Y

Exp. S
Estimated average burden - -~ - -

b3S é'.g_:E:::ii'_homsperresponse 1600 R
F SALE OF SECURITIES

ANTTOREGULATIOND..., .:::ffi::‘ff s l l
~ 7" SECTION 4(6), AND/OR o I
,,,,,, M LIMITED OFFERING EXEMPTION
Nameof Offering - [] (check if- t_hrs is an amendment and name has changed and mdrcate change ) S
- Scanner T echnolcgres Corporatron Coiion
Filing Under <(Check box(es) that'apply): - [J Rule 504 D Ru]e 505 E Rule _5_06
Type of Frlmg - New FrLg [ Amendment ...

: ‘:’_:,..ABASICIDENTIFICATIONDATA
1. Enter the mformatron requested about the issuer: ‘ DESRRE

" Name'of Issuer - ([-]-check if this is an amendment and name has changed and mdrcate change )

_Scanner Technologies Cog)oranon o e A

Atddress of Executive Offices (Number and Street Crty, State, er Code)

14505 215t Ave. N., #220, aneapohs MN 55447 oo
Address of Principal Business Oper'atrons S j j ', '(Numb_er and Street Crty, State er Code)
(if different from Executive Ofﬁces)

BnefDescrrptron of Busrness i DS S SR

. . . - Lo . X L o Lo - . X Z LMD ﬂ"ﬂnnn .
TypeofBusmessOrganrzatron S S ' R SRS EUEREEE R 9 .‘TP F-.UUU‘FI .
E vc‘orporatron SEEES E]‘ hmrted partnershrp, alrea.dy formed EI other (please specrfy) “““

[:l busmes: trust. D hmrted partnershrp, to be formed s SLIIIiiIIiIiiiII
—— T — Monh Vo ——
Actual or Estnnated Date of Incorporatron or Orgamzatlon g4 I 1614 ] E Actua] |:] Bstrmated
Iurrsdrctron of Incor'poratron or Orgamzatron - (Enter two-letter U.S. Postal Service abbreviation for State: R R SRS E RN RRERERREE
St CNforCanada,FNforotherforergn)unsdrcnon) : f;‘?';fi'_‘f;f"'_”' R
_'GENERALINSTRUCTIONS S . 33:’f“"::'“.:c.::::ftf.":i*'f‘f"iff':ff:‘i“"” """
Federals o o

Who Must. File: : All issuers malcmg an’ offenng of securrtres in relrance on an excmptron under Regulatlon D or Sectron 4(6), 17CFR 230501 . =
»etsec ot lSUSC 77d(6) R o

Informatron Requzred A new ﬂhng must contarn all mformatron requested Amendments need: only report the name . of the. issuer- and offera: o

ing, any changes thereto, the information requested ' in ‘Part C, and any matenal changes from the mformatron prevrously‘ suoplred in Parts‘ :

A and B. Part E and the Appendrx need not be filed wrth the SEC
> lezng Fee There is no federal ﬁlrng fee

State: ; ‘ SR REETEEEE
This notice shall be used to rndrcate reliance ‘on’ the Umfonn errted Oﬁ”enng Exemptron (ULOE) for sales of secuntles in those: states = -
+that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate ‘notice with the Securities' Administrator

in each state ‘where sales are to be, or have been made.  Ifa state requires the payment of a feeas a precondmon 10 the claim for the exemp-

‘tion, a: fee in ‘the proper amount shall -accompany this form. ' This notice shall be ﬁled rn the approprrate states in accordance with- state :
law. The Appendrx to the notice constitutes a paxt of this notice and must be completed. : <

ATTENTION

.....




