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FORM&\@ a0 OMB APPROVAL
M UNITED STATES 0M!3 T\{UMBER: 3235-0076
Qg\@“ 56@00“ SECURITIES AND EXCHANGE COMMISSION Expircs: November 30, 2008
“B Washington, D.C. 20549 Estimated average burden
Q‘L“ NOUTS PET FESPONISE...eesvseereereeerreascmrrnene 4.00
“Q\l A Temperary FORM D
C
“\“Q{O“'XSPOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
NS o) REGULATION D, - -
W40 SECTION 4(6), AND/IOR el ) Seria
UNIFORM LIMITED OFFERING EXEMPTION DATE RECLIVED
I | i

Naine of Offering (O check if this is an amendment and name has changed, and indicate change.)

AR

M

08064978 —

Promissory Notes, Warrants to purchase shares of Common Stock and Series A-2 Preferred Sharces

Filing Under (Check box(cs) that apply): DRule 504 D Rule 505

Type of Filing: m New Filing 0 Amendment

w Rule 506 D Section 4(6) 0 ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issucr (0 check if this is an amendment and name has changed, and indicale change )

Bioscan Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc)

4590 MacArthur Blvd., N.W., Washington, DC 20007

Telephone Number {Including Area Code)
202-338-0974

Address of Principal Business Operations (if
different from Executive Offices)

(Number and Street, City, State, Zip Codc) “Telephone Number (including Area Code)

Brief Deseription of Business:

Develop advanced instrumentation for the synthesis and detection of radiclabeled compounds used in lifc science research, pharmaccutical devetopment and
nuclear medicine.

Type of Business Organization
= corporation

0 business trust

O limited partnership, alrcady formed
0 limited partnership, to be formed

o olhc{' (please specify): QROCESSED

(8] afa

Month Year

[ 2] =k i

Actual or Estimated Dalc of incorporation or Organization 06 05 m Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

THOMSON REUTED

GENERAL INSTRUCTIONS
Federal;
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 USC 77d{6).

When To File: A notice must be filed no tater than 15 days afier the first sale of securitics in the offering. A nolice is deemncd filed with the U.S. Sccurities and Exchange
Commission (SEC) on the caslicr of the date il is reccived by the SEC al the address given beiow 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. Sceurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2 copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be photocopy of
the manually signed copy or bear typed or printed signatures,

Information Reguired: A ncw liling must contain all information requested. Amendiments need only report Lhe name of the issuer und offering, any changes therelo, the
information requested in Part C, and any materia) changes from the information previously supplied in Paris 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 (ULOE) for sales of scouritics in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must Oile a scparate notice with the Sccuritics Administrator in each state where salcs are 1o be, or have been made.
If a state requires 2 payment ol a fec 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 to the nolice constilutes 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 federnl cxemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state cxemption noless such exemption is predicated on the filing of a federal notice.




e A. BASIC IDENTIFICATION DATA

2, Enter he information requested for the following:
. Each promoter of the issucr, if the isstrer has been organized within the past five years;

. Each beneficial owner having the power o vote or dispose, ar dircct the vote of disposilion of, 10% or more of a class of equity securtties of the issuer;
«  Euch executive officer and director of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

Each general and managing partner of partnership issuers.

D General and/or Managing Pariner

Check Box(es) that Apply: O Promoter W Bencficial Owner @ Executive Officer W Dircclor

Full Name (Last name first, if individual)

Kicinman, Theodore

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

¢/o Bioscan Holdings, Inc., 459 MacArthur Blyd., N.VY,, Washington, DC 20007

Check Box(es) that Apply: O Promoter W Beneficiol Owner  m Exccutive Officer  m Director 0 General and/or Managing Yartner
Full Name (Last name first, il individual)

Shulman, Seth D.

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

¢/o Bioscan Holdings. Enc., 4590 MacArthur Blvd., N.W., Washington, DC 20007

Check Box(es) that Apply: O Promoter 03 Beneficial Owner [ Exccutive Officer  m Dircctor O General and/or Managing Pariner
Full Name (Last name [irst, il individuni)

Morris, Frederic H.

