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NOTICE OF SALE OF SEGURI T

~F

PURSUANT TO REGULA\TI ‘P
0 SECTION 4(6), AND/OR ‘?\s‘& SEC Use Only
06 UNIFORM LIMITED OFFERING EXE Preﬁxl I Scrial
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicatc change.)
Common Stock with Warrants to purchase Common Stock (“Sccurities™)
Filing Under (Check box{es) that applyy: [ Rule 504 O Rule 305 B3 Rule 06 [ Section 4¢6) 6 ULCE
Type of Filing: B New Filing B Amendment
A. BASIC IDENTIFICATION DATA
REST AVAILABLE COPY
1 DO T 7T Yy vy o o’
Name o7 lssuer {0 check if this is an amendment and aeme has changed. and indicate change.)
Neuro-Hitech, Inc.
Address of Exccutive Offices (Number of Street, City, State, Zip Code) Tetephane number {including area code)
One Penn Plaza, Suite 1503, New York, NY S0 {0019 (212) 594-1215
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number (including arca code)

(if differeat from Exccutive Ofices)

Brief Description of Busincss PHUGESSED

Development and commercialization of next-generation therapies against proven targets for neurodegenerative diseases.

P ..
Type of Business Organization bUEL LU m
BJ corporation [ limited pannership, already formed [ other (please specify) £
O business trust O limited partmership, to be formed THOMSON
. Cind
Vior v HNANCIAL
Actua) or Estimated Date of Incorporation or Organization: 02 05 B Actual [ Estimated

Jurisdiction of ncorporation or Organization: (Enter two-letter U_S. Posial Service abbreviation for State:
CN for Cenada: FN for other Forcign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issvers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501, et seq., ur 15 US.C,
77d(6}.

When To File: A notice must be filed no later than 13 days after the firsi sale of securities in the offering. A notice is deemed filed with the LLS. Sccuritics and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if reccived at that address after the date on which ivis
due, on the date it was mailed by United States registered or certified mail 1o that address.

Hhere To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washingion, D.C. 20549.

Copies Required- Fjye {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw [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. end any material changes from the information previously supplicd in Pants 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 OfTering Exemplion (ULQOE) for sales of securities in those states that have rdopted ULOE and
that have sdopied 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. Ifs state requires the payment of s fee &s # precondition to the claim for the cxemplion, a fee in the proper amount shatl accompany this form. This notice shall
be filed in Lhe appropriste states in accordance with staic !sw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate state will not result in Joss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predicated upon the
filing of a federal notice,

Potential persons who are lo respond 10 the colleciion of infermation contained in this form

are rot required to respond unless the form displays a currently valid OMB consrot number. SEC 197212-97)




A. BASIC IDENTIFICATION DATA

2, Enter the information requesicd for the following:

+  Each promater of the issuer, if the issuer has becn organized within the past five years;
»  Each beneficial owner having the power (o vote ar dispose, or direct the vote oc disposition of, 10% o more of a class of cquity securitics of the issuer;
¢ Eech excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Ench general and managing pastner of partnership issuers.
Check Box(es) Lhat Apply: O Promoter [J Bencficial Uwner [J Executive Ofticer B Dircctor [0 General and/or

Managing Partner

Futl Name (Last name first, if individual)
John D. Abernathy

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

Check Box(es) that Apply: O Promater O Beneficial Gwner O Executive Officer [ Director O Genera! andfor
Managing Partner

Full Name {Last name {irs\, if individual)
Mark Auerbach

Business or Residence Address (Number and Sueel, Caty, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY 8888 |00l4

Check Box(es) that Apply: O eromoter 2 Denclicial Owner B Exccutive Officer B Director O General andfor

Managing Pastner

Full Name (Last name first, if individual)

Alan Kestenbaum

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

One Pena Pleza, Suite 1503, New York, NY 8688 \pol4

Check Boxies) that Apply: O Promoter BA Beneficial Owner B Executive Oficer B3 Director {J Genersal andfor
Managing Partner

Fult Name (Last name first, if individual)

Reuben Seltzer

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

One Penn Plaza, Suite 1503, New York, NY @@ {00\

Check Dox{es) that Apply: ‘O promoter [J Beneficial Owner B Exccutive Officer O Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)
David Barrett

Business or Residence Address {Number and Sireet, City. State, Zip Cade)
One Penn Plaza, Suite 1503, New York, NY 88 ool

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer 1 Dircctor O Gencrat andfor
Manuging Partner

Full Name (Last name first, if individual}

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

Check Box{es} that Apply: O Promoter ] Beneficial Owner [ Exceutive Officer O Director [ Genera! and/or
Managing Partner

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

S



B. INFORMATION ABOUT OFFERING

2. What is the minimum investment tha will be accepted from any individun?.........cooeeeiiiniinin e

3. Does the offering permit joint ownership of 8 single €nit?. ...t s

Yes No
0O

50

Yes Nu
[} O

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, eny commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the ofTering. 1M a person to be listed is an associaled person or agent of o beoker ar dealer registered
wilh the SEC and/or with a siate or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such broker or
dealer, you may sct forth the information for that broker or dealer only.

