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F 0 R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden

FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSB —
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

CLASS A UNIT MEMBERSHIP INTEREST and WARRANTS FOR CLASS A UNIT INTERESTS IN LIMITED LIABILITY COMPANY
Filing Under (Check box(es) that apply): {] Rute 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
d. and indicate change.) 08023366

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.

EXELA HOLDINGS, LLC -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
19978 PALMER CLASSIC PARKWAY, ASHBURN, VIRGINIA 20147 703.964.7884
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (lncludgg _A‘rca Code)
(if different from Executive Qffices) PROCESSED Ma’.{,- ,oigqq!_”
Brief Nescription of Business °“-'Cfion N
HOLDING COMPANY FOR DEVELOPER OF PHARMACEUTICALS JAN 30 2008 ‘M'V 2
S THOMSON 6 200g

Type of Business Organization

[] corporation "] limited partnership, already formed oﬂNMlMify): Was”ff?"'to

[] business trust (] limited partnership, to be formed LIMITED LIABILITY COMPANY 17::1? n, D

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§13] [Q[7] [ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter twoslctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIA]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 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 it is due, on the date it was mailed by United States registered or certificd mai! to that address.

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

Capies Required: Five (5) copics of this notice must be 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 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 previously supplied in Parts 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 uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this {form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where salcs
arc lo be, or have been made. If 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 constitutcs a part of
this notice and must be completed,

ATTENTION
Failure to file 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f5
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the tssuer has been organized within the past (ive years;

e FEach beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity sccurities of the issuer,

e Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

& [Fach general and managing partner of partnership issuers.

Check Rox(es) that Apply: (O] Promoter  [Z Beneficial Owner  [] Exccutive Officer [ ] Director m General and/or
Managing Partner MANAGER

Full Name (Last name first, if individual)

KONERU, PHANESH B.

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

19978 PALMER CLASSIC PARKWAY, ASHBURN, VA 20147

Check Box(es) that Apply:  [] Promoter  |7] Benelicial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual}

ADALA, MURALI KRISHNA REDDY

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

#405, ROAD NO. 22 A, JUBILEE HILLS, HYDERABAD 500 033 INDIA

Check Box(es) that Apply: [7] promoter 7] Rencficial Owner [[] Executive Officer [} Director [ General and/or

Managing Partnher

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

MURTHY, M. SREE RAMA

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

#182, SRI SIDDHI VINAYAKA NILAYAM, 3rd MAIN, 3rd CROSS, PANDURANGA NAGAR, BILAKAHALLI, BANGALORE 560 076 INDIA

Check Box{es) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer [] Director [#] General and/or
Managing Partner MANAGER

Full Name (Last name first, if individual)

KONERU, PADMAVATHI

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

19978 PALMER CLASSIC PARKWAY, ASHBURN, VA 20147

Check Box(es) that Apply:  {T] Promoter  [] Bencficial Owner [ ] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (I.ast name first, if individual)

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

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

Managing Partner

Full Name (L.ust name first, if individual)}

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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I B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be acceptled from any individual? ...

3. Docs the offering permit joint ownership of a single unit? ...

4. Enler the information requested for cach person 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 securitics in the offering,
ifa person to be listed is an associated person or agent of a broker or dealer registered wilh the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information for thal broker or dealer only.

Yes No
O
$ N/A

Yes No

Full Namc (l.ast namc (irst, if individual)

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

Name of Associated Broker or Dcaler

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

(Check “All States™ or check individual SIAICE) v e e st s e {] All States
[AL] [AK] [AZ] [AR] [CA] [€O] [CT [DE] (DC] [FL] IGa] [HI] o]
[TL] [IN] (1A] ST [KY] [LA] ME [MB] MA] [MI] [MN] MS MO]
MT] [NE] (NV] [NH] [N} (NM] INY] [NC] (ND] (OH] [OK]  [OR} [PA]
®O [sc] [sp] (nN] X wr] 1] [va] wal  [wv]  [wil (wY] [PR]

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solieit Purchasers
(Check “All States” or check individual StALES) ..ot m s es s s rere e

[] A States

Ay  [aK]  [AZ) [AR] [CA] [C6] [cf [DE] kL] [GA] [H] [nd
(] N [al [KS] [KY] Al [ME] [MD [MA] [MI] MN @ [MS] MO
MT] [NE] [®V] NA] (N1 NM ©NY] [N¢ [mp] [oH] [©x] [orR] [Pal
[RT] [s€] [SD] ] [1X] wr] [r] [MA] WAl W] [wg WY [FR]

Full Namec (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 to Solicit Purchasers