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

c/o Bioscan Holdings, Inc., 4530 MacArthur Blvd., N.W., Washington, DC 20007

Check Box(es) that Apply: 00 Promoter O Beneficial Owner  wExccutive Officer m Dircclor 0 General and/or Managing Pariner
Fuil Name (Last name {irst, i individual)

Van Cauter, Staf

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

c/o Bioscan Heldings, inc., 4590 MacArthur Blvd., N.W., Washington, DC 20087

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Execulive Officer  ® Director O General and/or Managing Partner
Full Name {Last name tirst, if individual) :

McNerney, Kevin

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

¢/o Bioscan Holdings, Inc., 4590 MacArthur Blvd., N.W., Washington, DC 20007

Check Box(cs) that Apply: 0 Promoter O Beneficial Owner 01 Exccutive Officer  m Director 0 General andfor Managing Pariner
Full NMame (Last name {irst, if individual)

TolkolT, Joshua

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

¢/o Bioscan Holdings, inc., 4590 MacArthur Blvd,, N.W., Washington, DC 20007

Check Box(es) that Apply: C Promoter O Beneficial Owner O Exceutive Officer w0 Director 0 Cieneral andfor Managing Partner
Full Name (Last name first, if individual)

Spaght, Pearson M.

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

¢fo Biosean Holdings, Inc., 4390 MacArthur Blvd., N.\Y., Washington, DC 20007

Check Box(es) that Apply: D Promoter  m Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, il individvoal}

Tronwonod Equity Fund, LP

Busiiess or Residence Address {Numbgr and Street, Cily, State, Zip Code)

One Beacon Street, 34" Floor, Bostan, MA 02108




)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoler of the issucr, if the issucr has been organized within the past five years;

. Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of ihe issuer;
. Each executive offteer and director of corporate issuers and ol corporate general and managing pariners of partnership issvers; and

. Each general and managing partner of parinership issuers,

Check Box(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer D Dircetor

0 General and/or Managing Partner

Full Name (Last name {irst, if individual) .

Brook Co-Investment 11 Limited Partnership

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

301 Edgewater Place, 4% F1., Wakeficld, MA 01886

Check Box(cs) that Apply: O Promoter 8 Beneficial Qwner 0 Execulive Officer D Director

O General and/or Managing Partner

Full Name (Last name first, if individual}

Fletcher Spaght Ventures 11, L.P.

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

222 Berkeley Strect, Boston, MA 02116

Check Box(es) that Apply: G Promoter O Beneficial Owner  ® Executive Officer D Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Rosatelli, Dennis

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

t/o Bioscan Holdings, Inc., 4590 MacArthor Blvd., N.W., Washington, DC 20007

Check Box(cs) that Apply: 0 Promoter W Beneficial Owner O Executive Officer D Director

O General and/or Managing Partner

Full Name {Last name firsi, if individual})

Brook Venture Fund [A, L.P.

Busincss or Residence Address (Numbcr and Streel, City, State, Zip Code)

301 Edgewater Place, 4'* Fl., Wakefield, MA 01886

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer 13 Director

0 General and/or Managing Partner

Full Name (Last name first, if individval}

FSVII-B, L.P.

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

212 Berkeley Strect, Boston, MA 02116

Check Box{es) thal Apply: O Promoter O Beneiicial Owner 0 Executive Officer O Dircctor

0 General and/or Managing Pariner

Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 0 Director

0 General andfor Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address (Number nnd Streel, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Numpber and Street, City, Siate, Zip Code)

