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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

WASHINGTON.DC. 2050
OMB Number: 3235-0076

e L | =

OF SALE OF SECURITIES 06085695

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Name of Cifering (0 check if this is an amendment and name has changed, and indicate change.)

i il .
Biovest [nemational, Inc.

Filing Unc'er (Chwi box(es) that apply): CI Rule 504 O Rule 505 @ Rule 506 O Section 4(6) O ULOE

Type of Filing: B New Filing O Amendment

I i A. BASIC IDENTIFICATION DATA

| PP .
I Eme||1he information requested about the issuer

Name of l ,suer (a check if this is an amendment and name has changed, and indicate change.)
Biovest lntemallcma! Inc.

Address o:' Executivc Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
377 Plankuon Street 508-793-0001
Worcester! MA 01605

Address o Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
Operation:: (if different from Executive Offices) /

Same as ahove i

Development of personallzcd lmmunolhemples for life threatening cancers of the blood system in various U S, states and outside the U.S.

r— p';@CESSED

Type of B isiness Organization @ corporation 0O limited partnership, already formed O other {please specify): l JANU 9 2 007
O businzss rust [ limited partnership, to be formed \
Month Year \ . THOMSON
Actual or Sstimated Date of Incorporation or Organization: 03 0l . ® Actal O Estimated FNANCWAL,
Junsdicticn of Incarporation or Organization: {Enter two-letter U.S. Postal Service
‘ abbreviation for State: CN for Canada;
FN for other foreign jurisdiction) DE

GENERAL IN aTRUCI'IONS
Federul:
Who Must File AII issuers makmk an atfering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230,54 e1 seq. or 15 US.C. T7d(6)

When To File: 7t notice must be tiled no later than 15 days after the tirst sale of securities in the oifering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the earlier of the dute it is received by the
SEC at the addr tss given below or. if received ar that address atier the date on which it is due. on the date it was maited by United States registered o certified mail to that address.
Where (0 File: 11.8. Sevuriies and Exchange Commission. 450 Fitth Streer, N.W., Washington, D.C. 20549,
Copies Requirail: Five (5) gopies af this motice must be filed with the SEC. vne of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ur bezr typed or grinted signacunes,
Intormation Revjuired: A new I'llmg must vontain all infurmation requested. Amendments need only repurt the name of the issuer and oftering, any changes theret, the information requested in Part C, and any material changes from the
information pre fously supphcd in Parts A and B, Pant E and the Appendix need oot be filed with the SEC.
Eiting Feg: 'ﬁme is no federal filing tes,
State: i
This netice shall be used o tndu..l.le reliance on the Uniturm Limited Oftering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE and that have adopted this form. Bssuers relying on ULOE must tile a
separate notice;vith the Securities Administrator in each state where sakes are t be, or have been made, 1f 2 state requires the payment of a fee as 3 preconadition o the claim for the cxr:np(am. a fee in the proper amount shali
Frompan r.hu form._This muuc shall he filed in the appropriote states in accerdance with state kiw. The Appendix tu the pntice constitutes a pant of this notice and must be compl;

ATTEN'I‘[O‘\E
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in 1 loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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Sdow oo T Al BASIC IDENTIFICATION DATA

i
b, .

Iu. information requested for the following:
I

1
2. Entcrti
: Ea:h promolcr of the issuer, if the issuer has been organized within the past five years;

« Eah beneficial 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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Ealf:h general and managing partner of partnership issuers.

Check Bor(es) that 'Apply' O Promoter O Beneficial Owner & Executive Officer

[# Director

O  General and/or Managing Partner

Full \lame (Lasl namc first, if individual)
Arikian, §ieven R.. M.D.

Business or Residence Address  (Number and Street, City, State, Zip code)
377 Plantation Streét, Worcester, MA 01605

Check Boi(es) that Apply: O Promoter {3 Beneficial Owner B Executive Officer

[ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
O'Deonnell Ir., Francis E., M.D.

