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FORM D usrep sTaTES  Mall Processin {MB APPROVAL
SECURITIES AND EXCUANGE COM!!IISSIG?Seotion OMB Number; 35350076

Washington, D.C. 20549 Expires: [April 30,2008
EC JAN 1 5 7004 Estimated LLFF_merage Grden

T '?gfgegsﬂlng FORM D hours per response. .. ... 16.00
jeten - : OF 71
38 . N?TlCL OF SALE ?P SECUWRQ‘MH, DC _SEC USE ONLY
urd¥ 4 SECTION 4(6), AND/OR OATE FEGENED
UNIFORM LIMITED OFFERING EXEMPTION ] f

Name of Oﬂ'criﬂgagé! !i%ﬁf I this & an amondmeal and namé kas changed, und indicate change.)

¥iting Under (Check box{es} that 2pply); [T} Rule 504 [7] Rule 308 1A Rule 506 [7] Section 4(5} {] ULOE
Type of Filing:  {_] New Filing [} Amendment _

A. BASIC IDENTTFICATTON DATA
. Enter the information requested ahont the iszner /m ”l’l W ’"’
08022112

Name of Issaer ([ check if this is'an amendmenl and name has changed, and indicate change,}

Commanwaalth Bictechnologies, nc. -
Address of Executive Ofices {Numbsr ond Street, Cily, Siate, Zip Code) Tetephone Number (Including Area Code}

601 Biotech Drive, Richmond, Virginia 23235 {804) B48-3820

Address of Principa) Business Operationsg {Numbet and Street, Cliy, State, Zip Code} Telephone Number (Taciuding Aren Code)

(if dilferem from Executive Qffizes)

N/A NiA

Brief Description of Business

Biolechnrology contract research organization

Typr 6f Business Qrganization Oc SS
7] corporativn [ Bmited partneiship, atrendy formed D other (plense specifv); PR E ED

[ busincss trust {7] limited partnership, to be formed
Month Year JAN"H%S

Actual or Estimated Date of tncorpormion or Orunization:  [§]83  [912] [AAcwel [ Estimated

Jurisdiction of Incarporation o Organization: (Enter two-tettes VLS. Posial Seevice abbreviation for State: THOMSON
N for Canada; FIN for piber foreign jurisdiction} NIA F'NANC'A!

GENLERAL INSTRUCTIONS

Federal:

H'ho Must File; Al issucrs making s 6ffering of seeutities in reliance on an exemption under Regulation D o Scction 4{8), 17 CFR 230,501 el seq. or 15 UL.S.C.
77(6).

Hhen To Fife: A notice must be filed no later than 13 days aftor the fiest sale of seeuritics in the offering. A notice is decmed filed with the UL, Securities
and Exchange Commission {$5C) on the earlier of the date it is received by the SEC ai the address given belaw ar, if reeeived at 1hat address afier the date on
which it is due, on the dote it was malied by United States registerzd or ceniified mail 1o thal address,

Where To File: 1.5, Securitics and Bxchange Commission, 430 Fifth Street, N.W., Washinglon, D.C. 20549,

Capies Reguired: Fivg {%) cppies of 1his notice must be filed with the SEC, onc of which must bo munually sipned. Any topies not manually signed must be
photoropies of the mapually signed copy or bear typed or printed signatures.

Infarmation Reguired: A new filing must tontain all information requested.  Amendmenis need only repoart the name of the issuer and ofTering, any changes
thereto, the infarmation requested in Pan C. and uny maiesizl changes fram the informetion previoushy supplicd in Pants Aund B, Pan £ 2nd the Appendix necd
nat pe fled with the SEC,

Filimg Fee; Theee {5 no fiederal filing fee.

Sinte:

‘This rintice shall be used to indicate reliance on the Uniform Limitcd Qffcring Exemption (ULOE) for sales ol securitics in those states that have adopted
ULOE and that have asdopted this form. 1ssucrs relying on ULOE must file aseparate fiotice with the Séciirities Administrator in each state where sales
are (o be, of huve been made.. 11 a state requires the payment of 8 fee as a precondition 1o the claim for the exemplion, & fee in the proper amoun? shall
accompany this form, This notice shall bt filcd in the appropriste states in accordance with siae law. The Appendix 10 the notice constitutes & part of
ihis notice and must be completed.

