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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stack of InfraScan, 1nc.

Filing Under (Check box{es) that apply): O Rule 504 O Rute 505 Bd Rule 506 O Section 4(6) JuLcE
Type of Filing: [ New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

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

InfraScan, Inc,

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3508 Market Street, Suite 215, Phitadelphia, PA 19104 215-386-2327

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Development of handheld medical imaging devices PROC ESSED

Type of Business Organization
B corporation O  limited partnership, already formed [0  other (please specify): JUL 0 3 2008
3 business trust O limited parmership, to be formed . ;

Actal or Estimated Date of Incorporation or Organization: MOE:‘mh Ygf ' COActal [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption und 01 et seq. or 15
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days afier the first sale of securities in tl 5. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address. 0805 4 21 4

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, Lry. oo .

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually stgned. Any copies not wanaally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new f{iling must contain all information requested. Amendments need enly 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 sales of securities 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 each state where sales are 1o be, or
have been made. 1 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 aotice 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 net 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 following:

. 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 genera! and managing partner of pannership issuers.

Check Box{es) that Apply: 3 Promoter ® Beneficial Owner ) Executive Officer EDirector {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ben Dor, Baruch

Business or Residence Address {Number and Street, City, Swate, Zip Code)

3508 Market Street, Suite 215, Philadelphia, PA 19104

Check Box(es) that Apply: [ Promoter  OBeneficial Owner COExecutive Officer EDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Onaral, Banu

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

3N Columbus Boulevard, Unit #1063, Pier 3 - Penn’s Landing, Philadelphia, PA 19106

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer H Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Chance, Peter

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

1406 Bay Avenue, Mantaloking, NJ 08738

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Non-Invasive Technology, Inc.

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

/o InfraScan, Inc., 3508 Market Street, Suite 215, Philadelphia, PA 19104

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

Full Name {Last name first, if individual)

Salt, David

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

/o InfraScan, {nc., 3508 Market Street, Suite 215, Philadelphia, PA 19104

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

Full Name {Last name first, if individual)

Langston, Randy

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

/o InfraScan, Inc., 3508 Market Street, Suite 215, Philadelphia, PA 19104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Directer 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: [0 Promoter  [J Beneficial Owner [ Executive Officer O Directer {1 General and/or

Managing Partner

Full Name (Last pame 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 tssuer intend to sell, to non-accredited investors in this offering? ......ocovevnionniicr e Yes No
a &
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $__ 000
3. Does the offering permit joint ownership of @ SINEIE UMY ... st e e e e Yes No
& a
4, Enier the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a persen 10 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. 1f more than five (5) persons to be listed are assoctated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

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 “Al States” or check IAIVEAUAT STAIEEY .....ivvivi s eeeces e essecsbre et et bes st s re e ee e eeeee s seas st br s 1es Pt seR et s et as e e smeneenenenes O AW States

a)  [a]  [az} [®]  [ca] [0 [ [E] [ec] [] [GA

NC A

VA

E[EEE
EEEE

Fullt Name (Last name first, if individual)

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INIVIGUAI SLALES) ..........o.ovivviiveeecs e snsr sttt 2808 108402 se s st tes s [3 All States

NH|  |N

5 [

L

NC OH PA

GIEEE
5] (8 El =]
HiEHE
Z] B [E] [
=] (2] 5] [2
E B (=]

EEEE

N
5

2]
] 2] 5]
B

2 [

= [} 2]
5] (2] ]

TN

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 INAIVIUAE SEBIES ) ...v.ov. oo e ees s e e st e eee e eeeese e eesses s e e st e st e eee e ees et [ Al States

