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Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Convertible Promissory Notes for Element ID, Inc.

Filing Under (Check box(es) that apply): 0O Rule 504 0O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

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

Element ID, Inc,

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
116 Research Drive, Suite 134, Bethlehem, PA.}ME“ 610-419-8822

Address of Principal Business Operations {Num A ipPode) Telephone Number (Including Area Code)

(if different from Executive Offices)

W MAR 11 9008
Brief Description of Business K
Provider of RFID Technology. \)\ THOMSON

— FINANCIAL
Type of Business Organization i

corporation ] limited partmership, already formed O

other (please specify):
3  business trust m] limited partnership, to be formed _

Menth Year

Actual or Estimated Date of Incorporation or Organization: 06 06 B Actal O Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State: PA

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federl;

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation I} 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 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, 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 the address.

Where To File: 1).5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies 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 {iling 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 sates of securities in those states that have edopted 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 to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained [n
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial 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,

. 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 partmership issuers.

Check Box(es) that Apply: O Promoter Beneficial Qwner Executive Officer [ Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)
Romaine, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Element ID, Inc., 116 Research Drive, Suite 134, Bethlehem, PA 18015

Check Box{es) that Apply: O Promoter @ Beneficial Owner BEExecutive Officer [® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Element ID, Inc., 116 Research Drive, Suite 134, Bethlchem, PA 18015

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer 0O Director 0O 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: [0 Promoter O Beneficial Owner 0O Executive Officer O Director O 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: O Promoter O Beneficial Owner 0O Executive Officer [ Director O 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: 01 Promoter O Beneficial Owner [ Executive Officer 8 Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Numnber and Street, City, State, Zip Cede)

Check Box(es) that Apply: 8O Promoter O Bereficial Owner 0O Executive Officer O Director O Genera! 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ... Yes No
|| i3}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 50
3 Does the offering permit joint ownership o 8 SINGLE UNILT ..ot e s Yes No
a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot
similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a 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. 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 enly.
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 STALES) ...t e et s nr s [J All States
A [ [k & [ [ (el el k][] (] (&) [m]
M [ [ k] K] [a] (] (o] [ea]  [a] [an] [ws]  [mo]
ba]l [l W] fe] [ ] W] [ne] [wo]  [on]  [ok]  [oR]  [pa]
f] [ [0 M@ [ [ 6] [ F &y ] b [E]

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 States)

[ar]
=] (5] [}
(o]
(=]

Full Name (Last namte 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 IMAIVIAUA! SLAIESY ...........o.vovecviiereerrsserersrerisrise e emsecs o e rat ettt eataa et ns s eeresnersaroesoens [ Al States

(oc] (] [m]
[] [Me]  [mo] Ba] [ [m]
[w] o] [ro]
(=]

