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FORM D UNITED STATES /D
ECURITIES AND EXCHANGE COMMISSION %ﬁ OMB Number: 3235-0076
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FORMD ~ . Estimated average burden
5 NOTICE OF SALE OF SECURIKESBV g 5908 | boun pe response.. 6
PURSUANT TO REGULATION ' = v

SECTION 4(6), AND/OR &} SEC Use Only
i +NIFORM LIMITED OFFERING EXEM Prefix , I Serial
DATE RECEIVED
Nome 6. Offering  ({] check if this is an amendment and aame has changed, and indicate change.)
Common Stock with Warrants to purchase Common Stock (“Securities™)
Filing Under (Check box(es) that epply: ] Rute 504 [J Rule 508 X Rule 506 [0 Section 4(6) B uLoE

Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA BEST AVA![_ABi.E cOPY

L information re about the issuer
Name of Issuer ({J cheek il this is an amendmen! and name has changed, and indicate change.)

Neuro-Hitech, Inc.

Address of Exccutive Offices {Number of Stree1, City, State, Zip Code) Telephone number {including area code)
One Peno Piaza, Suite 1503, New York, NY 910419 (212) 594-1215
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephune number {inciuding arca code)
(il different from Execulive Offices)
Brief Description of Business
Development and commercialization of next-generation therapies against proven targets for neurodegenerative diseases.
DDA es
Type of Business Organization r HUUESSED
B corporation B limited partnership, already formed [0 other (please specify):
[J business trust limited partnership, to be formed HEC 2 u ZUUE
Month Year — B
Actual or Estimated Date of Incorporation ar Organization: 02 05 & Acwal [ Estimated THOMSON
Jurisdiction of Incorporution ar Organizntion: (Enter two-leiter U.S. Posial Service abbreviation for State: 1 CIAI-
CHN for Canada; FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secutities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501. et seq., or 15 US.C.
7116

WWhen Yo File: A nolice must be filed no Iater than 15 days afier the first s2le of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the datc it is received by the SEC al the oddress given helow or, if received at that address after the date on which il is
due, on the date il was mailed by Uniled States regisicred or centified mail to that address.
HWhere To File: U.S. Sccurities and Exchange Commission, 100 F Sucer, NLE., Washington, D.C. 20549,
Copies Required: Five (3] ¢opics of this notice must be filed with the SEC. one of which must be manually signed, Any copies not manually signed must be
phatocapics of the manually signed copy or bear typed or printed signatures.
Information Required; A mew filing must contsin all information requesied. Amendments need only repont the name of the issuer and effering, any changes thereto,
the information requested in Part C, and any maicrial changes from the information previously supplied in Parts A end B. Part E and the Appendix need nat be filed
with the SEC.
Filing Fee: There 15 no federal Dling fee.
State:
This natice shall be used lo 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 filc a scparatc notice with the Securities Administrator in each state where sales are to be, or hove been
made. 1 a state requires the payment of & fee as a precandition 1o the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriste slates in accordance with state law, The Appendix to the notice conslitutes a pant of this notice and musi be completed.

ATTENTION

Failure to {ile notice in the appropriate state will not result in 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 upon the
[iling »{ p federal notice.

Poteatic! persors who are to respand to the collection of information contained in this form
are mot required 1o respond unless the form displays a currently vaild OMB coarrot number, SEC 1972(2-9)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the isswcr, if the issucr has been organized within the past live years;

¢ Each bencficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of n class of equily securilies of the issuer;
o Each executive officer and divector of corporuie issuers and of corpurate generul and manuging partners of partnership issuers; and

o Each gencral and managing partner of partnership issucrs.

Check Box{es} that Apply: O Promasr [3 Beneficiat Owner [} Executive Officer B Director {1 Gencenal and/or
Managing Pariner

i Full Name (Last name first, if individuai)
John D. Abernathy

Business or Residence Address (Number and Strect, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY W9 10014

Check Box(es) that Apply: [ Promoter {3 Benclicia! Owner 3 Executive Oficer B Oirector O General and/or
Managing Partnce

| Full Name {Las) name first, if individual)
' Mark Auerbach

Business or Residence Address (Number and Street, City, State, Zip Code}
One Pann Plsza, Suite 1503, New York, NY Wil \0019

Cheek Boxies) that Apply: J Promoter B Beneficial Owner & Executive Officer B Direcctor  [J General andior
Menaging Panner

