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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbers 32350078
Washlogton, D.C. 20549 Explres: [April 30.2008
Estimated gverage burden
FOHM D hours perresponsa. ... 16.00

B
4 NOTICE OF SALE OF SECURITIES -W

oo N A AR

418

Name of Offering  ( D check IT this 18 an smendment and namc has changed, and indicaic change.}

BloSyntech, inc, Private Placement :
Flling Undar (Check box{es) that apply): [ Rule 504 [ Rule 505 7] Rule 506 ] Section 4(6) 1 VLOE

Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the informalion réquested about the issuer _
Name of lssuer (] check if this is an amendment and name hes changed, end indicate change.)
BioSyntech, Inc.

Address of Executive Ofticcs (Number snd Streel, City, State, Zip Code) Telephone Number (Including Ares Code)
475 Armand-Frappier Bivd., Lavel, Quebac H7V 463 [450) 886-2437

Addresy of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
{if different from Executive Offices) .

Brief Description of Business -

Blotech Lo - . . . . . A
. . o . _ =),
Type of Busingss Organization D . S
E corporstion D limited parinership, already formed other (please speaify): (\‘m
[ business trust [ limited parinership, to be formed \ wilY 0 H Zﬁﬁﬁ
Month Yenr i N i P'QUMSON
Actuel of Estimated Date of Incorporation or Orgenization: [{ 121 [J§T4] Actun) 7] Estimated iy A;\{C!
Jurisdiction of Incorporstion or Organization: (Enter two-lcticr U.S. Postal Service & breviation for Slate: 4 AL
CN for Cansda; FN for other foreign jurisdiction) [N
GENERAL INSTRUCTIONS .
Federat!:

Who Mwat Fite: Al issuers making an affering of securities in relisnce on gn exemption under Regulation D or Scclion 4{6), 17 CFR 210.501 etseq. or 15 U.S.C.
176(6). :

When To File: A notice musi be filed no later then 1§ days after the first sale of securities in 1he offering. A nolice is deemed filed with the U8, Securities
snd Exchange Commission (SEC) on the esrlier of the date it is received by the SEC al the address given below or, if received at that sddréss after the date on
which it is due, on the date it wes moiled by United States rogistercd or certificd mail to that address.

Where To File; U.S. Scourilics and Exchange Commission, 450 Fifth Street, N.W.. Washingion, D.C. 20549
Copiss Required: Five {3} caples of this notice' must be filed with the SEC, one of which must be menually sighed. Any copies not moanunlly signed musi be
pholacopics of the manually signgd copy or bear typed or printed signatures,

Information Required: A vew filing mus! contain all information requessed. Amendments necd only report the name of the Issucr and offering, any changes
therelo, the information requetted in Patt C, and any material chenges from the information previously supplicd in Parls A and B. Perl E and the Appendix need

not be filed with the SEC.
Filing Fee: There iy no federn) filing Fec.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file 8 scparate notice with the Securilies Adminisirator in each staie where sales
are 10 be, or have been made. 1 a steie requires the payment of 8 fee rs a precondition to the claim for the exemplion, 8 fec in the proper amount shall
sccompany this form, This notlce shall be filed in the appropriate stales in accordance with state Jaw. The Appendix (o the natice constitutes a part of

this notice and must be completed.

ATTENTION
Fallure 1o file nolice In the appropriale states will not result in a Joss of the federal exemption. Conversely, faliyre to fite the
appropriate federal notice will not result in a loss of an avaliable state exemplion unlese such axemplion 18 predictaled on lhe

iling of a {ederal notice,

- .. - .. . Persons who respond tolhe col'lacn;n of Infarmation contained In this form-ara not ) )
SEC 1972 (6-02) tequired 1o regpond uniess the form digplays a cuirently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e  Each promoter of the fssuer, if the igsuer hes been organized within the past five years;

e - Esachbencficial owner having the power 10 vote or dizpose, or dircct the vote or disposition of, 10% or more of & cinss of equily securities of the irsuer.

» Eech exccuilve officer and director of corporate issuers and of corporate genersl and managing partners of pannership issucrs; end

e  Each gencral and managing pariner of paninership issuers.

