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FORM D _ UNITED STATES /' /" \&) OMB APPROVAL
4 ‘ Expires: May 31, 2005

U

: 05047696 SECTION 4(6), AND/&
- UNIFORM LIMITED OFFERING EX

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.).

Estimated average burden
S \hours per response. ..., 16.00

SEC USE ONLY

Prefix Seria|

DATE RECEIVED

TION L1

Filing Under (Check box(es) that apply): [ Rulesod [ Rule 505 D Rule 506 @ Section 4(6) D ULOE
Type of Filing: [C] New Filing D Amendmcm :

A. BASIC IDENTIFICATION DATA

fov . e
1. Emer‘ the information requested about the issuer

Name of 1sdyer (D check if this is an amendment and name has changed, and 'indi'cale changc.) _

Bioscrypt Inc.

gddgeg of, E\ec 1\ggg%es D r lVe , Su it e 5 8\16m eM'md Slreel Cng State Z1p Code) . Telephone Number (Including Area Code)
Ontario, CANADA® L4W 5M - (905) ©624-7700
Address ofPrmc1pa| Busmess Operations {Number and Street, City, Sta‘c, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provider of flngerprlnt -based blometrlc solutlons for security purposes

i ;
: : r‘wﬁ @ M :E@ SE@
Type of Business Organization : : ) : : o 1=

[k corporation {7 limited partnership, already formed - O other (please specxfy)
] business trust [ limited partnership, o be formed ~ © ‘ MAR 2 3 2@@5

Month Year

Actual or Estimated Date of Incorporation or Organization: EE] P -@ Actual [7] Estimated gﬁ%%w
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BN
GENERAL INSTRUCTIONS
Federatl:
Who Must File: All issuers maklng an offering ofsecurmes in rehance on an excmpnon under Regulauon D or Section 4(6) 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in t}}c offering. A notice is deemed filed with the U.S. Securities
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 after the date on
which it is due, on the date it was mailed by Unued States regxslcred or certified mail to that address. -

Where To File: U.S. Securities and E\cchanve Commxssmn 450 Fifth Street, N.W. Washmglon D C. 20549.

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manuany SIgncd Any coples not manually signed must be
photocopies of the manually signed copy or bear lyped 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 supphcd 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 rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 fi led in the appropriate states in accordance with state law. The Append:x 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 prediciated on the
filing of a federal notice. ‘

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curremly valid OMB control number. 1of9




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 dispositidn 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 parfners'of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Bex(es) that Apply:  [T] Promoter - [] Beneficial Owner ' [] Executive Officer

‘ Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Albright, John L. '

Business or Residence Address (Number and Street, City, State, Zip Code)
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4W 5M1

Check Box(es) that Apply: ~ [] Promoter ~ [] Beneficial Owner  [T] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Donaidson, Pierre

Business or Residence Address (Number and Street, City, State, Zip Code) -
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada' L4W 5M1 ,

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

: E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Bryan G.S.

Business or Residence Address (Number and Street, City, State, Zip Code)
54850 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4W 5M1

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [T} Executive Officer

- [¢] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tchen, Henri

Business or Residence Address (Number and Street, City, State, Zip Code)
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4W 5M1

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Executive Officer  [if Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Williams, Robert L.
Business or Residence Address (Number and Street; City, State,_Zip Code)
5450 Explorer Drive, Suite 500, Missi_ssauga,‘Ontario,‘ Canada L4W 5M1 _ _ _
Check Box(es) that Apply: [} Promoter [} Beneficial Owner . Executive Officer [] Director - [] General and/or
: . ) ’ L Managing Partner
Full Name (Last name first, if individual)
Magclnnis, Bruce ,
Business or Residence Address (Number and Street, City, State, Zip Code)
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4W 5M1
[ Director - [] General and/or

Check Box(es) that Apply: ] Promoter [} Beneficial Owner v Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Ben-ishai, Israel

Business or Residence Address  (Number and Street, City, State, Zip Code)
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4W 5M1

(Use blank sheet, or copy and use additional copies of this sheet, 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 ofganize_d within the past five yea:s; _
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositiqn 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [| Beneficial Owner Execuﬁve Ofﬁc‘er" (] Director  [] General and/or
Do . : o ‘Managing Partner