Business ( r Remdence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01603

Check Boii(es) that!Apply: O Promoter {0 Beneficial Owner & Executive Officer

[ Director

O  General and/or Managing Partner

Full Name (Last naine first. if individual)
McNulty, {fames A CPA

Business <r Residence Address {Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

Check Boi:(es) that Apply: O Promoter L) Beneficial Owner O Executive Officer

Director

O  General and/or Managing Partner

Full Name (Last name first, if individual)
Weiss, Robert D. ' |

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Planti tion Sueet, Worcester, MA 01605

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

& Director

0  General and/or Managing Partner

Full Namgf(l.;]sl name first, if individual)
Mannino. Raphael J., Ph.D.

Business ur Residernice Address  (Number and Street, City, State, Zip Code)
377 Plant:tion Swreet, Worcester, MA 01605

Check Bo<les) that Apply: O Promoter [0 Beneficial Owner O Executive Officer

(=} Director

O  General and/or Managing Partner

Full Nam: (Last name first, if individual)
Scott, Jefiery A.. M.D,

Business or Rcsidehcc Address (Number and Street, City, State, Zip Code)
an Plant mon Sm:et Worcester, MA 01605

Check Box(cs) tha: Apply: O Promoter O Beneficial Owner 0 Executive Officer

& Director

Full Nami: {Last nayne first, if individual)

Chapman Christopher C..M.D.
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
377 Plant.ion Street, Worcester, MA 01605

Check Boxi(es) lha; Apply: O Promoter 0O Beneficial Owner O Executive Officer & Director

Full Name: (Last name first. if individual)
Osman, Ronald E., Esquire

Business ior Residq"r_me Address (Number and Street, City, State, Zip Code)
377 Plantition Street, Worcester, MA 01605

Check th(es) lhat Apply: O Promoter 0d Beneficial Owner O Executive Officer B9 Director

Full Nam ; (Last nnmc first, if individual)
Pappas, Sr., PelerJ. ‘
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General and/or Managing Partner

General and/or Managing Partner

General and/or Managing Partner



'
t t

Business ([r Residence Address  (Number and Streen, City, State, Zip Code)
i
135 W, 18th Street, Second Floor, New York, NY 10011

Check Bof!(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer  # Director 0 General andfor Managing Partner

Full Namt: (Last nathe first, if individual)
Sitilides. John

Business (I :Ir Residence Address  {Number and Street, City. State, Zip Code)
377 Plant: tion Sireet, Worcester, MA (01605

] Y
Check Bcjt(es) that Apply: D Promoter & Beneficial Owner [ Executive Officer O Director [m] General and/or Managing Partner

Full Namﬁ (Last naime first, if individual)

e . ,
Accentia I}iopharmaceuticals, Inc.

Business or Residence Address  {Number and Streer, City, State, Zip Code)
324 South Hvde Park Ave., Suite 350, Tampa, Florida 33606

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

Full Namjs (Last nafne first, if individual)
Cohen, Cirl M.

Business !:)r Residc_fpcc Address (Number and Street, City, State, Zip Code)
377 Plant ition Street, Worcester, MA 01605
i

|
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'B. INFORMATION ABOUT OFFERING

Yes No

I. Has tl e issuer sold or does the issuer intend to sell, to non-accredited INvestors in 1his OfFEHINET ... oot are s nen e na e saereamean 0 =
Answ*rdlso in"Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted FFOM ANY INAIVIAUAIT......coer e serrressssrerrmseesesrass s sassessressensrsssssssssesss rsssssss st sessssmresssssarssrmreseseas $363,000

" Yes No

3. Does Lhe offering prermit jOINt OWNETSHIP OF A SINEIE UIET wo vt it s e o et et s bbb 1 s Sob RS e 44804 08 e b b8 480084t s b s e e B O

4. Enter' thc mformatlon requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for solicitation of
purchnscrs in connection with sales of securities in the offering, If a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC
andlor with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

set fo 1h the information for that broker or dealer only.