{(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
1. 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 B and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
DIEDBL oot iee ettt tmen etk e s s bbb bbb R R eSS £ s e e $ $
O Common 0O Preferred
Convertible Securities (including warrants) (Convertible Promissory Notes) $_200,000 $ _75.000
PartnersShip INLEESIS ....ccccovioiiriireeirinresererssars s ensesrersse e ess s sasnss e s st e s s aans s saananstshsansssssenssesenntons b s
Other (Specify Y et T T e ettt ees S $
TOUAL .o.vecrervrirrrceeeeienereseserssseassessesesebasesseasasenssbem e sesne s eme s e ed st EAa LA A b s b b d bbb RS bR TR $_200,000 $_75.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
nuntber 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 Doliar
Investors Amount of
Purchases
ACCTEAIEd INVESIOTS ..o..ivivccrinreiesriereisers e s s sasn s ana s s vae s seems s st bt s bensn s ans s banst s 2 $ 75.00
NON-2CCRedited INVESIONS ....oovivcvicreruicr e e e seser s s es e bee st st et s bbb bt e $
/
Total (for filings under Rule 504 0nly) ..o e i b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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) menths prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
BUIE 805 ...t rere s et e ars s s sns e ssast e sant e eesst e santassassasesntabas e sansanrantaseassere st seans e enresnanrras s
REBUIRLION A co.otiviriiiretiieiicristeersasses s tserssvaass s sass s b sara s b st sar s e s s amr s ea s st sama s an s bmnt s ansra s seinscnnts b3
RUIE 504 .o ecicce et c v eee s re s e st b s et e enms e eEeb b€ se e re s bbb et b narea 3
TOUL ...t rev e e emeissietes s eecsesee st e esecss b s essa s s s sra et s fesa s eart s ban e s eas b s sesnt s s ase s bt esseenntns s
4. a. Fumish 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, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AEIE™S FEES ....o.oovieresieetietrcusctseeest s rcsseseeces oeeas s seasebase s sare s aas et sent e s ease s eemt bbb b st o s
PrRting and EOZrAviiZ COSS ...ovumuereisesreersereaiessesiessssssessssestessanssessssassssssrsssssanssost s b essrs e ssse s sses st ssens o s
LA FEES ..oviviiiriiiiriiariiniint it sss b ses s ass s b eav 151 A b AT RSP RO P AR AT AT AT T b e R en et erantens B §5_150
‘ ACCOUNLINE FEES ......oeoveevivieeitcveiees e eacs et ersess b ses b sesess et st sns s sast s sesen s sms s et set st s senansseebesssssans sessmtemssnstesbenssemsenssen ]
| EDGINEETINE FEES ..vivvvvivirvsensiiirerirsinsisesssriesinsisssssssnssssssassassessbimsssemsssssssassemssassstssatassssstssssasntassmssesassnssssseassns L
]
| Sales Commissions (specify finders’ fees SEPATALELY) -.........uveivececeerrcurecrscc e secirecreereeeceseceserensc s creecreseeaneen a
‘ Other EXPenses (IHENTYY .....ocoovioieieeee ettt r bt b e bbbt ks bt aprsar et e s arrannes ]
TOAD <t e d e e b AR E R L R4 R SRR AR RS s b Tt bR s $__15.0
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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 C
— Question 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds 10 the iSSUEL.” ..o
$ 185,000
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
SAlArIES ANA FEES ..vviieeiriecrsiesceerserrsisers s rssrsssaseasssases resasserassesreeseanee st bbb b st et on s ne st rRen Os as
PUFCHASE OF TEAL ESLALE ...vveivereiveresrersiensssinassessssesrs et st enas st semssasssasasissas e e s araserasserenesrass as as
Purchase, rental or leasing and installation of machinery
AN EQUIDIMENL cvvvivervvrsivernsirnsensssesssesssssssssssses et sessesserassssusssearesnssseasssrasssersesesrensesiasissasstsanns Os Os
Construction or leasing of plant buildings and fACilties .....c..oocremrerermnererncrnerescrmserneies. as Os
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 METZEL) .u.vurecesrermeersressereersarsarncseessesscssesscsmeessaremeessnssbastssbssbsssasssnassrnnass 0Os O$
Repayment Of INAEBIEANESS L.vivrvisrecerreenrsrereeeece e sessbsaes st sraabsoasasisiaes s e s sposssansssreses as Os
WOPKINE CAPIAL 11rreeerarerrerean s nerercece e st ss s bt sat s b st sr e peae s basaerar s e e a s s s nsns as B 5_185.000
Other (specify): os Os
.0O¢% os_____
COlUMD TOMAIS .oceiiei e e et s n e ere s e s e e e e mem s bi bbb b S aa s 0s B £ 185,000
Tota! Payments Listed {(column totals added) [ $ 185,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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,

Issuer (Print or Type) Sigpature Date
Element ID, Inc. /L\_,_; February &1 | 2008
Narme of Signer (Print or Type) Tile of Signer (Print or Type)
Jack Romaine I{isid nt
=

END

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