/025659

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION :
Washiagton, D.C. 20549 g‘;arer:f"mber' Ma32§15 gggg

Estimated average burden

FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, ‘ s
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ! | _

Name of Offering (_D check if this is an amendmen! and name has changed, and indicate change.)

Ultra-Scan Corporation Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE . m H

Tvpe of Filing: New Filing D Amendment
03026118

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (’D check il this is an amendment and name has changed, and indicate change.)

Ultra-Scan Corporation

Address of Exceutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Inciuding Area Code)
4240 Ridge Lea Rd., Amherst, NY 14226 (716) 832-6269

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)

(if different {rom Excecutive Ofljces)

Bricf Description of Business

Development, license and sale of ultrasonic fingerprint technology P/ROCESSED
Tvpe of Business Organization /
[X corporation [ timited partnership, already formed [] other (please specify):. l \JUL 08 2[]03
D busincss trust ~ D limited partnership, to be formed :
Month Year | ‘
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |'|]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6).

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

Where To File: 11.S. Securitics 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

therelo, 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemnption. a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate states in dc,corddncc with state faw. 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 lederal notice will not result in a ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currentiy valid OMB control number. ] of 9



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;

®  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 sccurities of the issuer.

e 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:  [7] Promoter [ Beneficial Owner  [¥] Execeutive Officer  [] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dunlap, R. Terren

Business or Residence Address  (Number and Street, City, State, Zip Code)
4240 Ridge Lea Road, Buffalo, NY 14226

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [{] Exccutive Officer ] Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Schneider, John K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4240 Ridge Lea Road, Buffalo, NY 14226

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner  [X] Executive Officer  [] Director [J General andror
Managing Partner
Full Name (Last name [irst, if individual)
Clifton, Amy L.
Business or Residence Address  (Number and Street. City, Stale, Zip Code)
4240 Ridge Lea Road, Buffalo, NY 14226
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [g] Executive Officer  [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Amalfi, Michael

Business or Residence Address

4240 Ridge Lea Road, Buffalo, NY 14226

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter {:] Beneficial Owner Exccutive Officer D Director

Genceral and/or
Managing Partner

Fell Name (Last pame first, if individual)

Pierce, Frank

Business or Residence Address

4240 Ridge Lea Road, Buffalo, NY 14226

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] RBencficial Owner  [[] Exceutive Officer ] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Grum, Allen F.

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

Rand Capital Corporation, 2200 Rand Building, Buffalo, NY 14203

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [7] Exccutive Officer  [X] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hughes, Mark V.

Business or Residence Address

SAIC, 3993 Howard Hughes Pkwy., Suite 570, Las Vegas, NV 88101

(Number and Street. City, State, Zip Code)

(Uisc blank shect, or copy and usc additional copics of this shect. as necessary)
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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 general and managing partner of partnership issuers.

Each bencficial owner having the power 1o 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 partaers of partnership issuers; and

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer  [¥] Director

[0 General andior
Managing Partner

Full.Name (Last name first, if individual)

Himmel, Morris

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10065 N. 78th Place, Scottsdale, AZ 85258

Check Box(ces) that Apply: D Promoter D Beaceficial Owner D Exccutive Officer @ Director

{7] General andior
Managing Partner

Full Name (Last rame first, if individual)

Keeney, Frank W.

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

6599 South Oak Circle, Littleton, CO 80127

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
PP

[J General andior
Managing Partner

Full Name (Last name first, if individual)

Keeney, Carcl J.

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

6599 South Oak Circle,'Littleton, CO 80127

Check Box{es) that Apply: Promoter Beneficiat Qwoer Executive Officer  [¥] Director
. #

[0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Sorzano, Jose S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5305 Lee Highway N., Arlington, VA 22207

Check Box(es) that Apply: Promoter Bencficial Owner Exccutive Offhcer Director
ppiy

[0 General and/or
Managing Partner

Full Name (Last name firs(, if individoal)

Horan, David C.

