A - UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DC 20549 z Expires: April 30, 2008
PROCESSED FORM D %' Y v Lsiimated average burden

NOTICE OF SALE OF SECURITIES

N 302008 ¢ PURSUANT TO REGULATION D, %p 2%
‘ SECTION 4(6), AND/OR % "op 2% SECUseOnly
THOMSON REUTERSUNIFORM LIMITED OFFERING EXEMPRIBY 2 & Pen T
’ 2
/ _D: 285// ‘ @ ?% @ DATE RECEIVED

Name of Offering iD check if this is an amendmeni and name has chanped, and indicate change )
Acquisition of MCR American Pharmaceuticals, Inc. and AMBI Pharmaceuticals, Inc. (*Securities™)

- Fi¥ing Under (Check box{es) that apply): ~ [ Rule 504 I Rule 505 B Rule 5006 [ Section 4(8) O uLoE
Type of Filing: B0 New Filing ] Amendmeni

A. BASIC IDENTIFICATION DATA

I, __ Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendiment and name has changed. and indicate change.)
Neure-Hitech, Inc.

Address of Executive Offices (Number of Street, City, State, Zip Caode) Telephone number (including area code)
One Pean Plaza, Suite 1503, New York, NY 10019 {212) 594-1215
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number {including area code)

if different from Executive Offices)

Brief Description of Business
Specialty pharmaceutical company focusing on the development, marketing and distribution of branded and generic pharmaceutical
produrts.

Type of Business Organization

B comporation 3 limited parinership, alseady formed T other (please specify):
] business trust 1 timited paninership, to be formed
Maonth Year
Actual or Estimated Date of Incarporation or Organization: 02 05 B2 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; PN for other foreign jurisdiciion)y @

GENERAL INSTRUCTIONS
Federal:
Who Musi Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6)

77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the oflering. A notice is dee \\\\\\\\\x
Exchange Commission (SEC) on the eatlier of the daie it is received by the SEC a1 the address given below or, if received a1
due, on the dale it was mailed by United Siates registered or certified mail 1o thai address. ) 3935
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.EWashington, D.C. 20549, 0305
Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copie. -t must be
phetocopies of the manually signed copy or bear typed 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 previously supplied in Pans A and B. Pan E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no federa) filing fee.
State;
This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted ULOE and
1hat have adopted 1his form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 1o be, or have been
made. If a siate requires the paymeni of a fee as a preecondition 1o the claim for the exempiion, a fee 1n the proper amount shal} accompany this form. This noiice shall
be filed in the appropriaie states in accordance with state law. The Appendix 10 the notice constituies 3 past of this notice and must be complered.
ATTENTION

Failure to file notice in the appropriate state will not resuit in 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 upon the
filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 19720297y
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A. BASIC IDENTIFICATION DATA

[¥]

Enter the information requested for the following;

. Each promoter of ihe issuer. if ihe issuer has been organized within ithe past five years:

. Each beneficial owner having the power o vote ar dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the ssuer:
. Each executive officer and direcior of corporate issuers and of corporale general and managing partners of parinership issuers: and

- fach general and managing pantner of parinership issuers.

Chneck Box(es) that Apply: O promoter {3 Beneficial Owner O Executive Officer £ Direcior 1 Generat andior
Managing Partner

Full Name (Last name first, il individual}

Johu D. Abernathy

Business or Residence Address {Mumber and Street, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY 10019

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner [ Executive Officer X Director O General and/or
Managing Pariner

Full Name (Last name fust, i individual)

Mark Auerbach

Business or Residence Address (Number and Street, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY 10019

Check Bontes) that Apply: 3 promoter [J Beneficial Qwner Executive Officer £ Directos {3 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Matthew E. Colpoys, Jr.

Business ot Restdence Address {(Number and Street, City, State, Zip Code}
One Penn Plaza, Suite 1503, New York, NY 10019

Check Box(es) that Apply: O Promoter (O Beneficial Owner ] Executive Officer B4 Director O General and/or
Managing Parner

Full Name (Last name first, if individual}

David Dantzker

Business or Residence Address (Number and Street, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY 10019

Check Box(es) that Apply: 01 Promoter [ Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Paniner

Full Name {L.ast name first, if individual)
Kevin Esval

Business or Residence Address (Number and Street, City, State, Zip Code) - - -
One Penn Plaza, Suite 1503, New York, NY 10019

Check Box(es) that Apply: J Promoter ) Beneficial Owner UJ Executive Officer B Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Phillip Young

Business or Residence Address {Number and Street, City, State, Zip Code)
One Penn Plaza, Suite 1503, New York, NY 10019

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

2. Enier the information requesied for the following:

. Each promoter of 1he issuer. if 1he issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
= Each executive officer and director of corporate issuers and of corporate general and managing paniness of partnership issuers; and

. Each general and managing parinet of paninership issuess.

