PEC 15 angy

FORM D UNITED STATES GMB APPROVAL
SECURITIES AND WF COMMISSION OMB Number: 3235-0076
Washing(or BI04 De Expires:
106 Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES PreﬁSEC USE ONLYSNN
08070145 PURSUANT TO REGULATION D, 1]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendmuni and name has changed. and indicate change.)

BicFuer ADvANCzD RESEARCH 5 DeEvELoPmENT ( BARD) L1  ReEGuLATIoN D OFFELING
Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 503 R Rule 506 ] Section 4(6) [[] ULOE

Type of Filing: ] New Filing [7] Amendment

DEOT AJAUADIT I‘OPY
A. BASIC IDENTIFICATION DATA VLJdl AYAILRLLE U

1. Enter the information requested aboul the issuer

Name of fssuer  ( [] check if this is an amendment and name has changed, and indicate change.} '

Biocruer. ADvANZeD EeScARCH # DEVELOPMENT CBHR.D) Lic,

Address of Executive (MTices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1L BRIDGE ST PHILA PR (9124 215~ 825-8593
Address of Principat Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code}

{iT diffcrent from Exccutive Offices) PROCESSED

Bricf Description of Business

MANUFACTORING BIODIESEL FUEL JAN 1 5 2009
Type of Business Organizalion
[} corporation ‘ [} limited partnership, already formed [ other (please spTﬂQMSON REUTERS
[] tbusiness trust (] limited partnership. to be formed LiniTeED LiARGILI Ty com P’?MY

Month Year
Actual or Estimated Date of Incorporation or Organization: Actua)  [7] Estimated
Jurisdiction of tncorporation or Organization: (Enter Iwo-fetier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) PRl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in retiance on an exempiion under Regutation 13 or Section 4(6), 17 CFR 230.501 ¢t seq. or ISUSC
T7di6). - .

When To File: A notice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the addsess given below oy, if received at that address afler 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 Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice mus! be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain 2!l information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Pert C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal Aling 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 (o be, or have been made. 1 a state requires the payment of 2 lee as a precondition o the claim for the exemption, a fee in the proper amount shatl
accompany this form. “This notice shafl be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to fife notice in the appropriate states will no! result in a loss of the federal exemption. Canversely, failure to 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 nolice.

Persans who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valild OMB control number, 1 of9
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2. Enler the information rcqucsled for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
s [ach beneficial owner having the power to vole or dispose. or disect the vote or disposition of. 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of parinership issuers.

Check Box{esy that Apply:  §4} Promoter Beneficial Owner Exccutive Officer K] Director B Gererat andfor
Managing Partner

Full Name (Last name first. if individual)

KHANKA SURAJIET

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

L1 PBRIDGE St Phila 2. 19/24

Check Box(es) thal Apply: [:] Promoter E Bencficial Owner D Executive Officer Director B Cencral andfor
Managing Partner

Full Name (Last name first, il individual)

Parrnamw  _BireadA
Busincss or Residence Address  (Number and Street, City, Smtc th Code)
Vel Bripge SY.  JPhila. Vz /9724

Check Box{es) that Apply: (1 Promoter Bcneﬁual Owner  [] Exceutive Officer B¢ Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)

KHANNA  SoHINI)

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

(161 Pripce St Phile ta  19/24

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

Full Name (Last name first, if individval)

Bogp  Howarp

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

L7 BRIDEE St. Fhls A /7124

Check Box(es) that Apply: (g Promoter Beneficial Owner D Executive Officer  [] Dircctor (] General and/or
. Managing Partner

Full Name (Las(_nnmc first, if individual}

MilL ER SHARON

Business or Residence Address  (Number and Slree! City, Stat E Codc)

] BRIDGE hote . P /212

Check Box(es) that Apply: [ Promoter [:] Bcncﬁcnal Owner  [] Enccutive Officer [} Director D General andfor
Managing Partner

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

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

Check Box(cs) that Apply:  [T] Promoter  [] Bencficial Owner [ Executive Officer [[] Director [1 General and/or
Managing Partncr

Futl Name (Last name first, il individual}

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

{Usc blank sheet, or copy and use additional copies of this sheet. as necessary)

T AfQ



. /B. INFORMATION ABOUT.OFFERING, °

&N

I. [las the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? e Eb TE'%
Answer also in Appendix. Column 2, if liling under ULOE. -

2. Whal is the minimum investment that wili be accepted from any individual? .. $oz_b1M

Yes No

Does the offering permit joint ownership of 8 SINEIE UNILT oo et g

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 solicilation of purchasers in connection with sales of securities in the offering.
Ifa person ta be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of Lhe broker or dealer. 1§ 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.

Ful! Name (lias} name first, if individual)

A

Business or Rebidence Address (Number and Sireet, City, State. Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed las Soliciled or [ntends to Solicit Purchasers

{Check “All States™ or check individual Siates)

(CA] CO ]
[ME]}
(NI
=]

tull Name {(Last name first, if individual) M/

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All S1ates” or Check inGiVIAAD SIALES) wocvmecccreecrssresusrescosssiesssssnresssissoressssss s s s sssssssssssies o scsssees [] Al States
il
{m1}
SD

Full Natme {Last name first, if individual)u/

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 Seclicit Purchasers
(Check “All States™ or check individual Siates) ] All States
31N
[M1]
[RL] 5C

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

o 4 Y



" " OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE'OF PROCEEDS . - ' o

3

4

Tinter the aggregate offering price of securities inctuded in this offering and the tolat 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.