. Check Box(es) that Apply

A. BASIC IDENTIFICATION DATA

2. Enter the mformatron requested for the fo)lowmg

BEERE EEach general and rnanagmg parmer of par’mershrp rssuers - : S : S
Check Box(es) that Apply _____ D Promoter & Beneﬁcral Owner _} E- ExeeutiveiOfﬂcer-; v . Drrector }} E]‘_G_eneral and/or
L LRI IE IR R IR IR ManagmgParmer
-F ull Name (Last name ﬁrst, i rndrvrdual) """"""""
Beaty,Llme | SEEEEEE RN H HEE I
‘.’Busmess or Residence Address (N umber an'd Street Crty, State er Code) -----
114505 21st Avenue N., #220, Minneapolis, MN 55447 SRR
: ,f"heck Box(es) that Apply D ‘Promoter‘ e - X ‘Beneficial Owner - D General- and/or -
K ‘ R o : Managmg Partner: .. .. _
“Pull Name (Last name ﬁrst if mdrvrdual) """ e
Beaty, Elaine E. . .. 0 o
Busmess or Resrdence Address (Number and Stree_t_ 'Cl_ty, State er Code) s coooiiiiion
14505 21st Avenue N., #220, aneapplrs, MN 55447 R RS
- Check Box(es) that Apply' g Promoter . E} Beneﬁcral Owner E Execunve Officer E' Drreetor 3:3:“[] General and/or
- ManagmgPartner
Full Namé (Lastname_ﬁr_st rfrndrvrdual) SEREEESEIIS e
) MOI‘k,DaVldP S c e P
- ‘Business or. Residence Address (Number a.nd Street Crty, State er Code) S S

14505 21st Avenue N., #220, aneapolls MN 55447

D Promoter E Beneﬁcral Owner

- Full Name (Last name first; if mdrvrdual); S
Barron Partners Lp

‘Busmess or Residence Address (Number and Street Crty, State er Code) [RERREES
730 Fifth Avenue 9th Floor, New York, NY 10019

. Check Box(es) that Apply D Promoter il:l:Bene’ﬁei_al-_OWner"._- '

: ‘D Executrve Ofﬁcer‘ o Ld

Ful] Name (Last name- ﬁrst 1f mdrvrdual) S

Busmess or Resrdence Address (Number arrd Street Clty, State, le Code) S

Check Box(ee) that Apply -0 :Prorheter o D B'e'rreﬁeia‘l:(_)m_er L

D Duector l:]' Gerreral and/or
e S Managing Partner
Full Name (Last name ﬁrst 1f rndrvrdual) o o o
Busmess or Resrdence Addr_e_ss (Number and Street Crty. State, Zip Code) SR SRR
-Check Box(e<)that Apply D Pmmoter- : . D Eeueﬁcral Owner O Er:_(:_ecuti‘ve Officer - E Ii)rre'c‘tt)rE : g : D General and/or

o Fu]l Name (Last name ﬂrst rf mdrvrdual)

. r.r

Business_c}tR-ésidehcc.Addlﬁss :(Numbél"andStr¢et,:CitY,i$taY¢;.ZiPCOd_é)" SRR EE LS S S ERE RN ER

: ii_iEI General and/or
Managmg Partner. -

: ManagmgPartner RS

. sECioT2(299) -



(Check “All States" or check mdmdual States)

. [Aany [AK] [AZ] [AR] [C‘A]
S lILn) [IN] ..[.IA] ’[Ks]' - [KY)
[MT)  [NE]. - [NV] - [NH] - [NJ]
- [RI)  [SC] ''{SD] = [TN] K - [TX]

[CO]f

- {ME]
..[NM]: 7
.'3[UT]

~feT)
MDY
~[NC]-
-~ [VA]

Nyl
vt

C[PL] [GAl | [HI)
cIMI) ”"[MN] o [Ms]

i;,(OH] \\\\\ {OK]

Pl N (Lt e s, i) SR

'; [W_I]’ s

(Chcck “ All States” or check mdxvxdual States)

(ALl Ak [AZ] (ARl [cA] |
(L] [IN] - [IA]  [KS]  [KY] (Al mE)
Tl Nl WD DNE] )

R1] Isc] [sp) (mwl () |

‘[.cﬁ:a%]}?'f”

[NY].'; :
Sbvrl

©[HI] - [ID]:
o Ms} - [MO]
~[OR] | [PA].
o wyl

(Check “All States” or check mdwndual States)

[AL)  {AK] ' [AZ]  [AR] [cAi”
(IL] © [IN] . [IA} = [KS]

: (KY) [LA]
(MT] - [NE].. '[NV] - (NH} - [Ng) o [NM]
[RI} - {sC] . [SD]

[co]

iitTN] vthl?’IUT]r

ICTIf [DEiff'
CU[ME]
INY]

[VT]' 1:[VA],,E:.

