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NOTICE OF SALE OF SECURITIES __SEGUSE ONLY __
PURSUANT TO REGULATION D, | |
Weohington, UG SECTION 4(6),|AND/OR OATE RECEIVED
e UNIFORM LIMITED OFFERING EXEMPTION L |

30810

Name of Offering

{ |:| check if this is an amendment and name has changed, and]indicate change.)

UNITED BIOSOURCE CORPORATION - BIOCOR ACQUISITION AND|FIRST EARNOUT

Filing Under (Check box{es) that apply):
Type of Filing; /] New Filing [7] Amendment

[ Rule 304 [] Rule 505 7] Rule]306 [] Section 446) [ ] ULOE

AL BASIC IDENTIFICAI

TON DATA

[. Enter the information requested about the issuer

AMLHEARI

80562183

Name of Issuer  ( [] check if this is an amendment and name has changed. and indjcate change.)

United BioSource Corporation

Address of Executive Offices
7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

(Number and Street. City, State, Zip Code)

Telephone Number (Including Area Code)
240-644-0420

Address of Principal Business Operations
(if diiferent from Exccutive Offices)

(Number and Street, Cjty, State, Zip Code)

Telephone Number {Including Area Code)

Brief Description of Business
Life science service company

PROCESSED

Type of Business Organization
[7] vorporation
[[] thusiness trust

D limited partnership, already formed
[J timited parnership, to be formed

[(] other (please specify):

JUN 1 2 2008

Month Year’
Actual or Estimated Date of Incorporation or Organization: [ [g]

[/ Actual  [7] Estimated

THOMSON REUTERS

Jurisdiction of [ncorporation or Organization: (Enter two-letter UL.S. Postal Service fbbreviation for State:

CN for Czanada; FN for other forcigh

Jjurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemptior
71d(6).

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC

under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 US.C.

the address given below or, it received at that address after the date on

When To File: A notice must be filed no later than 15 days afier the first sale of scr.';‘rities in the offering. A notice is deemed filed with the U.S. Securities

which it is due, on the date it was mailed by United States registered or certified mai
Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W..

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of w
photocopies of the manually signed copy or bear 1yped or printed signatures.

to that address.
ashington. D.C. 20549,

tch must be manually signed. Any copies not manually signed must be

Informution Required: A new filing must contain all information requested, Amendincnts 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 inform:
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

ion previously supplied in Paris A and B. Part E and the Appendix need

This notice shall be used to indicate reliance on the Uniform Limited Offering Exer

ption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOFE must file a separte notice with the Securitics Administrator in cach state where sales
are to be. or have been made. It a state requires the payment of a fee as a precondgtion 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 accord
this notice and must be completed.

Failure to file notice in the appropriate states will not result in a los
appropriate federal notice will not result in a loss of an available stat
filing of a federal nolice.

A'ITENTIOP;IL

nece with state law. The Appendix to the notice constitutes 2 part of

of the federal exemption. Gonversely, Tailure to file the
exemption unless such exemption is predictated on the

Persons who respond to the collection of infarm

SEC 1972 (6-02) required to respond unless the form displays ac

htion contained in this form are not

brrently valid OMB control number, 1 0f9




AL BASIC IDENTIFICH

bV TION DATA

2, Enter the information requested lor the following:

& Each promoter of the issuer, if the issver has been organized within the past five vears;

e  Each beneficial owner having the power to volte or dispose, or direct the vot
¢  Each executive officer and director of corporate issuers and of corporate

¢  Each general and managing partner of partnership issuers.

E or disposition of, 10% or more of a class of equity securities of the issuer.

Ecneral and managing partners of partonership issuers; and

Check Box(es) that Apply: Promoter [] Beneficia! Owner

] Exg

cutive Officer Director

O

General andfor
Managing Partner

Full Name (Last name 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 709, Bethesda, MD 20814

Check Box(es) that Applv: /] Promoter  [] Beneficial Owner

[/l Exeputive Officer

m Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Leder, Ethan D.

