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FO.HM D - " SECURITIES AND EXCHANGE COMMISSION

/\ R _ thlngtollz, .P..C. 20545
2 N . FORMD

S " NOTICE OF SALE OF SECURITIES - -\ __ 06063078
DEC 2 1 7006 - - PURSUANT TO REGULATIOND, : T
S SECTION 4(6), AND/OR " oATE nEGEVED
UNIFORM LIMITED OFFERING EXEMPTION |~ |

: A 185 .-‘o‘f!f.‘?\/ -
Name of Offering ~{|_] cheek if this is an smendment and name has changed, and indicale change.) .

e iy .D Common Stock Cffering )
Filing Under {Check bax(es) that l‘p‘ﬁly)_: D Rule 504 [7] Rule 505° _Rul: 506 [ Section 4(6) [] ULOE;
Type of Filing: [ New Filing {X Amendmest - _ _

A. BASIC JDENTIFICATION DATA

1. Enter the information requesied sbout the issuer - _ A
Neme of Issuer  { [ check if this is an smendment.and name has changed, and indicate change.)
Owlstone Nenotech, Inc. :

R Addrc.sl of Exccutive Offices Lo o (Number and Strect, City, State, Zip Code) Telephoae Nnmba{lnclndi:‘;. AT C ode)
- 600 Lexington Avenue, New York, New York 10022 1 (212) 583-0098 he
. Address of Principal Busincss Operations - : (Number and Street, City, Statg, Zip Codec) Telephone Number (Including Area Code)
(IfdiffcuntfromExF_cptj_vc Olﬁc_u) ‘ . o . ) | N  Fumhe o %)

Briel Description of Busibess R - T —
mrcc:;::g?coia-!?‘e chbmical sensor products and othér sensing products- for the conmsumer,

environmental monitoring and medical diagnostics markets. R ;o
. Type of Business Orgariization : T _ : N —r -
3 corporatien [ limited partnership, slready formed [ other (please specify):- ROCESSED
[J business trust [0 timited parmership, to be formed _ . . ' : ) A .
' — - ' . - Month Year . ; ) - _
. Actual or Estimated Date of Incorporation or Organization: m C [OT5 [ Acal ([} Estimated f JAN 0 4 20[}7
Jurisdi:iion of ln:nrporﬂ‘jgh or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . - . -
i CN for Cenada; FN for other foreign jurisdiction) D@ T
GENERAL INSTRUCTIONS T _ o '_ FNANCAE

Federal: . - B o ‘ ‘ _ . .
Who Must File: Allissuers making sn offering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 US.C.

74(6). . . o . _ -
When To F;lk: A notice must be filed no Iater than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S, Securities : - .

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC st the address given below or, if reccived st that address after the dste on
which it is due, on the date it was mailed by United Siates registered o certificd mail to that address. ’ oo . L Rl

' Where To File: ‘U.S. Securitics and Exchange Commission, 450 Fifth Street, N:W., Washington, D.C. 20549, . )
Captes Reguired: Ei ics of this notice musi be filed with the SEC, one of whiich must be manuslly signed. Any copicx not manually signed must be
photocopics of the manuslly signed copy or bear typed of printed signatoses. ' i : _ h ‘ .

Informotion Regquired: Anew filing must contain ell information requested. Amendments need only report the name of the issuer and offering, sny changes
_thereto, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and B, Part E and the Appendix nced

not be filed with the SEC.

Filing Fee: Th:r:= is no federsl filing fcc.

State: . o S .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states thet have adopted

. ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. If & state requires the psyment of & fec as'a precondition to the claim for the exemption, a fee in the proper amount shall
accompanjf this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a partof

this notice and must be completed.

- - ATTENTION— - : :
'~ fallure to file notice in the approptiate stales will not-result in a loss of the federal exemption. Conversely, fallure 1o tile the
appropiiate federal notice will not result in 2 loss of an available state exemplion unless such exemption is.prediciated on the

filing of a federal notice.

‘ Persons who respond to the collection of information contained In this form gre npt k\/
SEC 1072 (6-02) . required torespond uniess the form displays a currently valid OMB control nulTibar, ~1of9




2. Enter lhe information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;
-+ Each beneficial gwner havlng the power to vou: or dispose, or direct the vote or disposition of, IO% or more of a clus of equny sccuritics of the issuer,
s Each exccutive offices and dircctor of corporate issucrs and of corporate gencral and managing panncrs of parinership issuers; and

. Eucb ‘gencrad and managing partrer of pmc;sh_rp issuers.

