oo, UNITED STATES : OMB APPROVAL
Washington, D.C. 20549 | Expires: : 3

| Estimated average burden

FORMD | hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

o SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION “

‘Name of Offering \ check if this is an amendment and pame has changed, and indicate change.) 050
USA TECHNOLOGIES, INC. 2005 $0.10 PRIVATE PLACEMENT OFFERING

-Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [X Rule 506 [] Scction4(6) [] ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information réguested about the issuer

‘Namé of Tssuer ([ Jcheck if this is an amendment and name has changed, and indicate change.)

USA TECHNOLOGIES, INC.

Address of Executive Offices (Nimber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355 (610) 989-0340
:Address of Principal Business Operations$ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

LICENSING AND SALE OF AUTOMATED CREDIT CARD ACTIVATED CONTROL SYSTEMS

Type of Business Organization PH@CE@%FF{
Son T

[X] corporation [ limited partnership, already forined [ other (please specify):
(] business trust 0 limited partnership, to be formed ’ 14
. ) AJ] ﬂ B _Afa~
Month Year L ) 4U@@
‘Actual or Estimated Date of Incorporation or Organization: [0 1] [9]2] [JActual X] Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MS
CN for Canada; FN for other forcign jurisdiction) =] NANCJAL

'"GENERAL INSTRUCTIONS

Federal:

‘Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. 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. 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 that address afler the date on
:which it is due, on the date it was matled by United States registered or certified mail to that address.

‘Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549

‘Copies Required: Eive (5)_copies of this noticc 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 signatuores.

dnformation Required: A new ﬁlmg must contain all information requested. Amendments nced 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 Appendik need
not be filed with the SEC.

‘Filing Fee: There is no federal filing fec.

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. Tssuers relying on ULOE must file a separate notice with the Securities 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 1o file notice in the appropriate states will not result in a loss ol 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 predictated on the
filing of a federal notice.

I Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 10of9




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;

e Eachbeneficial 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,

»  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:

] Beneficial Owner

X] Executive Officer

Director

O

Genera) and/or
Managing Partner

Fiull Name (Last name first, if individual)

JENSEN, JR. GEORGE R.

‘Business or Residence Address

(Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Chieck Box(es) that Apply:

[] Beneficial Owner

Exceutive Officer

R Dircctor

O

General and/or
Managing Partner

‘Full Name (Last name first, if individual)

HERBERT, STEPHEN, P.

‘Business or Residence Address

(Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

:.Chcck Box(es) that Apply:

[0 Bencficial Owner

Executive Officer

(] Director

General and/or
Managing Partner

‘Full Name (Last name fisst, if individual)

KOLLS, JR., HAVEN BROCK

‘Business or Residence Address

(Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individval)
DEMEDIOQ, DAVID M.

Business or Residence Address

(Number and Street, City, State, Zip Codg)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Clheck Box(es) that Apply:

[] Beneficial Owner

Executive Officer

K] Director

General and/or
Managing Partner

Full Name (Last name first, if individoal

SELLERS, WILLIAMW.

‘Business or Residence Address

(Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply:

[ Bencficial Owner

Exceutive Officer

X Director

General and/or
Managing Partner

"Full Name (Last name first, if individual)
VAN ALEN, JR., WILLIAM L

‘Business or Residence Address

(Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

X] Director

General and/or
Managing Partner

E,Fu'll Name (Last name first, if individual)

KATZ, STEVEN

‘Business or Residence Address

100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

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

20f9
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2. Enter{he information requested for e lollowing:

s Eogh promoler of th Issucr, if the issuer has been.organized.within thie past five-years;

e Euch !i:n'eﬁcial'o.wncrﬁimving the pawerdo.vole or.dispose; of dircet the vate or-disposition of, 10% or'mofe of:a sliss T equity sceurities SCihe issuer..

»  Lach excovlive officer and-direstor of curparaty issuer§ and of ¢orporate gentral and mansiiny partners ol -purthiership issuers, and

» Each genesal und nigbaging partner ot partnership issuers.

Gheek Box(ss) thut Apply: ] Promoter

[0 Benelicial Ownee [ ExcoutiveOtficer  {X Difeclof

g

Gencral and/or
Managing Partner-

I‘u It Name {Last name fiegt, it’ individual)
LURIO, DOUGLAS, M.

