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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

PROCESSED FORM D hours perresponse. .. ... 16.00

77008 @;s NOTICE OF SALE OF SECURITIES __SECUSEONLY _

0CT 072 PURSUANT TO REGULATION D,
DEYTERS SECTION 4(6), AND/OR DATE RECEWVED

THOMSON ReU UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): [] Rute 504 [] Rule 505 {7] Rule 506 E] Section 4(6) D ULOI—
Type of Filing: [} New Filing [/} Amendment

7

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 913
Sword Diagnostics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
6502 S. Archer Rd., Summit-Argo, IL 60501 708-563-9166
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 QE@
Develop diagnostic equipment Wl Emc_:essmg
Saction

Type of Business Organization )

[7] corporation ] timited partnership, already formed [ other (please specify): SEP | [] 2008

[[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [[J19] [QI4] [/ Ascteal [ Estimated Wasmﬂgt@ﬂ» G
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 'ﬂ@@
CN for Canada; FN for other foreign jurisdiction) CEl

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d4(6).

When To File: A notice must be filed no later than 15 days alter the {irst 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 afier the date on
which it is due, on the date it was mailed by United 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) copigs 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 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
ULOQE 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer  [7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Dingott, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sword Diagnostics, Inc., 6502 S. Archer Rd., Summit-Argo, IL 60501

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

Full Name {Last name first, if individual}

Wacks, Jonathan

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)}
c/o Sword Diagnostics, Inc., 6502 8. Archer Rd., Summit-Argo, IL 60501

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner {7] Executive Officer [ ] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
NJTC Venture Fund SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Briggs Rd., Suite 280, Attn: Joseph Falkenstein, Mt, Laurel, NJ 08054

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner  [] Exccutive Officer  [/] Director [] General andfor
Managing Partner

Full Nam¢ (Last name first, if individuat)

Falkenstein, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
NJTC Venture Fund SBIC, L.P., 1001 Briggs Rd., Suite 280, Mt. Laurel, NJ 08054

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner  [] Exccutive Officer {#] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Braginsky, Sidney

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Stonywell Court, Dix Hills, NY 11746

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

Full Name (Last name first, if individual}

Fischell, David

Busingss or Residence Address  (Number and Street, City, State, Zip Code}
71 Riverlawn Drive, Fair Haven, NJ 07704

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [} Executive Officer ] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Tamarelli, Alan Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
49 Wexford Way, Basking Ridge, NJ 07920

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R AT
SR
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3§ N/A
Yes No
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 similar remuneration for solicitation 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 breker or dealer only.

Full Name (Last name first, if individual)
Breen, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)
423 Linden Avenue, #3E, Wilmette, IL 60091

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual STA1ES) ..oviiiiiiiieiire i e e bbbt

[AL] [AK] [AZ] [AR] {cO] ICT] [DE] iDC] FL

D All States

(Ml [NE]  [NV] (NHE  [NJ] MM @ @©Y] [RC [©Np] {©H] (0K

W [ [a] [KS) Mal [M1 MY
[OH]
[wv]

®] & [Eo) val WA

(=)
[OR] [ra]
(wi] [wY] {PR]

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 Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES} .ottt et s et b s e e s vens

] All States

MS]  Mdl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, 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) ...ttt et s s ne e et es

D All States

ALl [AK]  [AZ] [AR] [CA] [€O] [OE] [od [FO (GA]

ED] o]
o M Al Sl [KY] [TAl ™MD  [MA] M MN (M3
M7t [NE) NV} 1] NM] [NY] ([NC] [ND] [0H] [©OK] [OrR] {PA]

UT vr] A WA Y [ &Y [FR]

(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

3.

4

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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBU .ot ee et eee e e sttt e an s eean s s s et e st et saneeen s eenmnereeasas et ermnensas $ $
BEQUILY .ocoorrcr v nmemememre e b rs e e s e £ n st ere s $ 3.972,085.77 ¢ 3,522,090.36
J Commen  [4] Preferred
Convertible Securities (Including WAITANTS) ..o et sansrss s ssessarssaers s $
Partnership INLETESES .vvuiviervsicvnserraecsessmesvr e snsrsssesessss svssesrssessss s sassssasnsrsesssasssssnaress s vnsesseenssssasas h) $
Other (Specify ) e s st s $ s
TOMAL .ottt et st b s e b et amr 4 A n AR e b reses b as b na s naenes s 3,972,085.77 s_3,522,090.36
Answer also in Appendix, Column 3, if {iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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
Investors of Purchases
ACCICATTED INVESTONS w.eeieiit ettt resesest et sa b e beaeaebe st e e sas b b nsresnteaeboberennsstesaraennanrssiresssrens 28 $ 3,522,090.36
NON-BCCTEdIted INVESIOIS covvvveerrcirremrriecrensers s e s se e s ensanr e s e st pene s
Total (for filings under Rule 504 only) ... eesessnenens $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
R S0 i it i e e e ey 3
REZUIALION A Lot ittt et et et s et ree rar i r e e et e pena s $
RULE S04 i i s e e e ———————————— $
TOMAL 1. v e s e e e s e e e e $_0.00

a. Furnish 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... O s

Printing and Engraving Costs O s

LA FRS oottt cnr e eE R R R AR RS et exeaenr e sb et et et a b b e O $ 30,000.00

ACCOUNLINE FEES oottt irerets s st s snbntes st st st £ RS RS a sS40 b0 s e e b en b r bbb en O $

