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. UNITED STATES.

SECURITIES AND EXCHANGE cdmmssi;m OMB APPROVAL
Washiagton, D-C. 20549 g:’?l':‘m ' 3235-0076 .
| : | Exlimeted evérage burden |
+.. FORMD | reusporresponse..... 160
NOTICE OF SALE OF SECURITIES L [ eEcTsEoRY
PURSUANT TO REGULATIOND, ills IL““
o SECTION 4(6), AND/OR e D
UNIFORM LIMITED OFFERING EXEMPTION L o

ommon. Stoc

g oo oo |ININHT

A_BASIC IDENTIFICATION DATA | ' 07048151

Name of Offering [N checi: i this is an smendment and name I;n chnngei, and indicate change.)
' - : C k Offering

1. Enter the information requestcd sbout the issucs

Nuﬁe_of Issuer { [ check if (his is an amendment-and name has changed, and indicate change)
Owlstone Nenotech, Inc. ' : )

" Addr:.ss of Exccutive Offices o (Number snd Street, City.-éuu,u c d T T - : s
600 Lexington Avenue, New York, New York 10022 - P Cote) (i’i;%m c; 5"3‘1%'(%%“"‘" Arca Code}
. “Address of Principal Byiness Operstions -~ . - (Number and Strect, City, State, Zip Code) T-ﬂltﬁh'onc Tombe (inch: Ting Aru Code}

* {if diffcrent from Excctive Offices)

. Brich:scrip_liénofBu;iﬁm B ' R . = g -
Commercialize chemical sensor products and other sensing produc;é'. for thé consumer,

environmental monitoring and medical diagnostics markets.

T . ~PROCESSED

. corporstion ' ] limited parwnership, slrcady formed other (pl:laic:' ify):- - '

[} bosiness trust C] timited partacrship, to be formed . - D. e specii:: L '
Ve . MAROB D

Jurisdiction of Incorporstion’of Organization: (Eter two-letter U.S. Postal Service abbrevistion for State:

. ;\mal of Estimated Date of Incorporation of Orgll;iﬁlion: @Actual D Estin.nle d % - -
‘ : THOMSON | -

. CN for Canada; FN for other foreign Jjurisdiction) om - [F[NANC[AL _
G_l:'.NERAL-lP_lS‘l‘RUCTlONS_ ’ - — -
Federal: . ‘ . - - . . _ _ )
Who Must File; Allissucrsmt ing sn offering of sccurities in reliance on i d i ; p ’ ) :
714(6). : < < on an exemption under Regulafion D ot Section 46117 CFR 2303501 ctoeq o 1S USL. .- -

When To File: A notice must be filed no later than 13 }!lys afict the fitst sale of securitics in the offecring. A wotice i S .
snd Exchange Cqmmissirm ('SEC) on the eatlier of the date it s received by the SEC at the address given l‘:;lwn:rlci:::mciﬁﬂ: ‘:;h the .. Securtics -
_which it is duc, on the date it was mailed by United States tegistcred o cestificd mail to that address. ' - o Mt pddress afiet the dric on .
Whére To File: US. Securitiés and Exchange Commission, 450 Fifth St'mei. N.W., Washington, D..C. 20549,
Coples Regutred: Five (couics of this notice must bé filed with the SEC, one of which must be manuilly signed. S o
phetocopies of the manuslly signed copy of bear typed of printed signatures. , '« manustly ’_"“‘ . Any coptes nat mmgl"y signed must be
Information Required: A new filing must contain all information requested. Amendments nced only re : i A
o N . port the name of the issuer and offeri e
_ thereto, the information requested in Part C, and any materizl changes from the information previously supplicd i offering, any °_h'1"l¢.5
aot be filed with the SEC. - - y supplicd in Parts A and B. Part E and the Appendix nced

Filing Fee: Ther:: is na fcdersd {iling fee.

State: . g - )
. This notice shall be used 10 indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thos ;

: . . ties in those sta ,
_ ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Adminisu-ami,cin ;fhm;g‘;h:wh“'emndogﬁ

are 10 be, or have been made. 1f a state requires the payment of a fee a5 a precondition Lo the claim for the exemptio
o . . . . . n, & fec in th
accampany this form. This notice shall be filed in the appropriate staics in accordance with state law. The Appeidix to thenw;llr:“pcftum:;o:"; :nh:::-

this notice and must be completed.