Aggrepate Amount Alrcady
Type of Security Offering Price Seld
Dbl ..o reveremneneneenes e s $
. oo
BQUILY «vvvvevrevveeecreesssssssssosmmmestossssstssssssssssessssssssesssssmsssssses 310,000,000 $ 25,000
[} Common [} Preferred
Convertible Sccurities (including warrants) ................ s
Partnership IRLErESLS ...ccovevrermeeereersermveeeccnas $
Other (Specify ) I $
Tl e snsssenaesrne s s 0.00
" Answer also in Appendix. Column 3. if filing under ULOE. .
Enter the number ol accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504. indicate “
the number of persens who have purchased securities and the aggregate dollar amount of their n
purchases on the total lines. Enter “07" if answer is “none” or **zero.”
Aggregale
Number “Dollar Amount
Investors of Purchascs
ACCTEAILEA TNVESIOIS ..o vviiiirrvisssresrreemneeeseeertreseetams e se st b s e s ek b r b e b bR e s e g s i e b b e s s s ne s s s s nb s s 5
Non-accredited INVESIONS i e
Total {for filings under Rule 504 only) .o S8 0 S 80
Answer alse in Appendix, Column 4, if filing under ULOE.
1fthis filing is lor an offering under Rule 504 or 505, enier the information requested for all securities
sold by the issucr, to datc, in offcrings of the types indicated. in the twelve (12) months prior to the N ;
first salé of securities in this offering. Classify securities by type Hsted in Part C — Question 1. A
s Type of Doltar Amount
Type of Offering Security Sold
Repulation A ....coiveviiiecrimtinnire e it eieee e sia s e et e 3
FOUI ovirvervrvremeememraseaeesseseet e e enaen s ar e e e [-XoX0) $_0.00
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. 17 the amount ol an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
Transfer Agent’s Fees S, 0O s Q.00
Printing and Engraving Costs............ SOOI Cetesnee s e ettt st st bt 0s 500 . 00
Legal Fees etreemseneseebesY et s b sesasEReeR e e e S A e e ein [0 $4,00¢.80
ACCOunting FEes ..omeeeceesenees crvrveeeeeneemes et rrrrmseenerrnanees O sl,ov0.co
Enginecring Fees ........... e sdsb s 1 $—0ot,p0
Sales Commissions (specify finders’ fees SEPALAElY} ..ot bt s sessmssnse s 0o s 0,00
Other Expenses (identify) O s 0.00
ol
TOLAL 1virrenarrsamsemmtene e reemsssimtssr e s 0 s 666 -3; Soe

4 nEN




S ' ¢ OFFERING mij'qt;iﬁﬁhﬁnng[ijﬁjmvtﬁolzs,-ExPENsmgg,‘iﬁfl):pg‘;sh;Oi.rli_',(')gfgf@:"l:ié sl

h.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds o the issuer,”...... )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach 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 o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .. et retr bt AR R e R R s sy e s s bR RS s s
PUIChASE OF TCAE CSALE corver s rsescs e e sscansarsensess s essss b .g!i 3715 MiL 0O
Purchase. rental or ieasing and instaliation of machinery
AN EQUIPIIENL vvvvrerorsresreensssesssesssenssesrsssesasresssaresacsismresssstrssesssessenstssossaassssessssssses . . s 3.00 MiL ML
Construction or leasing of plant buildings and FaCHIties oo ] S 00 MiIL s

Acquisition of other businesses (including the vatue of securities invalved in this
offering that may be used in exchange for the asscts or sceuritics of another
issuer pursuant (0 @ METEET} .oeverrrvneriereas

0s 0s

Repayment of indebledness e EURRRORROS I £ s
WOrKing CAPIAL et menmiecsin e s s
Other (specity):_CoRPoRATE EXPENSES | Telmurs s f.ASMic[]s
SULCeniRACTORS , hEGAL,
....... s s
(0 M.
Column Totals .o enneennas gsm 0Os 0.00

Tolal Payments Listed (column totals added) .ot anas

DS‘EU'B' ! o Mic
[ T DI EDERAL SIGNATORE FE

RV - - .
IR o L <

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signaturc constitates an dndertaking 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 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) PevE &OPMENT LLL] Signatur . /7 Date
BiorueL Avvancep Reseaacn & /z“‘7 ’Jﬂ 4 é‘—' " [1b / 0%

Name of Signer (Print or Type) Titte of Signer (Print or Type)
QURAJIET KHaNMA BOAP.D PJQESJDEAIT-CZ/?/M/?A) .
ATTENTION

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

LAl
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2T i <ESSTATE SIGNATURE

). 1s any party described in §7 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type

)

Biofuer ADvANCED RESEALLH 5
DevecormenT (BARD) Lic

Signatur 4
i S o

Date

H_/?.L/a%

Name (Print or Type)

Suradier HHANNA

Title (Print or Type)

Boarpd VeesipenT—~ CHaz mas

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

fof9




s . APPENDIX' . ..
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK § { ‘
AZ | ' ! .
AR , |
CA T [ : I B
co I | -
cr | L
ef | C_
| ——
el I |
el M |
HI | L
o |
1L f l j I o
~ S 3 Gseolll DX
s o0 |V LA
IA T

MN

AL I
ME | | o gl _____ ‘j
MD -
ALl T
wl e

MS

Tafo




TAPPENDIX i
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intendtosell ~| and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) {Part E-Item 1)
Number of Npmber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ; .
MT L0
NE | [
NV R
NJ |
NM || e i
Ny | - [ Nl :
—= 3 1 :
ne f X J 2coo0ll 11X
ND I [ L
OH L Ll
okl [
OR __‘I 0 [
5 ="
ra | X R 3 Zaewedl X
RI i l } ;
scy L
so | i i
™ | o
ur L R
vT | ! | i
VA | ‘ F , i

WAl L
wv j |
wi | N

LY




0

T3

~<- APPENDIX "2

Intend to sell
to non-accredited
investors in State

(Part B-Item {)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY !
3 I L

Qafq

END




