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UNITED $TATES VAL
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB grr?bzipao ;\235‘0076
Washington, D.C. 10549 Expires:
Estimated average burden
FORMD hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES Pu'ﬁ‘SEC USE ONLYSW
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring (] heck if this is an amendwment and name has changed, and indicste change.)

HMGene Private Placement —

Filing Under (Cheek box(es) that applyy:  [[] Rule 504 D Rule 505 [7] Rulc 506 D Section 4(6) [] ULOE

e T S

1. Enter the information requested aboul the issuer 070743
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
HMGene, Inc.

Address of Exccutive Oflices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
675 US Highway One, Room 117, North Brunswick, NJ 08802 734-246-5520
Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

HMGene is a biotechnology company dedicated to the development of novsl therapies for metabolic disorders, with a primary focus on
obesity.

Type of Business Organization

7] corporation [[] Vimited pastnership, alrcady formed [] other (please specify): P H OCESSED

{J business trst [ timited partnership, Lo be formed
Month Year
Actual or Estimated Datc of Incorporation or Organization: [{]2] [BIR] [AActval [ Estimated AUG 0 8 2087
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH
CN for Canada; FN for other forcign jurisdiction) BE JHOMSO
1 a

GENERAL INSTRUCTIONS L i
Federsl:

Who Must File: All issucrs making an offering of securities in reliance on an exemplion undet Regulation D or Section 4(6), 17 CFR 230.501 ct scq. or 15 U.5.C.
714(6).

When To File: A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlicr 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 i1 is due, on the date it was mailed by United Stalcs regisicred or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Caples Required: Five ($) copics of this notice must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear Lyped 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 information previousty supplied in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be uscd Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sules
arc to be, or have been made. 1 a state requircs the payment of a fee as a precondition to the claim for the excemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix ta the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failure to file notice [n the appropriate states will nod result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabla state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of inlormation contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




o &

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or disposc, or direct the vote or disposilion of, 10% or more of o class of equity sccuritics of the issuer.
e  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [} Beneficial Owner Exccutive Officer  [7] Director [ Generat and/or
Managing Partner

Full Name {Lost name first, if individual)
Kiran Chada, D. Phil.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o HMGene, Inc. 675 US Highway Ona, Room 117, North Brunswick, NJ 08302

Check Box{es) that Apply: Promoter  [7] Bencficial Owner Executive Officer Director General andfor
Y
Managing Partner

Fult Name {Last name {irsy, if individual)

Rolang A. Chouinard, Jr. Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HMGene, Inc. 875 US Highway One, Room 117, North Brunswick, NJ 08902

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Exccutive Officer [] Pirecior (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hena R. Ashar, Ph.D.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o HMGene, Inc. 675 US Highway One, Room 117, North Brunswick, NJ 08902

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owaer [J Executive Officer [7] Dircctor O General and/oc
Managing Pariner

Full Namc (Last name first, if individual)

Richard Salvador, Ph.D.

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

/o HMGene, Inc. 675 US Highway One, Room 117, Nerth Brunswick, NJ 08902

Check Box(es) that Apply: [T Promoter [} Bencficial Owner [Z] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Abu Sayed, Ph.D.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
c/o HMGene, Inc. 675 US Highway Ona, Room 117, North Brunswick, NJ 08902

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [0 Exccutive Officer [/} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Roben Flury, MBA, CPA

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HMGene, Inc. 675 US Highway One, Room 117, North Brunswick, NJ 08802

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner [#] Exccutive Officer  [/] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Martin Murray, MBA, CPA

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o HMGene, Inc. 675 US Highway One, Room 117, North Brunswick, NJ 08902

(Use blank sheet, or ¢copy and usc additional copics of this shect, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of o cfass of equity sccuritics of the issucr.
s Each executive officer nnd director of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

e Each gencral and managing pariner of partnership issuers.

Check Box(cs) that Apply:  [J Promoter [J Bencficial Owner {0 Exccutive Officer Director [0 General andfor
Managing Partner

Full Name {Last name first, it individual)
Frans Stassen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HMGenae, Inc. 675 US Highway One, Room 117, North Brunswick, NJ 08802

Check Boxies) that Apply: [:] Promoter  [[] Beneficial Owner [J Executive Officer [ Director [0 Genernl andior
Maonaging Partner

'

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [] Promoter  [[] Bencficial Owner (] Exscutive Officer [] Director {] General andfor
Managing Pariner

Full Name {(l.ast name first, if individual)

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

Check Box{es) that Apply: D Promoter [ Bencficial Owner {7 Executive Officer D Directot D General and/or
Managing Partner

Full Name (Lnst name first, if individual)

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

Check Box{cs) that Apply: |:] Promoter D Bencficial Qwner D Executive Officer [] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter (0] Beneficial Owner  [] Exccutive Officer ] Director {0 General and/or
Managing Pastner

Futl Name (Last name fiest, if individual)

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

Check Boxfes} that Apply: D Promoter ] Beneficial Owner ] Executive Officer [ Director [0 General and/or
Mnneging Pertner

Full Name (Last name first, if individual)

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

{Use blznk sheet, or copy and use additional copics of this sheet, as necessary)
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I s T T e e L e T .e-ﬂf\?’
FORMATION ABOUT OPFERING L0

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. iecsermnns C i)

