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UNITED STATES OMB APPROVAL
FORM D S . SECURI'I‘IE‘S‘:\NI_) EXC}II)A(I;'GZ% (ig)MM[SSION 5B NOVBER 335.0076
3‘%0955\“9 ashington, .C. 205 Expires: X f;pri]hso. 2008
NCHWES @ FORM D ESPONSE oo 1600
™ _
A\ OTICE OF SALE OF SECURITIES SR ONLY
_“g‘ot\- URSUANT TO REGULATION D, | l,
W4 0% SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION :
Name of Offering (O check if this is an amendrient and name has changed, and indicate change.)
Series E Convertible Preferred Stock and underlying Common Stock of Abeille Pharmaceuticals, Inc.
Filing Under (Check box(es) that apply): O Rul: 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: O New Filing  [E Amendment e
A. BASIC IDENTIFICATION DATA PROCF“QED

1. Enter the information requested about the iss Jer
Name of Issuer (OO cheek if this is an amendment and name has changed, and indicate change.) JAN ‘ _l zm
Abeille Pharmaceuticals, Inc. -
Address of Executive Officers (Numbet and Street, City, State, Zip Code) Telephone Number (Including Area Code) HOMJ\JN
Princeton Forrestal Village, 116 Village Boulevard, uite 200, Princeton, NJ 08540-5799  609.951.2204 |NANCIP\L
Address of Principal Business Operations (Numbet and Street, City, State, Zip Code) Telephone Number (Including Area CodeY

(if different from Executive Offices)

e Deserian oGS AN

Development of pharmaceutical products
Type of Business Organization
B  corporation 0 linited parmership, already lormed a other {please
k 08021074

O  business trust O li nited partnership, 10 be forme:
Meonth Year
Aciual or Estimated Date of Incorporation or Organization: 1) 03 E Actual O Estimated

Jurisdiction of Incorporation or Organization; (Enter iwo-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 230.301 et seq. or 15
U.S.C. 77d(6).

When To File A nolice 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 cartier 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 the address.

Where To File: U.S. Securities and Exchange Commitsion, 450 Fifth Street, NW,, Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must e filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling 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 previcusly supplied in Pans 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on LLOE must file a separate notice with the Securities Administrator in each state where sates are to be, or
have been made. 1f a state requires the payment of a fize 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 siate law. The Appendix to the notice constitutes a part of this notice and must be
completed,

ATTENTION
Failure to hle notice in the appropriate states will not result 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 predicated on the filing of a
federal notice.

Persons who respond to the collection of information centained in
this form are not required to respond unless the form displays a
currently valid OMB control number.
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2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the powe - to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the
issuer,

. Each executive officer and director ol ¢ yrporate issucrs and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner B Executive Olficer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Borsadia, Suresh

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

A. BASIC IDENTIFICATION DATA
|
|

c/o Abeille Pharmaceuticals, 1n., Princeton Forrestal Village, 116 Village Boulevard, Suite 200, Princeton, NJ 08540-5799 ‘

Check Box(es) that Apply: O Promoter [E Ber eficial Owner B Executive Officer B Director 0O General and/or
Managing Partner

Full Name‘(l.asl name first, if individual)

Patel, Kalpana

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Abeille Pharmaceuticals, In., Princeton Forrestal Village, 116 Village Boulevard, Suite 200, Princeton, NJ 08540-5799

Check Box(es) that Apply: O Promaoter B Bereficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bhalani, Vinayak

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Abeille Pharmaceuticals, In., Princeton Forrestal Village, 116 Village Boulevard, Suite 200, Princeton, NJ 0854)-5799

Check Box({es) that Apply: O Promoter B Beneficial Owner 0 Executive OfTicer O Director 0O Geneml andfor
Managing Partner

Full Name (Last name firs, if individual)
Innovative Medical Technology Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
119123 Sandycombe Road, Richmond, Surrey TW92EP, United Kingdom

Check Box(es) that Apply: O Promoter O Ben:ficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [0 Promoter O Ben:ficial Owner O Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streen, City Siate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Birector O General andfor
Managing Pariner

