“*FORMD

'~ UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 : Expires:.......... PPV ROPR
- Estimated average burden
A% FORMD hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT|TO REGULATION D, Prefix L Serial
SECTION 4(6), AND/OR :
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- !
Name ot'Offcring‘.‘(El check if this is an amendment and name has changed, and indicate change.)}
Offering of Common Stock | ,
Filing Under (Check bo‘c(es) that apply): . O Rule 504 ! O Rule 505 Rule 506 O Section 4(6) 0O ULOE

Type of Flllng B New Filing O Amendmcnl

":" ‘« ‘ait. \j j 7

e ; JIﬂ)ﬂﬂ)}lIJMm]]]M]ﬂm)M)};mm}m -2 |

Averion International Corp.

Address of Execuuve Ofﬁccs : (Number and Street, City, State, Zip Code) TclephOuc U ot edg 2o LU :_
225 Turnpike Road 'Southbomugh Massachusetts 01772 (508) 597-6216™

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exetutive Offices) ‘

Brief Description Of Busihcss
The company- 1s a llfe sciences contract orgamzatlon focused on providing services and solutions throughout the -
drug development process, including clinical research and regulatory compliance. -
Type of Business Orgamzauon

corporation Lo Olimited parmershlip, already formed O other (please specify):
) . b
O business trust |

i O limited partnership, to be formed limited liability companpﬁﬁég%m
n g —vt B
P | Year

P
Actual or Estimated ri)atc of Incorporation or Organization: k) l 3 l I 0 | 6 | B Actual [ Estimated DEC '5 m

L

Jurisdiction of [ncorﬁora;i'on or Organization: (Enter lwo-lellcr U.S. Postal Service abbreviation for State: @HOMSON
! ; CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal: o : )
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 1I5US.C. 77d(6)‘ H
When To File: A notlcc must be filed no later than 15 days aﬂcr the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and E\cchange Commission (SEC) on the earlier oflhe date it is réceived by the SEC at the address given below or, if received at that
address after the dale onlwhnch it is due, on the date it was ma:lcd by United States registered or certified mail to that address.
Where To File: U. S Sccurmcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: wc (5) copies of this notice must be ﬁEcd[wnh 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 or printed signatures.
Information Reqwred A new filing must contain all mformauon requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the, mformatlon 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 id no ‘flederal filing fee.
| State: i ( - .
| This notice shal! bc uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have’
adopted ULOE and. Lhm‘havc adopted this form. lssuers relymg on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to bc or. have been made. If a state requires the payment of a fee as a precondltlon 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 thns noncc and must be completed. ’
! |
. f

I
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- l ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the ‘appropriate federal notice WI|| not result in a loss of an available state exemption unless
such exemptlon is predicated on the f|I|ng of a federal notice.

v
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G i e e 2 A BASIC IDENTIFICATION DATA - -, ¢ " furg s o
2. Enter the mformanon requested for the followmg '
* Each promoter of the issuer, if the issuer has been orgamzcd within the past fi ive ycars

s Each bencﬁcml ‘owner having the power {o vote or dlspose or direct the vote or disposition of, ]0% or more of a class of equity securilies
ofthei |ssucr ! )
e Each executive officer and director of corporate issuers and of corporalc general and managing partners of partnership issuers; and
‘¢ Each gcnelral and managing partner of partnership issuers. :

Check Box(es) that Apply: B Promoter & Beneficial Owner B Executive Officer O Director O General and/or
o | ) Managing Partner

Full Name {Last name first, if individual)

Lavin, Philip T.! !

Business or Residence Address {Number and Street, City, Sla}c Zip Code)
¢/o Averion Internatlonal Corp., 225 Turnpike Road, Southborough, Massachusetts 01772

Check Box{es) that Applyl. O Promoter O Beneficial Owner & Executive Officer & Director 8O General and/or
ro | . Managing Partner

Full Name (Last name first, if individual)
Alberts, Kelly | =

Business or Rcmdence Addrcss (Number and Street, Ciry, Stalc Zip Code)
c/o Averion Internatmnal Corp., 225 Turnpike Road Southborough, Massachusetts 01772

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director . O General and/or
' T i _ _ Managing Partner

Full Name (Last name first, if individual) !

