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FORM D _ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 3035-0078

Washington, D.C. 20549 Expires: [June 30,2008
Estimatedl'avemgam}'l—}

FORMD hours per response. ... ... 16.00

NOTICE OF SALE OF SECURITIES FWWSEC USE ONLYS _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering ([ check if this is an amendment and name has changed, and indicale change.) C
SERIES A PREFERRED STOCK R Brome -
Filing Under (Check box(es) that apply): [:! Rule 504 [7] Rule 505 7] Rule 506 |_—_] Section 4(6) [:| ULOE E-’:GE’" *"L“ng
Type of Filing: [7] New Filing [] Amendment won
AR D g
A. BASIC IDENTIFICATION DATA TETANg

1.  Enter the information requested about the issucr

Name of fssuer  {[_] check if this is an amendment and name has changed, and indicate change.)

Winat:

ERLOT ””gl’on’ DG
. 104
EXELA HOLDINGS, INC. {(FKA Exela Holdings, LLC)

Address of Executive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
18987 PALMER CLASSIC PARKWAY 703.964.7884
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

HOLDING COMPANY FOR DEVELOPER OF PHARMACEUTICALS PROCESSED

Type of Busingss Organization

7] corporation [] limited partnership, already formed (] other (please specify): jJUL 0 1 2008

business trust limited partnership, to be formed
D D st e lTl:DS

Month — Vear THOMS ONKEUTEN

Actual or Estimated Date of Incorporation or Organization:  [§]3] [QI71 [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regutati riSUS.C
77d(6).

When Toe File: A notice must be filed no later than 15 days afier the first sale of securities in the offe. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address give g ¢ date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. BO&A“

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

Coptes Required: Five (5) copics of this notice must be filed with the SEC, ene 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 ncw (iling must contain all information requested. Amendments nced only report the name of the issucr 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must {tle a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires Lhe payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriatc 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 resuit in a loss of the federal exemption, Conversely, failure to fite the
apprepriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ¢collection of information containad in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB contrel number, 1 of 9
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IR T T A.BASICIDENTIFICATION DATA

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  Tach exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing partner of partnership issucrs.

Check Rox(es) that Apply: [} Promoter [/ Rencficial Owner ] Executive Officer

Director

[] General andior
Managing Partner

Full Name (Last name {irst, 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  [[] Bencficial Owner [0 Exccutive Officer /] Director [] General andfor
Managing Pariner

Full Name {Last 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:  [] Promoter  [7] Beneficial Owner [[] Executive Officer }/] Director [0 Gencral and/or

Managing Partner

Full Name (Last name first, if individual)
KAMATH, AJIT ANNLU

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

FLAT No. 404, LLA APTTS, SECTOR 4, R.D.P. 7, CHARKOP, KANDIVAL| {W), MUMBAI 400 067 INDIA

Check Box(es) that Apply:.  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer ] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

CMEA VENTURES VI, L.P., a Delaware limited partnership

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

ONE EMBARCADERO CENTER,SUITE 3250, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [] Exccutive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

BARUCH, THOMAS R

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

ONE EMBARCADERO CENTER,SUITE 3250, SAN FRANCISCO, CA 94111

Check Rox(es) that Apply: ] Promoter  [] Reneficial Owner 7] Excoutive Officer  [/] Director [J General and’or
Managing Partner

Full Namc (Last name firsy, if individual)

FUNSTEN, ROBERT C

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

600 ANTO BOULEVARD, 18TH FLOOR, COSTA MESA, CA 92626

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

Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Codce)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ T i~ B. INFORMATION ABOUT OFFERING -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... h) N/A
Yes No
3. Does the offering permit joint ownership of 2 $IRZIE UNILY i
4. Enter the information requested for cach person who has heen or will be paid or given. directly or indirecily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of' securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states. list the name of the broker or deafer. 1f more than five (3) 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.
Ful! 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 Solicii Purchasers
{Check “All States” or check INdividual STALES) ....ooveriiirireri e {7] All States
A GF G GBI A <o Ko mE B [F GA M0 05
sC WV
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
{Check “All States™ or check individual S1ALES) (. || ATl SlatES
AL K [RzZl] [AR] [€Al [0 [ DE Dd [Fl [GA] [ 0p]
NE
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
(Check “All States” or check individual SIALES) .ot e e crmre et et s s ens e st ne e erem s ee e s ree e [0 All States
(HI]
NE ND

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
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 amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oo eeevestas e emeese s s earaaran b ra s R e R s AR RS TRRES S SeEEeeeeE LA $ $
B oottt 5 6:250,000.00 ¢ 6,250,000.00
[} Common [A Preferred
Convertible Securities (InCHIding WAITANIS) coc.cvvmrermeersitinesisnnrrsa s et secmsssst st hS h)
PArNETSHIP IILETESES 1oorvoomeremiemsemsismamtias s oo b bEEEh  eeoe 5 $
Other (Specify [T DO PRV RTOpTp 5 $
TOMAL oo e ssseeeee s e eeeee e it R e s 6:250.000.00 ¢ 6,250,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregale
Dollar Amount
of Purchases

s 6,250,000.00

3

$

Number
Investors
ACCTEUILEA TIIVESIOTS civvi s iiesirirese e seeere et reecnsin s ecreds st s b g s b s e e mnse s nEeae e b e s s msemne s o en ot bbb s s 2
NOM-ACCFEATIET TNVESIOTS <ot ereces e e e bt raaaarr et ara fh ey b e smr e s s s e aeres S be s g ES SRR SR AR Eba R st e s e R e E
Total (for filings under Rule 504 001¥) ot
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for ali 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
Type of Offering Sccurity

