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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0078

ED Washington, D.C. 20549 oS
PROCESS E:fi’rl::ied average burden
UN 1 ‘L 'N“?) FORM D hours per response...... 16.00
J

E\“ERS NOTICE OF SALE OF SECURITIES __SECUSEONLY _
OMSONR PURSUANT TO REGULATION D, L
“\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
-

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.) = sing
UNITED BIOSOURCE CORPORATION - IMER ACQUISITION Mail Proces
Filing Under (Check box(es) that apply):: [ Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE  DETHUY

Type of Filing: E] New Filing D Amendment JUN 1 ULUUb

A, BASLIC IDENTIFICATION DATA

L. Enter the information requested about the issuer and :::Jngm“' Dc

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) W ﬂ@'ﬂ

United BioSource Corporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814 240-644-0420

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

Brief Description of Business _
Life science service company

s o I

[] business trust D limited partnership, to be forme

Month Year
Actual or Estimated Date of Incorperation or Organization: [@[9] [GI3] [ Actwal [[] Estimated
Turisdiction of [ncorporation or Organization: (Enter iwo-letter 11.8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making zn offering of securities in retiance on an exemption under Regutation D or Section -(6), 17 CFR 230.301 et seq.or 13 U.5.C.
77d(6).

When To File: A notice must be filed no later than t5 days afier the lirst sale of securilies in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the datc it is reccived by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W.. Washington. D.C. 203549,

Capies Required: Eive (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 manualty 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, Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where salcs
are to be, or have been made, 114 state requires the payment of a fee as a precondition to the ¢laim for the exemptien, 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 result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form dispiays a currently valid OMB control numbaer. 1 of 9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Rach promoter of the tssuer, if the issucr has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers: and

+  Each general and managing patiner of parinership issuers.

Check Box(es) that Apply:  [#] Promoter [} Beneficial Owner /] Executive Officer Director

[] General and/or

Managing Partner

Fult Name (Last namc first, if individual)
Clein, Mark P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
/]

General and/or
Managing Partner

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

Leder, Ethan D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
cio United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Boxies) that Apply:  [] Promoter  [f] Bencficial Owner [T Executive Officer  [7] Director

General and/or
Managing Partner

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

United BioSource Helding, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo United BioScurce Corporation, 7501 Wistonsin Avenue, Suite 705, Bethesda, MD 20814

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [ Exccutive Officer  [#] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Castleman, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name fisst if individual)
Langford, Ransom

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Boxics) that Apply:  [[] Promoter  [] Beneficial Owner  [] Lxccutive Officer  [7) Dirccror

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lamont, Ann H.

Business or Residence Address  (Number and Street, City, Siate, Zip Code) ‘
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Box(es) that Apply:  [[] Promater  [T] Beneficial Owner  [] Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Adams, Frank A,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

(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:
e liach promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hyman, Harris, IV

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

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

FFull Name (l.ast name first, if individual)
Mariano, John B., Jr,

Business or Residence Address  (Number and Street. City. State, Zip Code)
- cfo United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

Check Box(es) that Apply: [T Promoter  [[] Beneficial Owner  {#] Exccutive Officer  [7] Director ] General andlor
Managing Pariner

FFull Name (I.ast name first, if individual)

Sahni, Rita

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

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

Full Name (Last name first, if individual)

Glossner, Jesse

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [T] lxecutive Officer  [7] Director [] 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? ... [ x
Answer also in Appendix. Column 2, if Ming under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 5
Yes No
3. Does the offering permit joint ownership of a SINEIE BATT . ss s il
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. [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 that broker or dealer only,
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Nuniber and Street, City, State. Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SLIIES) vttt ettt s s eme e eenene e sre s stn b aaes (J Al States
M1}
NV NY
k] [ @ MM X [T om FA ma B B WY [FR]
Full Name (Last name (rst, 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 AN States” or check iNdIVIAUAE SLEIES) cviiiiiieeeeccee ettt re s e an st e b ensmens [] Al Suates
(ar] [Akl [azZ] [AR] [€A] [col ([€ [E] M {Fo [GaA] [H] [b]
) Ov] (Al [ [RKY [Lal ME MO [MAl (Mg [MN]  [MS} [MO]
MT ME] ™ MR M v Y R D om oK ©OR (PA]
] G (o MM 0 © O FA A Wy [ B [FR
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 Al States” or check individual BLAtes) e sses sresenenenens. || A1 STALES
: [(HI]
WY