Answer also in Appendix, Column 2, if filing under ULOE. %
s 25,000.00

2. What is the minimum investment that will be nccepted from any IndiVIBURI? oo
x May be waived by the issuer Yes  No
Does the offering permit joint ownership of a single URit? eeiisinnnneae, sressre e senvers ®) ]

4.  Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person oragent of a broker or dealer registered with the SEC ond/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed arc 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 Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Chieck “All States™ or check individual SIAIESY oo vvcvvccrcovermrsrsmrmmmsrtssrrrancssssessessasisacrss [J All Siates
€ [oEl (1)
(19 X3 X)) (MS]
MT) |} Y]
(RO ™ Wi

Full Name (Last name firs, if individual)

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

Name of Associatcd Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAEES) c.ooorvrreercciisirirsie e s e . we [ All States
o O [mE bd [Gal [ml
() [1a] Xs] ME] MO0 MY MO
{~H] &Y NG [{D] Gr]
G M X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual SIALES) i rsssare s irssmsraiare e eacnbsansrn e [J All States
€1 [oE 1|
] X35] (ME] (MI M8 Mol
MT] &F (NG Y] oM ©X [BR
[RT] (TH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregete offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f 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.
Agpregate Amount Already

Type of Security Offering Price Sold

DIEBE coiviesiesessesessasasreseasesseasansemsastassnssassmsrs ebaee b A Te s EoRS AT ABEBeR S Eomas iras PLAASA AR E SRS 1 8005 AR SRy SRRt 2 S $
38000000 ¢ 380,000.00

EQUITY wrmcsimetianmrireesmesens st s s s sssrssnsssssssmantssentsasrsnres
O Commen [] Preferred
Convertible Sccurities (including warmants) ... [SOPTVSIORN. s
P2rtnership INEETESIS --oremerccurnenssisrssssrmrens s rssesssnss sonne s sasssssssssesstissss sanass . . s
Other (Specify } oeemtteetearas s s areces bbb s A S s 5 s
OB oo e et S s 380,000.00 ¢ 380,000.00

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 aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicale
the numnber of persons who have purchased securilies and the npgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero"

Apgregate
Number Dollar Amount
Investors of Purchascs
Accredited Tnvestors........... 20 s 380.000.00

$
5 380,000.00

Non-aceredited Investors

Total (for filings under Rule 504 only) ceeoeeeieciiinins
Answer also in Appendix, Column 4, if filing under ULOE.

1this filing is for an offering under Rule 504 or 505, cnter the information requested forall securities
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part € — Question I.

Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A Loooriiiiiriie e ot ot e ns e e i s n ot st end e e s LB 5
[ R 111 SR UUSUPPYOSPIOPPITFSRPRRp R R S . 5
TOLBL v- e eer e eveseseuenes o oessebesseses e as e een SRS L S R AR SRR S §_0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. (fthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TERNSIEF AGENL'S FEES wovvuererrasereeesirsrarssimsesssissessssasssessssssasaasssssose 44488 e aas e LR AR R0t 0 s 0.00
Printing nd ENGRAVINE COSIS.uirmirrrsreers msssssrabassssssorassssceces st s8m4s e e taas e a8 RS Tt s s_1.000.00
Legal FeeS vmmmmmrmminnes 7 $ 5,000.00
Accounting Fees ..nnninnrmecnnisiinn . s_5.000.00
s (LT R i O RREER B RELSE EE s

Sales Commissions (specify finders’ fees separately) oo mmimmsrmscsssisenenninas O s

Other Expenses {identify) 0 e O s

L1 DO [ s_1t.00000
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SFEGRING PRIGH VUMD OF TWESTORSTEXE

M e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difterence is the “adjusted gross 369,000.00
proceeds (o INe ISSUEE." ......cccocovrvveemrrerarieeene . '

5. Indicate below the amount of the adjusted pross proceed 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 2n estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments (0

Ofticers,
Directors, & Payments to
. Affiliates Others
SALANICS BOG FEC5 woermrrcmrrrrerverervcrersermssmasersssresmeesssss mseenssecsr st sesssasssassssarsssars s ssssssasesssssosssssssnnensons || 9 gs
Purchase o bl €SLALE i s s s st sest s sssnsanens ] B as

Purchase, rental or leasing and installation of machinery
B EQUIPINIETI 1evrereretvrcsesrmrerrareeresmeresseseseamsscemesestasiataseas sebaessemtoatrtseesecentessame esmessentss e e sennebensess Os 1s

as as

Construction or leasing of plant buildings and Facilities ...

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
%

TSSUER PUISMANL LO & MIETEETY woooetee et ess s an s b et st assnb s ar s ssrs s ans s taras s ssssrsasssrasnsss || 8 s
Repayment of indeblEdMEss ..o orer et cnm s sreesere s ems sttt bbb sttt sssss s anssssans L) 9 MR
WOKINE CAPIAL. oottt sttt e bbbt rsensens | B s 369,000.00

Other (specify): 0s Os

L) s
COMUMN TORUS ettt s bbbt e st s s s st snsns || 0.00 Os 369.000.00
s 369,000.00

Total Payments Listed (column totals ndded)

X

BN

D.EEDERAL'SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is {iled under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature . Date
HMGene, Inc. A % July 31th, 2007

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

Hiven Otm.o(a Pr05/'a/?n’{ . (€0

ATTENTION

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

END
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