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SECURITIES AND EXCHANGE COMMISSION Eximated average burden a3t
Washington, D.C. 20549 Hours per response e e et e o 1600

FORMD SEC USE ONLY

Prefix Serial
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Date received

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

IatroQuest Corporation/Corporation IatroQuest — Series B Financing

Filing-Under (Check box(es) that apply): [J Rule 504 [ ] Rule 505 X Rule 506 [] Section 4(6) [J ULOE~

Type of Filing:  [X] New Filing [J Amendment < =
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)
IatroQuest Corporation/Corporation IatroQuest

2
e

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludingZArea Code)
1550 Metcalfe Street, Suite 502, Montreal, Quebec CANADA H3A 1X6 (613) 740-0740 X 226

Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Code)
Code)

(if different from Executive Offices)

Brief Description of Business
Development, manufacturing and selling of real time, cost-effective, miniaturized biosensing technologies and products for military
and civil defence, life science research, medical diagnostics and environmental monitoring applications.

Type of Business Organization ‘ PRQL

X corporation [] limited partnership, already formed [ other (please specity)
[ business trust [7] limited partnership, to be formed i ALG 2 9 2“03
Month  Year I
Actual or Estimated Date of Incorporation or Organization: lﬂ B @ X Actual [J Estimated TH&%SCO‘EL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F
CN for Canada; FN for other foreign jurisdiction)
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 1o Fife: .S, Securities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies 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.

Fiting 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in 4each 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 federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of
a federal notice.

SEC 1972 (6_02) Perspns who respond to the collectiop of information conta_ined in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.



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; ‘
. 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 and managing parters of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
ARMSTRONG, DAVID

Business or Residence Address {Number and Street, City, State, Zip Code)
954 WINNINGTON AVENUE, OTTAWA, ONTARIO CANADA K2B 5C7

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

Full Name (Last name first, if individual)
BELUGA, SOCIETE EN COMMANDITE

Business or Residence Address (Number and Street, City, State, Zip Code)
146 RUE PRINCIPALE, LES MECHINS, QUEBEC CANADA G0J 1T0

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

Full Name (Last name first, if individual)

LAFRANCE, MARTINE

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

74 — 261 BOTANICA PRIVATE, OTTAWA, ONTARIO CANADA K1Y 4P9

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

Full Name (Last name first, if individual)

BUSINESS DEVELOPMENT BANK OF CANADA

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

BDC BUILDING, S PLACE VILLE MARIE, SUITE 12525, NIVEAU PLAZA, MONTREAL, QUEBEC CANADA H3B2G2

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

Full Name (Last name first, if individual)
ID, SOCIETE EN COMMANDITE ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
2 COMPLEXE DESJARDINS, SUITE 1717, MONTREAL, QUEBEC CANADA H5B IB8

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

Full Name (Last name first, if individual)
T2C2/BIO 2000, SOCIETE EN COMMANDITE

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 METCALFE STREET, SUITE 502, MONTREAL, QUEBEC CANADA H3A 1X6

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

Full Name (Last name first, if individual)
LAMBERT, MICHEL

Business or Residence Address (Number and Street, City, State, Zip Code)
740 CUSSON STREET, ST-BRUNO, QUEBEC CANADA J3V 6N6

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following;

®  Fach promoter of the issuer, it 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter X Beneficial Owner X Executive Officer X Director [J General and/or
ManagingPartner

Full Name (Last name first, if individual)

MILLARD, DR. JOHN

Business or Residence Address (Number and Street, City, State, Zip Code)
200 COUNTY ROAD 249, CULLMAN, ALABAMA USA 35057

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

Full Name (Last name first, if individual)

CORBEIL, HUGUES

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

33 - 4145 BLUERIDGE CRESCENT, MONTREAL, QUEBEC CANADA H3H 157

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

Full Name (Last name first, if individual}

FONG, CHARLIE

Business or Residence Address (Number and Street, City, State, Zip Code)
676 CORNWALL, BAIE D'URFE, QUEBEC CANADA H9X 2M3

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

Full Name (Last name first, if individual)