Check Box(es) that Apply: [J Promoter D Beneficial Owner E Exccitive Officer [[] Director D General and/or
- o : : - Managing Partner -

" Full Name (Last name first, if individual)
Bader, Bret

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
‘242 Rockaway Street, Boonton, NJ 07005

Check Boxics) that Apply: [ FPromoter [J Beneficial Owner K] Exccutive Officer {7 Director (] General and/or
i i . . ] L Mantging .

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

‘Busincss or Residence Address  (Number snd Street, Ciry, State, Zip Code)
71 ‘North ‘Salem Road, Cross River, NY 10518

" Check Box(es) that Applf': D Promoter D Beneficial Owner * [{] Exccutive Officer K] Director - [] -General mcilot'
' ' ’ ’ Managing Partner

Full Name (Lsst name fifst, if individual)
‘Boyle,.Paul. -

_Business or Residence Addr:s:_ (Number and Strect, City, State, Zip Code)
64B Hackford Road, London SW9 ORC United Kingdom

Check Box(es) that Apply: D Promoter D Beneficial Owner x] Exccutive Officer K] Director D Geieral and/or
: - : A Menaging Partner

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

Busincss or Residence A,.n'id.rcss (Numbcr and Succl. Cny. State, Zip Code)
- 11 John Stréet, Cambridge CBl. 1DT ‘United Kingdom

.Check Box(es) that Apply:  [7] Promoter (] Beneficial Owner [{] Exccutive Officer [ Director [] General and/or
\ ‘ : ‘ Managing Panner

' lFuII Name (Last name first, if individual)
Ruiz-Alonso, David

Business or Residence Address (Number 2nd Street, Cny. State, Zip Code)
29 Petersdield Mansions Cambridge CBl -1BB United Kingdom

~ Check Box(es) that Apply: - (] Promoter T} Beneficisl Owner [C] Exccutive Officer  E] Dircctor [} General andfor
' : - . Managing Partner

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

_ Business or Residence Address  (Numbcr and Sircet, City, State, Zip Cnd:)
600 Lexington. Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter D Bencficial Owner " [} Exccutive Officer . Director.  [[] General and/or
' ' ’ Managing Partner

Full Name (Last name first, if individusf}
Finn, Thomas P.

Business or Residence Address (Numl.)c‘r and Street, City, State, Zip Code)
- 119 West Norwalk Road, Norwalk, CT 06850

(Use blank shcct. or capy end use additional copics of this shccl, aS neccssary)
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2. Enter the information requested for the following: .
" e Easch promotcr of the isster, if the issuer has been orgenized wuhm the past five years;

. - Ench bcneﬁcml owner having the power 10 vote or dispose, or direet thc vote o disposition of, 10% or more of e class of eqmty securities of u,c issuer

¢ Esch cxecutwc officer and direetor of corpomc lssucrs and of corporate gencraf and mmagmg partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

(X} Director

(] General and/or

Check Box(es) that Apply: 0 ‘Promater [] Beneficial Owner " [0 Executive Officer
: : : Managing Partner
Full Name (Lm name first, if individual) -
Gammell , Peter _ . ' :
Business or Residence Address  (Number and Street, City, State, Zip Code)
58 Whittingham Terrace,. Miliburn, NJ 0704l _
Check Box(es) that Apply.  [) Promoter [ Beneficial Owner  [] Exccutive Officer [J Director General and/or
o . . . ' Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter - []. Beneficial Owner ] Executive Officer (7] Director Gcﬁa.'l.l and/or
. 1] . . - “ A .
) . . ' Mannging Partner
. Full Name (Last name first, if individual) -
" Business or Residence _Addrcss (Nu_mb:r l;ld Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter . [*] Beneficial Owner (O Exccutive Officer ] Director General and/or
I . o ) Managing Partner
Full Name. (Last name first, if individual)
'.Busincss or_R:iidcnct Address (Numbcr and Street, City, Statc, Zip Code) -
Check Box(es) that Apply: . [J Promoter [:] Beneficial Owner  [7] Executive Officer. O Director General and/or
- . ’ - Menaging Partner
Fuil Name (Last name first, if individual) .
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter . [ Beneficial Owner . (] Executive Officer  [] Director General andior
L : : : Managing Partner
Full Name (Last name first, if individual)
“‘Business or Residence Address _(Number and Street, City, Stn-tc, Zip Codc)
Check Box(es) that Apply: D ‘Promoter  []' Benclicial Owner Executive Officer  [[] Director General and/or

Managing Partner

Full Name (Last name fisst, if individual)

" Busincss of Residenee Address  (Number and _Strcct. City, State, Zip Code)l

(Use blank shcet, or copy and use additional copies of this sheet, a8 necessary)
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I, Hasthe |ssuer sold, or does the issuer intend to sell, to non—accrcdltcd investors in this oﬂ'ermg?

