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UNITED STATES OMB APPROVAL
Fo R M D SECURITIYES AND EXCHANGE COMMISSION OMB Numnber: 3235.0076
Waushinglon, 1.C. 20549 Expires:

Estimaled average burden

PROCESSED FORM D hours per resgonse. ... .. .16.00

5, 2009 NOTICFE OF SALE OF SECURITIES PaleEC USE ONLYS |
MAR % PURSUANT TO REGULATION D, T P
ON QEU‘ERS SECTION 4(6), AND/OR DATE REGEIVED
“’\ON\S ’ UNIFORM LIMITED OFFERING EXEMPTION —
Name of Offering (] check if this is an amendment und name has changed, and indicate change ) ‘ SEC Mail M@
Senior Secured Promissory Notes Offering Sectiot‘

Filing Under (Check box{es) that apply): [[] Rule 504 [] Rute 505 B/] Rule 506 [] Section 4(6) [] ULOE

frevttie DR 1 Ao PROCESSFD ¥t 16 2608

A, BASIC IDENTIFICATION DATA

1. Entcr the infermation requested about 1he issues /< mﬂ“ 2 2009 mshliﬁ‘ﬁ‘ My Dc
Nome of [ssuer  { |:| check il this is an amendment and name has ¢hanged, and indicale changc,)‘T ™
BrainScope Company, Inc. HOMSON REUTERS

Address of Exceutive Offices (Number #nd Street, City, State, Zip Code} Telephone Number {Including Area Code)
16052 Swingley Ridge Road, Suite 220, Chesterlield, MO 63017 (314) 954-4785

Address of Principal Business Operations ' (Nﬂﬁ;bcl and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exceutive Offices)

(same as above) _ (same as above)

Brief Description of Husiness
medical technology devices and software —
.'i'-ypc- of Business Organization
[#] corporation [ limited partnership, already formed [[] oiher {please specily)
[ ] business trust [J timited partnership, to be furmed
Month Year 09003861

Actual or Estimated Date of Incorporation or Organization:  [0{5! [0 Jg] [ZAcmal [[] Estimated - -
Jurisdiction of Incorporation or Orpanization; (Enter two-letter U.S. Postal Sezvice abbreviation for State:
CN for Canada; FN for other forexgn jurisdiction} 61

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemplion under Regulation D or Secthion 4(6), 17 CFR 230,501 ¢tseg. o1 15 U.S.C.
T7d(6).

When To File: A notice must be filed no Jater than 15 days aftes the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Secunities
and Exchange Commussion (SEC) on the carlier of the date it is received hy the SEC at the uddress given below ar, il received at that address afier the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address

Where To File. U.S, Sceurities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549.

Capies Reguired: Five () copics of this nctlice must be fited with the SEC, onc of which inust be manually signed  Any copres not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contatn all information requested. Amendments need only repost 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.

Sinte:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULQE and that have adopled this torm. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made, I a state requires the payment of a fee as a precondition o the ¢laim tor the exemption, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules 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 lederal 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
tiling of a lederal notice.

_ Persons who respond 1o the collection of information contained in this torm are not .
SEC 1972 (6-02) required 1o rospond untess the form displays 4 currontly valid OMB conlrel number, 1 of9
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7 AUBASICIDENTIFICATION DATA ... = .~

fat. by I

2. Enter the informaticn requested for the following:
«  Tach promoter of the issuer, if :he issuer has been arganized within the past five years;
»  Each beneficial owner having the pawer 1o vule or dispuse, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e Each exccutive officer and direstor of corporate issuers and of corporale genesnl and managing partners of partnership 1ssuers; and

o [ach general and managing pariner of parinership issuers

Cheek Box(cs) that Apply: D Promcier [J Bencficial Qwner 7] Executive Officer Dircctorn [:] General and/uor
Managing Parlner

Full Name (Last aame first, il individual)
Causevic, Elvir

Business or Residence Address  {(Number nnd Street, Cily, State, Zi-p Code)
4978 Loughborough, Apt. 1 West, St. Louis, MO 63109

Check Box{es) thal Apply: Prometer Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, il individual)

Aplin, John C,

Busincss or Residence Address  (Numbe- and Street, City, Sate, Zip Code)
201 W, 103rd Streel, Suite 200, Indianapolis, IN 46280