ATTENTION
Failure to file notice in the-appropriate siates will not resull in a loss of the tederal exemptian. Conversely, failure to tile the
appropriale federal notice will not result in 2 loss of an available stale exemption unless such exemption is predictated on the
{iling 0! 2 lederal notice,

) Persons who respand 1o the eplleclion of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB conlrol number. 1 of 9
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TSR T ¢ AUBASICIDENTIFICATION DATA .. .

Enter the information requested [on the following:

Lol O

e Esch promuler of the issuet, if the issuse has been orpanized within the past five years;

*  [ach bereficial pwnes having the power to vote of dispose, of direct the vote or disposition of, 10% of mare of & ¢loss of cquity securities ol the issuer,

e Each exeentive officer and dircctar of corpofale issuors and of corporate general and managing partners of partnership issucrs: and

*  Hach genersl and managing partner of panpership issuees.

Chieck Bex{cs) that Apphy: [J Promoter E_] Beneflicial Owner

Direclar [ Geaeral andfor

Executive Officer
Managing Partner

Full Name (Lusi name first, i individaal)
D'Sylva, Paul

Business o1 Residence Addicss

601 Biotech Drive, Richmand, Virginia 23235

{Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [T} Benchicial Owner 4 Executive OfTicer Direclor [ Genersl and/os
Managing Partner
Full Name (Lass name fgst, iU individual)
Freer, Richard J.
Busincss or Residence Addecgs (Number and Sireet, City, State, Zip Code)
601 Biotech Drive, Richmond, Virginta 23235
Check Box(es) that Apply: [ Promower [} Beneficial Owner /] Exccutive Officer ¥} Director [} Genzral and/os
Managing Partner
Full Name (Last neme frsy, 17 individual)
Harris, Roben B.
Business ar Residence Address  (Number and Strezt, City, State, Zip Code)
601 Biotech Drive, Richmond, Virginia 23235
Check Box{es) that Apply: [} Prowmote: {1 Bencficial Ownzr g Executive Officer [} Director D General andfon

Managing Panner

Full Name (Lust name furst, if individeal)

Brennan, James H.

Businecis or Residence Address

601 Biotech Drive, Richmond, Virginla 23235

{Number and Strezt, City, Stale, Zip Codc)

Check Box(es) thal Apply: ] Pramota [0 Beneficial Owner

Genera) andfor
Managing Partner

[0 Executive Officer [ Director ]

Full Name {Lost name {irst, if individual)
Causey, James D,

Buginess or Residence Addiess
601 Biotech Drive, Richmond, Virginia 23235

{Number and Street, City, Staie, Zip Code)

Check Boxfes) that Apply:  [] Promoter [} Beneficial Owner

General and/or
Mannging Pariner

[} Exceutive Officer {7} Director 0

Full Name (Last name firs, o individunl)
Sears, Jr., Samuesl P.

Busincss or Residencs Addross
601 Biotech Drive, Richmond, Virginia 23235

{Number and Strert, City, State, Zip Cede)

Check Bax{es) that Apply: D Promotes  [7] Beaeficial Owner

General andfor
Managing Parines

[J Execwive Officer D [Hrector O

Full Name (Lust name first, if individunl)
Hayden, Daniel O.

Business ur Residence Address

801 Biotech Drive, Richmond, Virginia 23235

(Number and Sireel, City, State, Zip Coile)

{Use blank shcel, or copy and use additione! cupies of this sheel, as neeessary)
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2,  Enter the information sequested for the following:
e Fach pramoter of the issuer, il the issuer has been organized within the past five years;
e Each beneficial pwner huving thae power ta vole or dispost, of direct the vole or disposition of, 10% or more of a8 ¢lass of equity securitics of the issuer.
e  Exch executive efTicer und director of corparate issuers and of carporale gencrat and managing pariners of partnership issuers; and

e Each genernt and managing partner of pannership issuers.

