. Manually -
Sigaed INESSKAS
/\\ UNITED 5TATES OMB APPROVAL

FORI\:/DE(;ENE?’“,\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
;‘;5’ R Waushington, D.C. 20549 Expires: lADl’il 30 2008
Estimated average burden

<2 FORM D hours perraesponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES _ 1SEC USE ONLYEi _

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:l check if this s an amendment and name has changed, and indicate change,)

Filing Under (Check box(cs) that apply): [] Rule 504 [} Rule 505 [7] Rulc 506 [} Section 4(6) [] ULOE

Type of Filing: 71 New Filing 7] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

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

Reflect Scientific, Inc. 07071356

Address of Cxecutive Otfices (Number and Sureet, City, State, Zip Cede) Telephone Number (Including Area éudc)
1270 South 1380 West Orem, UT 84058 801-226-4100

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Manufacture and distrubution of unique laboratory consumables and disposables in the chemical analysis industries.

Type of Business Organization

7} corporation {7] timited partnership, already formed [J other (please SPQCH.@OCESSED

[:| business trust [:| iinited partnership, to be formed

Muanth Year
Actual or Estimated Date of incorporation or Organization: [ 111 [G]9] [AActwal [ Estimated “Y UL 1 3 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO

CN for Canada; FN for other foreign junisdiction)
GENERAL INSTRUCTIONS blHIL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.5.C.

774(6).
When To File: A notice must be filed no later than 15 days after the first salc of sccurities 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 duc, on the date it was mailed by Uniled 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) copies of this notice must he filed with the SEC, one of which must be manuatly signed. Any copies notmanually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Requived: A uew [iling must contain all information requested. Amendments need oniy reporl 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 Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no lederal filing iee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopled this form. lssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are (0 be, or have been made. 1 a state requires the payment ol a fee as a precondition to the claini 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 constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the tederal exemplion. Conversely, failure to file the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is predictated on the

filing ef a tederal nolice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired 1o respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enter the information requesied for the following:
e  Each promaoter of the issuer. il the issuer has been organized within the past live years;
«  Each heneficial awner having the pawer Lo vote or dispase, or direct the vole or dispusition of, 10% ar more of 4 class ol equily securities of the issuer.
. Each execulive officer and director of corporute issucrs and of corporate general and managing pariners of partnership issuers; und

. Euch general and managing partner ol parinership issuers.

Check Box(es) that Apply: [7] Promoter [¥) Beneficial Owner B/ Fxecutive Officer Director [J General and/or
Managing Partner

Full Name (Las1 name fiest, it individual)

Boyce, Kim

Business or Residence Address  (Number and Street, City, State, Zip Code)
1270 South 1380 West Orem, Utah 84058

Check Box(es) thay Apply:  [] Promoter Beneficial Owner [/} Executive Officer  [/] Dircctor ] General and/or
Managing Partner

Full Name {Lasi name first, if individual)

Tait, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code}
1270 South 1380 West Orem, Utah 84058

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

Full Mame {Last name first, if individual}
Cooksy, Kevin

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
1270 South 1380 West Orem, Utah 84058

Check Box(es) that Apply.  [] Promoter Benehicial Owner  §7] Executive Officer  [/] Director [[] General and/or
Managing Partner

FFull Name (Last name liest, it individual)
Morrison, Craig, M.D.

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
1270 South 1380 West Orem, Utah 84058

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer [[] Director [} General andfor
Managing Pariner

Full Mame {Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Oilicer [} Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Clheck Box(es) that Apply: [J Promoter [} Beneficial Owaner [ Executive Officer  [T] Director [[] General andfor
Managing Partner

Full Name {(Last name firsi. if individual)

Business or Residence Address  {Number and Street, Cny, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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e o Ty TR LR INFORMATIONIABOUTIORRERING .« - - LI e ¢ g M
: Yes No
I, lias the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... ﬁ @

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

2. What is the minimum investment that will be accepted from any individual?

¢ 100,000.00

Yes No
3. Does the olfering permit joint ownership of a SINEIE ML i s
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,.
If 2 person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, [ist the nume of the broker or dealer. 1 mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, City, State, Zip Code)
880 3rd Avenue - 12th Floor New York, NY 10022
Name ol Associated Broker or Dealer
vFinance Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check individual STAlEs) ..o e [7] All States
A
o 0N [0A) K [KY) (LAl ME D) [Ma] [M] (MM [M§] [MO
M mE] V) MM M M N [ [l [GH]  [©K] [OR] [PA
RI WA
Full Name (Last name firsy, if individval)
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 te Solicit Purchasers
(Check “All States” or check individual SEALES) ..o e e [ All States
(1]
RI PR
Full Namc (Last name first, if individual}
Business or Residence Address {(Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual SLAESY ..o e |} AN Stales
CT
M M A K K & Mg o M) M My MS (MO
RT WA PR

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

4

Enter the aggregate offering price ol securities included in this offering and the total armount already
sold. Enter “0” if the answer is "none™ or “zere,” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregale

Type of Security OfTering Price

Amount Already
Seld

¢ 2.500,000.00 ¢ 2,500,000.00

$

[J Commeon [ Preferred

Convertible Securities (inCIUdINgG WAATANIS) «...ocoveririeimneerrr o sersos st s asenessinns 9

L

Parinershi TNEETESES .o.o.ooririecee et b ey e e bbb $

by

Other (Specify I U OO TO VU VOO STEUUPTEUUUUOPUTOPPPTR.

Ly

¢ 2.500,000.00 ¢ 2,500,000.00

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

Enter the number of accredited and non-accrediled 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 wotal lines. Enter “07 if answer is “nonc™ or “zero.”

