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From:VACCI TEST CORPORATION - To:14165955021 0412872008 13:35 #032 P.002/011
- o 'ES
l ORM D SECURITIES .\Uh?nl 1!2*):(%:!1“\;162 COMMISSION OB zumgbﬁmov;g_as 5076
Washiogton, D.C. 20849 Expires:
FO R M D hours perresponse. ., ... 16.00
NOTICE OF SALE OF SECURITIES m:z..SEC USE ONL\fs -
PURSUANT TO REGULATION D, i |
| SECTION 4(6), AND/OR DATE HECEIVED
08048292 UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offying  { Dchcck if this is sn 2mendment and name has changed, and indicate change.)
_Yacei-Tes: Corporation

Filing Under (Check box(es) that apply):  [7] Rule 508 [ Rule 505 [7] Rule 506 {7] Section 4(6) [ ULOE SEC' e
Type of Filing: New Filing [7] Amendment -
Lo Proessing
A. BASIC IDENTIFICATION DATA Section

L. Enter (he information requested about the issuer

poa 70 7008

Niame of tssuer (D check if this is an amendment and name has changed, and indicate chanpe.)
Vicel-Test Corperation

Address of Eqecutive Offices (Mumbcer and Strezt, City, Steie, Zip Code) Tetephone Number (Including Aro@ ggd‘“ngmﬂ, BG
Suite 1005, 550 - 11th Avenue S.W., Calgary, Alberta T2R 1M7 403-269-9424 Y

Address of Principal Businest Gperations (Number and Sueet, City, State, Zip Code) Tetephone Number {Including Area Code) )

(if different from Executive Offices)

Brief Descriplion of Business
Biotechnology cerporation. P R OCESSED

Type of Business Organization

7] corperation [ timied partnership, slready formed [T other (please spearfy): E MAY 0 52008
n

[] business trus: [:] limited partneeship. (o be formed
Month Year | N
Actual or Estimated Date of Incorporation or Otganization: [ 15) [LIA] [AAcwsl [] Estimated REUTERS
Junisdiction of Incorporation or Organization: (Enter two-letter U S, Posial Service abbreviotion for State:
CN for Canada; FM for other foreign jurisdiction) RN
GENERAL INSTRUCTIONS
Federal:
Wno Must Fife: Allissuers making an offering of szcuritics in rebiance on 2n exemplion under Regulation D or Szetion 4(6). 17 CFR 230.56] etseq.or 15 U.5.C.
THI6).

When To File. A nolice must be filed no later than 15 days after the Birst sale ef sseurities in (he offering, A notice is deemed filed with the U5, Securities
end Exchange Commissicn (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received rt that address atier the date on
winich il is due. ou the date it was mailed by United Siates registered or centilied mail 1o that address,

Where To File: 1).5. Securities snd Exchange Commission, 450 Fiftl Street, N.W., Washington, D C 26549,

Copies Required: Five {5) gopies of this notice must be filed with the SEC, one of whizh must be manusity signed. Any copies ncl menually signed must be
phetocepizs of the manually signed copy or bear typed o1 printed sighaivres.

Informatior. Required: A new filing ttust contain alt information requested  Amendments peed only repart the name ef the issuer and offering, sny changes
thereto, the infarmation tequested in Pari C, and any material changes from the information previcusty sopplied in P2ns A and B Part E and the Appencix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shill be used to indicate reliance on the Uniform Limized Ofiering Exemption (LHL.OE) for sales of securities in those states that have adopled
ULOE and thet have adopted this form. Tssuers relying on ULCE mus! file a separate notice with the Securities Administratar in each stalc where sales
arc to bie, or have been made. £ a state requires the payment of & fec o5 a precondition to the clainy for (ke excmption. a fee in the proper imouat shali
accornpany th's form. This notice shalk be filed in the apprapriats siates in accordancs with state taw, The Appendix 1o the natice constitutzs a pant of
this notice anc. must be completed.

