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NOTICE OF SALE OF SECURITIES !
PURSUANT TO REGULATION D, !
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Biovest Intemational. Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 @ Rule 506 O Section4(6) 0 ULOE PROCESSED
Type of Filing: @ New Filing O Amendment K‘DD Na mn
LA 2 " J J ‘uﬁ/
A. BASIC IDENTIFICATION DATA S
LALE ] N
I.  Enier the information requested about the issuer F{N\Sﬁf_’b‘g
R
Name of Issuer (O check if this is an amendment and name has changed. and indicate change.) AL
Biovest International, Inc.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
377 Plantation Street 508-793-0001
Worcester, MA (01605 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Operations (if different from Executive Offices)
Same as above

Brief Description of Business:
Development of personalized immunotherapies for life threatening cancers of the blood system in various U.S. states and outside the U.S.

Type of Business Organization @ corporation O limited parinership, already formed O other (please specity):
QO business trust O limited partnership, to be formed
v Month Year
' Actual or Estimated Date of Incorporation or Organization: 03 0l E Actual DO Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State: CN for Canada;
FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Fedenal:

Wha Must Fite: AlE isswers making an offering of securities in reliance om an exemption under Regulation D or Section H6). 17 CFR 230501 et seq. or |5 US.C. Td(6).

When To Fik: A notice must be filed o kater than 15 days atter the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Sevurities and Exchange Commission (SEC) aon the earlier of the date it is received by the

SEC at the address given befow or, it received at that address after the date on which it is due. un the date it was mailed by United States registered or vertified maii to that address.

Wherg o File: U.S. Securities and Exchange Commission, 45 Fitth Streer, N.W., Washington, D.C, 20549,

Cupies Required: Five (3) copies of this nutice must be tiled with the SEC, uoe of which must be manualty siymed. Any copiex not manually signed must be phowicapies of the manpally signed copy or bear typed or printed signatures.

Infrmation Required: A pew filing myst comtain all informatien requested. Amendments need oy report the name of the isswer and otfering, any changes theret, the mformation requested in Part C, and any mutesia) changes fom the

infurmation previcusly supplied in Parts A and B. Part E und the Appendix need nat be filed with the SEC.

Eiling Fee: There is ao tederal tiling fee.

Slate: .

This nutice shall be used to indicate reliance un the Uniform Limited Otfering Exemption (WLOE) for sales uf securities in those sates that have adopted ULOE and that have adopred this torm,  Iaswers relying on ULOCE muss file a

separate motice with the Securities Administrator in each state where sales are t be. or have been made. If a state requires the payment of a fee as a preconditaon to the claim for the exemption, a fee in the pmper amaount shall
-3ccampany this form. This aotie shall be filed in the appropriate states in seeordance with state law. The Appendix (o the notice constitutes 3 part of this mtive and must be completed. e

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
result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 0% or more of a class of equity securities of the issuer;

«  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer Director O  General and/or Managing Partner
Ful! Name (Last name first, if individual)

Arikian, Steven, M.D.

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

377 Plantation Street, Worcester, MA 01605 _

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer B4 Director O  General andfor Managing Partner
Full Name (Last name first, if individual)

O'Donnell. Jr., Francis E., M.D.

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

377 Plantation Street. Worcester, MA 01605

Check Box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer O Director O  General andfor Managing Partner
Full Name (Last name first, if individual)

McNulty, James A., CPA

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

377 Plantation Street, Worcester, MA 01605

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O  General and/or Managing Parmer
Full Name (Last name first, if individuaal)

Weiss, Robert D.

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

377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner [J Executive Officer Director O  General and/or Managing Partmer
Full Name (Last name first, if individual)

Mannino, Robert D.. PhD

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

377 Plantation Street, Worcester, MA 01605 _

Check Box{(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director O  General and/or Managing Partner
Full Name (Last name first, if individual)

Scott. Jeffery A., M.D.

