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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 205492 Expires: April 30, 2008
Estimated average burden

F O RM D hours per response . . . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

‘Name of Offering ([jchcck if'this 15 an amendment and name has changed, and indicate change )
BarrierSafe Solutions Interational, Inc. Class B Common Stock

Fiting Under (Check box(es) thatapply):  [J Rule 504 [] Rute 505 D Rule 506 [[] Section 4(6) [ ] ULOE —
Type of Filing:  BQ New Filing {] Amendment

5 , S A BASICIDENTIFICATION DATA ©
1 Enler the information requested about the issuer " ” m” ” m ,) "
05066431

Name of Issuer (Dchcck il this is an amendment and name has changed, and indicote change )

BarrierSafe Solutions Intemational, lnc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2301 Robb Drive, Reno, Nevadn, 89523 775-746-6600
Address of Principal Business Operations {(Number and Street, City, State. Zip Cotdc) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business

BurrierSafe Soutions, Inc is a developer and supplier of disposable gloves and other products to the food. dental, emergency medical services and faboratory
markets

Type of Business Orpanization
B4 corporation [} timited pantnership, already formed . [ other (please specify);

'] busincss trust [} timited pantnership, to be formed PR @@E Q SE@

Month Year

Actual or Estimated Date of Incorporation or Organization: @Aclunl {] Estimated ~
Jurisdiction of Incorporation or Organization; {Enter two-letter U S Postal Service abbrevialion for State: SEP ﬂ 4} Z{Qﬁ?j

CN for Canada; FN for other foreign jurisdiction) B
GENERAL INSTRUCTIONS T T

FIN

Federal: ﬂNAMCﬁAL
Who bust 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 1SUSC
774(6)

When Yo Fife. A notice must be filed no Inter than 15 days after the first sale of securities in the offering A notice is deemed filed with the U S Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due. on the date it was mailed by Uniled States registered or certificd mail to that address

Where To File. U S Sccuritics and Exchange Commission, 450 Fifth Street, N W, Washington, D C 20549

Copies Required Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed Any copics not manually signed must be
photocopics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fec

State:

This notice shall be uscd 1o indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopled this form Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are 1o be, or have been made I 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 nrotice 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 avallable 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number lof9

€M D5PE30 0630 IR



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 vole or disposition of, 10% or more of a class of cquity securilics of the issuer
e Each executive officer and dircotor of corporate issucrs and of corporate general and manaping partners of partnership issuers; and

o Each general and managing partner of partnership issvers

Check Box(es) that Apply: |___] Promoter E] Beneficial Owner Exceutive Officer  [X] Dircctor D General and/or
Managing Partner

Rogers, Lloyd
Full Name {L.ast name first, if individual)

¢/o BorricrSafe Solutions International, Inc., 2301 Robb Drive, Reno, Nevada, 89523
Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner @ Exccutive Officer D Dircctor D General and/os
Managing Partner

Olechny, Sleven

Full Name (Last ngme firsi, if individual)

c/o BarrierSafc Solutions international, Inc., 2301 Robb Drive, Reno, Nevada, 89523
Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner Executive Officer  [7] Director ] Gencral andfor
Managing Partaer

Adamski, Peter
Full Name (L-ast name first, if individual)

¢/o BasricrSafe Solutions Inlernational, Inc., 2301 Robb Drive, Reno, Nevada, 89523
Busincss or Residence Address (Number and Street, City, Stete, Zip Code)

Check Box(es) that Apply: [T Promoter [] Beneficial Owner X Exccutive Officer [} Dircctor  [[] General and/or
Managing Partner

Belluck, David
Full Name (Last name first, if individual)

¢/o Riveeside Partners, Inc., Onc Exeter Plaza, Boston, Massachusetts, 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer  §4 Director ] General andior
Monaging Partner

v

Guthric. Brian
Full Name (L-ast name first, if individual)

¢/o Riverside Partners, Inc., One Exeter Plaza, Boston, Massachusetts, 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box{cs) that Apply: [] Promoter [T} Beneficial Owner B4 Exceutive Officer <] Direetor  [] General andlor
Managing Partner

Adams, Drew

Full Name (Last name first, if individual)

c/o StoneCreck Capital, Inc., 18500 Von Kasman Avenue, Suite 590, Irvine, California, 92612
Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: D Promoter D Benelicial Owner D Exccutive Officer  [X] Dircctor General and/or
Managing Partner

Gordon, Michac!

