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FORM D
03030606 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE ECE'VED
L A\J:}
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) T e L@\
Common Stock - SVED \
Filing under (Check box(es) that apply): [JRule 504 [JRules505 [XRule506 [ Section4(8) []\UJEOE 2 2003 \>\
Type of Filing: X New Filing [ Amendment L 00
A. BASIC IDENTIFICATION DATA LS
1. Enter the information requested about the issuer i sy g0
Name of Issuer  ({] check if this is an amendment and name has changed, and indicate change.) AN "\\‘ S
Inverness Medical Innovations, Inc. \ 4
Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 647-3900

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

The issuer develops, manufactures and markets consumer healthcare products, including seif-test diagnostic products for
the women’s health market and vitamins and nutritional supplements, and a wide variety of clinical diagnostic products for
use by medical and laboratory professionals.

Type of Business Organization PROCESSED

X corporation (] timited partnership, already formed Tother (please specify):
(1 business trust {1 timited partnership, to be formed SEP 15 20&3

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn X Actual [ Estimated :l/pl IINANCI :'w_

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D!|E

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 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first 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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) capies 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 ULOE and that have adopted this form. Issuers relying on the 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 C Qﬁ H'

| 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 notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

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 managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [JPromoter [X] Beneficial Owner XI' Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Fuil Name (Last name first, if individual)
Scott, David, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, OX86SZ, United Kingdom

Check Box(es) that Apply: {1 Promoter [J Beneficial Owner X Executive Officer B Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
McAleer, Jerry, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Bernardo, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual}
Toohey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
inverness Medical Innovations, inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner B Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilkens, John B.

Business or Residence Address (Number and Street, City, State, Zip Code})
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waitham, MA 02453

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

Full Name {Last name first, if individual)
Duane, James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Yonkin, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer [J Director [ General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)
Shaffer, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual}
Hempel, Paul T.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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)
Carabiilo, Ernest A,, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
Expertech Associates, inc., 100 Main Street, Suite 120, Concord, MA 01742

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

Full Name (Last name first, if individual)
Goldberg, Carol R.

Business or Residence Address {(Number and Street, City, State, Zip Code)
The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110

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

Full Name (Last name first, if individuat)
Khederian, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Belmont Capital, 26 Brighton Street, Suite 320, Belmont, MA 02478

Check Box(es) that Apply: [0 Promoter [ Beneficiai Owner [J Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Levy, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Kent Road, Waban, MA 02468

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

Full Name (Last name first, if individual)
Townsend, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

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

Full Name (Last name first, if individual)
Quelch, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [J Executive Officer X Director [J General and/or

Managing Partner

Full Name {Last name first, If individual)
Zeien, Alfred M.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Gillette Company, Prudential Tower Building, Boston, MA 02199

Check Box(es) that Apply: O Promoter [ Beneficial Owner [1 Executive Officer  [] Director 1 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Swanziger Family Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Zwanziger, 148 Dartmouth Street, West Newton, MA 02465
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \SS %?
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
3. Does the offering permit joint ownership of a single unit? ETS
AN
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 purchases 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 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 “All States” or check iINAIVIAUAI STATES) .. ..ocviii e e et re s e sen e e s e s be e e e sabeeaasneeenss [ Al States
AL O A O WO PrRIO [cAd cold eng oad oc Or O A d w O o O
g mwNDO i 0O g kDO a0 iMegd op0O ivAl O My O MNP O vs) O oy O
O wNel (w0 NGO N O O (WO N N OQoH O ok O [or] O [PAI O
RI O s oid o X0 wnfd vnd va waOwviO wip 0O wy O PRI O
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 iNdivIdUal SEALES) .....ccviiviiiiiieiii e et ae s s ] Al States
AL O WO iwgdO WO cad cod enb eed o gdr O ©eald H O mw O
oy O N QO A O KO KO A d MO mopd Al OM)p O MNDO sy O Mo O
mMn O Neld NwvDO (N O O O (WO (N INop QR0 ok 0O [©orR O PA O
Ry O s o0 poNDO mx 0O wnd vonO vald waADOmwviO wi O wyi O PR O
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 iINAIvVIAUAT StAtES) ........evivvriii i e [] All States
Al O O w0 ARDO [cAD cod enb eed o Or O ©afd mH 0O o O3
p g O a0 k1O kmO tAD e oD a Oy O O Mg O mor O
mn O nNelO O O N DO MO WO (N QO Iop Qo O ok O [orR O PA O
Ry O 810 000 N O mx 30 wnd vnd vald waDwigD wp O w0 PRI O
R O O o0 muO MO0 wnO vnd vald waDwvO O wyl@d PRI O

(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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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 Amount Already

