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FO RM D OMB APFPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0074
Washington, D.C. 20549 Expires: April 30, 200§
Estimated average burden
FORM D hours per form................ 16.00

NOTICE OF SALE OF SECURITIES iii |i%
PURSUANT TO REGULATION D

ononn inoramne o [N

06020982

Name of Offering™_ (] ‘heck if this is an amendment and name has changed, and indicate change.)

pSivida Limited-Acquisition of Control Delivery Systems, Inc.
Filing Under (Check box(es) that apply): [(JRule504 [JRule505 X Rule 506 [ Section 4(6)  X] BEOE NSMIA
Type of Filing X New Filing  [] Amendment P

| A. BASIC IDENTIFICATION DATA ' s

1. Enter the information requested about the issuer A\ e ;QQZ?D
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) T

pSivida Limited Fes 05 0B
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Arca \gc}q)‘ﬁ

Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000, Australia (+61 8) 9226, 509 fﬁ}j}a
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area’Codey™ -
(if different from Executive Offices)

Brief Description of Business
Development and commercialization of a porous form of silicon called BioSilicon for multiple potential

applications in healthcare.
Type of Business Organization

X corporation (] limited partnership, already formed JLLC, already formed ] other (please specify):
[ business trust [ limited partnership, to be formed [] LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 I 4—] l 8 W I X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN

CN for Canada; FN for other foreign jurisdiction) Australia

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.S8.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 File: U.S. Securities and Exchange Commission, 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 o printed signatures.

Information Reguired: 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 ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
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 [aw. 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 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.
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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. -~ [} Executive Officer ™ Director  [] General and/or .
o L S Managing Partner

Full Name (Last name first, 1f individual)
Brimblecombe, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Apartment 2, Columbus House, Trossachs Drive, Bath BA2 6RP; Umted Kin gdom

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

Full Name (Last name first, if individual)
Rezos, Gavin

Business or Residence Address (Number and Street, City, State, Zip Code)
pSivida Limited, Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000, Australia

Check Box(es) that Apply: . [ ] Promoter [ ] Beneficial Owner - [X] Executive Officer..[X] Director - [_] General .and/or
: ' - o : T " Managing Partner.

Full Name (Last name first, if individual)
Ashton, Paul

Business or Residence Address. (Number and Street; City, State, Zip Codé)
pSivida Inc. 400 Pleasant Street, Watertown, MA 02472

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Ofﬁcer EI Du‘ector [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lake, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
QinetiQ Limited, St. Andrews Road, Malvern, Worcestershire, WR14 3PS, United Kingdom

Check Box(es) that Apply:  [_] Promoter - [] Beneficial Owner ~ [] Executive Officer . X Director = [_] General and/or
v Lo ‘ Managing Partner

Full Name (Last name first, if individual)
Mazzo, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Chugai Pharma, USA, Once Crowroads Drive, Building A, 2" ﬂoor, Bedminster, NJ 07921

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

Full Name (Last pame first, if individual)
Rogers, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Cede)
Indevus Pharmaceuticals Inc., 33 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Zampatti, Heather

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Florence Street, Cottesloe WA 6011, Australia

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

o Each benpeficial 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 partuers of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first; if individual).
Finlay, Aaron '

Business or Residence Address (Number and Street City, State, Zip Code)
pSivida Limited, Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000 Australta

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

Full Name (Last name first, if individual)
Kluczewska, Anna

Business or Residence Address (Number and Street, City, State, Zip Code)
pSivida Limited, Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000, Australia

Check Box(es) that Apply: [ Promoter D Beneﬁc1al Owner DX Executive Officer - [] Director -~ [] General and/or .
S L AR ‘Managing Partner

Full Name (Last name ﬁrst if individual) -
Leedman, Brian

Business or Residence Address (Number and Street, City, State, le Code) . _ ’
pSivida Limited, Level 12 BGC Centre, 28 The Esplanade, Perth- W4 6000, Austraha

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

Full Name (Last name first, if individual)
QinetiQ Group Pic

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Buckingham Gate, London, United Kingdom, SWIE 6PD

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner - [ Executive Officer [ 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 ~[] Beneficial Owner [ Executive Officer [] 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 [ ] Beneficial Owner ~ [] Executive Officer [ ] 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.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does :he issuer intend to sell, to non-accredited investors in this offering? ..............cccccevveeinne X O
Answer also in Appendix, Column 2, if filing under ULOE. $ 3.581.00

2. What is the minimum investment that will be accepted from any individual? ...........coooiiiiiiiiiiinnii Yes * No

X O

3. Does the offering permit joint ownership of a single UnIt? .. ......ocooiiiiii i

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 securites 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)
299 Park Avenue, New York, NY 10171