Check Box(es) that Apply: O Promoter [J Beneficial Qwner O Executive Officer B3 Director O Genera! and/ar
Managing Partner

Full Name (Lasi name first, if individual)
Reuben Seltzer . - : -

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Penn Plaza, Snite 1503, New York, NY 10019

Check Box(es) thal Apply: ] Promoter [J Beneficiat Owner B Executive Officer [ Director [ Generai andfor
Managing Partner

Full Name {Last name first, il individual)
David Barrett

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

One Penn Plaza, Suite 1503, New York, NY 10019

Check Box(es) thal Apply: [ Premoter Bd Beneficial Owner {1 Executive Qfficer O birector ] Genera! andtor
Managing Pariner

Full Name (Last name first, i individual)
Wheatley New York Partuers, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
80 Cuttermill Road, Great Neck, New York 11021

Check Box{es) that Apply: ] Promoter O Beneficial Owner 1 Executive Officer 1 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoner O Beneficial Owner [J Executive Officer 3 pirector {3 Genera\ andior
Managing Patner

Full Name (Last name first, if individual)}

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

Check Box({es) that Apply: I Promoter ] Beneficial Owner O Executive Officer ) Director ) 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 [ Beneficial Qwner [J Executive Officer B Director [T General and/or
Managing Pariner

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

b, Has the issuer sold. or does the issuer intend 10 sell. 10 non-accredited invesiors in this offering?..
Answer also tn Appendix. Column 2,11 Filing lmder ULOE
2. What is the minimum investment thal will be necepied from any individuad? .

(1ssuer is issuing these securities pursuant to a stock purchase agreement}

3. Does the offering permit joint ownership ofa single unit? ..

4. Enter the infoymation requested for ¢ach person who has been or will be paid or given. directly or indirectly. any commission or similar remuneration for
sohcttation of purchasers in connection with sales of securities in the offering. if a pérson 1o be listed is 2n associated person or agent of a broker or dealer regisiered
with the SEC and/or with a state or states, list the name of the broker or dealer. Il more than five (3) persons (o be listed are associated persons of such broker ot

dealer. you may set forth the information for thai broker or dealer only.

Yes No
O K
S5_NiA
Yes No
X a

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual SIRIES)... ... ot i e e i e e e e e e e e

[ Ail States

[AL] [AK] [AZ] {AR] [CA] [CO} 1CT] [DE] [ {FL] |GA) [HI) [1D]
{19 i} [1A] {K§] (KY] fLal [ME] {MD] {Mal M1 {MN] [MS] | MO}
[MT] [NE) V) [NH] NJ] [NM] INY] NC) IND) 10H) 1OK] I0R) [PA]
[R1] [5C) [SD] [TN] ITX) {uT] [VT] [VA] [WA] {WV] W] wY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

[Check “Al S1ates™ or Check Individual S ales ) o e 1 Al States
[AL} [AK] [AZ} [AR] CA) O] (€T} {DE] iDC) {FL] [GA] [H1] {ID]
(1] [IN] fal [KS} [KY] LAj [ME]) IMD} iMA] M1 [MN] [MS] (MO]
MT] fNE} NV] [NH] N [NMY (NY} INC) INDJ {OH] 0K} {OR] [PA)
ILY] ISCT [sD) [TN} ITX) |uT} ivT) fvaj [WA] [WV] [wi Wyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strr;el, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends 10 Soticit Purchasers

{Check “All States” ar check Individual State8 ). .. e e e e et e e et e e e e E] All States
[AL) 1AK] 1AZ) 1AR] 1CA] ICO} ICT) |DE] 1DC] [FL] GA] IH 1D}
fiL] [IN] 1A] {KS] {KY] [LA] (ME] (MD] MA] M1] [MN] [MS] MO}
[MT] {NE] [NV] [NH] NJ] [NM] [NY] [NCj (ND] [OH] [OK] [OR] [PA]
R {s€} 1SD}) {TN] {Tx} [utny vy {vaj fwaj twv} fwn IWYj PR}

(Use blank sheet, 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 securities included in this offering and ihe Lotal amount already sotd. Enter “07 if the answer is “none” or “zero.” If the
transaciion is an exchange offering. check this box < and indicate in the colunins below the amoumis of the securilies offered for exchange and already
exchanged. (The common stock issued by the Issuer ip this offering was issued to an individual pursuant to an amended and restated stock purchase
agreement in exchange for the capital stock held by soch individual in MCR American Pharmaceuticals, loc. and AMBI Pharmacenticals, Ine. The
value of the securities issued has heen determined based upon the closing price of the lssuer’s common stack on June §, 2008, which was 50.41.)

