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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C, 20549 OMB Number; 3235-0076
Expires: November 30, 2008
Estimated average burden
hours per form......:4.0

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES P SEC Mail Processing

PURSUANT TO REGULATION D, EROCESSED Section

SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION MAR 2 2009 FE@ 18 4060

THOMSON REUTERS Washington, BC
Name ot Offering (O check if this is an amendiment and name has changed, and indicate change.) bbb 111

Offering of Convertible Premissery Note(s) (the “Notes™), Warrant(s) ta Purchase Preferred or Commuon Stock (the “Warrants™), Equity Stock issuable upon
conversion of the Notes , Preferred Stock issuable upan exercise of Warrants, and any Common Stock issuable upon conversion of such Equity Stock and
Preferred Stack

Filing Under (Cheek box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 3 Section 4(6) OuLoe
Type of Filing: ¥ New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.}

Moksha8, Inc.

Address of Executive Offices (Numbecr and Strect, City, State, Zip Code) ] Telephone Number {Including Area Code)
¢/o MCCS, PO Box 309GT, Upland House, South Church Street, George Town, Grand Cayman, Cayman Islands 011-852-9191-0375

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
(if difierent froms Executive Offices)

{(Same as above) (Same as nbove)

Briel Description of Business
Provider of medical products and services

Type of Business Organization
¥ camoration O Timited partnership, already formed . O other ““ ““
O3 business trust O limited pantnership, o be formed 2

Manth Year
Actual or Estimated Date of Incorporation or Organization: Y 06
B Actual 0 Estmaned
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to he filed instead of Form D (17 CFR 239.500) only to
issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afier September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initiad potice using Form I (17 CFR 239.500) bun, if it dacs, the issuer
must file amendments using Fonn D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037T,

Federal:

Wha Afust Fite: All issuers making an offering of securilies in reliance on an exemption under Regulation [ or Seetion 4(6). 17 CFR 230,501 et seq. or 15 U.S.C. 7(6).

I¥hen to File; A notice must be filed ne later than 15 days afier the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities and Exchange Commission (SEC) on the
earlicr of the date il is received by the SEC at the address given below or, if received at that address afier the date on which it is due. on the date it was mailed by United States repistered or
certified nmil 10 that addeess.

Where te File: U.S, Securities and Exchange Commission, 100 F Streer, N, Washington, D,C. 20549,

Copies Required: Two (2).copics of 1his notice must be filed with the SEC, one of which must be manually signed. The copy not mantilly signed must be o photocopy ol the manually signed copy
or bear typed or printed signatures.

Information Reguired: A new filing must contain all inforration requested. Amendmeats need only report the mame of the issuer and offering. any changes thereto, the intormation requested in Pan
C, antt any material changes from the infornmation previously supplied in Parts A and B, Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is ne tederal tiling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oering Exemption (ULOE for sples of securities in those states that have adopred ULOE and that have wlopied this torm.
Issuers relying on ULOE nwst file a sepamte notice with the Sceuritics Administrator in each stae where sales are to he. or have been made. If 0 state requires the payoent of o fee
precondition 10 the claim for the exermption, a fee in the proper amount shall accompany this forms. This notice shall b tiled in the sppropriate stales in accordunce with state law. The Appendix o
the potice constilutes a part of this natice and must be compleled.

LKA

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate fedvral
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08} 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

2. Enter the information requested for the following:
«  Each prumoter of the issuer, if the issuer has been organized within the past tive years,
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issucrs, and

»  Each generl and managing partner of partnership issuers.

Check O Promoter B Benelicial Owner X Executive Officer {X] Dircetor O General und/or
Box(es) that Managing Partaer
Apply:

Full Name (Last name first, if individval)
Gill, Balkrishan

Business or Residence Address (Number and Street, City, State, Zip Code}
/o MCCS, PO Box 309G, Upland House, South Church Stireet, George Town, Grand Cayman, Cayman Islands

Check O Promoter O Benchicial Owner OExeeutive Officer X Director O General andior
Box(es) that Muanaging Partner
Apply:

Full Name (Last name first, if individual)

Duyk, Geelf

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TPG Biotechnology Partners 11, L.P., 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Boxes 0 Promoter O Beneficial Owner O Exceutive Officer & Director [ General andfor
that Apply: Managing Pantner

Full Name {Last name {irst, il individual)
Brar, Davinder Signh

Business or Residence Address (Number and Street, City, State, Zip Caode)
/o GVK Biosciences Private Limited, 301, Tower — B, Global Business Park, Mehrauli — Gurgaon Road, Gurgaon 122001, Haryana, India

Check Boxes O Promoter [ Benclicial Owner O Exceuive Officer & Dircetor O} General andfor
that Apply: ) Managing Parner

Full Naune (Last name first, if individual)
Mansukani, Sharad

Business or Residence Address {Number and Steect, City, State, Zip Code)
413 Laurel Creck Blvd., Moerestown, NJ 08057

Check Boxes O promoter %] Beneficial Owner [ Exccutive Officer O Director O General and/or
that Apply: Managing Pariner

Full Name (Last name first, if individual)
TG Biotechnology Partners 11, L.P.