Cheek Box{es) that Apply: [ Promoter [} Beneficial Owner 7] Exceutive Officer Director ] General and/oi
Managing Parincr

Full Name {Last name [rst, T individuoai)

McAfee, Donald A,

Business or Residenee Address  (Number and Sirect, City, State, Zip Code)
601 Biotech Drive, Richmond, Virginia 23235

Cheek Box{es) that Apply:  [[] Promoter ] Beneficial Owner D Executive Qfficer D Direclor [0 General andfor
Managing Partner

Full Name {Last same first, if individual)

PharmaAust Limited

Business or Residence Address  (Number and Street, City, State, Zip Codc)
71 Division Street, Welshpool WA 6106 Australia

Chesk Box{es) that Apply:  [] Promoter  [] Benelicial Owner {7} Executive Officer [J Directsr [T} General andfor
Managing Pantner

Full Name (Last naine {iist, T individual)

Business or Residence Address  (Number and Strea, City, Stale, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [[] Heneficial Qwner [} Executive Officer (] Director [ Gencral andfos
Managing Partner

Fall Name (Last name first, i individual)

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

Check Box(es) that Apply: [[] Promoter  [[) Beneficial Owner  [[] Exceutive Cificer ] ®irecior [[] Gereral and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Numbey and Street, Clty, Siate, Zip Code)

Check Bos(es) that Apply:  [J Prompter  [] Beneficial Owner  [7] Gxecviive Offices [C] Dircetor [] General andfer
Managing Partner

Full Name (Last pame (irst, if individual)

Business ar Residence Address  {(Number and Strect, Cily, State. Zip Cade)

Cheek: Box(es) that Apply: [7] Promoter [] Beneficial Owner [ Exevutive Officer [ Director [ Generat andfor
Managing Partner

Fubl Name {Last name frst, if individual)

Buginess or Resitence Address  (Number nnd Strest, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nceessary)
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nL T 7Y B, INFORMATION ABOUT OFFERING

- -
Yes Ne
1. Iies the issuer sold, or does the issuer intend 1o seli, 1o non-accredited investors in this offering? e cnniens [ i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepled from ony iIndividual? e s
Yes No
3. Dozs the offering permit jolm ownership of @ SEngle unit? v s s s s ] &

4. Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly. any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
If'a person to be fisted is an associaied person ot agent af a broker or desder registered with the SEC andfor with a state
or states, 1ist the name of the broker or deater. 1 more than five {$) persons (0 be listed are associnted persons of such
o broker or dealer, vou may sci forth the iaformation for that broker or dealer only.

Full Name {Lest name first, if individeal)

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

Name of Associated Broker or Dealer

Siz21es in Which Person Listed Has Solicited or Intends 16 Soficit Parchasers
{Check Al States™ or cheek individual 5101e8) vnieenrnccans e P . D All States

el |2
EEEE

z
o

g
IBEE
g

Full Name (Last name first, if individual)

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

Name of Associaled Broker ar Dealer

States in Which Person Listed Has Solivited orf Intends 1o Solicit Purchasers

(Check “All Siates™ or check individual Siates) ... eedeeatyeesmsenanrereape vatnbasa e saanyaen rerers ot on et 3 Al States
AL AK [CA] co] [€11] [DE [
N M1 MSl (MO
i
Rl 5C [TX WV Wi PR
Fuil Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Nane of Associuted Broker or Dealer
States in Which Person Listed Has Solicited or Inlends {o Solicit Purchasers
{Check “All States™ or cheek individual States) Vet esiens v ] ANl Stites
[AZ] [Cal €1l L
] IN KY il [MS]
[}H]
RO Vi WA

(1isc blank shect. or copy and use additional copics of this sheet, os necessary.)
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S PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

=]

-
2

Enter the aggreégate offering p!’lCC of securities included in this offering and the iotal amount already

sold. Enter “D° If the answer is “none”™ of “zere.” If the iransaction is an exchanpe offering, check

this box{TJand indient¢ in the columns below the amounts of 1he securities offered for exchange and

already exchanged.