— ATTENTION

' Falture Lo file notice in the appm.priaig,sléies will not-resull in a loss of the federal éxemplian Conversely,
appropriate (ederal notice will not result in 2 loss of an avallable stale exemplion vhless such exemplion is‘rh::ﬂf;;::d";: :::

filing of a tederal nolice.

, Persons who respond 1o ih'e coliection of information contained in this form :
SEC 1972 (6-02) . requiredto respond uniess the form displays a currently valid OMB control n::lfbnet:f 1of9




Enter thc infotmatio the following:
-« Each promoter of the issuer, if the issuer has been organized within the past ﬁ\;c years;

-e Each bc.ncﬁciul owner huvipg the pf:wcr o vo.l'c ot disposc, or direct the vote of dispasition of, 16% or more oh- f:lass of cquity sccurities of the is;ua.
e ‘“Exch exccutive officer and director of corporate issuers and of corporate gencral and mirl_aging puﬁlcrs of pmnd'ship-issucrs; and -

e  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:  [J Promoter [] Beneficisl Owner &) Execttive Officer 7] Dircctor [ General andlor
: : C : - Managing Pertner -

" Full Name (Last name first, if individual)
'Bader, Bret
Business or Residence Address  (Number snd Street, City, State, Zip Code)
. ‘242 Rockaway Street, Boonton, NJ 07005

Cheek Box(es) that Apply: ] Promoter (] Beneficinl Owner  [§] Executive Officer [} Director [7] General andlor
' ’ ' ' o Menuging Partner

Full Name (Last name first, if individual)
" Brennan, Mark .
‘Business ot Residence Address  (Number snd Stréet, City, State, Zip Code)
: 71;North'SﬂIem-Rdad, Cross River, NY 10518

- Check Box(es) that A_\Ppif.- [J Promoter, [T} Beneficial Owner [E] Exccutive Officer K] Director 7] Genenl uuifot'
‘ ' ’ Managing Partner

Full Name (Last name figst, if individual}
" 'Boyle, Paul. . = S
_Business of Residence Address (Numbcr and Street, City, State, Zip Code)
64B Hackford Road, London SW9 ORG United Kingdom
" Check Box{es) that Apply: ] Promoter O Beneficial Owner Executive Officer K] bircctur D General and.m'r
' ' ' o : ' ' Managing Partner

Full Name (Last name ﬁﬁy if individual)
Koéhl, Andrew _
Business ot Residence A_;i'(.i_ress (Nt;mhct and Street, City, State, Zip Cndc)_'
11 John Streéet, Cambridge CBl.1DT ‘United Kingdom
Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [§] Exccutive Officer E] Director ' 0O Ge‘ner-nl andlor ,
: ‘ Managing Partner

. Fal Name (Last aame fint, if individuad)
- Ruiz-Alonso, David
Businecss or Residence Aﬁdrcss (Nur_nbcr and Street, City, State, Zip Code)
29 Petersdield Mansions Cambridge CB1 1BB United Kingdom

. Chcck_Br.i):(es] that Apply: - ] Promoter N Bencficial Owner ] Exccutive Officer K] Director (0 General snd/or
. : Managing Partner

full Name (Last aame first, if individual):
Gittins, Magnus, R.E.

_Business or Residence Address (Number and Strect, City, State, Zip Codé)
600 Lexington Avenue, New York, NY 10022

Chsck Box{es) that Apply: [ Promoter’ [0 Beneficial Owner "[J Executive Officer Ei. Dircctor.  [[] General and/or
' Managing Partner

| ol Teme (Last mame frst, if individual)

Finn, Thomas P. _ .
Business or Residence Address  (Number snd Street, City, State, Zip Code)

119 West Norwalk Road, Norwalk, CT 06850

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)

2019




2." Enter the information requcslcd for the follovung
"« Ensch promaoler of the issiter, if the issuer has been orgamzcd wuhln lhr. pul five years;

. Each bencficial owaer having the puwcrlo vote or disposc, or direct the vote or disposition of, 10% or more of a class of equny sccuritics of(hg issuer.
. Ench exccutive officer and dircctor of corporntc lssur.rs and of corporate general and managmg partners of partnership issuers; and

a  Each general md mamgmg partnes of partncrshlp issuers.