RUIE S0 oottt et e e et et s ree ceseee e et e e s ee s b e

Dollar Amount
Sold

RegUIBLION A ...t s

RUIE S0 Lottt e e et et ee e e et eet e e et e e e e s s eeienae e

TOUAD o v ee oot e e e e i e e et e s e e e et ees ertreeee et ettt e e bbb

5 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate,

TranSTEr AENLTS FEES oo s bbb e TR SRR g e nen
Priniing and Engraving Costs

LEEAL FEES ..coerie ettt s sanert s ems s emece s cess s n s b e b eSS a8

ACCOUNTIIE FRES 11iveitetecscececeeeeieccr et e enm e sem e csne et s emmrns e ebae b oo bbb A bbbt bbb
ERZINECIING FEES (iiiiiiiiimicrcsriiiionseerimiies s rrisrsesssessssss et seaests b s st b e et 2 s 27 b2 s b e st E e ssa s s ons et s s nmnne s
Sales Commissions (specify finders’ fees SEPATALEIY) ...oceiiiireciic e ras e e senseassn

Other Expenses (identify) e e
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r I~ .. - . .C/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND usa;ip?ggqps@n,é, )

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a, This difference is the “adjusted gross
PIOCEEAS B0 THE ISSUER.™ .oeorereoe et eeeesasse s e s

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 ameunt for any purpose is not known, furnigh an estimate and
cheek the box to the left of the cstimate. 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

s 6,130,000.00

Officers.

Directors, & Paymenls o

Affiliates Others
GALATIES AT TEES +ovvreereeeeeoeeoereseseeseossesessesaraeesesessesesssrasses st AP EE R RSP RE S8 SEo£EEEEEbLL R b e s s s
PUICRASE OF FEAL BSLALE ... ooooveeevseeetsessssererese s s d e b esbe s e r s srag s e bR AL LTRSS e b 0% s
Purchase, rental or leasing and installation of machinery
ANd EQUIPMENT coorrceciisir s et -3 ms
Construction or leasing of plant buildings and facilitics -8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
TSSUET PUFSUANT L0 @ METHEEE) oocecoeummmmmeessssasessssssssssseeas e e AR 88 L s
RepayMEnt 0f iMAEDIEANESS 1vomvvuoiiieeeiisisisseass st b s s 0s
W OLKATLE CABILAL ervv-oercesrevesemeses s e sesemcesers e oreeeres oo AR RASSSSEERE R b e 0s s 6,130,000.00
Other (specify): s s

....... as 0s
CLOTUIIN TOUALS 1rvr s e eeas s eeereeesses s seemetsseteesnsseesss s anessasssas e eSS enrss o8 e sa et eneass sembts bR bas s 0.00 s 6,130,000.00
Total Payments Listed {column totals added) ..o m s 6,130,000.00
boo . . . . . D.FEDERALSIGNATURE . ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nolice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.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) Signature Date
EXELA HOLDINGS, (INC. (FKA Exela Holdings, LLC i\,\&' ‘ L \QQJM June &_2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
PHANESH B. KONERU 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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E. STATE SIGNATURE

*ltems 1, 2, 3 and 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

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.

1ssuer (Print or Type) Signature Date

EXELA HOLDINGS, INC. (FKA Exela Holdings, LLC) M}AM)J(A (O/U,o‘-\_ June 25, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

PHANESH B. KONERU CHIEF EXECUTIVE 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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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem ) (Part C-Item ) (Part C-Item 2) (Part E-Item 1)
Nuraber of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes Neo
AL ; E
AK % l i
AZ | W
AR ,, |
CA ; >< gg‘s%fo%;ggenw 2 $6,250.000.00 | t | ]
co — s| B C L]
cr} L -
o[ | L]
oe| L [
FL H B ]
o I | [
| L |-
o | 1|
I | L
N It | |
1A ;| | 1 [ — }
ks [ | % | |
KY | — | —
LA _—jﬂ g | 1
ME L | I
MP - I
MA | [::
MI | | g
MN L _____ l_________l 1 i
MS l'

Py
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. APPENDIX -

Intend to sell
to non-accredired
investors in State

(Part B-ltem 1)

3

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

4

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

_

MT

—

bt
r—
—

NE

|
|

i

NH

NI

NM

UL

NY

i
L]t

NC

1

ND

I
IO

OH

]

|

OK

OR

PA

IO
L

RI

5C

]
2___—.

2

2

L0

vt

VA

1

WA

Wi

U0

i
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_ APPENDIX

Intend to seil
to non-accredited
investors in State

(Pari B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

i

wY ; ’__J
ki

R L |

SRS

Q

T Va
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