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PURSUANT TO REGULATION D, I |

N \ < “\@5 NOTICE OF SALE OF SECURITIES Prefix Seril

\\0\\5\30 SECTION 4(6), AND/OR D,\I'r!-: RI-I(IE-ZI\’IE-II)
\ UNIFORM LIMITED OFFERING EXEMPTION

o

Name of Offering (O check if this is an amendmenr and name has changed, and indicare change.)

Vs Prosessing
Lok

Filing Under (Cheek bux(es) that applyy [J  Rule 504 ] Rule 505 B Rule506 [ Scction 4(6) O uvLok
] i A n 9ans

LA I N r R

Type of Filing: [ New Filing O Amendment, @ -

A BASIC IDENTIFICATION DATA

L. Lnter the information requested abour the issuer ., . /}-':

! Wiachindan DC
Name of Issucr (0  checkif this is an amendment-arid name has chariged, and indicate change.) ) zhi'":ﬂ'@'é} ’
GlucoTec, Inc. B P
Address of Lixecutive Offices L (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
14-D Pelham Ridge Drive, Greenville, South Carolina 29615 {864) 370-3297
Address of Principal Business Operations . (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Coxle)
(if different from lixecutive Offices) T . ~ () —

Brief Description of Business . .
Medical testing device manufacturer .
O .

Type of Business Organization 08047654

B corporation . 1 limited pastnership, already formed ;
1 business wrust . [0 limited parmership, to be formed
Month Year
Actuad or Estimated Date of [ncorporation or Organization: 0 1 0 8 (] Actual [ tistimaced

Jurisdiction of Incomoration or Organization: (Fnter twodletter U8, Postal Service abbreviaton for State:

CN for, Canada;, FN for other foreigm jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: Al issuees making an offenng of securities in reliance on an exemption under Regulation D or Sectzon 4(6), 17 CFR 2300501 ct seq. or 15 U.S.C. 77d(6).

When o Fite: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice 15 deemed filed with the U.S. Securitics and lixchange
Commissien (SEC) on the earlier of the date it 18 received by the SEC at the address given below o, if received at thar address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where o Fife U8, Sccuritivs and Exchange Commission, 450 Fifth Street, NW., Washington, [2.C. 20549.

Copies Reguiret. Live (5} copivs 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 filing 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 matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be Alod with the
SEC.

Filing Iee: "There is no federal filing fee.

State:

This notice shall be used to indicate reliance vn the Uniform Limited Offering Kxemption (ULOL) for sales of sceurities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a

state regurres the payment of 1 fee as a precondition to the chim for the exemption, a fee in the proper amount shalt 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 in this form are
not required to respond unless the form displays a currently valid OMB control number.
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d A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity
securities of the issuer.
e 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 parinership issuers.

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

Full Name (Last name first, if individual)

Byrnes, Robert ].

Business or Residence Address (Number and Street, City, State, Zip Code)
2435 North Central Expressway, Suite 100, Richardson T'X 75080

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

Full Name (Last name first, if individual)

Ingram, Bay

Business or Residence Address (Number and Street, City, State, Zip Code)
677 Whimey Drive, Shidell, LA 70461

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [X] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischell, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
4109 Flintlock Court, Glenelg, MD 21737

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
14-D Pelham Ridge Drive, Greenville, South Carolina 29615 ’

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

Full Name (Last name first, if individual)

Torrence, Phillip D.