Number
investors

Agpregale
Dollar Amount
of Purchases

$ 2,500,000.00

NOM-BCCFEAILEA INVESLOTS weroerrevieeeeeeereeseeeessresensemesveessssesssssseasssssessssssssssssessansanssssmssnmsinssbesssisasinsnns O

5 0.00

Total (for filings under Ruke 504 only) .oovvimmereennns RV PPN

5

Answer also in Appendix, Column 4, if filing under ULOE.

H'this [iling is for an offering under Rule 504 or 505. enter the information requested lor 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
Type of Offering Security

Dollar Amount
Sold

§ 0.00

Regulalion A .o e e e

g 0.00

RULE 509 oo e s O

s 0.00

B O OO PR OO VRO P SRV

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely 10 organization expenses of the insurer.
The information may be given as subject Lo future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRANSTEE ABEIE S FLES 11irtioitiieeei i ieseeiesse oot eeme see e e eee e 4 Eb o8 b b e840 b5 eSSy rnE £ nE et et s s
Printing and EnZraving COSES .o oot omome b1 e pr s8££ b e b e e
LEEAE FRES eovurtuiretniieerssems et ree e seres et st e esens e et ee e bs 4430455828

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) Blue Sky Filing fees and miscellaneous expenses

TOUAY et eee sttt e et ee oot ee e e et 4 b e st b e e AR e sse o1 s e es s smme e e n e e s eme st AA R beea et e enemnna s £ e ek e eann AeeeeeEeeeeeb b EA R e et a e s rrertaesen
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s 50000

¢ 500.00

¢ 78.000.00

g 0.00

g 000

§ 250,000.00
¢ 800.00

5 329,800.00



b.  Euter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furrushcd in response to Part C— Question 4,a. This difference is the “adjusted gross 2 170.206.00

proceeds to the issuer.”
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
cheek the box ta the lefi of the estimate. The total of the payments listed must cqual 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 AMG fEES oo b sttt saninss || B §_134.000.00
Purchase 0f real BSLAE i s s g$_0.00 s 000
Purchase, rental or leasing and installation of machinery '
AN CQUIPITEN «.eoevrevrerseeecremes s bt eres s e bens e s be bt b s ebeb b s st s s ass st st L] O 0.00 5 209,000.00
Construction or leasing of plant buildings and facilities ..o snsesssierssssesssininns ] & 0.00 s 132,000.00
Acquisition of other busincsses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUISUANL LD 8 MIETEEL) coovevrcrrircrseremsieesrerreesenes s erens e cns i bn et venr s ermsens s sessseesse st sssrssssssssssssiasses L] & 0.00 s
Repayment of indebtedness . -[1% 0.00 §_B828.063.68
Working capital ., -.[]8% 0.00 =S 244,136.32
Other (Specva) Marketmg, advemsmg, research & davelopment $497,000; s 0.00 b 623,000.00
Regulatory & Validation Services $36,000; Insurance $51,000
Patents & Related Maintenance Fees $38,000 e []$ 0s
COMIIN TORAIS 1o e reeieroes [ ] 89200 @ §_2.170,200.00
Total Payments Listed (column totals added) ... as 2,170,200.00

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti d Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investpr p ant tg,pmgaph {b)(2} of Ruile 502.

Issuer (Print or Type) ) S!gnntu Date
. Reflect Scientific, Inc. July 2, 2007

Name ot Signer (Print or Type) }(Ic of Signer (Print ory/
]

Kim Boyce President

ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 prcs:nt!y SUbJ:Ct to any of the disqualification Yes No
prowsmns 0L SHER FULET ottt et b et b3 e o A8 84 ermbr b ere s e et i<

See Appendix, Column §, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrater of an'y state in which thisnotice is f'ch anatice on Form
B (17 CFR 239.500) at such times as required by state [aw.

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the .
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has du sed llns notice to be s:gncd on its behalfby the undersigned
duly authorized person, i /“)

Issuer {Print or Type) ‘ Signat ‘  Date™

Reflect Scientific, Inc. /// July 2, 2007

Name (Print or Type) #Title (Print or Type) g :

Kim Boyce 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
signatures.
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.* APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregale
offering price
offered in state
(Part C-ltem 1)

Type of investar and
amount purchased in State
(Part C-ltens 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem |}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Ll
AK I_.._l __J
A [
AR | T
CA x 3 $1,750,0004 0 $0.00 [ ] [(x ]
co L] L]
cT L C
bE | S
DC _ |
20 . |
GA | I |
HI | l | i ] f'
D ] [ o |
IL ] |
N | __]_ ’ ||
1A |

KS

UL

Ky | . —
LA | Iﬂ | [_| __ ;
ME L L
MD L
MA | | L
M | [ ]
MN || ] I
MS
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APPENDIX:, -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-Item 1) (Part C-Iter: 2) (Part E-Item [}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ....,.._m_ii
MT L] f
1 !
; |
| ]
NH l l l
o Debt
NJ _l 4 $2,500,000 1 $250,000.0¢ 0 $0.00 l 4
NM | I l |
NY l l i
wo | L I —
R E—
OH |—— ,—! r—
oK _ ] I—
OR B i
PA [l l
Rl] i
SC l l l I L___d___j

SD

|
|
|
|

I

™™ (""""

TX B [:::]

uT [

val b .
Al [
Wy i
W L]

L




T T L e DT T ARRENDIX L e i

] 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 granied)
(Part B-Item |) (Part C-ltem 1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY !
ol ]

1 Foreign Accredited Investor $500,000

END
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