Aggregite Amount Already
Type of Security Offering Price Sokt
DXETE +etee e e sres e sse e et e 38115 885 P e e 0 s 0.00 s 0.00
EQUEIN cieceenaictiervmrrassrsasscoonreraraessrsrmcsetss rerssaeaass ssessnbs sresasrss svebbsal ssbbit e b s aber T sbna Tk ee e rindorek dcttab b .., 50.00 s_0.00
Preferred

[ Common [ Pre 1 850.000.00 1.950,000.00
Convertible Seeurities {including warranis) ... coes S - SRS hitutntal
Parinership INLETESLS .o et aesssssssn st srsnmmssa drmrer e repeeeanmemessenes e 5000 s 000
Other (Specify ) e smnranermerbessssrar s s e s bttt nsrraresae s et versdh senenere s 0.00 s 0.00

aembyesbband

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

¢ 195000000 ¢ 1,850,000.00

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doilar amaunts of their perchases. For efferings under Rule 304, indicate
the number of persons who have purchased securities and the pggregate dollar amount of their
purechases on the total lines, Enter “07 if 2nswer is “none” or “zero,™

Accredited Investors
Non-accredited [nvesiors

Total {for Nilings under Rule 504 only)

Number
Invesiors

Appregate
Dollar Amount
of Purchases

§ 1.950,000.00

¢ 0.00

Answer ulso in Appendix, Column 4, if filing under ULOE.

If this filing Is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the-issuer, 1o date, in offerings of the tvpes indicated, in the twelve (12) months prior w0 the
first sale of sccurities in this offering. Classify securities by type listed in Part € — Question 1.

Type of OfTering

REBUIMOM A oot e e rr s cee s ie ha s e s ha ke ssa bbb rara s b ee s ars st 2
Rufe S04 .ot e e e e
Total v i,

b3

Type of
Security
_ NA

Dollar Amount
Seold

s 0.00

5

s

s 0.00

u.  Furnish a sistement of all expenses in connection with the issuance ‘and distribuiion of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to finure contingencies. | the amount of an expenditure is
nol known, furnish an estimate and cheek the box to the iefl of the estimate,

Transfer Agent’s Fees
Primting and Engraving Costs
LR FRES o eeoieiescimecmmin e mis i inns aiss sems s s emssms s smamans beamt s san b banne b obs i dnssembas sens s

Accounting Fees

Eagineering FOes v mmnmsmsamms

Sales Commissions (specify finders” fees separately)

Qiher Expenses (identify)y

L Y Oy Ty

...............................................................

T T L St T T

4019

0 s 0.00

1 s 0.00
§ 150,000.00

A s 50,000.00
0 s 0.00
0Os 0.60

M s 50,000.00
VS 250,000.00




- CCOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDIUSE OF PROCEEDS  ~ J

b.  Enter the difference betwean the aggregate offering price given in response to Part C — Question |

and lota! expenses fumished in response to Part € — Question 4.a. This difference is the “adjusied gross 1.700,000.00
PIOCEEAS 10 thE JSEULE.” .roverneseemenesssn s rmasms sessensass e ars s ssasss-essssasss1esks st mevst k¥ bbanssnsas s earesson sonerevmienesesesipaiins S
5. Indicate below the amount of the adjusied pross proceed to the issuce used or proposed to be used for
cach of the purpases shown. I the amount for any purposc is not known, furnish an estimate and
cheek the box 1o the teft ofhe estimate. The to1a! of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C'— Question 4.b above,
Payments o
Officers,
Dircctors. & Payments to
Affilintes Others
SRIATIES ANG TOES 1ervvrerrviersesesriosnrtssssreiebarss imioriemecitsiees siet amstsset iatss 1 3babt 41901 s 435001 Prnms e nnss et s b bas b EE s anprmntornsen s s
PULEEISE OF FOUT EELUIE 1orrerrevsasasersressssrmsis snsssssnasoos siss sostessrmses stmsesomthbE 4305108 141 40n b0 34803 FeampsSR LRSS P pmsbamscht 0 s R
Purchase, remal or leasing and installation of machinery
and eqUIPMEN! . rorcsseinen s rnsre e s
Construction or keasing of plant buildings and facitilics s
Acquisition of other businesses (ineluding the value of securities invalved in this
offering that may be used in exchonge for the pssets o securilies of another
issuer pursunni to'a merger) ... s Ms 1,500,000.00
Repavment of indebtedness - s s.
Working capital ... . . reerreenrseemaneer e temaresirees as %R 75,000.00
Other (specify): lrwestor RelatmnsJPubl ¢ Relations 0s § 125,000.00
v 18 s
Column TorRlS i e sesesmasessnn i e en et e Ry et RS aR LRSS SoRR RS b rerssts et anr et st a8 =[5 0.00 vis 1.700,000.00
Tatal Pavments Listed {(column 101518 20ded) .t sersrssmssssssssnss rarvssses= - Vs 1,700,000:00
[ 7y T .77 7 DFEDERALSIGNATURE’ T Tt 0

