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Name of Offering ((] check if this is an amendment and name has changed, and indicate change )
MPP BCT AB Management Partictpation Programme

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 BJ Rute 506 a Section%
iling:  [J New Filing [ Amendment

Type of Filing:

A. BASICIDENTIFICATION DATA
i. Enter the informaticn requested about the issuer
Name of Issuer (B0  check if this is an amendment and name has changed, and indicate change )
7205

Management Participation Programme (MPP) BCT A8, Reg No 556702 D 8 0 639 67

Address of Executive Offices (Number and Street, City, State, Zip Code}) Telephone N
Box 7373, 103 91 Stockholm, Sweden

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 ~ The issuer is a Swedish corporation formed for the purpose of providing selected employees
the opportunity to invest in the blood technology business owned indirectly by Indap Sweden AB.

Type of Business Organization

X corporation [0 limited partnership, already formed PR @@ESGEB:H‘){):

[J business rust [] limited parnership, 1o be formed
Month NUVYT"z 2[]08

Actual or Estimated Date of Incorporation or Organization: ]’Homlﬁ tual (O  Estimated
t

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stal
CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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.5.C. 77d(6).

When To Fife; A notice must be filed no tater than 15 days after the first sale of securities 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 afler the date on which it is due, on the date it was mailed by United States registered
or centified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photecopies of the manually
signed copy or hear 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 previousty supplied in Parts A and B. Part 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 {IJJLOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. lssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to 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 siate 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 loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required fo respond unkess the form
displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
s  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of pa;rl_nership issuers.

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

Full Name (Last name first, if individual)
Gordon Holding Guernsey I Limited, Reg No 44879

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 & HJ, Channel Islands

Check Box(es) that Apply: [] Promoter X Beneficial Owner ] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon Holding Guernsey H Limited, Reg No 44780

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY | 6 HI, Channel Islands

Check Box(es) that Apply: [] Promoter {0 Beneficial Qwner [0 Executive Officer [J Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon Holding Guernsey Il Limited, Reg No 44781

Business or Residence Address (Number and Street, City, State, Zip Code)
First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey, GY1 6 HI, Channel Islands

Check Box{es} that Apply: [} Promoter O Beneficial Owner [0 Executive Officer PA  Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Korsholm, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Gardes Alié 30, 2900 Hellerup, Denmark

Check Box{es) that Apply: [] Promoter O Beneficial Owner [0 Executive Officer < Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
R&hss, Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
Snickviigen 13, 167 53 Bromma, Sweden

Check Box{es) that Apply: (] Promoter [ Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Perez, David Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
17890 Queensmere Monument, CO 80132, USA

Check Box({es) that Apply: [X] Promoter [ Beneficial Owner [0 Executive Officer 1 Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Indap Sweden AB, Reg No 556678-4111

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Gambro AB, Box 7373, 103 91 Stockholm, Sweden

NYI- 3971004v12 of




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

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

Yes No
O X

$ 15,580
Yes No
O &

4. Enter the information requested for each person who has been or will be paid or given, ditectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
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. 1f 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)
N/A

Business or Residence Address (Wumber 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 States) ...ccovvenninsnrnens

(CT] [DE] (DC] (FL]

cerermeemeee ] Al States

[AL] [AK] [AZ] [AR] [CA) [CO] [GA] [HT) [ID)
[IL} [IN] fIA) [KS] [KY] TLA] [ME] (MD] [MA] [MI] {(MN] [MS] (MO]
[MT} [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] {WV] fWI] [WY] [PR]
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 iNAIVIAUAT STALESY ..o eeeeeemseeeeseeeses s eeesesesemeesseseseseesemmseoseneeesensessnesssnsenses L) ALl States
[AL] [AK] [AZ] [AR] [CAR] [CO] [CT] [DE] [DC] (FL] [Gh] (H1] [ID]
{IL] [IN]} [IA] [KS] [KY] [LA] [MA] [MD] [ME] (MI] [MN] {Ms] (MO]
[MT] [NE] [NV] [WH] [NJ] [WNM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C) [SD] {TN] [TX] [UT] [VT] [VAa] [WA] (Wv] [WI] [WY] [PR]
Jof
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. '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 “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.

