘ o . ’ ’

" Business or ~Re§iden;c_ Address (Number ?"ld lS_U“_eet, City, Slalé- Zip Code) )

" Name of Associated Broker or Dealer - - . - ﬁ |
oo ks e L

'S(ates in Wh)ch Person Lxsled ‘Has Sohcncd or lmends to’ Sohcu Pu.chasers .

. (Chcck ““All States” or check individual States) . ... ...........ooisiiioas EEEELRER S TIEREE it B A:')S‘aws
[AL}  [AK}] [AZ] - |AR] - [CA} - [CO] [CT} [DE)]_  {DC} [FL}] {GA] [HI] 1D}
[IL} 1IN} [1A) |KS] [KY] [LA) [ME} [MD} [MA] [MI} . [MN} [ [MS) . [MO)
[R1] ISC} ISD) (TN} (TX]: {UT§ [VT] [VA] IWA] K WV} ‘-_"W” 1wy IPR)

(Usc blank sheet, or copy and use additional COplCS of thxs sh»ct -as neccssary)

% : . I
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1. Enter the aggregate offering pncc of sccuntls included in this offmny,‘and the total amount -
already sold. Enter **0" if answer is ‘'none”’ of “'zero0.”" If the transaction js an exchan e offering, . . -~
check this box O and indicate in the columns below the amounts of the securities offered for exchange b o
and aiready exchanged. S
.. Aggregate  Amcunt Akeady
Type of Security Offering Price ¢ Sold
33 s, s__
B Uity - . e S L
0 Common (J Preferred
- Convertible Securities (including warrants) See. Explanatory Note Attached.. s__ 0 s 0O
T Partnership IMerests .. .. .. 5. s
Other (Specify ) s S
= 1 s s
» Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased secunues and the aggrcgatc dollar amount of lhcxr
purchases on’'the total lines. Enter **0°” if answer is *‘none” or *‘zero.’ C Aggregate
Number . Dollar Amount
Investors of Purchases
Accredited INVeStors ....... ..o e L . 3 $ 0
Non-accredited |} (s D A AT 30 s o
Total (for filings under Rule 504 only) ............0 .00 0Ll lilii L - - 33 s 0
Answer also in Appendix, Column 4, if filing under ULOE. ' l
. A , R TP I *
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested Tor all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior L
to the first sale of secusities in this offering. Classify securities by type hsted in Parl C Qucsuon 1. : )
Type of =~ Dollar Amount
: Type of offermg Lo 37 e i e w0 Security. .. Sold
RegulanonA....;'..‘"..‘..'..'.”...'.L‘.'.“.'.'...."...;.....‘..t‘...‘.'..'----' ------------- SN S
L warrants $ 0
PR ‘ . ";' - 7' 0
Total...ooo e i varrants -3 :

4. 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 issuer.
The information may be given as subject to future contingencies. }f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees ... ... ... . . . e e et

Accounting Fees ... ... ... .. .. ... ... ....... e et e

Ergineering Fees

Salcs Commissions (specify finders’ fees separately)

Other Expenses (identify) __Blue Sky Filing Fees

40f 8
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- C. O}TERING PRICE, NUMBER O INVESTORS, EXPENSES ANI USE OF PROCEEDS -

(R

b. Entcr the difference between the aggregate ofi?énn“g price given in response to Part C- Ques-- S 2
tion 1 and total expenscs furnished in response to FartL‘C_‘ Qucsnon 4 a Thzs dxfference xs thc AR R 1)

*adjusted gross proceeds to the issuer.” s
& 5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be
15 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 of the estimate. The total 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 to
Officers, '
‘ o ‘ Directors, & Payments To
‘ . .’ ‘ Afhliates Others
,Salariesandfées“....,.......‘i..'.'.!..‘...r ............ i oss Os
’ Purchase of realestate . .................... e e iadeaaaas os Os
Furchase, rental or ieasing and installation of machinery and equipment .. ... " ... Ds 0Os
Construction or leasing of plant buildings and facilities .......... e .....D0¢s "~ O3
Acquisition of other businesses (including the value of securities mvblw)cd \h this
ofl'cnng that may be used in exchange for the assets or securities of ano;her .
issuer pursuant to a merger) B :5
Oos
Other (specify): as
Os
.as

s _ o0

“The issuer has duly cdused this notice to be signed by the undersigned duly authorized person. If this notice.is filed under Rule 505, the
followmg signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
* quest of its staff; the information furnished by the issuer to any non-accredited - mvcst%ursuant to paragraph (b)X2) of ‘Rule 502.

Issuer (an or Typc) o SIEHW W % Dat«/ /
L Tekscan, Inc. ] 7

" Name of Signer (Print or Type) - R ’I)ffe of Signer (Print or
Stephen V. Jacobs: S President..:; ., . .o 1

_ATTENTION-

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

50f 8




E. STATE SIGNATURE -

1. Is any party described in 17-CFR 230.262 presently subject to any of the disqualification provisions Yes No

Of SUCR TUIE Y e e et O ®
SPc Appendix, Column S. ,for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in which th:s notice is filed, a notice on

4.

Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hcreby undcnakes to furnish to the state administrators, upon.written request, information furnished by the

issuer to offerees. ‘ {

The unders:gncd issuer represents that the issuer is famnhar 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 read this nonﬁcauon and knows-the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

Tekscan, Inc.

Date

"

Name (Print or Type)
Stephen V. Jacobs

Title (Pn’m or Type)

Presldent

Instruction:

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

signatures.
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The warrants that are the subject of this filing were 1ssued in connectlon w1th an .
acquisition, by merger, of Tekscan, Inc., a Delaware corporation (the “Target Corporatlon”) In
that transaction,. former common stockholders of the Target Corporation received for their shares
cash plus warrdnts for an aggregate of five percent (5%) of the common equity of the Target
Corporation. The warrants were merely a mechanism for stockholders who were otherwise
being cashed out in this merger to share in some of the upside if.the Target Corporation is sold to
an unrelated third party within four years. The warrants, which have a strike price above the per
share price that this merger implies, are exercisable only in that limited circumstance (the
occurrence of which is wholly uncertain), whereupon the warrantholders would réceive their pro
rata share of the cash or the shares or other property of the acquiring entity that is paid in that
later sale transaction. The parties to the current acquisition transaction never attempted to
ascribe a particular value to the warrant component of the merger consideration, nor were there
- any discussions between the parties.of paying higher cash consideration in lieu of issuing the -
warrants (which discussions, had they occurred, might be a reasonable basis for determining the
value of the warrants). In late negotiations, the warrants were added to a per share cash merger
consideration figure that had been agreed to in principle for months. In light of the foregoing,
any attempt to ascribe a value to the warrants that are the subject of this filing would be entirely
speculative and, accordingly, although there have been issuances, a value of $0 has been entered
on the Form D.
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