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

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bgthesda, MD 20814

Check Box(es) that Apply:  [[] Promoter  [/] Beneficiat QOwner

|_—_| Exe

utive Officer D Director

Generat and/or
Managing Partner

Full Name (Last name first. if individual)
United BioSource Holding, LLC

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

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bathesda, MD 20814

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

[J Exe

ugive Officer [Z] Director

General andfor
Managing Partner

Full Name {l.ast name first, it individual)

Castleman, Peter

Business or Residence Address  (Number and Sureet, City, State, Zip Code}

c/o United BioSource Carporation, 7501 Wisconsin Avenue, Suite 705, BLthesda. MD 20814

Check Box(es) that Apply: [ eromoter [] Beneticial Owner

O lixc&xtivc Ofticer  [/] Director

General and/or
Managing Pariner

Full Name (Last name {irst, il individual)
Langford, Ransom

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

c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, B

gthesda, MD 20814

Check Bov(es) that Apply: ] Promoter  [] Beneficial Owner

[] Execptive Officer

{/) Director

Gencral and/or
Managing Partner

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

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

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bgthesda, MD 20814

Check Box(es) that Apply: [] Promoter L__] Beneficial Owner

[] Esecfuive Officer

[/] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Adams, Frank A.

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

¢/o United BicSource Corporation, 7501 Wisconsin Avenue, Suite 705, Befhesda, MD 20814

(Use blank sheet, or copy and use additional ¢
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A. BASIC IDENTIFIC S

TION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the phst five years,

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

¢ Each cxceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter [0 Beneficial Owner

(0 Exgutive Officer

Director

(] General and/or
Managing Partnes

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, B

ethesda, MD 20814

Check Box{es) that Apply: [ Promoter  {T] Beneficial Owner

Exc

butive Officer  [[] Directer

[] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Mariane, John B., Jr.

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

c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Be

thesda, MD 20814

Check Box(es) that Apply: [:] Promoter [ Beneticial Owner

/] Exe

utive Ofticer D Director

] General and/or
Managing Partner

Full Name {Last 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, B

thesda, MD 20814

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner

B4 Exedutive Officer

[[] 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)

c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bgthesda, MD 20814

Check Box{es) that Apply: [ Promoter [T} Beneficial Owner  [[] Exeduiive Officer  [] Director [] General andfor
Managing Partacr

Full Name (Last name [irst, if individual)

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

Check Box(es) that Abply: [] Prometer  [T] Beneficial Owner  [7] Execptive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

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

Managing Partner

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

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

{Use blank sheet. or copy and use additional cg

2ofo
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pies of this sheet, as necessary)




B. INFORMATION ABOVUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-acecredited

Answer also in Appendix, Column

20

What is the minimum investment that will be accepted from any indiv

3. Does the offering permit joint ownership of a single unit? ...................

4,  Enter the information requested for each person who has been or will
commission or similar remuneration for solicitation of purchasers in ¢con
ifa person to be listed is an associated person or agent of a broker or dea
or statcs, list the name of the broker or dealer, Tfmore than five (§) persg
a broker or dealer, vou may set forth the information tor that broker o

2, if filing under ULOE.

investors in this olfering? .........ccoovvvevenenenn,

AUALT oo

dealer only.

be paid or given, directly or indirectly, any
ection with sales of securities in the offering.
er registered with the SEC and/or with a state
ns to be listed arc associated persons of such

Yes No
(] i
S

Yes No
(x]

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 1o Solicit Purchaser;
(Check ~All States™ or check individual States)

ALl [@AK] @Azl [AR] [€A) o | B M ol G4l [[mh [O6
o MM [ K & 2 [EA Mg | Mol MAl MO My  [MS] (MO
M ®F M @ @FE N M MY | 8] [NDI  [OH] [0K] [0R] [PA]
[RT] SD ™ UT PR

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 Purchaserg
{Check "All States” or check individual STAteS) v e e e ees e reer e [] All States
AZ
M MM A K] EY A Mg | MD @ Ma M} MY [M5) MO
M1 [NE] ] [N N v [Ny | ™G [NBl (@0 [0K]  [0R] [pA
T~ WA

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 SLALES) ..o b et et seen [} All States
M M B K
M1 [RE] M) [N ®] (M [NY] |G [’p) o0 (O] [GrR] [PA]
®] 00 Fm M X @O0 OO |Fa WA w9 D W FrR

(Use blank sheet. or copy and use additional

Jof9

copies of this sheet, as necessary.)




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

3.

4

sokd. Enter “07 if the answer is “none™ or “zero.” 1f the transaction i

an exchange offering, check

Enter the aggregate offering price of securities included in this ol'fcring’and the total amount already
s

this box [ ] and indicate in the columans below the amounts of the securi
already exchanged.