. Aggregate Amount
Type of Security Offering Price Already Sold
DIEDBU ottt vt e s b s et bt et b
EQUILY oreeueeeemmseoreessssieeessessesessessssoesesssmssvomessesssss s sessssmsasssnscesessenssssssmessssss s smsnesssssssmenesssnessess $ 10,948.246" ) 6,771,224
[0 Common [X Preferred
Convertible Securities (including Warrants) ..o 5 b
Partnership IIEIESIS ..o evmeucveermnirmeiesssecnssisse s sessssssassessss s sssssss s essssssmssarssssssses 5 b
Other (Specify )... $ $
TOMA oottt b st $ 10,948,246 5 6,771,224
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESLOTS «..eetivemeiceitenseeireemase ettt saesesebes s basns b es et st sts s s bt e b a8 e bbb e b basmnsassnaensesann 33 b 6,771,224
Non-accredited Investors................. $
Total (for ﬁlmgs under Rule 504 only) - $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. If this 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
Type of offering Security Amount Sold
RUIE 505 ...t rnrcsens s sases s rssess s e smns e s s sn s s enas £ b nn s e s enas A3
REGUILION A oo ettt seste st eesees s seesee b s e s s st s nsbsee s bbbt baesaees st s eneanen $
Rule 504 $
$
4. a Fumish a statement of al! expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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.
TTANSTEE AZENETS FEE.......oeoeeeeceeeeee e reeeeeeees e es s s e semsnssees s sssssenss st senessnesssssesmsesene st sessesssreersmsnssssnsnrees L]
Printing and ENGIaving COSS ... essssssssssssssssssssssssssssss s issssosssssssssssssssssassssssssssssssssssssanssssssesssness L $
LEERI FEES ..ot s vese e e sms s AR AR SRR SR AR AR SRR AR R RS SRR RS AR RS RSR RS AR Rn $ 0.00°
Accounting Fees.......... 1 s
ENZINEETINE FEES c.vv. vt ssssisrsssssest s sessss st s ssmmss st s smess s ssstsssstsssssnseasessossossssssmsssmmssonssssessmsnsees L) 3
Sales Commissions (Specity finder’s f2es SEPATALELYY .......c.reucruverirssesersssessseasemnsessassssssresspessssssscossensssssemmessssnssessmnees ] $
Other EXPenses (IAENTYY o.....viivieciiiiiormemiersiiersceesseeresssssssessasssessesrrssssbenesssssssmssessnsssnssasessesseessssssssseestonsssomstissosseecses b 3
TOAL e overceereeneeeerereens e neemsensesenessre e eecessee s Ess st e SRt e et ety nent s sctssanenenes L] D

! Does not include shares offered outside the US pursuant to Regulation S

2 The aggregate offering price and the total amount already sold is based upon an exchange rate on February 22, 2007 of $1 = SEK
7.07344, but an amount of $1,873,500 and 51,136,500 (aggregate offering price and total amount already sold respectively) may be
subject to another exchange rate from November 9, 2007 of $1 = SEK 6.3846 and an amount of $1,285,624 and $834,993 (aggregate
offering price and total amount already sold respectively) may be subject to another exchange rate from July 1, 2008 of §1 = 6.0175
which would result in a total aggregate offering price of $11,375,979 and a total amount already sold of $7,093,382.
? Fees to be paid by a subsidiary to Indap Sweden AB (see C.5).

40f8
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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 10 (he ISSUET.” ... renvsareensnresnersesnsins $10.948.246
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o 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
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES covvvvvveescssrmenersrrssssersssrersssssmressssssssssmsrmssssrssessasssssrmssnssssssresssssesmmssssssmiescol ]9 O s
PUFChASE OF TERL ESALE -.eeeeeeoeeeeeee e ee e emesee s eeesee e reese s e e eneens I O s
Purchase, rental or leasing and instaltation of machinery and equipment........covovcrmervennn ] $ O s
Construction or leasing of plant buildings and fagilities ........cemvemmrinemremssimmiisermsemisnenl ] $ 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 issuer
pursuant to a merger T d s
Repayment 0f INAEBEANESS ........om..veoeeoroeceeseeeeseoes s sses e esessmmsseesssrenssreesossomssesssemsermmenseon 9 0 s
WOIKINE CAPIAL c.vvevrerrreraenrrsssense s snrssssssrs e rssesssssssssssssssssasessssssmssssesssssmsssssessesssessesnensnsesse ) 9 a s
Other (Specify): Proceeds will be invested in Indap Sweden AB which indirectly owns  [X] $ 10948246 [] $
the blood technology business.
Column Totals . rereeeeerene e eernen X $ 10948246 1 S 0.00

Total Payments Listed (cOIUMN 10115 AAEA) .....vv.vvoreerrerscensnrossrssssisssesrssessismssssenssssmessssssssssnsssmsns s 10,948,246

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 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 pursuant to paragraph (b)2) of Rule 502.

Issuer (Print ot Type)

Management Participation Programme (MPP) BCT
AB

Signature Date

, ’2){//0[0?

Name of Signer (Print or Type)
Peter Korsholm

Title of Skener {(Print or Type) | /
Director

Name of Signer {Print or Type)
Johan Rahss

Title of Signer (Print or Type)
Director

ATTENTION

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