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THON‘S@N ’
HNANG%TICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECE'VED
: 1 il
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Vintek, Inc. - Senior Convertible Promissory Notes and Warrants 10/02 O) f 77‘ / KZ@@

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [ ULOE
Type of Fng E New Fxhng D Amendment _

"ALBASIC.IDENTIFICATION.DATA .
— ST
N ame of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Vintek, Inc. 02064634
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbt. ...ccuuing n1va i)
1811 Chestnut Street, Suite 200, Philadelphia, PA 19103 (215) 563-3320
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same / AN
Brief Description of Business ~ Developer of software for the automotive industry /— 4
CE|VE \?‘};\
Type of Business Organization aé/
X corporation (] limited partnership, already formed [ other (ple pec1fy) >
[] business trust ["] limited partnership, to be formed 'IRE) 2@U>
i Month Year &
N

N
<
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

2z
Actual or Estimated Date of Incorporation or Organization: 0]8]{9]o0] B Actual [] Estir;m\wd%\

~

GENERAL INSTRUCTIONS
Federal:

Who Must File: All 1ssuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. 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.
Securtties and Exchange Commission (SEC) on the earlier 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 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 manually
signed must be photocopies of the 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 Offering 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 Securitics 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 the
exemption, a 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.

ATTENTION

Failure to 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 required to respond unless the form displavs a currentlv SEC 1972 (6/02) 10f9

AN A .



L e . 0o ATBASIC IDENTIFICATION DATA -
2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ 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;

e 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 issuers.

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

Managing Partner
Full Name (Last name first, if individual) '
Highbloom, Lawrence A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vintek, Inc., 1811 Chestnut Street, Suite 200, Phlladelphla, PA 19103
Check Box(es) that Apply D Promoter ‘ e

r ""’LZ-D General andlor ot R
Lol MaﬂaggPartnerf\

Full Name (Last name
Lamm, Harvey

Busmess or Re51dence Address:: (Number and Street, City, State; le Code): -
c/o Vintek, Inc., 1811 Chestnut Street, Sulte 200 Phnladelphla, PA 19103 i

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executtve Officer  [X Director [ ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Aronson, Michael A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vintek, Inc,, 1811 Chestnut Street, Suite 200, Philadelphia, PA 19103
Check Box(es) that Apply [] Promoter : E] Beneﬁclal?’bwner [:] Executlve Ofﬁcerf"if X Director

. D General andlor -
: Ma@gmgPartner"

Full Naine.(Last nai‘né ﬁrgt;f-if ihdi*'/idiiﬁl "
Kalandar, Bons e ‘

Business or Resxdence Address (Number and- Street City;: State le Code)

¢lo thek, Inc 1811 Chestnut Street, Sunte 200 Phnladelphla, PA 19103

Check Box(es) that Apply: .[:] Promoter [ | Beneficial Qwner [ Executwe Ofﬂeer B Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Landman, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vintek, Inc., 1811 Chestnut Street, Suite 200, Philadelphia, PA 19103

ChCCk BOX(CS) that Apply El Promoter |:] Beneﬁclal Owner . Executxve Ofﬁcer "'-,

X Direet’dr'"-’:“"

| " Managing Partner
Full Name (Lastname ﬁrst 1fm ‘ R ey
Loshm, Ron LT . ‘ e

Business or Resndence Address (Number and Street; C1ty, State le Code)

c/o: thek, Inc., 1811 Chestnut Street, Sulte 200 Phxladelphla, PA 19103

Check Box(es) that Apply: [ | Promoter  [_] Beneficial Owner [} Executlve Ofﬁcer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spero, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vintek, Inc., 1811 Chestnut Street, Suite 200, Philadelphia, PA 19103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




o o . A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Managing Partner
Full Name (Last name first, if individual)
Gekoski, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vintek Inc., 1811 Chestnut Street, Suite 200, Philadelphia, PA 19103
. [] Beneficial Owner '~ [[] Executive Offices

o [:] General andlor ..
e Managmg Partner

Full Name (Last name ﬁrst rf mdivrdu
Clements, Kevm

Busmess or Re51dence Address ‘ Street Clty, State le Code) G
c/o First Amencan Real Estate Informatlon Semces, Inc 12395 Flrst Amerlcan Way,

