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UNITED STATES
FORM D SECURITIES AND EKI::HA‘;GE COMMISSION OMB gmﬁb}:’fﬁovﬁs 5076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. .....16.00
TICE OF SALE OF SECURITIES _ mec USE ONLYsm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering  { [_] check™{ this is an amendment and name hias changed, and indicate change.)

Filing Under {(Check box(es) that apply): ] Rule 504 [] Rule 505 {] Rule 506 [7] Section 4(6) [] ULOE |

———

06062393

t.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Universal Biosensors, Inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arcs Code)

103 Ricketts Road, Mt. Waverley, Victoria 3149, Australia + 61 3 8542 9000

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
_ (if different from Executive Offices)

Brief Descriplion of Business

Madical diagnostic company with focus on development, manufacture, and commercialization of a range of in vitro diagnoslic tests for
point-of-care use

Type of Business Organizetion FHUCESSED
7] corporation [J limited partnership, already formed [J other (please specify):
O business trust O limited partnership, to be formed

Month Year DEE—B—'W

Actual or Estimated Date of Incorporation or Organization: [§1g] [ 7] [AActwal [] Estimated r

Jurisdiction of Incorporation or Organization: {Enter two-letter 1.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction)

; F‘NAMCMI —_—
GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers inaking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 01 15 U.5.C.
T18(6).

When To File: A notice musl be filed no Yater 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 enrlicr of the date il is reccived by the SEC ot 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 of certified mail to that address,

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

Copies Required: Em‘_{i)_mm of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phutocopies of the manually signed copy or bear typed or prinicd signstures.

Information Required: A new filing must contain atl 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. PaniE and the Appendix need
not be filed with the SEC.

Filing Fee: 1’h=;rc is no federal filing fec.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that havc adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not resull in a loss of the federai exemption. Conversely, faiture to file the
appropriate federal notice wili not result In a loss of an available state exemption unless such exemplion Is predictated on the
filing of a 1ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control humber. 1of9%
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2. Enter the information requested for the following:

«  Each promotes 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 sccurities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partness of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [/] Executive Officer

Ditector ] General and/or
Managing Partner

Full Name (Last name (irs, if individual)
Denver, Andrew

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
27 Woodville Avenue, Wahroonga NSW 2076, Australla

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/ Executive Officer

[ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Morrison, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Ricketts Road, Mt. Waverly, Victoria 3178, Australia

__.._.ChcchBox(es)-lhit.Applw—-E—Promutcr—E]—Beneﬁcial-Ownzr—E]—Execmive-fﬁcer-—E-Director—“'-E]—thcrnl'am‘lfor—

Managing Partner

Full Name (Last name first, if individual)
Adam, Colin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Nortons Lane, Wantirna South, Victoria 3152, Australia

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

[A) Dircctor’ [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanley, Denis

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
RMB 5512 Coachwood Road, Matcham, New South Wales 2250, Australia

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [T] Executive Officer

[/] Director [J] General andior
Mzenaging Partner

Full Name (Lasi name first, if individual)
Jane, Andrew

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
3 Begonia Street, Daisy Hill, Queenstand 4127, Australia

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

m Director [ Geoeral andfor
Managing Pariner

Full Name (Last name first, if individual)
Kiefel, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
Mitford Farm, Mitford Road, Flinders, Victoria 3929, Australia

Check Box(es} that Apply:  [] Promoter  [7] Boneficial Owner [} Exccutive Officer

Director  {] CGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Wilson, Elizabeth

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
116 Dornoch Temrrace, Highgate Hill, Queensland 4101, Australla

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
+  Each pror;mter of the issuer, if the issuer has been organized within the past five years;
«  Eachbencficial owner having the power to vote ot dispose, or dircel the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
«  Each cxccutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

#  Each general and managing partner of parinership issucrs.

Check Box(ss) that Apply:  [] Promoter [T} Bencficial Owner /] Exccutive Officer [T] Director [[] General andlor
Managing Partner

Full Name {Last name first, if individual)
Chambers, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code)
81 Nurtendi Road, Vermont, Victoria 3133, Australia

Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner [/} Execotive Officer [T} Director ] General andfor
Managing Partner

Full Name (Last name first, if individval)
Hodges, Alastair

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
15 Jasmine Courl, Blackburn South, Victoria 3130, Australla

——————Gheck-Box{es)-that-Apply—- [F]—Pramoter——] —Beneficiat- Owner ——[7] —Exccutive: Officer —[]—Director ——[]~Generaland/or
. Managing Partner

Full Name (Last name first, il individual)
Balak, Salesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
48 Canterbury Road, Sunbury, Victoria 3429, Australia

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stave, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Qwner [] Exccutive Offices [j Directos [ Generel andior
, Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; ] Promoter  [7] Beneficial Owner  [7] Executive Officer [J Directer [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stete, Zip Code)

Check Box(cs) that Apply: |:] Promoter D Beneficial Owner D Executive Officer [:] Direclor D General andfor
’ Managing Pariner

Full Name (Last name first, il individual)

