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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:

SRR .
(T[T A

07080526 PURSUANT TO REGULATION D, S T
SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | J\
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
//\X
Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 505 {7] Rule 506 7] Section 4(6) ULOE
Typc of Filing:  [7] New Filing [] Amendment = %ECEIVED é\%’!’
3 @
A. BASIC IDENTIFICATION DATA S/ arrt ')nn'i
. Enter the information requesied about the issuer \ e
Name of Tssucr (D check if this is an amendment and name has changed, and indicate change.) %\ ,\\0‘.
OneWarld-Lab, LLC 200 Ay
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ar|=§ Cade)
1700 Union Avenue, Baltimore, Maryland 21211 410.961.9289
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

OneWorld-Lab, LLC is engaged in the provision of education, consullation and medical lab accreditation services and products outside the
United States of America,

Type of Busincss Organization s
[} corporation [ limited partnership, alrcady formed other (plcase specify): PHOCE SED
business trust limited partnership, Lo be formed
O a limited llability company arr 2 e
Month Year Vel L U
Actual or Estimated Date of Incorporation or Organization: [ ]1] [017] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter (.S, Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) Llj

FINANCIAL

GENERAL INSTRUCTIONS

Federal:
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 etseq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics 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 received 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 to that address.

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musl contain all information requesicd. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material chenges from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exetmption (ULOE) for sales of sccurities 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 each statc 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 apgpropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
apprapriate tederal notice will not result in a loss of an availabie state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1572 (6-02) required to respond unless the form dispiays a currently valid OMB control numbaer. 1of9
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AFBASIC THERTIFICATION DAT B LD D e

2. Enter the information requested for the following:

=  Each promoter of the issucs, if the issuer has been organized within the past five years;
¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
s Each executive officer and director of corporate issucrs 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 [T Bencficial Owner  [] Executive Officer [ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
LWM, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1700 Union Avenue, Baltimore, Maryland 21211

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

Full Name (Last name first, if individual)

Le Gette, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code}
1700 Union Avenue, Baltimore, Maryland 21211

Check Box(cs) that Apply:  [] Promoter /1 Beneficial Owner  {/] Exccutive Officer [/} Director  [[] General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Williams, Maxfield

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1700 Union Avenue, Baltimore, Maryland 21211

Check Box(es) that Apply:  [7] Promoter  {/] Beneficial Owner I Exccutive Officer  [f] Director [ General andfor
Managing Partner

Full Name (Last name {irst, il individual}

Meighan, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Union Avenue, Baltimore, Maryland 21211

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

Fuil Name (Last name fisst, if individual)

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

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [] Executive Officer [:] Director {7] General andfor
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' 1, Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....ovveeivveesivrevienns G &

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

2. What is the minimum investment that will be accepted from any individual? ........ocooovevrimeniieccniieeeecse s
Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNIMT ...covuiiieitirneins s s eesbis et e smeerns et s sresesne e =

’ 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

i commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual SIALES) .o L) All States
{(H1]
] [N (Ks] (ME] (Mr]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S$tates) .oveerecrreernrcenresrneemverens e L Al SALES
(V] (XS] M} My [MS]
(NE] H]
R 0 O M X @D MO M oA Y [ WY [ER]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEBLES) .ot nessnssssnsrsesssmsssssntessssiennens ] All SlALES
ALl @K R EFER €A o €3 [BE B EFO Ga [HE] 0D
i (Ks] (M)
™MT) NE] (W) LY
(D ™

(Use blank sheet, or copy and usc additiona! copies of this sheet, as necessary.)
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YSTORS: EXFENSES AND USE OF PROCEEDS.

3

4

Enter the aggregate offering price of sccurities included in this offcring 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 [T and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregale Amounl Already
Type of Security Offering Price Sold

0TS SO E. T e s 000
EQUILY e sveeessessessessessssesses s sess st reeereseeesssesssesete e, 8_11791,400.00 ¢ 1,704,999.50

. o . 0.00 0.00
Convertible Securities (inCluding WaITANIS) .....c...icr s e s e sen e e B $

PRIANCTSRID INETESIS ..ooc.ecoevccresmms e sesseesssessmesssessossesseesssmseesssmissossassesssssossssaneoss $_9-00 s 000

Other (Specify s 0.00 s 0.00
TOI oo sses oo §. 1179 1:400.00 ¢ 1,704,999.50

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

Enter the number of accredited and non-accredited investors who have purchascd 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer s “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCFEAILEd INVESIOTS covvvcces et smsssssssssssssisrmssssmsssssarssssssssss s ssssssssssssmntesnsonss 10 s 1.704,999.50
NON-ACCTEItEd INVESIOTS .uuvvveitierses o ssnsssnessssss s sessss s ans s snersssensmess s ssssass ssssassasssanssessossses 0 s 000
Total (for filings under Rule 504 only) ..o s s ssens $
Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis 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 securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lot s e ccra e cre e e ene ee s et cee ee e o rmens et e en b3
RUle 504 ..o e e s s s
TOAE 1. veset ettt eee et e e ea e caeeaa st eaa s e ettt s _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 selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABENI'S FEES c.oiircrirrenrr vt et s st et s sa s bbb s st ea s er s em s e sed e R s s
Printing and ENGraving COSLS ... oressrsssessssssssissssiessrsssssssssasssssasnssssst ssssos sessasasss vons sessssssssonsssennssanes
TLEEA! FEES 1 vemreerinmsesnrstsarescessetsessesamsaarasees s embee s ene sttt s eeo sbms e b e e RRE B AL ESA A SRR LR SE S bbb bR bR s §_43.800.00