Agegrepate Amount Already
Type of Security Offering Price Sold
Debt (Tecludes $3,000,000 in notes convertible upon the option of the bolder and
$3,000,000 in notes redeemable, in part, at the option of the lsswer)... ... ... .. ... ¥ 6.000.000 \Y 0
EQUIN . o ooe oo oo e e e e 8 546,667 $ 0
B Common O ereferee
Convertible SECUTIHES ... .o o oot e s et et e et e et e e e e hY 0 h 0
Partnership IeTests. . e £ 0 5 0
(071 T OO SRO $ 0 b 0
S P TSP TO VPP £ __6.546,667 £ 4]
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities
in this offering and the aggrepate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dofar
amount of their purchases on the total lines. Enter “0" if the answer is “none™ of "zer0.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd IMVESIOTS ... .. oo\ et ce e tee e ot ete tee et e cee s es e e ean mem seeme e s em e aene ] $_6.546.667
Non-accredited INVeSIONS. .. ... .o oo e et et s e e e s e e D h 0
Total (for filings under Rufe 504 only)... .. ... b
Answer ajso in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for
al} securities sold by the issuer, 10 date, in offerings of the types indicaied, in the twelve
(12) months prios 1@ the first sale of securities in this offering. Classify securities by type
listed in Part C - Quesiion 1.
Type of Dollar Amount
Type of Offering Securiry Sold
RUIE 505, oo e e e et e e s e e e e $
RERUIATION AL oo et e e e e et e e e e e e e e 3
Rube S0 o o e et e e e et e et e e et e e e e h)
Total............. $

4. a.  Fumnish a statemeni of all expenses in connection with the issuance and distribetion of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of expenditures is not known, furnish an estimate
and check 1he box to the left of the estimate. (All expenses incurred in connection with the offering were incurred in conoection with
the acquisition.)

FranSTer ARENIS FEES ..o oovoeoreie oot oo bt eeett e eee et oeeteeees s st oeet bt st emisstseens s soetstseastssois atirrmsseeomsinnee L b 0
PRIOENE AN ENEIAVINE COSIS..o..ioorevsoreieeesesseressiessse e eressesss e sress s soeresssesseceess et esmms e sbems e 22sessereersesios O 3 0
Legal Fees ........ e A e are e A RS A1 e S14 R et et n et et [ 0
ACCOUIMINE FEES......ev.. oo oeirorieeerrce et reeoeers e e sesssseas s e ras e s s 25ttt St entees et res O b 0
Engineering Fees ....cooviinimaricrienens OO DTSS0S SO PRSPPSO & b 0
Safes Commission (specify finders’ fees separalely). ... e a $ 0
(her Expenses i} % 0
TOMAL et e e e b e g4 e e R e e See 4R oAt R e am et s rer 2roeeeis st et D $ N/A
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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 1o Part C - Question |
and total expenses furnished in response 10 Pant C - Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

5. indicate below the amoun of the adjusicd gross proceeds 1o the issuer used or proposed 10 be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The wotal of payments listed must egual the adjusted gross
proceeds to the issuer 51 forth in response to Pan C - Question 4.b. above.

Payments to

h Officers,

Dhrectors &

Alfiliates
Salaries and ees. . . e e e e O s 0
PUrChase OF FEaE ESIALE. . ..o ettt e e e e e e e e e e e o e e s 0
Purchase, remab, or leasing and insialiation of machinery and equipment................... 03 4]
Construction or leasing of plani buildings and faclities. .. ... 0d s ¢
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 issuer
pursuant 1o a merger)... ........... O % ¢
Repayment 0f Indebedness. .. ... oot e e e 0 s 0
Working Capital {TESEIVES ). ..o i ettt et et e e et e e e et e e e 0 s 0
Other (specify): (R \]
Columin TOIaIS . oo e i e e e e e e e e e e et e e O s 0
Total Payments Listed {column totals added)... .. ................... i, (S

$_N/A

Payments To

Os__ o0
Oos_ 0
bs____ 0
Os___ 0

as
as
os___ 0
0s

s

Others

o I 1o 1o

o 1o 1o 1o

D. FEDERAL SIGNATURE

The issuer has duly caused shis notice 16 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signalure constitutes
an undeniaking by the issver to furnish to the U. S. Securities and Exchange Commission, upon written request of ils stafT, the information fumished by the issuer o

any non-accredited inveslor pursuant to paragraph (b¥2) of Rule 502.

Issuer {ptinl or type) Signature a/ M
Neuro-Hitech, Inc. / /

Date

¢/>3/b3

Name of Signer (print or 1ype} Tile of Signer (print or type)
David Barrett Chief Financial Officer
ATTENTION

Intentional misstaternents or omissions of fact constitute federal ecriminal violations. {See 18 U.S.C. 1001.)

NYC/386851.1

4.

~




