. due, on.the date it was mailed by United States registered or centified mail to that address.

FORMD - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DC 20549 Expires: April 30, 2008
FORM D \Z Rﬂ ( Estimated average burden
PROCESSED NOTICE OF SALE OF SECURITIES hours per response... 16
PURSUANT TO REGULATION D,

JUN 302008 ¥ SECTION 4(6), AND/OR SEC Use Only
UNIFORM LIMITED OFFERING EXEMPTION pref | | Sero

THOMSON REUTERS DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Acquisition of GKI Acquisition Corporation (“Securities™)

- SEC
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 O section 4dail Pr[ﬁi:mxsiﬁg
Type of Filing: B New Filing [J Amendment Section
™ TR
A. BASIC IDENTIFICATION DATA JUN ¢ 5 {0u0

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Washlnglon. DC

Neuro-Hitech, Inc.

Address of Executive Qffices (Number of Street, City, State, Zip Code) Telephone number (including area code)
One Penn 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
products.

Type of Business Organization

BJ corporation ] limited partnership, already formed O other (please specify):
O business trust O timited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incarporation or Organization: 02 05 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation // / 15US5.C
774d(6). / //

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering :ities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belo :on which it is

Where To File: 1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually ».,...d must be
photocopies 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 Paris A and B. Part E and the Appendix need not be filed
with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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. If a state requires the payment of a fee as a precondition 1o 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 pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate state will not result 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 1972(2-97)
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A. BASIC IDENTIFICATION DATA

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 power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
. Each executive oflicer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and
. Each general and managing partoer of partnership issuers.
Check Box(es) that Apply: 1 Promoter ] Beneficial Owner O Executive Officer & pirector £1 General and/or

Managing Partner

Full Name (Last name first, if individual)

John D. Abernathy _ . . .

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: O Promoter O Beneficial Owner O Executive Officer & Director {7 General andfor
Managing Pariner

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

Mark Auerbach

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: O Promoter D Beneficial Owner B Executive Officer Director O General andior
Managing Partner

Full Name {Last name first, if individual)

Matthew E. Colpoys, Jr.

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

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

Check Box(es) that Apply: O] Promoter [} Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

IFull 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 10419

Check Box(es) that Apply: O Prometer [0 Beneficial Owner O Executive Officer K Director O Generat andfor
Managing Partner

Full Name (Last 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: O Promoter O Beneficial Owner [0 Executive Officer £ Direcror O 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 sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

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 benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promoter [1 Beneficial Owner [C] Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Reuben Seltzer

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: [l Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

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

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: ] promoter B4 Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Wheatley New York Partners, LP

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter J Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer (J pirector [J 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: [0 Promoter [J Beneficial Gwner O Executive Officer O Director 0 General and/or
Managing Partner

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

NYC/386848.1




B. INFORMATION ABOUT OFFERING

2.

3.

4.
solici
with

Yes No
Has the issuer sold, or does the issuer intend 10 sell, 10 non-accredited investors in this offering?... ........... O K
Answer also in Appendix, Column 2, il filing under ULOE.
What is the minimum investment that will be aceepted from any individual? .. ... $_N/A
(Issuer is issuing these securities pursuant to a merger) Yes No
Does the offering permit joing ownership 078 $INEIE UNMT... ... oo oot veirsis e srr e e sie severesn eas ey aen e e &= O

Enter the information requested for cach person who has been or will be paid or given, direcity or indirectly, any commission or similar remuneration for
tation 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
the SEC andfor with a state or states, list the name of the broker or dealer, If more than five (5) persons 1o be listed are associated persons of such broker or

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

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 to Solicit Purchasers

(AL]
(iL]
(MT]
(RI]

{Check “Al States™ or check individual S1a1E5). .. ... ... ..o i et et e e e e et e et e e ean e O Al States
{AK] [AZ] [AR] (CA] [CO] [CT] IDE] iDC] [FL] [GA} [HN [ID}
{IN] [1A] [KS] {KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{NE] [NV] [NH] ] (NM] INY] INC] IND] IOH) [OK] {OR] [PA]
[$C) I5D] [TN] (TX] (um vt] IVA] IWA] wv] (Wil (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

[AL]
flL]
[MT]
[R1]

(Check “All States” or check individual S1A1ES)... ... .o i ittt oot vrr ey rar e aorvam et er ver e rrr ar s e O Al Siates
[AK] [AZ] [AR] [CA] [CO) [CT} [DE) [[C] [FL} [GA] [HE) [1D)
[IN] [1A] {KS] [KY] [LA] IME] [MD)] [MA] [MI [MN] [MS] [MO]
[NE] [NV] {NH] {NJ] (NM] INY] [NC] [ND] IOH] [OK] [OR] [PA]
{5C} (5D) (TN] {TX] (uT) vl [VA] [WA] (WV] (wi (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 Intends to Solicit Purchasers

