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UNITED STATES ' : OMB APFROVAL

SECURITIES AND EX CHANGE (,OMMISS[ON —
~Washington, D.C. 20549 L S OMB Number: 3235.0076

. Expires: November 30, 2008
_Estimaged average burden

. ,
TEMPORARY hours per form.......40

FORM D

NOTICE OF SALE OF SECURITIES PROCESSED sec waiprocessins

PURSUANT TO REGULATION D, é MAR 2 2009 Secton
SECTION 4(6), AND/OR FEB 10 2009

UNIFORM LIMITED OFFERING EXEMPTIOROMSON REUTERS ' ac
A ﬁ'

Name of Oftering (1 cheek it this is an amendment and name has changed, and indicate change.) 111

Offering of Convertible Promissury Note(s) (the *Notes™), Warrant(s) to Purchase Preferred or Commaon Stock (the »Warraats™), Equity Stock issuable upon
conversion of the Notes , Preferred Stock issusble upon exercise of Warrants, and any Comimon Stock issuable upan conversion of sueh Equity Stock and
Preferred Stack

Filing Under {Check box(es) that apply): 3 Rule 504 O Rrule 505 [ Rule 506 03 Section 4(6) O utok
Twpe of Filing: [ New Filing . O  Amcudment

. BASIC IDENTIFICATION DATA

1. Enter the information requested about the 1ssuer

Name of Issuer {O check if this is an amendment and name has changed, and indicate chunge.)
Mokshag, Inc.

Address of Exceutive Offices {Number and Steeet, City, State, Zip Code) I Telephone Number (Inclhuding Area Code)
cfo MCCS, PO Box 309GT, Upland House, South Church Street, George Town, Grand Caynin, Cayman Islands 011-852-9197-0375
Address of Principal Business Operations (Nunther and Sieeet, City, Sune, Zip Code) Telephone Number ¢(Inchading Aaen Code)
(o dileremt lrom Excouise Ollices)

{Same as ahove) (Swmie as above}

Brief Deseription of Business
Provider of medical produocts and services

Fype of Business Organization

] comortion- e e e e O limited pannership, already-Tormed .- o 003811
[ businuss trust [ limited partnership, to be fonned 09
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 1] 06
M Actual O Esrimated
Jurisdiction of Incorporation or Organizaion:  {Enter two-letter LS. Pestal Service abbreviation tor State:
CN for Cianada; FN for other foreign jurisdiction} . EN

GENERAL INSTRUCTIONS Note: This is o special Temporary Form D (17 CFR 2395007 that is available 10 be filed instead of Form 417 CFR 239.300) oniy to
issucrs that lile with the Commission a netice on Temporary Form D (17 CFR 2395001 or an amendment 1o such i notice i paper fonmat on or after Seprember B3,
2008 but before March 16, 2009, During that period, an issuer also may file in paper fonmat an initial notice using Form 12017 CFR 239,500y bun, if it does, the issuer
must tile amendments using Fonn D (17 CFR 239,500} and otherwise comply with all the reguirements ol § 230,503

Federal:

ho Muse File: All issuers making an oflering of seeuritics in relianee onin exemption under Begulation 12 or Section 1000, 17 CFR 230,507 ¢ seq. or 13 LSO 77d06).

IWhen to Fide: A notice must be fiked no fater than 15 days alter the #irst sale of sceurities in the offering. A notice is dectnsd (led with the LS. Securitics and Exehinge Comuission (81C) on the
warlier of the date it is received by the SEC at the address given below or, i reecived at that adidress sfier the date an which it ds due on the dine it wis miiled by Lhtitesd st replsiered e
vertifted muil w that address.

Where to Fite: U8, Securities and Exchange Commission, 100 F Street, NLE., Wushington, 13,C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the $1C. one of which must be munually signed. “The copy not mameally signed nust be a phatocopy of the mamedly signed copy
ur bear 1yped or printed signatures,

Information Bequired: & new filing muost eontain all information requested. Amendinents teed onby sepozt the niime of the issuer and etlering, any champes therene, the fiformtien regquestad m Pan
C. and any mierial changes Trom the infonnation previously supphicd in Parts A and 3. Part 1 and the Appencis need not e tiled with the SEC,

Fiture Fee: "There s no federad ling e,

State:

Ins notice shall be used 1o indicate relianee on the Unitorn Limited Ofering Exemprion (01 01 Gor <ales of secuniies moose stines than Bive adopred U and han fone adogead shis onn
Issuers relving on ULOE muat il o separie notice with the: Seeuntios. Admbuatrator an cach stite where sides are o he, or fave been mide 100 sate requires he pas gt ol see g b
precundition o the chiim lar the exemption, a tee i the proper imount shall aceampany this form, iy notice shall be fled in the sppropriste sties maccorhoee with state e The Appendis 1o
the potice constitutes o part o this notice axd must be compiered.

