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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215.0076
Washington, D.C. 20549 Expires: )

Estimated average burden

FORM D hours perresponse. ... .. 16.00

11 70075

N@TICE OF SALE OF SECURITIES — A1
> refi
c/,}@PURSUANT TO REGULATION D,
Nh & SECTION 4(6), AND/OR /////

9NIFORM LIMITED OFFERING EXEMPTION | /////////
Name of Offering  ( |:| check if thisis an amendment and name has changed, and indicate change.) 0?040 /
Series E Convertible Preferred Stock Offering 7 94
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) {] ULOE
Type of Filing: ﬁ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enier the informalion requested about the issuer
Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Baran Institute of Technclogy, Inc.
Address of Execulive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
97 Newberry Road, East Windsor, Connecticut 06088 (860) 6274300
Address of Principal Business Operations {Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
(if different from Executive Dffices)

L5 %
Brief Description of Business EJRO_CESSED

Post-secondary institution providing education to pursue technical careers \ \(/ . a emnm
Type of Business Organization \ JAN 1 J ZUU7
{7] corporation [J limited partnership, already formed [:] other (please specify):
business trust limited partnership, to be formed
O U P P THOMSON
Menth Ycar FINANGIAL

Actual or Estimaled Date of Incorporation or Organization: [Qg]| [9[7] [A Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) cm
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must bé filed no Yater 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, il received at that address afler the date on
which it is due. on the date it was maikd by United States registered or certified mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested.  Amendments need oaly report the name of the issucr and offering, any changes
thereto, the information requested tn 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: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a stale 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
Faiture to file notice in the appropriate states will not resutt in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) requiredto respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
o  Each premoter of the issuer, if the issuer has been organized within the past five yvears:
o Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

& LEach general and managing partner of partaership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Benclicial Owner /] Exceutive Officer Dircctor [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Baran, Bradley R.

Business or Residence Address  (Number and Streer, Citv, State. Zip Code)
129 Catuilo Drive, Guilford, Connecticut 06437

Check Box{es) that Apply: [] Promoter /] Beneficial Owner Exccutive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Baran, Barbara

Business or Residence Address  (Number and Steeet, City, State, Zip Code}
129 Catullp Drive, Guilford, Connecticut 06437

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Offtcer D Director D General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box({es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (last name lirst, if individual)

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

Check Box(es) that Apply: D Promoter [:l Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [] Director [ Geaeral and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [[] Exccutive Officer [} Dircctor [] General and/or
Managing Panner

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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B. INFORMATION ABOUT OFFERING ‘l

Yes No
I.  Has the issuer sold. or docs the issuer intend to scll. to non-aceredited investors in this offering? ..o [ d

Answer also in Appendix, Column 2, if filing under ULOE.
¢ 6.800,000.00

2. What is the minimum investment thot will be accepted from any individual? ... oo e

Yes No
3. Does the offering permit joint ownership of @ SINZIE UYL e [ i)

4. Enter the information requested {or each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
[fa 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. [t more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

FFull Name (Last name first, it individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States™ or cheek individual S1ates) e ] Al Slales
(H1]
ME MO
UT WA WV Wi WY PR

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 SEELES) ..o r v e s e s ars e b n e e [C] All States

Full Namc (Last name first, it individual)

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

Name of Associated Broker or Dealer

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

{Check "All States™ or cheek indIvidUal SURLES) Lo et e e ettt e e e e e e e e e e e e e enneeeaeeeeeeean [ Al States

AZ CO DC FL Ga]  [HI]

oK

SC U WA WV W1 WY PR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of scourities inchuded in this offering and the total amount already
sold. Enter “07 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 securitics offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

DIEDBIE Lottt ettt ettt et e ee et e emeemeennensatmaneeneenneeeesrn s emenanns e teannaneeterenas B S
¢ 6,800,000.00 ¢ 6,800,000.00

[ Common [ Preferred

Convertible Securities (including Warmants) ......ococoeve et eae v saes B h

Partnership INEEICSES ..ot tss s et a et emen e ieai b ennnons B 5

Other (Spccify OSSR OO PROO OO L3 5
TOUE e eee e eeee oo ee s e s e eee st ee s et es e s e e s 6.800,000.00 ¢ 6,800,000.00

Answer also in Appendix, Column 3, il liling under ULOE.

