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NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
Washington, BG PURSUANT TO REGULATION D, | |
909 SECTION 4(6), AND/OR SATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I L

Name of Offering  ([_] eheck if this is an smendment md name has cbhanged, mnd indicate change.)

PROCESSED
Filing Under (Cheek bax(es) that spply): [ ] Rule 504 [] Rulc 505 [7) Rule 506 [} Section 4(6) [J ULOE o
Type of Filing: New Filing [] Amendment AUG 2 820
' U&:B/

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied sbout the isguer ' THOMSUN—REWE_RS .

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

Gene Express, Inc, .
Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Inchuding Area Code)
P.O. Box 772003, 336 Sixth Strest, Steamboat Springs, CO 80477 970-875-2643

Address of Principal Buginess Opermions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Executive Offices)

975 Regearch Drive, Toledp, OH 43614 419-380-6830

et Shorertt comp r______________

Medical diagnostic company

Type of Business Orgunization
e e o~ I
O° kil 08055375

Actual or Estimated Date of Incorparation or Crganiztion:  [[i1R] {2 [AActeal 7] Bstimated
Jurisdiction of mcorporstion ar Organization: (Enter two-letter 1.5, Postal Secrvice abbreviation fur State:
CN for Canadn; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federal;

Who Masst File: Allissuers making an offering of sccurities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or I15U.S.C.
T78{6).

Fhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desroed filed with the U.5. Seourities )
end Exchunge Commission (SEC) on the earlier of the date it is received by the SEC at the addross given below or, if received at that address after the date on
which it is due, on the Stz it was mailed by United States registered or certified mail to that address.

Where To File: U.5, Securities and Bxi:hmgc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: Fiye (5) copics of this notice must be filed with the SBC, ope of which must be mmuplly signed. Any copita not manoatly signed must be
photecopies of the manually signed copy or bear typed or printed gignatures,

Information Required: A-ncw filing must contain afl informatioa requested, Amendments need only repart the name of the izsver and offering, any changes
thereto, the information requested in Part C, md any materisl chmguﬁomﬂ:einfwmnienptwiouslymppﬁedianAmdn. Part E and the Appendix need
nat be fled with the SEC.

Fiimg Fee: There in no fedeval filing fee.

State: .
This potice sball be nsed to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) far sales of securities in those states that have adopted -
ULQE and that have adoptzd this form. lmasu)yingmULOBmunﬁhamut:mﬁeewﬂhmeSmhiuMminimhm statz where sales
are to be, or have been made. If'a state requires the payment of & fee ay a precondition to the laim for the exemption, a fes in the proper smount shall
ecoarnpany this form. This notice shall be filed in the appropriate states in accordsnce with strtc law. The Appendix to the notics canstintes & part of
this notice 2nd must be completed.

ATTENTION
Fallure to file notice In the appropriate states. wilt not result in # Joss of the lederai exemption. Conversely, failure to file the
appropriats federal notice will pet result In a loss of an svailable state exemption unless such examption is pradictated on the
filing of a federal notice.

Persons wha rsspond 1o the cotlaction of Information contained In this torm are nat ’
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1of9




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

o  Each beneficial owner having the power to votz ar disposc, o direct the vote or disposition of, 10% o more of & class of equity sccurities of the issner.

e  Each executive officer and director of corparate issuers and of corporate gencral and managing partaers of partnership issoers; and

e  Each genenal snd maneging partmer of partnership issoers.

