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UNITED STATES . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.0076 |

Washington, D.C. 20549

Expires: April 30, 2008
AN Estimated average burden
FORM D hours per response. . . ... 16.00
PURSUANT TO REGULATION D, " |
06038311 SECTION 4(6), AND/OR DATERECEIVED
u1IFORM LIMITED OFFERING EXEMPTION I |

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

Units consisting of 8% Notes and Warrants to Purchase Common Stock; Common Stock; and Convertible Notes
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [ Rule 506 [ Section 4(6) [] ULOE
Type of Filing: [ New Fiting D Amendment

A. BASIC IDENTIFICATION DATA Al
. I . 2
1. Enter the information requested about the issuer //\\};’\
PN - O
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) §/ €D C’g:}\
. ) . ECEN 6‘/4/

VendingData Corporation N
Address of Executive Offices (Number and Street, City, State, Zip Code) Tele e Number (Including Are}(:ode)
6830 Spencer St., Las Vegas, Nevada 89119 (702)/ 337495, & 20Ub
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tele one = Number (Including Q_a;Code)
(if different from Executive Offices)

same h-ﬂ 7]

Brief Description of Business

Manufacture and sale of gaming devices

Type of Business Organization ar IWE%

[ corporation [} tlimited partnership, already formed [0 other (please specify):

[ business trust [J tlimited partnership, to be formed JUN ﬁ 2 MF

Month Year

Actual or Estimated Date of Incorporation or Organization: [9T9)} [ Actual [T] Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: F‘NANCIAL
CN for Canada; FN for other foreign jurisdiction) - NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an off‘enng 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 afler 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five {5) cc;;ies of this notice 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 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 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 1o the notice constitutes a part of
this notice and must be completed.

-ATTENTION
Failureto 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 resultin a lossof anavailable state exemption unless such exemption is predictatedon the
filing of a federal notice.

Persons who respond to the collection of Information contalned in this form
SEC1972(5-05) are not required to respond unless the form displays a currently vald OMB 1 of9
control number.




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  Eachbeneficial owner having the power to vote or dispose, or direct the vote ar 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: ~ [] Promoter  [7] Beneficial Owner [7] Executive Officer [ Director [ General and/or
NEWBURG. MARK Managing Partner
>
Full Name (Last name first, if individual)
6830 SPENCER ST., LAS VEGAS, NEVADA 89119
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter {4 Beneficial Owner 7] Executive Officer g Director General and/or
CRABBE, JAMES Managing Partner
Full Name (Last name first, if individual)
6830 SPENCER ST., LAS VEGAS, NEVADA 89119
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
FRENKEL, LEONID Managing Partner
y
Full Name (Last name first, if individual)
401 CITY AVENUE, SUITE 800, BALA CYNWYD, PA 19004
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
ing P
TRIAGE CAPITAL LF GROUP, LP Managing Partner
Full Name (Last name first, if individual)
401 CITY AVENUE, SUITE 800, BALA CYNWYD, PA 19004
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner [] Executive Officer B Director General and/or
KEIL. RON Managing Partner
2
Full Name (Last name first, if individual)
6830 SPENCER ST., LAS VEGAS, NEVADA 89119
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [(] Beneficial Owner g Executive Officer [_] Director General and/or
Managing Partner
GALASS], ARNALDO e
Full Name (Last name first, if individual)
6830 SPENCER ST., LAS VEGAS, NEVADA 89119
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director General and/or

HARVEY, PAUL

Managing Partner

Full Name (Last name first, if individual)

6830 SPENCER ST., LAS VEGAS, NEVADA 89119

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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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  Eachbenreficial 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:
DIVITO, VINCENT

[[] Beneficial Owner

Executive Officer

X

Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)

6830 SPENCER ST., LAS VEGAS, NEVADA 89119

Business or Residence Address

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

Check Box(es) that Apply:
SMITH, ROBERT

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

6830 SPENCER ST., LAS VEGAS, NEVADA 89119

Business or Residence Address

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

Check Box(es) that Apply:
MIODUNSKI, ROBERT .

(] Beneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

6830 SPENCER ST., LAS VEGAS, NEVADA 89119

Business or Residence Address

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

Check Box{es) that Apply:

ZEE, PETER

[} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last pame first, if individual)

6830 SPENCER ST., LAS VEGAS, NEVADA 89119

Business or Residence Address

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

Check Box(es) that Apply:

[J) Beneficial Owner

Executive Officer

Director

General and/or
Managing Partrer

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

D Beneficial Owner

Executive 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:

[] Beneficial Owner

Executive 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccocovvccernnns O 4}

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

2. What is the minimum investment that will be accepted from any Individual? .....ceeeceimmicnnorconmommmccsommnsees S INVA
Yes No
Does the offering permit joint ownership of a single UNit? ... RO | 0O

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.
Ifaperson 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. 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

n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....covecinireurenns bR s s e e s b s sataRa e b b [ All States
[€T] (H1]
X3] M1]
(MT] (NH]

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 individual SIALES) ... || All States
(Bc] (H1}
[OK]