ATTENTION
Failure to file netice in the appropriate states wilf not resull in a loss of the federal exemplion. Gonversely, tailure 1o file the
appropriate federal notice will not resull in a foss of an available state exemplion unless such exemplion is pradictated on the
filing of a lederal notice,

- . Persons wha respond to the collection of information centained inthis form are nol
SEC 1672 (5-02) required to respond utless the form displays a cusrently valid OMB ¢ontrol number. | of ©
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From:VACCt TEST CORPORATION - To:14165955021 04728/2008 13:36 #032 P.003/0M

[ A. BASIC IDENTIFICATION DATA |

Enter the information requested for the following:

(1Y)

v Es&ch oramoter of the issuer, if the issucr has been organized within the past five years;
s« Each beneticizl owner having the power ta vote or dispose. or cirect the vote or dispositicn of . 10% or more o' a class at equity secunties of the wssuer.
+  Eazch gxecitive officer end director of corporate issvers and of corporale gerteral and managing panners of parinership issuers; and

L] Each general and managing paniner of partnership issuars.

Check Raxfes) that Apply: [ Pramoter  [] Bencficial Owner {1 Fxecutive Officer 7] Directar [:] General and/or
Managing Patiner

Fuoti Name (Last name first, if individoal)
Hogan, Williara J.

Business or Residence Address  (Number and Street, City, $tate, Zip Code)
1712 - 25th Street 5.W,, Calgary, Alberta T2C 1J6

Check Boxtes) that Apply: [} Promoter [T} Beneficial Qwner  [] Executive Officer ] Direcuor [] General and/or
Managing Parines

Full Name (1.ast name first, if individual)
Macdonald, Thompsaon

Business or Residence Address  (Number and Street, City, State, Zip Codel
23rd Floor, 605 - 5th Avenue S.W,, Calgary. Alberta T2P 3H5

Check Box(es) that Apply: [, Promaoler D Beneficial Qwner [ Executive Officer ) Director [] General ancior
Managing Partnzr

Full Nume (Last name (irst, 1f individeat)
Maye:, Charlie

Business or Resicence Address  (Numher and Street, City, State, Zip Code)
106 Desjardins Road, §t. Francais Xavier, MB R4l 1B6

Check 3uxies)that apply: 7 Promater [} Benzfizial Qwner U] Executive Officer  [7] Directar {7} General and/or
Manag:ng Parner

Fuil Name (Last name first, if ndividual)

Iverach, Robert J.

RBusing:s or Residence Address  iNumber and Street, City, State, Zip Code)
1348 Vontreal Averue, SW.. Calgary, Alberta T2T 0Z5

Checl: Bax(cs) that Apply [} Promotes D Beneficial Owner  [] CGxecutive Officer [7] Discator D General and/or
Managing Partser

Full Name (Lost nams furst, o eadvidualy
Buxton, Don

Business or Residuncs Address  (Number and Sireer, City, State, Zip Codey
12 Woodland Avenug, Beaconsfield, QC HIW 4v9

Check Fex(cs) that Apply’ D Promoler :] Bencficial Owner [] Execurrve Officer m Director :] Genreral andfor
Maneging Partner

Full Name {Last name first, if individuai)
Flanagan, Dr, Richard

Businesz or Residence Address  (Number and Street, City, Siate, Zip Code)
2648 Charlebois, St. Lazare, QC J7T 2C3

Cheek Box(es) that Apply: [] Promcter [J Benefizial Owner  [7] Executive Officer Director [] General andror
Mannging Pastner

Full Nare (Last neme frst, 1f individual)
MacPrerson, Alexander

Business o1 Residence Address  (Number and Streer, Culy, State, 2ip Code)
2648 East Pine Ranch Place, Parker, CO 80134

(Usc blank sheet, or copy and use addivonal copics of thus shecl, as necessary)
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From:VACC| TEST CORPORATION ~ To:14165955021 04/28/2008 13:36 #032 P.004/011

5

[" e E TS R A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Eqach promoter of the issuer, if the fssuer has been arganized within the past five years;
a  Egch bencfictal owner having the power 10 vote or dispose, or direct the voic or disposition of, 10% or more of a ¢lass of equity secueities of the issuer.
¢ Esch exceutive officer and direcior of corporate issucrs and of corporate general and managing pattacrs of partnership issuzrs; and

»  Each peneral and menaging pariner of partnership issuers.