{Check “All States™ or check individual STALES)Y .o ittt ee s e e ste e e mmeeneeees seme s et e senanseeneseeseeaanis [] All States
[AL] FAK] [AZ] [AR] [CA] [EO [CT] [DC] (FL] [GA] [HI] D]
[IN (TA] [Ks] [KY] [LA] ME fMD MA] (M1 MN]  [MS] MO)
(M1 (NE] [NV] [NH] N | NM NY] [(NC] ND [OH] OK [OR] [PA
[RT] [sC] [SD] [TN TX] [OT [VT] [VA] WAl WVl wi] [wy] (PR

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3

4

Lnter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns helow the amoun(s of the securitics affered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DICBL .ottt e e R R e SRR b3
EIQUILY eeevvereiticeen et resem s s ceee st emss e s eessa s ens s eeen s eeeem s s seese st ehsean s £eeen s es e esa ennen et et s $
(7] Common [ Preferred
Convertible Sceuritics (including WaITANLS) ..o et sree e e et ceem e enen $ $
PAMNETSHIP ILETESIS 1.ueiviieeiitemecet ettt rn s st et esre e et sses st sarases st eaassbras e ss s st sasasssneasessareasenin 5 5

** Other (Specity UNITS & WARRANTS ) CLASS A LLC MEMBERSHIP INTERESTS ¢ 2,100,396.00

§ 600,000.00

¢ 2.100,396.00

¢ 600,000.00

** This Form D reports offers and sales outside the United States, Units and Warrants to Purchase Units have been issued for $600,000. The aggregate offering price is the
total consideration received by the Issuer upon issuance of the Units and Warrants and estimated to be received by the Issuer assuming full exercise of the Warrants.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
olfering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate i
Number Dollar Amount
Investors of Purchascs
ACCICAITEA INVESIOTS ..ottt ee s sn e e aess et enena b s s st s et nsa bbb sns b en s eranmnans 3 § 600.000.00
NON-ACCTEAIEA IMVESLOTS .ot ettt e s nce st ne e st ssena s et eanaas st eassenaen s
Total {for filings under Rule 504 0N1¥) coriiorii e arnaas $
Answer also in Appendix, Column 4, if filing under ULOE.
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 !
RUIE S0 o e e e e et e e e e h)
REBUIALION A oo s e e s e ar e aes e e e e e et es s et st renes b3
RULE S04 i s e e e e e et e —————————_ $
TOAl . eetere et e en ettt ettt ekt en s ob b b ss s s s_0.00
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AEIE’S FEES ..o b e bt bed bbb bbbt e nat s annsses s s snesane s
Printing and ENGraving CoOStS ... ittt seseess e sascaesss s sates st see et et esanness e enim st ersrensrress 0 s
LLEBAL FOOS ittt ee et et s st ems e b en s e ss s er s b emeAren e aneeae er e shetenereba Rt er et st enstene 7] $ 30,000.00
Accounting Fees ..o . s
Sales Commissions (specily finders’ {ees SEPArale]y) et ] §
Other Expenscs (identifly) 1%
LI OO U YU U USRS vl s 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response lo Part C — Question 4.2, This dilTerence is the “adjusted gross 2 070.396.00
PTOCECAS L0 LRE ISSUCE." .iiieeiiit it ere st s sn e et rn e et e s e b e s s e eae e b s e e s bbb b essabb st aba 4 babd s b e et e abesreasan '

5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed to be used for
cach of the purposes shown. If thec amount for any purpoese is not known, furnish an estimate and
check the box tathe tefi ol the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Paymenis to

Affiliates Others
SA1ATES BN FEES oot e e eee s e s e et ne ene e s s
PUPCRASE 01 TCAL CSLALE ..ottt e s et et eee s e st s emnee e et e s ent st e seneaessat e memaesesesemeeeeaeenneen W $ 1%
Purchase, rental or leasing and installation of machinery
AN CQUEPITIEIIL oot sene s eere et er s er st e s b R b8 oot bbb s Os
Construction or leasing of plant buildings and facilities ... L s
Acquisition of other businesses (including the valuc of securitics involved in this
offcring that may be used in exchange for the asscls or sccurities of another
ISSUCT PUTSHANE €0 8 MEFBET) .. oot cmiee e ceees e creacseecscmeesescornas e siaea e et ss et esecaesesecmnaasscasmrcassceseen s s
Repayment 0f iNACDICANESS ..ot e e et st es e s bee s e s s R
WOTKING CAPILAL. oo et st sevsnnesnes | ] D 18 2,070,396.00
Other (specify): 0s 1s

....... s s

COIUINN TOLAIS .. ocerrces ettt bs et sbb et s b st saa e et et sren st smem s nen s s 0.00 []$_2,070,396.00
Total Payments Listed (column totals added) ..o rere v et eensse s as s 2,070,396.00

D. FEDERAL SIGNATURE

Fhe issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 582,

Issuer (Print or Type) Signature Date
EXELA HOLDINGS, LLC \MM W | /15/0 g

Name of Signer (Print or Type) Title of Signer (Print or Typc)
PHANESH B. KONERU MANAGER
ATTENTION

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