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UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response ........... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

. SECTION 4(6), AND/OR l I
: UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

SEC USE ONLY
Prefix Scrial

Name of Offering (DM&C]( if this is an amendment and name has changed, and indicate change.)
Series C Senior Convertible Promissory Notes

Filing Under (Check box{es) that apply): I:IRulc 504 DRu]e 505 &Rule 506 DSection 4(6) DULOE

Type of Filing: @ New Filing I:] Amendment

Y ]

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change. 07068603
Cellfor Inc. )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA (604) 602-9229

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cede)
(if different from Executive Offices)

Brief Description of Business (JRO(‘ESSED
[ A

Clonal forestry
Type of Business Organization

El corporation I___] limited partnership, already formed D other (leUA-splcﬁygm’?

D business trust D limited partnership, to be formed fHOMSO‘\‘:‘!
Y all
Month  Year PRI
Actual or Estimated Date of Incorporation or Organization: L | [ ] & Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federak Who 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).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S,
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies 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 need 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. Par E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach
state where sales are to 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 notice 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 resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity
sccurities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director [:] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Worthy, Christopher J.

Business or Residence Address {Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

Check Box{(es) that Apply: I:I Promoter D Beneficial Owner Z} Executive Officer |ZI Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Urban, Thomas N.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

Check Box{cs) that Apply: [:] Promoter |:| Beneficial Owner I:I Executive Officer |E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Binkley, Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

Check Box(es) that Apply: [:1 Promoter D Beneficial Owner D Executive Officer IE Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Irwin, Brenda

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

Check Box(es) that Apply: I:l Promoter I:] Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Malkin, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

Check Box{cs) that Apply: l:l Promoter D Beneficial Owner D Exccutive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Glazer, John

Business or Restdence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

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

Full Name (Last name first, if individual)
Roach, Thurston

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA




Check Box(es) that Apply: |:] Promoter D Beneficial Owner Executive Officer [:I Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Prince, Dr. Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pait, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia Y6C 2G8 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Chauvel, Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 408, 355 Burrard Street, Vancouver, British Columbia V6C 2G8 CANADA

D Director

Check Box(es) that Apply: D Promoter E Beneficial Owner I:l Executive Officer

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
ATP Capital LP

Business or Residence Address (Number and Strect, Ciry, State, Zip Code)
712 5™ Avenne, 20" Floor, New York, New York 10019

D Director

Check Box(es) that Apply: I:l Promoter @ Beneficial Owner I:] Exccutive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Business Development Bank of Canada

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

Main Floor, BDC Tower, Bentall One, 505 Burrard Street, P.O. Box 6, Vancouver, British Celumbia V7X 1V3 CANADA

Check Box(es) that Apply: [:] Promoter @ Beneficial Owner I:l Executive Officer |:| Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
CSFB (Barbados) Investments [ SRL

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Credit Suisse First Boston Advisory Partners, LLC, 11 Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter Beneficial Owner |:| Executive Officer [:l Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual}
Working Opportunity Fund (EVCC) Ltd.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2600 — 1055 West Georgia Street, Vancouver, British Columbia V6E 3RS CANDA

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo e, l:] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $0.00
Yes No
3. Does the offering permit joint ownership of a single UNIT? ettt E D

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. 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 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 sct forth the information
for that broker or dealer only. ***NO COMMISSIONS WILL BE PAID***

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..............

D All States
Oy O (aK) O (az1 O (arR] O ca) O ol O € O [DpE)

[BC]

O O (Frp O 6a] O =] O (D]
Oy O pyp O pal O ks O kyl O (LAl O ME) O mp) OO (Ma; O M O Ny O Ms) O MO
O T O (vl OO (zvy O (NHE OO N O (NM) O (Ny) O Nep O (Npp O (oH) O (oK) O [0r] O [PA]
Omy O (scy Osol O myy Orxy O wr O v Owval O (wal O wyvl O (wn O wyl O (PRI
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
Owmu O (aK) O [az) O (arp O ca) O col O cn O e O e O Fup O Al O My 0O (1o
Om O mN Opa O k) Kyl O ra) O Ml Ompp O MA] O My O My O M) O (Mo]
Om™T O Ng] O vy O wvp O g O M) O (Ny]) Ogwel O (vop O [oH) O [oK] O jor] O [PA]
Ory O iscy Ospl Oy Orx O wrn O vt 3Oval O (wa) O wv] O] (wip O (wy] O [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 indivIAUAl SEAIESY .......c.c.eeivicierct oottt ee e ee et e e et e s ee et e r e oo e s e 11 esr st serassnss s D All States

Ol O (ax] O (42) O (AR} O cal O coi O €y Owre O (e O 1 O ©A] O g O (o]
Omr O oy Opal O xs] O Ky O ral O Me] Op) O Ma] O (M O MN) O Ms] O (mo)
Owmrm O (Nel O N O mnap O O 8wy O Ny Owel O ol O oH) O ok O (or] O (pa]
Omy O sc Ol Omg Omx) O wn O v Oval O wal O (wyp O (wi O wy] O [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1.  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.” If 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.

