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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.__ 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
07042853 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

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

Biosensars International Group, Ltd: Notes and Warrants

Filing Under (Check box(es) that apply). D Bule 504 [ Rule 505 [/] Rule 506 [T Section {6} ) ULOE >
Type of Filing: 7] New Filing {7} Amendment R

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer T //
Mame of [ssuer ([ check if this is an amendment and name has changed, and indicate change.) {.{\C:/"/
Biosensors International Group, Ltd. _ . w-’;y <Y

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Numbcr (Including Arca Code)

Channel House, Southside Suite 5, Longfield Road, St. David's DD 01, Bermuda +44-1-293-5861

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

N/A

Brief Description of Business
Development, manufacture and marketing of medical devices used in interventional cardioclogy and critical carﬁﬁ:efur(efiF q

SSED

Type of Business Organization

7] corporation [] limited partnership, already formed [ other (please specify):
E] business trust D limited partnership, 1o be formed FEB 0 5 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q__|__5] m [E Actual D Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other fereign jurisdiction) EIN FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Whoe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

Whem To File: A notice must be {ifed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comniission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if reccived a1 that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Five {5) copigs of this notice must be filed with 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 Required: A new filing must contain all information requested. Amendments nced 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. Fart E and the Appendix need
not be filed with the SEC.

Fifing Fee: ‘There is no federa) filing fee.

Stare;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. If 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 netice 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 states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice,

Persons who respond to the collection of information contalned in this form are nol
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB contrel number,  of 9
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2. Enter the informatior. requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past tive ycars;
+  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partaers of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [/] Beneficial Owner @ Executive Officer m Directar |:| General and/or
: Managing Partner

Full Name {Last namc first, if individual)
Lu, Yoh Chie

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Biosensors International USA, 20250 Acacia Street, Suite 115, Newport Beach, CA 92660

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

Futt Name (Last name first, if individual}

Chua, Kee Lock

Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Tanjong Rhu Road, #03-05, Singapore 436916

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

Full Name {Last name first, if individual)
Chua, Yang Joo

Business or Residence Address  (Number and Street, City, State. Zip Code)
10 Toh Tuck Road, #01-02 Green Lodge, Singapore 596683

Check Box{es) that Appty: [ Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hillier, Douglas Raymond

Business or Residence Address  {Number and Street, City, State, Zip Code)
g2 Stoney Point, Laguna Niguel, CA 92677

Check Box(es) that Apply: D Promoter [:} Beneficial Owner D Executive Officer m Director D General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Huggler, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Wonnebergstrasse 69, CH-8008, Zurich, Switzerland

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner ] Exccutive Officer  [/] Director [J General and/or
_Managing Partner

Full Name (Last name firsy, if individual)
Horn, Kee Leong

Business or Residence Address  (Nuwmber and Street, City, State, Zip Code)
1 QOriole Crescent, Republic of Singapore 288595

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

Full Nanwe (Last name [irst, if individual)
Onken, Kristen M.

Business or Residence Address  (Number and Street, City, State. Zip Code)
138 Kings Court, San Carlas, CA 9407¢

. . N (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
see additional page
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L _ _A. BASIC IDENTIFICATION'DATA - >~ 7~

Enter the information requested for the following:

g

¢ Each promotcr of the issuer, if the issuer has been organized within the past five years;
s  Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of  cluss ol equily securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)
Lu Asset Management, L.P., a California limited partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Biosensars international USA, 20250 Acacia Street, Suite 115, Newport Beach, CA 92660

Check Box(es) that Apply: 7] Promoter Beneficial Owner  [7] Executive Officer [} Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)
Shulze, John Edwin
Business or Residence Address  (Number and Sireet, City, State. Zip Code)
c/o Biosensors International USA, 20250 Acacia Street, Suite 115, Newport Beach, CA 92660

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

Full Name {Last name first, if individual}

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

Cheek Box(es) that Apply: [] #romoter ] Beneficial Owner  [] Executive Officer [] Director [] 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 E] Beneficiel Owner  [] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Las1 name first, it individual)

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

Check Box{es) that Apply: (] FPromoter  [] Beneficial Owner [ ] Executive Officer [] Direclor [J General andfor
Managing Partner

Full Name (Last name f{irst, if individual)

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

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer [] Pirector [0 General andior
Managing Partner

Fett Name (Last name (st 0 individual)

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

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, it filing under ULOE.

2 What is the minimum invesiment that will be accepted from any individual? ..o

Yes No

C b

¢ 1.000,000.00

Yes No

3. Does the offering permit joint ownership of a single URIt? s i
4.  Enter the information requested for each person who has been ot will be paid or given, directly or indirectly, any

commission or similar remuneration for salicitation of purchasers in connection with sales of securities 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

of states, list the name of the broker or dealer. Ifmere than five (§) persons 1o be listed are associated persons of such

a broker or dealer, you may sct 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
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or cheek individual STAIES) oo ] All Stales

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 SIAES) oo || Al States
AL (K [aZ) (aR] [CA] [CO]
oo [
Ut

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 [ntends 1o Solicit Purchasers
(Check ~All States” or check individual SIa1ES) e ] AlL States
M~
A

(Use blank sheet, or copy and use addifional copies of this sheet, as ncoessary,)
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C. OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS " "/ /7o v o

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the cotumns below the amounts of the sceuritics effered for exchange and
already exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold

45,000,000.00
Convertible Securitics (INCIUAINE WAITANIS) c..oeivueecaseereereererenseess s esmser s e bescibasssss s st sbens. 9 45.,000,000.00 $

PAENETSIIDP IEEIESTS ©oouvvecvier et iemsissres s rees e s s s a0 st $

Other (Specify OO U USROS $
TOUL oo+ oesesoe sttt seesrsesse oo ses s §_02:000,000.00 ¢ 45,000,000.00

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

2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering 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 “07 if answer is “none” or “zere.”

e Aggregate

Number Dellar Amount

Investors of Purchases

ACCIEDILEA LITVESLOTS +1vvvevrees e saeessesseeeeseseseresesseeeesesoemes o asssems et oo sessmen s toensseoesosessssesesensesesons L § 45,000,000.00

§
3

N OT-ACCTEAIEEU IIVESLOIS oottt e eete et e st eve st esssbe et st emessesbmsda s eanddse € ab s sdabbabaensE s eb s n bbb

Total (for filings under Rule 04 0nly) ..o

Answer also in Appendix. Column 4. if filing under ULOE.

