FQ.RM. D 3 . SECURITIES AND EXCHANGE COMMISSION  Towm OMB APPROVAL L
Wlshlngton,l')fc. 2054? E!q:?m.:m GMB
. o Estimated avérage burden .-
0N -FOBM D - hourspetr'es‘.ponse..‘.'..?s.oo
OTICE OF SALE OF SECURITIES ~ - [ SECUSE Y]
"PURSUANT TO REGULATIOND, | 7" | - | ™™
SECTION 4(6), AND/OR "~ Date REGeVED

NIFORM LIMITED OFFERING EXEMPTION L_ B B

Name of Offcring ([:[chc& if this is an amendment and name !.;a.s changed, and indicate change.) -
‘ : ) A . Common Stock Ofdt'ering

Filing Under {Check box(es) that a‘p';',m:. D Rulc 504 D Rule 505° E'Rulg 506 D Scction 4(6) - D ULbE
- ?- T

Wil

A. BASIC JDENTIFICATION DATA ‘

0704420

ot
- ——— . e o

1. Enter the information requested about the issucr E _ .
Name of Jssuer ([ check if this is an gmendment.and name has changed, and indicate change)
_ lesr.qne Nanotech, Inc. ' i
. ‘Address of Executive Offices - - (Number and Streef, City, Stete, Zip Code) 'Tcl hode Number I
. 600 Lexington Avenue; New York, New York 10022 "-(2?2;":1 5 55'-035%’"“‘ Atea Code)
. ‘Address of Principa! Bsiness Operations - - —(iomber and Steed, City, Statz, 23 . it & ~0U: - ]
(i different from Execuitve Offices) : ) e ty, State, Zip Codc) ' Telcphone Nomber Gucloding Ares Code)

il

2 B:ichncrip_liEn of Busipess B S T N . -
: Commerciallre chtmical sensor products and otheér sensing products- for theé consumer,

environmental’ monitoring and medical diagnostics markets. -

. Type of Business Orgasikation . . ] N )
M corporation [} limited parnership, atready formed [J other (please spesify): .
[ ‘business trust., ([ limited partnership, to be formed - . . ERE g
"4 ¢ Estirsted Dateof erporstion or Orgenizs Monh  Yew : - F.F_“?zfm_
Actual or Estimated Dat¢ o ncorporation or Orgenization: EIZI . i Actasl (] Estimated . I
Jurisdiction of Incorporstion o O;gmiution: (Enter two-letter US. Postal Service Emhﬁw fCo!r State: \% THOMSON S
' _ N for Canada; FN for other farcign jurisdiction) OB - - FINANCIAL
GENERAL INSTRUCTIONS - - : — I :
Frderal: o 5 - S Lo _ ) ’ .
;i:’hdn; gn:_r File: Al issucrs mlk‘mg an offering of sccurities in reliance m’f‘ll"l cx-r.mption under Reguletion D or Section 4(6), 17 CFR 230,501 etseq.or IS US.C. .. -

When To File: A notice must be filed no lates than 15 days sficr the first sale of securities in the offcring. A cice is ed with the jeg © -

and Exchange cg_;'mminion (SEC) on the cailicr of the date 1t is received by the SEC at the address given lsulawnof T:mc:mc:ﬂ:f ::;h the.}‘.l .S Seeuritles _ -

“which it is due, on the date it was mailed by United States registered or certified mail to that nddress. ' R oo m et the deteon
Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sti':c‘l.. N.W., Washington, D..C. 20549, |

Copies Reguired: Ei jeg of this notice must be filed with the SEC, one of which must be manuilly‘signcd.- Any u.:p'ies nol manuelly sién'ed must .b'e

photocopics of the manually signed copy or bear typed ot printed signatures. ]
Information Regquired: A new filing must contain all informstion requested. Amendments need only re : : . - 5
el . . h - port the namie of the issuer and offeri zes -