Check Box(cs) that Apply: [:] Promoter D Bencficial Owner D Executive Officer B Duector D General and/or
Mnnaging Partner

Full Name (Last name fist, if individual)
Alafi, Moshe

Business ur Residence Address  {(Number and Street, City, State, Zip Cade)
9 Commodore Drive, Suite 405A, Emeryville, CA 94608

Check Box(es) that Apply: Promuter Beneficial Owner Executive Officer Direclor General andfor
/
Munaging Partner

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

Himelstein, Phillip E.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
BO01 Purdue Road, Suite 230, Indiatapolis, IN 46268

Check Box eS) thal A | . romater Beneficial Owner Hxcculive Officer Director Genesal and/or
pply P
Managing Partae

Full Name {Last name first, if individual)
Wright, Mark W.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1928 Larimer Trail, Wildwood, MO 63011

Check Dox{es) that Apply: D Promoler [[] Beneficial Owner (7] Executive Offices i Director [:] General and/or
Managing Pairtner

Fult Name (Lasl name firsy, if individual)
Gilburne, Miles R,

Business or Residence Address .(Nilrﬁl;i:kr _:;liE?S(rcet, City, State, Zip Code)
509 7th Street, NW, Washington, DC: 20004

Check Box(es) that Apply: D . Promaoicr [z} Beneficin) Owner E] Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name Nrst, il individual)
Alafi Capital Company, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Commaodore Drive, Suite 405A, Emeryville, CA 94608

{Use: blank sheet, or copy and use additional cop.:cs of this sheel, 8s nc;:es:suryJ
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r R e T TR D A BASIC IDENTIFICATION. DATA

v - L : o et

Enter the information requested for the following:

Had

e Fach promoter of the issuer, if the issuer has been organized within the past five years:

»  Eachbeneficial owner having the power (o vote or dispose, of direct the vole o¢ disposilion of, 0% or more ofa class of equity secusities of the issuer.

. [ach executive officer and director of corporaie issuers nod of corporale general and managng pariners of pastnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply. [:l Promaoler [z Beneficial Qwner E] Executive Officer

[] Wirector

[[] General andror
Managing Partner

Fuli Name (1.ast name first, if individvat)
BSC Investors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8910 Purdue Road, Suite 230, indianapolis, IN 46268

Check Boxi{cs) that Apply; E] Promoier Z] Beneftcial Owner D Lixecutive Olficer

Full Name (Lasl name first, if individual)

BS Holdings, Inc.

[ Director

[] General and/or
Managing Pariner

Business or Residence Address  {Number und Street, City, State, Zip Code)
16052 Swingley Ridge Road, Suite 2220, Chesterfield, MO 63017

Check Box{es) thal Apply: [ Promoter F] DBenelicial Owner [j Exccutive Officer

[:] Director

D General and/ox
Managing Partner

Full Name (Last name first, if individual)
Aloha BS Holdings, LLC

uginess or Residence Address  (Numbe and Streen, Cily, State, /|pCudc)
1717 Rhode Island Avenue, NW, Suire 1000, Washington, DC 20036

Check Box{es) that Apply: ] Promo.er 7] Beneficial Owner ) Executive Otficer

D Director

7] General and/os
Managing Pariner

Full Name (Last name first, if individual)
Z2G Venturgs, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Connecticut Avenue NW, Suite: 200, Washington, DC 20036

Check Box(es) that Apply: ] Pramater [:] Beneficial Owner  [7] Exceutive Officer

[_] Ditector

[[] General andior
Managing Pariner

Full Name {Last naine first, il individual)
Singer, Michael E.

Business or Residence Address  (Number and Steet, City, State, Zip Code)
16052 Swingley Ridge Road, Suite 220, Chesterfleld, MO 63017

Check Box{es) that Apply: Promoler Reneficial Owaer Executive Ofhcer
p

[ Director

[] teneral and/oe
Managing Partaes

Full Name (1ast name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Cote)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
P

D Director

[] General andfor
Managing Partner

Full Name (Lask name fiest, il individual)

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

(Use blank sheet, or copy and vse additional cu'pit.:s of (his sheel, a5 necessary}

2of9




\ R "B, .INFORMATION ABOUT OFFEKING . .. ... = . o - J
Yes No
1. Has the issuer sold, or does the issuer intend Lo sell, to non-aceredited investors in this offering? s C. a

Answer also in Appendix, Column 2, if filing under ULOU.