Businicss oF Residénce Address ) (Naimber and Strest, City, sme..-z{p,co_dé),
2005 MARKET STREET, SUITE 2340, PHILADELPHIA, PA 19103

Check Box{es) that Apply: [j Promoler.  [7] Beneficial Owner  [[] Executive Officer ] Ditsctor D Gencral and/or
) ' Managing Par{nér’
Full Natii¢ (1ast name tisst; i indrvidual)
Buginess nr Residence Address  (Number and Street, City, Slale, Zip Code)
Check Box{es)ilial Apply: ] Promoter  [7] Beneficial Owitet E] Exccutive Officer O biteeror TG General andlor
Muiaging Parter
Tull Niime (Last pamé first, if individiial)
Rusiness or Residence Address  (Numibie afid Strcet; City, State, Zip Code)’
Chiek Rox(es) that Apply:  [7] Promoter. [ Rencficial Owner [ Exceufive Uffiger- _ Director 0O Gencealand/ar
‘ ’ " Managing Purincr
Fuil Name(Last nume (irs{, i individual)
Busineds ot Residente Address  (Nambér and Stréet, City, State, Zip Code).
Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Ownér [ Excoutive Qtticer © Ditéétorr () G#neral-anddar
’ Maunaging Purtiey
Fult Nome (Last namé first, if individual)
Businuss ot Kesideoee Address  (Number and Strect, City, State, Zip Codey
Cheek Box(es] thul Apply: D Prominter ] Benelicial Owner D Fxccitive Ofticer D Director D Generai andlar
Mansging Purtnit’
Full Nure (Last rame first; ifFindividual)
Business nr Residence Address  (Numibici-and Stredt; City, State, Zip Code)
Cheek Box(es) that Apply: [ ‘Promoter [ Beneficial Owner.  {J Exgsutive Officer ' Director General andlor

Manuging Partner

Full'Name {Lusi name first,.if individual)

}Busing_ss.nr Kcsidellcc Addiess: ‘(?*I\_:mhc'r'h:id-Slreel; Cily, Stuté, Zip Codey

{Use blunk sheet, or:copy. and use additivnu) ¢opiés of thid sheet, as nécessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....everveennnn. YDCS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? v orrereiceenseese s e ennes
Yes
Does the offering permit joint ownership of a Single UNIt? .o s e e e s s ar v bes

‘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 purchasersin 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. 1fmore 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.

s N/A

Tu]l 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 INdIVIAUal SLALES) .....ciuvccciirerecrrcansernsceneernrnirerismrissnssiesssesssessessecsressrnssasssssssossserssesssssssnssss [] All States
[AL]
L]
[MT] [PA]
[RD] SC UT WA

‘Ful] Name (Last name first, if individual)

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

EName of Associated Broker or Dealer

f;jStavtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIALES) ... ree s st eress e e s ares seass et sersstessebesaesasss sassssssnsaes [] All States
[AL]
[OL] MO
[MT] NY]
R

Full Name (Last name first, if individual)

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

fNamc 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]
L]
[MT] NJ

: [5C

(Use blank shieet, or copy and use additional copies of this sheet, as necessary.)
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‘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 box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security

Offering Price

Amount Already
Sold

$

cereenneenennnr. $4,000,000

$4,000,000

K] Common [ Preferred

Convertible Securities (including WaITANTS} ..o vrevrce e rerei et eire s cstevesesess st e snsrss sesssesssnrass 9

3

PATIETSIID INLETESES 1rvvvuvesssisevssessoatsmnessovecons s scssssstsesss s ssssssstssss s s s st ensssesesven s st snsssrsssese s 9

$

Other (Specify )

$

TOL cevvree e eees e e e eeee s s e rens s seneneserans ot eransesrensessnssssamessrsseeessenssresrernesneerennenee . 5. 4,000,000

$4,000,000

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

2. ‘Eriter 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.”

Number
Investors

10

ACCIEAICA INVESLOTS . iiietieieriirctetiites e ir et eaes e sbas et res rere e st e eess ab abat e sbebtabssbes sbst e seban b sebesbabss

Aggregate
Dollar Amount

of Purchases
$ 4,000,000

INON-BCCTETIEd TNVESIOTS oiiririierieiiire e i et ses seve st etasrssan b ssnrasebesbes sebs sreresses sess b ensrneabebessessis

$

Total (for filings under Rule 504 0nlY) oo s s st stsre i oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 Part C — Question 1.

