/3400498
UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMDNUMBER; | S350
Washington, D.C. 20549 Estimated average bunden ’
FORM D hours per respanse.............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, o SECUSEONLY
SECTION 4(6) AND/OR ; :
UNIFORM LIMITED OFFERING EXEMPTION DRt

Name of Offéri g /(O check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Common Stock

Filing Under (Check box(es) thatapply): [ Rule504 [J Rule505 [ Rule506 [J Section4(6) [J ULOE

Type of Filing: [ New Filing  [JAmendment
A. BASIC IDENTIFICATION DATA )

1. Enter the information requested about the issuer

Name of Issuer  ([7] Check if this is an amendment and name has changed, and indicate change.) ““H““““““l\
Glenrose Instruments Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe 070 B
Glenrose Instruments Inc. 781-622-1120

45 First Avenue
Waltham, MA 02451

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

Brief Description of Business

Glenrose Instruments Inc. was organized to serve as a helding company through which certain investors would
hold the shares of Eberline Services, Inc. Through Eberline Services, Inc., and its subsidiaries, Glenrose
Instruments Inc. provides radiological services and operates a radiochemistry laboratory network, as well as
provides radiological characterization and analysis, hazardous, radioactive and mixed waste management, and
facility, environmental, safety, and health management.

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify): PROCESS

[] business trust [ limited partnership, to be formed Limited Liability Company
Month Year
o ]o | 5| OCT'?m

Actual or Estimated Date of Incorperation or Organization: B Actual  [] Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H OMSO N

CN for Canada; FN for other foreign jurisdiction) @ E HNANC!AL
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.S.C. 774(6)

When to File: A notice must be filed no later than |5 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 carlicr of the date it is reccived 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. Securities and Exchange Commission, 450 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 manually signed, Any copies not manually
signed must be photocopies of the manually signed copy or bear typed ot 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 therelo, 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 Uniformn Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state
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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 state law. The Appendix to the
notice constitutes a part of this notice and must be completed,
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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 1o vote or dispose, or direct the vote or disposition of, 10% or more ol 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: 0O Promoter ® Beneficial Owner 0 Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Glenrose Partnership LP

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

c/o Glenrose Instruments Inc., 45 First Avenue, Waltham, MA 02451

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

Full Name {Last name first, if individual)

George N. Hatsopoulos

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

233 Tower Road, Lincoln, MA 01773

Check Box(es) that Apply: O Promoter ® Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Philip Frost, M.D.

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

4400 Biscayne Boulevard, Miami, FL. 33137

Check Box(cs) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

The Kenmare Funds

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

712 Fifth Avenue, New York, MY 10019

Check Box(es) that Apply: O Promoter [1 Beneficial Owner O Executive Officer & Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Aghababian

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

c/o Glenrose Instruments Inc., 45 First Avenue, Waltham, MA 02451

Check Box(es) that Apply: [ Promoter & Beneficial Qwner O Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

John N. Hatsopoulos

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

c/o Glenrose Instruments Inc., 45 First Avenue, Waltham, MA 02451
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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 dispesition 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: 0O Promoter & Beneficial Owner @ Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Arvin H. Smith

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

¢/o Glenrose Instruments Inc,, 45 First Avenue, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Barry S. Howe

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

c/o Glenrose [nstruments Inc., 45 First Avenue, Waltham, MA 02451

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

Full Name (Last name first, if individual}

Theo Melas-Kyriazi

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

¢/o Glenrose Instruments Inc., 45 First Avenue, Waltham, MA 02451

Check Box(es) that Apply: B8 Promoter O Beneficial Owner O Executive Officer 0O Director  {J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

4o0f11
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeringZ....cccevreeriiericsenerernens O %4
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?...........ccovvmmiie $. 0
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIEZ..co..ucreicceveinianere st ssassrss et s ressg s sessiens B 1]

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 solicitation of purchasers in connection with sales of securities in the offering. If
a 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. If 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)