Full Name (Last name {irst, iT individual)

¢/o StoneCreck Capital, Inc., 18500 Von Karman Avenue, Suite 590, Irvine, California, 92612
Business or Residence Address (Number and Strect. City, State, Zip Code)

(Usc blank sheel. or copy and use additional copics of this sheet, as necessary)
20f9
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< BASIC DENTIFCATION DATA

2 Enter the information requested for the following:
»  Each promoter of the issucr, if the issucr has been organized within the past five years;
»  Each benelicial owner having the power to vole or dispose, or discet 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 corporale general and managing poriners of partacrship issuers; and

» Each gencral and managing partncr of partnership issuers

Check Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer  [X] Dircctor [7] General andior
Managing Partncr

Do, Frank
Full Name (L ast name first, if individual)

¢/o Americon Capital Stratepics, Ltd,, 11755 Wilshire Boulevard, Los Angeles, Californin, 90025
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [[] Exccutive Officer ] Dircctor [} Generat and/or
Managing Partner

Girl, Aseem

Full Name (Last name first, if individual)

¢/o American Capital Strategies, Ltd., 11755 Wilshirc Boulcvard, Los Angeles, California, 90025
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter D4 Beneficial Owner [T} Exccutive Officer 7] Director ] General and/or
Managing Partner

Riverside Fund 11, L.P.

Full Name (Last name first, if individual)

clo Riverside Partners, Inc., One Exeter Plaza, Boston, Massachusetts, 02116
Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) Ihat Apply:  [] Promoter Bencficia) Owner [} Esecutive Officer  [7] Discetor  [] Generol and/or
Managing Partner

Gordon + Morris Investment Partnership , L.P.
Full Name (L ast name first, if individual)

c/o StoneCreck Capital, Inc., 18500 Von Karman Avenue, Suite 590, Irvine, California, 92612
Business o Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director D G}‘;ncral‘and}ior
anaging Pariner

Full Name (L ast name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Owner [T} Executive Officer  [7] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) thal Apply: D Promoler D Beneficial Owner D‘ Executive Officer D Direclor Genernl and/or
Maenaging Pariner

Full Name (L-ast name fisst, if individual)

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

{(Use blank sheet. or copy and use additional copies of this shect, as necessary)
2of9
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B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? D X

Answer also in Appendix, Column 2. if filing under ULOE .
Discretion of

2 What is the minimum investment that will be acceptled from any individual? § Issuer.
Yes No
3 Doecs the offering permit joint ownership of a single unit? M 0

4 Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering
I a person to be listed is an associatcd 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 T 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 Namec (Lost name first. if individual)

Not gpplicable.
Busincss 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 Solicil Purchasers

(Check "All States” or check individual States) . [:] All States

(aL] [ak] [az] [AR] [ca] [co| [ct] ([pE}] ({pcj (Ft] ([cA] [m] [in]
] [iw] 1Al [ks] K] [LaA] [Mp] [Ma] [mi] [mN]

[vc] [wo] [on] [ok] [or] [Pa]
va] [wa] [wy] [wi] [wy] [eg]

M (e ™ [ ) [

[rt] ([sc] f[sp] [m] {1x] [uT]

EiEE
—Hi=<]{m

Full Name (L.ast name first, if individual)

Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers
{Check "All Stales" or check individual States) D All States

(aL] [ak] [az] [AR] [cA] [co] [cr] |[BE] [pc] [FL] [GA] [m] [ID]
On]  [1a]  [xs] [ky] [A] [mE] [mp] [mA] [m] [my]
(Mt] [ne] (nv] o [Nn]  [N] [wv] [(Ny] o [Nc]  [nb]  [od]  [ok] [OR] [PA]
(r] [sc] (0] [ [x] [ur] [vr] [va] [wa] [wv] [w] [wy] [FR]

