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UNITED STATES : - [ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
W:-hlngion. D.C.G20549 s8I0 R gxlal’e':um 3235-0076
' ' Estimated average burden _.
| FORM D | oueperresponse..... 160
NOTICE OF SALE OF SECURITIES e SEC USE ONLY '
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR " DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

d check if this is an amendment and name has chmge? and indicate change.)

N f Offeri
ame O m.ns Common Stock Of ering

Filing Under {Check box(cs) that apply): {] Rule 504 [] Rule 505 Rule 506 D Section 4(6) [] ULOE

_. T

1. Enterthe information requested aboul the issuer

Name of Issuer  ( D cheek if this is an amendment and name has changed, and indicate change.)

Owlstone Nanotech, Inc. 5
" ‘Address of Executive Offices . . (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
- 600 Lexington Avenue, New York, New York 10022 (212) 583-0098
"Addrcss of Principal Business Operations (Numbet and Strect, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if diffcrent from Exec_n’t‘ijre Offices) ) o : . o . .

Bricf Description of anii’:us ' . g — —
C ialize chemical sensor products and other sensing products. for the consumer,

FRUCESSED

environmental monitoring and medical dlagnostics markets.

Type of Business Orgenization

[@ comorstion 3 timited partnership, already formed [Q other (please specify):
0 business trust [] tlimited partnership, to be formed - ’

: LMY 0 9 gnon

- Month Year B g o _"IQLUU
Actual or Estimeted Date of Incorporation of Organization: [0]2] [O0T3) Actual [ ] Estimated , '
Jurisdiction of Incarporstion of Organization; (Enter two-letter US. Postsl Service sbbrevistion for State: TH OMSON
CN for Canada; FN for other foreign jurisdiction) om (SN ANCIAL

GENERAL INSTRUCTIONS - = e
Federal: . I . )
Who Must File: Allissuers making an offering of securities in reliante on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C
714(6). . .
#hen To File: A notice must be filed no Iater than 15 days efier the first sale of securities in the offering. A notice is decmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address. : . :

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ei ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies no.l manually signed n;ust be
photocopics of the manually signed copy of bear typed o printed signalurcs. . ' . .

Information Required: A ncw filing must contein all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information uqucs?ed in Part C, and any matcrial changes from the information previously supplicd in Perts A and B. Pan E and the Appendix need

ot be filed with the SEC.
Filing Fee: There is no federsl filing fec.

State: . N .
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 lile notice in the appropriate stales 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 exemplion uniess such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of infjormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1o0f9
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2. Enter the information request
e  Each promoter of the issuer, if the issucr has been organized within the past five years,

.e  Ench beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

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

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Ownes E Executive Officer [] Director

] General and/or
Menaging Partner

Full Namec (Last name first, if individual)
Bader, Bret

Business or Residence Address  (Number and Streel, City, State, Zip Codc)
242 Rockaway Street, Boonton, NJ 07005

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner K] Exccutive Officer ] Director

[) General and/or
Managing Partner -

Full Neme (Last name first, if individual)
Brennan, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
71 North Salem Road, Cross River, NY 10518

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [{] Executive Officer Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual}
Boyle, Paul

Business of Residence Address  (Number and Sureet, City, State, Zip Code)
64B Hackford Road, London SW9 ORG United Kingdom

Check Box(es) that Apply: ] Premoter [ Beneficial Owner K] Executive Officer K] Dircctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Koéhl, Andrew

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11 John Street, Cambridge CBl 1DT United Kingdom

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [R] Exccutive Officer K] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Rulz-Alonso, David

Business or Residence Address  (Number and Street, City, State, Zip Codc)
29 Petersdield Mansions Cambridge CB] 1BB United Kingdom

Check Box(es) thet Apply:  [J Promoter  [[] Beneficial Owner (] Exccutive Officer K] Dirccior

[0 General and/os
Managing Pertner

Full Name (Last namc first, if individual)
Gittins, Magnus, R.E.

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

600 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Exceutive Officer X]. Director

[Q General and/or
Managing Partner

Full Name {Last name first, if individual)
Finn, Thomas P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
119 West Norwalk Road, Norwalk, CT 06850

{Use blank sheet, or copy and use additional copics of this shect, as nccessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial 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 exccutive officer and director of corp'prale issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer (X Director [0 General and/or
Msanaging Partner

Full Name (Last name first, if individual)
Gammell, Peter .
Business or Residence Address  (Number and Street, City, State, Zip Code)
58 Whittingham Terrace, Millburm, NJ 07041

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [ Dircctor  [7] General and/or
Menaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Dircctor [J General and/or
Managing Pertner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficisl Owner [[] Executive Officer [] Director  [T] 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 7] Beneficial Owner [7] Exccutive Officer [] Directar [0 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:  [J Promoter D Bencficial Owner [ Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(c_s)(halApply: D Promoler |_—_] Beneficial Owner  [[] Executive Officer [J Director [0 General andior
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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? c.viiciivennincens O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? .......coices N8 A

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associaled 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 Lisied Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual S1A1ES) i sssssnsesesssersssisssssnsenrssssenssassssises [ Ali States
. €T oM
(XS] [ME] M] My (M5
MT} mH] [N Y]

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 1o Solicit Purchasers
(Check “Al) States” or check individual S11ES) ... e ———————— [ All States
[AK] » (E1)
[Xs] ME] Ml My M3
[WH) (oH]
w1

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) ww J Al States
il
(ME] MO [MN] [MS]
[NH]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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). Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” 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
alrecady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE «.vuvceereemrsnevaserermsecnssessmocemmneeesseeemecsseeemsseeessbemmecesectm e secebure 1 40 40 AR RS bd bbb b bbb scnmenrmr e reen s s
FUQUILY vuvvuvrmeeeasesvemsnmscssresenims e e eemeemseee e seeeera s eeeseesm e eee o 0 LS4 LR bR 844 bbb et e et eeree $_5,000.000 $1,875,500
[R Common [ Preferred
Convertible Securities (including warrants)....... ensennees § $
Partnership Interests ... “ “ - $
Other (Specify ) eeeeeeeeeeeeee s e et eereneenee oo )
Total ..cveene e $.22000,000 1,875,500

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
offcring 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.”