{Use blank sheet, or copy and use additional copies of this sheei, 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 already
sold. Enter ~0” if the answer is “none™ or ~zere.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities ofiered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
TIEDL ¢ttt sien s ese e o er et s s e s £ s R RS 4 e e s s s semenamaean Amranae s ee b benanenee 5 h)
EQUILY croiieiiiitinit ittt e miecese e an s b s g s 1.175,000.00 ¢ 1,175,000.00
i Common/ [] Preferred
Convertible Securities (inCluding WAMTANIS) ...coveeecircrriccieceinnsere et resssssrersssassesans s $
Partiership TNLEIESES L..oviuiiiiiceeecieieiii e e e et e s ee et et s s ens e emememem s s e bbb ena bt s b3
Other (Specify ) ettt et e et bt et e rer A A b s s b e an s eneasanaeaen b3 5
TOLAL ettt e etttk e R b1 b eA AR raa e AR SR b bt ser Rt s 1,175,000.00 $_1,175,000.00
Answer also in Appendix, Calumn 3, if tiling under ULOE.
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 dollar amount of their
purchases on the total lines. Enter 0" it answer is "“none™ or “zero.”
Aggregale
Number Dollar Amourt
[nvestors of Purchases
Accredited INVESLOTS ciiniicnscsncimesssns ettt ea e sen e 2 s_1,175,000.00
INOM-UCCrEdIted TIVESIONS Lovoviiiieerserresi s e sssesesss sttt s bbb E bbb bbbt n b $
Total (for filings under Rule 304 only) e $
Answer also in Appendix. Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for alf sceurities
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classitv securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
a.  Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Cxclude amounts relating solely 1o organization expenses of the insurer.
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 to the left of the ¢stimate.
TRANSEEF ABCNTTS FOUS 1ot et e s r e s e b bt bbb bbb O s
Printing and Engraving COSS ... oot eseocaecaemsrresessssrsessss s sssssssessssssssesess s sassssessssesssessssssassssesssesssssas s
LRBAI FEOS oot et s s ve e e e ek e et t 4 s e et R e R s O s
AcCCounting Fes oo e bR bt O s
ENGINEETINE FEES 1o s b4 bbb bbb en bbb e nse e ben s oe O %
Sales Commissions (specify finders” fees Sepuritely) e s asenaeee s
Other Expenses (identify) __ et O $
B0l e e bbb b RaaR eSS semeeeeeenae st beean s ne s s ebebebesararas O s 0.00
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FORM D

United BioSource Corporation — IMER

Footnote 1 to Part C — Question 1

1/ This Offering is in connection with the acquisition of all of the issued and outstanding
capital stock of another entity. 587,500 shares of Class A Common Stock of the issuer
were issued in exchange for the acquisition of all of the issued and outstanding capital
stock ($1,175,000 was paid in the form of Class A Common Stock of the issuer and
$4,700,000 in cash; $470,000 cash and 58,750 shares of Class A Common stock of the
total purchase price to be held in escrow) (additional consideration of up to a maximum
of $12,500,000 to be paid to the sellers, if the form of cash and Class A Common Stock,
subject to certain post-closing earnout provisions).

Page 4 A of 9




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.a, This difference is the “adjusted gross
Proceeds L0 the ISSUEE. o e

s 1,175,000.00

5. TIndicate 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 cstimate 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.
Payments to
Oftficers,
Directors, & Payments to
Affiliates Others
Salaries and fees .o e R R R b s s Os
PUrChase 0f re@l CSLALE ... e sssresr e b sssssssar st sassasssents e as s
Purchase. rental or leasing and installation of machinery
AN CQUIPIMEIIE .ot cee et ettt et et st st et s et b eee s s nes et ee 2 eees s nnen oo em et bbbt b s mememeaer e s %
Construction or leasing of plant buildings and faciliies ..ot eneees as Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUEE PUCSUANT (0 & METEE) cuivvrererriieeseieseessssessesssseeessesssssasssssatenen e % 1% 1,175,000.00
Repayment of indebtedness ..o vvinerenesene s v 18 s
WOKING CAPITAl...covee et st e SR I b BE
Other (specity): s RE
- s as
Column TotalS ....cov.voviirrinin i s s bt nsnaes ] D 0.00 s 1,175,000.00
Total Payments Listed (column totals added) .o, e e rananaes s 1.175,000.00
L 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 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staft.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

United BioSource Corporation /‘% T—

Gl 6log

Name of Signer {Print or Type) Title of Sigger (Pringor Type)

John 8. (Maciara, Jt Vie. Pocident € %crcttfj

ATTENTION

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