Full Name (l.ast nzmx first, if individ

val)

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

Name of Associated Broker or Dealer

Siates in Which Person Lisied has Solicited or Intends to Solicin Purchascrs

{Check “All States™ of check idividual SERES). ..ottt ereee et ss e s e rarens e anrreenar e [ Al States
IAL) AK} I1AZ] [AR] ICAl (Co) (CTI [DE] 1DC} [FL} [GA) IHi) 11T}
) {IN] (1A] [KS)  (KYl  {LA]  [ME]  [MD] [MA]  IMI  [MN}  [MS] MO
[MT) INE) NV] [NH} M} NM) NY] NC) (ND) [OH] [OK]) [OR] [PA]
[RI] [SC} 15D} (TN] (TX] () [VT] [vA] [WA] (Wv]) Iwij [WY] [PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associasted Broker or Dealer
Staies in Which Person Lisied has Solicited or Intends to Solicit Purchasers

{Check “All S{8te5™ 07 check iNdividual SIBEESY. ..., ...ovvierrervrterieeeeenreniere et eeeeserres saensasssramesstnresesssenens O Al $istes
(AL] [AK] [AZ] [AR) ICA] (ol [CT1 [DE] ¢} TFL] [GA] [H1] o]
(1} (IN) (1A) (®S) KY] ILA] [ME] (MD]  [MA] MI) IMN] [MS] MO}
MT] [NE) NV] [NH] (L] (NM) [NY] [NC} (ND] [OH) [OK| [OR] [PA]
[RI] I5C) (sD} {TN] (TX] (uT] VTl [VA} [(WA) WV [Wi} (wY] [PR]
Full Name (Last name first. il individun!)

Business or Residence Address {(Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicied or [ntends to Solicii Purchasers

(Check Al States™ or cheek individRAL SITES).......00es.vieeeeiitiieeisieiecieeaeeesiriaeesabeesanstasese sebes et renee onnssenmeeaees O Al States
{AL) [AK] [AZ] (AR] [CA) IOl (CT) IDE] {C} {FL} [GA] (Y] [}
it IIN] [1A] {Ks} [KY) [LA] ME) IMD] IMA] [Ml] [MN] {Ms] [MO)
{MT] [NE] iNV] {NH] ]| NM] [NY] INC) {ND] [OH] [OK] [OR] [PA)
fR1) I15€1 (sD) {TN) {TX] [uTl VTl [VA) [wa] (wv] [Wi} (wY] [PR]

{Usc blank shect, or copy and use additional copics of this sheel, 85 necessary)



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

1. Enter the aggregatc offcring price of secusities included in this offcring and the total amount aircady sold. Enter “0™ if' the answer is “none™ or “zero.™ If the
transaction is an cxchange offering. check this box [ and indicate in the columns below the smounts of the securities offered for exchange and already
cxchanged.