2. What is the minimum investment that will be accepted from any individual? o $ 144,344.30

Yes No
3. Does the offering permit joint ownership of a single unit? L 4]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneraticn far solicitation of purchasers in connection with sates of securitics in the offering,
Ifa person to be listed is an associzted person or ageni of'a broker or dealer registered 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 af such
2 broker or dealer, you may set farth the infermation for that broker or dealer only,

Full Name (Last name Nrst, it individual)
N/A

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has So icited or Intends 10 Solicit Purchasers

(Check “All States” or check individual SIALES) oo [ Al States

[AR] (€T] 5[0 o]
0] (K] [ME] MS]  (MO]
(N1 (NY] [OK] PA
[TN] ur W]

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 l.isted Has Solicited or Intends 10 Solicil Purchasers

{Check “All States” or check individual States)

[AR]
i (KS]
(]
{sc] TN}

Full Name (Last name first, if individnal)

Business or Residence Address (Number and Street, City, State, Zip 65{1;3

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchns:u:rs

(Check “All States” or check INdividual STALESY oo et s s s [3 Al States
[AK] [AR)  {CA] (XL i
(K3 M M1
NE] (NH] NM :
[TN]
{Use blank sheet, or copy and use additional cnpicsnn_l'lﬁis sheet, as ncccssar)—f.] )
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C. OFFE_RIP:EG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i o= e o4 . . 0 .- - . . <,

3.

4

Cnter 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.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the calumns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
lllll ¢ 2.500.000.00 1,250,000.00
.................................................................... $ b3
[ Common [ Preferred
Convertible Securitics (includiig WRITANIS) e e i $ $
PAINEESRIP TIEFESIS 1ooro...vriers woarerersssssaseseses s oeasse e et bbb st s $
Other {Specify e d e i . b3 ;
WOLAY oo et ea e e et b e e a1 et et a e R AR bbb e s b 2,500,000.00 ¢ 1,250.000.00
Answer also in Appendix, Column 3, if filing under ILOE.
Enter the number of aceredited and non-aceredited invesiors who have purchased sceurilies in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregale doliar amount of their
purchases on the total lines. Enter "07 if answer is “none” or “zero.”
Agaregale
Number Dollar Amount
Investors of Purchases
ACCIEAIIE TIVESIONS oottt e e s e hm s em bbbttt b e 3 $_1.250,000.00
NON-CCTEAIIET IMVESLOTS (1o itiuer et i s b e mb bbbt abe e b
Total {Tor filings under Rule S04 only) i b
Answer also in Appendix, Columa 4, if fiting under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information reguested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C --- Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
REGUIMLION A Lo et i e e $
RULE S04 Lottt i e e e e e e $
TOUD - ee ettt e et s $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating salely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount of an expenditure 1s
not known, furnish an cstimate and check the box to the left of the estimate,
THANSTET ABBRLTS FBES o1ttt ettt e et Se b CE b e s 0 s .
Peinting and Engraving Costa .. i SO T U PO U USSR POPRO ] % _ o
LERAE FRES oottt e is e re e s e SR R b $ 70,800
ACCOUNLING FEES 1ot OSSO s 0o s
ENEINCEIINE FEES ovoeiuiiieceiee it b b 0 R R s 5 ___
Sales Commissions (specifly finders” fees SEPArately) i 0 3
Other Expenses (identily) s
11 OO DT OO U T T O TP PSPPIV OP PSPPI PPPTT v 3 70,000
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c. Q”m‘mmrm PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS I

b.  Enter the difference belween the aggregate offering price given in response to Part € — Question |
and Lotal expenses furnished in response to Part C — Question 4.a. This dilference is the “ndjusted gross 2 430.000.00
PEOCEEHS F THE ISSUEE.™ . ovvccsovorsanasaessieeesiereesssscreeere oot AR s
S Indicate below the amount of the adjusted gross proceed to the issuer used a1 proposed to be used far
cach of the purposes shown. 1f the amount for any purpasc 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 1o the issuer sci forth in response to Part C — Question 4.h above.