_ thereto, the information requested in Part C, and any material changes {from the informatio i iedi ering, any changes
not be filed with the SEC. et information previously supplicd in Parts A and B. Part Eand the Appendix nocd
Filing Fee: There is no fedenl filing fee.
States . . : )

_ This notice shall be used to indicate seliance on the Uniform Limited Offering Exemption (ULOE) for sales of ities in thhos S
- ! g sccurities in those stat

_ ULOE and that have edopted this form. lssu'ers relying an ULOE must file a separete notice with the Securities Administrator in u:shm“ ht:f; ;10plled |
are 10 be, or have been ma.dc. If'a state requires the payment of a fee as'a précondition 1o the claim for the exemption, & fee in the praper amou, lmb:lr;
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitut o
this notice and must be completed. : oo ‘ : s & part of

—— \ e ATTENTION .
_Failure to lile notice in the appropriaie-siaies will not-result in a fess of the federal exemplian Conversely,
. he appts ¢Sl ; . ely, tat
appropriate {edesal nolice will not result in 2 loss of an available state exqmptiun vnless such exémpnnn-!s?predlltgleall:d"t:: :::

filing o a federal notice.

. ’ persons who respond 1o the collection of intormation contained in this for 7 :
SEC 1972 (6-02) . required to respond unless the jorm displays a currently valid OMB conuoln:\:::b“e‘:‘ 1of 9\/\‘/\
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2. Enter thc information rcquestcd for lh: l'ollomng

-»  Each promoter of the issaer, if the issuer has been organized within the past fwc years; .

. a  Ench beneficial awncr havmg the powcr 1o votc or disposc, or direct the vote or dispos ition of, 10% or morc of & :Ius of cqul.ty securities of the i issuer.

e ‘Each executive officer and director of corporm usu:rs and of corporate general and mmasms partncrs of partnership issuers; and

e  Each general and managing pamm of pmcrshlp issucrs.

Check Box(es) that Apply: [ Promoter a Bencficial Owner B Execitive Officer (0 Dircctor

[[] General andlor

- Menaging Partner - -

Full Name (Last name first, if individusl)
Bader, Bret

Busincss of Residence Address  (Number and Stecet, City, State, Zip Code)
. ‘942 Rockaway Street, Boontom, NJ 07005

Check Box(es) that Apply:  [[] Promoter {7 Bencicial Owner ] Exccutive Officer [ Director

[ General andfor .
Managing Partner

Full Name (Last name first, if individual}
' Brennan, Mark

‘Business of Rcsid_ence_ Address  (Number and Stréct, City, State, Zip Co_dg)
. 71 North Salem Road, Cross River, NY "10518

" Chetk Bc_n(a) that Apply: D Promotr.p 0 ﬁencﬁc_lal Owner © ] Exccutive Officer E] Director

] Genenal and/or’

Managing Partner

o Full Name (Last name frst. |fmdmdual)

Boyle, Paul

_Business or Residence” Adduss (Number and Street, City, State, Zip“Codc) ;
64B Hackford Road, London SW9 OR¢ United Kingdom

Check Box(es) that Apply: {0 Promoter ). Beneficial Owner &) Executive Officer K] Director

] Genesa!l andfar
Mansging Pertner

Full Name (Last name first, if mdmduai)
" Koéhl, Andrew

Business or Residence Aﬂdms ('Numbcr nnd Slrce(. C|ty. State, Zip Cndc)
11 John Streéet, Cambridge CB1 1DT ‘United Kingdom

.Check Box(es) that Apply: (O Promotsr [ Beneficial Owner ] Exccutive Officer Director

(O General and/or

Meanaging Partner -

" Full Name (Last e et i individunl)
Ruiz-Alonso, David

Busmcss or Residence Address  (Number and Street, Clty. State, Zip Codr)
29 Petersdield Mansions Cambridge CBl 1BB United K;Agdom

Check qu(cs) that Apply: - [0 Promoter | [:l B:ngﬁclal Owner [:] Executive Officer m Dircctor

[0 General and/or
Menaging Partner

I‘-'ull Name (Last name first, if individual)
Gittins, Magnus, R.E.