- Answer nlso in Appendix, Column 2, if filing under ULOE

.............................

2. Whatis the minimum investment that will be accepted from any  individual? $25,000
. Yes No
3, Doesthe nﬂ'cnng permit jaint ownership of a smglc 111111 3 SOOI B 0
4, Enter the information requested for each person who has bccn or will be pald or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
_Ifapersontobe listed is an associated person or agent of a broker or deajer registered with the SEC and/or with a state
or states, list the name of the braker or dealer. ‘If more than five (5) persens to be listed are assocmtcd persons of such
& broker or dealcr, you may set forth the information for that broker or dealer only. .
Full' Name (Ln;t name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
-Namc of Associated Broker or Dealer
. ‘States in Which Person Listed Has Solicited or Intends to Solicil Purchasers A
(Chcck “All States” or check mdwldual Sta(cs) , D All States -
-mmc@m @ oh m M G m W
Tl Name (Lest name first, if individusl) -
'Busi_ness “or Residence Address (Number and Stree, City, Sﬁlc, Zip Code)
' Name of A_sso_ciatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Puréhas'ers
(Chieck “All States™ of check individual States) [] Al States
o0 GE @ N @ [ b8 6 E G E @
M 8 A B ¥ L& 0 D M H N M M
Foli Name (Last mame first, f individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
 Sintcs i Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States™ of check individual States) .ccovewne. . ] Al States -
M-E@
(R0 . 3C 6B X O O ~a B

(Usc blank sheet,-or copy and use additional copies of this sheet, as necessary.)
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ARG T e Py T
# ,;f[j]-} E =OF; el
AT YT e T L R

I. Enterthe aggregate offering price of sccuritics included in this offeting and the total amousit 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
alrcady exchanged, . L L o

Total

Type of Security Offering Pricc .- Sold
 Debl i e ” S 5 |
Equity ......: - . : g e - $_5,000,000 $_1)_9_15’_500. .
. .. ' ’ ‘. [} Common [] Preferred R S .
Cotivertible Sceuritics (including warrants)...... ; i § $
Partnership Interests e e . ' _ N . " s $
- Other (Specify -~ - . : - 5

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

2 Enter the number of accredited and non-sccredited investors who have purchased securitics in-this—- - — . -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

..5.5:000,000 §1,9257500

' : ‘Aggregate
Number Dollar Amount -
' Investo: . "of Purchases
. Accredited Tnvestors 37 -§15925,500,
- T 1 s '-‘l_' - e
Non-accredited Investors'.: s
. Ji . . . . ,
‘Total (for filings under Ruic 504 only) : s
o Answer slso in Appendix, Column 4, if filing under ULOE.:
'3, Ifthisfiling is for en offering under Rule 504 of' 505, entert-hc‘infonnation requested forali sc'qiriti:es
_ sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of s:ccuritics_in this offering. Classify sccuritics by type listed in Part C — Question 1. .
e e . : " Typecof Dallar Amount
i Type of Offering - e ] . , Security Sold
| _ ©RRIE 505 . eveeeerierseners st een e ernens e it g e et ; : $
‘ REGUIBLION A-v.iereeslininisr st e st b e e s
RUIE 504 oo veeereres e ereeeenavereens suesessissss srssnsestorssnson ennsnsseneat : s
S Total ...ovcvrennsirirnnnss et SOV ‘ — . $ 0.00
-4 a Furnishia statement of all expenses in connection with the issuance and distribution of the C
: securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given a5 subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
Transfc!ij Agent’s Fees 0.s 1,250
Printing and Engraving Costs.......... rveesssrsr s seer st sease vt irser et sme s s nasases - O $.4.000
Legal Fecs 0 £2,500
Accounting Fees v : S — DRI iy I T
Engincering Fees ... ressuasessueerssasraestuans s brsama s e v e sensasansars 0O s,
Sales Commissions (specify finders’ fees separately) . T ! - O s
I . . . . ‘ ;
Other Expenses (identify) Financial Advisory Fees ' 0 $3,000
O $52.750