Name of Associated Broker or Dealer

UBS Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUual States).........ooiiiiiiiiiee e e & All States
OaL Oak Oaz Oar Oca dco Oct pE Obc OFL Oca JHI )
1L OIn 1A Oxs Oky Cra OME Omp (Oma Mz O ms [mo
OmT [CINE OOnv OneE Ona MM Owy Owc (OND [CJoH (oK dJor Oea
Orz Jsc sp [P Orx Out vt Ova Owa Owv Owz Owy JeRr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, 27" Floor, New York, NY 10112

Name of Associated Broker or Dealer

BIO IB Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IndiVIQUAL STAIES) ... . evviit ittt e ee e e e e e e aa e e e [0 All States
OaL [(ak [az Jar Xca Oco XcT OoE Obc OrL Oca [JHI [P}
v On O1ia CJks Oxy Ora OmE (MDD XMa Om1 Ov Oms Mo
Omt [ONE Onv nu XKNg Onm XNy Onc Onp CJox CJoK Jor OrA
ORI [dsc (Jsp N OTx Our Ovt Ova Owa Owv Owz wy 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 IndIVIAUAL STALES) . ... . vinititit ittt et e et e et et e b et e e e e e e e e anaene {7 All States
OaLn [(Jak [az CJar Oca Jco Oct [JpE bc [JFL dca JHI Oip
O1n Oin Oia CJKs Oxy ra Ome MDD Cma M1 v [Oms Mo
Mr One Onv NH Onag COnM Ny Onc (OND Qoux Ock cr Clpa
MRr1 Osc Osp TN Orx Jurt OvT Ova Owa Owv Owz Ouwy drr

(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

1. 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 otfered for exchange and
already exchanged.

Aggregate Amount Already
Offering Price(1) Sold(1)

DB 1t ct ettt e e e e e et s $ 0 3 /]
EQUILY .oovriit e $_81.308.863 $_ 81,308,863

Common [ Preferred

Type of Security

Convertible Securities (InClUdIng WAITANIS) ...evvvreieriiiiei e e er e $ 0 s 0

Partnership INErestS.....oocoviiiiiii $ 0 $

Other (Specify | R TP O P U RRRRUR $ 0 s 0
TOtAL. e e $_81.308.863 % 81.308.863

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 D ﬁggr cgate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors oar Ag]ount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases
FaNeTed (e o B B A 10 - O TP $ 82 s 78.532.328
NOD-2CCTedited IIVESIOTS - vttt it e et e e et et e e e e e et aasa e e et e e renanannns $ 30 $ 2,793,267
Total (for filings under Rule 504 ONIY) ...vvveiveeireiieeiereaiesireenieaieeennesasnenens $ 112 s 81,308,863
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 505 ..ttt ettt ettt e e e e ettt e ettt e et e e e et e et et e e bt a et e e aetn e 0 s 0
REGUIALION A 11ririiiiie et e e i er e e et e et et e e eeesen e e e e ratasabbae e anerbabbbbsseaaeeeerbneesebbesees 0 s 0
RUIE 504 ..1vreiieitirittieee e v tsanttetaeesentt s be e b ea st e e e e bt bt e s teeeeserbebasesseenb b e e eraeeenreeens 0 s 0
V17| BT T 0 s ]
4. 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.
TIANSTEr AZEINL'S FEES .ot ieiiit it iie et e e et ee sttt e ee e ee e e et e e e et et e e e e e e e e e e et e aeeeeaes e eeseeesebees X s 860,000
Printing and ENQIaVINg COSIS ..v....vveeiirreeeeeiistieeieiteeeeiiteeesserteesesbaeseeareeseeeeiasbaeeeesiaraesasineseens ) 20,000
0 I 2 S U PP PUPIUP PP X 3 1,200, 000
ACCOUIINE FEES. .. vveevrtiitee e eeteee et eett e e e ettt e e ettt ete e e et e e et bt e e te e e ea e e e bt e e e e naeeaeeebee s s nabeeetee e e tenas X s 120,000
ENINEEIINE FES 1ovivvvvreeunaeseetrrstststarees s eraeaessees et v ae s eeeeetansaeeessaabas e o r e e e tas et aa s e eaeernnransereeeres s 0
Sales Commissions (Specify finders’ fees SEPATALELY) «.vvvrvverir i rersieiresiirieeeteesaeaeesssiribbeaeeaeiaaaaeees s 0
Other Expenses (identify)--Investment Banking/Financial Advisory Fees........cooovviiiiiiiiiiiiiin, X s 3,000,000
OBl ettt ettt et e e e X s 5,200,000