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 individual S18165) ...curvvvenrinciremnmnsmismssim s ssensssremssisssmmsnnnsnnees | All States
(€1 [Hi]
[NH]

(Use blank sheet, or copy and use additional copies of this sheet, 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 answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [Jand 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
DD ..o e85 8 s $ -0- § -0-
Equity ....... et ettt o001 4115 A R RSB SRR AR RS s et tesssenr0 $_ 3.500.000 s -0-
Common ] Preferred
Convertible Securities (including Warrants) ..o rersesemsenrarens ..5__1,500,000 s 1,500,000
PAMNEISHP INIELESIS ......cceoveereriirsarsrisessriasess sssessssesssssnssssemssssssessstsresssssssisarsssmesessassessesssasasessasmsarasene $ -0- s -0-
Other (Specify Units consisting of 8% notes and warrants to purchase common stock ¢ 13,000,000 s_13,000.000
TOMBL vvreveesevceessssssssssessssssssssess s serees e s s e s s_18.000.000 s_14,500.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS .......oooveeursrnnscossssenseerscosssssssessssosssssssnssssmsssssssbsssesssans s esssssssestssissssnssnsessmensassns 2 s_ 14,500,000
NOM-CCTEAItEA INVESLOTS .\..vvveceeceiecveese e eceeesevess s s aebaabssssemastatensss s s sssarsss st iansesessensesessstnssssens 0 $ n/a
Total (for filings under RUlE 508 ONY) ow.oovereroosserssssrmseseseseessssesereeosesssssseseeeesresrroee n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing 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 Dollar Amount
Type of Offering Security Sold
RULE 505 ..o ceetiieecetiet ittt ettt eb s e ee et e s st ceenmseenr sttt ar e n/a $ n/a
REGUItION A oo eeeeeeeeeeeeeeeeeeeeeeeeeetaeeseenenesesessesseneassens seomsemmsssssersossosssesssssemmnen U2 $ n/a
RUIE 508 ....ooovoeeeeeeieeeeeeeeers e eseeesteneene st secmsesssessssnossssessesioene 1Y $ n/a
TOML c..vveve oo eeeseensesseseesees e ese s eeesssssan s sessmssersessessossssesossnssenes YA $ n/a

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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEES ...t K ¢ 1,000
Printing and Engraving CoStS ... i siestsessescenosestssisassssemassesssaessesensosssnnsseesessasnssstnsssessss asessaseseaon O -0-
Legal Fees conrvenmmnrnnnrinnns bbb AN OS4SRRSO ek i bR BB SEs bbb X $ 25,000
AccoUNting FEES .coceriiiiiiciniiicinieses s s ssescsarssssens X ¢ 5,000
ENBINEETING FEES ovovvvomnrecossessmessiesonsssssissssssisssissss s s ssses st s st 8 s rnssses s e sttt s s bR eSS ROR S PAER S0 0 -0-
Sales Commissions (specify finders’ fees separately) ......cciivircecninnncienccnccene e ] -0-
Other Expenses (identify) Blue Sky, Miscellaneous ... NS 1,000

TTOLL e oo st RS t5 1 5 S 32,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 thE ISSUEL. .....vve.eevereensseesssssesesrssssstsss s sssasssensss s sesE S msa s 8t ense AR e R b SRS R R RS pn e s 17,968,000
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 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
Affiliates Others
Sa1aTies 8NA fEES ...cceveeieverrier ittt at s issesesss ] 9 -0- s -0-
PUTCNASE OF T8 ES1BLE 1v.vvvvvverervemsssersesvensessasssesessasssessssssessssasasassssssnsessssssssns oesssssssssessssssesansssiosesssssanenss 0s -0- Os -0-
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENL ....eeviericosieeisioree st sesssesssorssisreassses st srsat b ssss et seaseab s RO RR RS bbb RS et RO aR e es as -0- s -0-
Construction or leasing of plant buildings and facilities .....cccnminocinsnnesninnccinnnscenicenenn [ 1§ -0- s -0-

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

ISSUET PUTSUANT 10 @ METHEL) 1uvovvversesserserimassessssersssasssasesssssssssssessssssesssmssssassssssssssssssssassssasessansssnasssnsrssnas 0s -0- RS 1,375,000
Repayment of InAebtedness ..o e mimmermiimmsssrnisnasssmsismimmrssmssenssssssmssmsmssssssstsrons [ 8 -0- X8 12,130,000
Working capital 0s -0- 4% 4,063,000
Other (specify): Settlement of legal matter s -0- 59S 400,000

....... 0Os -0- 38 -0-
COIBINI TOALS oovevrirsresinsmceesscisesesssssessssessssssssss sssermsssiasess sssts 338 b8 sresr s enat st s st s s e 0s -0- 13 17,968,000

Total Payments Listed {column totals added)

5q5_17.968,000

Theissver has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

TN
Issuer (Print or Type) Signature Date .
VendingData Corporation ‘ .A May 17, 2006

Name of Signer (Print or Type) Title of Signer (Print or Typey
AQAJAz,ba €. CcA- CASS ) CFo
ATTENTION

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