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UNTTED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
“'ashlngtqn, D.C. 20549 Expirés: ADF“ 30.2008
Estimated average burden

FO HM D hours per response. .. . . .16.00

CE OF SALE-OF SECURITIES __SECUSEONY _
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIED
NIFORM LIMITED OFFERING EXEMPTION | I

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

Ultra-Scan Corporation Series B Preferred Stock Financing —

Filing Under (Check box(es) that apply): (] Rule 504 [7] Ruie 505 Rule 506 [7] Section 4(6) [7] ULOE

g

1. Enter the information rcquested about the issucr . ) 671

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

Ultra-Scan Corporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4240 Ridge Lea R4., Amherst, NY 14226 716-832-6269
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Develops, sells and licenses ultrasonic fingerprint technology

h

E N
P{%@@ ‘S Dl
Type of Business Organization

X corporation {7 limited partnership, already formed (O other (please specnfy} QAN 3 "i Z@E
7] business trust |:] limited partnership, to be formed

@9

Month Year \R\J LL\!
Actual or Estimated Date of Incorporation or Organization: [T12] . [BI7] [XActual [ Estimated N E\ {M{JC[[ L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When Tv 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 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 duc, on the date it was mailed by United States registered or certificd mail to that address. -

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

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sxgn:d must be.
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: 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 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 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 predictated 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 control number. 10f9
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Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition 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

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer @ Director

Dunlap, Terren

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

4240 Ridge Lea Rd4., Buffalo, NY 14226

Busincssor Residence Addrecss  (Number and Street, City, State, Zip Codc)

. Check Box(es) that Apply:
Schneider, John K.

[ Promoter  [T] Beneficial Owner [¥] Executive Officer  [] Director

General and/or
Managing Partner

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

4240 Ridge Lea Rd., Buffalo, NY 14226

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

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

B. Thomas Golisano

General and/or
Managing Partner

Full Name (Last name first, if individual)
911 Panorama Trail South, Rochester, NY 14625

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

) Check Box(es) that Apply:

Grum, Allen F.

[ Promoter ] Beneficial Owner [T} Executive Officer [ Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Check Box(es) that Apply: ~ [] Promoter  [[] Beneficial Owner  [[] Exscutive Officer [ Director (] General and/or
Managing Partnes
Stein, Jay
Full Name (Last name first, if individual)
5409 Ashby, Houston, Texas 77005
Business or Residence Address (Number and Street, City, State, Zip Code)
~ Check Box(es) that Apply: [J Promoter [ Beneficial Owner D Cxecutive Officer [} Director [ 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: [ ] Promoter [} Beneficial Owner ] Executive Officer ] Director [] General and/or

Managing Partner

Full Name (Last name [irs(, il 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 issuer intend to sell, to non-accredited investors in this offering? .......ceeveevcrcivmnenne

) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccocccvvrmvmiieeerrisensr e ssenessaseresenns

-

3. Does the offering permit joint ownership 0f @ SINGIE UNIT cociiiimceirieirie et st es st et nese e

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[[aperson to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a slale
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.

Yes No
(" [
g 5,000.00
Yes No

Full Name (Last name first, if individual)

None ‘ :

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

Namc of Associated Broker or Dealer

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

(Check “All States” or check individual States) .....oeeeveeenes DO P RPN

[0 All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Lisled Has Solicited or Iniends Lo Solicit Purchasers
{Check “All States™ or check iNAIVIAUAL STALES) ..ievvirverrireciiririseirireseree e rresa s essessencessnrresasinsessasesssasssssasstasesonsanns [J All States

,
SC UT wY]

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 INAIVIAUAT SIALES) ..vcvvvveiveruieriereriiresiienereresssiessesasas e ssasssessstsasssssssaese resesesansrsassesesenssnserasnens (] AN States
'
‘

(Use blank sheet, 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 1s *nonc™ 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 Amount Already.
Type of Security Offering Price Sold

5 $
$8,500,000 ¢ 8,000,000

[ Common [¥] Preferred

~ Convertible Securitics (Including WarTants) . %......ocoo.oovvooeeeee e oo e N S $

Partnership Interests ................... eeteteteeeeretesteseateaereste et e iRt e e bt et eatees et s s e b e ettt et es et et e e et entesteeetenn S b

Other (Specify ) et eteree et et e e et e e be et e st en s ne s enscre et ebeneaeennaraenrsanns S $
TIOURL wevveereecooe oo oo seee oo e et ettt e e es et e e $8,500,000 s 8,000,000