[AL}
(n)
[MT)
(R1]

(Check “All States™ or check IMAIvidual STEIES). .. .. oo iis vt s i rrs o res s en e 1 es bt et ers 8be b e ee e e e 3 Al States
[AK] (AZ) [AR] [CA] [€O] [crl (DE) (DC] [FL] [GA] [HI] (3]
{IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1) {MN] [MS] [MO]
{NE} [NV] [NH] N [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
(5C] (SD} [TN] [TX} [UT] {vT] [VA] [WA] [WV) (wi) iwy]  [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

1. Enter the aggregate offering price of securilies included in this offering and the total amount already sold. Enter =07 if the answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box & and indicate in the columns below the amounis of the securities offered for exchange and already
exchanged. (The commonb stock issued by the Issuer in this offering was issued to individuals pursuant to an agreement and plan of merger, in exchange
for the capital stock held by such individuals in the target company, GKI Acquisition Corporation. The value of the securities issued has been

determined based npon the closing price of the Issuer’s common stock on June S, 2008, which was $0.32.]

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDE .. oo oot e ittt e e et ettt e e ea et e e e et s e e e e e $ 0 $ 0
& common [ Preferred
Convertible SECUTTHES ... oot oo e e e et e e et e et ettt e $ 0 $ 0
PArtNErShiP IMETESTS ... ... oot ot et e e e e e e e e e a e e e e e et e e h) 0 s 0 !
L0 U TR PR $ 0 b 0
ORI . o et et e e e e e e e e e e e s e e s e e e e e e $ __544.000 b 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 “0" if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIEd INVESIONS...... ..o vs e ive it ie e et e ca s e et es e e ees ere bt st ess s e e 3 $_544.000
NON-2CCredited INVESIONS. .. .. cve v e e ves aoeeesvrs e o e e i s e sen ren es ees crs et e e 0 b 0
Total (for filings under Rule 504 only)... ... ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 |.
Type of Dollar Amount
Type of Offering Security Sold

ReuIation A... ... i s e e e e e e e e e

RUE S04 i it i i e et v e e e e e e e e e e ee e re aeeae

1 O O PPN EP RPN

¥ o9 9

4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating sclely to organization expenses of the issuer, The information may be
given as subject to future contingencics. If the amount of expenditures is not known, furnish an estimate

and check the box to the lefl of the estimaie, (All expenses incurred in connection with the offering were incurred in counection with the merger.)

TrANSTEr AZENIS FOES ..ottt bttt bbbttt ek be €atetemneebeneae b
Printing and ENZRAVING CO8IS. . ... .o icuiuiceiercerireesieems e et st s sease s e smt s semsat s e mt e emaras st arantats rsstensssesosssssans
L3 OO PSSO
ACCOUNIING FRES ... oo e et bbb ond s e ees s hns e eems s bnd s a0 B4 4t b b para b ans
ERBINEETINE FEES oottt et s et st e 1ok b saa e et re e sen eesiasstasennstesens
Sales Commission {specify finders” fees separately). ...ttt s

Other Expenses

NYC/386848.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

b.  Enter the difference beiween the aggregate offering price given in response 1o Part C ~ Question | 3 N/A
and total expenses furnished in response 10 Part C - Question 4.a. This difterence is the “adjusted
gross proceeds (o the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate. The otal of payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan C - Question 4.b. above.

Payments (o

Officers,

Directors & Payments To

Affiliates Others
Salaries and fEeS... ... o e e e e e e e e e O % 0 O% 0
Purchase of real eslate. .. ... e e e O s 0 Os 0
Purchase, rental, or leasing and installation of machinery and equipment................... O 3 0 Os 0
Construction or leasing of plant buildings and facilities... ... ... O s 0 Os 0
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
PUFSKANT 10 @ ITIETEET ). .. .o oot oot it cesciteat ey vrs cum bem sae s e e s ses ees oae oot tae taa tes aes ene tee ceeaes cean s 0 as 0
Repayment of indebtedness. .. ... e e et e e O % 0 s 0
WOTKIBE CaPILA) (TESCTVAS). .. .o oet tit it it it e et e e e eee et eee 2ot en et ot es ee e e aee vee eae e O s 0 s 0
Other {specily): (RS 0 0s 0
COUMN TOUAIS. ... oo oot e e oo et e e e e e e e e e e et O s 0 as 0
Total Payments Listed (column totals added).................. .o O s 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constilutes
an undertaking by the issuer to furnish to the U. 8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (print or type) Signalur/ W Date
Neuro-Hitech, Inc. % /g J/) % 5

Name of Signer (print or type) Title of Signer (print or type)
David Barrett Chief Financial Officer
ATTENTION

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

) 'kf'.'.*.'h"ﬁﬂimu'“h' ot

'END
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