FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number.  3235-0076
. Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
hours per response........... 16.00

FORM D

AN NoTicE OF g OFsECURITIES [T

270 PURSUANT TO REGULATION D, I
03000 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

r_

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

S
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 K Ruleso6 [ Secion4(6) [] ULQ /({
Type of Filing: [X] New Filing (] Amendment

A
A. BASIC IDENTIFICATION DATA \\ JRITY RV //

‘G
1. Enter the information requested about the issuer \@;\ %/
- 2\

Name of [ssuer {d check if this is an amendment and name has changed, and indicate change.) qc\w\ 160 y
Tara Ventures I, LLC N

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclﬁd@g@\rea Code)
6894 Lakemont Circle, West Bloomfield, Michigan 48323 (248) 681-9815

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

RS S o o gu,
Brief Description of Business E”ﬁUbﬁﬁ@Eﬁ
Research, development and commercialization of biotechnology. \P
[ 1an 082003

e

Type of Business Organization
corporation [J limited partnership, already formed B other (please specify): limited liability
P P P ’ THOMSON pease *p ’

INANCIAL compEy

] business trust [ limited partaership, to be formed

Manth Year

8 J l 0 2 l B Acwal [] Estmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) M 1
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. 77d(6).

Actual or Estimated Date of Incorporation or Organization: | 0

When To Fite: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commussion (SEC) on the easlier of the date it is received 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. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. i z‘ ﬂ' -3 2’ %

Copies Reguired. 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 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 informadon previously 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 (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 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 i the
appropnate states in accordance with state 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 to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter-of the issuer, 1f the issuer has been organized within the past 5 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 partnership issuers.

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

Full Name (Last name first, if individual)

Sandhu, Jatinder-Bir

Business or Residence Address (Number and Street, City, State, Zip Code)
18350 Woodbury Court, Northville, Michigan 48167

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

Full Name (Last name first, if individual)

Sandhu, Chain

Business or Residence Address (Number and Street, City, State, Zip Code)
49574 Brittany Court, Novi, Michigan 48374

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

Full Name (Last name first, if individual)

Sandhu, Jasdeep '

Business or Residence Address (Number and Street, City, State, Zip Code)
49574 Brittany Court, Novi, Michigan 48374

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

Full Name (Last name first, if individual)

Sooch, Mina Patel

Business or Residence Address (Number and Street, City, State, Zip Code)
6894 Lakemont Circle, West Bloomfield, Michigan 48323

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors 1n this offering: Es I%O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What 1s the minimum investment that will be accepted from any individual? $51,000

Yes No

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

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commussion 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)

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 individual States) ... e [] Al States
OJan ikl Jiaz) Jarl [Jical [Jteol [JlceTi [ ipE] (] Ipcl J(Frl (Jleal [(J 11 []{ID]
Oni Jinl Al Oxs) O kvl O wal (] Me] ] (Mp] ] Mal (] [M1] O] (Mn] [ (Ms] ] [MO]
Ol mT] I (Ne] [ (wv] O InA] [ (937 O (am] O] (vy] [ tee) O] tvp O (oH] (] [ok] [ [or] [ [PA]
CJrIIJisc1dspi iy [ iTx1 [ tutl (] tvr) [ Ival [ twal (] twvl [ wz] (] (wy] [J[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 individual StAtEs) .......coovveciiiiiicciiiin e, [J Al States

Oan) Oiakl Qiazl dar) Jical Qrcol Oierl Otpel dincl JirFnl Oieal il drp)
Ol Jrn OJiral OJixs) Oiky) Oical Omvel Jivol Oiva)l Ozl Oimw] ims) [ {vol
Omrl Omel D) Omel OiNg] O Oiny) Jvel Jmwo] o] [Jiox] JIor] [Jiral
Oir1l Otsc) Otispl OiTw) Jitxy ot Qv Oival Qwal Owvl Owrl Oiwyl [JIieR]

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 individual States) ... [] Al States

Otav) Oiax) (Jaz) Jiar) Jica) Jico) Oier) Oipel Oinc) Otrnt Jlieal 1) [JiIp]
On) QN Ozal ks Oixyl Oal Qe Ol Omal O D) Oivs] Mol
Ol Oiwel Omwv) Qe Oing) Qo Oyl Oinel Oinol Jorl okl [Jior] ral
Or11 Jiscl Qispl DTNl OiTxy Diurl Qivrl Oival Oiwa) O wvl Oiwil Omwy) T PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate 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 column below the amounts of

the securities offered for exchange and already exchanged.

Type of Secunty Aggregate Amount Already
Offering Price Sold
DD et et a s bRt s $ 8
BUQUILY oo ettt $ $
] Common [] Preferred
Converuble Securities (including Warrants).....ccoo.cooovoiiiiiiiniccecennnenesissie s $ $
Partnership IHEEIEStS ..ot e $ $
Other (Units of Membership Interest) ..o s $153,000 $153,000
TOLAL c1ovv ettt bbb s $153,000 $153,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 1s “none” or “zero”.
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAITEA TrVESTOIS . cveviiiiiiiicie ettt ettt et s st ae st en st es 2 $153,000
Non-accredited INVESOTS ovvuviecs oottt 3
" Total (for filings under Rule 504 only).......ovvvrvmmmrrmmrniiniiiiciiis $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, 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 1.
Type of Dollar
Type of Security Security Amount
Sold
RULE 505 ..ot ettt ettt s bbb s bt b st na s e $
Re@UIATION Aottt b e bbbttt $
RUIE BOG .ottt vt anevassasassssnsensas s essnn st enasssassncasesssssanavsnense 3
TOUAL (o bbbt b e s
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization exlienses of the insurer. 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.
Transfer AZEnt’s FEES ..ot EI )
Printing and Engraving COstS.........ooiiiimimimse e e O §
Le@al FEES v X $1,000
ACCOUNUNG FEES oo O $
Engineeting Fees.......ooviiiiii s O $
Sales Commissions (Specify finder’s fees separately) ] $
Other Expenses (identify) ___ ... O $_
TOTAL 1ot se e etk b e ettt X $1,000
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INVESTORS; X PEN:-ES AND USE OF PROCEEDS