Catck Box(es) that Apply: [} Promoter [T Beneficisl Owner  [] Executive Officer  [f] Director [T Genesat andfor
Managing Partrer

Full Name (L.ast name firs, if individual)

McConnell, Kim

Business or Residence Address  (Number and Streel, City, Staie, Zip Cede)
t'o 250, 353 - 24 Avenue S. W, Calgary, Alberta T2S JE6

Check Box(es) that Apply:  [] Promoter {7 Beneficizl Owner [) Executive Officer ] Direcior [0 General andfer
Managing Pertoer

Fuli Name (Lagt pame firsi, if individual)

Business o Rlesidente Address  {Number and Stieet, City, State, Zip Code)

Check Bax{es) that Apply 7] Promoter [} Beneficial Qwner (7] Executive Officer [) Directar [ General andiar
. Managing Partner

Full Name (Last name fiist, if individual)

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

Check Box(es) that Apply: ] Promoter [[J Bencficial Owner D Executive Officer [} Direclor [ Genernl andor
Managing Parinet

Full Name (ELast name firsh, if individual)

Busiress or Residence Address  [Number apd Street. City. State, Zip Code)

Clieck Box(es) that Apply: ] Promoter ] Beneficial Owner [] Executive Officer  [[] Director f] General and/or
Meanaging Pannes

Fuil Name (Last name first, if individual}

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

Check Boxice) that Apply. [T Prometer  [] Bencficial Owner ] Exscutive Officer [} Directer [J General andfor
Managing Partner

Full Name (Las: name first. (f iadaviduat)

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

Check Box(es) thal Apply: E] Pramuler E Beneficial Owner E] Executive Olficer n':] Direcior C] General andfor
Muruaging Partner

Full Namc (Lnst name Tiest, if iadividual)

Business or Resigence Address  (Number and Streer. City, S1ane, 2ip Code)

{Use blank shec:, or copy and use additional cozies of this shecl. as necessary)

2old
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From:VACCI TEST CORPORATION . To:14165955021 04/28/2008 13:37 #032 P.o05/0M

|~ sEii oo i TR B/INPORMATIONABOUTOFFERING A vl v
Yes No
I.  Has the issuer sold, or does the issuer imtend to sell, 1o non-accredited investors in this offering? ..o O R
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai?................ S_E'UA
Yes No
3. Does the offering permit joint ownership 0f & SINEIE UBILT oo sttt s e ]
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectiy, any
commission or sim:lar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person ar agent of a broker or dealer registered with the SEC snd/or with a state
o7 stakes. {ist the name of the broker or dsaler. [Tmore than five (5) peesons to be listed are associated persons of such
a hroker or deater, yon may cet torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
M/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brocer or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheok “All S1a1e5” 05 cheek INAIVIAUAT STAIEEY oo ivriresieim s serrarssssrenies sausse seeemme 2emseseescsre onerererasatasamss s s seas1mt 1o ta e D All States
G K [E [FER © [ & o B G & {H 0D
m o~ 04 I M M Ma Ml &N M MO
M7 E [NV [FH (NY] (D) [0H
[RI] ) wa:

Ful} Name {Last name first, if individual)

Business or Residence Acddress (Number and Sirzet, City, Staie, Zip Code)

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited cr Intends 1o Solicit Purchasers

{Check “All States” or chack individual STAEES) i e e e st

] All States

(AKX T GE
(X3] M) My
NV (NH) 134°8] 0H [BK
3¢ B 0T VA (PR}

Futl Name (Last name first. if individus!)

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

Name of Associaied Broker or Deeler

States tn Which Person Listed Has Solicited o- Intends to Sclicit Pmchasers
(Cheek “All S1ares™ 05 ¢heck individual STAIST oo iees s+ e ceetare s e seer et er e +eveess s seesese e st emraen O AM S1ates
[CAl € (TR
(L] (ME: MN] 1Y)
N NV 0% FA]
50 ™ V1] WYl [’

(U'se blank sheer. or capy and use additional copies ef this sheet, as nccessary )
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From:VACCI TEST CORPORATION . To:14165955021 04/28/2068 13:38 #032 P.006/011