(Use blank shceet, or capy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issucr sold, or docs he Issuer intend to sell, to non-aceredited investors in this offering? ........cociinicnn., D .
Answer also in Appendix, Columa 2, if [iling under ULOE,
2. What is thc minimum investment that will be aceepted Jrom any IndiviBUDI? ... sttt e v $___hA
Yecs No
3. Docs the offcring permit joint ownership 0F @ SINGIE UNIT oot b s s - o
4. Enter the information requested for each person who has been or will be paid or given, dircelly or indireetly, any commission or
similar remuneration for solicitotion of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an
associnted person or agent of a broker or dealer registered with the SEC and/or with a state or states, fist the name of the broker or
deaoler. [f more than five (5) persons to be listed are associated persons of such o beoker or dealer, you may set forth the informntion
for fat broker or dealer only.
Full Name {Last name first, if individual)
Noaog
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Dealer
Simes in which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All States” or cheek INivIdual STAESY ..o et e emns e s s sstnssbasasanstsenenensemrenenenee. 0] AL S1ALCS
AL _[AK] _ [AZ] _[AR] _[cal  _[€co)  _fCT]  _[DE]  _([DA) L) _{GAal _[H]) iy
_ il _ [IN] _[1A) _IK5] _{KY]  _ (LAl _[ME] _iMD]l _[MA}  _iMi]  _[MN] _[MS] _ [MO}
~IMT] _ [NE] - [NV] - [NH} ~ [N] _[NM] _[NY]  _[NC]  _[ND] ~{oH]  _{OK]  _[OR]  _ [PA]
- (R’ _ s _[5D) -] _Imxqy T VT VAL (WA} _[WV] _(Wl] _[WY] _[’R)
Full name {Last name first, il individual)
Business or Residenee Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soliciled or Intends to Solicit Pucchasers
(Check "All States” or check individual StALES) ...t srenr e e rmenste st st rsnsss st o ssssssss snsnnneneneess [ AH SlAtCS
(ALl _[AK] _ laZ] _[AR] €Al _[co)  _€11 _[DE]  _IDC] SJFLl _[GA]  _[HN _m
-] -] = IA) - [K8] _[KYD LAl _[ME]  _[MD]  _IMA]  _[MI]  _[MN] _[MS] _[MO]
_MT]  _ [NE] - INV] .. [NH] _ NN _INM] INY] _[NC] _IND] _[oH]  _|OK]  _[OR] _[PA]
- [RN - [5€) _ 15D} _[m] Xy Ul VT L [VAL L [WA] Jwvl o _[wip _Iwyy _[PR]
Full Name (Last name first, if individual) '
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1A1E5) ...ttt s st rbssen s serre e nenneeneeeeeee. 03 AN SlalCS
AL [AK] - [AZ] _[AR] ~{cAal  _[co)  _ €] _[DE]  _[DCQ) ~[FL]  _[GA]  _(H1] - [0}
L} _ [IN] - [1A) - [K5] SIKYD  _[A] _IME] _[MD]  _[MA]  _[MI)  _[MN] _[MS]  _ [MO]
_IMTE  _[NE) - [NV] _ [NH] - _INMI _INY]  _[NC)  _[ND] o _oRy - _{OR]  __(PA]
_IRD - [5€) - [50) [ X _ T VT VAL [WA] - LWV _wip (WYl _[PR]

(Use blank sheei, or copy and use additional copics of this sheel, ns necessary.)



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

Enter the aggregate offering price of sccurities included in (his offering and tlic total amennt
already sold. Enter "0" if answer is "nonc" or “zero." If the transaction is an cxchange offering,
check this box pand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TYPC OF SCCULILY ..o iocuirersaens s rarssins s sens bt sos s inses ses e smas s b s b e st eaes s sms s e v st saE a0
Equity (Serics A-2 Preferred S10CK). .. s e e e

o Common W Preferred

CONVEIIDIE SCCUTHILS (NOIEE) 1rvr et ims et ersnass st beasrer s e arbm s oo it s sbensapaanestsrasmssassensien
PATNEIEIID IMIEICSLS ... cesceevecveecee e e e somee e s e s b1 48R0 1E 0 e e bR b AR R s Re e
Other (Specify: Warrants 10 Purchase Common SOcK ). icrimensesmmsnc e e snssmssessy s sasesss

TOTAL v raan s ereve e rme e comae e seass et sems s samsasssess e s b 808 1E8 A SRR B s s b he ks B bR

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

Eniter the number of accredited and non-accredited investors who have purchased seeuritics in this
offering and the aggregale doliar 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 lings. Enter "0” if answer is "nonc” or "zero." )