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

(Use blank sheet, of copy and use additional copies of this sheet, a5 necessary)
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1. Has the issuer sold, or docs the issuer intend to sefl, to non-accredited investors in this offering? ...eriiicnisicine O i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... isiccsmiansnmmmsissrensemsimsminisns 8 0.00
Yes No
3. Does the offering permit joint gwnership of 8 SIDELE UDILY .. s e s [

4, Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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. I 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 hame 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 Sclicit Purchasers
{Check “All States” or check individual States) ... Cevetseneterenesensea bt b bt e s bh AR SRR R e AT E SR EERS [J All States

[(AL] [AK] o4 [HI]
L& [ME] M1
(NE] (1] M Y
[Ri] (TN] 1]
Full Name (Last'name first, if individual) , \
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Msoci#ted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check iNdividual STAIES) ..o ceacrrmmres st et b e bt s PR s e [} All States
(EL] m] (o]
&Y [ME] [(Mi) MS]
(A [oH]
(eR]

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 te Solicit Purchasers’
{Check “All States” or check individual States} eteetteremsaseresetbenssmeateere s enae ek b e snethE kbR A IRREPRAESSOTRTRS FPE S8 Sment ven [] All States

A0 (AR FZ BEE A @ N bE o0 D & 00 0
0o M ba K] X [[TA ME My MA [M] MY M MO
M ME Y M M M [{Y [N [ [[OH BOK [[©OF [EA]
] (¢ (o0 M [X @D M [FA FA &Y [F &Y [ER]

o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nanc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEBE ooovvveererevemsere st eesssineres s ses e e bt bbb e 5SS R A e SR8 BRRA L RE B SRR R RS $ 3
FUQUILY 1ottt neemsttbatii e tearens ittt e sreae 4 4a s As L 447 15207442088 s R e e EROAEShEIAT SRR RSP PS A 00 $ 4,000,00000 ¢ 4,000,000.00
Common [ Preferred
Convertible Sccurities (iNCIIMINE WATTANIS) .....currereereereseesssminmmessssmssssstsc s esrss sasassassassomsassrsssisensssares 5
PATNEISHIP IMEETESIS 111vurenrovererssseseereseseassssoessssesssossases sbessiasssses stst bt abss et imsassavsrs evsmon s mes st s smssnssas s svss $

Other (Speify ) 5

$

e, §2:000,000.00 ¢ 4,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

o - "~ "“Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILER TIVESIOIS 11 ivirrvrrerererosresmsiereseeartos seses esse st stesesens bRERE 10818 Eb bes b bas P A8 AP O mAe bt oms bR T aS et b s an rrmrs 9

5 4.000,000.00

NON=ACCEEAItE THVESIOES 1evvivae oo trvrerns s iiessstressrs sbscsssss st st bas s b sbasbbs bbbt s v b arab s SR bR b0 0

s 0.00

Total (for filings under Rule 504 only) ...vvvio s

s

Answer al30 in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 salc of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIBHON A ..o e s $
Rule 564 s
Total - s_0.00
4 a. Fumnish a 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 information may be given as subject to future contingencics. 1{the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABENU'S FEES woovintirrnsimsrmvemsrmrnsse et semeess s cesesaa s asts b s s L A 4P SRR AR TR AT P e b e 2 b0 g s
Printing and Engraving Costs... O s
LEBAL FOOS ..oovnvaeeomresnecnstrssosmressssasssassessssmsserm s e as s s ntsran s e s st ssmss s s e sses O * 87,000.00
ACCOURLNG FEES it st s st i s s O s
ERZINCETiNG FEES ouvvvvrerrveeierrsmremrassmmassmsessensmssreseanesetans O s
Sales Commissions (specify finders' Fees SEParalely) ..o s rasa i O s
Other Expenses (identify) Blue Skyflingfees i e [O 5283500
Total ..ot O s 89,835.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in response to Part C - Qucsuon 4.a This difference is the “adjusted gross 3,910,165.00

proceeds 10 the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments lo

Officers,

Directors, & Payments to

Affiliates Others
SEIALIES AN TEES 1ovvovrccervcrsseermsserscomacsnres e sssss st s s s stris st ssss ssssssssstassasssessssasssanssssssssssios | 9 Os
Purchase of 18] €5181€.....c.cevrnrereressameranmrersanesrcescene . S— | s
Purchase, rental or leasing and installation of machinery
BN CUIPIMENE ooucuussierrscirasessineesss s sostasesssssasassoass anes 1ot s4ros 10 v B0 RRS 0184 FARRS st Rt s s be st bbb 1 as s 840.000.00
Construction or leasing of plant buildings and facilities ........ e bt S RS R as s 312,000.00
Acquisition of other businesses (including the value of seeuritics involved in this
offcring that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) Oos
Repayment of indebiedness 0s T
Working capital ¢ 2,658,165.00
Other {specify): Os

....... as as

COMUII TOMBLS ¢ s s st oo oo s 0so% []5_3.910.165.00
Total Paymems Listed {column totals added) ...ttt DS 3.910,165.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and ¥xchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Slgnalu Datc
Universal Biosensors, Inc. th '{ NDVEMBER, 16 2006

Name of Signer (Print or Type) Title of Signer (Print or Typc)
MARK MORRISSON CHIEF EXECUTIVE OFFICER
ATTENTION

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