Full Namt: (Last narlne first, if indivicdual)

]
i

1 ) . .
Business or Rcsideléce Address (Number and Street, City, State, Zip Code)

| i
Name of /‘Issociatcd Broker or Dealer
i
i

" K R .. ..
States in V/hich Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual States).....

i

O All States

[AL] [AK}] [AZ] [AR] [CA] (CO] [CT] [DE] (BC] [FL] [GA] {Hi] (D)
(I} [IN] [1A] [KS] [KY] [LA] [ME] IMD} [MA) [MI] [MN] (MS5] [MO]
[IMT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RO [5C] [sD] [TN] [TX] [ut] [VT] [VA] [WA] [(WV] {wij [WY] [PR]

Full Name (Last name first, if individual)

Business ¢r Resideﬁce Address (Number and Street, City, State, Zip Code)

Name of fasociatcc‘l Broker or Dealer

Slales in V/hich Persen Listed Has Solicited or Intends to Solicit Purchasers

" (Check “All States” or check individual States) ... . O All Siates

(AL} [AK] [AZ] [AR] [CAj [CO) ICT] [DE] [DC] [FL] [GA] [HI] (D]
[y, [IN} [1A) [KS] (KY] [LA] [ME] MD] [MA] mMn [MN] [MS] MO]
[MT; [NE] [NV] [NH] [NJ) [NM) [NY] [NC} [ND] fOH] [OK] [OR] {PA]
[RI] [5C] [SD] [TN] (TX]} (Ut} IVT] [VA] [WA] (WV] w1 (WY] [PR]

Full Nam;: (L.gst name ﬁrsl, if individual}

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

Name of /ssociated Broker or Dealer

States in YWhich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAD SEALESY 1....vvvvvvsvererrerrisevsressrrrresrsrrissrrsessasressrssrassissesessrensesssensrss ansssrenressenses sasesennssomssenssssnranssne O All States
[AL] [AK] [AZ] [AR] [CA] [COl {CT [DE] [DC] [FL] [GA] [HI} (D]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] MD] [MA] (MI] [MN] {MS} MO]
[MT| [NE] [NV] {NH] INJ] [NM] [NY] INC] [ND [OH] [OK] {OR] [PA]
[WA] [WV] [WI] [WY] [PR]

(RIY {5C] (SD] [TN] {TX] [umn vl [VA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T s 4 sl C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
3

I. Entertte aggregate offenng pncc of securities included in this offering and the total amount already sold, Enter “0”
if answa r is “none” or “zero.” [f the transaction is an exchange offering, check this box O and indicate in the
column; below lht. amounts of the securities offered for exchange and already exchanged.

Type of Sccumy Aggregale
) : Offering Price
DB et 04804 L R £ £ LR AR RS 11 50
EQUity: COMIMON SLOCK ..uvuvverivnreriarirasseissesssearssiaesssessrosasressasrasesssessesesssassassssass senssese s ssessbssssssss bassinsess sasast sssssossonere $363,000
L O Commen [ Preferred
1
Convertible Securities (GNCluding WAITANIS)! .overiaiimriimiee i s s sssmsms o bes st st s s e nas s $ 0 *
!
FAMICESTIP HEETESIS ovvvvvoeviemsussieses et sosss oo ross s seesstssssesssssssssssrsesassssessssases sosesasnsssssess sobcsssvsane st sesstsssssoesbomam $__ 0
Cither (Spt;"cify): .................................................................................................................................................... 50
LTORL e tcerros v sennees s s s e85 s S sr $363,000 *
1.
| Answer also in Appendix, Column 3, if filing under ULOE,
2. EmertI 1e number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregiute dollar ‘amounts of their purchases. For offerings under Rule 54, indicate the number of persons who have
purcha ied sccurmes and the aggregate doltar amount of their purchases on the total lines. Enter “07” if answer is
“none’; or “zero."
|" Number
i Investors
FCCTRAIEA INVESIOTS coviteeiccnisiist st st st saeeescaesrere s s s risaens s sns s sR s s AE SRR e LR AR bS04 stk s60eksmssanssenmren l
b
Non-nccre";lited InVeSOrs ... oo vrreerisrereres —0
|
iTotal (for filings under Rule 504 0nl¥) .t e reen s enmseseesnsasseressonesessssasesasssres " NIA
! Answer also in Appendix, Column 4, if filing under ULOE.
I
[ v
3. [Ifthis iiiing 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 sale of securities in this
offerinz. Classify securities by type listed in Part C - Question 1.
N/A
Type of
Type of offering Security
FIE 505.....oeceverienecsinrmsnreseresssmseressessssessssessssessss s sessass s 54or ks bransssmees R e Re e Rt e Rar bt st e et aeeet e e sesr st N/A
I:cgulation Bl bbb st e AT TR YR AR A SRR A E LSRR8 £ 08 bk et b e enet s s et e e et s son N/A
Hute 504 ................................................................................................................................................................ N/A
i TTOLAL ot reeemee e mesreer o e e r b A E R £ 48R R bbb bt s emr e s Eomaret 18 s oe et s aen i rem e eE et s e nae anid N/A n