Full Name (Last name first, if individual) =
Soutar, Colin '

Business or Residence Address (Number and Street, City, State, Zip Code)
5450 Explorer Drive, Suite 500, Mississauga, Ontario, Canada L4wW 5M1

Check BOX(GS) that Ap ly: Promoter - Beneficial O'wner ‘EXCCUIch Officer Difectof ' General and/or
|4 )
Managing Partner

Full Name (Last name first, if individual)
Webb, Julia

Business or Residence Address  (Number and Street, City, State, Zip Code) '
5450 Explerer Drive, Suite 500, Mississauga, Ontario, Canada L4W M1 S

Check Box(es) that Apply: (] Promoter [ | Beneficial Owner D Exccutive Officer [7] Director [] General and/or
: R o e : : Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (7] Promoter ~ [] Beneficial Owner ] Executive Officer . [7] Director O "General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner -[T] Executive Officer [T] Director  [] General and/or
o L ’ - A : Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer ] Director [ General and/or
' Lo 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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1. Has the issuer sold, or does the issue.r intend to ée]l, to non-éccredi_léd investors m thisvd'ff‘ering? ............................. @ 0
) o Aﬁs_wer also in Appeﬁdix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e et ereess e $ 6,000
: ' ‘ . Yes No
3. Does the offering permit joint ownership of a single unit?......... e e eSS A e 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.
Ifa person to be listed is an associaled 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicith or Intends to Solicit Purchasers

(Check “All States” or check individual Stétes) ............... orrtere e e SR B s [0 All States
N
g ax] - WV Wi Wi

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 individu_af States) i O A s ] Al States
NJ Y] '
[5C) TX U7 O W @Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o ‘
(Check “All States” or check individual States) ... .................. [] Al States

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

4

Enter the aggregate offering price of securities included in this offering and the total amount a]readyv
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offcrcd for exchange and

already exchanged.

- ‘ Aggregate Amount Already
Type of Security . ‘ . Offering Price Sold
DB e ST i §
EQUIY v S S o S $12 000,000 5_6, 500,000
‘ o D Common D Preferred
Convertible Securities (including warraﬁts) ........................ s ........... e e 5 - b
Partnership IMLErEStS ....oovvvcrerrreensccreeresseseesieeresneens e st e ansi st s O § 5_
Other (Specify ) IO SO SORRTRPRURTUUSPPPY
TO18] Lo e et e ee s

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

Enler the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate do}lar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thcn
purchases on the total lines. Enter “0”.if answer |s “none” or “zero.’

Aggregate
Number Dollar Amount
. . . ‘ ‘ Investors of Purchases
Accredited INVESIOrS . .ronneen.. e ORI ‘ 8 $ 5 710640
Non-accredited Investors ............ e e oo e 12 ) 789,360
Total (for fi flmgs under Ru e 504 only) ............... e e e bbb sterereste $
Answer also in Appcndlx, Column 4, if filing under ULOE, . ]
Ifthisfiling 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 Patt C — Question i.-
: ‘ e . ) Typé of Dellar Amount
Type of Offering T o S | R ~Security . © -~ Seold
RUIE 505 i et et ot s i $
Regulation A $
RUE 504 i e e e e b $
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. -
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'left of the estimate,
Transfer Agent’s Fees ............. eetep e s s b1 A s 411 B - O s 0
Printing and Engraving Costs ... ovwerereerens K} -$_1,000
. Legal Fees..oovvincannn, et e s rorreres R et E $_165,000
ACCOUNTINg FEES 1oormverevrerrrreneerrerere et e e etnr vt e s ebe s K 56,000
ENEZINEETINE FEES 1ovouivrornrersresseens e rssseeseners e siesasisnssesssesssssesssessrecensisnseesans ettt b sbaessne e Os$s_0o
Sales Commissions (specxfy finders® fees scparately),.....4.......‘......A......; ..................... S RO ms 0
Other Expenses (ldentxfy) ' S K $_l_r__QQ_L___
TOLAY <ot ea S e eess s ttses s ons s e be s s s s man e b ns et e st e vaeesesebe eSS eseebs nees 8 ene s s et a st Rt 7 $217,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses I”urmshed in response to Part C — Question 4.a. This difference is the “adJusted gross
PIOCEEAS 10 ThE ISSULT .uvvvuiviieseeereeconeesarisessserssessssess st eas e baass o0 st ses s e st e s beas e s s e eeoe s es e $.11,783,000