_Business or Residence Address  (Number and’ Slrcet, City, Stue, Zip Codc)
600 Lexington Avenue, New York, NY 10022

Check Bex(cs) that Apply:. (] Promoter’ [:] Beneficial Owner ** [} Executive Officer K. Dircctor:

{O General and/or
Managing Partner

Ful) Name (Last f:arnc first, if individua[).
Finn, Thomas P.

Busincss or Residence Address (Numﬁer and Strect, City, State, iip Code)
. 119 West Norwalk Road, Norwalk, CT 06850

(Use blank shcct, or copy and use additional copics of this sheel, as ncccssary)
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2. Entcr the information rcqncstcd for the followmg )
" »  Each promoter of the issier, if the issuer ‘has been urgamzed w:thm l.he pm five years,”
.. - Each beneficial owner having the powcno vote ot disposc, or direct thc vote or disposition of, 10% or more of & class of :qmty securitics of the issuer.
. .Ench cxccutive officer and ditcctor of corpomc |ssuc.rs and of corporate general and mmagmg partners of partnership issvers; end

s Each generad and mmagmg partner of pastnership ussucu_

Check Box(es) that Apply: [ Promdt_er [0 Beneficial Ownet =[] Executive Officer [X] Director ] ‘_Gmmj and/or .
. : ' ' : Managing Partner -

L

g‘Full Name (_l;lﬂ name ﬁm. if individual)
- Gammell, Peter . : _
- Busincss or Residence Address (Mumber and Street, City, State, Zip Code)
58 Whittingham Terrace,. Millburnm, NJ 07041 .

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Execwtive Officer [ Director (] Generai and/er -
e ‘ g _ Menaging Partner

Full Name (Last name first, if individual)

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

- Cheek Bp'x(qs) that Apply: [ Promoter - D.Benefu_;inl Owmer E] Executive Officer E! Director [0 General sndlor
’ ) RS : - ' Managing Partner

. Full Name {Last aame first, if individual) -

" Business or Ruidcncc Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promater . [0 Beneficial Owner - [ Executive O_Tﬁccr [] Dircctor . (] General and/or
. ’ ' S . ‘ - Managing Partner

Full Name (Last natae first, if individual)

l' Business or Residence Address (Nnmbec and Street, City, State, Zip Code) - -

Chock Box(es) that Apply: - [] Promoter  {T] Beneficial Owner 7] Executive Officer. [ Director [ General and/or,
' ' . : - Managing Partner

.~ Full Nune.(Lns_l name first, ifiﬁdividunl) N " - =

ﬁu'sincss or Rcsid:ﬁcc Address  (Number and Strect, City, Slatc; Zip Code)

Check Box(es) that Apply: [ Promoter [_'_] Beneficial Owner . [} Exccutive Officer [ Director {3 General and/or
. s . : . Managing Partner

Full Name (Last name first, if individual}

'Bﬁsincss of Residenee Address  (Number-and Street, City, State, Zip Code)

Check Box(es) that Apply: D ‘Promoter (] Beneficial Qwner = Executive Officer  [] Dircetor D General andfor
- o . : ' ' Managing Pertner

Fall Name (Last name first, ¥ individual)

' i!ﬁsincss or Residence Address  (Number and Street, City, State, Zip Code}

(Usc blank sheet, or capy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-sccredited investors in this OffEriAg? ummmmmrmeiivssans

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

2. What is the minimum investment that will be eccepied from any individual? ......

3. Does the affering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has bcén or will be pa.id or given, dircetly or indirectly, any

commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
) a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with 8 state

§25,000
Yes No
B a

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such -

2 broker or dealer, you may set forth the information for that broker or dealer only.

thl'Narnc (Last name first, if individual) .