Apgregate Amount Alrcady
Type of Sccurity Offering Price Sold
DB ev 1ot eeeceer e et st b et 2ot rm e SR ea s et ee kbt h bbb e s s ne s r et s e ane $ 0 5 0
B QUILY . ctte e cveeieretietiies Shasit e v e e i s e rab b e e e s e e hAb e e b e E e oA bea e s e berab et e er L ber theeabeean $_ 9,300,000 h Y (4]
B Commen 0O Preferved
CONVEMIbIE SECUTIIIES .....oiiteirieetin et et stseb s e e s 1o ibeeesiesbncieaarees 5 0 L) 0
PAMRETSRID IMEEEESIS. -..uvevetvieesieceiesetveseesseas e e s ebaee et eraasn et beessroneamsmeae e baeere o 3 0 S 0
O .o eete ettt ee e ettt e s e e e iaae e eree e e e e e et st eiatntesesnae et et aee s bt aeeetneesamrntaeaeaine s 0 $ 0
TOAL ..ot eeet e O $ __9.300.000 $ 0
Answer &30 in Appendix, Column 3. if fiting under ULOE.
1. Enter the number of eccredited and non-sceredited 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 dolisr
amount of their purchases on the total lines. Enter 0™ if the answer is “none”™ of “zern.”
Apggregale
Number Dollar Amouni
Investors of Purchases
ACCIEAEd INVESIOTS. ... vaiiuriiiiieni it et iin et ient seu b eetea s ean e rmee i ee e e ssatabaen 0 s 1]
INON-ICEREOIE IVESIONS . .o vvveaerserrrenneeeaseeneeetessmnessssrnrrssemson emessassneeseesseens 0 S 0
Total (for filings under Rule 508 006Y)........cocoonvviriieeiinicrienennirieen s b
Answer also in Appendis. Column 4, if filing under ULOE.
1. [fthis filing is for an ofTering under Rule 504 or 505. enter the information requested for
all secusities sold by ihe issuer, to date, in offcrings of the types indicated, in the twelve
{12} months prior lo the first sale of securities in this offering  Classify securities by type
listed in Pant C - Question 1.
Type of Doltar Arvount
Type of Offering Security Sold
RUKE 08,00 oo oeverarertestaneersinsesseseseres seesee e esen s amem e nce emi st nr b e n e s
REGUILION AL ooooiiii ittt e i e s nes e ne e s e e e b3
Rule 504......oooevvriirireenieesinnnns BSOSV VOPURUOUPON $
TOIRL. ..ot ieeiieee et ee st eerress seans s em e e e mea e e e st e e en e et n e et e nen e e b

4. o Fumish asiatement of aif expenses in connection with the issuance and distriibution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issucr. The information may be
given as subject 1o fulure contingencies. If the amount of expenditures is not known, fumish an estimate
and check the box to the lefl of the estimate,

Printing and Engraving COs1S...... ...vveveeesererererceeessecosers a s [V}
Accounting Fecs O S /]
Sales Commission (SPECily fINdErs’ s SEPAIAIEIY). ... . riemrivs o coveesemermsmsssssisssssssrsas s cnrssesersanssessmseessonensss o s

Other Expenses a s 9
TOUD oo veeremeeecsessae s 8saes0 4450 £ £ AR 8 S AR £ SRR R RS iSRS o s 0



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

b.  Enter the difference between the aggregate oflcring price given in response to Pant C - Question | $ 9,300,000
and total expenses fumished in response to Pant C - Question 4.0, This differcnce is the “adjusted
gross proceeds 1o the issuer.”
5. Indicate below the amount of the adjusted pross progeeds to the isswer used or proposed o be used for
cach of the purposes shown. I the amount for any purpase is not knowa, fumnish an estimate and
check the box 1o the keft of the estimate. The total of payments listed must equa) the adjusted gross
proceeds (o the issuer set forth in response to Pan - Question 4. b, above.
Payments 10
Officers.
Directors & Payments To
AfTiliates Others
Silaries and fees......vveriienriinen SOOI U PORP PRSI O s 0 os 1]
PUIERESE OF FEREESIBIE. . o..ovoiiisteec s ietiiite s s eee et et et e n et taas et enseen 0 s 0 s 0
Purchase, rental, or keasing and installation of machinery and equipment.......oovieurenns O s 0 Os 0
Construction or lcasing of plant buitdings and Facilities.............ccoeeriroeeernoiiiniinnninn s g s 0 Os 0
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUZIIL £D @ IIEMBET Y vvesvvtreuveeststssestuessenarsansssss e sesatssababenseasemseece e emrssatanaass veaares O s 0 as 0
Repayment of indebledESS. . .......coivieeriiieiieeeeesiiee e st aee et ees st e ettt et er et et 0 s 0 Qs 0
WOTKing CApItAl [FESEIVES)...c..oiu it it iieatiieesnrte et e n e eng et e see e e e st e e o e eee e 0s 0 as ]
Other (specify); 0 s 0 0Os 0
Column Totals........ b eerL s r e n e e b e AR aabeeaeeetereeea i etabes retee ek brabeganteaear aas 0 s 0 Os 0
Total Payments Listed (column totals added)............cc...oocv ioiiivrorceiinnreneesieeie e O s 0

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature conslitutes
an undertaking by the issuer to fumish 1o the U. S. Sccunties and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to
any non-accredited investor pursuant (o paragraph (h)¥2) of Rule 502.

tssuer (prind or type)

Neuro-Hitech, [nc.

oy .

Date

Nov 27‘ MOC

Namc of Signer (print or type}

David Barrett

Title of Signer (print o lype)

Chief Financial Officer

ATTENTION

Intentional misstatemments or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1601.)




