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- A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07077443

Name of Issuer ([} check if this is an ametidment and name has changed, and indicate change.)

Indigene Pharmacenticals, Inc. o

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {(including Area Code)
c/o Metrowest Business Park, 115 Flanders Road, Westborough, MA 01581 (508) 389-1701

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

Brief Description of Business
Research, devedop and market healtheare products.

Type of Business Organization
corporation [Jtimited partnership, already formed PR@@EQQE

[ other (please specify):
[ business trust [Jtimited partnership, to be formed
Month Year QE p
Actual or Estimated Date of Incorporation ar Organization: Em [011] & Actual [ Estimated ?z B W
Jurisdiction of Incorperation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State: HOMSON
CN for Canada; FN for other forcign jurisdiction)  [DLE] TINAMCIAL
GENERAL INSTRUCTEONS
Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Sceurities 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
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all infortmation 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 infarmation previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SF(.

Filing Fee: There is no federa] filing fes.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in these states that have zdopted 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 & precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriste 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 resalt in a toss of the federal exemption. Conversely, faiture to file the appropriate federal notice
will not result in a loss of an available state exernption nnless such exemption is predicated on the filing of a federal notice.

Potenttal persons who are to respond to the coliection of information contained in this form are pot required to respond ualess the form displays s currently
valid OMB control number.
SEC 1972 (5/1)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X  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;
X  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each genera) and managing parmer of partnership issuers.

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

Fult Name (Last name first, if individual)
Rao, Mothe Vaman

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Indipene Pharmaceuticals, Inc., Metrowest Business Park, 115 Flanders Road, Westborough, MA 01581

Check Box(es) that Apply: {OPromoter [ Beneficial Owner [ Exccutive Officer X Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Nadkarni, Girish

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Indigene Pharmaceuticals, Inc., Metrowest Business Park, 115 Flanders Road, Westborough, MA 01581

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

Full Name (Last name first, if individual)
Rebhuhn, Rolf-Dieter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Indigene Pharmaceuticals, Inc., Metrowest Business Park, 115 Fianders Road, Westborough, MA 01551

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

Fuli Name (Last name first, if individual)
Rao, Mary Elizabeth Yaman

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Indigene Pharmaceutieals, Inc., Metrowest Business Park, 115 Flanders Road, Westborough, MA 01581

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

Full Name (Last name first, if individual)
Tata Industries Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Bombay House, 24 Homl Mody Street, Fort Mumbai, 400 001, India

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[IPromoter [ Beneficial OQwner  [C] Executive Officer  [[] Director  [] General and/or Managing Parter

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [OPromoter {1 Beneficial Owner [} Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Jsumber and Sireet, City, Siate, Zip Code)

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

Full Name (Last name first, if individual)

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)

Cpmeme o




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, w non-accredited investors in this offering? .o Yes
O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will he accepted from any individual? SN/A
3. Docs the offering permit joint ownership 6f 8 $INBIE UMY c.e.uerivveiiiviviimisrsr s i s oo sasses st sssss st sessasas s s s smssb s et Yes
B

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any eommission 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 morc 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 mdividual)
N/A

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

Name of Associated Broker or Dealer

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

(Check "All States" or check INdivIGUAl STRIESY ..u.icmee ettt s s s e st s sr g s s s s O All States
[AL] {AK) [AZ} [AR] [CA] (CO) {CT] [PE] [DC} {FL] [GA) [HT} {I0]
(IL] [IN] [TA] (KS] {KY] [La) [ME] (MD]  [MA]  [M]] [MN]  [MS3} MO]
[MT] [NE] [NV} [NH] ) (NM]  [NY] [NC) [ND] (OH] [CK] {OR] [PA)
[RY [sC] [SD] N} (TX] [uT] V1] {VA] [WA] fwv] _[Wh (Wy] _ [PR]

Full Name (Last name first, il 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 individua) StAtes) ... ristsssisnsssrirersssinsiarns et ieemeenems smaems s et ekt soecie i s [ Al States
[AL] [AK] [AZ] [AR] [CA) {COJ} €T (DE] [DC] fFL] [GA) [HI) (ID]
{iL] [IN] {1A] [KS] [KY} {LA] {ME] MD]  [MA] (ML} (MN}  [MS] MO}
{MT] [(NE] {NV] [NH] N1 NM] [NY] [NC] (ND} [OH] [OK} [OR] [PA]
[RI) [SC] [SD] [TN] {TX] [uT) V1] (VA] [wal [WV] Wi Iwy] [PR]

Full Name (Last name firsy, 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 Selicit Purchasers

{Check “All States” or check individual States) ..., eenvenesemrentneee st e oL AL SR AR AT SRR TR v SRR PO e [3 All States
[AL) [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC] (FL) [GA] {HY (D]
fIL} (IN] (1Al [KS] [KY] [LA) [ME] (MD]  |MA] ML {MN]  [MS) {MO]
[MT] (NE} [NV] [NH] ™I [NM] [NY) [NC] [ND] [OH] {OK] {OR] [PA]
[R1] [5€] [SD] {T4] [TX] [UT} [vT) [VA] [wA} [(Wv] (W) [wY] [PRY

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




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

Enter the aggregate offering price of securitics inciuded in this offering and the total amount already sold. Enter
*G" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columms below the armounts of the securities offered for exchange and already exchanged.

