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FO RM D UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Numbe: 32350076
Washiagton. 0.C. 308489 Expites:

Estimated average burden
\4,0 FORM D hoursiuf res%so.... ., 16.00

FEB 7§l 2(NOWGE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
‘Ky SECTION 4(6), AND/OR
I8N ipol FERING EXEMPTION

WM LIMITED OFFERING 07043794

Naee ot Otfeting ([ Jobesk T iRIc 1s h amenameas and name has chaaged, znd sndicate change.)

N

Filing Under (Cheek bov(es) that spplyr [ Ruk soy [ Ruk $08 [7] Hule fo6 [T} Section b} 7] ULOE
Type of Fiting: [ New Tiling ] Amendmen

A, DASIC INESTIFICATION DATA

1. [eter the information requested nbout the suet
Name of Tsmer 4 7] check if this v oy amendmend a6d name has changed, end indicate change.)

NanoPilnt Technologies, Inc.
Address of Baccutive Ol [Number and Stecct, City. Siate, Zip Cods) Telephons Numixe tlactuding Ates Code)
2236 Mariner Drive, Longmont, Colotado 80503 {309} 532-6179%
: Address of Principal Business Opetativas (Number ond Stsect. City, Stale, Zip Coded Telephone Numbet (ncluding Area Codid)
| (i diffeeent from Exccutive Gffices)

f Hrlct Description of Butiness PROCAE%ED

Electionic gsinting company

Type of Husiness Organitation: MAR 0 2 200?

| ] coposation ] limsited partnctship, clicady formed [ other (plense specify):

| [ tusincss tust [ timized partnceship, to be formed

' NMonth Year ! \W
Actuat or Estimated Datz of Iacarparation of Oganiznion:  [T12) A Acunal [ fstimated HNANC,\N-
Jerisdiction of Tnsorpation of Orpaniration: {Tinter twodkeater ULN, Postal Service abbeey iation fur State: '

CN for Canada; FN for oiher foreign jutisdicriont (0]

LESERAM. INSTRUCTIONS
Frderal:
Wl fuse File: Albissucss making an oflering of sevet ities in eelisnce onan exemption enier Hegulatien 1y oo Sectiva £16), 1 TCFR 230,501 etseq. a1 ISUSC,
Fidie).

[Fken To File: A notice must be filed na laar thas 1§ Say+ aftes the firstwale of securilies in the affering. A mdise is Jeemed fited with the U, S, Sequriticy
ard Exchange Commtissiun {(SEC) o the catlicr of the dste i is recived by the SEC atths address given hedow or, ifveccived ot that adudress ofter the Jate oa
which it §s dus, on 1he date it was mailsd by United Stales segistered or certificd mail to that adkdress,

Where To Fle: U8, Securitics and Exchasge Cominivsion, 350 Fiflh Sucet, N.W.. Washingten, D.C, 10339,

Coptes Reguived: Lise (£ gopics of this rutice must be fited with 1he SEC, one of which must be marually signed. Any cepics aot manually signsd g1l e
photcegics of the enanually signed copy or bear typed of printed sigRatuis.
Infarmotion Requteed: A pew filizg rmust coatain atl infurmation requasted. Amendments need cnly topest the name of the Tuuer and offcring. any changes

thereto, the informativn tequested in Pat C, acd any mater ia¥ changes froan the infmmatien previously supplied in Pats Aaad 11, Part B pad the Appendixnccd
nol be filed wilh the SEC,

Filing Fee: There is no fedesal filing fee,

State:

This notice shall be uscd to indicate relianoe oa the Uniform Limited Offcting Fxemption (ULOE) for sales of, securities in those state s that have odopiad
ULOE and tha have adopeed this form, Isseers sclying on ULOE must ik asepanule notice with the Securitics Adminisitatos in cach state where sales
arc to be, ar have beenmade, 1 a state requires the paymecat of a fee as a precondision 1o the claim for the exemptien, a fue in the proper zmount shall
accompany this form, This noties shall e filed in the appropriste states in accordance with statc Inw, The Apfendix to the notice constitules 3 pant of
this potice and must be completed.

ATTENTION
Failure to file solice in the approprialn slales witk not resull In a loss of the federal oxempiion. Conveesely, {allure Lo tilo the
appropriate fcderal notice will not resull in a loss ol an available stale exemption unless such exemplion Is prediclaled cnihe
fiting of a lcderal nolice.

