UNITED STATES ’
SECURITIES AND EXCHANGE COMMISSION ’ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Washington, D.C. 20549
‘ FORMD 05063107
S NOTICE OF SALE OF SECURITIES | | Serial
- PURSUANT TO REGULATION D, DATE REGEIVED
§ / ‘ SECTION 4(6), AND/OR
) UNIFORM LIMITED OFFERING EXEMPTION
Name of Offenng (L] check if this is an amendment and name has changed, and indicate change.) / L{; 4
‘Prtvate Placement of Common Shares 6379
ang Under (Check box(es) that apply): CJRutes504  [JRule 505  DJRule 506 [_JSection 4(6)

T)Qpe of Filing CINew Filing gAmendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L3 check if this is an amendment and name has changed, and indicate change.)

BioLytical Laboratories Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
ﬁ 108-13351 Commerce Parkway, Richmond, BC, Canada V6V 2X7 (604-204-6784
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incl% e
(if‘ different from Executive Offices) C E D
Br‘ief Description of Business AU G 09 ZU [
The company develops and manufactures a rapid HIV diagnostic product. 05
Type of Business Organization OMSQN
@ corporation [J limited partnership, already formed dLLc, already formed [ other (please spwc
m business trust [ limited partnership, to be formed [[J LLC, to be formed
Month Year
Ac‘tua] or Estimated Date of Incorporation or Organization: l 0 ’ 1 ‘ I 0 \2 ‘ [ Actual  [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) :C]E
GENERAL INSTRUCTIONS
Federal:

Wh‘o 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five(3) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be photocopies of the
ma;nually 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:

Thx;s 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 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 in 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
he appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the fi iling of a federal notice.

A
ORIGINAL




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 and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner  [X] Executive Officer [XDirector ~ [] General Partner

F u{ll Name (Last name first, if individual)

Mackie, Robert

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Platinum Holdings, Suite 370, 1090 West Hastings Street, Vancouver, BC, Canada, V6B 2W9

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

F ull Name (Last name first, if individual)

Claytan, Matthew D.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
1 113-13351 Commerce Parkway, Richmond, BC, Canada, V6V 2X7

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [XIDirector [ ] General Partner

Fu%l Name (Last name first, if individual)

Westgard, Charles

Busmess or Residence Address (Number and Street, City, State, Zip Code)
13301-72" Avenue, Surrey, BC, Canada, V3W 2N5

Check Box(es) that Apply: ] Promoter ~ [_] Beneficial Owner  [X] Officer [ Director [ General Partner

Full Name (Last name first, if individual)
Bjornsson, Thor

Busmess or Residence Address (Number and Street, City, State, Zip Code)
1113 13351 Commerce Parkway, Richmond, BC, Canada, V6V 2X7

Check Box(es) that Apply: ] Promoter DX Beneficial Owner  [_] Executive Officer [ ] Director  [] General Partner

Fu I] Name (Last name first, if individual)

0710487B C. L.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
13301 72" Avenue, Surrey, BC, Canada, V3W 2N5

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE. s
% What is the minimum investment that will be accepted from any individual?............ccoocevviriiiiinniniincisns T—_N/—A_N_
es 0
‘3. Does the offering permit joint ownership 0f @ SINGIE UNI?.......cc.occoviiniiricrrrnnire e eecrerrerrenseesessesn e e sassnasaseseenes X O
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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Ste‘ttes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAtES) .........cceuereriiiieinie e e e [J All States
QAL [JaK Oaz ar Cca Oco Ocr [(JoE Obc OrFL Oca [Our Jip
OIL On Oza [Oxs Oxy OLa OME Owbp OmMa Omz M {Ms Omo
(] [ONE Onv [JwH Owna OnM Ny [dnc Onb CJoH ok [Jor Oea
Orz Osc Osp O Orx OoTt Ovr Ova Owa Owv Wz COwy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sta;tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAtes) .....coerviriiiieniinin e e e s 1 All States
OaL [JaK Oaz [OJar Oca [Jco dct [JbpE [Joc OrL Oca Ou1 Jip
O OJIn Oza Oks Oky Ora OME Owmp OmMa Owmz Ovm Ows Omo
Ot OxE (Y ) Y)s Owo Cnm Oy Ownc OnD Oon Jjok dcr Ora
Or1 Osc [sp O OTx Ourt Qvr [va Owa Owv OJwr Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sta‘tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAtes) ........ouuierverierviiiieeeees s s [ All States
OaL Oax Oaz Oar CJca co dct OpE [Obc OrL Oeca Ouz Oz1p
Oiv OIn Cza Oks Oxy OLa OME COmp Oma OmMz OM [ms Omo
OwT ONE Owv [NH ) [nM Ony [Onc O~p Oox ok [CJor Orea
Orz Osc Osp Y Orx Qut Ovr dva Owa Ouv OwI Quy Oer
|

