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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCEANCE COMMISSION OMB Number: 32R35.0076
Washington, D.C. 20349 EXpiréS' May 31 2005

Estimated average burden
\ FORM D hours perresponss......, . 16.00
/II//I//I} ‘ i SEC USE ONLY

N

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

Filing Under (Check bax(es) that apply)- . {] Rule 504 D Rule 505 D Ruje 506 [T] Section 4(6) D JLOE F"m o
K@C%S&D

Type of Filing; New Filing [[] Amendment

—

A- BASIC IDENTIFICATION DATA SEp n '7 qna#

it

"1.  Ester the information requested about the issuer
Name of Issuer  ([7] eheek if this is an amendment and name has changed, and indicate change.) Fl ?A'Z : &

Australis Aquaculture Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

Level 18 Centxal Park, 152-158 St. George's Terrace, Perth 011 618 9288 4540

Addrezs of Principal Business Operations (Number and Street, City, State, Zip Code) Tr:lephone Number (Inc dipg Arca Code)
(if different from Executive Offices) \
same Western Australia, Australia

Brief Description of Business Qg}@ RECENED Q‘L‘&
Operation of fish farms
Type of Buginegs Orzanjzation

at | S SEF 0 2
[X] cosporation [} limited purtnership, already formed [ other (please speci 7 5 0
[] business trust [] limited partnership, to be formed % OV\
v AN

Month Year 'C.’ 2U8 c_§<>’

Actual or Estimated Date of Incorporation or Organization: [UJ9] [Q[1] Kl Acwal [7] Bstimated
Jurisdiction of Incorporation or Organization: (Bnter two-ictter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) il

GENERAL INSTRUCTIONS

Federal:
Fho Must Ftle: Allissuers making an offering of securities in reliance on an exemiption under Regulation D or Sectian 4(6), 17 CFR 230.501 et seq or15USC

774(6).

When To File: A notice must be filed no Jater than 15 days afler 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 be]ow or. if reccived at that address after the date on
which it ig due, on the date it wag mailed by United States registered or certjficd mail to that address.

Where To File: U S. Securities and Exchange Comunission, 450 Fifth Street, N.W.. Washington, D.C, 20549,
Copies Regutred: Five (5) copies of this notice must be filed with the SBC, one of which must be manually signei Any coi:ic.s not manvally signed must be
photocopies of the manvally signed copy or besr typed or printed signatures

Information Reqmd A new filing must contain al} information requested. Amendments need only report the n.ume of the issuer and offering, any changes
thereto, the information requested in Part C, end any materiul changes from the information previously supplied in Parts A and B Part E and the Appendix nced

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 Exempuon (ULOE) for sales of securitics in those states thet have sdopted

ULOQE and that have adopted this form Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exsmption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of

this notice and must be co:;:plctcd.

: ATTENTION —
Failure 1o file notice In the appropriate states will not result in a Joss of the federal exemptinn. Converse!y, faiture to file the
appropriate federal notice will not resuit in a loss of an avaiiable state exemption unless such exempiion is predictated on the

filing of a federal notice.

Parsons who raspond 1o ths collaction of information contained in this {orm are not
SEC 1972 (6-02) required 1o respond unless the Torm displays a currently valid OMB cont-ol number of 9 |




2. Enter the information requested for the foliowing:
o Buch promoter of the issusr, if the issuer has been organized within the past five years;
Each bénficial owner having the power to vote or dispose, or direct the vote or dispasition of, 1 0% or tr orc of a class of equity securities of the issuer

[ ]
e Each execulive officer and director of corpurate issuers and of corporate general and managing partners of partnership issvers; snd

e  Each general and managing parmer of parmership ssuers,

D General and/or

Check Box(es) that Apply:  [] Promoter [J Beneficiel Owner  [7] Gxscutive Officer  [X] Direclos
. - . Managing Partner

Full Name (Last name first, if indjvidual) )
Cowden, Alistair
Business or Residence Address (Number and Street, City, State, Zip Code)
Level 18, Central Park, 152-158 St. George's Terrace, Perth, Western Australia, Australia