Po_yyay,'CA 92064

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

Full Name (Last name first, if individual)
CMS Midatlantic Business Opportunity Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Check Box(es) th tApply D Promoter i . Beneﬁclal Owne "

Dlbeouve Ot (I Drlor () Gomramdlor

Full Name (Last name ﬁrst, 1f mdmdual) i
First Amerlcan Real Estate Informatnon Serv:ces, Inc o

Crty, State er Code

Business or Residerice Address ‘(N umber and Street
12395 Flrst Amerlcan Way, Poway, CA 92064

Check Box(es) that Apply: [] Promoter D Beneﬁc1a1 Owner D Execunve Of’ﬁoer I Director ] General and/or

2

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
El General and/or

Check Box(es) that Apply EI Promoter ““Bene_f_ici:él '_Q@e';‘ht : : EIExecunve Ofﬁoer 0 Drrector

Managgg Partner

Full Name (Last name fn'st 1f mdmdual)

Busmess or Resrdence Address ‘ (Number and Street Clty, State le Code)

Check Box(es) that Apply [:l Promoter I:] Beneﬁcral Owner El Executrve Ofﬁcer [ Director ] General and/or
Managing Partner

Full 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.)
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B INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c...ccooocoovvrrvcerrecnn., W X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................c.ooooiiiriiiirice e $1.00
‘ ' Yes No
3. Does thé offering permit joint OWNErship 0f @ SINELE UMY ................oocoveoeerroeeeoereeeesseees oo eoeeeeeeeeeeeeeeess e eeseeesseessseseeseesieee X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 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 are associated 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)

Not Applicable

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 INAIVIAUAL SEAES) ..........ovv.veeeeeoee e eeeeeeee e eeee e eees e e e s et ereeeees e ereeseeseeeesiemeomes e eeneresvnens 7] All States
[AL] = [AK] [AZ] [AR]  [CA] (CO] (CT] [DE] [(DC] (FL] [GAl] [H} [D]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] (MI] [MN]  [MS] [MO]
[MT] [NE] (NV] {NH] NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] {SC] [SD] [TN] [TX] {uT] [VT] [VA] [WA] [WV] Wl [WY] [PR]

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) .........ocooo ittt et h sttt et an bbb ] All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC} {FL] [GA] [HO} [D]
[IL] {IN] (IA] (XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] NV] [NH] NI} INM] INY] INC] [NDj} [oH] [OK] [OR] [PA]
[R] [SC] {SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] Wi [WY] ([PR]

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 INAIVIAUAL STALES) ..ottt ettt sttt ebsteb b ea et 7] All States
[AL] [AK] [AZ) [AR] [CA] €Ol [CT) [DE] 13.8)] [FL] [GA]  [HI} [ID]
[IL] [IN] [1A] [KS] KY] [LA] {ME]  '[MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C] [SD] [TN] {(TX] {UT] [VT] [VA] [WA] [Wv] (Wl  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A ——————— |

_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © - 000

1. Enter the aggregate offering price of securities included in this offering and the total amount alréady sold.
Enter “0” if 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ... oo rer oo st e ettt $0.00 $0.00
BQUILY oo ecsssss s sessessssssssesssensss e e aaee st e arss st $0.00 $0.00
[J Common [ Preferred
Convertible Securities (InCluding WAITANS)............c..ooivvverreereeereeee e esssses s sssseseesssses e s seessnenn $303.000.00 * $300,000.00 *
PartnerShip INEETESES.............cooeeruverrreeirseeceeeseesevosssessosaassssssess e ssesssssssssssses st oo oo ssssssssesssess s nssssssmsenssnsnns $0.00 , $0.00
Other (Specify D st et e s b $0.00 $0.00 ‘
TOLAL......oovvereens e st s s 8 ss R $303.000.00 * $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
ACCIEAIEA INVESTOTS ........ocoovevos et ssreesscasseesss sttt ss st saes st en et s tees s sseassssa st s manscemeessse i 8 $300.000.00
NON-ACCIEAIEA INVESLOTS .....o vttt seas s sare st s esssnas s a b sbt e ner e e en e [13 0.00
Total (for filings under Rule 504 ONIY).......c.cooo.viivviiceinrerinncsne s ssssssassssasressssssssssssssnsssssares
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RUIE 505 ..ottt bs st e e b s e bbbt
REGUIALION A ..ot et e e r bt bbb em et
RULIE S04........oo e casresssse st e s s8R
TOOBAL ... eeicvesiate s sbas s s s s et eae 8RS AR a4 kbbb

