FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 25350076
Waghington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perrasponse...... 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

$7.3M secured promissory notes offering SEC
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [y Rule 506 [ Section 4(6) [ ] ULOE Mall Processl
Type of Filing: New Filing [] Amendment sec"on ng

A. BASIC IDENTIFICATION DA \PR“PESSEB AN 96
1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) JAN 2 5 m

Washl
India Globalization Capital, Inc. I'lgton, DC
Address ol Executive Offices {Number and Street, City, State, Zip Lﬁ%@m ¢ Number (Inc.ludeQﬁa Code)

4336 Montgomery Avenue, Bethesda, Maryland 20814 -0998

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

Brief Description of Business 1GC is a special purpose acquisition company (SPAC) for the purpose of acquiring. through a merger, capital stock
exchange, asset acquisition or other similar business combination, one or more operating businesses with primary operations in Indja.

Type of Business Organization
[X corporation [ limited partnership, alrcady formed D other (please specify):
[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [4 | o153 [JActual [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. ar 15 U.S.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.S. 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 after the date on
which itis due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Sweet, 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
photocopics of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: 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 prwmusly supplied in Parts A and B. Part E and the Appendix need
not be i'lud 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 (UL OE) 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. 1f 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 in the appropriate 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 resull 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 predictated on the
filing of a federal aotice.

Persons wha respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.

e Each exccutive 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: [ Promoter  [x] Beneficial Qwner [¥] Executive Officer [7] Direcior [[] General and/or

Managing Parer
Krishna, Ranga

Full Name {Last name first, if individual)

330 Thornten Road, Englewood, NJ 07631

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

Check Box(es) that Apply: [} Promoter  [x] Beneficial Owner {x] Executive Officer [] Director [} General and/or
M ing Partn

Mukunda, Ram Aaging Harimer

Full Name (Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Maryland 20814

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

Check Box(es} that Apply: [J Premoter  [T] Beneficial Owner  [¢] Executive Officer [ Director [] General and/or
Managing Partner

Selvaraj, John C.

Full Name {Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Maryland 20814

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

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

Cherin, John

Full Name (Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Maryland 20814

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

Check Box({es) that Apply: {7} Promoter  [x] Beneficial Owner [ Executive Officer [] Director [J General and/or

Mukunda, Parveed

Managing Pariner

Full Name (Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Marytand 20814

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer
Shenoy, Sudhakar

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Maryland 20814

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

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer
Nathani, Sudhail

IKI Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

4336 Montgomery Avenue, Bethesda, Maryland 20814

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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.

e Lach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

& |3ach general and managing partner of parinership issuers.

Check Box{es) that Apply:
Oliveira Capital, LLC

[] Promoter [x] Beneficial Owner [

Executive Officer

] Director

[[] General andfor

Managing Partner

Full Name (Last name first, it individual}
18 Fieldstone Place, New City, NY 10956

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [

Executive Officer

(] Birecror

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [

Executive Officer

{1 Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Prometer  [[] Beneficial Owner [

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  []

Executive Officer

[J Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner [

Executive Officer

[J Director

General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [

Executive Officer

{7} Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

~

3. Does the offering permit joinl ownership of a single UNM? e

What is the minimum invesiment that will be accepted from any individual? ..o

Yes No

e b
£50,000.00

Yes No
B

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 1{ 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)

Ferris, Baker Watts, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Light Street, Baltimore, MD 21202

Name of Associated Broker or Dealer

Ed Armstrong

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIdual S1aTESY oo e bbb e

D All States

AL @R @z GER A [©0 €0 D8 bd [0 ©& ] 00
m M @™ K K A ™My My MA [ ©MN [MS] MO

Full Name (Last name first, if individual)

The Maxim Group

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

405 Lexington Avenue, 2nd floor, New Yor, NY 10174

Name of Associated Broker or Dealer

Jason Sardo

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual S18LES) ovvirimrmcir o e ssesssss s snes e e || AlL StalES
[hi]
KS
X AX]
®] ¢ b MU X [ 1 ©MA A W) Wil Wy [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 [ntends to Solicit Purchasers
{Check “All States™ or check individual S181ES) ..o senseneeseens ] AL Sl21ES
sC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregale of (ering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Sccurity Offering Price Sold
DB s S1, 000,000 $7.300.000
[] Commen ] Preferred