Type of Security

ics offered for exchange and

Aggregate
Ottering Price

Amount Already
Sold

THERIL <ottt et e e et e et s ene s semtssnenss e sesea|ean s cennenenrs e ebeenebes eabessbes aabee s h
EQUIY oo s e b s eaar e AT .. § 7,150,000.00 ¢ 7,150,000.00
] Commonjf [] Preferred
Convertible Securities (including Warrants) ..o TR OTOUUPUPUTIUIPUTUIUTUTUPRTORIR. | 5
Partnership IEEIESIS ..o oeeoemeereecceeereee et seresenesreressssesessesceansns feveressanes ISR s
Other (Specily | .5 5
TOML oottt st s s er e e et s eanr ettt en e bs $ 7,150,000.00 $_7.150.000.60

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

Enter the number of accredited and non-aceredited investors who have|purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offeriggs under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their

purchases on the total lines. Enter 07 if answer is "none™ or “zero.”

Accredited Inveslors .o

Non-aceredited INVESIOS .o icecisetesisessssseeses s esssee b

Total (for filings under Rule 304 only) ..o
Answer also in Appendix, Column 4, if filing undey

Ifthis fiting is for an offering under Rule 504 or 505, enter the informatior

Aggregate
Number Nollar Amount
Investors of Purchases
2 s 7,150,000.00
$
s

ULOE.

requested forall securities

sold by the issucr, to date, in offerings of the tvpes indicated. in the twelpe (12) months prior to the

first sale of securities in this eftering. Classity securities by type listed

in Part C — Question 1.

Type of

Dollar Amount
Sold

$ 0.00

Type of Oftering Security
Rule 305 o e
Regulation A Lo e e
RUIE 508 oo e
Total .o e e b
a.  Furnish a statement of all expenses in connection with the issuarce and distribution of the
securities in this offering. Exclude amounts relating solely to organizatibn expenses of the insurer,
The information may be given as subject to future contingencies. [fthe gmount of an expenditure is
not known, furnish an estimate and check the box to the left of the estingate,
Transfer ABCNE'S FLOS .o vseesass ferre et as e s e e eene e eren
Printing and Engraving Costs ...
Legal Fees ottt ncntestee e e seeeeaemsensse e frt et et et rene
ACCOUNITE FOES oottt ceeeire et es e smemmemese e fe ettt s e meceens s en e e naeneie e
ENZINCETINE FEES 1vvviiiiiirircerirceissersreressnses s vesssss s nseses hasrsnesssssss e sss v e ves s asessasas assnasrsnssnsons
Sales Commissions {specify finders” fees separately) oviiecnn b,
Other Expenses {identifyy ...
TOAL oottt et et e

40t

OooOooooon
I - I I ¥ Sy v

0.00



I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offertng price given in response to Part C — Question |
and tetal expenses furnished in response to Part C — Question -La. This difference is the “adjusted gross 7 150.000.00
PIOCECUS (0 LNE BSSUEL.™ 1....ooeoeeececceeeeetee et ee e esessaesaes s st ee s enessaresssesees b sssee st esses st sanensabsaesereeneernsenenseene T

[v0

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known. furnish an estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers.

Directots, & Paymenls to

Affiliates Others
SALAFTES N0 FECS oottt eiea sttt senese e s s a SRt SR et b e 0s 0s
Purchase of real estate ..o b r b e e e een e e neten Os s
Purchase, rental or leasing and installation of machinery
and equUIpmMent ....oooverererincrnneeans L LA AR 4L AL AR 4 RS oAb kA ks Os s
Construction or leasing of plant buildings and facilities ..........ccvvvirvin Os 0Os
Acquisition of other businesses (including the value of securities involved in this
ST DAL 108 METEE) e Os [)s_7+150.000.00
Repayment of indebiedness ..ottt in st bbb e st e esenen [1s s
WOTKINE CAPILAL ettt ettt e s e nmseete £t e s s st enas sensne st s 1%
Other {specify): 1% s

....... s s
Column Totals .., s cornnsssns s ] $ 0.00 []$_7.150,000.00
s 7,150,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 3035, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-aceredited investor pursuant to parageaph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

| Gwlr

”5651’@@ LY,
-/

United BioSource Corporation

Name of Signer (Print or Type) Tile o‘l'Si

Do & Marpre, 7 Vice

ATTENTION

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