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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden
FORM D hours per response. ..... 16.00
O FICE OF SALE OF SECURITIES Pm"xSF-C USE ONLYSM
RSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([ check #his is an amendment and name has changed. and indicate change.)

Cffering of Common Shares
Filing Under (Cheek box(cs) that apply): |:] Rule 504 D Rule 505 E Rulc 506 D Scction 4(6) |:| ULOE

Type of iling: [ New Fiing. [ 1] Amendment S

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer .

Name of Issuer ([ Jcheck if this is an amendment and name has changed, and indicate change.) 07085490

ART Advanced Research Technologies Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2300 Alfred-Nobel Bivd, St-Laurent, Quebec H4S 2A4 514-832-0777

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

Brief Description of Business
Development and commercialization of optical molecular imaging systems for the medical and pharmaceutical sectors.

Type of Business Organization ﬂ j i‘ Jl :E§SED
] other {picase specify):

[7] corporation [} limited partnership, alrcady formed

[J business trust [J limited partnership. to be formed DEC 1 Z zg ;
Month Year

Actual or Estimated Date of Incorporation or Organization: [TI0] [(16] [4Actval [] Estimated jTHOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: F‘
CN for Canada: FN for other foreign jurisdiction) CIN NANC’AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 1).8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 manuaily signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering. any c_hangcs
thereto, the information requested in Part C, and anv material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and that have adopled this form. Issuers retying on ULOE must file a separate nolice with the Securities Administralor in each state where sales
are to be, or have been made. I 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 stale 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 resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of9



1 A. BASIC IDENTIFICATION BATA

2. Enter the information reguested for the following:

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

e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

&  [Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [f] Executive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Gignac, Sebastien
Business or Residence Address  (Number and Strect, City, State, Zip Code)}
314 Grosvenor, Westmount, Quebec H3V 2M2, Canada
Check Box(es) that Apply: [J Promoter  [] Beneficial Qwner [] Executive Officer [f] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Courville, Jacques
Business or Residence Address  (Number and Street, City, State, Zip Code)
20099 Lakeshore, Baie D'Urfe, Quebec HIX 1P6, Canada
Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cyr, Raymond
Business or Residence Address  (Number and Street. City, State. Zip Code)
12375 de Poutrincourt, Montreal, Quebec H3M 3E7, Canada
Check Boxtes) that Apply: [ Promoter D Beneficial Owner  [7] Executive Officer [£] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dutheil, Pierre
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 rue Frederic Passy, 92200 Neuilly sur Seine, France
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Executive Officer Director General and/or
Managing Partner
Full Name (Last namec first, if individual)
La Salle, Benoit
Business or Residence Address  (Number and Street, City, State, Zip Code)
1057 Laurier Street, Outremont, Quebec H2V 212, Canada
Check Box(es) that Apply: [] Promoter D Bencficial Qwner  [] Executive Officer il Director General and/or
Managing Partner
Full Name (Last namc first, if individual}
Fugelsang, George N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
17 Calhoun Drive, Greenwich, Connecticut 06831, USA
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Bedard, Jacques

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
18665 Place Hugo, Mirabel, Quebec J7J 1E9, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

&  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 exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [:| Beneficial Owner /] Exccutive Officer |:| Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kozikowski, Joseph G.

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

24 Jericho Road, Weston, Massachusetts, 02493, USA

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

Full Name (Last name first, if individual)

Khayat, Mario

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

7580 Beique Street, Montreal, Quebec H4K 1A3, Canada

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

Full Name (Last name first, if individual)

DiCamillo, Dino

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

507 Carriage House Lane, Harleyville, Pennsylvania 19438, USA

Check Box{es) that Apply: [J Promoter D Beneficial Owner El Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Nantel, Marie-France

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

90 Arlington, Westmount, Quebec H3Y 2W4, Canada

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Execulive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Chouinard, Vicky

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

5354 3rd Avenue, Montreal, Quebec H1Y 2W5, Canada

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

Full Name (Last name first, if individuat)

OppenheimerFunds, inc.

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

225 Liberty Street, Two World Financial Center, 11th Floor, New York, NY 10080, USA

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

Managing Parlner

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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B. INFORMATION ABOUT OFFERING

Yes No

1. [Ilas the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.....cocevvivvevnnenns O ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum invesiment that will be accepled from any individual? ... $ 8,025.68

Yes No

Daes the offering permil joint ownership of @ SINBIE ULILT v et s sasarnes ]

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectiy. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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 (or 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 INdIVIAUAN STATES) ....ocuiviieecreeeeieeees et eeeers e e b e st s essaemrsasas e s setre s arasaeesasssrssesenon [ All Siates
[HI]
5C VT

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 STALESY ..ovoviv ettt sss et sareb s s b rssaate s eebe s sasarresbenerres e sanevhsseasasen 0 All States
WV

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IdivIAUAL SLALES) ....ocevveerrervreriressrrvrrrsniererssseseseesesssessesessssssssesssseasnsnssmsssssss .« [ AN States
Y]
WV

{(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

3.

