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Washington, D.C, 20549 Expires: [June 30,2008 |
F.J‘.’:.:ti‘ P::.:C";{;lﬁg FORM D hzn?;ag:?response ...... 16.00
Cection NOTICE OF SALE OF SECURITIES __SECUSEONLY
Jur JO 2008 PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Waghinaton D
Name of Offering  ( D cheg:k«i{:this is an amendment and name has changed, and indicate change.)

SALE AND ISSUANCE OF SENIOR SECURED NOTES AND COMMON STOCK

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULO
Type of Filing: {#) New Filing [] Amendment

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

Name ol Issuer  {[Jcheck if this is an amendment and name has changed, and indicate change.) 08053324
AVERION INTERNATIONAL CORP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01722 508.597.6000

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

Bricfl Description of Business

THE COMPANY IS A LIFE SCIENCES CONTRACT ORGANIZATION FOCUSED ON PROVIDING SERVICES AND SOLUTIONS
THROUGHCUT THE DRUG DEVELOPMENT PROCESS, INCLUDING CLINICAL RESEARCH AND REGULATORY COMPLIANCE.
Type of Business Organization

[£] corporation D limited partnership, already formed [:] ather {please specify):

[] business trust D limited partnership, to be formed PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 12] [GT6] [AActwal [ Estimaled b JUL 1 5 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) DIEl ﬂ{WﬂERS
GENERAL INSTRUCTIONS "

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
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.S. Secunitics and Exchange Commission, 430 Fifth Street, 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 manuvally signed. Any copies not manually sighed must be
photocopies of the manually 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. Pant E and the Appendix need
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 sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (0 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 10 the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Gonversely, faifure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not ]
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 196F 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/] Beneficial Owner

I/} Executive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

LAVIN, PHILIP

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/0O 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
TUCKER, ROBERT

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/O 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
FALK, MICHAEL

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/QO 225 TURNPIKE ROAD, SOUTHBORQUGH, MA 01772

Check Box(es) that Apply:

[] Beneficial OQwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
RODRIGUEZ, CECILIO

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROQUGH, MA 01772

Check Box{es) that Apply:

D Benefigial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
MCEWAN, ALASTAIR

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fu!l Name {Last name first, if individual}
SANCILIO, FREDERICK

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/O 225 TURNPIKE ROAD, SOUTHBORQUGH, MA 01772

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
POWERS, JAMES

Business or Residence Address

(Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SCUTHBOROQUGH, MA 01772
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner D) Executive Officer

O Director [ Manager

Full Name {Last name first, if individual)
SHILLINGFORD, JOHN

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROQUGH, MA 01772

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

[ Director ] Manager

Full Name (Last name first, if individual)
ENNAJI, ABDALLAH

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0O 225 TURNPIKE RCAD, SOUTHBOROUGH, MA 01772

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer

{Director 7] Manager

Full Name (Last name first, if individual)
WEISSBACH, MARKUS

Business or Residence Address (Number and Street,.City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner X Executive Officer

{7] Director  [[] Manager

Full Name (Last name first, if individual)
DEEGAN, GLENN

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBORCQUGH, MA 01772

Check Box(es) that Apply: [ Promoter [} Beneficial Owner (X Executive Officer

[] Director. (] Manager

Full Name (Last name first, if individual)
RESNICK, GENE

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer

O Director ] Manager

Full Name (Last name first, if individual)
COMVEST INVESTMENT PARTNERS 11, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE NORTH CLEMATIS STREET, SUITE 300, WEST PALM BEACH, FL 33409

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

[] Director  [] Manager

Full Name (Last name first, if individual)
HOFFMAN, LARRY

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 225 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....ooerevrevrnnnens C 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $
Yes No

3. Does the offering permit joint ownership of a Single WY ... et i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer repistered 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)
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 ..ottt s sttt s e e e see et snms e s s smsenss st seeeseeeaean [] All States

(A1}
ME
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 individual SEAIES) ..ottt [ All States
[HI]
WY
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 Selicit Purchasers
(Check “All States” or check indivEAUAl STALES) ittt eevecem s e seemsen s e sns s s s e s s e e s te st e st ateseeseesesreas {3 All States

{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

. Enterthe aggregate offering price of securities included in this offering 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[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDE Lo R e eb e b b st s s s s et s s en s
G UEY ettt e AR SRR S A e r s h bbb en s
(] Common [} Preferred
Convertible Securities (including WaITanNISs) ... e e ean $ )
PArtnership INEETESIS .ovvvricc ettt ve s ras s sss st s b b e r s e s arsnan s bbb s 3
Other (Specify Units consisting of Senioy Secured Notes and Common Stock (1) $_2,000,000.00 ¢ 2,000,000.00
TOAL Ltttk et s R ettt s_2.000,000.00 s_2.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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” if answer is “none” or “zerg,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted TNVESIOTS ..viiiii st saa bbbt bbb bbb besbs bbb n s s s menreersnanes 2 $_2.000.000.00
Non-accredited INVESIOTS ......cc.ccoiiiiinrcriennimi s eeceeseseastet e s s sssasastesasaseresesenees s
Total (for filings under Rule 504 0nIlY) oo i s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RuUle SO0 i e e e e s 5
R gUlatIOn A L e e e e e $
RUIE S04 i et e e e b et e se s errsaens b
TOtAl o e e e et e $ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 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 AZENES FEES oo e s O s
Printing and Engraving COstS.ovininiiscssssssmsereressesen, g s
Legal FEES o e s bR 71 § 50,000.00
ACCOUNNG FOOCS oot g $
Engineering FEES o ettt e e b s e ene 3%
Sales Commissions {specify finders’ fees Separately) .o e eenene 0 s
Other Expenses (identify) [
TR cevreerreeers e e s §_90.000.00

(1) The Company issued two million dollars {$2,000,000) in principal amount of Senior Secured Notes and nine million six
hundred thousand {9,600,000) shares of Common Stock at an aggregate purchase price of $2,000,000.
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L 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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.950.000.00
PTOCEEUS 10 TRE ISSUET.” cvvorveeerevessnrieas e seste et esainses st e bses bt see s esre 4 b ess b s A b1 b aab a8 bs bt enm s snns AR

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimare and
check the box 1o the lefi of the estimate. The total 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

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES o s s s s ) B Mis 1,950,000.00
PUrchase 0 T€al ES1A1C ...t s s st st sessssrsssiens | ] s
Purchase, rental or {easing and installation of machinery
AN EQUIPIMENT ..ottt ettt reras e ss s e bbb s b ennsennsnens || D as
Construction or leasing of plant buildings and facilities ..o [ 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

ISSUCT PUTSUANT 10 8 METEET) wouciieiitiiiiseiitr st nere s s st bt bbb s nnnes | ] 9 s
Repayment of indebledness ...ooriiive ettt snans e snnins L] 9 Os
WOKING COPIAL..,.. e itiseveiretrei st snessi s aapaa s sabsst e b ssse sy evsrasa s s b sasns s | ] Mns
Other (specify): s as
-] Os
COlUMD TOUALS ...tttk st oAbkt b b1 s snsensnnnsnnransens ] 0.00 1% 1,950,000.00
Total Payments Listed (column totals added) ..ot s 1,950,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursu%agraph {b)(2} of Rule 502,

/

]
Issuer (Print or Type} Signayyfc Date
AVERION INTERNATIONAL CCRP. y / JULY £, 2008

Name of Signer (Print or Type) Till%igneWType)
GLENN DEEGAN VICELPRESI . GENERAL COUNSEL AND SECRETARY

ATTENTION

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