[FL] [ea]l -[HII .....
CIMI) [MN]oMsIc [MO]
[OHJ ----- lox] EORl
[WI] ; o

- [MD] -
(NC}

SEC 1972 (2/99);

O s
‘[MOJ

[PR] 3'

.y;"[j: Al Stéie§



‘1.~ Enter the aggregate offering pnce of securities ‘included :in  this offering and the total amount A EEEE RO
©7 already. s0ld. " Enter “0” if answes is “hone” or “zero.”  If the transaction’is an exchange. offermg, > _‘   e
*‘check this box ] and indicate mthecolumnsbe]owtheamounts ofthesecmnmoffexed fox excha.nge B R D R

andalreadYCXChmged

: Aggregater- AmountAlready: AR
o Offermance: c8old

o TypeofSecunty o
: ‘Debt :'.3,;.'. e e e

> 5 R e DP!efened

> }offenng and the . aggregate dollar amounts of thexr p\uchasm For offenngs under Rule 504, mdl- T
_cate the number of persons who have: puxchased securmw and the aggregate dollar amount of then R ‘
. puxcha.ses on thetotal lines. Entex “0” if answer is“none”or “zero.” 111 s . LTl Aggrega.te R
' SEEEE SRR S "'i.-Numb'efjgjjj ‘Dollar Amount -+ -
ot‘Purchases -

$ 574 350

3

:.Typeofoffenng :':A‘::'::::".":::’.." : :‘:f:.‘ f:.:'f"f.jf':::i‘f.‘l""E::f:.::‘.. .:A:""'
‘RuJeSOS B e :

FfRegulanonA e e e e ]

TRl et oo e e e b et e

4. a Fumish a statement of all expenses in connection with ‘the iissuance and ‘distribution: of the
© - securities in'this- offering.. ‘Exclode amounts relating solely ‘to organization expenses of the issuer.’

“The information ‘may be given as subject to future contingencies. ' If the amount of an expendmne : : } L o
- ismet known furnish an estimate and check the box to the left of the esumate , Lol

- Transfet Agent s Fees

: v Prmtmg and Engravmg Costs SER——
S Legal Fees




o Puxchase ofreal estate

e Pux chase, rental or- leasmg and msta]latlon of machmery and equxpment

o chaymcnt of mdebtedness

SR .Workmg capltal

,,,,,,

.....

S Other (specxfy)

o Total Payments Lxsted (column totals added)

" D. FEDERAL SIGNATURE

“The issuer: ha:, duly caused thlS riotice to bc sxgned by the: undersxgned duly authonzed person. - g% tlns notice is filed under Rule 505 e
. following signature: constitutes an undertaking: by ‘the issuer to furnish to the' U.S. Securities and Exchange Commission, upon wntten re- T
*quest of 1ts stafi ‘the information fumlshed by the 1ssuer to any non-acmedlted mvestot pursuant to paragraph (b)(2) of Rule 502 SRR

‘‘‘‘‘‘

P

Issuer(Pnntoere) 3.""3'.:' ngnatuxe € \_f
. Scanner I‘echnologles Corporatxon SEEIEES REEEE > i L
©- " Name of Signer (Pnnt or Type) R Title'of ngnex {Print or Type)

EleM Beaty ' o Pre51dent Chlef Executlve Ofﬁcer




R R :The undersxgned issuer hexeby undertakes to fumlsh to the state admlmstrators upon wntten request mfomlanon fumnshed by ihé: SRR

;1ssuertoofferees S :":‘:';:“_..

s : ‘_hrmted Offexmg Exemptxon (ULOE) of the state in Which this notice is filed and \mdexsta.nds that the \ssuer claxmmg the. avaxlabmty; TR
o of thlS excmptxon has the bulden of establlshmg that these condmons havc been satlsﬁed Concnn Dl

Scanner Technologles Corporatxon '*:]} 1
Name of ngner (Pnnt or Type) ‘

Elwm M. Bcaty

3007291

.....