3. Itthis (iling 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 sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGULATION A oottt e e e s $
RUIE S0 oottt sttt re s ae e e ettt e e e A e b e AE S s

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not knnown, lurnish an estimate and check the box to the lelt of the estimate.

Printing and ERGraving COSS oot s ass s samsaaris a1 st s s
LLERAL FOES oottt 05 e e 20.000.00

ACCOURTINE FEES Luititiiriern e ems e s bt 14004140 a b
ERZINECINE FBES oioieeriemiieruascimenssti s s e ras s b8 s e b b
Sales Commissions (specify finders’ fees separalely) .o

Other Expenses (identily) __ e

TIOUAE cever et eeeeteeeeiv e e st sbesreraseecarsssssassesssbemasesaemessssemese s bha b assbmnd a2 s amibes ednb e s mame e eeeAnbe4Srda s Eas b AR bt s e e RS e e bt HEa bbbt st it

Oonooo0oose0do
s B WA B Ba e e

20,000.00
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L C: OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES'AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

PROCEEAS 10 thE IESUEE. ™ oottt 5 44.980,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. If the amount for any putpose is not known, furnish an estimate and
check the box 1o 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
Purchase OF FeL SIS ovv.rveemmierter ot sttt sescb bbbt sen e e et b e ane s ] 9 0s

Purchase. rental or feasing and installation of machinery
ATH QUUTPTIIEILE oo veoeemseseesras s b8 e

.Os mE
.0s 0s

Construction or leasing of plant buildings and faCilities ..o

Acquisition ot other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
FSSUCE PUISUANT L0 D IMETEETE cooiioeietitiesirmrmsirmssnes e seas s st b At s 0¢ Os

Repayment of indebledhess et S - [O%
WOEKILE CAPITAY oo ooveoseeseensos s oo e e s 8 s 1510 []§_44.980,000.00
Other {specify): s

....... os 0Os

COMUTIN TOUALS v v eeee s sss s ssernasesss e sems s s seneat bbbt r b ns s mras s mrnsssnnssssaressansresssnnnns ] 0.00 s 44,980,000.00
Total Payments Listed (column 101215 added) i isrimsrnnn e 0s 44,980,000.00
D:FEDERAL SIGNATURE. ~ =, . 7 i R

The issuer has duly caused this notice 1o be signed by the undersigned.duiyauthorized persen. Ifthis matice is filed under Rule 503, the following
sighature constitutes an undertaking by the issuer to furnish to the WS. Securities and Exchange Cominission. upon written request of its staff,
the informatien furnished by the issuer to any non-accredited iny suant to paragraph {b)(2) pf Rule 502.

Issuer (frint or Type) Si% Date
Biosensors International Group, Ltd.
P thnvarvlt 1?42] 200 F

Name of Signer (Print or Type) Title tﬂ(Signer (Print or Type) )

Yoh Chie Lo ChQ:FMan .antl farcsfo[(n‘t"

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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l. Isany party described in 17 CFR 230.262 prescnlly sub_]ect 10 any of the dquuallﬁcanon Yes No
provisions of such Tule? o . VOO OO | K

See Appendix, Column 5, for state response.

-3

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 faw.

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

[*F]

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of 1his exeinption has the burden of establishing that these conditions have been satisfied.

The issuer has 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 authorized person. ZQ

Issuer (Print or Type) 1gnature Date
[ int tional G , Ltd.
Bicsensors international Group - JaanM ﬂ,? 400 ?_
Name (Print or Type) Tit(Print or Type) ' 7
Yoh Chte Lo Chairmen and FPresident

{nstruction:
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 nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

7 of 9

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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-ltemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nuamber of
Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amount Yes No
AL | | |
AK ‘l | -
AZ N
AR | ] |
CA : T X Notes & Warranls ; 6 530,000,000.00 | l [ X
o T o
o T
DE l L _
o | o
FL | — |
T
ol | T
T — I
D | l——" T
n ]
N o
A || I | |
ks | i
KY ! [ T —
LA T
ME | |
MD | I_— B
M | | I
| il
Mt ’ ! | l—
well T
s || i




| . 3 Yo CUAPPENDIX LRSS T

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 explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 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
MO o
MT | I ! |
ne || { N
N P
NH [ | | i
n | o
NM || | l I
NY | i | o
NC ( l . I .
ND | I
o o T
OK I’ I r
OR r ‘ A
PA ‘ K
RI m"—_l N
i
sSC ] |
o | o
™ i |l
TX I : ! -
uT | :
VT } | N |
va | | | |
o | T
WV i 1‘“ o A
Wi [ o |
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LT APPENDIX:TY L e SR o

] 2 3 4 5
Disqualification
Type of security utder State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and

amount purchased in State

(Part C-[tem 2}

(if yes, attach
¢xplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

lovestors

Non-Accredited

Amount

Yes No

WY

PR
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