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



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
[] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security ngril; Zglgtrfi:ce Amoug; f(\ilready
DIEDE 1.ttt ettt e ek e R ee b e ea R et e e $ 0 $ 0
EQUILY oo e e e $_ 1.833.497 S 1.833.497
B} Common [] Preferred

Convertible Securities (including WaITANtS) .........coccvvrieeieeciinn e $ 0 $ 0
Partnership INTEIESTS .....cooo it ern et rrcn e st renen e $ 0 $ 0

Other (Specify) $ 0 $ 0

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 Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Tnvestors Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases
ACCTedited INVESIOrS. ....ooeiiiiiiii it et a bt b e e e e r bbb rere e nraes $ ¢ $ 280.130
Non-accredited INVESIOTS ......o..vvveii ettt e s e st re e e amenes $ 0 $ 0
Total (for filings under Rule 504 ONLY) ....ooccvveeriiireriiirirer et ereeeenerener e seenes $ $

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

. [If this filing is for an offering under Rule 504 or 5035, 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 505 oo e e $
REGUIALION A ..ot s st s et e s s e s b e s e s st e s eaas e sesban e eemnnneesesaseasan $
RULE 504 ..o e e et reeeee s $
TOAL ..t e et s ra e 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 issuer.
(The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENES FEES.....vovvevevevetitieeeeeeseeiectetetesebebe b s st sse st st et et et et et st ssese st s s sesesasresessssebeteseansessessseetststsaen s 0
Printing and ENGraving COSES .........ceevevirerireeeuesseesessesesesesessssssscssaesesesesetsssssssasasesosssesamsssssssssesasassssnsees Js 0
LEEAI FEES....eviiiieieteterereretesesesesesstesesessesesa s sssss b s eseses e e st et et et et et aeeeeses e84 st e s e s a b e s eae ettt kst et eeeaneetetntenes s 20,459
ACCOUNLNE FEES «....evvvieitisitcte et e eesesst s a s e s st s s st bs e st s e st st st st st ense s e st s ar s s s s amanessaratn s s snansaseenes O s 0
ENEINEETNG FEES ......vvecverereeresesisssesesssaesetsesessssessssesessesesees et sesessssteb s ae s sssbebensst et st sssebesseaesasasbenansesasas Os 0
Sales Commiss.ions (specify finders' fees separately)......ccccov v s 0
Other Expenses (HAeNtify) .....coovoiiiiiiiiiieci e et bbb s Os 0
TOAL 1o vee s e cetss et bse s esee e ee bbb bbb R sa bbbt Os 20,459




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 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

'l'adjusted gross proceeds 10 the ISSURL." ... vvree e it ierer reee ereereree e $ 1813038

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
1for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
?nd 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, Payments To
Directors, & Others
Affiliates
Salaries and fees ..o, Xs 96.834 Xs 151876
Purchase of €@l €SLAtE.........ccovvrvrriiirier e e Os Os
Purchase, rental or leasing and installation of machinery and equipment...................ccc..... Os Ks 964.495
Cox\)struction or leasing of plant buildings and facilities ..............ccovrrmmiviiiiiee, s Xs 124,997
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 issuer pursuant to a
mer‘ger) ............................................................................................................................ Os O's
Re;‘)ayment Of INAEBLEdNESS ... e e e Os Os
Wo‘rking (371 o1 L1 T SO SSURR Os Xs 474836
Other (specify) Os Os
COIUMN TOALS ...occiiiiiiiiiiit ettt s b ste e sr b e senesareeers X 's 96.834 X s 1,716,204
Total Payments Listed (column totals added) ...........occceeiviiiiniiinii s s 1,813,038

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thi€ notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to th‘ey—&zhj? and Fkchange %missiom, upon written request of its staff, the
information furnished by the issuer to any non-accredited inyestor pursu paragraph (b)(2),0f Rule 502.
Issuer (Print or Type) Z*S’ignature { Date

BioLytical Laboratories Inc. . x - / ‘
> 4 i g 3 / 05
Name of Signer (Print or Type) Title of Signéf (Print or Type)

BoBerT MAckIE esDenr b Ceo

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




Exhibit A to Form D

The Issuer has sold 4,495,400 of its common shares (the “Shares™) at an average purchase price of $0.4057
US per Share for total proceeds of $1,833,497 US.

Of the Shares sold, 690,400 were sold into the United States for proceeds of $280,130 US.

It is intended that finders fees will be paid in shares or options to Canadian residents in respect of certain
Canadian resident purchasers. No finders fees were or will be paid in respect of purchases by U.S. resident
purchasers.

The offering was effected in the United States pursuant to Regulation D and outside the U.S. pursuant to
Regulation S.