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

Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Salicit Purchesers -

(Check “All States” or check iridividual States)

\ D All States

@D 2K R [ @ D D A [ 08
Fl M M M M B M @ 0 K. E
_ Full Name (Last name-first, if individual}
“Business or Residence Address (Number and Strect, City, Suﬁc. Zip Code)
- !;Inmc of Associated Broker or Dealer ‘
States in Which Person Listed Has Salicited or Intends to Solicit Puréha.éers :
- (Check “All States™ or check Individual States) ' [] Al States -
G0 - EE mE o E @ I 0
Full Name (Last name first,if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Bro‘kcr or Dealer
_ States in Whiéh Person Listed Has Solicited or Intends to Sulic.it Purchasers
. (Chicck “AH States™ or check individual States) e e [J All States -
FD K @ B B @ 0 05 bd B G3 G D
o 00 A 5 B @ M M M M W G 0
G M M M B Y 0 N & &

{Use blank sheet, -or copy and usc additional copies of this sheet, as necessary.} .
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1. Enter the aggregate offcring price of sccuritics included in this offering and the total amourit already -
. sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the sccurities offered for exchange and

40f9

already exchanged. . ' :
T . B . : _ " Aggregate Amount Already
Type of Security - - . a o © . Offering Price Sold '
O . s s
EQUILY cvoneiecrrivne SR $_5.000,000 2,150,500
' - : . {R Common [] Preferred o .
Cotivertible Securities (including warrants)...... SR e § s
Partnership Interests - , : e . $ $
- Other (Speeify __— S o ; ' : S s
Total .cuvuereres : ' ' -~ : " .$5,000,000 ¢ 2,150,500
A Answer ;llsb in' Appendix, Column 3, if filing under ULOE. - : e
2. Enter the number of aceredited end 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 persans wha have purchased securities and the aggregate doller amount of their
purchascs on the total lines. Enter “0" if answer is “none” or “zero.” _
' ' - N ‘Aggregate |
Number Dollar Amount -
. . _ Investors - ‘of Purchases
Accredited InVestors ....ivmmmmnre: _. USS - S e 66 . -$2,150,500.
Non-accredited Investors .. ' — ' ' ' . $ o
“Total (for filings under Rule 504 enly) . 5
Answer also in Appendix, Column 4, if filing under ULOE.-
3. Hthisfilingisforen offering under Rule 504 o_r' 503, enter thc_informatiun requested for all securities
_ sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C ~— Question 1:
- ) . ) " Typeof Dollar Amount
Type of Offering . o . _ ) Security Sold
RUIE 505 o..ooariesereer s aes s eoeseserssse e ses s srseesens sehecnsrasens s
REGUIBLION A L..iereee s iaeeinnainee i s bed e st b e 3
RUBE 504 1. vvvveeoeeeeassercoserseessanesssseasssesanash sors oo esons s $_.
) Total ...ccocuvees RETIge .. ........... '......._... - - 3 0.00
. 4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the ’
; securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as 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.
Transfer Agent's Fecs , OO —— 0.s1:230
Printing and Engraving Costs oo e s R RRR SR 0 $.4.000
Legal Fees. . s s 0 #2,500 .
Accounting Fees . I S— : S 0O s
Er_lginccring Fees cmerenraens : o R I | s
Sales Cominissions (specify finders” fees separateiy) .. ' .0 s
Other Expenses (identify) Financial Advisory Fees . 0 25,000
Total - ' 0 } ]

$57.750 -



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished i in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer,” LreisarensasbeseanE e eaaeat e s R AR L eebs e e b s b IAE $2.,097,750
$. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