Parsans who rospand 10 tho colloction of Information contained In this form nro not
SEC 1972 (6-02) ronulrod to roopond unloss the torm displays a currontly valld GMB controt numbor, 1o0f%




el R e T T ACHASICIDENTIFICATION DATA T % L 7 L T gt
2. Finter the information requzited foa the folloning:

®  Exh premoter of the issuce, If the issues has been oeganized within the past fine yezis;

¢ Exchbeaeficial owncs having the power to vole or disposs, oe ditectahe vate of dispusition of, 103% or movs afa clacs af equity secutities afthe issuer,
v Eachexceutive officer and ditecton of corporate issuses and of corporate peeeral end rznaging partsers of pasteership lssvers; end

& Gath general and managing putrer of prrinership issuers,

Chesk Dandes) that Apply: 7] Promotes ] Ueneficicl Onner [ Esecutive Officer  [Fj Directos ) Gencratandtor
Managing Panner

Dick Harring

Business oo Residerce Address  (Number and Steect, City, State, Zip Cok)
2236 Mariner Drivo. Longmont, Colordo 80503

Check Boutes) that apply: [ Proeter 71 Benehicisl Onner £ Esccutise Officer O Pbirectos [0 Genural endlos
Managing Paniner

{
l Fatl Name (Last name firse, i individoal)
+
i

Full Name (1.3t eame finsz, if individual)

Bob Morrison

Husingss or Residence Addresc  [Number and Sweet, City, State, Zip Codel
2236 Mariner Orive, Langment, Colorado 80503

Check Bo(eshthat dpply: ] Promoter  [T] Merchicial Owzer Escentive Officee ] Dinector {T] General andor
Managing Pastecr

Full Name (Last name fisst, if individual)

Poter Morrson

Business or Residence Addiess  (Number and Sucer, Oy, St Zip Codel
2238 Mariner Drive, Longmont, Coforado 80500

Cheek Bov(es)that Apply: [0 frumoter [J Deacficial Owner Esceotive Officer [0 Bitectnr [ Geneead andior
hManazing Pantnzr

Fult Nam: (Lost ngme fisst, if individuasl)

Tedd Kannegloter

Tussiness bs Residence Addiess  (Number and Strcet, City, State, Zip Code)
2236 Maringr Difve, Longment, Colorade 80503

Check Bosfesythat Spphy: 0] Promotr ] Beneflciad Ounngy O Escoutive Officer {7} Director T} Genorad andior
Managing Panner

Feld Nam¢ (Last namc fiest, if individgal)

Diusiness or Residence Addeess  (Numbes asd Strcet, City, State, Zip Code)

Chick RBovtey thar Appty: 7] Promots {7J BeneficictOunze [ Eaecutive Officer 0 Diren [0 Generatandor
Manazing Partner

Full Name {Laut name firs, if individwal)

Business of Roidence Adidess  (Numbas azd Saees, Cliy, State, Zip Code)

Check Nenfes) thot Apply: ] Promoter 7] Benefizial Owner {3 Erecuthne OfMicar [ Direcwr [0 Gencral andres
Managing Partner

Full Xame (Last nanie fint, if individual)

Busiress oo Hesldenee Address  (Nonber and Sueer, City, State, Zip Code)

{Use Blark sheet, ar copy end use additionzt copizs of this sheet, as pocossary)

2afb




-‘ R e BANFORMATIONAROUT ORFERING T T T L
f Yes Ni
L. Has the issuer sold, or does the issoer intend to sel), to non-accredited investors in this 1 P11 SO, - O 1)
) Answer also in Appendix, Column 2, if fling under ULOLE,
t
: 2. What is the roinimum investment that will be secepted fram any individual? . §_25.000.00
Yes No
3. Dacxibe offering peemit joint ownership of o single unir? " . G &
4. Enter the infarmation requested for cach person who has been o will be paid or given, dircetly or indirectly, any
cammission of similay semuncrotion for solicitation of purchasess inconncction with sales of securities in theoffering.
Ifa person to be listed is an associated person of agent of a broker or deater registered with the SEC nnd/or with a state
of statey, list the name of the braker or dealer, I more than five (5) persans to be Histed are associated persons of such
a broker o dealer, you may set forth the infermation for that broker ar dealer only,
: Full Nzme (Last name first, if individual)
: N/A
Dusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Nraker or Dealer
i States in Which PPersen Listed Has Solicited or Intends to Soficit Purchasers
' {Cheek “All States™ ar check individual S12ES) e errisrerecremmmaserssessones . [J Ml States
Gl B8 B B & [ [ GAl  (m
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Full Kamge (Last name fiest, if individual)
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| Rusiness or Residence Address (Number and Street, City, State, Zip Code)

. Name of Assaciated Broker or Dealer

I States in Which Person Listed Has Soliciied of Intends 1o Soliclt Iarehasers
(Check “All States” or cheek individun! States) -

we [ All States
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Full Name ().as1 name first, if individunl)