L

T N

D B @ B @

PA

4 7] [2]
BIEIENE

E &[]
B E &

{Use biank 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

Enter the aggregate offering price of securities included in this offering and the toral amount already sold.
Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box {J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amoumnt
Types of Security Offering Price Already Seld
DIEDE .ottt et ee et SRS eSS AL SRR R b et aa e ae et £ AP R e n s Rt $ $
BQUITY ettt ettt ettt et et bk ke £ e £ e et s e $_ 500,000 $__300,000
B Common (J Preferred
Convertible Securities (INCIUGING WAITANLSY....ooirvie et e em e e st s ers e eneasees ) $
PAFINEESRIP INTETESIS ., .,1vcriiciit i vesee e eeem st e s ee s ee oo e ras s aE 408 20804 ee e o2 et £ sene et resn $ $
Other (Specify S U O PO 1y 3
TTO] rvcoeverseen e creeess e esss s e Se e s ot $__500.000 $__300,000
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 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 total lines. Enter “0"
if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTBAIMEA IMVESIOM . .ot e et et b bbbt e se e e oo st s a st ea s st 7 $__300,000
NON-aCCTedited INVESIONS ...t ettt st bt et na e $
Total (for filings under Rule 504 only) ............. )
Answer also in Appendix, Column 4, if filing under ULOE.
If this ftling ts 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 wwelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Ameunt
Type of Offering NOT APPLICABLE Security Sold
RUIE 505 <.ttt e cer s e vt sa bt s s es s e e oee s eessmsr e bt s o e e s mene s ensensemnmre et s enaan b
REBUIALION A ..ttt b ent st e et E et 58t et s
RUIE S04 L et et et et s e AR AR et e e e $
TOMAN et ece ettt s st 1 s e P e s ems et s s s $
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. I the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate,
TrANSTEE ABENT'S FEES ..o erv ettt et et s e e s ettt et e | $
Printing and ENZFAVIE COSIS ..........ecreeeceersessies et snssise e eee st eeses s eeseseeems et et et seebesbi s eeemememse et ereeeteetees e eenseemerene O s
LegAl FEES ..ottt et et s s s et sttt g ssena s ta st st st e mneseeenreereeeereenes ] $__10.000
ACCOUMIINE FEES ....iovvivuisieceee ettt eet s eee et ees et en b s esmeemaeeen e ssses bt bt sms b e s sreseentemeemereene s e snesrn s O s
ENZINCETIME FEES ...rvviviiiiis oot b mresrmseesecmss s es bt e bt e b e £ e 1474881038840t seeee s e eem e ee e ee e O s
Sales Commissions {specify finders’ fees SEPATNEIY) ......o.covivvvvvveeeeeeeece e ceees et nee s et atcon st e a 5
Other Expenses (Ieniify) _ ettt ettt o s
TOMA] <ottt ena e e ] $__ 10,000
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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 te Part C - Question 4.a. This difference is the “adjusted gross
proceeds to

the issuer.” $ 490,000
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. [f the amount for any purpose is not known, fumish 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
AfTiliates Others
SAIAMES AN FRES ..ot ottt e ee et eeeeee e ee e se e ee e e e e bk et e b b ee s ee e eeeeene e et s e s AR RS 1t eee Os Os
PURCHESE OF TEAT ESEAE _.....o.ovvoveeveeite e sems e eee st et ens et e e s eeses e e raeseare st aes et essesm s Os s

Purchase, rental or leasing and installation of machinery
and equipment .

s Os

Construction or leasing of plant buildings and FACIHEES ...........ccoovcorreeirecrrier et res e se e Os ds

Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another

[SSUET PUPSURNE 10 8 IMETZET ......evexveeeeersonssonssssoseeeeaeseseesesesessests #o5500 50t 51058058 ee s eeens e s seaes st E 1o Os Oos__
Repayment 0F INAEBIBANESS ...ttt s sre et s ettt se e et eme e Os__ Os___
WWOTKINE CAPITE] L...oeooooece et e e es e et e et et ea e e et bt Rt st et ene e b e ee s eesens s Os__ $ 490,000
Other (specify); os_____ Os___

........ Os Os

COMIMA TOIALS ...ttt ettt ee et et ee e e s e se oot entset s s s s ses e s e ee e eee e eeeeetsress s s ssseneen Os 3 § 450,000
Total Payments Listed (colummn totals added) .......o..cuoeieeiceee ettt eee e e eer e ssaesve st bbbt em e (=S 490.000

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 Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Cammission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
InfraScan, Inc. B—@V\ D—O‘f June 25,2008

Name of Signer {Print or Type) Title of Signer (Print or Type)

Baruch Ben Dor President

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