UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORMD

7035
MDY

OMB APPROVAL

OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average burden hours per

form 16,00
NOTICE OF SALE OF SECURITIES 07053983 SEC USEONLY
PURSUANT TO REGULATION D,
SECTION #(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, und indicate change.)
Bigvest [ntermational. Inc,
Filing Under (Check box(es) that apply):  [1 Rule 504 OO Rule 505 Rule 506 EI Section 4(6) O ULOE
Type of Filing: {1 New Filing B] Amendment .
A. BASIC IDENTIFICATION DATA
. Enter the: information requested about the issuer
Name of Issuer (I3 check if this s an amendment and name has changed, and indicate change.)
Biovest Intemnational, Inc.
Address of Executive Offices  (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
377 Planuation Street 508-793-0001
Worcester, MA 01605
Address of Principal Business Ogerations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Operations (if different from Exenutive Offices)
Same as above
Brief Deseription of Business:
Development of personalized immunotherapies for life threatening cancers of the blood system in various U.S. states and outside the U.S.
[ainTalaimielal=in]
| il g LWL SO [ ] 59 oy

Type of Business Organization B corporation 0 limited partnership, already formed
O business trust O limited partership, 1o be fonned

O other (please specify):

MAY2 2 2007—

Month Year
Actuai or Estimated Date of Incorporation or Organization: 03 0l & Acwmal [ Estimated /THUW‘:‘OUN
\El
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Pastal Service —
abbreviation for State: CN for Canada;
FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Mut Fite: Al issuers making un uifering ++f securities in reliance on an exempaion under Regulation D or Section 46), 17 CFR 2Xk501 et seq. or 15 U.S.C. 77dt6).
When To File: A notice must be tiled e later tran 15 days aner the tirst sale of securities in the offering. A notice is deemed filed with (he ULS. Securities and Exchange Commissien {SEC) un the eaclier of the date  is received by the
SEC at the address given below ar, if reveived at that address arter the date «n which it is due. on the date it was matled by United States registered or certified matl to that address,

Where o File: LS, Securities and Exchange Commission, 450 Fitth Street, N W.. Washington, D.C. 2054y,

Cupies Reguired: Five {5} sopicy of this otice st be filed with the SEC, coe of which must be manually signed. Any copies not manually vigned must be photocipies uf the manualty signed copy or bear typed oF printed sipiatures.
Intmmarion Required: A new filing must cuntain all intormation requested.  Amendments need only repon the fame of (e issuer and artering. iy changes theret. the intbrmation requested in Part C. and any material changes from the

inthrmaion previsly supplied in Parts A and 13. Part E and the Appendix reed ot be tiled with the SEC.
Eiling Fey: There ts oo tederal filing tee.
State:

This netice shall be used to imbicate reliance on the Unitorm Limited Otfering Exemption (ULOE) fur sakes of securities in thise states that have adopted ULOE and that have adopted this form, [suers redying on ULOE muy fike a
separate ntice with the Securities Administrator in each aate where sakes are w be, or have been made, 11 a stie requires the payment of a fee as a precondition o the claim fir the exemption, @ fee in the proper amount shall

accumpany this form. This notice shaib be filed in the appropriate states in accordance with state law, The Appendix (o the notice constitntes a pat of this totive and must be comp

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to Fle 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.

10224947.1

L



A. BASIC IDENTIFICATION DATA

2. Enter the information requestzd for the following:

«  Each promoter of the issver, 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 vote or disposition of, 10% or more of a class of equity securities of the issuer:

»  Each =xecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers: and

=  Each general and managing partner of partnership issuers.

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

Arikian. Steven, M.D.