(1)Equity for equity exchange, no cash paid for Issuer’'s ADSs.$81,308,863= total ADSs issued times average ADS closing price on
NASDAQ for 10 trading days ending 4 trading days before closing.
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b, Ener the ditference bebween the ageregate oifering prive given in response to Part C - Question |
and total expenses furnished in response 1o Part C —- Question 4.2, This difference is the “adjusted gross

"

DIOCEEAS 10 TN ISSURT.™ it e it rerie ettt e am casin e e ce e reb e 1o sa ke c e b e ts e vt e d vt s se s man s anne

Indicate below the amdunt of the adjusted gross proceed to the {ssuer used or proposed to be used for
cach of the purposes shown. [{ the amount for any purpoese 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.

s

Payments {o

Officers,

Directors, & Payments 1o

Affiiiates Others )
SALAMIES ANG FEES reorrerrrreeers vt oottt o e [$.0.00 ;s.o00 :
PUFCHASE OF TEAL GSTALE 1....ocveovreucssssessonirins e ssesessssss saomasss cers st ossoss cessbssms s st s s 35000 5.0
Purchase. rental or leasing and installation of machinery 0.00
and equipment ... 0s 0.00 g U

. . . i — 0.00 0.00

Construction or leasing of plant buildings and facilities ..o [ 1 8 as

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
ISSUCT PUISUART {0 @ METBEL) croviviirisiniecarn s renss s ettt st e ecnsiis ) 3 0.00

W #976,103.863

RepaYMEnt Of iMBEDICAMESS ooveiervieceei et ee e erres e et s ebar s sasrssnasnsami s s s b see st antasse s ee s rae s 0.00 ds 0.00
WOTKING CAPIAL cwciv ittt ettt et e et cee et et ase s et ssa st s st ab s ors et as 0.00 Os 0.00
Other (specify): 0s 0.00 0s 0.00

''''''' os 0.00 0s 0.00
COTUMN TOTALS (oot et et oot st b et et e et b raes bomarans 0s 0.00 s 0.00

Totat Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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-acceredited invcstﬁpursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

pSivida Limited

T

Name of Signer (Print ar Type)
Aaron Finlay

- Date |
Woimn | Seruary 12,200
Title of W}Prim orTy >

Chief Financiat Officer & Company Secretary

ATTENTION

-

Intentlonat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} ’

509



APPENDIX
1 2 3 4 5
Disqualification
Type of security pSivida Limited under State ULOE
Intend to sell and a.ggreg.ate ' (if yes, gttach
to non-accredited offering price Type of investor and explanation of
investors in State | ©ffered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of N/A 15;11;/5111112;m to
Accredited $ Non-Accredited $
State | Yes No ADSs Investors Amount Investors Amount Yes No
AL X $
AK X $
AZ X 3
AR X $
CA X |8 13,758,046| 13 13,758,046
Co | X S 12,776 2 20,022 1 10,754
CT X $
DE X _|$ 2,790,067 I 2,790,067
DC X $
FL X |8 2,151,297 3 2,151,297
GA X $
HI X $
ID X $
IL X |8 11,160,339 2 11,160,339
IN X |8 11,151 1 11,151
1A X $
KS X $
KY | X $_1,767.356 4 1,425,749 b 341,607
LA X $
ME X $
MD X _|S 7102637 4 7,102,637
MA X $ 24,559,543 24 22,711,161 19 1,848,382
MI X _|$ 28253 I 28,253
MN X s
MS X $
MO X $
MT X $
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APPENDIX
1 2 3 4 5
Disqualification
Type of security pSivida Limited under State ULOE
mendosel | TE RS ype of imvestor and monof
investors in State | Offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C-Item 1) (Part C-Irem 2) (Part E-Irem 1)
el IR Wt O 7l
State | Yes No ADS's Investors Amount Investors Amount Yes No
NE X $
NV X $
NH | X 5 30654 1 30,654
NJ X s
NM X $
NY X $ 16,550,407 12 16,539,653 1 10,754
NC | X S 118319 1 107,565 1 10,754
ND X s
OH X $
OK X |s
OR X $
PA X_ |8 72500 3 72,500
RI X $
SC X s
SD X |s
TN X _|s 22306 1 22,306
X X $
uT X $
VT X s
VA X 13
WA X |3
wv X $
WI X |s
WY X $
PR X s
FOR X $ 1,171,943 10 631,582 6 540,361
Totals: 112 81,308,863 82 78,532,328 30 2.793,267
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