Check Box(es) that Apply:  [#] Promoter  [[] Beucficia) Owner ] Executive Officer Director  [[] General sndfer
Maneging Partney
Full Name (Last name first, if individual)
LoRusso, Joseph P.
Busipess or Residence Address  (Number snd Sweet, City, State, Zip Code)
38400 Kiine Road, Steamboat Springs, CO 80477
Check Baxfes) that Apply: (7] Promoter Beneficial Gwner [ Exveutive Officer Director  [] Genernl end/or
Mamaging Parmer
Full Name (Lagt came £rm, if individual)
Pollock, Alfred C. Il )
Business or Residence Address  (Number and Street, Clty, State, Zip Code)
336 6th Street, Box 770283, Steambost Springs, CO B0477
Check Box(cs) that Apply: Promoter  [/] Beocficial Owner [] Esecutive Officer [] Director  [[] General andfer
Managing Pertnes
Full Name (Last name Grst, if individual)
Willey, James C.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
4235 Deepwood Lane, Tolado, OH 43814
Check Boxfes) that Apply:  [] Promoter [} Beneficial Owner [J Excoutive Officer  [7] Dircctor O General and/ior
Menaging Partner
Full Nsme (Last name first, if individual)
Antonuccl, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 772603, 338 Sixth Street Steamboat Springs, CO 80477 )
Cbock Box(es) hat Apply:  [7] Promoter [ Bencficial Owner  [7] Executive Officer [ Director [ General andior
Managing Partner
Ful! Name (Last name first, if individual)
Vardzel, Gerald J. Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
975 Raesearch Drive, Toledo, OH 43614
Check Boxies) that Apply: ] Promoter [} Beneficisl Owner [ Exocutive Officer ] Director  [] General andfor
Managing Partner
Full Neme (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 Offices [] Disestor [ Genenal andior
Manzging Partner

Full Name {Last neme first, if individual)

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

(Usc biank shest, or copy snd nse additional copics of this theet, 83 necesrary)
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1. Has the issuer sold, or does the issuer intend to sell, 1 non-accredited investors in this offering? oo e L1 e |
Answer also in Appendix, Colomn 2, if fling under ULOE.

2. What is the minimum investment that will be accepted from axy individuai? s_5:000.00
. Yes No
3. Does the offering permit joint ownership of u single unit? <] [ |

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunesation for solicitation of purchasers it connection with sales of securities in the offering.
Ifa person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer. If more than five (3) persons to be listed are associsted persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)
None

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 individual States) ; (] All States

m = A" €1 B [FO D]
m [ XYl {LA]
[RE] (I wY] [T B0 ©H 2©BR  [OR
) E GEE M = fval Y M Y [FRI

Full Name (Last name firsy, if individual)
None

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 individusl States) ] All States

[AL] AR pE B 00 Ga O D)
m M [ES] Ca DME
[NE] ¥ [NY] WDl [GH Al
(R[] En) (LT 1] (WA WV (W] Y

Full Name (Last name first, if individua))
None

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua) Staies) 1 All States

(A0] o] [C1 IDE] GO BA [H] OB
] Ta] X3 [EY] [La] Mz [MO N [MS]
MT] N (XD M & D GO
[ 55 vl U1 [ A A & @ [PE]

(Use blank sheet, or copy and use aditional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included In this offering and the total amount already
sold. Enter “0” if the angwer is “none™ or “zere.” i the wansaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregaie Amownt Already
Type of Secarity Offering Price Sold
Debt . s 0.00 s 000
Eauiny § 1.000,000.00 ¢ 60,500.00
Common [] Prefemred

Convertible Seauritics (including warrents) s $
Partnership Imerests $ s
Other (Specify ) tusiveesestsrseecs e easas M b A pA SR o e e s s

Total s 1.000.[!'”.@ s m'sm,m

Angwer lso in Appendix, Cohemn 3, if filing under ULOE.

Enter the pember of sctredited and non-accreditzd investars who have purchased: sscurities 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 doller amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregae
Number Dollar Amouns
Investors of Purchages
Accredited Investors o $_0.00
Non-tceredited Investors . s
Total (for filings umder Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
[Fthis filing is for an offering under Rule 504 or 505, cater the information requested for all securities
s0)d by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior tothe
 first sale of secutitles in this offering. Classify securities by type listed in Past C— Question 1.
' Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v vee e vevs v s seeeresessar e rene NA $
Regulation A ......ccceeere s
Total covneiiecreeerernaenms s 0.00

a. Fumish & statement of all cxpenses 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. 1f the amount of an expenditre is
not known, furnish en cstimate and check the box to the left of the estimate.