Type of Security Offering Price Soid
DIEDL .ottt bbbttt hn st ettt $__ S
EQUILY oee e bttt et ere b rens $15,581,385* $15,581,385"
& Common [ Preferred

Convertible Securities (including Warrants) ........c.cococveceiiveiicc e $ $_
Partnership INEBreStS . ...cvciveiiiccririe ettt e be st es e st st rene s S $_
Other (Specify | R TTRURURORT $_ $_

B o] - O OO O PR PRSP $_ $__

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 Number of Dgggrri?natint
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors ”f rch Oes
amount of their purchases on the total lines. Enter “0” if answer is "none” or “zero.” orFurchas
ACCTEAIEA INVESIOTS ..ottt et et e et e e e s saa e s sttt r e st serese s $15,581,385*
Non-accredited INVESIONS .....vvi i e e 3
Total (for filing under Rule 504 only) ..o e 3

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 Dollar Amount
Type of offering Security Sold
RUIE B05. 1ttt ittt ettt st sttt s st e e st s e e e e et e e ren e b aeans e st b e ane e aataeanteas $
REGUIALION AL et a e s ra e e et e et sttt e e tr e e aarnae e e s e arberenas $
RUIE BO4. ..ottt et e r e b sb e st beare e b sreaa e srae b e e e sba e e s e s aenbaes $
TOMAL ettt ettt ettt ettt et st ren e a e rene s 3
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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENTS FRES. 1oviiirieiiriitiite i eiiite ittt et e aa e s st ere b st se et ss b eas et es s e s tass st eteebe st eabebessenp et s besnaasaseres 1 $510
Printing and ENGraviNg COSLS. .......civriiiiriieiteiriiees it se st et esateesb et ete s et sae st e besbebesbesase s et etensessssererssssesennens 1 %0
LEGAI FEES. 1oovrviiieeeirieiete e s et st ete st et et st et e et et s b ab et s te e st abe st st bR b ebe st et st e r e bt eb e b shenbe s e er s b e e e s s b e b e st s ereaesbe e X $10,000**
ACCOUNEING FBES...uuiiiiiteiiiieieeereeitreret sttt et eteste st e testare s s bes e beseseateseat e b et ek ate st ek s e st et s eae et ata e e sbesberaebesbesreanbenran Jso
ENGINEEIHNG FEBS. .ovitiviieetitireieiee i eet et et e et s et e et ettt sst s e sa s s sesbes b ase e se et s e sssenssas e seb et stst et sasnsentensaeaata 1 %0
Sales Commissions (specify finders’ fees separately) ..o s O so
Other EXPENSES (IABNTITY) ...e.eveviveeeeriaieieeeiaieeeeeesseeses v e et ssseses e et ae b s s s b b ba b b sa st st st sese st et neseenas J so
TOHAI ettt et et e Rt e R ek bR e e e es et r b SRR ra ke nrEe s ee e srnenreennas X $10,510
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUBE.”.......c..ccevriiiiniiccnccnee
$15,570,875

* The offered securities were issued in consideration for the stock of another corporation
acquired by the issuer.

** Estimated legal fees in connection with the issuance of the securities in this offering.

15/100704 1 50f 6



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose 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 to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,

Directors, & Payments To

Affiliates*** Others***
SAlAMNES NG TEES. 1.viireeetiictie ettt ettt rre st e st e et a b st s et e s e e et et re s re b aenr et Os Os
PUFChase Of 1@l ESIATE. ...........c.ceiviriieie ettt et e s RS
Purchase, rental or leasing and installation of machinery and equipment ...................... s s
Construction or leasing of plant buildings and facilities............c.cccevveevreeeviciiiere e e Os s
Acquisition of other business (including the vaiue of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 8 MEIGEI) wooveivieeteee ettt ettt ettt et ettt et b e st eteae et eb e s et bt b eneseebetsneeneteenen s s
Repayment of INAEDLEANESS .......oovieveieiie et ere et e s Os
WOTKING CAPHAL ......vevere e cieerteere ettt ettt er ettt st b et e st e se e st eresennesserennane Os s
Ol (SPECITYY. __ oreeeerveeeieiiresir et se sttt sttt eeses st st s ettt ensbeaetsn e s s
COMUMN TOLBIS. ..t ivvi ittt et et e e st et bt e s te e sb e e srreestasstte et b e e nesatsassnene srresabenos Os Os
Total Payments Listed (column totals added) ..., s

*** The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

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

{ssuer (Print or Type) Signétg_n(a/)__;? o~ Date
Inverness Medical Innovations, inc. / e, kj = 9// 203

I
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jay McNamara, Esq. Associate General Counsel and Assistant Secretary
ATTENTION

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