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

377 Plantation Street, Worcester. MA 01605

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer B4 Director [0  General and/or 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: O Promoter O Beneficial Owner  (® Executive Officer O Director O  General and/or Managing Partner

Full Name (Last name first, if inclividual)
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 L1 Beneficiat Owner O Executive Officer

Director

O  General andfor Managing Partner

Full Name (Last name first, if inclividual)
Weiss, Robent 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 O Beneficial Owner O Executive Officer & Director O  General and/or Managing Partner
Full Name (Last name first, if inglividual)

Manninao, Robert D., PhD

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

377 Plantation Streer, Worcester. MA 01605

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

Scott, Jeffery A, 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 0 Beneficial Owner O Executive Officer B Director a General and/or Managing Partner
Full Name (Last name first, if inclividual)

Chapman, Christopher C., M.D.

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

377 Planiation Street, Worcester, MA 016035

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

Pappas, Sr., Peter J.

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

377 Plantation Street, Worcester, MA 01603

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

Full Name (Last name first, if individuad)

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

Check Box(es) that Apply: 0 Promoter Beneticial Owner (O Executive Officer B Director (0] General andfor Managing Partner

Full Name (Last name first. if individual)
QOsman, 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 B Beneficial Owner OO Executive Officer O Director [m] General and/or Managing Partner

Full Name {Last name first, if individual)

Accentia Biopharmaceuticals. Inc.

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

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

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

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFfeTING? ..o renrenrermeremerrrsesemscseresrmsesrssmssssssmsssssrsesenmeneieene. 1 5
Answer also in Appendix, Column 2, if filing unler ULOE.

2. What is the minimum invesiment that will be accepted from any INAIVIARAET «..c.cver e e s sasnst s sr s srstsaaresrebensrssiesrearissenessassrsnsseresseses SIN AR

Yes No

3. Does the offering permit joint ownership of 2 SINEZIE UMEY o....coiioiieimreinnsssirsnr s ssrenssssisrsssassis snssesesnsssssessassanses sesnsssasses s sessansassssarassesaresssnstsssresssssressnsrrereners 199 1

4. Enter the information requested tor each person who has been or will be paid or given. directty or indirectly, any commission or similar remuneration for soticitation of
purchasers in connection with sales of securities in the otfering. if a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or 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 forth the information for thar broker or dealer only.

Full Name (Last name first, if individual)

Business or Fesidence 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) ..............

cecrerveeeneneee 1 AL States

AL (AK] e R o o) o [DE][DC][FL][GM[H]][[D]
\ [IL] [IN] (1A] (K5{ (KY] [LA] [ME] MD] [MA] M1 [MN] [MS] \’IMOI
[MT] [NE] [NV] (NH] [NJ] [NM] \ [NY] [NC} [ND] [OH] [OK] [OR] [PA)
[Ri] [SC1 [SD] [TN] [TXI [uT] [VTT  \JVA] WAl {wv] [Wi1) (WY [PR]
Full Name (Last name first, if inclividuai)
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 INQIVICURT STAES) v s iariresmsrrerssss s s ssesesssamsssssssestass e sssasss beas st msarsersarss s esarss ssanserssn mssassnrsssnssrssestvssnrans O All States
[AL} [AK] [AZ] {AR] [CA] [CO] ICT] [DE] {DCi [FL} [GA] {HI] [1D]
[ [IN} {IA) [KS] [KY} [LA] [ME] [MD] {MA] [Mi] [MN] [MS] [MO]
{MT) [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI] [5C] {SD] [TN} [TX] (UT] [VT] [VA] [WA] fwv] (W] [WY] [PR]
Full Name (Last nume 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™ of check iINAIVIGUAL SEAIES) ..u.veiierectimerteiesecreetetrenreeesse st s ssnstsmststsmesesesesesess bessesensensessernssssessmntmsssnrmeteseneeesesennes 1 A1l SlATES
fAL] [AK] [AZ] [AR} (CA] {COl €T [DE] [DC] [FL} IGA] (Hf] [ID]
fIL) [iN] [tA] [KS) [KY] [LA] {ME] |MD] [MA] [MI] [MN) [MS] MO
MT] [NE] [NV] iNH] (N1 {NM] (NY} [NC] IND) [OH] [OK] [OR] {PA}
fRI] [5C) [SD] [TN] [TX] {uT] (VT] {(VA] [WA] [WV] w1 (wyl [PR}
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0™
if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