Business or Residence Address (Numidee 2nd Steeet, City, State, Zip Codz)

Name of Associated BroXer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or cheek individual Siotes) ..., o
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' (Use dlank sheet, or copy and wse odditional copics of this sheet, us necesaany.)
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©. . [COFFERING PRICE; NUNIDER OF Y ESTORS EX O SIS AN USE OF PROCRERS o 77

A N Mg

L. Enter the aggregats offcring price of securitics included in this aoffering and the to1al amaunt already
sold. Enter 07 if the answer is “nonc™ or *zern™ |If the tawnsactian is an exchange offering, check
thisox () and indicate in the cotumns bejow the nmounts of he sccwritics offered for exchange and

dof0

already exchanged.
Apgrepate Amaunt Abready
Type of Security Oftering I'rice Sold
Dt SR, 4 S
Equity ...., . .$.4.000,000.00 ¢ 0.00
. O Commen [ Prefered
Conventible Sceurities (including wamunis) terestiene . b3
Partneeship IMerests voovenirovennsees o, et essemarm st rrapaner , s $
Onher (Specify | S " $ s
Tota! .. . 5_3.000.000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULGE,
2. Enter the number of acercdited and aon-uecredited Investors who have purchased securitics in thix
offering and the nggregate dollar amounts of their purchases, Por ufferings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dolizr amount of thejr
purchascs on the tonal lines, Enter =07 if znswer Is “nonc” of “zero,”
Appregate
Number Dollay Amognt
Investors of Purchases
Accredited Investors,, $_430.000.00
Noea-averalited lnvestors., . . 0 s _0.00
Toral {for filings voder Rute S04 L RTR— s
Answer alse in Appendix, Column 4, if filing under UL.OK,
3. Ifuhis filing is for an offering under Rule $04 or 303, enter the information requested for nll securitios
sald by ihe Issuer, to date, in offerings of the types indicated, in the twelve (12} months prio tothe
fiest sale of securities in this offering. Classify securitics by 1ype listed in Pare C — Queestion 1.
Type of Daller Amount
Type of Offering Secariiy Sold
Rule 505 ......... e et et e b darn aas e e et et snsms et enss, . $
Regulotion A .......ceevse. B sk a0 e e s $
Rule 304 ....ovvir v ieeeeencnniann e Ly
TOR sttt e e ene e s et “ S 5, 0.00
4 a. Fumish 3 statement of ali CNpenses in conncetion with the jssuance and Jdistribution of the
securities in this offering. Exclude amounts telating solely to arganization expenses of the insurer.
The information may be given as subjeet to future comtingencics. Ifthe nmount of an expenditure is
not knowvn, furnish on estimate and cheek the hox to the teft of the estimate,
Tramsfer Agent™s Fees - IJs 0.00
Printing and ENgraving Coxs.mmmmmmmmmmen e, O $.500.00
LG T SO . " ] $_2.500.00
Accounting Peoy . O s %00
Logincering Fees ... . . 0 s 0.00
Soles Commissions (specify finders” foes sepatately).... O s 0.00
Other Expenses (identify) ettt we [ 5.0:00
Total .. rsssmms s [ $_ 3/000.00




. COTFERING PRICE BUNEE OF INVESTONS FyPENS S A Dor DR TROEREms 7

4 -

b, Fater the differcnve beween the aggrepate offering price given in response to Part C — Quedion 1
nnd total expenses furnished in response to Part C — Question s, This difference is the “adjusted gross 3.997.000.00
procecds to the isseer,™ ..., et ansassssssanants L

5. Indicate below the amount of the ndjusted gross proceed to the issucr used or proposed to be used for
; cach of the purposes shown. If the omount for any purpose i3 not known, fumnish 2o cstimate and
cheek the box to the Ieftof the estimate. The total of the payments listed must eyual the adjusted pross