i.Enter the difference between the aggregate offering price given in respor s¢ 10 Part ,-
Question 1 and total expenses furnished i response to Part C-Question -ha. Tlas -
difference is the “adjusted gross proceeds fo the ISEUEE." oo ieeneverasnrerssnisnes chetre samsninmens 1oe $152.000

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 < ay puspose is
not known, furnish an estimate and check the box to the left of the estim e. ‘The to {al
of the payments listed must equal the adjusted gross proceeds to the issu-r sct forth mn
response to Part C-Question 4.b. above.
' Payments to
Officers,
Directors, &
Affilintes Payments To
Others
GALATIES AN FECS woveorooemssessesesesess e et eeeeeeet s evesans s senssses ot ss s s st ssssereere ©oaris etreicine 1 % $
TPUICHASE OF FEAL ESEATE .o rvvvivirevieeeeseet ittt ettt e et v s st e e bs b bess b S inseses bsnnsrens s $
Purchase, rental or leasing and installation of machinery and equipmernt.....ccccee. (] s S {
Construction or leasing of plant buildings and fACIHEES...-——rervvrvoveve v 177 ¢ $ J
Acquisition of other businesses (including the value of securities irvolved in dus ‘
offering that may be used in exchange for the assets or secunities of : nother isq1 ex
PULSUANE 10 A IIELEET cocooereeseeearesssssess bbb 51 13 ¢ $
Repayment of inAeBEANESS . .......criimiisirens st e ot 71 ¢ %
WOLKINE CAPIAL ovvvveeres sttt s S $152.000
TOhEr (SPECIEF) _ oecoreicescrmmnnssecssosmanmmss et sssses s s s (] % $ .
e e, (7 s s
COIIL TOUALS. ..o oottt eeenttisee e eeeb s eeseest et ereeeee s 2 tveeeeen [ % $
Total Payments Listed (column totals added) oo B $152000

‘The 1ssuer has duly caused this nofice to be signed by the undersigned duly o thonzed person. If this notice is filed under Rule 505, the
lollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
equest of its staff, the information furmished by the issuer to any non-accredite 1 investo : pursuant to paragraph (D)(2) of Rule 502.

(scuer (Prnt or Type) Signature - 7 | Date
Tara Ventures I, LLC éf / o? &'g
" Nume of Signer (Print or Type) Title/of Signer{Print o%e} B
M:na Patel Sooch Manager
ATTENTION :
Intentional misstatements or omissions of fact constitute f2c eral cr me violations. (See 18 U.S.C. 1001.)
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1. Is any party descrbed in 17 CFR 230.262 presently subject to any of the di qualificatica provisions of such rule?  Yes No

O O
See Appendix, Column 5, for st te respons: .

2. The undersigned issuer hereby undertakes to furnish to any state admini: tratoe of a1y state in which this notice 13 filed a notice on
Form 1D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish ro the state administratots, upon written request, information fucnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the con litions that must be satisfied to be entitled to the Uniform
limited Offering Rxemption (LILOE) of the state in which this notice is 1 led and ur derstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions hav: been satistied.

The issver has read this notification and knows the contents to be true and s duly caused this notice t0 be signed. on its behalf by the
wrdersigned duly authonzed person.

“Tesuer (Prnt or Type) Signature - ' , | Date
Tara Ventures I, LLC ]
——— %&W _ /'07 02
lume (Print or Type TideAPrint or Tfpe) :
hina Patel Sooch Manager / /

Instruction:
:) X , LR . K L . . 5 . . . : . .
Print the name and 6itle of the signing representative under his signature for the state portion of this form. One copy of every notice on

Fom D must be manually signed. Any copies not manually signed must he photocosics of the manually signed copy ot bear typed or
pritted signatures. : : : )
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to And aggregate attach
non-accredited Offering price Type of Investor and explanation of
investors in Offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investots Amount Yes No
AL [
AK X
AZ X
AR |
CA X
CO |
CT X
DE X
DC X
FL X
GA X
HI X
IDb X
IL =
IN X
Ia X
KS X
KY X Units of Membership 1 $51,000 0 X
Interest
Aggregate Offering
Price - $51,000
LA =
ME X
MD [
MA S Units of Membership 1 $102,000 0 |
Interest
Aggregate Offering
Price - $102,000
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MI

MN

MS

MO

MT
NE
NV
NH
NJ
NM
NY
NC
ND

OH

OK

OR

PA

RI

sC

SD

N

TX

UT

vT

VA

WA

wWv

WI

WY

HIRRIRE IR RN R R RN R KX

PR

X

KZLIB:410693.1\117451-00001
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