*warrants to purchase comuon
stock included in equity as
they are being offered in

conjunction with covertible

~Answer also in Appcndix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited ipvesiors 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.” . preferred stock.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED IIVESLOTS corvieiiroriieerteereeresiss e etses e et eseesees s e sessstatssmmssassresemsates sinseananessenss sansrseasassensesnnss S
NOD-BCCTCAITEA INIVESTOTS coiviveerieemreteetecreeteete et eee st see b eae e esnsssasessmssansassessasearessans semsessnsassnersnsens $
Total (for filings under Rule 504 OTLY) cocoeerrrerceerimrrrecenensesaeeeeserrassesrs s s seerenesssosensons $

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

3. Ifthisfiling is for an offering under Rule 504 or 5035, 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 Dollar Amount
Type of Offering } Security Sold
RUIE 505 1ot ittt e et e et e e e e e $
REBUIRLION A Lo e et e e e e e e et $
RUIE S04 o e e e e e %
O R e e e e e ettt et 3

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 oreani7atioh expenses of the insurer.
The information may be given as subjeet to future contingencies. If the amount of an prcndnurL 18
not known, furnish an estimate and check the box Lo the left of the estimate.

TrANSTEr AZEINTS FEES oiiiriiiieieiiieiisetct ettt s eet st es s e a b b et e b st e s e setstas e se s s et s s s s b n st neesemners s ereens O s
Printing and Engraving CosiS........... e bk E st R R skt O s
Legal Fees s eteraeaeheee et hea et tae s th ettt e e ea e bt eSS RS f e S e Rt e b b ses SR b et b et ek caen $. 95 (000
Accounting FEES ...oviiiicineercenens RO ettty h e e taeh e A bk oot bttt s ries O s
ERGINEEIING FEES Loiiuiiieirititiiieis et eresertsae e et be e s b et s e bea b aasbsa st e e ba s et s sssaes s an b s ebasest s s et asas sbrenressrennans 0 s
Sales Commissions (specify finders’ fees SEPArAlElY) .o et e ettt 0O s
Other EXpenses (1Aentify) e e et 0 s
TOLAD ot ettt ettt et e et sas £ e oAb es s sk aa e eb b e ettt et b e X $_95,000
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total cxpenscs fumished in response to Part C — Question 4.a. This difference is the *adjusted gross

Proceeds to the iSSUEE.” .....iv. v veeevesnrrersreranns Cereanee s Y b bR R eSS RS b e 58,405,000
3. Indicate beiow 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 to the left 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.
Payments to
Officers,
Directors, & Payments to
Alflitiales Others
SIANTES ANG RS uurvrviisrrrmiesisissirins s ssan e s s s b R SRR s R X}$643,000 [KJ$473,000
PUFCRASE OF FEAI BSTALE (uireririiirineric it ssssstr s e s b en b bbb SRR bbb bRt as s
Purchase, rental or leasing and installation of machinery
AT SQUIPIMERL c.ovvvvrveioirisnsrsseeess s s sstsr s sttt st nsssss e sss s basans bt s sranssossrsssssnss | ] O as
Construction or leasing of plant buildings and TACHILIES ...veveirerieurecrenieerisersimseeseemsesres s sesescaenesesesiecns s O3
Acquisition of other businesses {including the value of securilies involved in this
offering that may be used in exchange for the assets or securities ot another
issuer pursuant 10 a Merger) v OSSPSR i . s
ReEPAYMENL OF INAEDLEANESS wevvrrirrciriverreirenssremrssimassesassisasnsset it ssstannssans e ssssasbosaiasssssssssseesmsssserssnss - s [KX$2.000,000
WOTKING CAPITAL c.courrvenerernenereenmreriess et romnasnsesencsenns SRTRRPHRUOY [ B Rs$__2892,000
Other (specify).__product development s $.5,000,000
....... as 03
COLUMN TOAIS st traesrs b e bbb s bbb eR s pe bbb Sea bbb X}$.643,000 [R5 7.762.000

Total Payments Listed (column totals added) ... Lrtrereas st eteas e et RS RSt sSESER e Sh e b AR eRSRen e s be e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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.

Date

Hf20foe

Issuer (Print or Type)

Ultra-Scan Corporation

/%
Name of Sigaer (Print or Type) u?ﬁs’zg

John K. Schneider President

(NI,

ATTENTION

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