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

377 Plantation Street, Worcester, MA 01605

Check Boxies) that Apply: O Promoter £ Beneficial Owner 0O Executive Qfficer Director [m] General andfor Managing Partner
Full Name (Last name first, if individual)

Chapman, Christopher C.. M.D.

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

377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer [ Director—= ju] General and/or Managing Partner
Full Name (Last name first, if individual)

Pappas, Sr., PeterJ.

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

377 Plantation Strect. Worcester, MA 01605

Check Box{cs) that Apply: O Promoter [J Beneficial Owner O Executive Officer B Director a General and/or Managing Partner

Full Name (Last name first, if individual}
Sitilides, John

10224047, |

.
[2%)
v



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

Check Box{es) that Apply: O Promoter & Benefictal Owner [ Executive Officer @ Director ‘ (=] General and/or Managing Parmer

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

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

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 0 General and/or Managing Panner

Fult Name (Last name first, if individual)

Accentia Biopharmaceuticals, nc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 South Hyde Park Ave.. Suite 350, Tampa, Florida 33606

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director ] General andfor Managing Partner

Full Name (Last name first, if individual)
Cohen, Carl M.

Business or Residence Address (Number and Street, City, State, Zip Code)
377 Plamation Street, Worcester, MA 01605
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oAl v 0o F B INFORMATION ABOUT OFFERING

- Yes No

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t ieriesene. ] B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIBUBE? oottt sttt s berer ettt sesse s e senas sesesbos shaea s rosscnssescarsenree s DINER

Yes No

3. Does the offering permit joint ownership of & SIHEIE I cooi i sttt et st b as s s et bt s b bbb st bt se et s s b b snsabeis amemesvemsbesinmneee DD [

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. [ more than five (3) 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,

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 States) ........ooveveeee..n. et eefeereuessesaesfesfesissesisssiessisessisssasstesestestessssiesestissesesesiasentsiasasessresasssessene O All States
[AL] [AKL [AZ] [AR] [CA] [CO {CT] [DE] [DC] [FL}] [GA] fHI] (D]
[ [IN] [1A] [KS] [KY] [LA] ME] (MD] [MA] M1 [MN] [MS]  yIMO]
(MT] (NE] [NV] [NH] NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA}
{RI] [5C] [SD] [TN] [TX] [T} [vT [VA] [WA] [WV] [wi EWY) {PR]
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 INAIvIAUAl SIAES) it ssste s s bt sas e ssaassts sssnssssns snsnsssasssssssnsnsssrensssese L1 Al States
[AL] [AK] [AZ] {AR] [CA] [CO] [cn [DE] [DCY fFL] [GA] [HI] (D]
(L] (IN] [1A] {KS] [KY] [LA] [ME} (MD] [MA] tMI] {MN] [M3} (MO]
(MT] [NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RN [SC] (SD] [TN] [TX] [UT}  [VT] [VA] [WA] fwv] [w1] [WY] [PR]
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 S1a1e5” OF CheCK INUIVIGUAL SEATES) 1ovvviimereimnimseriersasesissmsnsssisssssssssesssns sasmsssstssansssasssssonssss besmsss ssasssstssistssssssssbesiabssmas ssssssssosss B All States
{AL] {AK] [AZ] [AR] [CAl (Col [CT} {DE] [DC] [FL] iGA] {HI) [ID] :
{IL] [IN] [IA] [KS] {KY] {LA] [ME] IMD] [MA] MI) [MN] [MS] [MOj
[MT] [NE) [NV] [NH} [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] {PA]
{RI] (5C] [SD] [TN] [TX] [UT] [vTl [VA] [WA] [WV] [WI) [WY1 {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Emter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter “07
if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the secunities offered for exchange and already exchanged.