Transfer Agent's Fees Q
Printing and Engraving Costs........ 0o s 0.00
Legal Fees Oos 0.00
Accounting Fees 0o s 0.00
Engineering Fees 0 s 0.00
Sales Commissions (specify finders® fees scpareicly) O $.9%
Other Expenses (identify) O s 0.00

Total 0 s 0.00
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b.  Enterthe difference between the aggregste offering price given in response to Part C — Questicn 1

and total expenses furnished in respense to Part C— Question 4.8 This difference is the “sdjusted gross 1,000,000.00

proceeds to the issuer,” 3 '
. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the 1cft of the estimate. The tota} of the payments listed must equal the ndjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees s 630,000.00 s 0,00
Purchase of reai estate 0s 0.00 0s. 0.00
Purchage, rental or leasing and installation of machinery o
and equipment 0s 0.00 0s .00
Canstruction or leasing of plant buildings and fcilities [s9.0 ns. 0%
Acquisition of other businesses (ineluding the value of seeurities involved in this
offering that may be used in exchange for the aseets or securitics of mnother 0
issuer pursuant to a merger) as 0.00 as 00
Repaymept of indebtzdness s Q.00 0s 0.00
Working capitl 0s 0.00 @s 370,000.00
Other (specify): 0s 0.00 0s 0.00

s 0.00 s 0.00

Column Totals RS 630,000.00 rng 370,000.00
Totl Paymeats Listed (column totals added) ns 1,000,000.00

The issuer has duly cavsed this natice 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. Securitics and Exchange Commissinn, upon written request of its steff,
the information futnished by the issuer to any non-accredited investor pursuant to paragreph (b)(2) of Rule 502.

e LA Clledal”™ 8]11J05
: Title of Sigger (Prin

Name of Signer (Print or Type) t or Type)}
Alfrad C. Pollock, U1 Treasurer

ATTENTION
Intentional misstataments or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? - - B [ 4]
See Appendix, Column $, for state response.

The undersigned issver hereby undertakes to farnish to any state administrator of eny state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) ot such times as requircd by siete law.

The undersigoed issuer hereby mdertakes to famnish to the state administrators, upon written request, information furnished by the
issuer to offerses.

The undersigned issuer represents that the issuer is familisr with the conditions thet 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 svailability
of this exemption has the burden of establishing that these conditions have been sutisfied.

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 authotized person.

Tssuer (Print or Type) Sign Date '
e "0 d_c Retlsdal B 1c[og
Name (Print or Type)} Title (Print oMType) N

Alfred C. Pollock, 11 Yreasurer

Instruction:

Print the name and title of the signing representative undes his signature for the state portion of this form. ‘One copy of every notice on Form
D most be manually signed. Any copies not manuaily signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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Type of security m?d.a State ULOE

Intend to sell and apgregate (f yes, ettach

to non-accrodited offering price Type of investur snd cxplanation of

investors jn State | affered in state amount purchased in Stats waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)

Number of Number of

. Accredited Non-Accredited
State{ Yes No Ipvestors | Amonnt Livestors Amount Yes No
AL |
ax L1
AR | | -
cA | .
co PEAY, 0 $000 |0 $0.00 r_] =]
CT | 4 (M 1 $10,500.00 | 0 $0.00 | | X |
DE l ' 1 |:
DC L
FL x t 0 $0.00 o $0.00 1 E_?__:)_
ca LI
ml ] | -
D ] ]
. L_IIL]
W L I [ —
A | I —
ks ] [ 1]
= | ] =
LA LI
ME L] L
MD x ). 0 $0.00 0 $0.00 =]
MA
M 1
MN i
MS Jl
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Disqualification

Type of security nder State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-hem 1) (Part Ctem 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Tovestors Amount Yes No
MO B
MT L |_._|__ |
Ne C_ L 1
NV L]
NH C L |
NJ l:
il ] — | .
NY [ -
NC x }r ! 1 $50,000.00 | O $0.00 =]
ND — S| —
oH | x jm 0 $0.00 0 $0.00 C_ <]
oK [ 1iC 1
or C
PAY C L]
) - ]
sc — 1 I:lﬁ
| I
™ ) CJ
) I
VT ]
VA | | f 1]
WA | L W}
wv 1
w1 L L
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1 2 3
Disqualification
Type of secarity under State ULOE
Intend to sell and aggregate (if yes, =ttach
to non-accredited offering price Type of investor and _explenation of
investors in State | offered in state amount purchased in State waiver granted)
{Pert B-Item 1) {Part C-Item 1) (Part C-ltem 2} (Part B.Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes Neo Investors Amount Investors Amount Yes No
wY J
) . I —

(1) $1,000,000 of $0.001 par value common stock.
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