Falk, Michael ;

Business or Rcsndcnce Addrcss (Number and Street, Clty, Statc, Zip Code)
¢/0 Averion Internatlonal Corp., 225 Turnplkc Road Southborough, Massachusetts 01772

Check Box(es) that fl\pply. O Promoter O3 Beneficial Owner 0O Executive Officer B Director O General and/or
' ! Managing Partner

Full Name (Last namc ﬁrst if individual) I
Rodngucz, Ceclho

Business or Rcsuicnce Address (Number and Street, City, Slale Zip Code)
c/o Averion International Corp., 225 Turnpike Road Southborough, Massachusetts 01772

Check Box{cs) that Apply: O Promoter B Beneficial Owner B Executive Officer O Director O General and/or
i i - Managing Partner

Full Name (Last name first, if individual)
Comvest Investment Partners 11 LLC

Business or Rcsndcncc Addrcss (Number and Street, City, Smtc Zip Code)
One North Clematls Street, Suite 300, West Palm Beach, F1 33324

Check Box(es) that Apply: O Promoter 0 Beneﬁm?] Owner @ Executive Officer O Director O General and/or

Managing Partner
Full Name (Last name ﬁrst if individual) '

Resnick, Gene, M D.

Business or RLSldentce Address (Number and Street, City, State, Zip Code)
14 .
3020 Westchester Avenue, Suite 202, New York 10577

Check Box(es) that Apply: O Promoter O Bencﬁcilal Owner & Executive Officer O Director O General and/or

Managing Partner
Full Name (Last name f'rst if individual} ’
Allocca, Tony ! :

Business or Residence Addrcss (Number and Street, City, Slate Zip Code)
¢/o Averion lnternatlonal Corp., 225 Turnpike IRoad Southborough, Massachusetts 01772

il
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_ Check Box(es) that A;pply:| O Beneficial Owner Executive Officer

3

O »]?romoter O Director

General and/or
Managing Partner

Full Name (Last name fi rst if mdlwdual)
Millinan, Scott T §!

Business or Rcsndcncle Addrcss (Number and Street, City, Statlc, Zip Code)
¢/o0 Averion Internatlonal Corp., 225 Turnpike Road, Southborough Massachusetts 01772

i
‘?

Check Box(es) that Apply O Promoter O Beneficial Owner ‘& Executive Ofﬁcer + 1 Director

General and/or
Managing Partner

+

Full Name (Last nan':e ﬁr's!l, if individual)

Jeub, Michael P

1

Business or Resndcncrc Addrcss {(Number and Street, City, Stale th Code)
c/o Averion lnternat:onal Corp., 225 Turnpike Road Southborough, Massachusetts 01772

t.

Chcck Box(es) tha} Apply. O Promoter [J Beneficial Owner O Executive Officer ~ H Director * General and/or

' k ‘ ' Managing Partner
Full:Name (Last name f'rst 1fmd1vudual) - } !
Tucker, Robert l s

Business or Rcmdencie Address (Number and Street, C:ty, Slale Zip Code)
c/o Avenon Internatlonal Corp., 225 Turnpnke Road Southborough Massachusetts 01772

Check Box(es) that Apply. O Promoter O Beneficial Owner O Executive Officer B Director

Full, Name (Last namc ﬁr%st if mdwudual)
Mccwan, Alastmr h

General andfor
Managing Partner

Business or RcSIdcncc Addrcss (Number and-Street, City, Statc Zip Code)
c/o‘Averion Internatlonal Corp., 225 Turnpike Road Southborough Massachusetts 01772

Check Box(es) that /I\pplyl. . O Promoter [ Beneficial Owner O Executive Officer, # Director
I ' )

General and/or
Managing Partner

Full.Name (Last name first, if individual)
Sancilio, Frederick!!

Business or RcSIdcncl:e Addrcss (Number and Street, City, Slale Zip Code)
c/o Averion International Corp., 225 Turnplkc Road Southborough Massachusetts 01772

T
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1. Has the issuer sold, of does the issuer intend to sell, to non-accrcdncd investors in this offering?....
i Answer Also in Appendtx Column 2, if filing under ULOE.

ot il - BIINFORMATION'ABOUT OFFERING SRR AT ENEERET
|

2. Whatisthe mini'munﬁ; investment that will be accepted from any individual? ... 350,000
. oo Yes No
3. Doesthe offerin'g permit joint ownership of a single unil”| ............................................................................................................ 1 I |

Enter the mformanon requested for each person who has becn or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in conncctlon with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealcr registered with the SEC and/or with a state or states, list the name
of the broker or dealér. [f more than five (5) persons 10 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 firgt, if individual)
Commonwealth 'Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
830 Third Avenue, New York, New York 10022

Name of Associated Brok;e‘r or Dealer

States in Which Pcrson Llstcd Has Solicited or Intends to Solicit Purchasers .
{Check “Athlales or check individual Slatcs)..........! ........................................................................................................... O All States

[AL]  [AK]' [AZ] [AR] [CA] [CIO] (¢r]p  [DE] [DC)  [FL] [GA] [HI] [ID]
[IL] (IN) [I1A] - [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT}) [NE]; ([NV] [NH] [NI]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SCIt (SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
‘ o

Business or Rcsidencé Addrcss {Number and Street, City, Stale', Zip Code)