ACCOUNITIE FUES o oceeirericeerecms et ecroemsee s sbe e e s bbb b b S SR L S LA RE s R b eRb SR PRR LRSS R T b ms bR BT
Sales Commissions (specify finders’ fees SEPATALEIY) . viivrmsncvnereriesenieres e et bbbt s b s
QOther Expenses (identify)

TOLAL oo emee et i et st b bas b st bbbt e anE S nsena SRR BBk SR ane £ s e Sp pRen et nE £ ah e S aene srabenne s s hase s

ot

ooooosO0O

s 43,800.00
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EFERING PRICE, NUMBER OF INVESTORS,
L e ALY TN L o Pl e Y T T ot

b.  Enter the difference between the aggregate offering 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
PrOCEEAS 10 ERE ISTUET." ...o..iiis sttt ce e reesenrae s et et s ur s et s e s s aeSe e Rb e s Rt Fmb St cbeen

Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

s 1,707,600.00

Payments to
Others

SAIAFES AN FEES 1ot e s o s resens ses s rassssenns s b s e s s e rR e et e et e s aenn e s

as

PUMCHASE OF TEB] C51ALC .. ccvuvrvnvecneitresses st seeess s s s aestsves s b senesseresess ebes nts eebenss s renes racsssmersenseseassnen 0s

Purchase, rental or leasing and instailation of machinery
BN EQUIPIMENT 11t rens ereenaenesrarevessersrars s essssesas s ras s s st es e e st s e ba e b sben s s manet o

Os

as
Os

Construction or leasing of plant buildings and faGilities ..o crersnmsimminsnisssiisns [ 8,

os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ot securitics of another
iSSUET PUTSUANE 10 & METBET) woovverroecenesn e cascnssscasssmsss s s ssssrssssssssmss st L]

as

Repayment 0f INAEDIEANESS . ..ooc.oeecrereece e ceree i seie s eas et res e s e s ess s et b re era s r e eevs s nans neen

WOTKING CAPIAL......covi ettt ettt eaes e s e s s et sess et ar et s seam e senras

Other (specify);

gs as

0s 0s

as as

....... Os 0Os
COIMN TOLRIS ..oooivrtinet et snssssnssssasr s ssss e asss s snss s snas sertesssnsens L] B 0.00 s 0.00

Total Payments Listed (column totals BAAEA) .....ocoovviocere e eeeerem e eee e vemre e smresremtseterems s asenesen s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signa Date
OneWorld-Lab, LLC - ’0 e | \ | 200G
Name of Signer (Print or Type) Title oMSigner (Print or Type)
Brian Le Gette Chief Operating Officer
\\\\\‘G Gigy ny, .
S fy
S:E",-'s € ! ?- m/ulo’?
S ¥ ‘A =
- 1] 5\) s -
=:° A S\ 3
= § ' 0 0=
EYR O\ & SF
’/* * e \IS

Uity ATTENTION

Intentional misstalements or omissions of fact constitute tederal criminal viclations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUER TUIET 1.ttt reesesene e see e seneareeeg e sreesesneasese et eesesanaseseessas s sasns 0 ]

See Appendix, Column §, 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 requircd by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
timited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issucr 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 and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatpee — Date
OneWorld-Lab, LLC %? Hd , Zo07—

Name (Print ot Type) Title (Print or Type)
Brian Le Gette Chief Operating Officer
W,
O Y,
e V. Gy, 7, [~
\\\ %.‘--....-'-./ I,,
§ %\g.r.'%g\oN EJ\'Pleé. o¢’/?' %//}\ (e
N " xE
S8 yuNE 2 selule

e %
4 n.. ( M! \ ,;-
%, /V-’.'Hons AN

Y, TARY
/7 A\
T W

Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. Onc 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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2o

Tntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

K§

KY

LA |

Equity (Preferred)

A Ao 400 NE

$376,400.24

$0.00

MA

Equity (Preferred)

=1 esa ann

$50,000.00

$0.00
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| 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-Item 1) (Part C-liem 1) (Part C-Item 2) (Part E-ltem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NJ I : | X | Equity (Preferred) |1 $2499975( 0 $0.00
okt Ll I74 Q0Q 7R
WL
NY x | Equity (Preferred) | 4 $150,000.0{ 0 $0.00
e cem e = i RS0 OO0 OO —1L
il Equity (Prefe H i
NC | |_ __lf Eaquity. sm efe med) |1 $150,000.0¢| 0 $0.00 ] X
I -
A Equity (Preferred) $1,000,000(0 0.00 I il = |
P S IA-,---X_J-, 51 400000 00 2 $ bt L
L L
oo
' 1] |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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)
(PartB-Item 1) | (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes Neo
wY L i
R
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