SCHAFER, JOHN

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

286 RUE PRINCIPALE, SUITE 5/6, GATINEAU, QUEBEC CANADA J8T 4H2

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

Full Name (Last name first, if individual)

LANGFORD, SERGE

Business or Residence Address (Number and Street, City, State, Zip Code)
50 PALARDY, LA PRAIRIE, QUEBEC CANADA J5R 5V9

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

Full Name (Last name first, if individual)
BOURBONNALIS, JEAN

Business or Residence Address (Number and Street, City, State, Zip Code)
4040 TRAFALGAR ROAD, MONTREAL, QUEBEC H3Y 1R2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

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 ¢lass of equity securities of the
1ssuer.

®  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [ Director ~ [J General and/or
ManagingPartner

Full Name (Last name first, if individual)

FONDS DE SOLIDARITE DES TRAVAILLEURS DU QUEBEC (F.T.Q))
Business or Residence Address (Number and Street, City, State, Zip Code)

545 CREMAZIE EST, MONTREAL, QUEBEC CANADA H2M 2W4

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

Full Name (Last name first, if individual)

RODOMISTA, GUY

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

52 RUE DE L’HOTEL DE VILLE, SUITE 9, HULL, QUEBEC CANADA J8X 2E2

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

Full Name (Last name first, if individual)

LISTER, GRAHAM

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

201 MAPLE LANE, ROCKCLIFFE, OTTAWA, ONTARIO CANADA KIM 1G9

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [0 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 [1 Beneficial Owner [ Executive Officer [ Director {1 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: 3 Promoter [] Beneficial Owner [J Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



Yes No ~
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? *CANADA ONLY X O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individwat? | CDN $.120,000
Yes No
3. Does the offering permit joint ownership of & Single Unit? e, X il

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 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 individual States) [ All States

OAL COAK OAz OJAR Oca dco Oct CObE [dpc OFL dGAa OHI O

O ON Cia [Ks Ky OLA OME Omp Oma Ol OMN OOmN admo

‘ OmT CINE OONv CONH CINJ CINM OnNy ONc OND OoH QoK Jor OpPA

ORI Osc [sD TN aTx aurt avt OvA OwaA Owv Owi Owy 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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States

OAL -~ 0OAK OAaz OAR Clca Jco dcT Ooe {li]a]o] OrFL dcA CIHI Oip

i OIN A ks Ky LA Ome Owmp Oma Omi OmN OmN Owmo
OmMT  ONE Y [INH NG CONMm ONY ONC [JND OJoH ok Jor Opa
ORI [dsc [asb OTN aTx Qut Ovr COvA OwA Owv Owi Owy apPr

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 States) ] All States

OAL OAK OAz OAR cAa co dct Joe Obc OFL COGA OH [s]

O OIN A [OKs Ky LA S OmD OmA Omi OMN OMN Omo
OmT CINE OnNv CINH CINJ [ONM Ny NC CIND OoH ok or ra

Ori Clsc Iso OTN aTx Out Qv CvA COwa Owv Owi Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

Enter the aggregate offering price
sold. Enter “0” if the answer is
this box [ and indicate in the col
already exchanged.

USEOFPROCEEDS -~ -

of securities included in this offering and the total amount already
none” or “zero.” If the transaction is an exchange offering, check
umns below the amounts of the securities offered for exchange and