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

277 South Rose Street, Suite 5000, Kalamazoo, Michigan 49007

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

Full Name (Last name first, if individual)

Smith, Dorm

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

411 Seminole Ave., Florence, S.C. 29501

Check Box(es) that Apply: [ Promoter ] Beneficiat Qwner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Flovd, Eddie

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
518 Rosewood Drive, Florence, South Carolina 29501

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

Full Name (Last name first, if individual}
Jones, Steven

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
2435 N. Central Expressway, Suite 100, Richardson, TX 75080

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) thar Apply:

] Promoter [ ]

Beneficial Owner [] Executive Officer

Y

Direcror [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Holtz, Lou

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

9209 Cromwell Park Place, Orlando, Florida 32827

Check Box(es) that Apply:

[] Promoter [] Beneficial Owner ] Executive Officer

X

Director [_]

General and/or
Managing Partner

Full Name (Last name fist, if individual)

Holt, Scott

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

7747 Duplantier Ave, Denham Springs, La. 70726

Check Box(es) that Apply:

] Promoter [ ] Beneficial Owner

U

Executive Officer

i

Director ||

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischell, Robert

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

14600 Viburnum Drive, Dayton, MD 21036

Check Box{es} that Apply:

[] Promoter [ Beneficial Owner

] Executve Officer

L

Director [_]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grounsell, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
35 Weatherby Drive, Greenville, South Carolina 29615

Check Box({es) that Apply:

[0 Promoter ] Beneficial Owner

O

Execunve Officer

Director [ ]

General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Grounsell, Lee

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

100 Glenwayne Drive, Greenville, South Carolina 29615

Check Box{es) that Apply:

] Promoter ] Beneficial Qwner

]

Executive Officer

Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grounsell, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
107 Watkins Bridge, Greenville, South Carolina 29617

Check Box{es) that Apply:

] Promoter X Beneficial Qwner

[

Executive Officer

Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grounsell, Mary Louis

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

50 E. Tallulah Drive, Greenville, South Carolina 29605-1139

Check Box(es) that Apply:

[] Promoter [X] Beneficial Owner

O

Executive Officer

Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

CollMed, LLC

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

2435 N. Central Expressway, Suite 100, Richardson, Texas 75080
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B. INFORMATION ABOUT OFFERING

Y No
1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering: Des
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thar will be accepted from any individual? $1,050,000
Yes Ne
3. Does the offering permit joint ownership of a single unit? [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similat remuneration for solicitation of purchasers in connection with
sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker
ot 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 only.

Full Name (Last name first, 1f 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 INdivIAual STATES) .ovocoeeeeee e [0 Al Srates
OraviOiak1 Oaz10ar1 OrcaldcordictiOoel Ooc1 O rL] [l ica (11 ] 1D)
Oty QoarOixs1 Oiky) Qwa Qe O ol O imal O M O ovng O tus 1 O (M0)
Cevry Give1 Doy O a1 Jiway Oy O ey el ol oy (3 1okl O ior) []{PA)
ClrnyOsc1dsoiQerma Qi1 Jwni Oivni O val Dmwal O wv) O w1l (W)l O [2R)

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) ..., . [ Al States

O any Oakl Ortazy Oarl Dical dico) Oiery Oioel CJeec] Orwy Jiea) 111 O1p]
Oty vy Orrar Oteks) Oixy] Ooea) Qe o] Oival Ol Qo) s o)
Oy Orwel Qinvy Ooeay Omeal O vyl Oiwel Oiowol [Jied] o) JJor) J(PA]
Ortr1y Otscy Orsor O Oerxl Oiur) Orvrl Oival Owmwa) Ol Owr) Owyl OeR]

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) .o [ All States
Otanl Oakl Qiaz) Oar) Oreal Oicol Dierl dioel Odiocl [JrFL) [Jical ATl J(ID]
Oty Oong Oozal Oiks] Oixy) Oea) Qe Qe Omal Ol O] s [ 401
Oy Owver vy Cwdl Oingl Ol vyl Cove) Oeel Orodl Oeox] CJor] Jeral
Otxz1 Otscl Orsol el Qoerxl ool Qv Coval Omwal Owvl OJiwel Oowyl Jier]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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t

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”, If the rransaction is an
exchange offering, check this box [[] and indieate in the column below the amounts of
the secunties offered for exchange and already exchanged.

Type of Security

EJ Common O DPreferred

Convertible Securities (including warrants)......ooveeeeeeee .

Partnership [Nterests ...