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

Check Boxes [ Promoter [® Beneficial Owner O Exceutive Officer O Dicector O General and/or
that Apply: Munaging Partiser

Full Name {Last rame lirst, if individual)
Lit Tele LLLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Rua Jeronimo da Vega, 384-12° andur, Sdo Paulo - 8.P., 04536-001, Brazil

Check Boxes O promoter [ Beneficial Owner O Excemive Officer Director [ Generat andfor
tl_1.m :Apply: ' Managing Partner

Full Name (Last name first, if individual)
Fernando Reinach

Business or Residence Address (Number and Strect, City, State, Zip Codc)
¢/o Lit Tele LLC, Rus Jeronimo da Vega, 384-12" andar, i Paulo - 8.7, 04336-001, Braxil

Check [ Promoter O Beneficial Qwner X Exccutive Officer O tivector O Generl andéor
Box(es} that Managing Partner
Apply:

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

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
c/o Mokshag, Inc., 1550 Liberty Ridge Drive, Suite 300, Wayne, PA 19087

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

. Each premoter of the issuer, if the issuer has been organized within the past five years;

. Each general and managing pantner of parinership issuers.

. Each executive officer and disector of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each beneficial owner having the power to vote or dispose, or direct the voie or dispesition of, 10% or more of a class of equily securitics ol'the issuer;

Check O Promoter O Beneficial Owner O Executive Officer
Box(es) that

Apply:

(¥ Dircector

O General andéor
Managing Partner

Full Name (Last namne {irst, if individual)
Carter, Bruce

Business or Residence Address (Number and Street, City, State, Zip Codce)
c/o ZymoGenetis, [nc., 1201 Eastlake Avenue East, Scattle, WA 98102

Cheek O Promoter O Beneficial Owner OExeeutive Otficer
Box(es) that

Apply:

& irector

O Generaland or
Managing Parner

Full Name (Last name first, if individual)
Meaney, William

Business ar Residence Address (Number and Street, City, State, Zip Code)
¢/o The Zuellig Group Inc., 13™ Floor, Shui On Centre, 6-8 Harbour Road, Wanchai, Hong Keng

Check Boxes £ Promoter O Beneticial Owner ¥ Exceutive Officer
that Apply:

D) Director

O General andfor
Managing Partner

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

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

Check Boxes O Promoter 1 Beneficial Owner [Z] Exceutive Officer

that Apply:

O Dircetor

O General andfor
Managing Partner

Full Name {Last name first, if inchvidual)

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

Check Boxes O promoter [ Beneficial QOwner [ Executive Officer

that Apply:

O virecior

i} General andfor
Mimaging Panner

Full Name (East name birst, i individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Exceutive Officer

that Apply:

O Director

O Generat andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxes O promoter ] Beneficial Owner [ Exceutive Oflicer

that Apply:

O birector

O General andfor
Managing Panner

Full Name {Last name [irst, il individual)

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

Check O Promoter [ Beneficial Owner O Exccutive Officer
Box{es) that

Apply:

O pirector

O Genera! andfor
Munaging Partner

Full Name (Last name first, if individual)

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

e ]
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B. INFORMATION ABOUT OFFERING

Yes O No 4

I.  Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ..o

Answer alse in Appendix, Column 2, if {iling under ULOE.

1~

What is the minimum investment that will be accepted from any Individual? ..o ) NIA
3. Docs the offering permit joint ownership of a single [T 2O OO PSPPSRSO OO PPN yes M No [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration {on

solicitation of purchasers in connection with sales of sccurities in the offering. If a person Lo 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 assoctated 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 first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheek “All States™ or ChecK InmIvIAUAl SALES) ... oottt ot L8110 00 All States
|AL] [AK] [AZ] |AR] [CAl {CO| ICT [DE} |DC) IFL| [GA] [ 11D

IL] [N [1A] IK3) IKY| 1LA} IME| IMD] [MA] IMI| IMN] IMS] IMO]

IMT]| INE| NV INH] INJ] INM]| INY] INC) IND) 10H] 0K} [OK] [PA]

[Ri} [SC| [K18)] (TN ITX]| [UT] v [VA| VA |WV] W) [WY}] |PR)

Full Name (Last name first, il individuat)