Type of Security Agpregate Amouni Already
Offering Price Sold
EGUILY: COMIMION SLOCK cavuctiruencransessrnsessimrissaresssanresmarsisrassssesssrsessassssssmasssvares esstssases s vsssressasns s basssssasebesassasassnssasessas $_ 0 $ 0

O Common [ Preferred

Convertible Securities (INClUdING WAITANISF oo iiie it it iasstnesntim st s see s bamsst et st bas et bassnt s0at s20m st b besnins $147.499 * $ 147499 *
PARNETSRID IEETESS vvvvvvrisonrssssersssssrsssserssssss ssssssssessssasasssasesssessaass bvans bsas st e Eat eS8t S sm s e eRs SR RE SRR E b 1 E0n $S__0 $__ 0
TOUAL ettt et e e s eae varass sees e e cenn e s aaet s veras an e b e send4as et sa S RRESo eebar e e ar A e bR R nE0n $147.499 * $147.499 *

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

[ =2

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is

“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 5 $147.499 *
NON-ACCTEAURT INVESLOTS ..ottt ssss e rss e st sasas s r a1 das b e b s bR Sasaa s b b rsaaRssarsarassnrbes 0 $ 0
Total (for filings under Rule 504 only) ... iississiiioeis st sessisssssssssossnssos NIA 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 503, 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
offering. Classify securities by type listed in Part C - Question |.
N/A
. Type of Dollar Amount
Type of offering Security Sold
RUTE 5051ttt e res e e reesrenrec vt e seas o on e s et s bt 4 o et renam e s ratne k£ a1 £ s asmnmtrednen ot s en e b st e NIA b N/A
REBUIITION A oo ree et e e s e et eee s vems s sasms e sesmss s sesmat s sesmatsasasssesessmssssinseassbasssss bt eassbmens sasasssmnassesnntamnn N/A $ NIA
Rule 504....... NIA 3 N/A
TOMAL .ot s e eras s er st s et e AR SR TSRO RTES ERA TR SRR SRR SR TR TR RS SRR T TR N/A $ NfA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securilies in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. 1If the amount of an expenditure is not known, furnish an estimate and check the box .
to the left of the estimate.
TRANSTET AZEDNL'S FEES co.virnivresiormrmsisnass sinsesnses s sense s besrssssarsis e dass s ean st a0 R4S eR 44448 be bR AR 4 AR O RE SRS A4 AR b R L HARL R e e nR et sR 3.0
PrntNg aNd ENETAVIREZ COSIS..ouirieiieeieis e scacns s st aeesns coteras e sesost s sesbrsss st s cosams rasaran 280 PT S 4480187404 800 47004 0 8048444208488 b1 AobA 4134 sA AR S0 s00 B e b b &= $_0
- LN FEES et a4 R85 A s st s o OO $5,000
ACCOUIIINE FEES oo cr1e e e rbsese b s 2e e e e e st e as e et paans s e a2 1ot RS R b rs s s s s s st seanpbrsn s $ 0
ENBINEEIING FBES woovietiiieiciitticiietiaerreem st resessnsetserassenametosases seetaastsaemsesrames sesses sesnsassansssamees s ranassssessessnastseamat sessntasssssasuntsasnrssenmres sanes sessssanarssanmrssansares $_¢0
*  Issuer granted warrants for the purchase of an aggregate amount of 134,090 shares of the Issuer’'s common stock at an exercise price equal to $1.40 per share in a
loan transaction not involving a public offering. Issuer does not have use of the proceeds at this time umiil the warrant holders exercise the wamrants.
10224947.1