Other (Specify Foorin e

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

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggrepate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have putchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

Accredited INVESIOLS ...t ereereeenerrneebenies

Non-accredited Investors .....occvvvvvicinnnnns

Total {for filings under Rule 504 only).........

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all secunties sold by the 1ssuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offening. Classify securities
by type listed in Part C-Queston 1.
Type of Secunty

Rutle 505 o

Regulation At

Rule 504 eevvrreeraet et erareseneaene s anar bt

a. Furnish 2 statement of all expenses in connection with the issuance and
distnbution of the secunties in this offering. Exclude amounts relating solely to
organizaton exqenses of the insurer. The information may be given as subject to future
conungencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees. e

Printing and Engraving Costs.......connisinninsconnnn,
Legal FEes s

Accounting Fees

Engineening Fees......cces

Sales Commissions {Specify finder’s fees separately)

Other Expenses (identify) __ v,

50f9

Aggregate Amount Already
Offering Price Sold
$ 3
$1.050,000 $1, 050,000
$ $
3 3
$ 3
$1, 050,000 $1,050,000
Number Agprepate
Investors Dollar Amount
Of Purchases
1 $1,050,000
0 $0
$
Type of Dollar
Security Amount
Sold
$
p
3
O $
O s
X $10000
O $
O $
O $
a s
X $10000



' 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 iSSUEE it $1,040,000
5. Indicate below the amount of the adjusted gross proceeds to thc 1ssuer 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.h. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
SALATIES AN FEES. viuirrieieeeeeeeeeeeeeeneeeeeesesseresssreressasesassa s snsseserarasssrarssbbebabssbabestsbsbeaarere e srenesns O s $
Purchase Of TEal E5EATE...vivi i ieeererres et ressses it sssecssesssis s ser s R st ansanans d s $
Purchase, rental or leasing and installation of machinery and CqUIPMENt ... D $ £
Construction or leasing of plant buildings and faciities........coonim. ] 3 $
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
PULSUANE 1O @ TNEIFET vovvvusssnnssrsseseesssssinsssssssmeesssssesssssssss s bt s b s s ras st s s $
Repayment of indebBtedness ... iens O s $
WOLKING CAPITAL .ovvuiivciere s srererare et st sttt rereso s K % $1,040,000
Other (specify) eeseraear e AL AL AL R R e R RO RR RS eEaes e O s $
................... s $

Column Tonals............... e eeeretan————a————ar b ttateataseEentasetarenrrensarraebsbebes I:] $ $
Total Payments Listed (column totals added}. ..o, K 3L040.000

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 wrtten
request of its staff, the information furnished by the issuer t7fny non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Prnt or Type) Signature V ‘L_/ Date
GlucoTec, Inc. May 22, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Phillip Dr. Torrence Secretary

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

O B -
See Appendix, Columa 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 state law.

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

4. The undersigned issuer 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 filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condittons have been satisfied.

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

Issuer (Print or Type) Signature Date
GlucoTec, Inc. / May 22, 2008

Name (Pdnt or Type) Title (Print & Type)
Phillip D. Torrence Secretary
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
ponted signatures.
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach

non-accredited offering price Type of Investor and explanation of

investors in offered in state amount purchased in State waiver granted)

State {Part C-1tem 1) (Part C-ftem 2} {Part E-1tem 1}

(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No

AL X
AK &
AZ 2
AR &
ca J
co
CT [
DE X
DC
FL [
GA &
HI 2
1D
IL X
IN &
IA [
KS X
KY b
LA &
ME [
MD by
MA X
MI X
MN X
MS X
MO 54
MT b
NE &

8of9




NH

NJ

NY

NC

OH

OK

OR

PA

RI

sC

Common Stock

$1,050,000

SD

TX

3 & g B| 5 5| 3

2 IV = vz I v R v I v v v [ v [ [ v [ v [ v = (= v O v [ = [ =

PR

KZ1LIB:578019.1\134706-00001

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