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
3400 HSBC Center, Buffalo, NY 14203

Check Box(es) that Apply: (3 Promater  [] Bencficial Owner. [T} Exccutive Officer  [7] Director

[] General and/or
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner [ Exceutive Officer [} Director

[ General andior
Managing Partner

Full Name (Last name [irst, if individual)

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

{Usc blank sheet. of copy and usc additional copics of this shoet, as necessary)
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L : ) B. INFORMATION ABOUT OFFERING . 1
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e, O
Answer also in Appendix, Column 2. if filing under ULOE.

$10,000.00
Yes No
3. Does the offering permit joint ownership of a singlewnit? e, b

2. What is the minimum investment that will be accepted from any individwal? | .. e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commussion or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
1f 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. It 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)

None @ - - . el S e ‘
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)
[aL] [AXK]} [AZ]) [AR] [CA) [CO] [CT] [DE} [DC] [FL) [GA] [H]) [ID]
[IL] [IN] [Ia] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO)

MT) [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] (sC] (sD} (TN} [TX] [UT] [VT]  ([VA] [WA] ([WV] (Wl [WY] [PR]

(] All States

Full Name (Last name first, if indiyidual)

Business or Residence Address (Number and Sp’eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States" or check individual States) ........ PP D All States

(AL} [AK] [AZ] [AR] [CA] [CcO} [cT]  [DE] © [DC] [FL] [GA] [H]] (ID]

(L} [IN] ([IA] [KS} [KY] [LA] [ME] ([MD] ([MA] [MI] [MN] [MS]  [MO]
(MI] [NE} [NV] [NH] [N [NM] [NY] [NC]  [ND] [OH] ([OK] - [OR]  [PA]
(RI] [SC} [SD] [TN] ([TX] [UT] [VT} [VA] [Wa]l [WV] [WI [WY] [PR]

‘Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 7

Name of Associated Broker or Dealer

Stateé in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
D All States

(Check "All States” or check individua) States)
(al] [AK) [AZ] [AR] [CA] [CO} [CT] (DE]  [DC]  [FL] = [GA] [HI] (ID]
(L] [IN] [IA] [KS} [KY] ([La) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC} [ND] [OH] [OK] [OR}) {PA]
[RI} [sC] [SD] [TIN] [TX) [UT] [VT] [VA] [WA] [WV] [WD} [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securmes 1ndudcd in this offering and the total amount alrcddv ‘
sofd. Enter “07 if the answer is “none” or “zero.” f the transaction is an exchange offering. check '
this box [ ] and indicate in the columns below the amounts of the securities otfered for exchange and i
already exchanged.

Aggregate Amount Already r
Type of Security Offering Price Sold ‘

[ Common [ Preferred

Convertible Securities (inciuding warrants). X .......co...covrriiimieiimesiere e s ser s B s
PATICISID INTETESIS 1rvririseeisvnrrsssrssss s sssssssets s ssnsssss s s sss s s s iss s ss s s sess s s st s sn s s sasrassasasn v hY o §
Other (Specify : ) ettt iereerer e st eyt s et n er e s are s a b s e be e b an et abobsnens $ $ ,

$18,000,000 § 6,665,414

*warrants included in equity
as they are being offered in

TOTAL et e et st e bbb et st
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited und non-accredited investors' who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate conjunction with conVertlble'

the number of persons who have purchased bCClIl’IthS and the dggrcgdu dollar amount of their preferred stock.
purchases on the total lines. Enter 07 if answer is “nonce™ or “zero.”

