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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008

Q@wd\ 0@ Washington, D.C. 20549 Estimated average burden
: g\g:&eg: FORM D hours per response........ 16.00

A7 W¥  NOTICE OF SALE OF SECURITIES SEC USE ONLY
N 4o  PURSUANT TO REGULATION D, Prefix Serial
e SECTION 4(6), AND/OR [
WeS™40® UNIFORM LIMITED OFFERING EXEMPTION DATIE RECl‘EWED

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

The Akshay Wellness Group, Inc. DROGESSE B
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 B Rule 506 [ Section 4(6) [J ULOE b

Type of Filing: BJ New Filing [J Amendment
£ 1182
A. BASIC IDENTIFICATION DATA 4

1. Enter the information requested about the issuer THOMQON RE' HERS

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
The Akshay Wellness Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Nestle Wood Way, Princeton, New Jersey 08540-6132 (609) 529-2790

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number

(if different from Executive Offices)

(
Brief Description of Business: The development and marketing of holistic skin care and medical products. II ” ” I” ” —
08054971 —

Type of Business Organization

corporation [} timited pannership, already formed [ other (limited liability corporation):
[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B3 Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | N[ J]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o 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 centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 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 1o 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. [f 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 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 1o a 10ss o1 the rederal 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 coilection of information contained in this form are
SEC 1972 (5-05
(5-05) not required to respond unless the form displays a current valid OMB control Lof 10
number.



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 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 partners of pantnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner & Executive Officer [ Director [ Managing Member
Full Name {Last name first, if individual)
Kanubaddi, Avani V.
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Nestte Wood Way, Princeton, New Jersey 08540-6132
Check Box(es) that Apply: [] Promoter Beneficial Owner  [X] Executive Officer  BJ Director  (J Member of Managing Member
Full Name (Last name first, if individual)
Bhat, Aniruddha D,
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Nestle Wood Way, Princeton, New Jersey (8540-6132
Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director  [] Member of Managing Member
Full Name (Last name first, if individual)
Manickam, Sai S.
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Nestle Wood Way, Princeton, New Jersey 08540-6132
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer B4 Director [J Member of Managing Member
Full Name (Last name first, if individual)
Nemes, Tibor
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Nestle Wood Way, Princeton, New Jersey (08540-6132
Check Box(es) that Apply: [J Promoter Beneficial Owner [ Executive Officer  [J Director  [J Member of Managing Member
Full Name (Last name first, if individual}
Kanubaddi, Sumana
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Nestle Wood Way, Princeton, New Jersey 08540-6132
Check Box(es) that Apply: (] Promoter  [J Beneficial Owner [ Executive Officer  [J Director [ Member of Managing Member
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer  [] Director  [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: [3 Promoter [ Beneficial Owner  [] Executive Officer [ Director [ 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name {Last name first, if individuval)

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

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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O [
Answer also in Appendix, Column 2, if filing under ULOE.
3 What is the minimum investment that will be accepted from any individual? ... $25,000*
* Subject to the discretion of the Company to accept lesser amounts
Yes No
3. Does the offering permit joint ownership of @ SINEIE WNILT ..o h4| [
4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation 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 with the SEC and/or with a state or states, list the name of the broker or dealer. If 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.  Not applicable
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 S1ALEs™ 0T CHECK INATVIAUAN STATES).......vcvrrreurrererroesmsassss bt s e 88 B All States
OaL O ak Caz [d AR dca Oco gacr QO DE Clbc OrL OcGa Ow O
O Om Oia ks Oky OLa OME OMp OMa [OwMi O MN CImMs O™o
OMT ONE Onv O NH O~ Onm  EONY ONC OnND doH ok Oor Oera
(R Osc Osp Om™ aTx Our gvr Ova O wa Owv Owi Owy Oprr
Full Name (Last name first, if individual)
Business or Residence Address {Mumber 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™ OF CHECK IATVIAUAT SELES).......ccvvuverrrorresrrierrssismss oo b1 R [ All States
OaL O ak Oaz O AR Odca Cco acr O DE Oboc OFL [dGa OHl Ow
O Om O1a OKs Oxky JLA OME OMp [OMaA Owmi O MmN I ms Omoe
OMmT COONE Onv OnNH 0N CINM OnNy O NC OND OoH Ook Oor Elpra
Ori Osc Osp O Otx Qur Ovr 0Ova Owa Owv 0Ow Owy OFR
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 indivIBUAT SEALES).......coiivuiirircnr LS e O AN Siates
AL O AK [daz O AR Clca Oco gcr CJDE Ooc FL OGa O HI Om
O O O1a Oks Cky Ora OME OMmD OMa O Mi1 OMN O Ms O Mo
aOmT CONE OnNv O NH CINS CINM Ny ONC OND OJoH O ok ok Orpa
R Osc Osp OTmN OTx Out gvr Ova Owa O wv Owi O wy Orr

{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 the total amount already sold. Enter 0™ if

answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security

O Common [ Preferred

Convertible Securities (inCIUdINg WAITANIS).......cc.ovvceieree e ettt i st rE s e s ems s ees

TOAL 1ttt st st b 2 RS E L0214 SRR s e s ma e ek ean bt snas ket tes s

Answer also in Appendix, Column 3, if filing under ULOE.
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 answer is
“none” or “zero."”