Type of

Type of Offering Security

RULE S0 (it i et et et b e e ettt s et s et reas hetesteberes et en s s s sevee rebcebrabsenen

Dollar Amount
Sold

REGUIALION A (oo oiiiit i it e i e e et st et saes chabensi e

RUIE S04 oottt eee et e et e e et e e e et et eee e e e e ot e eee e et et b stseme et v et r ettt ren s

Ol oo e eveitt st er s e e s s e et i tuessva st et st rane teibersaess e raessbernsneeaes ebe sherbastrbenetnen

$
$
$
$

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

Transter AZENLTS FEES 1 voicirii et sttt i st s sme st shes e st s et 00 22808 bet s anbeners sene srvesbebatn s sor sent
Printing and Engraving COStS ..o it iesessresssesss essesssssesssssesoss s sonssssroscres sen iosesans save
LEBAL FEES vt st s e st st bt 141 a5 o1 e e ar SR e b R L LR SRR RS a A R R e s R e
ACCOUNING FLES wvrieirvie e e e s
ENgINeering FEES wvvumriivenrremrerirerrermrerne e srosassssesssres e secsss
Sales Commissions (specify finders’ fees Separately} ..ottt s

QOther Expenses (identify)

TOLAL vt ererie s cesrebbesb et b e asseess she s seersebs S sech e ceer s e aesseaatss b as o b e e S e et eteSae shae nbes ereca b mrabereresrnnsRrs nres sresreens
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b, Enter the difference berween the aggregate otfering price given in response to Pan C — Question |
and total cxpenses furnished in response to Part C — Question 4,5, This difference is the “adjusted pross o
PrOCEEUS 10 IR BSUEE, ™ 11 osrerirereerrererresersrarsensensriam srassses rsessesssesnss consssssesresasesssessnbssmokeesessenstsot assareabsssssnstonten $ 3,986,000

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used ar proposed to he used for
cach of the purposes shown, If the amount fer any purpose is not known, turnish an estimate and
check the hox Lo the lelt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response o Part € — Question 4.h shove.

Payments lo

Officers,
Directors, & Payments to
Affiliates Others
SoMUTIOS AU TEE8 et st tsas e ssr s rar R R L 68 s veran sr s e sespRESORTSES USROS TR R R RS RS O RS TS ATR T E S | $ Os
Purchasc of rcal CStale .vmiisness LR B0 190 48 LR R BR84S RCR P €845 0O s
Purchage, rental or leasing and installation of machinery

Consteuction or leasing of piant buildings and facilitics

as gos

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchunge lor the assets or securities of another

ISSUET PUTSUANL A0 U MIETEEEY wuvvorsirmrcnneonr e e ss st ssssssss st s sssssssrsssars s sessssss ssssssssssasmonses | 9 gs
Repayment of indebtedness ..o e s b st e s S 3 : s
WOrking Capilalvmmmmmonsismrimmmmimmtiesmsrmiressprcrmscer e cevsiesmeserssmansssasssss s sssssisssssstsss ssosssssstions | & x$_3,986,000
Other (specify): s L
....... e s
COWMR TOUIS crvvrvermsrsimsssmmssmsmmsssssmsesmensrersrsssssessess s s sssmssssosssmmsssssoamessosseessemsasstonsetstsessossssossssoonss | $ Oos g

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undenaking by the issuer to furnish to the 115, Securities and Exchange Commission, upon writien request of its staff,
the informalion furnished by the issuet to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Si Date
USA TECHNOLOGIES, INC. Z,// M DBECEMBER 23, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
DAVID M. DEMEDIO CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)
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Is any party described in 17 CFR 230,262 prc:.cnlly subjecr 1o any of the qumhﬁcntmn Yes No
provisions of such rule? ... BTN (1 |

See Appendix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish to any stute administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500} at such times as required by stale law.

The undersigned issucr hercby undertakes to furnish (o the staie adminisirators, upon written request, information furnished by the
issucr to offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be sulisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is Mled and understands that the issuce claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisticd,

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

Issuer (Print or Type) Signs Date
USA TECHNOLOGIES, INC. @/Z/ ,_Z,é/(_ DECEMBER 23, 2005

Name (Print ar Type) Title (Frint or Type)

DAVID M. DEMEDIO (HIEF EXECUTIVE OFFICER

Instruction:
Print thg name and title of the signing representative under his signature for the state portion of this form, One copy ol every notice on Form

T must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

MD

MA

EQUITY=$4,000,000

10

4,000,000

Mi

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NJ

NC

OH

OK

OR

PA

RI

sC

4

2

S

=

WA

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes; attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amount Yes No
wY
PR
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