The issuer has doly caused this ntice 1o be sipned by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the isswer to furnish to the LS. Seeurities and Exchange Commissfon, upon writlen request of its siafl,
the informetion furnished by the issuer to any non-gecredited mvcsmr pursuam to p zrappb)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Commonwealth Bintechnologies, Inc. January 8, 2008

£
Nume of Signer (Print or Type) “fitle of Slgncr (Prm or l‘vpc)
Richard J. Freer, Ph.D. Chaimman
ATTENTION

Intentional misstatements or omissions of fact constitule faderal criminat violations. (See 18 U.5.C, 1601}

5a0f9
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- DR N o . oA T oot E - B
N E. STATESIGNATURE: o S J

t. s any party deseribed in 17 CFR 230,262 presently subject te any of the disqualification Yes No
ProviSTOns O SBEN THIET i st s s s e b s e sa s e UV ®i

Sew Appendix, Calmn 3, for siate response.

i

|

| The undersigned issues herehy undertakes 1o furaish 1o any state administrator o zay staie in which this notice is filed anoticc on Form
| D {17 CFR 239,500) at such times vs required by state faw.
|

|

3. The undersigned issuer hereby underiakes to fumish to the state administrators, upon writlen request, information furnished by the
issuer lo offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sutisfied 1o be entitled 10 the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and enderstands that the issuer claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notificatlon and knows the contents (o be truc and hos duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ﬂlgn* Date
Commenwaalth Biotechnologies, Inc. ﬂ/ January B, 2008

Natre (Print or Type) __{Title (Print or T)
Richard J. Freet, Ph.D. Chalrman

D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear 1yped or printad
signatures.

|
\
\
Instruciion:
Print the name and title of the signing representative under his sighaure for the state portion of this form. Onz copy of every notice on Form
6ol9



. APPENDIX

3%

intend to sell
1o non-accredited
investors in State
{Part B-flem 1}

3

Type of security
and aggregate
offering price
offered in stale
(Part C-hem )

Type of investor and

amount purchased in State

(Part C-liem 2)

5
Disqualification
under State ULOE

(if ves, aftach
explanalion of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
[nvestors

Amount

Number of

Inveslors

Non-Accredited

Amount

Yes No

e
i
1
i
| ——

[l |

L

|
L

1111
1

]
!
i

t
L

i

111%

U0

L

1
0L

!
i
i
i | | S—

i
E—_}
b

ME

MD

MA

Ml

!
——

Ms
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APPENDIX .

1 2 3 4 5
Disqualiftcation
Type of security under Statc ULOE
Intend to sell and aperegate (if yes, anach
1o non-uccredited offertng price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [) {Part C-liem 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
MO A
MT ) o 1—-—~—-~——~‘i L——‘
ve [ |
NV | |
|
il D L L.
.G ible Deb
vl x Smenie P ss00,00d o $0 L) > |
N |
1C i
N L% iSemenile 2 4 lseso00d o so L J|X]
NC | L | l I J
ND L. [ | —
oH N L]
OK ) ] . L_.—__l ,—__..,._.J
orf ] T
Pal Ll
il N
scf 0 { M. !
T Y e e ]
i N L]
™ o L
uT [ ] s
VT ‘ _— a4
va [ L
WA I‘_‘___ | ) '
wv qd I_m._, J' I.,. L
bl o A
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| 2 3 4 5
Disqualification
under State ULOE

Intend 1o sell
o non-sccredited
investors in State

(Pan B-ltem 1)

Type of security

and aggrepate
offering price
ofTered in state
(Pant C-liem 1)

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

Gf ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number ol Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
‘ !
wY J
PR kI R | N
Qoly