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
Debt et . .5 000 s 0-00
EQUILY oot sae ettt ere s seme e s nme bbb saa e s b At et st bbb § 359,149.28 $_359,149.28
) Common ] Preferred

. e . 0.00 0.00
Convertible Securities (including WaITANIS) ..o..ccccivviiirveec e sssiesns s srsrsst s essesearssessssssas sesss 9
Partnership JRLEIESIS .........vcccoecieeromnrintrnrer i srari s s ssnsras nssssssnre e e s snres e snrassessssser s savarssessenssaen $ 0.00 s 0.00
Other (Specify  trerrrstere et s ar e AT e s ran R sen TRt et e sonrrerener s 0.00 s _0.00

§ 359,149.28

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases, For offerings under Rule 504, 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
ACCTEAIIEA INVESIOLS ccoermrvre ot e cversrreses v rerase s s s ne e et seses v e b st roee 3 $_359,149.28
NOR-ACCTEAITEd INVESLOS (oeeoceiiecisrerrrnenrsertonssssncrr s s seesersssassssesessnrssssssssserssesstasssianssssosscrsrace s_0.00
Total (for filings under Ruke 504 0nl¥) .o b
Answer also in Appendix. Column 4, if filing under ULOE.
If1his filing is for an offering under Rule 504 or 505, enter the information requested [or all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule S0 o e e e e e —————— $
Regulation A .. oo b 5
Total o e 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 refating solely te 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 ABENLS FEES .. iss s b seass s R R S A g8 e s 501.60
Printing and Engraving CoO5IS ..imrrmierirsis s issststessnsseritesssmmsssesessseaessssnessss seasssssiestssebiaasess $_50_-16____
LEZAI FOOS ....ouememrreeieiee e etseees i saesaa st st seses et e s s sne s e b beane s s eseans s 4+ e eee s e nare st ettt b e 2 SM___
Accounting Fees .o T O VYU UPUT TR OTRPPPN S__M_
ENGINEETING FEES it reecmer e semse e e e bbbt b s s R b nR b4 A n e O g 000
Sales Commissions (specify finders’ fees SEPArately) ...coiercincnrnr et e s o s 0.00
Other Expenses (identify) Stock exchange listing fees and travel expenses ... A § 5517.66
TOMAD oo emeeeee oo eee oot seb b 4488113888 e g 52964486
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

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.a. This difference is the “adjusted gross
Proceeds t0 the SSSUCT.™ ..ot cme st et

Indicate below the amount of the adjusted gross proceed 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 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.

s 329,504.42

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES w.o.ooeeeeee oot cemetene b st ssen s s s e R SRR bR e bbb RS e b en 0s s
Purchase of real estate ..o OOV US SOOI PRRRRY I I Os
Purchase, rental or leasing and installation of machinery
BIN BQUIPTIIETIL 1ovveverasenevessersceresscnsseeessessmsesscomsrscessredoes b AAR4 8124 RS8R TR 84484 ER ARS8 R AL b0 ) s
Construction or leasing of plant buildings and facilities ... s s
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
ISSUET PUFSUANE L0 @ INETEET) tuovvrierimrnnrsassmsmsnmrssss s et bt 8840 A E 440 E SRR TR g4 st Os 1S
Repayment of IndeBlEdNess ..ot icms s eenns st s sanr st s 0s
WOTKINE CAPIIAN cvuevverveas s vrrares e e reassresceens s seaemensrnc bbb R L E bR 4R SRRttt s s s
Other (specify): Commercialization, sale and distribution of the Os Elfs 197.702.65

issuer . products

Development of new products and applications s Efs 131,801.77
QOO OIS oo (5090 s 329,504:42

Total Payments Listed (column totals added) .o

oL 329,504.42

D. FEDERAL SIGNATURE

— ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice isfiled under Rule 505, the following
signature constilutes an undertaking hy the issuer to furnish to the U.S. Seccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
—
AeT \ 3
Name of Signer (Print or Type) Title of Signer (Print or Tyge)

CchcE*;ans Moo

/ /f/z” 7

Clki£1k Auonceial Officer

ATTENTION

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

50f9



E. STATE SIGNATURE J

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? AR R (]

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anatice 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, upen written request, information furnished by the
issuer to offerecs.

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 stale in which this notice is filed and understands that the issuer claiming the availability
of this excmption 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 caused this notice to be signed on its behal by the undersigned
duly authorized person.

Tssuer (Print or Type) Signature Date 4
- : w/22*?
ART _fovanced ReSenne b 1echnologies /
Name (Print or Type) Title (Pri

_Jacoues PEdond __Chie} Finoncial Offieer

Instruction:

Print the name and title of the signing representative under his sigraturc 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 photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

o
a

No

AL

AK

AZ

AR

|
]

CA

Co

CT

il

DE

Common shares

$8,025.68

DC

l

FL

_

IRIRRRNNENED

——

A

1

-
L

N

I

KY

1]

LA

ME

MD

UL

MA

L

Common Shares

$331,059.39

MI

[

MN

11
3

MS
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

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

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

I—

NE

_—

NV

]

NH

NJ

NM

NY

UL

NC

ND

]
Il

OH

S

OK

OR

Il

PA

Common Shares

$20,064.21

i

RI

SC

|
L

Z

=

111

JULLT

VT

va [ ] i | |

wa R ]

Wy | [
w1 L]
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APPENDIX

Intend 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)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I |