Type of Security
0.0 Y U U TP

Convertible Sceurities (including Wamants) ..o
Partnership Interests..........
Other (SPecify)- v crinisiierscssseenes

Answer zlso in Appendix, Colurnn 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the nurnber of persons
who have purchased securities and the aggregate doilar amount of their purchases on the total lines. Enter "07 if
answer is “none” or "zere.”

ACCTEOIEd MY ESIOTS . cereerrerrereercssstistarssesassorsrarmsassessersnssasnsss s sens sebnsrat st sets bestabas renresranes e
Non-accredited INVESTOS ...
Total (for filings under Rule 504 only).

Answer also in Appendix, Colummn 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information Tequested fur ali scourilics 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 securitics by type listed in Part C - Question .

Type of offering

Rule 505 .
Regulation A
Rule 504....

TORAL ...t seranatire s erssrsmest s sases snenss s s AR ERERAT I 40 beR SRR BRSO P T R S R P Shnt

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 expenses of the issuer. The information may be given
as subject to fulure contingencies. 1l the amount of an ¢xpenditure is not known, furnish an cstimate and check
the box to the left of the estimate.

Transfer AZEIES FEOS .o e ciiceceececstsssms s rssrae s s s saamese s seme it

Printing and Engraving Costs.
LR FRES oo oceercemtbess ssssn b s st rss s s s s s g s S L R A R e

ERGINEEINE FEES e s rerr oot e e crmstabst e ssarsans st s mres s
Sales Commissions (Specify finders' f6€5 SEPATAEIY] cummrmv iierrvresensassrrsmessmrsassssra imassserts s s b s i
COther Expenses (Identify)....evrivrsierens

Aggregate Offering Amount Already
Price Sold
$ 16,000,000 $ 16,000,000
$ $
5 H
$ 16,000,000 § 16,000,000
Number [nvestors Aggregale
Deollar Amount of
Purchases
10 $ 16,000,000
$
Type of Dellar Amount
Security Sold
5
3
$
$
0 s
0] s
B $ 50,000
| 5
] $
0 3
O s
X $ 50,000




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

4. b, Ener the difference between the aggregate offering price given in respense to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the

issuer.” $ 15,950,000
5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purpases shown. [f the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. abave.

Payments to

Officers, Directors,
& Affiliates Paymenis To
Others

Salaries and fEes. ... vecvceniereerereinns s Os
PUFCHOSE O TEAY BEIAIE oo eeeeme e oeeeeeeees oot ssbstea b st st o rsse e e e senr s pave st sepsnsars s sesp s peness senantiontsncmsisenss | B Os
Purchase, rental or leasing unu! installation of machinery 2nd eqUIPMIEnt..... s e crmmss e s Os Os
Construction or leasing of plant buildings and FACHIGES ...c...ooviccvinmmnsisessmse s sssrsssssrsse s srmrms ey e nmseme s sntaass Os Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in cxchange for the assets or securities of another issuer Os Os
PUTSUARE 10 2 I BET e cueseeienieeicentemesesriems et smmsss snsama et seanes sems b rade seem e 40448 b 40 SE s S48 b 12 RS B0 B a0 b
REDAYINETI OF INBEBIEANEEE 1111evrreerereseessereesimmes e reessesearesbesi e baass s B s8R E SRR R4 S d bR R BE senbRs AT TR RSB s as
WOTKENE CRPIIBL .- vvvrvveeerersesseseressessssereesoasess esas s s e £ e ot e £ 4 A AR e S 08 b0 as &3 5 15,950,000
Other (specify): Os Os
Colunm TS ...co.o.eevcevecncaneomnrncecmsereer Os B s 15,950,000
Total Payments Listed (column totals added) & s 15,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Ryle 503, the following signature constilutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange
non-accredited investor pursuant lo paragraph (b)2) of Rule 502.

ission, upon vy"(en request of its staff, the information furnished by the issuer to any
Al

xt
Issuer (Print or Type) Signature e ] y"’ Date
Indigene Pharmaceuticals, Inc. - | @/ September /4, 2007
Nasne of Signer (Print or Type) Title of Signer-Print or Typk)

Mothe Vaman Rzo, Ph.D.

Chairmzn and Chief Exefutive Officer

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

ATTENTION