Aggregate Amount
Type of Security  Class B Preferred Shares ..., Offering Price Already Sold
DIEDE 1ottt ettt skttt ettt b ana et ee $ $
L QUILY .1tttk t b bt bbb e st e $ 15,075,000 §$ 9,045,000
(CDN) (CDN)
[ Common X Preferred _
Convertible Securities (inCIUdING WAITANIS) v..cvieeviviiiiiieie et er e $ $
Partnership INTEIESES .. .vivivererietiierrere et ettt st a e aes $ S
Other (Specify ) ettt $ $
TOAL ..ot eb b $ 15,075,000 $ 9,045,000
(CDN) (CDN)
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 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
— ACCTEAIIEA INVESTOIS ... ettt ettt ettt ettt saet e are e e 1 3 120,000
(CDN)
NON-ACCTEAIIE INVESTONS ..oovviiieiitiieie ittt rve s seb e st s e vase e ens s esbe e rsees s $ 8,925,000
' (CDN)
Total (for filings under Rule 304 0nly) ..ot e e $
Answer also in Appendix, Column 4, if filing under ULOE.V
If this filing is for an oftering under Rule 504 or 503, 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 Antount
Security Sold
Type of Offering
RUIE 505 oottt ettt eb bbbt $
REGUIATION A Loiiiitieiteeis et ettt bt s bttt ensee ettt $
RULE SO ... oottt et s et s b $
TOUAL ...ttt bt bbb e et et S
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENT'S FEES ...v.vviiteeiriitrieriieciievesis e resate ettt bt bbb e bbbttt e et r e s b eee st e s en e O s
Printing and ENraving COStS......ocoi.iieiriieriseeesisessess st ensss s essess s bi s enses e O s
LLBZAL FES .. viueiiiiiiitei ettt et bt e bbb X § $145,000 (CDN)
ACCOUNTINE FEES ......ovivuoiieieesesessiteees et e b s ss e hbs b sas s s e ts s a0 s
ENGINEEIING FEES.......iieieeeici e ettt bttt s s 0 s
Sales Commissions (specify finders’ fees separately).......cocooiiviiiiiiiiniii e O s




Other Expenses (identify) O s

TR oovvovooeeeeeeeee e ee oo eeeee sttt X § _ $145,000 (CDN)
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F INVESTORST EXPENSES AND'USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4 a. This difference is the “adjusted gross $ 8,900,000
Proceeds t0 the IMSUIET.™ ..o et se e e et ese b b e et es e e (CDN)
5. Indicate below the amount of the adjusted gross proceed to the insurer 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 insurer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES BN EES.vveovrereiree e e st s eee st eter st estoea et et s ottt et st eee et es et seeen s Os
PUTCHASE OF FEAL ESTALE. ...\ oeeeeeeeeeeee e cs e et s e e e e st e ees s eeer et ee s reenee e enes e s Os
Purchase, rental or leasing and installation of machinery
ANA EGUIPIMENT.....ooiiiiiiiiiei ettt et s Os
Construction of leasing of plant buildings and facilities ..........c.c.oeviveiieii s s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another iSSUE PUrSUANE 10 8 MEIZET) ...ocverimeririeiiiis ittt Os Os
Repayment of indebtedness ..o E TSP OTTUOTPRI s s
WOTKINE CAPIAL ..o vocveves e e b s enemt st Os s
Other (Specify):  100% of the “adjusted gross proceeds to the issuer” will be s X5 ISSUER -
applied to the issuer’s working capital 8,900,000
(CDN)
............ O s Os
COMIITII TOUALS 11 eee oot eet et s et es et eraet e s et et e st et enes e se e s eeaereseneeness e O s s
Total Payments Listed (column totals added)....... PRSPPI X$ 8,900,000
(CDN)

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 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.

Issuer (Print or Type) Signature Date
TATROQUEST CORPORATION/ X August 18, 2003
CORPORATION IATROQUEST
Name of Signer (Print or Type) Tiy of Siga€r (Print of/Type)
John Schafer Chief Executive Officer
ATTENTION

Intentional Misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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SIGNATURE ™

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that 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 claming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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 authorized person.

Issuer (Print or Type) Signature Date
latroQuest Corporation/ X August 18, 2003
Corporation latroQuest
Name of Signer (Print or Type) Titlgfof Signer/(’lfrint or Type%
John Schafer Chief Executive Officer
Instruction:

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

signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State
(From B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C—Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E—ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

218,459 Class B
Preferred
Shares

$120,000
(CDN)

$120,000
(CDN)

Co

CT

DE

DC

FL

GA

HI

ID

1L

1A

KS

KY

LA

ME

MA
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

(Part C—Item 1)

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

J
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE —Item 1)

MI

(From B-Item 1)

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

UT

VT

VA

WA

'A%
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'APPENDIX

Intend to sell

to non-accredited
investors in State
(From B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C — Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —Item 1)

Wl

WY

PR

* OTHER 5 INVESTORS ARE CANADIAN RESIDENTS
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