ATTENTION
Failure to lile notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure 1o Gle the appropeiate federal
nutice wild ot result in s loss of an available state exemption unless such exemption is predicated on the Biling of o federal notice.

SEC 1972 (8-08) Persons who 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.
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A, BASIC IDENTIFICATION DATA
20 - Emter the informiation requested for the I'nllm.vi_ng: '

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneticial owner having the-power to vote or dispose, or direct the vote, or disposition of, 10% or more of s ¢lass of equity seeuitivs of the issuer,
»  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of pattnership issuers; and

. Each general and managing partner of partnership issucers,

Check O pPromoter B9 Beneticial Owner B Executive Ofticer X Direcror O Generd and or
Box(es) that * Managing Paner
Apply:

Full Name (Last name first, 1f individual)
Gill, Balkrishan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MCCS, PO Box 309GT, Upland House, South Church Street, George Town, Grand Cayman, Cayman [slands

Check O promoter O Benelicial Owner CExeewive Officer & Director O General andeor
Box(es) that Munapang Partner
Apply:

Full Name (Last name hirst, if individual)
Duyvk, Geolf

Business or Residence Address {(Number and Street, City, State, Zip Code}
¢fo TPG Biotechnology Partners 11, 1P, 301 Commerce Street, Suite 3300, Fort Worth, I'X 76102

Check Boxes O Promuter [J Beneticial Owaer O xccutive Officer X Direcror [ General and or
that Apply: Munmaging Pintner

Full Name (List name lirst, i individual)
Brar. Davinder Signh

Business or Residence Address (Number and Stieet, City, State, Zip Code}
c/o GVK Biosciences Private Limited, 301, Tower - B, Global Business Park, Mehrauli — Gurgaon Road, Gurgaon 122001, Haryana, ludia

Check Boxes O Promoter O Beneficial Owner O Exceutive Officer B9 Direcror O CGenetal and or
that Apply: ] Managing Panner

Full Naune (Last name first, if individuat}
MMansukani, Sharad

Business or Residence Address (Number aad Streat, City, State, Zip Code)
413 Laurel Creck Blvd., Moorestown, NJ 08057

Check Boaes O promoter B¢ Beneficial Owner {3 xecutive Officer O irector O Genersttand or
thatApply: o . —— e Manwging-Panaer

Full Name ( Last name s, if individual)
FPCG Biotechnology Partners 11, LLP,

Business or Residence Address (Number and Streat, City, State, Zip Code)
301 Commerce Street, Suite 3300, Fort Worth, 'TX 76102

Cheek Boxes O Promoter ¥ Beneficial Owner O Exccutive Ofticer O pirector O General and or
that Apply: Mamiging Partner

Full Name (Last name 1iest, il individual)
.t Tele LLC

Business or Residence Address (Number and Strear, City, State, Zip Code)
Rua Jeronimo da Vega, 384-12" nndar, Sdo Paule - S.P., 04536-001, Brazil

Chuck Boxes O prometer O Beneticial Owner 3 Executive Otficer [® Director O General smdfor
that Apply: Managing Partner

Fult Name (Last name fiest, i individual}
Fernando Reinach

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Lit Tele LLC, ltua Jeronimo da Vega, 384-12" andar, S0 Paclo — 5.P., (4536-001, Brazil

Check ) promoter [ Beneticial Owner & Exeeutive Officer O Divecor O Geacibwnd or
Box{es) that Manaping Partner
Apply:

Full Name (Last name first, i individual)
Howarth, Alex

Business or Residence Address (Number and Steeen, City, State, Zip Code)
¢/o Moksha¥, Inc., 1350 Liberty Ridge Drive, Suite 300, Wavne, PA 19087

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

2. Enter the information requested for the following:

. Each general and managing partner of partnership issuers,

. Each promoter of the issuer, it the issuer has been organized within the past tive years;
. Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or ture of i ¢lass of equity securities of'the issuer:
. Each exeeutive officer and diréctor of corporate issuers and of corporate general and managing partners of partnership issuers: und

Chueck O Promoter O Benehicial Qwner [ Exceutive Officer
Box{es) that
Apply:

& Director

[ General andsor
Managing Patner

Full Name (Last name liest, if individual}
Carter, Bruce

Businuess or Residence Address (Number and Sireet, City, State, Zip Code)
c/o ZyvmoGenetis, Inc., 1201 Eastlake Avenue East, Seattle, WA 98102

Cheek O promater O Beneficial Owner Cinevutive Ofticer
Box(es) that
Apply:

B Director

O Generat and or

Managing Pantner

Full Name (Last name st i individual)
Mceuney, William

Business or Residence Address (Number and Sueet. City, Stae. Zip Code)
cfo The Zuellig Group Ine., 13 Floor, Shui On Centre, 6-8 Harbour Read, Winclii. Heng Kong

Cheek Boaes 1 Pranyner O3 Beneficial Owner (¥ I vecutive Otlicer
tin Apply:

O Divector

O Genersl and or
Muanaging Parner

Full Name (Last name first, if individual)
Pabani, Akber

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Moksha8, Inc., 1550 Liberty Ridge Drive, Suite 300, Wayne, PA 19087

Cheek Boxes L1 Promoter O Beneficial Owner O excewtive Oilicer
that Apply:

O Biveetor

O General and or
Managing Panner

Full Name ¢ Last name (st if individual)

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

Cheek Boxes O Promoter O Beneficial Owner O Excewtive Ollicer
that Apply:

O Direetar

O General andror
Managing Panner

FFult Nae ¢Last e dirst, F imdividual)

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

Chieck Boxes O] Promater [ Beneficial Owner [ Exceutive Officer
that Apply:

O Direetor

O General and-or
Magaping Panner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneliciat Owner O Excentive Oflicer
that Apply:

O wirector

I General and or
Managing Partner

Fuld Name {Last name first i individuoal)

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

Check O Promoter 0 Beneficial Gwner O Exeeutive Officer
Box(us) that
Apply:

[ pirector

O General and or
Managing Partner

Full Name {Last nomwe fiest, 1F individoal)

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

Jol9
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B. INFORMATION ABOUT OFFERING

I, Has the ivsuer sobd, or does the issuer itend 10 sell, 10 non-aceredited investors in this offering? ..

Answer also in Appendix, Column 2. if liling under ULOE.

e

What is the minimum investment that will be accepted from any individual? S NIA
3. Does the offering permikjoink ownership o8 SINEIe il e e e et Ves M N D)

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneiztion for
solicitation of purchasers in connection with sales of securities in the offering. 1M a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, 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,

N/A

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Deader

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

(Check AN S1a168” 0F ChEk INAIVEIUA] SLUEE .ot sttt ere e rer oo rer s st et Remse st s s ene e re e hemreee e P AL R R 8 121 e s 1 All States
[AL| [AK) A7) [AR] [CAl  [COJ €T |DE| |OC) [¥1] IGA| (i [

|1IL] [IN] HA| |KS} IKY| [LA] IME] IMD) IMA| [l |MN] |MS] M0

|MT) INE] [NV INH] INJ] [NM| INY| INC) IND) [OH] |0K| [OR] iPA)

IRI] |15Ct |SD] |'TN) ITX]) [UT] IVT]| [VA] IVA] WV} Wiy WY IPR]

Full Name (Last name fimst, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek AN S11e5™ 07 ChECK INAIVITUAT STIESY .o civiiie v viie sttt rasrarasssss e raesas s eeessrsesnessssesmsesemse s seesssnesesesessssemn st setsimsensiessserassscnsassenncessconssneseeorennenaneons bed AL StGLES
(AL [AK} [AZ] |AR| [CA| |CO| [T IDE| Tole {FL| [GA) {0 [

(11 JIN] 1A} |KS| IKY] A IME] MDY [MA] MG |MN] {MS) [MO§

10T INE) INV] [NH]| [NJ] [NM] INY} [NCY N fOH] |OKY [OR] [1rAl

[RI| [SC) ISD| [TN] [TX] [urj VT [VA| VA WY 1wl WY} IPR|

Full Name (Last name tirst, if individualy

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

Name ol Associated Broker or Dealer

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

{Check Al States™ 07 cheek IAIVIAURT SUIIES J v s b1 hr 12 p 20 Fs ekt es s ee o2 see e e e s s a et e s b et es b eeee e e mb s e ana st st e anns e s O Al Stes
[AL) |AK]) |AZ] |AR] [CA| |COL ICT {DE] 1DCY [FL] [GA] {H1j 1|
1L | [IN] [1A] [KS] IKY]  |LA| ML} IMD] [MA] (M [MN] [MS] (MO
IMT] INE) [NV INH| INJ) |NM] INY] INC| NI |OH] |OK| (3R] |12
(R} IS¢t [SD| [TN] Irx] juTy V1] VAl VAL WV (Wi (WY PR
dol'y