Convertible Securities (inClUdINg WaITANISY .....ocoiirnririrress et bbb s s ssseres D )

Partnership IIEEFESIS ... e e s e s s st eres s b st st se shaessr e e aneresrn
Other (Specify ) et ar et Rt e eren e S h)

LT O PRSP ORIV VSPSPRUTPOPRRRRRORD.  Jc. 4 4 11 1) $7.300.000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acerediled investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. Far 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 07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEATIEU INVESIOTS ..ceiee ettt ot e s st b sb e s eesssd st etes s btn s s bnsesbnbeses 2 $7.300.,000

NOD-ACCTEAIEU INVESIOTS 1ot rrrse e s e rea s abs s e es s sbsses e s e s bans srsavasstsrnnren LY

Total (for filings under Rule 504 0nly) ..o )

Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

R S0 L i e e e e e e e e ettt nnnnan $

RegUIatiDn A ... e e s bt S
TOIAD ..ottt et e e e ss s e $_0.00

4. Fumish a statement of all expenses in connrection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. If the amount of an expenditure is
nut known, furnish an estimate and cheek the box to the left of the estimate.

TraNSEEr AZENITS FEES c.vvvviicreiciitiiiiircasiet e eaasari s st b eveveees e b se s ent e e s s oemnm s et asarananen b b sebs st e s s abs b e bsvs e babesen

L T

Printing and Engraving Costs......coooiveneeenne.

LEBRI FEES ..ottt et coemremey s s s o e ve s TR L LS P EA AR A bR Snn e e 1e
ACCOUNTINE FRES oottt et ete s e ae et e s s seneneess s es e s ernotsA et e s e anm e s st abanesnees smeamrmnmneasasans
EnINEETing FEES ...ttt cbesa sttt at s m e s s et ae bt s neb st

Sales Commissions (specify finders' fees SEPATAIE]Y) .....oviiiiiiieieeeee e eeeeene et e esneneneea

Other Expenses (identify) _ st
Total ..o e

OMOOROO

o
2
g

* In addition to the secured promissory notes, investors will also receive up to shares of common stock
for no additional consideration,
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 THE ISSTEE." ..oooeoeoeeo e eoesceeteeesteereceaseees s s ense s £esescass s seE s £ £ Rt ncre e $6,662,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... et e e E]SZOO’OOO‘OE]S
Purchase of real estate OOy I . s
Purchase, rental or leasing and installation of machinery
and equipment L 0s
Construction or leasing of plant buildings and facilities ...... ~O% 0os
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
ISSUET PUISUANE 10 @ METZET) coovvoocveeemeeee et eren s ss s snasenss s snaensssnnts L] B as
Repayment of indebBtedness ...t et sst st || D Oos
Working capital......cooceecorcercenens TSSO RRUURURION [ I X $.400,000,00
Other (specify):refundable down payments in connection with pending 0s x$_6,062,000.00
acquisitions
' e [8 0s
ColuMN TotAlS c.ovcvrrrrmrrire e seerrmssssssseensssses s esnemssssssessesssssssesremssssssssneseessseseasnnnn seesenennnnnos | 9.2 00 o 000 . OIS _6, 462 ,000.00
Total Payments Listed (column totals added) .....coocovureincciinnn et e E $6,462,000.00

&
I
t

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen 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) ignature Date
India Globalization Capital, Inc. m WMQ’( 119 /0P

Name of Signer (Print or Type) Title of Signer (Print.or Type)
Ram Mukunda Chief Executive Officer and President '
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 1'5' CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .......... Y OSSOSO S SUOU TS B3 2

See Appendix, Column 5, for state response.

&

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is {familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date
India Globalization Capital, Inc. %«- M@ﬁ@/@_/ ///c/ /af'

Narne (Print or Type) Title (Print or"Type)
Ram Mukunda Chief Executlve Officer and President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type ef investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item [} (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |

7of9



2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanatien of
waiver granted)
{Part E-Item 1}

* In addition to the secured promissory notes, investors will also receive up to
for no additional consideration.

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
................. ,
Debt ~ $4,300,000
Debt $1,000,000
8of9

shares of common stock




[0

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchascd in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR -
X372
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