EDZINEEIING FEES it es st e er e s sas sk b b st £ et et saa b bt sdenat e babs b bes O $

Sales Commissions (specify finders’ fees separately} ... ] % 30,000.00

Other Expenses (Identify) e eenene O s 1,050.00
TOLAL 1.oov et eres e rser s es s ar eSS R SRRt R eE e baes O s 61,050.00
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et g e g COFFERING PRICE, NUB{GER OF INVESTORS, FXPENSES AN g o)

b Enter the differcnce between {he aggrepate offering price given in response to 1art £ — Question 1
and total expenges firnished in response 1o Part C— Question 4.8 This difference is the "adjusted gross
Proceads 10 the ISSUST. (o b e e

5. Indicate helow the amount of the adjusted gross proceed te the issuer used or proposed ta be used for
cach of the purposes shown. 17 the amount for any purpose is not knoawn, furnizh an estimate and
cheek the box 1o the left of the estimate. The total of the pavments tisted must equal the adinsied gross
procedds to the issuer set forth in response ta Part € — Question 4.b above,

Salaries and fCCS oiiinrirrenns

Purchass of 122l CELEIC v e s e e s

Purchase, rental or lcasing and installation of machinery

£3,911,035.77

Payments to

Officers,
Directors, & Payments to
Alliliates Others

Construction ar teasing of plant duildings and fACHITIES e crssess ] B s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE L0 B MEFEET) eurerieresicrcereeesistesesintnssastssassasss s st smes s snans s st bt b

Repayment OF IHAEDIBENEES 1ottt s b b s s AR e

-8 s
et s

WOrKIRE CAPHALL, 1rvooocvveesonncss - cos weaes cosrsssmnsins sosemsssseesencsesimstesss s sssrmssssses s ] 9 X $3,911,035.77
Other (specify): l:l$ s

W s

o DIUIMIT TOTAYE L oootiit e eveesesbetes et sebaesssecrss s eses 6 eb4 st abEa bR oee shFaas sh AR ea b e b A R RS T AT SRS bt s e

Total Payments Listed (column totals added) o s

s %93,911,035.77
(%5.3,911,035.77

o DFEDERALSIGRATURE, oot [ o oty ety oot )

The 15suer has duly cansed this netice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature conslilules an undertaking by the issuer to turnish o the U.5, Securities and Exchange Commission, upon written request of jts staff,
she information furnished by the issuer to any ron-zecredited investor pursuant 10 paragraph {6}2) of Rule 502,

Issuer (P'rint or Type) Signatare
Sword Diagnostics, inc. S/ &(

Date
September 29, 2008

Wzme of Signer (Print or Type) Title of Signer (l-‘:i}! or Tvpe)
Cavig Dingott President

ATTENTION

Intentional migstatements or omissions of fact conslituie federai criminal violalion

s. (Gee 18 U.S.C. 1001.)

S0l



Tam -

T T T U T T e SRR SIGN AT U o

1. Isany party deseribed in 17 CTFR 230,262 presently subject t any of the dis ualiticaiion Yes No
P P ¥ sui 3 q

Sce Appendix, Column 5, For state response.

The undersigned issuer hereby undertakes 10 furnish to any state administralor alany state in which this notice is filed a notice an Form
D (17 CFR 239.300) at such limes as required by stale law.

™

3. The undersigned issuer hereby undertakes te furnish (v the state administrators, upon written request, information furnished by the

issucr to oflerses.

‘T'he undarsigned {ssucr represents that the issuer is familiar with the condirions that must be satisficd 1o be entitled to the Uniferm
limited Offering Exemption (GLOE) of the stute in which this patice is fiied and understands that the issucr elaiming she availabifity
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients fo he truc and has duly enused this notice to be signed on ts behalfby the undersipned

duly sutharized persen,

[ssuer (Print or Type) Signature Dute
iagnostlcs, inc. Seplember 25, 2008
Sword Diagno c. &/ \_O»—WD p

Name (Print or Type) Titfe (Print or Typel
David Dingott President
fratruction:

Print the name and iitle of the signing representative under his signature for the state portion of this form. Ong copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocupies of the manually signed copy or bear typed or printed

stznatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Series B Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | L
AK ‘_ ! i
Az | C
AR L__i
CA l 'l | |
i
CO L0l
et L | L]
DE i ! | %
DC | I
FL X l $3,972,085.77 1 $50,000.00| 0 $0.00 I I | 4 i
GA | | {_—i
Hi N l
ID | I L e
IL x - |1$3972,08577 |6 $1,551,999, 0 $0.00 | x |
! i
N I : i L
1A ] L !
|
KS s L
KY ! E i |
LA | [l |
ME ! j
MD ] $3,972,085.77 2 $275,000.0( 0 $0.00 | I x|
MA Il x 1sagra0es77 |2 $50,000.00 | |
MI x | 8397208577 |1 $50,000.00 | O $0.00 HER
] H
MS |

7 0f9



2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series B

Number of
Accredited
Investors

Amount

Number of
Non-Acecredited
Investors

Amount

MO

MT

NE

NV

1

NH

NJ

$3,972,085.77

14

$1,545,090.

$0.00

—

NY

NC

|

ND

OH

OK

OR

1111

PA

-

SC

2

S

VT

VA

WA

Wi
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2]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Series B Investors Amount Investors Amount Yes No
d e
PR

1
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