Check Box(cs) that Apply: [0 ‘Pmmal_cr [ Bencficial Owner  [] Executive Officer Y] Director [] " General m&or
' ) Managing Partner

Full Name (Last name first, if individual)
- Gammell, Peter ‘ . : _
"Business oF Residence Address  (Numbet and Strect, City, State, Zip Code)
58 whittingham Terrace,. Millburn, NJ 07041 . _ o _
Check Bax(es) that Apply: [0 Promotes O Beneficial Owner [ Exccutive Officer [ Dircctor 0O Géngr.i andfor
: : Managing Pertner

Full Name (Last name first, if individual)

Business or Rcstdcnce Address ('Numbcr and Street, City. State, le Codc)

Check qu(qs) that Apply: [ Promoter - D Beneficial Owner ] Exccutive Oﬂ' icer  [] Director O Gcncr':l and/or
' ’ : : Maneging Partner

Full Name (Last name first, if individual) -

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

Check Box(cs) that Apply: [:] Promoter . [} Beneficial Owner "[J Executive Officer [J Director 7] Genenal andfor
’ C .Mmaginan'tner

Full Namc (Last name first,'if individual)

‘_Busincss or Residence Address  (Mumber and Street, City, State, Zip Cod.'e)

Check Bux(es) that Apply: - [} Promoter [ Beneficial Owner [0 Executive Officer. [] Director [ General and/or
: . angi_ng-?uﬁu'r

- Full Nam: (Lm name first, il mdmdual}

Business of Residence Addfcss (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner . (] Exccutive Officer [ Dircctor [T} General and/or
' Managing Partner

Fult Name (Last name first, if individual}

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

Check Box(es) that Apply: D Promoter D‘Bcneﬁcial Qwner ] Exccutive Officer  [[] Director [0 Genenal and/or
: Menaging Partner

Full Namc (Last name first, if mdmdual)

A Bﬁsincss ot Residence Address (Numher and Su'cct City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this shect, as necessary)
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1. Has the issuer sold, or dees the issuer mtcnd Ly sell, to nun-accreditcd investors in this oﬁcriné? eressn st neae s serens

Answcr nlso in Appendix, Coiumn 2, if filing under ULOE

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

Does the offering permit Jnll'll ownership of 8 smglc unit?

Enter the information requestcd for cach person who has been or will be paid or given, dircetly or indircctly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or agentof a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

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

$25,000
Yes No
lh‘ g

Full Name (Last name ﬁrst. if individual)

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

Name of Associated Broker or Dealer

. Stares In Which Person Listed Has Solicited or Intends to Solicit Purchasers 7

(Ch'cck “Al States” ar check iridividual States)

[ All States -

m B GE €0 | 0 |
FD @ | | [FEl
[®D) m L)
CFull Namc (Lnst name first, if indnv:dua])
Busmcss or Rcsui:nc: Addrcss (Number and Street, City, Statc. Zip Codc)
. Name of Assocnatcd Broker or Dealcr
States in Which Person Listed Ha.s Solicited or Intends to Solicit Purﬁhaécrs
. (Chieck “All States" or check individual States) (] Al States
m = m @ D
(RE) (RH] (6H] Al
Full Name (Last name first, if individual}
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
_ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check individual States) . reeeemeeesrarerenstEr i aaes (O All States -
ON] _ {ME] ' {Ms]
tTﬁ_]
- (Usc blank shccl,-ur copy and usc additional copies of this sheet, as necessary.) .
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3.

4

3 ﬁmmmiﬁmmiﬁwawgﬁ‘ e T

P

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.

. Aggpregate Amount Already
Type of Security - ; _ Offering Price Sold
Debt ...ovreveerens et s $ $
Equity — - 5_5,000,000 $2,313,000
' [} Common [ Preferred '
Convertible Securitics (including warrants) e $ $
Partnership Interests et snnis PO A s - 8
Other (Specify ) . $ s
Total S— s §.22000,000 52,313,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited 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 who have purchased securitics and the apgregate dollar amount of their
purchases on the total lincs. Enter “g™ if answer is “nonc” or “zero.”
- ' ‘Aggregate
Number Doilar Amount
‘ Investors of Purchases
Accredited Investors - — . 73 "$2,313,000.
Non-accredited Investors : s '
Total (for filings under Rule 504 only) . s
) Answer also in Appendix, Column 4, if filing under ULOE.
Ff this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to 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.
) . Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 wvnooevesvessreessesearassees et sas recen s aes ran e s £t ahe e st s . $
REUIALION A L.ooeiceesesinsmnsnss oottt 8
Total cvvvvrreranannsneess evueresirerieriseoettastatis et rarraee B . ¢ 0.00

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 expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, fornish an estimate and check the box to the lcft of the estimate.