4. a. Fumish a statement of ail expenses in connection with the issuance and distribution of the securities in this
offerinz. Exclude amounts relating solely to organization expenses of the issuer. The information may be given ag
subjeci-to future contingencies. 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 1ttt reercesnrrssrerearses o sbes b boemras semresa e ran et n et Seem Ao ek R R onmaE SRt ya e PR AR ROA SO PR R Aot b sk et res et sen e rene

Trinting a{ld Engraving Costs..
| LT [ R

I
ACCOURNg FEes .o

Iinginccripg FIES ittt ettt b b AR SR eSS AE 4B ARE 44 B4R b4 S0 4R bt sae PSPPSR RS RY R e R b AR bR

4

Amount Already
Sold
$ 0

$363,000

Aggregate
Doilar Amount
of Purchases
$363,000 -

$ 0

3 N/A

Dollar Amount
Sold

$__ N/A
S NIA
S NIA

$__ N/A

* Issuer gmﬁled. to its affiliates, warrants for the purchase of an aggregate amount of 2,629,543 shares of the Issuer’s common stock at an exercise price equal to $1.10

per share in a transaction not involving a public offering.

10224947.1



oy . . K STATESIGNATURE

l. lsany i:nny described in 17 CFR 230.252(c), (d), {¢) or (f) presently subject to any of the disqualification provisions of such rule?
| i a 7]

See Appendix, Column 3, for state response.
|
i
2. The un: dersigned 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.
i

3. Theun :fe:signed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sztisfied 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 avatlability of this exemption has the burden of establishing that these conditions have
been sitisfied. '

The issuer h i read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly autherized person.

Il ] .
Issuer(Priﬁu or Type) Signature Date: December 19, 2006
Biovest Iniemational, Inc,
R
il J . .
Name (Pn_pl or Type) Title (Pnn(:y(/pe)
James A. JfcNulty, CPA Chief Finanefal Officer