- ¢ OFFERTNG PRICE, NUMBER OF INVERTUR

1. Enter the aggregate offering price of securitles included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchanpe offering, check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alreedy

Type of Security Oftering Price Sold

Eeniity B et ... §_66.446.00 § 24,445.00

Commen {7} Preferred
Convertible Securities (including wWarranis) ... ......ocveeoerreicciccrnnemse .3 s

I Partnership Interests ........co.oeveeeerveee
| Other (Speeify | [
|
|

TOUY oo oo oo e —ssseesees s oo seeeeeeeseemee e ser e §. 0644600 g 34,445.00

Answer alsg ir Appendix, Celumn 3, if filing under ULOE.

2. Eatzr 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 nuinber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totaf Jincs. Enter »07 if answer is “none”™ or “zero.”
Agpregaie
Number Dollar Amount
Investors of Purchases

1 § 66,446.00

ACCTEOIEE IRVESLOTS ot ettt saes e e e b g 8 eo0sE et ed ot et s baaame et S v g T

IR R TR AL O EI VB IUDIE i cr e rerire e sresrreairns e eer e moe s ns s menan st et seassaues sesbasras aeersbess ok sk emesboeab e Y

Total (for filings under Rule 504 only) v e e e s e 1

Answer also in Appendix. Cotumn 4. if filing under ULOE.

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issucr. to date. in offerings of the types indicated. in the twelve (12) montks priotr to the
first sale of securities in this offering. Classily securities by Iype listed i3 Pert C — Question |.

Tvpe of Dollar Amount
Type of Offering Securily Sold
Regulation A oo e et e $

s 0.00

TOta] et e e e

4 a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rzlating solely to organization expenses of the insurer,
The information may be givea as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and ENraving COSIS .. i e orm ciorrscsieass s e me i s ssss s aimssis s ess s s ossresssass e e senssenss st s 0
LB FOOS it e et ere s et b b e ekt s &
ATCOUBIG FRES oo e veu s csmmearcee s e somamstsisbb et b b e St e ist st s ebntpenee semeemasens O
Sales Commissions (specify finders' fees separately) .. oo it e [}
Other Expensss (idemity) Blue Sky Filing Fees (]

v

b
b
3
3

TBLRL 1 ooivveers ceeoteeeeeras 1eetreeme s e2tsts sreestvanessare s sttees s abatersassserensane st ane + s 3,000.00

* Each unit consists of one interest bearing secured promisory note and 25,000 warrants, Each whole warrant entitles the holder to
purchase one common share of the Corporation ai approaimately $1.80 per comnion share until December 31, 2009.

40f9
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From:VACCI TEST CORPORATION ~ To0:14165955021 04128/2008 13:39 #032 P.007/0M

[ . I [ . ¢IYERNNGPRICE NUMBERQF iNVBSTORS, EXPENSES UND USE OF PROCEEDS ~- 3.+ %
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totz} expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTDCEEAS T0 ThE ISFUET. " ..oui e e sresatons st s e o s st s o0t st et i 18 em b ettt 5.63.446.00
5. Indjcat: below the amoum of the adjusied gross proceed Lo Lhe 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 fzft of the estimate. The tote) of the payments listed must cqual the adjusied gress
proceeds 1o the issuer se1 forth in response 1o Part C — Question 4.b tbove,
Paymenis te
Dfticers.
Directors, & Payments to
Affiliates Others
Salaries AN FEES .o i s s snnnss L] Os
Purehaie 07 1€al £51A1E oot e st ] 8 os.
Purchase, remal or leasing and instzllation. of machinery
B CQUIPIIENL .ot s s et serss s st essnresassss s | ] B as
Canstruction or leasing of plart buildings and faciltes .o sserrse e [ 1§ Os
Acquisition of other businesses (including the value ¢f sccurities involved in this
offering that may be used in exchange for the assets or securitics of ancther ]
{SSUET PUISUANE 10 B MEIBET) .ottt darsramsseress oo ressassers s s s sss s s sans e cvenne LS, s,
| Repaymient of indebtedness et miomie sttt st statstsssss st sttt et tenssss || 9 0s
| WOTKIRG CPILA] ooooooceooots crvisieits et s e st snnsonssees [ ] §_63,446.00
Other (specify): s s
| e []8 as
! COdURI TOUBIS ot it et e eas st et eres Sesstebant e s000 2o st s st srmae e e 18 3 63,446.00
Total Paymenls Listed (COLUMA [E1R15 A8GCAY ..voemveresvoeneeerrecerimrsrsssssisncs s smsesss sssmsissssisressmsesesscoesoms e ) 563,446 .00
ot . .. D, FEDERAL SIGNATURE :

