UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 10849 g:::e:umber 32350076
Estimated average burden
FOHM D hours perrasponss. ,....16,00
NOTICE OF SALE OF SECURITIES N —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR U"
NIFORM LIMITED OFFERING EXEMPTION !
MName of Offering (E]chc:k if this is on smendment snd name has changed, and indigate change.) 06026553

BSI12000, INC.
Filing Under (Check box{es) that apply): (O Rule 504 [ Rule 508 @ Rulc 506 [ Scction 4(6} D ULCE
Type of Filing: 7] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the informstion requesicd sbout the issuer

Name of lasuer  { [Jcheck if this is an amendment end name has changed, and indicaic change.) BEST AVAILﬂBﬁ COPY

B512000, INC,

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
12600 Waest Colfax Avenue, B410, Lakewood, Colorado 80215 303-231-9095
Address of Principal Business Opernticns (Number and Street, City, State, Zip Code) Telephone Number (Including Azca Code)

(if different from Execulive Offices)

Brief Description of Business

Develops and makes proprietary applications of oplical carg technology. PROCESSE

Type of Business Organization !
[7] corporation (] limited partnership, eiready formed [ other (please specify): “AR ‘ 0 m
[J business trust {J timited pastnership, to be formed

FHOMSON
Month Yeur j 1"
Actual or Estimated Date of Incorporation or Organixation: [ ] 7) m Acial [[] Estimated FINANGAL

Jurisdiction of Incorporation or Orgonization: (Enter two-letter U.S. Postal Service abbrevintien for State:
CN for Canada; FN for other foreign jurisdiction) diE

GENERAL INSTRUCTIONS

Federal:

Who Muxt File: All issuers making on offering of sccuritics in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et 3eq.or 1S1U.S.C.
77d(6).

i¥hen To File: A notice must be filed no tater then 15 days nfter the firse sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the eddress given below or, if received ot that address aller the daic on
which it is due, on the date it was mailed by United States registered or certified mail to that agdress.

Where To Fife: U.S5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3) copics of this notice must be'filed with the SEC, onc of which must bc manuslly signcd. Any copics not manualty signed must be
photocopies of the manually signed copy ar bear typed or printed sigasturcs,

Information Required: A new filing must comain all information requesied, Amendments nced only veport the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously sepplied in Paris A and 8. Part E and the Appendix need
not be tlled with the SEC.

Filing Fee: There is no federat fiting fee.

sSure:

This notice shell be uscd (o indicaic reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adepted
ULOQE and that have sdopted this form. lssuers rclying on ULOE must file 8 separate notice with the Securitics Administrator in cach state where: sales
are Lo be, or have been made. If a state requires the payment of  fee as a precondition to the claim for the exemption, a fee in the proper amount shall
acecompany this form. This notice shall be filed in the'eppropriate sistes in accordance with state law. The Appendix to the notice constitutes a part of
this notice end must be completed,

ATTENTION
Failure to file nolice in the appropriate siates will cot resull in 2 loss of the federal exemption, Conversely, fatlure to fils the
appropriate 1ederal notice will no! result In a loss of 2n avalitable slate exemption unless such exemption is predictated on the
tiling of a federal nolice.

Parsons who respond to 1he collection of informalion conlained in this form are not
SEC 1972 (68-02) requirad to rospond unless \he form displays a currently valid OMB control number, 1 of 9
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2. Enicr the information requested {or the following:
s  Each promoter of the issuer, if the issucr has becn organized within the past five years;
s Eech beneficial owner having the power 10 voie or disposc, or direct the vote or dispesition of, 10% or mose of a class of equity securities of the issuer,
s Buch exceutive officer and direciur of corpoaate issucrs and of corporate gencral and mansging panners of partnership iosuers; and

»  Each generst end menaging partner of partnesship issuers.

Check Box(es) that Apply: ] Promotwer 7] Beneficial Owner Exccutive Officer 7] Director  [] General andfor
Managing Partrer

Full Neme (Last neme frst, if individual)

Harper, Jack

Business or Residence Address  (Number and Sueet, City, Suste, Zip Code)
12800 West Colfax Avenue, B410, Lakewood, Colorado 80215

Cheek Box(cs) that Apply: ] Promoter [0 Beneficial Owner (A Exccutive Officer {7} Director [ Genera) and/er
Managing Partner

Full Name {Last name first, if individual}

Kirk, Richard A.

Business or Residence Address  (Number and Strees, City, State, Zip Cede)
12600 West Colfax Avenue, B410, Lekewood, Colorado 80215

Chesk Box(es) that Apply:  [[] Promoter  [] Beneficial Owner {] Exccutive Officer  {f] Dircctor (O General andfor
Managing Partner

Full Namec (Last name firsy, il individua!)
Woods, John D.