EQUItY: COMMON STOCK ...eovrvricmnrenmererrrerinsrervsersesrensesresssssssansesssnsessssssmssstssssssssnsassssesssesessrestos sessasssosssransssesasssonnss $__0

Amount Already
Sold
5 0

b YL

O Common O Preferred

Convertible Securities 1INCIUAING WAITANIE X oottt e et et eos et ses et et s s eme s seemene 5462 498.30 *

ParinErSHID IMIEIESIS .o..vvereirineresrosressarersssnsss s sanrasansss s rsssss sassss s aress et e aass s embes oo bs R EhR b RRE S Ak e b e ae R R aR et seRR S S0

TOULL ettt r et eas b s e erR oA SRS TR SRR TR AR e R e neR AR RO $462,498.30 *

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

2. Enter the number of accredited and non-aceredited 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 doilar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Number
Investors

ACCTEAIEH IMVESIOTS 1ooo. e reisias et sassss st esres s sae s sars s ases s she xR e SRS RE SRR SRR RE S E RS SRR bd b A SR 100 4
NOM-2CCTEAIED IMVESIONS ..ottt sttt s ess b snr s e bes b s ras sanse s on st et ot pams s sasessran i st e sancnene 0
Total (for filings under RUle S04 MY ..o ccrrenmerenres oo se s sen s srem e nes s neseneresenressos N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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

offening. Classify securities by type listed in Part C - Question |.
N/A

Type of
Security

Type of offering
REBUIALION Aot sete s s e oo s s g h s e R s b b ek s seac e s s er g bene s pm it eme sen N/A
TOII ot ar bbb bbb b bR SR r bt RS A1 LR R ARt bbb bbb N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating soiely to organization expenses of the issuer. The information may be given as

subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

THABSFEE AENLTS FEES oo ettt e r et s et s ee et e aes st o tast £ tasatameet a2 anetaeeabemamt s bennt 2 e aos bt aetaas s neaas s Sadaaesiesaes sttt nbes bene s eet st amebemnteeea
LBl FEES ..veiriisiimiisenssis sttt st s b s s aa 144 s 40 b es 4 sm e e £ am e et SmeR e S am S S Aam e RS ot eeSRe e an s EeRTA FatreteE S as e aEeREemteveaateaa s e eaTeteE e e Rt see et san e senns brnde
ACCOURINE FRES <.ttt rr e see e asenet e e s e soe sammns £ eoe e o eme bemnet octnt m st e ma st £ o4 4 0e S 4mace £ ms 182 Re 479 £ Fement < o1 3m oo £ce o sbamrs eutnbameotaensbanan

$ 462,498 30 *

$ 0
b 0

$462,498.30 *

Aggregate
Dollar Amount
of Purchases
$462,498.30 *

$ 0

$ N/A

Dollar Amount
Sold

$ NIA
b3 NIA
5 NIA

S___NA

&

B B B ®

*  Issuer granted total warrants for the purchase of an aggregate amount of 420,453 shares of the Issuer’'s comymon stock at an exercise price equal to $1.10 per share in
a loan transaction not involving a public offering. "The original Form D with respect to this transaction was filed on April 6, 2007 with the SEC. Issuer does not have use

of the proceeds at this time until the warrant holders exercise the warranis,

10224947.1



Sale Commissions {SPecify MNOETST fEE SEPIMATELY ] cuirrerimerirrrormrerreresieersienssesessrastsssb et b sane st et nb bea b e ek s s b bet s s b4 b sestr s sen e sarrnsresinsesranrerars

Other Expenses (identify) State Filing Fees and other expenses refated t0 OffEriRg ..ottt et ssss e bt amas s

Total...............

b, Enter the difference between the aggregate offering price given in response to Part C — Question | and total

expenses furnished in response to Pant C - Question 4.2, This difference is the “adjusted gross proceeds (o the

3. Indicate helow the amount of the adjusied gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown, IF the amount for any purpese 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.

