UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB
Washington. D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, 07043
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | | l

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

Rapid Pathogen Screening, Inc.

Filing Under {Check box{es) that apply): [[] Rute 504 D Rule 505 [/] Rule 506 {7} Section 4¢6) [#] ULOE
Type of Filing: [] New Filing [/] Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Rapid Pathogen Screening, Inc.

Address of Executive Offices {Number and Street. Citv. State. Zip Code) Telephone Number (Including Arca Code)
101 Phillips Park Drive, S. Williamsport, PA 17702 570-327-6112

Address of Principal Business Operations (Number and Swreet. City. State, Zip Code) Telephone Number (Including Area Code)
(1f different from Execufive Offices)

Brief Description of Business

PROCESSEL
\
\

Type of Business Organization

7] corporation {] limned partnership, already formed [] other (please specity) /:EB 2 0 ZUU?

D busmess trust D limued partnership. to be formed

Month Year OMSON
Actuat or Estimated Date of Incorporation or Organization. REN [0T4] [ Actual {T] Estimated TH

Junisdiction of Incorporation or Organization: {Entes two-letter U 5. Postal Service abbreviation for State
N for Canada: FN for other foreign junisdiction) DIE

FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File  Allissuers making an offering of secunities in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.50) etseq or 15 L1 S C
TI7d{6).

When To File A nolice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U'S Securitres
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or. f received at that address afier the date on
which it is due. on the date it was marled by Unated States registered or certified mail to thar address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Strect, N W | Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, anc 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 acw filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto. the information requested in Pant €, 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 1s no federal filing fee.

State:

This notice shall be used 1o indicate reiiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Essuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
i are to be, or have been made. [fa state requires the pavment of a fee as a precendition 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 constitules a pant of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wil) not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemptlion 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 currantly valid OMB control number, 1 of &
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Each exceutive officer and director of corporate issuers and of corporaie gencral and managing partaers of partnership issucrs; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: IZ] Promoter [/} Beneficial Owner [} Exccutive Officer [1 Director (] General and/os
Managing Partner

Full Name {Last namc first, if individual}
Securetec Detektions - System AG

Business or Residence Address  (Number and Strect, City, State, Zip Code)
StarPoint Technologie Park, Eugen-Sanger-Ring 1, 85469 Brunnthal

Check Box(es) that Apply: m Promoter ZI Beneficial Owner  [7] Executive Officer [] Director |:| General and/or
Managing Partner

Full Name (Last name fiest, if individual)

JDR Sambo, LI.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
504 Murry Hill Road, Vestal, New York 13850

Check Box{es) that Apply: /] Promoter ] Beneficial Owner {71 Executive Officer  [f] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
VanDine, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
416 VanDine Road, Montoursville, PA. 17754

Check Box{es) that Apply: m Promoter m Beneficial Owner D Exccutive Officer [Z] [hrector E] General and/or
Managing Partner

Full Name (Last name first, if individual}

Sambursky, Jose

Business or Residence Address  {Number and Street, City, State, Zip Code)
504 Murry Hill Road, Vestal, New York 13850

ChCCk !;UX(CS) '-hal A pl)’ [/ prmOlCl’ Bcncﬁcial Owner Exccutiv: Omcﬁ[ l)irtClO]’ Gch[al and/or
]'vl:lllagiug Partner

Full Name (Last name first, il individual)
Sambursky, Daniel

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
5 Riverside Drive, Apt. 809, Vestal, New York 13850

Check Box{es) that Apply: Promoter /1 Beneficial Owner 1 Exccutive Officer Director General and/or
Managing Partner

Full Name (L ast name first, if individual)
Aberl, Franz

Business or Residence Address  {(Number and Street, City, State, Zip Code)
¢/o Securetec Detektions-Systems AG, StarPoint Technologie Park, Eugen-Sanger-Ring 1, 85469 Brunnthal

Check Box{es) that Apply: Promoter {7] Beneficial Owner [J Exccutive Officer {71 Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Zimmerman, Rudolf

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Securetec Detektions-Systems AG, StarPoint Technologie Park, Eugen-Sanger-Ring 1, B5469 Brunnthal

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information rcquested for the following:

P R4 i 5
D LT L TR

¢  Each promoter of the issuer. if the issuer has been organized within the past five vears;

»  Each beneficial owner having the power 10 vote os dispose. or direct the voic or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers. and

. Each general and managing partner of parinership issuers.