Check Box{cs) thet Apply:  [[] Promoter ] Bencficial Owner 7 Executive Officer §A Direstor [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

LeDuc, Claude

Business ot Residence Address {Number and Street, City, Stste, Zip Code)
475 Bivd. Amand-Frappier, Laval, Quebec HTV 4B3

Check Box(es) tha Apply: - [ Promoter , 7] Beneficisl Owner [T} Executive Officer Dircctor [ Ocnenal andfor

Managing Partner

Full Name (Last name first, if individuaf)

Selmanl, Amine

Business or Residence Address  (Numiber and Street, City, State, Zip Code)
475 Bivd. Armand-Frappier, Laval, Quebec H7V 4B3

Check Box(es) ihwt Apply: (] Promoter  [] Bencficial Quner [J Executive Officer Director  []] General snd/or
Managing Partner

Full Name (Last name firs(, if individual)
Benarrosh, Joseph

Business or Residence Address  (Numbor and Streel, City, State, Zip Code)
3165 Trafaigar, Montreal H3Y 1H7

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0O Execulive Officer  [] Dircctor [ General and/or
' Managing Partner

Full Name {Last name Firsi, if individual)

Guy, Christophe . - .

Business or Residence Address  (Number and Street, City, State, Zip Code)
2500 Ch. de Pointechnique, Montreal H3T 1J4

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

Full Name (Last nome [irst, if individual)

Duval, Lude

Bosiness of Revidence Address  (Number and Street, City, State, Zip Code)
475 Bivd. Armand-Frappier, Laval, Quebec H7V 48B3

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner 7] Executive Officer A Director (3 General andor
Managing Pertner

Fuil Name (Last name firgt, If individusl)
Sevard, Serge

Busincas ar Residence Address  (Number and Street, City, Stele, Zip Code)
1010 de la Gauchetiere, Montreal H3B 2N2

Check Box(es) that Apply: [} Promoter 7 Beneficlal Owner [] Execotive Officer {0 Directar () Generat and/or
Moneging Partner

Full Name (Last neme [rst, If individual)
Nicholas Piramat Indla Lid.

Businets or Residence Address  (Number and Sireet, City, State, Zip Code)
Nichalas Piramal Tower, Ganpatrao Kadam Magg Mumbal, India 400 013

(Usc blank sheet, or copy and use addilianal copics of this sheet, 8s necessary)
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3 Entet the information requested for the following:
«  Exch promoler of the issuer, il the {ssuer has been organized within the past five yesrs;

»  Ench benoficial owner having the power to vote or dispose, or dircct the vote or disposition af, 10% or more of 8 class ol equity securilics of the issuer,

s Esch exccutive officer and director of corporate issuers and of corpurete general and managing partners of partncrship issuers; and

o Bach gencral and managing pertner of parinership issuers.

Cheek Box(es) thet Apply: [ Promoter  [] Beneficiel Owner ) Execulive Dfficer Dirsctor [T} General snd/or
Managing Partner

Full Name {Last name first, if individusl)

Sharma, Somesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
Nicholas Piratnal Tower, Ganpatrao Kadam Magg. Mumbal, india 400013

Check Box(es) that Apply: [ Promoter  |/] Benoficlal Owner [} Exccutive Officer [} Director [ ] General and/or
Managing Parincy

Full Name (Last name {ficst, if individual}

Desjardins Securitles Intemational Inc, i
Business or Residence Address  (Number und Sireet, Cily, Stale, Zip Code)
145 King Streel West, Sulte 2750, Toronlo, Ontario, Canada M5H 1J8

Check Box(cs) thet Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director [} General and/or
Managing Partner

Full Name (Lest name firsy, if individual)

Business or Residence Addreas  (Number and Sircet, Cliy, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  {T] Beneficial Owner ] Executive Officer [ Direstor  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business o Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T Exeeutive Officer [ Direcior [} General and/oe
Managing Partner

Full Name (Los\ name fiest, §F individua))

Busincss o Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter (] Bencficial Owner [] Execuiive Officer [] Dtrector O General and/or
Managing Poartner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sirect, Cily, Stete, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner O Executive Officer  [] Director [0 Geacral and/or
Mnonaging Pariner

Full Name { Lokt name first, if individunl)

Busincss or Residence Address  (Number and Strecy, City, Staie, Zip Code)

(Use lenk sbeel, or copy end usc additional copies of this sheet, as necessary)
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Yes Mo
1. Has the issver soid, or docs the fssuer intend 10 sell, to non-nceredited investors in this OfFering? v e nnininaen i

Answer also in Appendix, Column 2, if filing under ULQE.
¢ 150,000.00 CAN

Yes No

Does the offering permit joint ownership of 8 T L YT R B

Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in Lhe offering.
1fa person 1o be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/ar with a slate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed sre associated persens of such
2 broker or dealer, you may set forth the information fot thot broker or dealer only.