Name of Associated Broker or Dealer l

oy {
States in Which Pcrso'n ngtcd Has Solicited or Intends 10 Solicit Purchasers ‘
_ (Check “All Statés” or check individual States). ... E ........................................................................................................... O All States
[AL] [AK]_ [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [ FL ] [GA] [ HI] [1D]
fIL] [IN]D [1A] [KS] [KY] [LA] {ME] [MD] [MA] [ MI] [MN] [MS]  [MO]
[MT] [NE]{ [NV] [NH] [ NI] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] fvr]  [VA] [WA] fwv] {wl] [WY] [PR]

Full Name (Last namé first; if individual)
I '

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

i
N

* Name of Associated B’rokéi or Dealer - ’

States in Which Perso:n Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All Slatc::s“ or check individual States)........... { ........................................................................................................... 0O All States
[AL] [AKI‘ [AZ] [AR] [CA] [CO] [CT] [DE)] [DC) [FL] [GA] [HI] [ID]
[IL] [lNI [1A]1  [KS]  [KY] [LA] [ME]. [MD] - [MA] [MI] [MN]  [MS] [MO]
IMF]  [NE}' [NV] [NH] [NI] [NM]  [NY] - [NC] [ND] [OH] [OK] [OR] [PA]
[RI'] [SC){ [SD} [TN) - [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] ([PR]

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

o}
H
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Enler 1he aggregate offcnng pnce of securities mctudcd in lhlS offcrmg and thc total amount already

sold. Enter “0" 1f answer is “none” or “zero.” 1f the lransacnon is an cxchange offering, check this - .
box I and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged ' - :
. Aggregate © Amount Already
Type of Security ! Offering Price Sold
DIEDE oo et b et e b s s b $_
Equity i $15,000,000 $4,100,000
. ¢ E Common [ Preferred ‘
. Convertible Securities (including warrants) OOV VEOPOUTUPOUOIUITORP. h)
PAMNEIShIP INLETESIS ....oviitivitiiareiiiirinsirtsr et re s et e b b e $ 5
Other (Specify) ..oooooviiennnn, 3 h
' |
Total .. : $15,000,000 $4,100,000
l .
| Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited mvestors who have purchased securities in this
offering and the aggrcgalc dollar amounts of their purchases For offerings under Rule 504, indicate -
the number of persons who have purchased securities and the aggrcgale dollar amount of their
purchases on the’ tola] Ilncs Enter “0" if answer is “none” ot “zero. )
. Apgregate
: Number Dollar Amount
_— Investors of Purchases
' 1 _ :
Accredltcd TEIVESIONS ... ovveeeeeoiesseesseraseesssreesessenss e s et eems e e bbb bbb il $4,100,000
Non- accrcdltcd INVeStOrs .o | .......................... et erer et et s i 0 $ 0
" Total (for ﬁlmgs under Rule 504 only)......c..ec... | ................................................................... $
\ 4 t
i Ansuer also in Appendlx, Column 4, !f filing under ULOE. :
3. iflhls filing is fo{r an offcrmg undcr Rule 504 or 505, enu.‘r the information requested for all securitics
sold by the issuer, to ‘date, in offerings of the types indicated, in the twelve (12) months prior to the
f'rst sale of secunucs' in this offermg Classify securities by type listed in Parl C - Question 1. . )
o Type of ‘Dollar Amount
Type of Offcrmg ’ ' Security Sold
B T 1 T T OO0 VO OO s,
y Regulahon A ............................................................. | .................................................................... Y
i . s
Rule 504...{ ...... R l .................................................................... $
S A et s
f ; 1 ) . N
4. a. Fumish a sllatem'em of all expenses in connectioniwith the issuance and distribution of the
securities in this oﬁ"enng Exclude amounts relating solicly to organization expenses of the issuer.
The ml‘ormauommay ibe given as subject o future contingencies. 1f the amount of an expcndlture is
not known, furmsh an estimate and check the box to the left of the estimate.
! i
Transfer Agcnt‘s Fees  Escrow Agent’s fees t & $2,500
N
Printing and ENGraving CostS. ... .crreemerreieesdiissisisisesresressessnssssssessssssssssssssssssss s sstssssssssssssessnrecnnes B
Legal Fees:I .......................................................... $75,000
Accouming Fcés ‘ I Os
Engineering Fees... ; Os
Sales Commlsswns (spccnfy f nders fecs scparalcl) )7 5% of gross proceeds (mcludmg oversubscrlptlons) & $307,500
Other Expenses (Specify : os -
TOUBL . oo eseseseneeseeseeeneemeesesseenbecec e eeseeseesmeeeseeresset e s eeeeeee e bbb rs s E15385,000
: L ' ' %
The placeﬁlenl Iégenl will also receive five year warrants equal to 5% of shares sold in the offering at a price equal to offering price.
NY535172.1 Lo
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BETEHCRRR N ¢ c‘a OFFERING PRICE; NUMBER OF INVESTORS; EXPENSESrAND‘USE OF PROCEEDS - " ¥/ et

| 1
b. Enter the dlfferencc between the aggregate offering price given in response to Part C - Question |
and total expenses. fUITIISth in response to Part C - Qulcsuon 4.a. This difference is the “adjusted