TOUAL cuveosveseresseeseneeeurstereserasseseresssasssssssns st Ras s o bbb T bbb e e '
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b. Enter the difference between the aggregate offering price given in response to Part C — Quesuoh |
and total cxpenses furnished i in response to Part C — Question 4.a, This difference is the “adjusted gross

proceeds to the issuer.”. e b TR RESRS PR ab S saretrenrraanes $1 -312 750
5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the arhount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The tota) 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
SAlATIES AN FEES ....cvoieececr et sssssin s ars e s e b bt b e 8 s senen e semesbres 0$325,000 [1$790,000
Purchase of real estate............. SRRSO } Os
Purchase, rental or leasing and installation of machinery | -
AN CQUIPITIENT ..ottt e racaeettsecs et st ase s see s eSS aes st A s r R asasas s smsbssebenetamnntenns w18 s
Construction '@r leasing of plant buildings and facilities ..... TPV g s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUTSUANT 10 8 MELZET) w.vvuerisciseriiiieeniussssesseeeee e emsees e ssssaesssaeseresesss s sasams e se e A E e AT e bR s arebas (L) s
Repayment of indebtedness i e s e s s sts b ] 333_0_;20‘0_ s
WWOTKING CAPILAL...vvvvres s crseesssesseessssssssssssesssessssesssssssssesessesssssasssessasssssossthsssssssacsssestomseneseeess ceesrensars 0s i51$377.550
" Other (specify): s s
i w8 s
S E|$705 200 ;51,167,550
Total Paymeﬁts Listed (column totals added} ... v "] $1 +872,750

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 constltutcs an undertaking by the issuer to furnish to the %cunues and Exchange Commlsswn upon written rcqucst of its staff,

the information furmshed by the issuer to any non-accredited investaf pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or TYPG) : Signatyfe %’- Date '
Owlstone Nanotech, Inc. December 20, 2006

Name of Signer (Print or Type) Tile of Signer (Print or Type)
Magnus Gittins 4 . .Chairman: .
{
- ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
i
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1. Isany party described in 17 CFR 230.262 prcsemly subject to any of the disqualification Yes No
provisions of such rule? .............. R S bR et Gt eraenes _

See Appendix, Column 5, for state 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 offerecs.

4. The undersigned issuer rcprcséﬁts 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 a
duly authorized person.

ﬂ/
/ Date L
W - Decembér::0; 2006

yuly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type) Sign

Owlstoné Nanotech, Inc.

Name (Print or Type) _ itle (Print or Type)
Magnus Gittins . , Chairman - T
i
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 Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 _
_ . Disqualification
\ Type of security under State ULOE
Intend to'sell and aggregate . ‘ (if yes, attach .
to non-accredited offering price Type of investorand = . explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem']) | (Part C-ltem 1) | (Part C-ltem 2) (Part E-ltem 1)
R . Number of Number of
S + | Acecredited . Non-Accredited _
- | state ' Yes No . -.Algtggﬁmon-, Investors Amount Investors Amount - Yes | No
AK .
AZ x| $25.000 1 $25,000 ‘ \C ] |
AR | | || .
ca| [ x| ss7.500 3 |$s7.500 L
CCT |- : $260,000 9 - 1$260,00( - ‘ l ‘
| || S L]
el L1 1]
FL I : ||:;__l $25,000 1 $25.,000 31| -|_
al ] C ]
m L]}
> 1 =
s ] ] [—
N B ' R
ky | | l A W]
LA 1
M| | Hi |
[ Ma e
MI- ]
MS I

|

7

of 9 ‘



Intend to sell

10 non-accredited

investots in State
(Part B-ltem 1}

Type of security
‘offering price
offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State .

© (Part C-Item 2)

e
. Disqualification _
under State ULOE

© | (Gfyes, attach.

explanation of
waiver granted)

) (Part E-Item. 1)

Yes No

| Number of

Accredited -

. Investors

Amount

Nuimber of . |
Non-Accredited| -
Tovestors :

Lo

Y" No

L]

Allgfomgon

$725,000_' B

26

1$725,000] .

ﬁ?;ia »000 |

14

$708,000

—

.|

MO0

1

[“‘.’

'$50,000

S

S

gof




1 T2 3 4 s
_ ) - Disqualification
L Type of security : _ under State ULOE
" Intend to sell and aggregate : (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)
“(PartB-ltem 1) | (PartC-ltem 1) : (Part C-ltem 2) . (PartE-Jtem 1)
Number of * Number of
, o Accredited Non-Accredited _
State Yes No o Investors Amount Investors Amount | Yes | No..
PR - ) | | ' ]
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