80 Broad Street — 26 Floor, New York, NY 10004

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

Name of Associated Broker or Dealer

R.F. Lafferty & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

v ] All States

(Check “All State” or check individUual StALES).......ccoviriiieir i cesirst st s b e ek S s
[AL] [AK] [AZ] [AR] [cal¥] [CO} (CTR]  [DE] [DC] (FL] [GA] [HI] (D)
(L] (IN] [1A] [KS} [KY] [LA] [ME] [MD] IMARR] M) [MN]  [MS] [MO]
[MT] [NE] [NV] [NH} [NJ] (NM]  INYR] [NC) [ND] [OH] [OK] {OR] [PA}
RIKA]  [SC] [SD] [TN] [TX] (UT] {vT] [VA] [WA] [(wv] (W  [wY] [PR]
Full Namne (Last narne fitst, 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 Sclicit Purchasers
(Check “All State” or check NdIVIAUal SUAES)..........oeoecoreeovssvcssesssssssssssssessssssmssresssssresessssnersersesesssssssassssssssans seemsnnes L) All States
[AL] [AK] (AZ]) (AR} [CA] [CO] (€T [DE] [DC] (FL] [GA] (HI) (D]
{IL} [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND} [OH] [OK]  [OR] [PA]
[RI] [8C] [SD] [TN] {TX] [uT] [VT] [VA] [WA] {wv] [(wl  [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 State” or check INIVIAUAl STAES).....vrscuvereeeresssnessrssenssssensesesersssesesssasmessissssamisssesessrssssssssimssoneessone neeesess ] Al States
[AL] [AK] [AZ) [AR] (CA] [CQ] CT) [DE} {DC} [FL] [GA] [HI] (D]
(IL] [IN} {IA] [KS] [KY] [LA] [ME] (MD] {MA] [MI] [MN]  [MS] MO]
[MT] [NE] {NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK]  [OR] {PA]
{RI] [5C] (SD} [TN] [TX] [UT] [vT] [VA] [WA] (Wv] (Wi [WY] [PR]
S5o0fll
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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.

Type of Security

DIEDE oottt 4S84 A4S RS RSB SRR AR SRTRERR RS S 8 et ne st and s st arasaberaners

B Common [ Preferred

Convertible Securities (including Warrants) ... s see e s snes s sesssnne
Other (Specify Y et et s e b bR s eb s en R ranas
TOLAE cvcvvcimrccrireir et s s s sas s b st s s b a et shens eSS s s eSS R AR RS RS

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.”

ACCIEdited INVESLOIS _...ciiiieicririetrss vt eres s rsre s nre s snar s ese s e srsp e ses s bama et sams s aresasasans bt ramnsanse on

INODACETEAIIEE IMVESLOES .ot vevsvemsreserrrseressrestessseeserensesensssnsasers sersarasanssarssess sees dres g 1esbsbbbasbastsantsenbs sar e saes

Total (for filings under RUle 504 0NIY) .c.cvvvovenrienieniiri it e it ssba s s nar
Answer also in Appendix, Column 4, if filing under GLOE.

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 offering

REBUILION A oo et bbb b P PR g s st st
RUIE SO .ot et s s s e
TOAL cuooirrirasrsar e sarare s sar e s e b s 08 s SR i b A e Ab SRR bR R b e

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 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.

Aggregate

Offering Price

$ 0

Amount Already
Sold

$_ 0

5_718.529.00

$0

$718,529.00

$0

50

$
b3
5

=T = =]

$ 718.529.00

Number
Investors

$718,529.00

Aggregate
Dollar Amount

of Purchases

5718529

520

NA

$__NA

Type of
Security
NA

Dollar Amount
Sold
$_NA

NA

5_NA

NA

$_NA

NA

5_NA

TrANSTEr AFENE'S FEES 1o ettt b b b s bbb TR0 0 s e s e s et s s

Printing and Engraving COstS ..o s s s s et et e s s s s sb s bbbk ah b st e

LEBAI FEES .....ooiuiiriiiiirciiimn et rmsi s sares e astse st e s st s et s be b ss s s e e ne s ara e 4804S ER AA PR SRS eSS SRR e R e se e e

ACCOUIIIE FEES ..coeeiieieriet e s me et mbs e e e 42 4 4R a SRR P A0 YRR PR g St 2R e bt s e

ENGIREELING FEES ..o ecerenccr e tonrsrss s e ssss s s s st s e b b bd AR A bR a0