8ross procecds to the issuer.” $3,715,000

5. Indicate below thc amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposcs 'shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to! the: left of the estimate. The total of lhc payments listed must equal the adJusted
gross proceeds o the i issuer set forth in response to Part C ! Question 4.b above. :

b . Payments to Payments To
! ;. - Officers, Others
S Directors, &
': Y Affiliates
a. Salaries and fges i .08 os
Pl
b. Purchase of real estate.. I .08 os
¢. Purchase, cnlal or leasing and installation ofmachmcry' and eqQUIPMENE ...ovveevervrenvereererisrnersssnrenees 1§ os
d. Construction or Icasing of plant buildings and facilities ..o, 3§ D3
€. Acquisition of other busmcsscs (including the value of securities mvolved in this of‘fenng that may
be used in cxchangc for the assets or securities of another issuer pursuant (o a merger) ovenvvicervine. 3§ as
f. Repaymentofmdcbtcdncss SO OO R SO i . O s
. j \
2. Working capual.....| ......................................................... e s e vt e Os $3,.715.000
h. Other (specnfy):. : ' ‘s cs
r re . . .
i ' ‘ os Os.
Column Tolals....l ...... oo OO S oo S 0s & $3,715.000
Total Paymcms dlSIC(I'I (column totals added} ..., e e 53,715,000
| |T
v

PN e DT T
R - R .

— ——— -
T iara L s T a T

| I
The issuer has duly caused this notice to be signed by the undcrsngned duly authorized person If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish toithc U.S. Securities and Exchange Commission, upon writien request of its staff, the
information fumished by the issuer to any non-accredited lnvestor pursuant (¢ paragraph (b)(2) of Rule 502.

Issuer {Print or Type)| - Sigma re ﬂM . Date November‘lfﬂ 2006
. o1t | . . S,

Averion International Corp.
Name of Signer (Print or Type) Tit'le of Signdr (Print or Type)
Dr. Philip T. Lavin Chlef Executlve Officer

|
!
|
t
|
l
E

I i

1
1

!

P

T ATTENTION ‘
Intentlonal m'lsst,atements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

- -

. ' . i [
! .

;

' . !
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| BTGt P ELSTATRS SIGNATURE“%%"“_ o B g BTl T T
i! | RS
I. Isany party descrlbed in 17 CFR 230. 252(c), (d), (e) or (f) presently subject 1o an anyofthe ~ ~ " Yés - No
' dlsquahﬁcatlon provisions of such rule? * Not{ Applicable. - _ O 0O

a ! , © See Appendix, Column 5,‘ for state respoﬁse. :
! ll .

2. The underSIgned'lssuer hereby undertakes to furmsh to any state admmlstrator of any state in which thns notice is filed, a
notice on For‘m D (17 CFR 239.500} at such times as requlred by state Iaw Not Applicable.

- 3. The undemgned issuer hereby undertakes to furmsh to the state admlmstrators upon written request, mf'ormatlon
furnished by the 1ssuer to offerees Not Appllcable T :

L :

4. The unders:gned' issuer represents that the i issuer is familiar with the condltlons that must be satisfied o be entitled to the
Uniform lelted Offering Exemption (ULOE) iof the state in which this'notice is filed and understands that the issuer
claiming the avallablllty of this exemptlon has the burden of estabhshmg that these conditions have been satisfied. Not
Applicable. l '[, -

l i .

The issuer has read thls notification and knows the contents to be true and has duly caused this notice to be sngned on.its

behalf by the und]erSIgned duly authorized person. - .

i 1

IIssue:r (Prim-prType); ) |: ' - o Slg: /'L‘M‘\_/ - - Date Novémber,MlOUG
Averion International Corp. ' 1 m"p : '
Name (Print or Type) “ Tltlc (Print Ar Type) ' K . S
Dr Philip T. Lavm ' 'Chlef Executive Officer
! | :
i : !
i .
: A
-.‘- Rt
i |4
: I
1
, I'
i
i :

———

r

b 1 N N t
Instruction: P i ‘ ’ ’
Print lhc name and ll!le ofthc signing rcprcscnlal:vc under his signature for the state portion ofthls form One copy of every notice on Form D must
be manually S|gned Any coplcs not manually signed must be pholocoplcs of the manuaily signed copy or bear typed or prmled signatures,

| . ~ |
' f
i . f H
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