Instruction: “
Print the name and title of the signing representative under his signmure for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not ianually signed must be photocopies of the manually signed copy of bear typed or printed signatures.
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Sale Comrfjissinns (specify fINAers’ e SEPATAIEYY .ocuireee ettt ba st s s ban s sessa s sr s en s s nssseasssrsnsse e snsssraresen D) $_0
Ollher Expenses {identify) State Filing Fees and other expenses rebated 10 0ffEINg ... .ocvviiiiensscnrsscnssisssssnssssssssssssssssssssssssssasssssssssssssssssons = $ 1,000
! |
: STOLA 1. vvvav e erssinsras s cansesssns s sanass a4 b5 4SS 458 0 4404 £ 404 8045 £ £ £ £ 150088 52508 148 £t = $11,000
b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and total
expensts fumishéd in response to Part C - Question 4.a. This difterence is the “adjusted gross proceeds to the
ISSUCT." reviverouretorstinrresronsrssasarens snnres asres s bonaet seaabs e sass s Fenha bR b SRR H4H A4 P8 RO AR RS 4R 44 SRR L aE 402 E et eR4 b i eaE R seme b $352,000
5. Indicat; below the amount of the adjusted gross prmeub to the issuer used or proposed to be used for each of the
purposm shown.” [f the amount for any purpose is not known, furnish an estimate and check the bex to the left of the
estimat®. The total of the payments tisted 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
|
Sa[al"‘ics AN FOES 1 insivami ittt e at o b i S Sb b et 4 o b4 AR bbb e et s b et s st senr e et et HE 50 E %0
PUTCRASE OF FEAT ESTALE ..o oo oo eeeom e eemeeeeeemeeeeeeeesressmesmesemesmesmreeesesreneepessmecoeeescasert s sesse e sesss ranrerenstsenare B 30 = $0
I
Purchase, rental or leasing and instatlation of machinery and equIPMENL........covccverevrrmrnreermesreseeserreressesns B %0 E 30
|
I
Construction or leasing of plant buildings and faciliHes.... ..o oreericemesnseetrice s ssssrrenes B %0 E %0
Acqilisition of other businesses (including the value of securities involved in this offering that may be 50 = $0
used in exchange for the assels or securities of another iSsuer pursuant 10 & METEET) ..o
|
Repayment OF iNEDIEANESS ... i vve e svvsesssersissemsssssres s s s s snssssssssassssssss s smssss s s sss s ssssres B $0 = 50
Iw
w°r']king B T E s B $352,000
Other (spejcify): 3 30 E s
Other (specify): B $0 @ $0
Other (sp«%cify): ® $0 $0
|
COBMIN TOIS cevreuvneecaresenmsseremsesearssssessssmsassssesesessesssesssas csnt besse s bt eas b4 seeRe s bS b stebs s bs e emia s bmbts B $0 B $352.000
Total Payments Listed {column (01als added) oo sesmrssesnsssss s sssssssssssssssssansssssssarsass B $352.000
L ' D."FEDERAL SIGNATURE 7. SR e S

»

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature constitutes an
undertaking by the i issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to be any
non-accre ited mveslor pursuant to paragraph (bX2) of Rule 502.

I

Issuer (Print or Type) Signature
Biovest International, Inc. } Date: December 19, 2006
]
Name of Signer (Print or Type) Title of Sfgner (Print or Type)
James A. McNulty; CPA Chief Fi il Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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U R I+ . " E STATESIGNATURE -

1. s anyparty deswl;ribed in 17 CFR 230.252(c). (d). () or (f) presently subject to any of the disqualification provisions of such rule?

I ‘ Yes No
I i

See Appendix, Column 5, for sfate response.,

2. The undersigned 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 fisrnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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 sta ¢ in whic|h 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 s itisfied. '

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

i
Issuer (Pl’iléll or Type) Signature Date: December 19, 2006
Biovest International, Inc.
!t 1
Name (Priat or Type) Title (Print W)
James A. McNulty, CPA Chicf FinansiatOfficer

Instruction:
Print the na ne 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 ranuzlly signed must be photocepies of the manually signed copy of bear typed or printed signatures.
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* APPENDIX

i
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of tnvestor and
amount purchased in State

(Part C-lItem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

i

CA

co

I

ME

MD

MA

M1

MN

MS

MO

330,000 shares of
common stock of the
Issuer at $1.10 per share
($363,000 aggregate)

$363,000
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: ! APPENDIX i .
| 2 3 4 5
Ii Disqualification
£ Type of security under State ULOE

letend to sell
to non-accredited
investors in State
{Part ?-Item 1)

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

{if yes, attach

explanation of
waiver granted)
(Part E-liem 1)

State

i
Yes No

i

Number of
Accredited
Investors

Number of
Non-

Accredited

Investors

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

wv

Wi

WY

PR
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