Sales Commissions (specify finders’ fees Separately) ..o s

Other Expenses (identify) Filing FEES .vvvuvirmrininiensmrmrscrescs s i

TOTA] vttt e s ety s e e et s e st a e s ket st e sanaee s eresanne e b B ER AR LR LR AR BT R bR e
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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
| and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUEE” ... eeeecrrsccrminremsiimssisssmssnarserissssseressesseneess 3 0841750

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 to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIALIES AN FEES wvvvererserrsrerssrssreessesers e sesosrenesemsrareseresommsresssesssisssssssasssssssesssssssaanessssssssasesesesseeress ] S0 Oso
PUTChESE OF [EAL ESIALE ....coovoerc e sessssssssssssssssesssssssssrssssssssssssssstsessssnsssssssssssessssesssssssmsesssererers 2] 5.0 Os.o
Purchase, rental or leasing and installation of machinery and equUIPMENt ..........cooccccrnsccricrsivsce ] S0 Os ¢
Construction or leasing of plant buildings and faCIHtES ...o...oooevevevervverersrevssensssmesssnssmsessersecsscnseeces ] 3.9 Os.o
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
{SSUCT PUISUANE 10 8 METEET ..o secresss s sssssesssemsssmsstosessesestssnsssssssassssassssersassiassrass 1] 5.0 s.o
Repayment of INdEbedness ..o sns sttt s s Oso Oso
‘ WOHKING CAPIA w..vccoressvsesirsssisesssssssmsss s st snssessesssnssesesesssssessssssssssssrassmsseonees L 9.0 & 5 684.417.50
Qther (specify): Oso 0O s_o
SRR i -1 Oso
COIMI TOUALIS ...ttt r e eree e s et bbb s SRR S r R Esb s a4 b b8 pra et s seararesararasssns Oso B3 5_684.471,50
Total Payments Listed (column totals added) .......couireivemivensemermsirncrecmsecssssesesmmmeenee st estrsamssssns B $.684.417.50

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. Securiti¢s 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

s |
Issuer (Print or Type) Date
Glenrose Instruments Inc. 7 0//‘0/0 7
Narne of Signer {Print or Type) Title of Skgmer (Print or Type)
Anthony S. Loumidis Secretary
ATTENTION

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

7of 11
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET <ot et et bt s b s s s R SR e R S e ee A A b e s s e e PSS AL SRR s

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 I (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished 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 been 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.
4 sl

[ssuer (Print or Type) Si T Date

Glenrose Instruments Inc. </ (0//0/07

Name of Signer (Print or Type) Title oyigner {Print or Type)

Anthony S. Loumidis Secretary

8ofll
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE

Intend to sell TYP‘:_Of Type of investor and (if yes, attach
to non-accredited securilty amount purchased in State explanation of
investors in State and aggregate (Part C-Item 2) waiver granted)

(Part B-ltem | offering price (Part E-ltem 1)
offered in state
(Part C Item 1)

Common Stock | Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $718,529.00 I 70,600.00 0 $0 X

CO

CT X $718,529.00 2 73,500.00 0 $0 X

DE

DC

FL

GA

HI

D

IL

IA

KS

KY

LA

ME

MD

MA X $718,529.00 ] 70,000.00 0 $0 X

MI

MS
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APPENDIX

! 2 3 5
Disqualification
under State ULOE
Intend to sell TYP:,?;; (if yes, attach

to non-accredited secun : explanation of

. ; and a ale Type of investor and :

m;estogs ll n Su:l'.c offcﬁiggr;%icc amount purchased in State w;we}rzglranletld)
(Part B-frem offered in state {Part C-ltem 2) (Pant E-ltem 1)

(Part C Item 1)

Common Number of Number of
Stock Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NI X $718,529.00 1 100,002.00 0 $0 X

NM

NY X $718,529.00 2 205,002.00 0 $0 X

NC

OH

OK

OR

PA

RI X $718,529.00 I 200,025.00 0 50 X

SC

SD

TX

uT

VT

VA

WA

wv

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

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

Type of investor and
amouni purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Common Number of Number of
Stock Accredited Non-Accredited

State Yes No Investors Amount Investors Atniount Yes No

WY
Foreign

Juris-
dictions
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