2. What is the minimum investment thet will be accopted from any individual? .o

Full Name {Last name firsy, if individual)

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

Name of Associated Broker or Desler ;

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
0 All States

(Check “All States™ or check individual S12LES) 1irerrerranerins reereb et peatesma e
m m 0a & [ME] oMl M (MY (MG
NH] (N [NY) (RD] K] (oRrl
(RO (o] [N V) WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Chy, Stote, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Petson Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All States” or check individuel SLBLES] covervverensurestonssestnsesss 118 incusanassuesssmt 15T A 142403 1R 1EPE RSB EE SR 1T AR SRS b0 3 All States

(aZ] @E] (5] {H1]
0] O (0a &8 &1 KA M8 MO My  (ME] MO
(NED ma (Nl ©H (OK] (PA]
G o X3 va @A [FR]

Full Name (Last name first, if individual)

Business or Residence Addiess (Number and Street, City, Siste, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividuR] STBIEE) vooiuvmrreiemmmsimie s s s s e e ] All States
AL (A" €n ©mE G o)
my [N (XS] [ME] Ma [M] [MN
T T Y] (ND] [OrR] [FA]

{Use blank sheet, or copy and use additionzl copies of this sheet, 8s necessary. )
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3.

4

Enter the aggregate offering price of sccurities included in this offering and the tots) amount already

BIO SYNTECH

g Uvo

sold. Enter %" if the answer is “none” of “gero.” If the trensaction is an exchange offering, check
this box [] ead indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
: Aggregate Amount Already
Type of Security Qffering Price Sold
EQUILY s s s $ 5270-302-;0 §_5.270,602.00 AN
Common 7] Preferred A
Convertible Securllies (INCIUING WAITANIS). . s mmmmemsssimmisss sty sty 3 s
: ‘Pnnncfijship Interests e d s
" Other (Specify _ . . . R | S8
PR s 5.270,602.00 ¢ 5270,602.00 c4
CAY
Answer also in Appendix, Column 3, if {ling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dallar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollsr amount of their
purchases on the total lines. Enter “Q" if apswer is “nonc” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors ... e ————————— i3 § 5270,602.00 cAv
Non-aceredited TNVESIONS v s s
Total {for filings under Rule 504 0RLY) reccrimimsiorrens s st L
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for oli securities
sold by the issuer, to date, in offerings of the types indicsted, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type jisied in Pont C — Question 1.
Type of Dotlar Amouni
Type of Offering Security Sold
REBUIBLION A L..vevriisirasnsibenessnssssasian §
Rule 504 .o vir e v L)
TOBY o evrvseeeesaseeeeessireieeberrsse et et ben e s e s e s - s_0.00
. Furnish o statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the Insurer,
The informalion may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box lo the left of the estimate.
Translfer Agent's Fees ' o s
Printing and Engraving COStS ..scummmmesmmismiesssssisiuminsesssss s amivessinevvess e 0O s
LEGAI FEES .ocvmmvurrrren eemsnessssssosssssssen risssssises s 31,825.00 ¢ a0
Accouniing Fees . SO—— 0 s
Sales Commissions (specify finders’ fees separately) ... wmemesrecenss § 342,597.00 can/
Other Expenses (identily) 0 3
TOTBL 1111 evveseseereneesssssnonssassasmsase 5484 st FRRRE 4 RRRE RSB 4418108 RS 8 2 AR REERR 12858 g §_374.222.00 caN

40of9
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b.
and total expenses furnished in response lo Pant C — Questlon 4.8, This difference is
PrOCEEAS 10 THE TISUEE,” isvccersrssresstrasspsssst s 2