The issuer has duly caused this notice 10 be signed by the undersigned dulv suthorized person. Ifthis natice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuznt 1o paragraph (bX2) of Rule 502,

I1ssuer {Print or Type) Signature ' Date
Vaeci-Test Corparation ) ApHt , 2608

®

Neme of Signer {Print or Type} Title of Signer (Prian) /
William 1. Hogan President and CEQY

4

ATTENTION

Intentional misstatements or omissions of tact constitule federal criminal violations. {See 18 U.S.C. 1¢01.)

509
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From:VACCI TEST CORPORATION . To:14165955021 04/28/2008 13:39 #032 P.008/011

g o X AT P A S LN o e & o BRI it 5 A
Paime oy TR T T T g GTATESIGNATURE . b o L c]
1. s iny party described in 17 CFR 230.262 prcscmly subjcct to sny of the d:squallﬁcnttun Yes No

provisions of such rule? ... v TR I |

Sec Appendix, Coiurn 5, for siate response,

2. Theundersigned issuer hzreby underiakesto furnish to any state adminisirator 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. Theundersigned issuer hereby undertakes to furnish 1o the state administrators, upen written request, information furnished by the
issuzr to ofTerzes.

4. The undersigned isauer represents that the issuer is familiar with the condilions thal must be satisiied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availability
of :his exeraption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificetion and knows the tontents to be true end has duly caused this nctice to besigned on its behalf by the undersigaed
duly authorized person.

e

Tssuer (Print or Type} Signatuce M Date

Vacci-Test Corporation Apnl , 2008
i r AJTA./ =~ —"

Name (Print or Type) Title (Print or w

William J. Hogan President and CEO

4

Instruction:

Print the namz and title of the signing representative under his signature for the state portien of this form. One copy of every natice on Form
D must br manuelly signed. Any copies not manually signed must be photocopies of the manually signzd copy or bea: 1yped or printed
signalures.
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From:VACCI TEST CORPORATION . To:14165955021 04/26i2008 13:40 #032 P.00S/0M1

T
i 2 3 ! 4 5
Disqualification
Type of security under State ULOE
[ Intend to sel} end aggregate (if yes, artach
: 10 non-accredited offering price Type of investor and explanation of
:nvestars in State offered in state amount purchased in State waiver grented)
(Part B-ltem 1) (Part C-Item 1) (Pan C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Al X o $0.00 [/ $0.00 x
AK X 0 $0.00 0 $0.00 x
AZ x ] $0.00 0 $0.00 x
AR 4 ] 50.00 0 50.00 X
Ca x 0 $0.00 0 50.00 x
co i x 1 Uni564,446.00 ] 56444600 |0 $0.09 x
CT x 4 $0.00 0 $0.00 X
DE K 0 50.00 0 1000 x
DC | x 0 1000 0 50.00 x
FL x 0 50.00 0 50.00 x
GA L 0 5000 0 30.00 x
H1 x o $0.00 o 50.00 x
D X [4] $0.00 0 $0.0c X
Il x 0 $0.00 0 3000 x
IN 3 0 £0.00 o 50.00 x
1A x ¢ £0.00 ] 50.00 x
T
KS x 0 : 50.00 0 £0.00 x
Ky 4 0 $0.00 0 ST0D i x
LA x 0 50.00 0 $0.00 x
ME x 0 $0.00 0 $0.00 x
—
MD x 0 s0.00 0 1 $0.00 x
MA X 0 30.00 0 $0.00 X
MI X ¢ £0.00 c $0.00 x
MN X 0 so.0v [/ $0.60 x
M3 x 0 5C.00 o $0.06 x
!

END
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