Check Box(es) thal Apply’ @ Promoter Beneficial Owner Executive Officer & Direcor K] General and/or 6000
Managing Partner

Ful) Name (Last name Grst, if individual)

Graham, Stewart
Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 18, Central Park, 152-158 St. George's Terrace, Perth, Western Australia, Australia

Check Box(es) that Apply'  [] Promoter Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or 6000
Managing Partner

Ful) Name (Last name fisst, if individual)
Goldman, Joshua N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Industrial Boulevard, Turners Falls, MA 01376

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [§] Direetor  [] General and/or
Managing Panner

Full Name (Last neme first, if individual)
0'Sullivan, David
Business or Regidence Address  (Number and Strest, City, State, Zip Code)

Perth, Western Australia, Australia

Level 18, Central Park, '152-158 St. George's Terrace,
Check Box(es) thaxt Apply  [] Promoter  [| Beneficiel Owner [] Executive Officer D Direetor [} General and/or 6000

Managing Tartner

Full Name (Last name first, if individual)

.

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

Check Box(es) that Apply: D Promoter D Beneficial Owney D Executive Officer [:] Director [1 General end/or
Maneging Pariner

Full Name (Lest name frst, if individoal) -

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

D General and/er

Check Box(es) that Apply:  [] Premoter  [7] Beneficial Owner [] Exeowtive Officer [] Direcltr ‘
i Maneging Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and S‘fre-e—t-. -(‘:'i‘t'}-':—s;'me. Zip Code)

(Use blank shas=t, or copy end use sdditional copies of this sheet, a5 pecegsary)
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1  Has the issuer 5014, or does the issuer intend {o sell, {o non-accredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s N/A
Yes No
3. Does the offcring permit joint ownership of & SIRZIC MNET? e et vt wrer st s riees erns e s e s e (K O
4. Bnter 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 seles of securities in the offering,
Ifa personto be lisled is an xssociated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list thc name of the broker or dealer. Ifmore than five (3) personsto 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)
' None
Business or Remdence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer ]
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) [ Al States
Al K [ @Ay 4 [k Em DE B [ A HE @@
m [ [0A K K A & M MA M W M M
M RE Y FI ) M N I o (08 [k [OR] [PA]
F] B [ ON Ox U O FA WA W W ¥ FR
Pull 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 Purchascrs
{Check “All States™ or check individual States) ... [] All States
Al [BK A& AR &8 Ko 0 Da 6 [ B FE O
M NN @ X X A M M Ma M M M M
MO K M M & ™ Y M F DB KB K FE
R G G0 MM X M F & & B &G M ER
Full Name (Last name first, if individual)
Busincss or Residence Addregs (Number and Street, City, State, Zip Code) b
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAE) ..o ittt vt cw e e e [ All Statcs
A BE FE ®K® €& o O HEP DO O Gy E @D
™ A FE ¥ A F M Md M M M M
M M ™ M ON M M R O 0@ [OKF ORI [FA]
] 8O 0O MM @ O M M F [ F MY ER

(Use blank sheet, or copy #nd use adfitionai copies of this sheet, s mesessary.)

3079



1 Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0* if the answer s “none™ or “zcro.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange snd

alrcady exchanged
Aggregate Amount Already
Type of Secarity ) Offering Price Sold
Debt ... < s i 4 1 e e e es v o - _ -
Equity ... ... . ... . $ 885,000 S =
X Common [T Preferred
Converiible Scourities (including warrants) . .. ... . ‘ . S $ -
Partnership Interests . e s e e s e e L N S _ 3 -
Other (Spectfy Y e B - $ -
F S U .$885,000 s -
Answer also in Appendix, Column 3, if filing under ULOE.
2 Enfer the number of accredited and non-accredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicete
the number of persons who have purchased securities and the eggregate dollar amount of their
purchascs on the total lines Enter “0” if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... . e $
Non-accredited InVeStors v vuve v e i vonnion « . ‘ e D $_885,000
Total (for filings under Rule 504 0BIY) v v v oot oo ivie v ont wenr waie 3 s_885,000
Answer also in Appendix, Column 4, if filing under UT,OE.
3 Ifthisfilingis for an offering under Ruls 504 o1 505, enter the information requested for a1l securitiss
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
Rule 505 .... . .. b3
Regulation A . . . . by
Rule 504 .. .. .. .. 3
TOW s e oeee e s ot e e ereeiescerrns e e e N/A s ©
4 a Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Bxclude amounts relating solcly to orgsnization expenses of the insurer.
The information may be given as subjcct to future contingencics. If the amount of an expenditure :§
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... . 0o s
Printing and Engraving Costs ... ..o st s sns cooniesocm s s
Toefal FES5. cmmmen e oot & $.3.000
AcCONtNG FEES . i e e e s
Enginesring FEES ..o et st et e s
Sales Commissions (specify finders® fees scparately) . ... .. . . g s
Other Expenses (identify) 0 s
K $_3,000