BT I T  Lr LRI RIS Prsaprunerds pparanseend

Enter the difference between the aggregale offering price given in response (0 Part  — Question |

the “adjusted gross

4,898,380.00 £,

5. Indicale below the amount of the adjusted gross proceed (o the issuer used or proposed 10 be used for
cach of the purposes shown. 17 the amount for any purpose is nol known, furnish an estimate and
check the box to the left ofthe estimate. The totnl ofthe paymenis listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,
Payments o .
Officers, |
Direclors, & Paymentis to
Affiliates Others
SRlAries ANd FEBS .ocrmeen cis s st e o b S . s
PUTChESE OF FEBL EEIAE L cecarsrrsriesitisssms sttt TR g | X -5
Purchase, rental or leasing and Instaliation of machinery
B QUIPIICIE 1ociscrisanssre s ssss s s At T 3% Os
Construction or ieasing of plant buildings and (BCHItES e w18 0s
Acquisitlon of ether businesses (including the valug of securities involved in this
offering that may be uscd in exchange far the assels or sccurities of another
igsuer pursuant lo & merget) . SO SO gy b s
REPAyMENL Of INAEBLEANESS coeresiinesrssssescsssssaparan st s s s
WOTKING COPID]...cuvsrmmnsensssisssasemssnsinesess w3 s
Other (specify);_Clinical Trisls 0s i35_5:27080200¢44 J
o[]S Os ‘
COTUIITY TOUBLS ovlevveervev e v 5415148 53155 5 SR A1 R0 0s 0.00 7S 5,270,602.00 ¢p)
Total ﬁnymenls Listed (Olumn t01alS BAAEA) cvverimeriissessmisiscmmtsnssstsssssss bttt e esse 2 SMG&J

The issuer has duly caused this notice to be signed by the undersigned duly

signature conslitutes an undeniaking by the issuerto

authorized person. Ifthis notice is filed under Rule 505, the lollowing
furnish to the U.S. Securities and Exchsnge Commission,
the information furnished by the issuer to any non-accrediled {nvestor pursuant to paragreph (b)X(2) of Rule 502.

upon written regquest of s stall,

1ssucr (Print or Type)
BioSyntech, Inc.

Signature
@@b Cxroe

Date

el 1874 Qoo

Name gf Signer (Print or Type) Title of Signer (Prinl or Type)
v, -
Javda Doc fhesabeut + CeoO

ATTENTION

Intentional misstatements or omissions of fact constiute tederal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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Bl

I. Isany party described in 17 CFR 230,262 presently subject 10 any of the disqualification Yes No
provisions of such rule? o cimiinn - 0 ®

Sea Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertokes to furnish Lo any state administrator of eny state in which this natice is fled o notice on Form
D (17 CFR 239.500) 8l such times a¢ required by state law.

3. The undersigned issuer hereby underiskes to fornish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which \his notlce is filed and understands that the issuer claiming the avoilability
of this <xemplion has the burden of establishing thal these conditions have been satisficd. ' ‘ :

The lss;uer has read this noliﬁcalion and kﬁows the contents to be true and has duly caused this notice -lo be signed on its behalf by the undcrsién.e.d
duly suthorized person.

Issuer (Print or Type) Signalure Date
BloSyntech, Inc. ( % b (Prrac /JP.Q.'/ /@ﬂ S0l
Name (Print or Type) Title (Print or Type)
Chode Llepve et +Cko
Instruction;

Print the name and tille of the signing representative under his signature for the staic portion of this form. One copy of cvery notice on Form
D musl be manually signed. Any copics not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and _ explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-1tem 1) {Part C-ltem 2) {Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

T0f9
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4 5
Disqualification
under State ULOE

! pA 3

: Type of security :
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Ng Invesiors Amount Investors Amount

MO b ‘ ]

1R

Ne
NH [_ '

NI |l ' | 2 )t 1 common stock 1 $5,000,100.
H VppR—— L JRS—— ﬁn.d;_ '™ b -
NM [ = o [

w B | & {commonstock 2 $270,502.0
K , .

N e

|
~
a
|

i

E

ND

I
T
i

:'f'—'i

L
|

L

wall

wv [l

1&

Wl
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BIO SYNTECH

goll

Intend to selt
to non-accredited
{nvestors in State

3

Type of security
and aggregale

offering price

offered in stale

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-hem 1)

(Part B-Item 1) (Pert C-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ml__ §
END