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

check the box to 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
SAlATICS ANA TEES .o...rrerenreeeeca it ssb i bttt ee e seeeeeesaeeersesesearesessesressasensesseseseceite 0$325,000_ []5.790,000
PUTCRASE OF [EA] ESIALIE ...uviviiiiiice i srsr st sttt st s assas s i se s e bbb db bbb as bat 1has 1A b s babaR S sasanaRR R bobabe bR s 0s

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ...... SR— R - [%_ s

Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANL 10 8 METEET) wuuuverseeeiresserrcmonenrrensmssse st ssessisb st st s esnassg et stasebtsniarspyonssssssases L_J 8, s

Repayment of indebtedness .......coomimmmmmsnsenssmmnnssssssnsssssssssssssms s L) 53800 200 18

Working capltal Os [ $-'602 ,550
* Other (specify): s s

....... s s

Column Totals

Total Payments Listed (column totals added) ... 1%.2,097,750

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requesl of its staff,
the information furnished by the i issuer to any non- -accredited i mvc pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Signa W % Date
06]21:%;;- Ranotech, Inc. ~ February 6, 2007

Name of Signer (Print or Type) ) “Title of Signer (Print or Typg) .
Magnus Gittins " Chairman - .-
ATTENTION

Intentional misstatements or omlissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.}

S5of %

et []$7055200_ (351,392,550




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

PIOVISIONS OF SUCK TUIET .o s s e s s s e e e bt s e ssre s arsanes

See Appendix, Column §, 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 offerces.

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,

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

Issuer (Print or Type)

Owlstone Nanotech, Inc.

Vi

Date ‘ N
February 6,"2067

Name (Print or Type)

Magnus Gittins

//l‘itle (Print or Type)

Chaitman —- ¢ o

Instruction:

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
|
I
|
|
|
I

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 not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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100

1 2 3 4 5
to o Disqualification
Type of security under State ULOE
" Intend to'sell and aggregate : (if yes, attach .
"1 . to non-accredited | offering price Type of investorand =~ . .explanation of
investors in State | offered in state - amount purchased in State waiver granted)
(Part B-Item'1) (Part C-ltem 1) (Part C-ltem 2) . (PartE-Ttem 1)
I h Number of Number of
. © | Accredited - Non-Accredited B
‘State| Yes'| No. -‘Alétggﬁmon-, | Investors | Amount Investors Amount | Yes | No
AKX o (|
AZ X '] $25,000 1 szs.boo B |_ 1iC |
A | B [
 CA .~ X | $57,500 3 $57,500]| ' i:l l:‘
Teol” L1 R ]
et |- $260,000 . '9- $260,00( (1
e[l L L]
LS [ | $25,000 1 $25.000 L] ‘Z
il & - L]l
| | 1
L - |
B I —
1A [ - i
KS . . | '.— ~l. . A - . ] | . |
ky || I ] [ | |
Al | || |
.MD |
1 .MA | ) |
o[ ]
Ms | | '_
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| &)

Intend to sell

to non-accredited
investors in State

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

Type of invcstdr and -

| (ifyes, atach - | .-

amount purchased in State -
© (Part C-Item 2)

| Part E-ltem,1)

&
Disqualification _
under State ULOE

explanation of
waiver granted)

State

 (Part B-ltem 1)

Yes | No

| Number of
Accredited
- Investors

Amount

Number of

Non-Accredited’ .

Iovestors

" Amount

~,

el
]
2
)

Algferren

o
L

$950,000

35

,_;5259;00

(La<0 . ann

*

iy

OO0

$708,000

14" " $708,000

==

—
—7
L

T

—

I-‘J‘

——
||

it

——

d
o

o = o
iy l-

. 'ﬁ
=

oo

T
L

'$50,000

$50,000

Bof 9.
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- Disqualification

2
o 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
- investars in State offered in state "amount purchased in State waiver granted)
" (Part B-Item 1) “(Part C-ltem 1} _ ) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
. Accredited Non-Accredited ] _ )
Yes | No "Investors Amount Investors Amount | Yes |. No..

=

=

[

T
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