Check Boxles) that Apply: k7] Promoter [#] Beneficial Owner ] Executive Officer Director [] General and/or
Managing Partner

Full Name ¢(Last name first, if individual)
Sambursky, Robert

Business or Residence Address  {Number and Street, City, State. Zip Code)
13946 Wood Duck Circle, Bradenton, Florida 34202

Check Box(es) that Applv: /] Promater [J Beneficial Owner Executive Offices [ ] Director [] General andior
Managing Partner

Full Name (Last name first, if induvidual)y

Qrsini, Thomas

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
101 Phillips Park Drive, S. Williamsport, PA 17702

Check Baoxies) that Apply. D Promoter D Beneficial Owner D Executive Officer [ Direcror [] General andior
Managing Partner

Fuoll Name tLast name (st if individual)

Business or Restdence Address  (Number and Street. Criy. State, Zip Code)

Check Boxies)y that Apply; D Promoter D Hencficial Owner D Executive Officer D Director D Gieneral andfor
Managing Partnes

Fuli Name tlast name fust, il indavidual)

Husiness ur Residence Address  {Number and Street, Cuy. State. Zip Code}

Check Boxtes) that Apply [ Promotes [] Beneficial Owner [ Executive Officer [:] Director [:] General andror
Managing Pariner

Full Name (Last name first. of individual)

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

Check Box{es) that Apply: [:] Promorer [[] Benchicial Owner [} Execwtive Officer D Digector [7] Genesal and/or
Managing Pariner

Full Name (Last name hirst, if individual)

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

Check Box{es) that Apply: [] Piomoter [] Bencticial Owner [] Executive Otticer [:] Director [} Genesal andror
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 sheer, as necessary)
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TN ¥ T NIne s BUINFORMATION-ABOUT OFFERING . - . - . 7
Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., r x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? ... ) 30.000.00
Yes No
3. Doesthe offering permit joint ownership of a single wnit? ... (s 3
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 securitics in the offering.
Il'a person to be listed is an associated person or agent of 2 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 isted are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.
Full Name (L.ast name first. if individua!)
NONE
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SUESY oo e [T} All States
AL (4]
0L} ME MD] [MA [Mi] MO
(RO NI3 Ol OK
[RT] Ul VT WA WV W] 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 latends to Solicit Purchasers

{Check “All States” or check individual STAEs) oo e e [] Al States
AZ D¢ GA]l [l
(1] ME (MD]
MT NE (NV] (Na)
[Ri] SC SD ™ [VT] WA TAY wi WY PR

Full Name (Last name firsi. 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 Stawes) ..o e e (] Al States

[AL]

=
<
=
=
e

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

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 Amount Already
Type of Securnity Offering Price Sold
1 S, o §_0-00 s 0.00
EQUILY wooeenmereeeesoeereeesrrrerseen ..$ 3,393,000.00 ¢ 3,393,000.00
Common [ ] Preferred
Convertible Securities (including warrants) ............ e $ s
Partnership IMTETESIS ...ciiiiciiecssiiniiiie s essssas tossasss st s tsse st ont aresssrs1asabrbesessrresbesssastanssressasasassesassssers B b
Other (Specify | I . $ b

Total R e e e e s_3.393,000.00 ¢ 3,393,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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
Accredited Investors......... et st e e e s . 52 $ 3,393,000.00
Non-accredited Investors et eeteneseeeseseteretesete st et esemr st an st et santarenannanreteain 0 s 0.00
Total (for filings under Rule 504 only) ................. Cererren e renseensanenis 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 for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o ooooeooeoe oo eee et ee oo e eee oo e eeeremesesesesss s O §_0.00
Regulation A L e e et et ceeeeesseeseeseonsreesese s esseesnernns O $ 0.00
RUIE 504 ..ot e erae e oo eraes e ese et et eas ens e sen senrssssessmsenssssssssssssrssnniiss O §_0.00
TOUAL ... ... oottt et et b e st st ee e e ssmsnnee e s sse e eeeeeeeee e es e e s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.
Transfer AZent’s FEES .ot s 0.00
Printing and Engraving Costs... ettt e e rteearnrentaaeas M $ 100.00
Legal Fees..oooae, reeeene e reaen e g s 11,382.00
Accounting Fees ... Lttt ennr s e eaene s 6.000.00
Engincering Fees ....ccoviiiinnnrennn, s 0.00
" Sales Commissions (specify finders’ fees separately) ] $.0:00
Other Expenses (identify) {] $_600.00
TOLAL ..ooeveeos e veese e esssseeseessss e ssssssssssssss s sses s eeeessssss e eesessssesseeesesireesne e ] s_18082.00
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2w 577 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 C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjus’r.cd gross 3.374.918.00
proceeds to the issuer.”.............. - AT e A LA et ceae s et et eat ettt e e e rme R e . s T