Aggregate
Number Dollar Amount '
Investors of Purchases :
I
ACCTCAIIEA INVESIOTS 1t eeietiter ettt et ettt st eree s sese e e eane e saseaseases e s eoesasre saraesaees emacacensnsaensanecasens 17 $6,665,414
NON-ACCTEATE IBVESIORS 1iteueeiiri it st s sttt sease sttt ot br s e ase s s s st et an e 0 $ 0
Total (for filings under Rule 504 0n1Y) oo st st $
Answer also in Appendix, Column 4, if tiling under ULOE. : :
3. Ifthisfilingis for an offering under Rule 564 or 5035, enter the information requested for all securities ’
sold by the issuer, to date, in offerings of the {ypes 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 i
Type of Offering Security Sold “
Rule 504 ....... ¥ ;
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 insurer. i
The information may be given as subject to future contingencies, 1f the amount of an expenditure is ;
not known, furnish an estimate and check the box to the feft of the estimate. !
TTANSTEE AZENT S FBES wovveiiiiie it vt eecassestesss e e ttesera s e rs s ba e s st S e s bR b8 be st 8o be s s sersanres O ¢
Printing and Engraving COStS . e sesies s stssssses e sers s sssissa s sasssossssans s s cssnssnseseasseseses s 0O s
LEBAL FEES critviririrereersibic et teeeeeratvass st iasesesae st be s st e ans s asase e st e eb s e b see A e T e s e bR e R e e At e be e s s ben e be e Rt e st s Rt antanr b aenesaras [ $80,000.00
ACCOUNTITIZ FEES wovuiieuiereiieteiirieeee et svtesirtes et sassesset s ssea b ssesssues s b et s s s25 2 et e 150448 418 ets s e2 et et sabS s anE 2 st Fasbatnt s scnebe O s :
ENZINEEIINE FEES rrrvririttiirii et bbb e b s ,'
Sales Commissions (specify finders’ fees Separdtely) i it e cers s arees e reres O s
Other Expenses (identify) _Federal eXpress, CORPVANG, ILSC e B $12,950.00
TOTAL L.t ettt sk et e e e e e e et ettt e s et et eh et K $.92,950,00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross
PTOCEEAS 10 TE ISSUET,” oottt ettt s st es s e s s s s e a e arar e sran s s st snens

"

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1If 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 pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

SALATIES AN TEES toveiiveeriere ettt rree e et ev et sese st ebe b s sesets seeseeane sesnassesa e sas seearaseaben e eeenssesvon stessaanes
PUrchase 0 18l @STATC oottt e e evss et e vt st e et et ae st e areareae e anens

Purchase, rental or leasing and installation of machinery
ANG CUIPIMICIIT ot iimrerteteeccrieeeters et erscetsastsssesastesabanesssesssessesssesasssesasasssestarasstrsestasasassnsnsnssesasesess sessassssssons

Construction or leasing of plant buildings and facilities .o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asgsets or securities of another
TSSUCT PUTSUANT 10 @ MIETZET) .ouiivurrveerassosrenssserssesesoseasserssesessronessassesasesssesestrssasssssonsanssesesasesesssssassensscscsanaas

Repayment of Indebtedness ...t eb e
WOTKINE CAPTTAL oottt ettt es s e bs ase s e a s s srsanssess e s s esesbeasse s enes en s seeebansssanransas senmrennneee

Other (specityy,__payment for product parts and design

$17,907,500

Payments to

Officers,
Directors, & Payments to
Affiliates Others

X $1,800,000[X$.5,100.000

0s

Os

@$___340,200

-8

s

0os

s

s

[X$.3,378,000

os—

s

X%$_3,189,300
X]$2,650,000

payables and accrued expenses

COMMIN TOLAIS oo ettt e et eb e e tes s st ssnesee s st e s s ebeasteassore shaassa s sasarmtesreebenssseresrenaees

Total Payments Listed (column totals added}

-Os

X $.1,450,000

(R$1.800.000[%)$16,107,500

®$.17.907,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
Ultra-Scan Corporation (\\ 0. Q,g]kg_) Qlldojb
Name of Signer (Print or Type) 'I‘itl%igncr (Print or Ty‘;)c)
Amy L. Clifton ‘ Chief Financial Officer/Chief Operating Officer
ATTENTION

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