Business or Hesidence Address  (Number and Steect, City, State, Zip Code)
12600 Wes1 Colfax Avenue, B410, Lakewood, Colorado 80215

Cherk Box{es) that Apply:  [J Promoter  [[] Beneficinl Owner O Executive Officcr [ Dircetor (] Genem) andfor
Managing Partner

Fult Name {Last name fissl, il individual)

Busincss or Residence Address  (Number and Street, City, Statg, Zip Code)

Cheek Box{cs) that Apply: [ Promoter  [7] Bencficial Owner {3 Excewtive Officer O Director ) General and/or
Maneging Partner

Full Neme (Last name first, if individunl)

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

Check Box(es) thot Apply: [T Promoter [J Beneficiol Qwner [ Exccutive Officer  [7] Director ] Generol and/or
Managing Partner

Full Name (Lost name fiss1, if individus!)

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

Check Box(es) thot Apply: [} Promoter [} Beneficial Owner  [] Exccutive Officer [0 Ditector [ General endfor
Managing Pastnier

Ful) Neme (Last name firs1, if individosl)

Busincss or Residence Address  (Number and Strcet, City, State, Zip Code)

(Use blank sheet, of copy and use additiona) coples of this sheel, as necessary)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the enswer is “none™ or “zero.” If the transaction is an exchange offering, check
thig box "] end indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .
EQUILY oottt e s e
C Prefovred

' o ‘ O Common [ Prefom £1000.000,00 1.000,000.00
Conventible Securitics {inchiding WAITARIS) .o,  Widdakhdds S
Other (Specify F s et ser st ey s e ey $ s

Total ........ - .3_1,000.000.00 ¢ 1,000,000.00

Answer alse in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregute doilar omounts 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 orn the total lines. Enter 0" il answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITED TRVESIOTS coicrivirenieverresmsesersssstassesancaranersserasss st seses ressassarsnss sebssses sasas sasmtorasmnperasasasness seseassns 1 s_1.000,000.00
Non-8eeredited INVESONS ...uvcovrivrmmscnssnsssssts st ssssssrssssssmssesrmsssssssssssssrsss o G : §_0.00
Total (for filings under Rule 504 only) .o snsnris h)
Answer alse in Appendix, Column 4, if flling under ULOE.
Ifthis fling is for an offering wnder Rute 504 or 505, enter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the types indicoted, in the twelve (12) manths prior to the
first sale of securitics in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 ... ecvre e eveevr s s eras e ars s ees seseas s enm s eres eenesansones N 5_0.00
Regulation A ... 5_0.00
RUIE S04 .. ooe et e mese s eesorss et seseeenes s eeneeneeeere s sesoon emmessmssessressmseressores e O s_0.00
TOUE oot vetier et ee st ta e eem et bt em et e et e e b e sseb A be b AR RABRS et bt s 0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurilics in this offering. Exclude amounts relnting solely to ergsnization expenses of the insurer.
The information may be given as subject to future contingencics. [Mthe amount of an expenditure is
not known, furnish un estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees retreensesassessserane b s s et et O s
Printing end Engraving Costs............ TR S IR IR S e 1 bk e b e S B 0 s
Legal Fees.... s 5.000.00
Accounting Fees e LAra4Ee R 4R R R R B RO R A SRS PR P AT SR IE B E A AR P bt g s
Engineering Fees s s s g s
Sales Commissions (specify finders’ fees SEPArlely) i san e et s e ses s srenes 0 s
Othcr Expenscs (identify) Commiment & Structuring Fee | st rrases e @ $_32.50000
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I, Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? v crnniiissinnns O
Answer lso in Appendix, Column 2, if filing under ULOE.
2, What is the minimum invcstment thet will be accepted from any individusl? v s 0.00
Yes No
3. Duoes the offering permit joint ownership of 8 3ingle URItT ... s i s [ a
4.  Enter the information requested for cach person who has been or will be paid or given, dircctly or indirccily, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
If o personto be listed is an associated person or agent of 8 broker or deaier registered with the SEC and/or with s siate
or statcs, list the name of the broker or dealer. If more than five (3) persons to be listed are associnted persons of such
a broker or dealer, you may set forth the informotioa for that bruker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Soliclted or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ittt s s s s s ar s e {3 AH States
fD K FE @ CEA @ @O B B E G B 0
(& £ (ME] M M) EN MS] BQ
M7 [NE] KA} &M [NV
N 8 B M ® O @ B WA & G @ 6

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Hos Solicited or Intenés to Solicit Purchasers

(Check "All States” or check individua! States} O Al States
(2X) £a) (o) 1]} Ga 00 0D
o oy [0a [X3] ME M MY M
M1 (FE (NH] MYl & Y [©H QR] [Fa)
(55] @) ()

Full Name {Last namc first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) it s {0) Al Stotes
€8 [T B [FL] (H0 02
BiA] E KY fal [ME Mal MO (9
MT) (12131 T EM WY (WD) [OR}
®i] m X v1]

{Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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b.  Enter the difference between the eggregete offering price given in responsc to Part C — Question |
and total expenses mrmshcd in response (o Pent € — — Question 4.n. This diffcrence is the "adjuswd gross 862.500.00
proceeds 10 the 8UER" ... e everecarecsesrrreeens reeveesrasrbartevorrabe e abe s sereeas T
5. Indicate below the amount of the edjusied gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown, 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the Ieft of the estimate. The total of the pryments listed must equat the adjusted gross
proceeds Lo the issuer set forth in response o Pant C — Question 4.b above,
Payments to
Officers,
Dircctors, & Payments to
Affitiates Others
Salaries and fees .. as Oos
Purchasc of real estate,..... .0s Oos
Purchase, renwl or leasing and installation of machinery
And CQUIPMENT ...oorriinrsesrecsonassenrsrnasnesranses as 0s
Consiryction or leasing of plemt buildings and facilitics ........ s 0s
Acquisition ol other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another
TSSUCT PUISULTI 10 B MIEFZET) .cocoreerrervrinstiasssestonstonseseorecesurercasensesrassessaressermtinsssesssas bsbemees sosane s s nenssrnenass (s 0s
Repayment of indebledness ......covircveesisnmssnersievmsvmeccsssssssrss s sssssesns s Qs
WOTKING COPIL cevvvvvvevnrs i crcvnsstra st s i rrst s s ssssssns s sy e ssnses [ @S 962,500.00
Other (specily): Os s
....... s as
COMUMIN TORLS oo ccvievisicetetien e ses b s s s bbaes sse s bebtsssesbbapamtra s asra e R EF AR 4550 A SR04 B E s bt B0 0t beE PR RS as 0.00 s_§62,500.00
Total Poyments Listed {column totals added) ..o e s 962,500.00

A R R R R T D REDPRATISICH HLBEM R R R Ty

The issuer has duly caused this notice 10 be signed by the undcrsign y suthatized person. If this notice is filed under Rule 505, the following
signature constituies on undertaking by the issuer to furnish ta the Y5, Becuritfes and Exchange Commission, upon writien request of its staff,

)
K ,‘.
9‘.'{

the information furnished by the issuer o any non-sccrgied invéstor pursugnt to paragnph (b)(2) of Rule 502,
[ e
Issuer (Print or Type) |gnnmrc Date N
BSI12000, INC. LA l | ‘ )( S
Name of Signer (Prinl or Type) Tiv of Sngner‘ﬁnm or Type)
Jack Harper r— refjdent and CEQ

N |

ATTENTION

Intentlonal misstatoments or omlisslons of fact constitute federal criminal violatlons. (Seoe 18 U.S.C. 1001.)

Sof®
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1. Is mny pesty described in 17 CFR 230.262 prcscnlly sthcct to any of the disqualification Yes No
PTOVISTIONS OF SUCH FUTET oo ren e crr e mectremt s e bbb ear e T BRBRA BL B RSB SABR S SRR TR B L AR b e ]

See Appendix, Column 5, for siate response,

2. Theundersigned issuer hereby undertakes to furnish to any swate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by slate law.

3.  The undersigned issucr hereby undertakes to furnish 1o the stelc administraters, upon written request, information fumished by the
issuer to offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be eatitied 1o the Uniform
limited Qffering Exemption (ULOE) of the siate in which this notice is filed and understands than the issuer claiming the availability
of this exemption has the burden of ¢steblishing that these conditions have been satisficd.

duly suthorized person.

Issuer (Print or Type) Siynature Date é
s RS TS
Namec (Print or Type) Title BPrint or Typeh — i

Jack Harper ( Presiddnt and CEQ

SN v

The issuer has read this novification and knows the conl:ms(jbc truec nhid his duly paused chis notice o be signed onits behalfby the undetsigncd

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuully signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaiures.
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Disqualification
Tyge of security under State ULOE
Intend to scll and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Pant E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
ot T [
AK | ]
Az | [ —
AR { [ ] I —
cr [
c L] LI
T ] L 1
DE I i L]
oc| ] [
FL L___| —|C
eal 4 |1
M ] [ ]
ol ] [
o L] __ L]
. . I |
ml g ] [
ks | _]I | ]
Ky || I | M | —
7 )
ME ] ]
w| 1 CIC]
| MA | L]
wl  J[ ] ]
il N |
all I O I
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1 2 k) 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, ateach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltern 1) {Part C-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
J— PPy
MT 0 ]
————-1 -
NEN ] L]
NV | | | E—
| ]
NJ $1,000,000 1 $1,000,000 0 $0.00 | I

]
Y L0
el L L]
w || W | |
oH L]
oK ] | —
o] o
PA ] I
" - C L]
sey | ] -
O | ) ]
B .
1.3 . ]
VT _ ] ]
Al NN | _ 1L
wA | .
hd . I .
v | —
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoum purchased in State waiver granted)
(Part B-Item I) {(Pan C-liem 1) (Part C-ltem 2) (Part E-Ttern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] —
wY I [ 1
sl I | -
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