Puyments (o

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES GNU FEES 1vevrrvreresveeeeee sttt semsassess st rmas b s ss st s bt s ps b et e 2 oot s s AR L ST TS aEReb e e Os
PUTCHASE OF FEBI ESURIC v oereroeeeeeeeees oo ees s essessssessses s emseeesses s seessssesses s bises s stssensassansiseesemsnsssocsnsss || B s
Purchase, rental or lcasing and installation of machincry
AN EQUIPTIENT oo b ni s st v ey s R
Construction or leasing of plant tuildings and facillies % s

Acquisition of other businesses (including the value of securities involved in this
offering that may b used in exchanpe for the assets or sceurilies of another
ISSUEY PUTSUANT 10 B METREY Lot S URUO OBV % %

~0Os s

Repayment of indebiedness .

WOrKIng CAPILAl. .. iiverrereeecrecerre i e et et et e e s v 2,430,000.00
Other (specify): % s

....... 0Os.. . (8
COLUITI TOUALS 1vvvevveseiesesseeeesseees s eeeessesseesenseeeesesst s esssemteesasssar 2o ssers e sssersns s sbssassssrtossmsransssmsssnerannnss || § 0.00 $ 2.430,000.00
Total Payments Listed (column tatals added) e 14| by 2,430,000.00
TLRTRL ST T DUREDERALSIGNATURE L 1

The issuer has duly caused this notice ta be signed by the undersigned duly authorized persan. 17this notice is {iled under Rule 505, the following
signature constitutes an undertuking by the issuer 1o furnish to the U.S. Sccurities and Exchange Comfimission, upon writlen reguest of its stafl,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (h)(2) of Rule 502

Issuer (Print or Type) Signature Date
BrainScope Company, Inc. A /] " \/\/{ /{/‘Jé’ February/HZ, 2009
[

Name of Signer (Print or Type) Title nTF,Signcr (Print or‘?ypc)
Mark W. Wright CFQ, Treasurer & Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 16 U.S.C. 1001.}
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IR T wEo Vet U STATESIGNATURE

A8 gho b P, st e

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? L e s | K]

Sce Appendix, Column 5, for state response.

2. Theundersipned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer herzby undertakes to furnish to the state administrators, upon writicn vequest, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is fwmniliar with the conditions that musi be satisfied to be entitled to the Uniform
limited Offering Excinption (ULOG) ol 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 conditions have been satisfied.

The issuer has read this notification ard knows the contents 1o be true and has duly cawsed this notice 10 be signed on its behatf by the undersigned
duly awthorized person.

Issuer (Prinl or Type) Signature Dale

BrainScope Company, Inc, /\ /l “. W‘ February/,?_, 2009
- ; n 1 4

Name (Print or Type} Iitle {Print or Type)

Mark W. Wright CFO, Treasurer & Secrelary

Instruction:
Print the name and title of the signing representative under his signatuse for the state pertion of this form. One copy ol every notice on Form
17 must be manualty signed. Any copies not mapually signed must be photocopies of the manvally signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
10 non-aceredited
investors in State

(Part B-lrem 1)

3

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)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liecm |)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK i [—_ [___,
[
AR | [
ca| [ [
] -
cr 1 !( [
or [T x| s 1o L
e o
FL I [ T
on | [ .
Hl r _ [ ) ]
) - I
i | |
w o B
28 I I
sl T
Ky [ Ril —
LA ‘ [ [——
v | - =
MA | ] i r
MI I T r_——
MN | | ! ["__ [—""
MS
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APPENDIX - . J
1 2 3 4 5
Disqualification
Tyae of security under State ULOE
Intend to sell and apgregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

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

{Part B-Tiem 1) {Part C-Itemn 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes

MO

MT

NE

NV

NH

m ]l

T =

Ny | T
ney T
w [~ — =
1 - —
oK = — -
oR | | e
Al I [ T L”:
o N T
SD [[ E— e
™ | I

X F’""" l'_"
ur I”"—_""_ I-—-.._- A
VT |—'—“"“

VA [ B I
WA | —
w1 I
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APPENDIX

[ntend 10 sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregale
offering price
offzred in state
{(Part C-itern 1)

Type of investor and
amount purchased in Stale
(Part C-Ttem 2)

5
Disqualification
under Siate ULOE
(il yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
. e i S T
wy } ] (
) I
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