Aggregate Amount
Type of Security Offering Price Already Sold
OB e R R a et n e s R Ee e R e R e R R e R e R nr e nr et et Eeanereen e aneenen $  2000000.0001) 3 2,000,008{1)
EQUILY ..o e e et e e R et bR e R raeseen et s rnanann s S 5
O Common O Preferred
Convertible Securities (including Warrants) .........coooieiiiere ettt e 3 .00y 5 0.00(1}
PartnershiP INEEIESTS ..o ettt et bt st b et et ne et e s nme s $ b
Other (Specify: ) RN U URURIUUUIVIT $
7Y OO O SO OO 5 2,000,000.00() $ 2,000,000(1)
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 504, indicate the number of
persons who have purchased securities and the aggregate doilar amount of their purchases on the total lincs.
Enter “0" if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESTOS ... et vt s b ettt bbb et bt b s et -1- $ 2,000,000.00
NON-ACCTEAIted TNVESIONS coovi ittt b bbb s ettt e s eas s sassaa s -0- 3 0.00
Total (for filings under Rule 504 0nly) ..o b st b g
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
securilics in this offering. Classify securitics by type listed in Part € - Question 1.
Type of Dollar Amount
Type of Offering Security Seold
RUIE 305 ...ttt st et ettt e ss s ettt en 4 et ee et s et enaneenant e st s se e et Y
REBUIALION A e et e e se e re s e bess et ees s et e enseb e e st aebetsseaeasenreraeresraene 5
RUIE SOG ottt et ee s e e s seesaes s essses et e nst et ee s ese et ba e e e e erneannes S
Total...ccoovrvirrarereas 5

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 cxpenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

Transfer AGENE'S FLES......oiiriiiieiiniitteee oo s emsss s s ses e sessen e smesstseaseas e s srassisssserensene e L] 8
Printing and ENgraving COSIS ... viriirerin st et seies et sassese b ettt es ettt enmaetenstane b ot s as et tsssnetaboss (1 s
LEEAL FEES ..ottt e e et e e st en b et s s ettt eee e s et ne st et et reans 5 5,000.00
ACCOUNENG FEES oot ettt ces st es e o as st e st sttt 0 s
B EINEEIINE FEOS. .ttt ettt ee et e e ean et et enerenen e O s
Sales Commissions (specify fiNders’ fEes SEPATAEIY)...........iiviri st et sese et enanees [ s
Other Expenses (identify) O s
TOUBY 1ottt ee et ee et et 1ot eeeeeee s st et eee e e ettt et e et et et e e $ £,000.00

(1) The aggregate offering amount includes the value of Series C Senior Convertible Promissory Notes offered and sold with the U.S., each such note shalt be convertible
at any time ac the option of the holder for no additional consideration, subject to certain terms and provisions, inte such number of fully paid and non assessable
Common Shares of the Issuer as is equal to the quotlent of the Aggregate Principal, together with any and all accrued 2nd unpaid interest at a rate of 8% per annum
thereon, as of the date of conversion, divided by the cenversion price of $2.00 per share, which price shall be subject to adjustment.




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 1 and total expenses furnished in response to Part C - Question 4.3, This
difference is the “adjusted gross proceeds 10 the ISSUEr.” ..o $ 1,995,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd 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 cstimate. 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.
Payment to
Officers,
Directors, & Payments o
Affiliates Others
SAlAFES AN FOES ... ceoeieeeeceeect ettt ettt sttt n s ees O s 0 s
PULCRESE OF TEAI ESLALE .....e....cvoveveeeeeee st sve e ee et ns s s e sas s T3 O s
Purchase, rental or leasing and installation of machinery and equipment ... s O s
Construction or leasing of plant buildings and facilities.......cuviiiience s s
Acquisition of other businesses (including the value of securilies involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEEEY 11eitvvises i vitearebes s babebenib s b et b st s b s b bbb ees bbb ot s st eAeasbas et b e bbbt e b s s s bbb e b ren s O s O s
Repayment of indebtedness. . ....oovvvvririiinrrc oo srrses e v seses s st ss st nssssases O s O s
WOTKING CAPHAL ..ottt ettt et b bbbt en bbb s e s $ 1,995,000.00
Other (specify): s s
.............. O s O s
COMIII TOMIS ...t er s sreses s meses s aet et s s eessere st e s s resrase b eeseesaenessmseetaemaees O s $ 199500000
Total Payments Listed {column totals added)..........c.oo oo ssssrraeeoe $ 1,995,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

Cellfor Inc. June, ., 2007
) 2 7/

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

Thomas N. Urban President and Chief Executive Officer

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