Full Name {Last name first, il individual)
Alan Kestenbaum

Business or Residence Address (Number and Streel, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY SA8& 10014

‘ Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer BJ Director O Gererul and/or
Managing Partner

Full Name (Last name first, il individual)
' Reuben Seltzer

Business or Residence Address (Number and Street, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY A% 10019

Check Bax(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer O oDirector [J General and/or
Managing Partner

Full Name (Last name first, if individual}
David Barrett

Business or Residence Address (Number and Street, City, Swate, Zip Code)
Oae F2nn Plaza, Suite 1503, New York, NY Wi 10819

| Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Exccutive Dfficer [ Director O General andsor
! Mansaging 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 Beneficinl Owner [ Executive Officer O Director 3 General andror
Mznaging Pertner

{Use blank sheet, or copy and use additional copices of this sheel, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dacs the issuer intend 1o selt, 1o non-accredited investors in this offering?.............. ® O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual?. ..o $_N/A
(1samer is issuing these securities pursuant to & merger) Yes No
3. Does the offering permit joint ownership of asingleunit?. ... B4 O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccuritics in the offering. tfa person to be lisied is an associated person or agent of a broker or dealer registered
with the SEC and/or with a siatc or statcs, list the name of the broker or dealer. W more than five (5) persons to be listed are associated persons af such hroker or
deales, you may set forth the infermation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associzied Brokes or Dealer

Suates in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual S1BIESY.. ... oot e s e ] AN Seates
[aL] [AK} (AZ] [AR] fcal . ICO) €T} IDE] LD IFL) [GA] (L} D}
(L) [N) [1A) [K5}] IKY] ILA) IME] [MD]  [MA] (M1 [MN] IMS]  {MO]
(MT] [NE] V) {NH] L [NM} NY] [NC] (NG [OH] [OK] [OR] [PA]
[RI} (5Cl ispj [m] (TX] [uT] VT [VA] (WA] (Wv] twi] (WYl  [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Codc}

Name o. Associated Broker or Dealer

States in Which Person Listed has Salicited or Intends to Solicit Purchasers

{Cheek “All States™ of check individual SIBIES) ... .o eee ettt s e s O Al States
|AL} JAK] {AZ] {AR]| [CAl (€O} ICT) (DE] {DC) IFL] [GA] [HI) (iD)
M (NI [1A] (X5} {KY) (LA} [ME]) IMD]  [MA] (M [MN] (MS} (MO}
[MT]) [NE] V] mH ) (NM) NY] [NC] [ND] (OH] [OK] {OrR]  [rA]
(RY) (sCl (D) (TN} (B8] Tl [vTI VAl [WA) {wv] [(wn (w¥]  [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

Narme of Associnted Broker or Dealer

Slates in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Chieck “All Staies” o chetk IndIVIQUR] SIBIES)....eoueeimirvourseireraericrteinirets o rearasseerinseseeses e sebasses 1ot nee et 3 Al States
(AL] [AK) [AZ) [AR] [CAl 1col cn [DE} (DG} iFL) (GA] HY) (1D}
i ] 11A) [KS] Ky} (LA) [ME] (MD]  [MA) M1 [MN] (MS]  [MO]
[MT] INE} (NV] NH] M) M) [NY] [NC)  [ND] {oH] {OK] [OR]  [PA)
[RH [8C) 15D} [TN] [TX] fum [¥T) {VA]  [wa] [wv] Wil (wY]  [PR]

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




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

1. Enter the nggregate offering price of securitics included in this offering and the 1018l smount already sold, Enter 07 if the answer is “nonc” or “zerw.” M the
tran3action is an exchange affering, check this box (2] and indicate in the columns below the amaunts of the securilies offered for exchange and already