Full Name (L-ast 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 individual States) D All States

(aL] [ax] [Az] [a&] [ca] [co] [er] [pE] [oc] [r] [ca] (] [op]
(N} [a] [xs] [xy] [ta] ([ME] ([Mp] ([MA] [M] [MN] [MS] [MO]
(vu] [N ] [av) (NY] o [N [np]  {on]  [ok| [OR] [PA]
[sc] [so] [mn] [mx] (uvr] ([vr] [val {wa}] [wv] [wi] [wy] [PR]

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

Bl
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VESTORS, EXPENSES AND USE OF PROCEEDS

o

1 Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged
Aggregate Amount Alrcady

Type of Sccurity Offering Price Sold
BQUIY . o o e $ 147500000 $  1,475000.00
Common  [] Preferred
Convertible Securities (including warrants) ... .o o .- 3 000 3 0.00
Partnership Interests . ... .. . -8 000 § 0.00
Other (Specify 3. .. 5 000 38 0.00
Total . . e e e e .8 147500000 § 1,475,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the tolal lines Enter "0" if answer is "nonc" or "zero "
Aggrepate
Number Doliar Amount
Investors of Purchases
Accredited Investors .. ... .. . . L e e 1§ 1,475000.00
Non-accredited Investors . .. ... el L PO OO 0 3 0.00

Total (for filings under Rule 504 only) ... ... .. . ... Not applicable.  § Not applicable.

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 (or all securitics
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 sccurities by type listed in Part C — Question |

Type of Dollar Amount

Type of Offering Sceurity Sold
Rule 505 . ... e e o e . Not applicable. $ Not applicable.
RegulationA ... ... . ... R VRPN Not applicable. $§ Not applicable.
RUIC 504 . oo o o e e e e, Not applicable. § Not applicable.
Total .. . .. RSO P Not applicable. $ 0.00

4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer
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.

Transfer Agent's Fees ... .. .. D 3 0.00
Printing and Engraving Cosls . ... . [ s 0.00
Legal Fees ... $ 4,000.00
Accounting Fees .. . o o L @ 3 1,000.00
Engincering Fees ... . .. O s 0.00
Sales Commissions (specify finders' fees separately) [:l 3 0.00
Other Expenses (identify) ] s 0.00

Total .. K s 5,000.00

40f9
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B C. 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 |

and total expenses furnished in response to Part C—Question 4 & This difference is the "adjusted gross

proceeds to the issuer” . ... .. ...

5 Indicate below the amount of the adjusted 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 1o the lefl 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.

Salarics and fees. ...
Purchase of real eS1A1E ... ... e e s

Purchase, rental or leasing and installation of machinery
AN EQUIPIMIEIIT oot 0 it e e v s L S e e

Construction or leasing of plant buildings and facilities .......crvs vin o a

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
FSSUET PUTSUBNE 10 B MIETEET) «/ o voos v oorvs o oes e carome a2 ottt et S ar e 1 @ s

Repayment of indebledness ... . ..oov i e e e
Working capital
Other (specify):

COlMN TOAJS ... oot o v o i e e e

Total Payments Listed (column to1als added) ... vaev s oo e s seieann e

$ 1,470,000.00
Payments (o
Officers,
Directors, & Payments to
Affiliates Others

Os s
- [s [1s

Os s
Os s

s X s__1,470,000.00

s gs

~ s s

Os Os

Os Os
Os B $__1,470,00000

B $_ 1,470,000.00

(.~ . /D FEDERAL SIGNATURE

]

The issver has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signeture 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 inveslorﬁu?t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) % Date
BarricrSafe Solutions Intemational, Inc, - Augus| 25, 2005
Name of Signer (Print or Type) Title of S:anrint or Type)
Lloyd Rogers President a \Cj ef Executive Officer

ATTENTION

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