proceeds to the issucr set forth in response to Pant € — Quesion 4.5 ahove,

Payments to
Oficers,
Directors, & Pavments o
Aftiliares Others
Salaries and fees . Os s
Purchase of real estate - 0s 0s
Purchase, rental or leasing and installation of machinesy
ond ¢yguipment ; 0s 0.00 0s. 1.062.394.00
, Construction o7 feasing of plont buildings and facilities . : C]s s
. Acquisition of other businesses {including the volue of securitics involved in this
H offering thot may be waed in exchange fur the assets or securitics of another
' issucr pursuant to a merger) o o -1 0s
t Repayment of indebtedness S s s
‘ WOIKINE COPIDrniretsissimsasiensissssireraererammerernssiasas sssssssssssssrssnest totreresmmermssesrattretsrrmmsesesssasne ~[]$.9.00 [ $_2.934.606.00
Other (specify): 0s as
wen[ 15 as
Column Totals . s 0.00 []s_3.097,000.00
Total Payments Listed (column tetals added) O 5,3'997'__00'_10
e Eozhiowr o el o DFEDERALSIGNATUREL . - . . 0 - o 5]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is fited under Rute 508, the foltowing
signature constitutes on undertaking by the {ssuer to fuenish to the LS. Secutitics nnd Exchange Commission, upon written request of its stafy,
the informatian furnished by the {ssucr to any non-aceredited investor puriusnt to parapraph (b)(2) of Rule 502.

Issuer (Print o7 Type) Sigmlrrc K
NanoPrint Technologles, Inc. GT_QAQ ™ NV\WC%
Name of Signer (P'rint oy Type) Title of Signer (Print ar Type) ﬂ

Todld W\szm ¢ Eo

Da

‘2 lafor

! ATTENTION

Inlentional misstatomonts or omlssions of fact constituta federal criminol violatlons. {Soe 18 US.C. 1001.)

i 3oty




A

_ L ESTATESIGNATURE, A

Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes
provisions of such rule?

£
=

Sece Appendix, Colunn 3, for state response.

The undersigned issoer heseby undertokes to furnish 1o any state administrator of 2ny state in which this notice is filed anotice on Form
D (17 CFR 2)9.500) at such times of reguired by Mate 1aw,

The undersigned issuer hereby undertakes to fureish 1o the state aéministeators, upon wailten request, information firished by the
issuer to afferves.

The undersigned {ssucr represents that the Issuer is familiar with the conditions that must be satisfied to be entitied to the Usiform
limited Offering Exemption (ULOE) of the state in which this notice is filed ond understands that the dssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read thisnotification and knows the contents to be true ond hxs duly caused thisnotice to be signed on its behadf by the undersigned

duly autherized person,

Issuer (Print of Type) Sighalure f Date
NonoPiint Technotogles, Inc, f._ JCICQCQ b‘KO'WV\QC.,Q O)J C)J/ oY
Nome {Print ar Type) Title (Print or Type) /

Todd

C ko

Ingtraction:

A he&Q{/‘
v

Print the name and title of the signing representative under his signature for the stute portion of this farm, One copy of every notice on Form
D must be munually sigaed.  Any copics ant mamnlly signed must be phatacopiss of the manually sigacd copy or bear typed or printed

signalures.

buf9




i 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to scll ond apgregote (il'yes, attach
10 non-aceredited olfering price Type of investor and explanation of
investors in State offered in sinte amotml purchased in State waiver pranted)
(Fan B-ltem 1) {Fan C-liem 1) {PPan Cultem 2) {(Pant C-ltem 1)
Number of Number of
Accredited Non-Accrediled
Stage Yes No Investaors Amount Investors Amount Yes No
AL I |
AR l |
AL I l
[ L |
CA l '
co {|_x [CommonStxck g $430,0000 ]
i
cT | I;—.:.:—- § ]
il .
DC ||
#L ] | ]
ar|f | '

! .
i r: | |
w "

el ]

N I —
.

1A | |
K$ 1
i

L0000 0

1

RY

ME I —

MD

|
L .
HOOONOnoooOeon0oo0n

IR

—

MA ¢

Mi

MN . I !

|

3
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1
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i
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L= L oL :
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (il yes, nttach
1o non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Sinte switiver granted)
(Part B-llem 1) (Part Cellem 1) {Pant Culiem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State]  Yes Ne Investors Antount Iavestors Amount Yes No
wol T I
ol I | Ll |
NN L[]
wi | [
el ]|
Sl I CJ
NM mLm 0 i ——| _
wl |
NC { m[ |__3_...J ]
wo [T T C
onl [ L3
okjl . | —
or ||l . ;
PA i___ i . l..__.._..j { __,_'
A :
Ri | l -l
se| M N
} T
sof | 1
i I [
> m_{ o ! ] {
ur| , }
i I 1
7% B i
wa | [« oy
wy V I..._...w:l |__________i
wi [ | 3

Sl




i
'

- . A, L oo e,
[ 2 3 4 3
Disqualification
Type of sccurity under State ULOE
Intend to =cll and agpregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
inveslors inSeate | oflfered in stale amount purchased in State waiver granted)
{Part B-Iiem 1) {Pant C-Item 1) {Pan C-lticm 2) (PPant E-llem 1)
Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amuunt Invesiors Amount Yes No
Wl o | i
Rl i
ulY