exchanged. mmgn 3fock with wacrants ta be {ss 1 1 ng will be jssued 1o indjvidunts nnd entities pur
1 nd entlties in the 1a In
Aggrepate Amounl Alrendy
Type of Security Oftering Price Sold
Dbl veeeererseies e vmceerereeseseaesenens e et b et et L3 0 3 0
EQUIY. e +eoeeerss s eoere e oeeere et ee et et tes e ene st et eet ettt $_16869000 S 0O
B Common 0 Preferred
Convertible SECUNTIES L.viiiivies veiiiaiiiie crvareicsers sarasisrrans ceisireas sesrtesasrsressinnntananss s Q s 0
PRtNEIShIP IRTETESIS....\o o1 eeeri e vee s ene e mtaesseesascserrsee e santsrnnesemeeeenecratassressabeees $ Q s 0
ML 1o ety e s eeatae s e eeaeetr e e aeea sas e aa e s e e e s sne et amsn e e et sembeesamteasansasterensbeevennbenrsans s 0 3 (1]
L LU OSSR s 16869000 § 0
X Answer also in Appendix. Column 3. if fiting under ULOE,
2. Enter the aumber of accredited and non-accredited investors who have purchased secusitics
in this offering and the aggregate dollar amounts of their purchases. For afferings under Rule
504, indicate the number of persons who have purchased securities and the aggregate doltar
amount of their purchases on the total lines. Enter “0” if the answer is “none™ or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEdItE IMVESIOTS. ..ot eeie s te et ae e etee st s e snee et sae e e aenae 4] S 0
NON-8Ceredited IMVESIONS........\oiiirririrririnsiaerreariresiaresasearasesrsaranaessssessrenn 0 s (]
Total (for filings under Rule $04 OnIy}..........oooiieieei e, b3
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 503, enter the informatiun requesied for
all securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securilies by type
listed in Part C - Question |,
Type of Dollar Amoum
Type of Offering Security Sold
RUIE S0, et s e $
REGUIBIION A....ooiieiitiiee et ceeatic e it e i e eeteeeebe e ae e eaeneteae e s aaaeaaeseeseaneans e aaes $
RUIE S04 Y
TOIL.c.oeveies vt araceiere e tese e s er e es e er e e s r e s e stan s s

4, a Fumish a stmement of all expenses in connection with the issuance and distribution of the secusities in
this offering, Exclude amounts relaling solcly to organization expenses of the issuer. The informution muy be
given &8 subject to future contingencies. [f the amount of expendilures is not known, fumnish en estimate
and check the box 1o the keft of the estimate. {all expenses incurred in conacction with the offering were incurred in connection with & merger)

PrAtRG 8nd ENBIRVING COSS...o.ococriveeeeiescinsrescs s nsresssss s ssrsasssassserss st ssnsseseros st ssasasssssssssessens sessoscsmmmeromemnees 1J s [\]
o s 0

.................................................................. O s 0

...... o s 0

Sales Commitsion (specify finders' fees separatcly) o s Q)
Other Expenses O s 1]
TOBD .o et ersees s e e e et b a s N/A




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 | b N/A
and total expenscs furnished in respanse to Pant € - Question 4.3, This differcnce is the “adjusted
pross proceeds to the issuer.”

5. Indicate below the omount of the adjusted gross proceeds to the issuer used or propesed to be used for
each of the pumposcs shown, If the amount for any purpose is not kaown, furnish 2n estimate and
check the box to the left of the cstimate. The total of payments listed must equel the adjusied pross
proceeds to the issucr sct forth in response to Part C - Question 4.b. above.

Paymwents to
Officers,
Directors & Payments To
Aflilistes Others
SEIARES AN fEC8. .. ..ot s et re e e e e b mar e e e O s 1] Os 1]
PUTERESE OF FEAE CHIMLE. oo eee oot e oot e e e et e e e et et ereete e a s 0 Os 0
Purchase, remal, ur leasing and installation of machinery and equipnrent................... 0O s 0 Os 0
Corstauction oc leasing of plant buildings and faCIlities...............ccoovvirieireeeieineennes O s Q as 1]
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange (or the assets or sccurities of another issuer
PUISUENT 80 B INETRET ..o eeeeeiecrica et siabe it ras s b a bbb s e s e b ar b s an e b sban i d s 0 s 0
Repayment of indebledREsS. ......o.cooviiieieiciiireins s assnirarae s rareeassras s e et re s sanre O s 0 Os ]
Working copital (Feserves). ... s s 0 Os 0
Other (specify):  {th 3] ¥ direct proceeds from this offering ss the 0 s 0 Os 0
pecurities isgusble pursuant to this effering ace being issued In exchange for securitles held by
farget secarityholders)
GO TOMIS. ... eeee et e ekt e e e e ee e e e et es e e st e e e e b emmi sttt ans O s 0 as 0
Total Payments Listed (column totals added). .. ........ooevieeeinnn i vernee s rereneeae a s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly suthorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon writien request of its stall, the information furnished by the issuer 10
eny non-aceredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (print of type) Signature Date
Neuro-Hitech, Lne. WW Nov 37, 40§
Name of Signer (print or type) Title of Signer (print or type)
David Barrett Chief Financial Officer
ATTENTION

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

————