Enter the number of accredited and non-accredited investors whe 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

ACCIEdIled INVe S 0TS oo e et e e e e st am et et e et s steenees i emnesarerane 1 s 6,800,000.00

NON-2CCTEdIEd IMVESIOTS 1.t ere s esaese e e sb e b b s esasbrabb et e st et s e b eb b et b e etesmeanartabannns $

Total (for filings under Rule 304 only) .o h)

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 forall sccuritics
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. Classity securities by 1ype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A oot e e e e e et e s b

TOLAD <o e e e e e e e e e s s 0.00

a. Furnish a statement of all expenses in conncetien with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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 ABCIITS FES e ena et n e e s een

o

Printing and Engraving Costs ... e s

]

LLERAL FRES oottt ittt ettt eeeem e et e e e et e et e eae e e et e eemeemns e et et e s semns s emsemnt et eesavens st ataereeesennartane 145,500.00

Accounting Fees ... [PSOUTT e eSS e e e e ee e $
ENBINCEIIMIE FOES ootottiriteteiemee ettt e e s ceeaee s seeaeee eyt e s e £ e eemamns g rese s ee e prsTE e e S be b T e b e b e eAbbbd bbb en e rabeiens b
Sales Commissions (specify finders’ fees separately) oooeice e b
Other Expenses (identify) _ et nn $

SO000O8OO

T ettt £ ket et §_145,500.00
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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 € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 6.654.500.00
PrOCEES 10 ThE ISSUBT. T L et ettt s et e s a8 st be et et errarnes $ ) )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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.

Paymenis to

Officers,

Directors. & Payments to

Affiliates Others
SAlATIES AN TS 1ottt rect e e nanns s s et ese s e tesesenan et et es e sennen e 1% %
PUrchase 0 TEA] E5LALE ...uiviueeeciiee e e e ettt s et et e s e st et e s s emnmre et eanas e s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL oo e ares £t et e e e b o s 2mnr et s £ e 2 ebeae s eam s s e s st ames s esnsn rsnsnes s s
Construction or leasing of plant buildings and facilities ..o s 1%
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
ISSUET PUFSUANE L0 & TIIETEET} covtiitieieieiertctcteteaee s ecca et st ca e seetesee et s s s b e setetes s saarrans s eeen e st snmns s )%
Repayment of indebledntss (o s b st || D s
WOTKINE CAPILAL ...t ot ene e s s m st cae s s st s s e en s e et ns 18 15 6,654,500.00
Other (specily): s s

~[}% s
COTUMA TOLALS L..vi oottt e e et s e e st e s et e e e ee e ees e et e eeees e e ee e e ee e e eeeeean s v Os 0.00 Os 6,664,500.00

[]s.6:664.500.00

D. FEDERAL SIGNATURE

The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish o the 1.5, Securities and Exchange Commission, upon writlen request of its staff,
the information furnishcd by the issuer to any non-accredited investor pursw/a@aph {bX2) of Rule 502.

s | o
Issuer (Print or Type) ?p\ﬁg{ Date /
Baran Institute of Technology, Inc. ) / ?’ q,)'757
Name of Signer (Print or Type) Ti‘tm)f Signer / /
Bradley R. Baran President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. s any party described in |7 CFR 230.262 presently subject to any of the disqualification Yus No
PrOVISIONS 00 SUCK TUIET ottt e e eme e e emen i

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state 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 state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is lited and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signajuse Date
Baran Institute of Technology, Inc. //?%i7
Name (Print or Type) Title (P‘Fiat‘(;r?ﬁ'lt'j’/ //V

Bradley R. Baran President

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

{Part C-ftem 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X |—~ X g
| = | I x

[ x C =
AR | T x [ Tx
CA -————-—~§ x D m
ol  Lx] s
cT [ x e e s00000. 1 $6,800,000 0 0 Ll x ]
oe [ [ x <
DC I [ x]
FL 1| x| [ x_
HL | KN =
o[ x| =
n] e i
R | ]
1A I x =
ks | x| | EN
KY L x| I
LA ) x r—h_.l '-T__—l
ME N =]
MD x | x ]
MA | X | O]
MI x [ | x|
MN || [ <] [~
[T — =
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Tntend 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-Ttem 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
MO X l 1 x f
MT I | o=

[——— i | b - et ..

NE I x R R
N x | =
NH x o

N I | ]l x
Nl x| [ =
NY L x R
NC W%W[ x | [ i % -

ND X _ S
OH x | l l x
OK x| =
OR 0 x | x
ol I . | L

RI x X
sc] = | =]
SD I x x|
™| X =
TX x o [ _J l__x l
or = [ <
] < — =
VA | [ x l EN

WA x | | x
wv x [ | x
Wi x | [ <
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x x
PR || | x | [ x
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