Number
[nvestors

ACCTEILEA IIVESLOTS <...ovvvoteeeeeierieteeteeectes et eetesse s es et e s bes et s enasas s s oes e s b e s et hm s e ahE A4 b e E a8 ba btk eaE s en s 8

Non-accredited Investors.........cccoenee.

Total (for filings under Rule 504 0nly) ...cocevecrvccrecerecreereereerer e
Answer also in Appendix, 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 by type listed in Part C - Question 1.

Type of

Type of offering Security

RUE SO5 ettt ettt b et e e b e i e et i et ek S s st
REGUIBLON A ..t r et e et st s et s sk st b et kb bt b st b et st s
RUIE SOttt b0 0180808441085 4 AR5 85485449114 E R AR e
TOMAL ..ottt et et e et st bbb e st s R s s e s s e b s R ARS

a. Fumish 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 issuer. The information may be given as subject 1o

future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

ACCOUTITING FEES oo o1 veiveirvierireceremsasiesinsecsiss st s sessss s s srssesans s sstssssass et aessesssesassermtas et ot 1at st s ot 1ot s bbbk st st e s s smm s b

Sates Commissions (specify finders’ fees separately) ..o e e

Other Expenses (identify) Miscellaneous offering expense ... reerran s yases e mn bt s e reas

TOLAL ...ttt ittt ab e et bt s e es b ah 4 b ens st e b B4Rk R a4 s s A AR AR SRR RS R eA R SRR SRR or v e

40f8

Offering Price

R OOOOOaAa

1100NRN

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

$270,000

Dollar Amount
Sold

25,



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 to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 T IS LT, ettt etescee e e e st sa b ebbe s e bes e A s rbs R amea DSk s b s ban R He s SmRe £ AR RS geESraen€s ernrne

5. Indicate below the amoumt of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

purposes shown, [f the amount for any purpose is not known, furnish 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.

SAIAMES AN FEES... ittt irerar e s sene e seas enees s nee s rere s prnme e e ref AL AR LRSS YRS RS Sbea nee seEeeetbemeeeae
PUTCHASE OF TEAL ESTALE ... ceveviceeeecenrec e re et s s e r e bbb e b s s PR ar s s
Purchase, rental or leasing and instaitation of machinery and equipment............o.ovvienenicnnccecnen
Construction or leasing of plant buildings and facilities..........o.oceriomr e
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANL 10 @ TIETBETY 1ot oumeeeremevemseeemsesisssesissasmses iossesesesssnsas s seast s eas e e b a0 aE eSSt bbb s

Repayment Of INdebIEANess ... e e e

WOrKing CAPIAL ..ot e T s s
ONET (SPEEIEY): oottt e bbb ST A R

L O0e VT 11T xS PO O OO O T PO OO S RSER PSPPI PPOTPPIO TP PRVPPYS

Total Payments Listed (column totals added)..........oecoeiiiiiiiiensen e ssrn s

$2,975,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
O___ o_
I o_
o___ o_
o____ 0o_
a____ o___
a___ o__
& $2,000,000 B $975.000
o__ o__
£d $2,000,000 $975,000

X $2, 975.000

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 undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished by the issuer to

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

Issuer (Print or Type) Signawre //
The Akshay Wellness Group, Inc.

Date
July f , 2008

r
Name of Signer (Print or Type) Title of Signer (Print or Type)
Avani V. Kanubaddi President & Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

The issuet 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.

Issuer (Print or Type) Signature f Date
The Akshay Wellness Group, Inc. July f , 2008

L4 4 r
Name of Signer {Print or Type) Title of Signer (Print or Type)
Avani V. Kanubaddi President & Chief Executive Officer
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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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

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

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

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

State

Yes No

)

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount (2) Investors

Amount

Yes No

AL

AK

AR

CA

(1)

125

Co

DE

DC

FL

M

50

GA

HI

D

L

KS

KY

LA

ME

MD

MA

MI

MN

MS

(1) $3,000,000 aggregate amount of Series A Convertible Preferred Stock

@

In thousands
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T APPENDIX

l 2 3 4 5
Disqualification
Intend to sell to | Type of security and . under State
non-accredited | aggregate offering price Type of investor and ULOE(if yes.
investors in State | offered in state (Part C- amount purchased in State attach explanation
(PatBltem1) |ltem 1) {Part C-ltem 2) of waiver granted)
(N (Part E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Investors Amount (2} Investors Amount Yes No

MO
MT

NE

NV

NH

NI

NM
NY X {1) 3 120

NC

ND

oK

OR
PA X (1) 1 as

sC

5D

TX

VT

VA

WA

WV

Wi

WY

PR

FN

“mid """..._;-f-_.",q: ga i
== Ly

END

gof 8 R
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(1} $3,000,000 aggregate amount of Series A Convertible Preferred Stock
(2) Inthousands

M,

o4

o



