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08070275 NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offering ( [ cheek if this is an amendment and name has changed. and indicate change.)
Solid-Loock Corporation Series A Preferred Stock

Filing Under (Check box(es) thar apply): [ Rule 504 [] Rute 505 Rule 506 [] Scetion 4(6) [7] UI@EC M

ing

PR |
Al ProstemTe

filing of a federal notice.

SEC1972(9-0R8) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unkess the form displays a currently valid OMB
control number.

| Type of Filing: [® New Filing [7] Amendment Gechon
PR IL(LN )
A. BASIC IDENTIFICATION DATA Pek V5T
1 Enter the information requested about the issuer c
ipri - ghington’n
Name of Issuer  ( D check if this is an amendment and name has changed. and inditate change. ) Wﬂ 11‘
Solid-Locok Corporation
Address of Executive Offices (Number and Strect. City, State. Zip Code} Telephone Number {Including Area Code}
46-28 243rd Street, Douglaston, NY 11362 (917) 683-1780
Address of Principal Business Operations (Number and Stree1. City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Design and implementation of stereoscopic medical systems; service for three
dimensional medical image capture/playback .
Type of Business Organization PROCESStD
m corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership. to be formed % AN 0T 2008
Month Year v
Actual or Estimated Date of Incorporation or Organization: [ [ 9] m Actual  [] Estimated S
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: THOMSON REUTER
CN for Canada; FN for other foreign jurisdiction) 3E]
GENERAL INSTRUCTIONS Mote: This is a special Temperary Form [ (17 CFR 239.500T) that is available to be filed instead of Ferm D ()7
CFR 239.500) only 1o issuers that file with the Commission a notiec on Temporary Form 1) {17 CFR 239.500T) or an amendment 1o such a
notice in paper format on or afler September 15, 2008 but before March 16, 2609, During that peried, an issuer also may file in paper format an
initial notice using Form 1D (17 CFR 239.500) but, il' it docs. the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exception under Regulation D 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 t5 days after the first sate of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier 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 that address.
Where To File: U.S. Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Informarion Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requesied in Part C. and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need nol be filed with the SEC.
Filing Fee: There is no federal filing fec.
State:
This netice 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 relving on ULOE must file a separate notice with the Securities Admimstrator 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 stales in accordance with state law. The
Appendix 10 the notice constitutes a part of this notice and must be completed.
ATTENTION
Failureto file notice in the appropriatestates will not resultin a loss ofthe federalexemption. Conversely, failure to file the
| appropriate federal notice will not resultin a loss of an available state exemption unless suchexemption is predictated onthe
|



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:
e  Each benelicial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securilies of the issuer.
e Each cxeculive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

& Each gencral and managing partner of partnership issucrs.

Check Box(es)that Apply:  [T] Promoter K] Beneficial Owner Executive Officer  F] Director [0 General andfor
Managing Partner

Full Name {Last namc first. if individual)

Galli, Raffaello

Business or Residence Address  (Number and Street, City, State. Zip Code}
46-28 243rd Street, Douglaston, NY 11362

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

Full Name {Last name first. i individual)

ANDXOR Corporation

Rusiness or Residence Address  (Number and Street. City. State. Zip Code)
46-28 243rd Street, Douglaston, NY 11362

Checek Box{cs) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer irector [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Panetti, Ivano

Business or Residence Address  (Number and Strect. City. State, Zip Code}
535 Madison Ave., Floor 4, New York, NY 10022-4291

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [T] Executive Officer  [] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

MCP SL LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
535 Madison Ave., Floor 4, New York, NY 10022-4291

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

Full Name (Last namc first, if individual)

Business or Residence Address {Number and Strect. City. Siate. Zip Code)

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

Full Name (Last name first. if individual)

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

(Use blank shect. or copy and use additional copies of this sheet. as necessary}
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? v ES E
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ n/a
Yes No
3. Does the offering permit joint ownership of a SIngle unit? .. A ]

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 registercd with the SEC and/or with a state
or states. list the name of'the broker or dealer. 1§ more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCk INAIVIAUAT STAIES} ceovvveeeeeceeeect ettt oenitse et e bbb eesmnassssesaasssana s sre s ars bbb bbbt esemens [ All States

(al] [ax] [az]  [aR]
] O Oal  [KS)
a1l el Inv] [wdd
Ri s} fsp) [0

ElEEIE
FEIEIB
EEEE
EIEIEIE]
Bl EIElE]

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 1as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALBSY c....v oo et ceemeemee et et vemeeeee et ee s bbb bt bbbt et essessenbenseentsbessnsnmnssessesesenn 0 Au States

lal] [ak] faz]  [aR]

el ElE
BlElEl
elElE]
FIEIE]
FIElEIE
S21313
FEEA
EIEIEIE
ERIEIE
EIEIEIE
EEIElE

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 1{as Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check Individual SLAIES) ....uviviiimiiiiniriieiniaesbcs ettt s e ssmns e ssssssts b b snaasnabss see enebnaees [] All States