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 purpose is not known, furnish an estimate and
check the box to the lcft 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
Salaries and fees ................... . R AR AR A4 b e sees st e ree s Rt e smaee e r e et tee 4 $_525,000.00 [7]s_1.275,000.00
PULCRASE OF TRAL ESIALE ... ettt eecseee s rererssssaress s resa e snssemeeeeeeasse e " {1s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and equipment “ OSSPV O YOOV - 3 0.00 s 350,000.00
Construction or leasing of plant buildings and facilities ... [ 8 0.00 % 250.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issUer pursuant t0 & MErger) ..o oo eeeeseeccers s 0.00 WL 0.00
Repayment of indebtedness .. -~ 0.00 s 0.00
WOrking capital.......covvicrenrecnrnirniisssnsesess s sssessesnans C1$ 0.00 s 974,918.00
Other {specify): s L 0.00
~]$ s
Column Totals oo, ~[Os 525,000 - —| § 2.849,918.00
Total Payments Listed {column totals added) ......ooccceeevvcerveieee, " . .. é\*%B *8.00
D: FEDERAL SIGNATURE " f:ff.‘:i:- "’@ SR
>“ &
Y R ., the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitie n .'. ton, ﬁqr(wrmcn request of its staff,

the information furnished by the issuer to any non-accredited mvcstor

Issuer (Print or Type) ic :
Rapid Pathogen Screening, Inc. Fel:_rruary 5, 2007

Name of Signer (Print or Type) Title of élgner (Print or Typc
Robert VanDine Secretary/Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? ... . ST

See Appendix, Column 5, for state response.

2. The undersigned 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 statc [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, inforrs ‘on furnished by the
issuer to offerees, ,\

{.ﬁ * the Uniform
llmlted Oﬂ'ermg Exemption (ULOE) of lhe state in which this noucc is filed and understands lhal,‘t‘he 13‘51!\ ( 1%,(’,) availability

(\

The issuer has read this notification and knows the contents to be true and has duly caused this nottcxto 6: |.la.l . «he undersigned
duly authorized person. tilee .l ‘. N

Issuer (Print or Type) nature

Rapid Pathogen Screening, Inc. -Fe'bruary 5, 2007

Name (Print or Type) Title (Print or Type)

Robert VanDine Secretary/Treasurer

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 photocapies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL I !
AK I
Az |
AR | | —
CA , ] I |
co | | Ll |
cr L] [ I ]
DE ] [ ] |
DC ] | j
FL I x l Equity:$3,372,000 | 17 $880,880.0( | | I }
GA ! I I ] [ |
HI | | | L]
o | | | l I
L I I }
=
- | —
A | ! | —
Ks ] ]
KY I 1 [ i ]
N C I
ME | L
MD | N
MA | ]
MI [ |
wi o L] Ll
MS I |
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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-item 1) (Part C-Item 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
i C
NV | —
NH —-
NI ] I l
M || li | [
NY x | Equity;$3,372,000 |17 $1,817,700, | iT) ]
NC I } I ] I ]
woff L | —
OH [ | | I Il |
oK | | I |
OR | L]
PA x | Equity;3.372,000 | 4g $694,500.0 l I |
RI ]
s | | | —
o[ | [
—
™ | I [
X
uT |
VT [ I
va | ( Lt |
WA | |
WY I ! [
wi [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULLOE
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-liem 1) (Part C-Item 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
R -

END