Transfer Agent's Fees s 1,250
Printing and Engraving COStS cuuvmimmmmssismmimmresesssasssstsisrisssesss $_4.000
Legal Fees .. et sammnse e #2,500
Accounting Fees ........

ENQINEETING FEES wevvvvimmirtrsssssrssssasssa s smssssnssssnmecesszonsessss . s

Sales Commissions (s;;'accify finders’ fees scparately)
Other Expenses (identify) Financial Advisory Fees

Total ..coevceninne . reereens

5,000

ooooocaoans

552,750




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

PrOCEeds L0 the ISTUE.” ...vveiririie e st s et ssm s s s e st s s enaes $2,260,250
5. 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 armount 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 te
Affiliates Others
SAIATIES ANA FEES c...cev et stasse e ars s srtR s st bt s s b bbbt shtemreee (1$.325,000 [$790,000
PUrchase 0F TEA1 ES1ALE ......ovuriiriries it sss s s s e s eass e ena s s Res s sbonm b ssbenes s Oas
Purchase, rental or leasing and installation of machinery
AT BQUIPIIIEIT ....ceocreeeerecaer e crnmnr e esis s es b s e o8 sents s e s b b s s b onte e A ea e ann s ebresens s eneassssras 0s s
Construction or leasing of plant buildings and facilities ..o 0Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUEK PUTSUANL 10 @ MEIEET) woovvvevuusennncias e sssssssss s s sssssssssssines ] 3 s
Repayment of indebtedness ..ottt ] $_380, 200 []$
WOorking capital........c.ccoimnineiisitneie e snnaniane s ses et st as (1%765,050
* Other (specify): s Os
....... Os s
CONMA TOMAIS ernreevecernanrresmievmmineecssssesirreeenne nsssssesesesmesimisesnnsiess [ ] $_1 093200 19414555,050
Total Payments Listed (column totals added) ... s rssssnssssssnns 132,260,250

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the UWE:S and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investo ant to paragraph (b)}(2) of Rule 502.

e | 7
Issuer (Print or Type Signatur Date
(Print ot Type) & M February 28, 2007
Owlstone Nanotech, Inc.

Er;:o-f Signer (Print or Type) Title of Signer (Print or Type)
Magnus Gittins * Chairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f¢




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TULET ... s s et e st b s st st s e se s nennen @

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 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 (ULQE) 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 truW!y caused this notice to be signed on its behalfby the undersigned

duly authorized person.
ﬂ/ Ve

Issuer (Print or Type) Signa /’/( Date
Owlstone Nanotech, Inc. February 28, 2007

Name (Print or Type) Hile (Pfint or Type)

Magnus Gittins Chair mar.

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 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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1 2 3 4 -5
o Disqualification
Type of security under State ULOE
Intend tosell and aggregate (if yes, attach .
to non-accredited | offering price Type of investor and - cxplanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item'1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
' ' B Number of Number of
C. Accredited - Non-Accredited _
_State Yu No. Alétgglir(:mon .| Investors . Amount Investors | Amount | Yes | No
AK | ‘ ‘ .
AZ X | $25,000 1 $25,000 _ | )
AR ' ||
_CA x| $57,500 3 857,500 L oL
- co o o . 1
. CT ; $260,000 9 $260,00( | . l |
DE | L |l
DC - —JIC ]
FL | X _ $25,000 1 $25,000 C|L_]
D | (] £ |
S l 1 —1
N CJIC_]
ks L1 [
el JL ] o
LA ’ l
| ME L
‘MD L
MA l | |
MI- L]
MN || L
MS |

70f9




™

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of se"curity

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

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

. Disqualification _
under State ULOE
" (if yes, attach
explanation of
‘waiver granted)
. {Part E-ltem 1)

State

Yes ‘No

Allsggﬁqn

Number of

Accredited
Investors

Amount

Number of

Non-Accredited’

Investors

Amount

Yes

1L

$1.062,500

40

51,062,5

0 .

16

$758,000

000

$758,000

—
||

— Il
S | O

I

]

=
-
L]

HE

L

i

i)

!

S

11

_—.|

$50,000

$50,000

E
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- Disqualification

1. 2
o Type of security under State ULOE
" Intend to sell and aggregate ‘ (if ycs, 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) (Pari C-Item 2) (Part E-Ittm 1)
' Number of Number of
) _ Accredited Non-Accredited ] ‘ .
State| Yes No "Investors Amount Tovestors Amount Yes | No..
PR | I —
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