4. a. Fumish 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TEANSTET ABEIES FBES......cooveoeecerooeeesesreeeeseeesseeesssesmsessses e ssseseesesrees e essemeareestoesosessssesesesrees b eess s ecsesersonesesesss e O 0.00
Printing and ENGIAVING COSLS..........o...ovverveveersessssssivesoresseessoersseesseesssessssssssssssssssnsssssssesissssssssssosssssssssssssssssssessssenesnsicsnsen [ 0.00
LERAL FEES ...ovvcovmnrceeveveecsceeessasssseses e ssssssssss st bbb o8 Sst eSbs e ssn & 10.000.00
AACCOUIINE FEES ... oerevssseeetsssssssrassssssssso s 5558815 [:l $0.00
ENGINEETING FEES ...o.oo.e1eececsiveere s eoseesss s sess st as 0 O $0.00
Sales Commussions (specify finders’ fees SEParately) ... scesssass e sssscon | $0.00
Other Expenses (entify) e e J 0.00

TOAL. ...t e et ses e R e X 10.000.00

* The offering the issuance of warrants to purchase up to 30,000 shares of common stock at an exercise price of $10 per share, for
a potential aggregate purchase price of $3,000. Nene of the warrants have yet been exercised and there is no assurance that any
warrants will be exercised in the future.



. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 293.000.00
Proceeds 10 the ISSUET. ™ .......oviiieciirii ettt b sttt b b en sttt e enaesse e $293,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be 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,
Directors, & Payments to
Affiliates Others
SATIES AN FEES ... ..o ereseees st [ $0.00 O $0.00
PUIChASE O TEAL ESLALE ...........oocveeeeecvees oot ceesses s oo eeenee s er s [J $0.00 ] $0.00
Purchase, rental or leasing and installation of machinery and equipment...........cccooeeeeeiininnnn, O $0.00 _ O $0.00
Construction or leasing of plant buildings and facilities .............cc.ccoovreermerrrreeiiecc e ] $0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANLE £0 8 TNETGET) ......cueieieieiir e iseeetets e e sesebsaest e bt bt s ens O $0.00 O $0.00
Repayment of INAEBLEANESS ........cocovvevieeiiiieiie et s b J $0.00 O $0.00
WOTKING CAPIEAL ... vvvnicivecsiseeee ittt s 0 $0.00 X $293,000.00
Other (specify): .
O $0.00 O s0.00
OO OO SO O $0.00 X $293,000.00
............................................................................... X $293.000.00

- D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undchLgned duly authorized person. If this notice is 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 Imvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) S gnature Date
Vintek, Inc. 11/4/02

Name of Signer (Print or Type) TXe of Signer (Print or Type)
Lawrence A. Highbloom President
ATTENTION

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




e e

. . E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? N/A Yes No
0

See Appendix, Column 5, for state response.

2. The under§igned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. 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. N/A

The issuer has read this notification 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) i gnature Date
Vintek, Inc. 11/4/02

[A

Name (Print or Type) 1 1tle (Print or Type)
Lawrence A. Highbloom P&esndent
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 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.



2

Intend to sell
to non-
accredited
investors in

State

(Part B Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Senior Convertible
Promissory Notes
And Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CA

$303,000.00

$25,850.97

$0.00

Cco

CT

DE

MS

MO




APPENDIX

Intend to sell

to

2

non-

accredited
investors in
State ~

@art B Item 1)

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

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

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
(Part E-Item 1)

State

Yes

No

Senior Convertible
Promissory Notes
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NC

OH

OK

OR

PA

$303,000.C0

$274,149.03

$0.00

SC

SD

Ead

S| 5|3 E|5|s5|5|%2|2

PR