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 0O Ben ficial Owner B Executive Officer O Birector 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank she2t, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this ofTering? ..o e Yes No
O [£53]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... e SN/A
3. Does the offering permit joint ownership of @ SINELE UNIMT ...t e b e s s Yes No
® m}
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication 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 d:aler registercd with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f 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, il individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or Check INAIVIUAL SEEEE ). ...viuiriiin i e ettt etk e b b sae et b es et bbb et eba s
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Full Name ¢Last name ficst, 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 0 Solicit Purchasers
(Check “All States” or check INdIVIBUAN SKALES ) ........ooi v rea e e et as s eas s s eese 2 saseests amsame et et s ssnaees O All States
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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 Intends 1o Solicit Purchasers
(Check “All States” or check INAIvIUAL SERLESY .........cvovii e ettt emas s sttt mes s eas v ep v et enss s ras s arars 8 All States
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(Use blank she 2, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunitie; included in this oflering and the total amount aiready sold.
Enter “0” if the answer is “none™ or “zero.” 1:"the transaction is an exchange offering, check this bex [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount
Types of Security Offering Price Already Sold
IIEBU ..ot e bRk e s 5
EUQUILY - oecveeeeees et eee et ee et eyt ses et es et et e e e e et eea e bt bR €At a o eh e e as 42 e b5 n et e et an s e an et e § $
B Common [ Preferred
Convertible Securities (including warrant:i)  (Series E Convertible Preferred Stock) .........c.ooccoivenoe § 6,180,000 $ 741,000
Partnership Interests b} )
Other {Specify OSSOSO SSRORUIOR ) 3
TOMAL ettt sttt bt ke Re £ e e s b st e s $ 6,180,000 § 741,000
Answer alse in App:ndix, Column 3, if filing under ULOE,
* The Series E Convertible Preferred Stock is convertible into the issuer’s common stock
Enter the number of accredited and non-accre Jited 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 dollar amount of their purchases on the total lines. Enter “07
if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIEA TNVESIOTE ...........ooieoie e eemesee et ira e e RS Rd e Rd SRR RE 8 5 $ 741,000
NOD-ACCTEAUEU IMVESTONS ...\ cereieins ctreietier st so et et ea et s esra b es et s bs st e b s et e bms e snssansamanrner et §
Total (for filings under RUIE 504 OMIY) c.oore e s sss s s s s ees $
Answer also in Appundix, Column 4, if filing under ULOE.
If this 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 ty type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering NOT APPLICABLE Security Sold
REBUIALEON A Lottt ettt e st st b8 e st rae e e a et emn et e b $
RUIE S0 1ottt e oe ottt eme e e eesessmsemee e et s snsems s saes e s s e s ans e R At 42t h 204 e st et et et 421 b ee e emeemeearen 5
TOHAY et et e s e et bR R Rk e et ettt e b
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 10 organization expenses of the insurer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box 1o the lefi of the estimate.
TTRASTEE ABENIS FEES .ooioiieiieieece e is cetvetee st re et ee s et e sea s e et et s re e st e et 8a e b st eas et s sns o ams s e es e et ee e b men e renn e etnn [} )
Printing and ENGraVINE COSIS ... rrerres woreemramsunsarereees e s ssss sssssseess 0808088002 b e 1040584ttt W] s
LEEAI FOES 1.iiiv ittt ee sttt et e seetes —eete st asea s ssta st e se s ss s et e et et e eE s et e bt bbb besene e h b et et ne s b nensse ee e e d et ede b nnn b eneee e s &= £ 10,000
ACCOUIIE FEES ..o ooeeoceeceeees ettt ottt rt bbb b st b b4 b et E 44444 b et emss s ses s e seene e es e e s st npess et et artasen (w} s
ENBINEETING FBES 1..oieiuitii ettt et cees et eeeas e ace s seses e e s ee et e st mvamssnsaa s oos b5 a8 b et e840+t Ex e nme e amhEeBE S et e O s
Sates Commissions (specify fiNders’ FEes S2PATAIEIYY ..ooiiciiiiiiic et ettt er e et en s ] 3
Other Expenses (identify) e s a $
TOMY oo eb i e et R SRR A s sk LR R b e et e am s men s nne e nen 13} $.10,000
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C. OFFERING PRICE, HUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumnished in response to Pirt C— Question 4.a. This difference is the “adjusted gross

proceeds Lo

B BSSUET.™ et ettt ettt a e —ate st et seees SRR e s R et s st e et se s et $.6,170,000

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, fumnish 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 above.

Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SAIAMES ANA TOES ..o et et ettt et b s e eos s ds b e st be et b s erd R e et nne s O3 as
Purchase of real £51ate ..........cocooreerrerverenen. e TR E AR R b bttt A A oA TR AA e e e bt os as
Purchase, rental or leasing and instatlation of inachinery
AN BUIPITICI ...ttt sttt oottt et e s et tebe st e ee s et se 2 b seses e e pox s e b R as o1 et s e ms et s r et pa s e ans s ern as os
Construction or leasing of plant buildings and facilities ... e e os as
Acquisition of other businesses (including the value of securities involved in this
ofTering that may be used in exchange for the 1ssets or securities of another
ISSUET PUTSUARL 10 8 MIETZET (.ooiioititeie s e crtiies - bresseeescesesabasre et rs s b4 st b5 bt b1 0548 b e bd e bbbt et 0s 0os
Repayment of INAEBIEANESS ..ot et bbbt st b ettt et es as. os
WOTKITHE CAPITAL ..ot et et tntes —etmsemsanesmeees et ama s se e me oo et saseo s eesee £ neeam e S ooy v e A ame g e mreene s een as B $.6,170.000
Other (specify): Os as
s Os |
COMINN TOWIS ..ottt es seetet et em e seet s eetsms e esssereemaseaseessseeseesnsansemsssemmsmssmsentemsessmssmanneen as os
Totat Payments Listed {column totals 8dded) . ..ot e bbbt ass s ssen e & $6.170,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer 1o furnish to the 1J.S. Securities and Exchange Commission, upon written 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) Signatug ﬁ/ Date
ABEILLE PHARMACEUTICALS, INC, /]/IAM’ /0'7_/7‘3%9,
I [

Name of Signer (Print or Type) Title of Sigfier (Print or Type)
Suresh Borsadia President
ATTENTION L.
[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
1

\
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