Total ..

4079



b.  Enter the difference hetween the aggregate offering price given in rasponse to Part C — Question 1

and total sxpznses funished in response to Part C — Qu:shon 4.2, This difference js the * adJusted T8

procseds to the issuer.” - o e s b st s e e e e enree b et ags 0 8 31 tarre e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the Jeflof the estimate. The total ofthe payments listed must eque] the edjusted gross

proceeds to the issuer set forth in response to Part C — Question 4 b above,

Salarics and fees ...

Purchase of TCAI GSLAIC ... ... ceeieericnin « es e srees e e eoeveeonns s«
Purchase, rental or leasing and installation of machinery

und equipment

3 —
Payrpents to
Officers,
Directors, & Payments to
Affi)iates Others

X$190,000 [7J$
O [s

sl s

Copstmction or lcasing of plant buildings and facilities .. ..o e oo e ot s

Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant 1o 8 merger)

[ S I | SO —

s ... ]$.675,000

-Os s

Repayment of indebiedness. .
Working capital . . s [X]5_20,000
Other (specify) s s
s s
Column Totals.... ... DR 120,000 K1$695,000 .

®s sss,ooo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice {s filed under Rule 505, the following
signature constitates an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of jts staff,

the information fummished by the issver to any non-accredited m/fstor Vsuaut to yﬁgf&ph (b)(2) o Rule 502.

Issuer (Print or Type)
Australis Aquaculture Ltd.

§1g7

0 —

Date
8/17/2004

Name of Signer (Print or Typc)
Joshua N. Goldman

Titlg of Signer (Print or Type)

;

irector and Authorized Agent

[

ATTENTION

{ntentional misstatements or omissions of fact constitute federal eriminal violations. (Seg 18 U.S.C. 1001 )

Sof9



1 Is any party deseribed in 17 CRR 230.262 prcscnﬂy Subjcd t¢ any of the dxsqushf cation
provisions of such rulc? e e s , -

See Appendix, Column 5, for state response.
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in Which this notjee is filed 2 notice on Form
D (17 CFR 235.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offcrecs

The undersigned igsuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform
Jimited Offering Excmption (ULOE) of 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 bas read this notification and knows the contents lobe t
duly authorized person.

Tssuer (Print or Type) Szgmys g / i JDate_

Name (Print or Type) Tj{?nnt or Type)

r7md has duly caused this notice to be signed on its behalf by the undersigned

[

Instruction:
Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D renst be manually signsd.  Any copiss not manually signed must be photacopies of the manually signed copy or bear typed or printed

sjgnatures.



Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

us

Type of security
and aggrogate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
wunder State ULOE
(if yes, attach
explanation of
walver granted)
(Part B-Ttem 1)

Yes No

Nuomber of
Accredifed
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Co

CcT

DE

MN

709




Intend to sell
to non-accredited
mvcstors in Stale

(Part B-Item 1)

Type of security
and aggregate
oficring price
offcred in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part B-Item 1)

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes No

]

&

3

!

NC

OH

oK

OR

PA

SC

2

YA

2138
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Infend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestorsin State | offcred in state amount purchased in State waiver grapted)
(Part B-Ttem 1) (Pert C-Item 1) (Part C-Jtem 2) (Part B-Item 1)
Number of Number of :
Accredijted Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
wY
PR

90f9