5. Indicate below the amount of the adjustcd gross proceed 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 ad)usted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above :

Payments to

. Officers, :
Directors, & Payments to
Affiliates Others
0 Os__0
0 Os_ 0
Purchase, rental or leasing and instaliation of méchinery .
. 0 0
BNG BUIPIIENT L..cuucieaerrieseesoeerst et iar s st onsasss st st essss s sess s ss e e bt eess s s
Construction or leasing of plant buildings and facilities ‘ 0 ns_0
Acquisition of other businesses'(inéluding the value of securitiesbinvolved in this
offering that may be used'in exchange for the assets or securities of another
issuer pursuant to a merger) ; : 0 X$11,783,000
Repayment of mdebtedness 0 ds 0
Working capital 0 as 0
Other (specify): 0 O%_0
....... s 0 Os__0
COTUMI TOAYS 1..eeeooeo e eeeseees e seceerse e eeseseesees oo esoes s e e eesees s e e s eeesee oo eer s e reeeren 0s__0 E1$11,783,000
Total Payments Listed (column totals added) ..o et e . B x$ 11,783,000

The issuer has duly caused this nouce to be sxgned by the undersigned du]y authorized person Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the-issuer to furnish to the U'S, Securmes 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) : . Sign o o Date .
Bioscrypt Inc. ‘ : M March 15, 2005

Name of Signer (Print or Type) ‘ "Title of Signer (Print or Type) .
Robert L. Williams ‘ Pre51dent and Chief Executlve Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal vi'ol'ation_s. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230. 262 presently subject to any of the di squalxﬁcatxon Yes No
PTOVISIONS OF SUCH TUIET 1oiieicine st e et et s etae e s sn e sacenre sress e ast et s rms s e sr e eaesnnats s s san et s et enrsean semsnstesrassasies E] &

See Appendlx Column 5, for state response

2. The undersmned issuer hereby undenakes to furnish 1o any state admlmstrator of any state in whxch this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as reqmred by state law.

)

The undersigned issuer hereby undertakes to furmsh to the state admmlstrators upon written request information furnished by the
issuer lo offerees. S ‘ . ‘ .

4. The undersigned issuer représems 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.

The issuer has read this notification and knows the contentsto be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

-lssuer (Print br Type) : Slgnature Date —
Bioscrypt Inc. _ :;;;2;;‘%1;£¢§22::”‘ -} March 15, 2005

Name (Print or Type) B © . | Title (Print or Type)

Robert L. Williaﬁ; "~ .| pPresident and Chief Executive Officer

Instruction:

Print the name and title of the signing rcpresentatwe under his sxgnature for the state portnon of this form. One copy of every notice on Form
D must be manually signed.- Any coplcs not manual]y SIgned must be photocapies of the manually signed copy or bear typed or printed
signatures. : . . .
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Intend to sel}
1o non-accredited

investors in State’

(Part B-Item 1)

T

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

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

5

‘Disqualification

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

State

Yes No

Number of

© | Accredited

Investors

Amount

Number of

Non-Accredited

Investors

A_mount

Yes No

AL

AK

AZ

AR

CA

Carmon Stock

$5,727,280

15345, 280

CO

$5,382,0

DO

CT

DE

DC

FL

GA

HI

ID

1L

1A

KS

KY

LA

ME

MD

MA

Mi

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Typ’e'of‘ security -
and aggregate |
offering price ~  {

offered in state
(Part Cfltem 1)

Type of inyeéto’r and

‘amount purchased in State . -

© {Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

Z

S

Common . Stock
$260,000 -

~1$260,000°

5

VT

VA

WA

LAY

Wi
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Intend to sell
to non-accredited
investors in State

3

Type of security
" and aggregate
offering price
offered in state

. 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)

(Part B-Item 1) (Part C-ltem 1)
" |Number of Number of
Accredited .| Non-Accredited X
State Yes No Investors Amount -Investors Amount Yes No
wY
PR
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