PUrchiase Of B2al €SHATE ...vvrmns i csnin i sttt bbb b er bbb e
Purchase, rental or leasing and installation of machinery and equipment...........coieiicnniecccencnieenee

Construction or luasing of plant buildings and facilities.........covovcernenen

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant (0 @ METEET) ..ovrinessesecesnesns

Repayment of indebtedness. ... e seri i

WOTKIRE CAPILAL.coveiecicremrrr e i s st st s bt e sab e e e S RS s R bR AT b

Other (specify): Transaction Fees

Other (specify):

Other (specify):

COIIMIE TORIS ©ovvrveesiiieieiieeest e iescsecet s sernreesrens e s raarss s rars s semstsar b sasEensaas s basas braaas semtes sea sosnt st samnson

Total Payments Listed (column totals added) ... icieircininecicnneec et et

H B B B B

B B E

3.0

$ 1,000
... $_6,000
$456,498.30*
Payments to
Officers,
Directors, & Payments To
Affiliates Others
30 30
$0 @ $0
$0 $0
$0 @ 30
$0 ®= 30
$0 30
50 B8 3$456.498.30
50 50
$0 oM 30
$0 £ Y
$0 B $456,498.30
B $456,.498.30

D. FEDERAL SIGNATURE

The: issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following signature constitutes an
undertaking by the 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-accredited investor pursuant o paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature
Biovest International, Inc. Date: May 2, 2007
Name of Signer (Print or Type) Tithe of Signdr (Peint or Type)
James A. McNulty, CPA Chief Financiw @fficer
ATTENTION

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

102249471



E. STATE SIGNATURE

. Is any party deseribed in 17 CFR 230.252(c), {d), (¢) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for siate response.

134

The undersigned issuer heredy 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 requirad 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 thai the issuer is familiar with the conditions that must be satistied to be entitled to the Unitorm 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 conients to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type} Signature Date: May 2, 2007
Biovest International, Inc.
Name (Print or Type} Tie (Print W:)
James A. McNulty, CPA Chief Financhf Officer
Instruction:

Print the name and title of the signing represemtative 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 of bear typed or printed signatures.

102249471



APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o 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) {Pant C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
AL
AK
AZ
AR
CA
Cco
cT
DE
DC
FL
GA
HI
1D
. X 13,636 shares of 1 $14,999.60* 0 0 X
commeon stock of the
Issuer at $1.10 per share
($14.999.60 aggregate)
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO X 25.000shares of common | | $27.500* [\ 0 X
stock of the Issuer at
$1.10 per share
($27.500*
aggregate)

*Issuer granted warrants for the purchase of an aggregate amount of 420,453 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, [ssuer does not have use of the proceeds at this time until the warrant holders exercise the warranis.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem b)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

Siate

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

MT

NE

NV

NJ

NM

NY

368,181 shares of
common steck of the
[ssuer at $1.10 per share
{3404.999.10 aggregate)

(¥

$404.999.10* 0

NC

ND

OH

oK

OR

PA

Rl

sC

Sp

TX

uT

VA

13,636 shares of
common stock of the
lssuer at $1.10 per share
{$14,999.60 aggreegate)

i $14.999.60* 0

WA

wv

wi

wY

PR

*Issuer granted warrants for the purchase of an aggregate amount of 420,453 shares of the lssuer’s common stock at an exercise price equal w $1.10 per share in a loan

transaction not invoiving a public offering. Issuvr does not have use of the proceeds at this time until the warrant holders exercise the warrants.
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gNP