Apgregate
Number Dollar Amount
Investors “of Purchases
Accredited TRVESLOTS ...t s ses s s s s .. __&5 s 1,875,500
NON-BECTEAILEE TNVESIOTS -ovrevoeeceeemeotveecseeseesssaeessosssessassesees s ssasssoessssssrssssesssssas e seeresssrs seeseomser s h
Total {for filings under Rule 504 only) ............ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [IMfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A oo .3
TOMAL ....cieieeinineeeeeensiaer e sersarae s sesrarcenserane et anen crvmersasesnerrenas s 0.00
4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees oo a s 1,250
Printing and Engraving CostS ... s s O $.4,000
Legal Fecs...... O #2,500
ACCOUNLINE FEES o ooeririeeccreccrmrtrmseessaces et rsassonssatsassasass e s e ese s seaessacsens sabessessesessanernsesessnsessassesssssss shetsensansnsenses g 3
Engineering Fees 0O s
Sales Commissions (specify finders’ fees separately) oo g s
Other Expenscs (identify) Financial Advisory Fees . 0 #5,000
TOtal ceiveeereeecenere et e eneme e e en O $32,.750
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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 “adjusted gross

proceeds to the issuer.” .........ccoovernan . $1.822.750
5. Indicate below the amount of the adjusted gross proceed to the issuer used ot 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......ccooverrvrererennnnn, e A A St aa s e e ne s 1R st R AR eRe s eaebetree s bt enraeresesrerenn somrrees [1$.325,000 0Os 790,090
Purchase 0f 1Al BSIAIE ... crceeisaeemsereserseaere bttt e e bbb eteestan et e st 0Os 0Os
Purchase, renta) or leasing and installation of machinery
BT SQUIPIIENE ..o st s b et stse e ese e e reseesssa bt eaetetemrasentens . - []% s
Construction or leasing of plant buildings and fACIIILES .........ocovvvveeecrriinscvsesseesissse st eeens s 1%
Acaquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 MELEET) ..ot se s ras e st r e e eeaeeeeeen st e er s ten s s
Repayment of indebtedness ..........covvmsinremiiimes s tesssercassssesnensssisssssssrsssssssssesssss e seesmesss e sesesens [(1$_380.200 [}%
WOLKING CAPILAL..ooivvvieeverrrcresnrnsnressssnnsmst s s casssearscs ] § 5% 327,550
" Other (specify): s 0Os
....... s s
Column Totals............... NSRS OSSR OSSRV [ 5. 705,200 [] sl,117 ’550_ R
Total Payments Listed (column totals 8dded) ..o svsesesses e st s seseses e e nevsnnen %1,822,750

The igsuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the %curities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investpfpursuant to paragraph (b)(2} of Rule 502,

.l Y W or J
Issuer (Print or Type) Signat, W Date
Owlstone Nanotech, Inc. November 6, 2006
Name of Signer (Print or Type) Vlile of Signer (Print or Type)
Magnus Gittins Chairman
ATTENTION

Intentional misstatements or omisslons of fact constitute federa! criminal viclations. (See 18 U.S.C. 1001 )
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET v bbb b4 sttt pra bbb E

See Appendix, Column 5, for slaté response.

2. Theundersigned 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.

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

4. 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 claiming 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 2t has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.
s //

Issucr (Print or Type) Sign W/&l Date
Owlstore Nanotech, Inc. November 6, 2006

Name (Print or Type) /fltlc (Print or Type)
Magnus Gittins Chairman
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 typcd or printed
signatures.
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f'tt"; h"ﬁhl\kﬁg‘i‘; d’&';%;ﬁ o .'
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-Item 1) {Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Alétggﬁmon Investors Amount Investors Amount Yes No
AL | ) l
AX L
AZ $25,000 1 $25,000 | ] ]
AR ||
CA $57,500 3 $57,500 L]
co L ]
cT | $260,000 9 $260,00( [ ilC ]
DE I l__l I l
bc ]
FL ] $25,000 1 $25.000 LI ]
ca | il
HI L]

IL

|

1A

1100

KS

ﬂ-L=J
ky [ ]

LA

L

1

ME

s

000

MD

MA

__

I

MI

——

]

DA O L LR

—

MS

]
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1 2 3 4 5
. : . Disqualification
Type of security under State ULOE
Intend to sell and aggregate  (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State - waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) - (PartE-ltem 1)
' Number of Number of S
Accredited Non-Accredited’ -
State Yes No Allsggglﬂo_n Investors Amount Investors Amount Yes No .
MO I’ ’ * I
MT \ L |
o L |
NV | | —
NI ' | X $675,000 26  1£675,000 L |
NY X .‘$798,000 14 f708,000 r J [ ]
NC L 5 (1|
OH 3 ||
oK [ ; |
OR Il
PA Rl it |
sl | | I —
SD H ] I |
TN | | . | !
ur [__|
vT ] |
VA | I L]
WA - _ | J r l
wv | Wt
wi x| $50,000 1 |$50,000 |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
we |
| [[—
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