(AR €A [cd @ (g [bd
Ks] @Kyl [Lal [ME [qp]  [ual
b ] M y] e [
) [x] o v val [wal

el
glzla13
el El IR
31312
Bl ElEH

(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
. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “'zero.” If the transaction is an cxchangc offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregalte Amount Already
Type of Sceurity Offering Price Sold
DIEBE et e e £ A £ £ ek e et $
PN $ 370,000 $ 370,000
[ Common [X Preferred
Convertible Securities (INCIUdING WAMTANLS}o..ccvversierreevrrrrererveseerrssssssnsesesassssessaresesirssssasssessvesnnss $ $
Partnership INIETESLS ........c.oienrrerverve e cecsercse s anae s sase s ss s s e s s e mss e spsnannn s ens s snnas $ $
Other (Specify } ettt e b et spe Rt et e $ $
TOW e §370,000 s_370,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbcr of accredited and non-accredited investors who have purchased securities in this
offering and the aggregute doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
A CCTEDIEU INVESLOTS weueeret e e srses ettt st e s e ettt s s et ran s 1 § 370,000
NON-ACCrEdITEd [NVESLOTS ..ot snre et s s s sas s sanr st s e s sems s b e s rme s semssarmensesrssansnens 5
Total (for filings under RULE S04 ONIY) voovvvvvvvovovvveesesoeoeeeseoess e seses s seseessseresseeerson n/a s n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all sccuritics
sold by the issucr. to date. in offerings of the types indicated. in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o $
Regulalion A L. ..o e e e e e $
RULE S04 i i it e e e e e ———————— $
TOtAl < e e ———————————————_" $
4 a Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, Ifthe amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSFEE ABENLTS FEES oottt e e sttt e £ s em et s se e s e ane e nmnneeae O s
Printing and ENRFAVING COSLS o rrreceeereeceeirmreeee e ecsneasenmeeose s s seasasessese s s asesssssnsmasssesnsseteettesessssesecesanatesen O s
LBl FRES .o e R K s 25,000
Accounting Fees .ooviereeeeeenen, reremersetietiraeneaeiatete et s st anseas AR senen A ar A eSS e nea At S8k s s ensetnstse s e e s eneanrsean O s
ENZINEEOINE FEES o.vrrieenreeercemse e vnercece e rcsasmec st nmet e s s ane s s e e snanat a8 s s e snesesseansessernmnesensnan O s
Sales Commissions (specily finders’ Mees SEPArALEIY) ..o vrorrvurirrrereme e sesesmmreesseesesmasessasessesesssessaserssses O s
Other Expenses (Identifiy) e e ra e a e O s
TOA o.vuieueeeereesess st asenas s see e e e R R e R e e s Kl % 25,000




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 |

and total expenses tirnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..o SRS,

(¥

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for

each of the purposes shown. It the amount for any purpose is not known. furnish an estmate and
checkthe boxto the left of the ¢stimate. The total of the payments listed mnstequal the adjusted gross

proceeds to the issuer set forth 1n response to Part C — Question 4.b ahove,

SAIBMES AU FEES .ottt b e ee b e eee e h et e eee et e e e eren et et e e e s eemnne
Purchase of Feal €S101¢ ... . ittt re e oot besere et ee e s s semee s e enenen s enemenn s eeamanesee

Purchase. rental or leasing and installation of machinery
and SQUIPIICIT oottt

Construction or leasiug of plant buildings and faeilIes oot

Acquisition of other businesses (including the value of securtties involved in this
offering that may he used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 & MIEERET} oorvnoiieeeeitsieecmciecee et e ese st e s sk beas b s bt bt ees et raes nrres

Repayment of IndebledDuss oot et b e

Other (specify)y, Product development and other general

$ 345,000
Pavments to
Officers.
Directors. & Pavments to
Affiliates Others

-Os s

s s

~Os 0s

Os s

0s s
0s 0s
~Os 0s

0s % $345,000
corporate purposes
,,,,,,, Os Os345,000

COIUMIN TOMDIS ettt ettt e e eae e ss e esesaeane s esseenn et eteebassebeenaeasensenseemseansnnen

Total Pavments Listed {column totals added) ...

s x$

3345,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 505, the followiug
signature constitutes an undertaking by the issver to furnish to the U_§. Securities and Exchange Commisston. upon written request of its staff,

the intormation furnished by the issuer 1o any non-accredited in\'eilor pursuant to paragraph {b}2) of

Rule 502,

Issuer (Print or Type) Signatiite |
Solid-Look Corporation ’%gh

Date

41-3~208

Name of Signer (Print or Type) Title of Tgner (PriM‘or Type)
Raffaello Galli CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

See 18 U.S.C. 1001,)
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