Sale Commissions (specify fINdErs’ fEe SEPAMMEIY) ot et et st st et bbbt s ssbs s nb st pesas st sassessessassssas B $.0
Other Expenses (identify) State Filing Fegs and other expenses refated (0 OFFETING .ocve.eevceereecevemeerceseesiensentimeens s sss s venessastatsnsintsenessesessbesemeses & $ 1L.000
b. Enter the difference between the aggregate offening price given in response to Part C — Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the
purposes shown. [f the amoumt for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The tetal 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 o
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES ...t vrenss s ain e ras e s e R R e e e e e et ®E 30 $0
PUICHASE OF TEAI ESTALE ...ce et vsis e sersasersarsrsessr e s sarsesens s as s as b s sn s seseaea s sms s panaerens 30 ® 30
| Purchase, rental or leasing and installation of machinery and equipmIEnt...........oiceiciin e = 30 @ 30
| Construction or leasing of plant buildings and faCTITES ... ieaiieisieisir et cenr e seaessesressmsseesseessessassassens B 30 50
‘ Acquisition of other businesses (including the value of securities involved in this offering that may be B 50 B 30
used in exchange for the assets or securities of another iSSuer PUrSUALLL 1O @ MEFZET) v vereierrresineemessrirseerans ]
' Repayment of HIAEBIEANESS . ....oceeeesceeerseeeesseses s sms st seessesssmessssensessessesssmsossnsessseessesneessrmess et B S0 ® 350
WOTKING CAPHALc.ittrertisemieraemrereres s enrassrensesemstressetsessssasss esnssaseessassnssasasasassnns sess amans asans sesseson B 30 ' B $141,499
Other (specify): Transaction Fees ® $0 = 30
Other (specify): E %0 = 30
Other (specify): E %0 & 30
' COMIMA TOMAIS ©vetvsiaecesnesssssssssassiessarmesmiesseearesemssssesassessssas s sasmss sastont 1ot st sesasssmeasassssssesenssnsesassassansyasses 30 $5141,499
- Total Payments Listed (column otals 2dded) ......ocooceovcoccvreccrnrree smsrsrsimsrs s smssssssmassasessessessnrsssmssens B 55141499
el T e T 0 27T D, FEDERAL SIGNATURE UL ) e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to be any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

FAN
Issuer (Print or Type) Signature )
Biovest International, Inc. Date: April 5, 2007
Name of Signer {Print or Type) Title of Sifner (Print or Type)
James A, McNufty, CPA Chief Finakeia? Officer
ATTENTION

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

s
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© . i. . s+ 7 ESTATESIGNATURE = .

1. s any party described in 17 CFR 230.252(c), {d). (e} or (D) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 3, for state response.

~

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 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 (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 thar 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 autherized person.

[ssuer (Print or Type} Signatu Date: April 5, 2007
Biovest International, Inc. @/

Name (Print or Type) . Title {Print or Type)
James A. McNulty, CPA Chick Eisfincial Officer

' 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 O must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.

|
|
102249471



APPENDIX . - o el

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-ltem 1) {Part C-ltem 2) {Part E-ltem 1}

Number of Number of
Accredited Non-

State Yes No [nvestors Amount Accredited Amount Yes No
Investors

AL

AK

AR

CA

Cco

KY

ME

MD

MA

M1

MN

M3

MO X 25,000shares of common | $27,500* 0 0 X
stock of the Issuer at
$1.10 per share
(327.500*
aggregate)

]
I *[ssuer granted warrants for the purchase of an aggregate amount of 134,090 shares of the Issuer’s common stock at an exercise price equal to $1.10 per share in a loan
transaction not involving a public offering. Issuer does not have use of the proceeds at this time until the warrant holders exercise the wamrants.
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. APPENDIX -

.

-~

Intend 1o sell

3

Type of security
and aggregate

S
Disqualification
under State ULOE
(if yes, attach

to non-accredited
investors in State
{Part B-liem 1)

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

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

State Yes No Amount Yes No

MT

NE

NV

NH

NJ

NM

109,090shares of 1
common stock of the
Issuer at $1.10 per share
($119,999 aggregate)

NY X $119,999* 0 0 X

NC

ND

OH

oK

OR

PA

RI

sC

2

=

5

VT

VA

WA

WV

Wi

WY

PR

*Issuer granted warrants for the purchase of an aggregate amount of 134,090 shares of the Issuer’s common stock at an exercise price equal to $1.10 per share in a loan
transaction not involving a public offering. lssuer does not have use of the proceeds at this time until the warrant holders exercise the warrants,

END
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