ACCTEdILEd IIVESIOTS v iiisrisiirs st e sa s s a1 s s b o ey e s s e st st a s s poes s e anen

NON-ACEIEAIET INVESIOTS .ceeriirce et ettt bbbt e s ene st AR s

Total (for filings under Rule 304 0NIY) covri ittt
Answer also in Appendix, Column 4, if filing under ULOE

" If this fiting is for an offering under Rule 504 or 503, enter the information requested for all

secunties 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 securitics by type listed in Part C ~
Question |,

Type of offering

RUIE 505t bbb e bbb bbb b R b R R bR
REBUEAION A oees v smsiamssesssnessr s tmsssesnebensasssssnsss semssmmsssens e

RUIE 304, it

TOAE ... ettt e n e b bR s Herb g1 R ot 105 1o R BB ES S PR E LR SRE OE AR RO SRRSO 10T b1 08

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solely 1o organization expenses of the issucr.
The information may be given as subject to future contingencies, If the amount of an expendilure
is not known, furnish an estimate and check the box to the lcft of the estimate.

Transfer Agent's Fees

Printing and ERpraving COSIS. ... ssmissssstssssre s issss e sssas sessasensssomsemns somae
LEBAL FEES ... teriiirsstamisrmsirerser st s irssamsasisns s bos assias et s et one s s g e et e ss e e ersmamasa et s s et aranranias s
ACCOUNTINE FEES .oivereerenervamrrrnsrmrermsrercamemes o areenssoss st sar e sass s shass bt sass 080 Horoas sanssmes sescnsacssssns sesrinsns
Sales Commissions (specify finders' fees SEPBIAELYY.cererires e eaci e e e v eia et en e s er e
Other Expenses (IHENIY) i sisssis s s saessresssesens s

TOMAL e imenrarire s amsrensisamiarssne e e raras sr rrns s eser s s ees mmms e YRR YRR HAS AR E O AR PO R RS ae e

Aggregate

Qffering Price

$_1.560,000

b

S0 0

$

Number ol
Investors

]

Type of
Security

g g o @[

Amount Already
Sold

5.1.040.000
3

5 4

3

Aggregate
Dellar Amount
of Purchascs

$_1.040.000
L3

5

Dollar Amount
Sold

¥ 8 B W

550,000

v e oA e

$_50.000



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

b. Enter the difference between the aggregate offering price given in response Lo Parl C ~ Question
I and totaf expenses furnished in response to Pert C - Guestion 4.a. This difference is the
“adjusied gross proceeds Lo the ISSUBTL." ... b e e 51,510,080

v

Indicate below the amount of the adjusted gross progeeds to the issuer uscd or proposed Lo be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and cheek the box to the lell 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 sbove,

Payments to
Officers, Dircctors, Payments To
& AlfTiliates Others
Salaries a0t [PES ..o s s e b o L) o 5
PUTCHESE O FBA ESLALL. ... oeremece et ceecesces e ms et s crem e essens st et sttt s sraess e besnnee G h) o $
Purchase, rental or ieasing and installation of machinery and cquipment ... o b} o $
Construction o leasing of plant buildings and FACIIES .. errirsssennsrereesrarrans o $ a] s
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the asscls or securilies of another issuer pursuant 1o a
TIETEET) wovvrirsavssasersarsmnsesensesesssersse smissrsiressnsset sar s ins s at s brasnse emasbant s ossperseassantsns s s ira e aane o} h3 &) $
Repayment of indebtedness............ o 3 o 3
Working capital..........ccomcericciesncnnnes Qo 5 w | 5__1510000
Other (specify): 0 $ o $
] L o b}
Column Toals ..o isssisi i i s e ceessssssssesass = 0 = s __1.510,000
Total Payments Listed (column totals added) ... w5 1,510,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is liled under Rule 505, e following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of'its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/
Issuer (Print or Type) (— \S‘ign fure Date
| -
Bioscan Holdings, Ine. %,\ Lo | November i4 2008
Name of Signer (Print or Type) c of Signer {Print or Type)
Tieodore Kleinman President and Chicef Exceulive Officer

END

ATTENTION

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

USIDOCS 58B0134v]