TO1814 vI/IN



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

1. Enter the aggrepate otfering price of scewnitics included in this offering and the 1otal amoum blready sold. Enter =07 0 answer is

“none” or o e

trnsaction is an L\(Lh.mbg oflering, check this box [ and indicate in the colunns below the wmeunts ol e securities nlluul lisreach e and alre: Id\- cachunpald,

Tvpe ol Su.um\'

O common O preferred
Convertible Securities (IRCludiRE WRETBNES) ..o e
Other (Specity )

Answer also in Appendix, Column 3, il tiling under ULOE.

2. Enter the number of accredited and non-uceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases,  For offerings under Rule 504, indicote
the number of persons who have purchased sccunties und the aggregae dollar amount of their
purchases on the total lines. Enter =07 il answer is “none™ or “zero.”

Accredited Investors ...

Non-accredited Investors
Total {for tilings under Rule 504 only) ...
Answer also in Appendix, Column 4, if 1|lmg.'. undu UL OI-

3. I this [ling is for an offering under Rule 504 or 305, enter the infiiminion reguested for all securitics
scld by the issuer, w date. in offerings of the types indicated, in the twelve (12) months prior 1o the tirsy
sale of seeurities in this offering. Clussify securities by type hsted in Part C - Question |,

Type ot Gffering

Rule 505....

Regulation A

T PSP OO TP RPN
Total ...

) .’\L;.Iug_'.llu
Otfenng P'rice '

b
by
S 24.000.000.00
s
$
$ __24,000,000,00

Number

Investors

Type af

Seeurity

. .'\mnunl \!uul\

Suld
5 [
S
S 586233185
S_. .-
S
3 6,807 33488

Apgrepute
Dotlir Amount
ol Purchisses
§_ 082,33488

Lyoiku Anuount
Sold

W

oW

-4—a:  Fumish- a-statement-of abf cxpenses- in- connection- w:lh |hc issuance- .md dmnbulmn of the
securitics in this oftering.  Exclude amounts relating solely 1o organization expenses of the issuer. The
inforination may be given as subject to future contingencies. 1§ the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...

Printing and Engraving Costs .
Engineering FetS..iiina RO U OO SR RPRURR
Sales Commuissions (specify finders” fees separately) e
Other Expenses (Identify) ___ i

5019
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€. OFFERING PRICE, NUMBER OF IN\’ESTORS, EXPFJNSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate olfening price given in response o Pant € - Question | and totah expenses Rumished

in response o Pagt € - Question 4. This difference’is the “adjusted gross proceeds 1 e ISSUCT e, S 239000000

5. Indicate betow the amount of the adjusted gross proceeds 1o the issucr used or propased to be used for each of the purpeses shown.

If the mnount for any purpese is not known, fumish an estimate and cheek the box to the left of the estimate. The total vl the

payments tisted must equal the adjusted gross proceeds Lo the issuer set fonh in response to Pant C - Question 4.b above,

. Payments 10 Officers. Fveents 1o
' Directors, & Affilintes (hers

Purchase, rental or leasing and installation ef machinery and cquipment Os Os
Construction or leasing of plant buildings and facilities .o Os [Os
Acquisition of other businesses {including the vatue of securities iavolved in this otlering that muy be used
in exchange for the assels or securitivs oF another ISsues PUEsULNT 10 & METECT i Os ) Os B _ ~
ROpay Mt OF FIECHICENMUESS oo e b e e Os Cs
Working capital s Ms 2300000000

Other (specily):

Os Os__
Os Os
s Os

Total Payments Listed (column totils added). oo e s 23 Q00 000,01

Column Totals ...c..ooocvvvivereiees

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, IF this notice is Bled under Rule 05, the following signature constitutes
an undentaking by the issuer W furnish to the U.S. Securities and Fxchange Commission, upon writlen request of its stall the informsation lurmished by the issuer o any
non-accredited investor pursuant to pmagraph (b)2) of Rule 502.

Issuer (Prin or Type) Signatuge, Date

Mokshas, Inc. /%/ﬂ ‘ &W o) / “l/ 54

Name of Signer (Print or Type) 7 W'i:irllur-nfSiglrlgrr(Pri;u'«')r Type) 7

Barbara Kosacz, Seenctary

ATFENTION
Intentional misstatements or omissions of fact constitute federal criminal vielations, (Sce 18 U.S.C. 1001.)

Page 6 ot' 9 2 : @
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