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™ oF check INAIVIAUILL SHILES) ..ot s e e e be 802t 0 Al States
|AL] [AK] |AZ] [AR] ICAl [CO) ICT] {DE) {C) 1FL JGA] |11 |1

|IL] |IN] |TA) [KS] IKY] ILA] [ME]| {MD) |MA] M) [MN] IMS| MO

IMT] INE] INV} [NH| INJ] INM| INY| [NC) INDY |OH) [OK] |OR] [PA]
R~ ISCI [SD| ITN| [TX] ity VT [VA| VA iwv| Wi WY (PR}

Full Name (Last name first, if individual)

Rusiness 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 “All States™ oF Check INAIVIAUAL SLALES) . ...ec.c.rit ettt et s b s et f £ 040D LRSS oeE 0S8 bbb C] All States
[AL) [AK] [AZ] {AR] ICAl |CO) ICT] IDE| IDC) [FL] [GA| {H1] (1)
(L] [IN] {LA} (KS] KY]  [LA] [ME] (MDI [IMA) (M1 [MN| [MS] 1MO|
[MT] INE] [NV {NH| NJI INM| [NY] NC| IND] |OH) [OK] [OR| (PA|
[R1] 1SC]| (SO [TN] [TX] [UT] V1) [VA] [VA] {WV| {W1j [WY] [PR]
Jots
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enier the aggrepate offering price of securities included in this offering and the total amount alrcady sold. Enter 07 if answer is “none™ or “zero. " M the
ransaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and dln..uh. exchanged.

Type of Security

Aguregate

Amount Already

Offering Price Sold
DD 111 eveses s eem e eess e ass et se s £ bbb 5 $
0 common O Preferred
Convertible Securitics (including Warmants) ... e $ __24.000,000.00 s 6,862,334 .85
Partnership Interests $ 5
Other (Specify } h) s
TOLALL et e e b e S 24.000,000.00 S 0,862,334 .85

Answer also in Appendix, Column 3, if liling under ULOI:

[*)

Enter the number of accredited and non-aceredited investors who have purchased securities in this
oftering 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 Aggregale
Investors Dotlar Amount
of Purchuses
ACCTEANEd INVESIOTS ..ooviii ettt e b bbb eer 3 $ 6,862.334.85
NON-ACCICAIMED INVESIOTS ..vvvvistrerrsrrersseuresceecresimeree e nas e e e remes s s easesemsecesshnis S
Total (for filings under Rule 504 0nlY) ..o e 3
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 securitics
sold by the issuer, 10 date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Quustion 1.
Type of Dollar Amount
Sccurity Sald
Type of Offering
RUBE S05. ettt ettt rs bt r e bR b bR s ab s r e s
Y SO O S OO OO O OO USROS )
Totak... by
4, a. Fumish o 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
infonnation may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TRINSIEE AZCNE'S FEES oovvevriieeisrsoreieeresesssasetesons et esesc e e seemec st oo e ene et O S
Printing and Engraving COSIS ..o e O $
Accounting Fees .. c S
ENEINECTINE FEES...oo ittt ettt b st e bt e s s s (] M
Sales Commissions (specify finders’ fees separately} .o O 3
Other Bxpenses (IAentily) s semse e et am e senes O )
LU 1o veer ettt et e st e et et e e s et e e eas e ee et e ear e et 4 et aAe R4 ho At aert e R SRt ve s e nesann e amsneeansneane st et astet ] S 100,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C - Question 1 and total expenses lumished
in response te Part C — Question 4.a. This ditference is the "adjusted gross proceeds 10 the iSSuer.” o ) 23,900,000.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used ot propesed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an cstimate and check the box to the lefi of the estimate. The total of the
payments kisted must equal the adjusted gross proceeds to the issuer sct fonh in response to Part C - Question 4.b above.

Payments to Oflicers, Payments To
Dircctors, & Afiliates Others
SAIATES ANG 0ES oo vvessveereeierersiesesessstete ettt st ebt s rbs s st et en s [ ] § Os
PUICRASE OF FEAT CSLALC ....o.veicvet ettt teas e et b e ed b b Hs 8o v e s e s e d e o b a2 s Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction ar leasing of plant buildings and Facililies v s ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another ISSUCT PUISHANT 10 & METEET ..o ) Us
Repayment of indebiedness Os Os
WWOTKIIE CAPLLAL....oecvvecvesiiisirs s bt e bbb ss b s s e e e b SRR e s pE e e e Os s 23.900,000.00
Other (specify):
Os Us
COMIMNI TOMAIS ..ottt st s eoe et ee et e s et e e et ese st Rbs kb e e s emnb ekt s s b bk ban e bt sms e e emrae eb b e e b s e Os Os
Total Paymcnls Listed (cotumn totals added)........vimore e E $ 23 G00.000.00
I D. FEDERAL SIGNATURE

The issucr had duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is fifed under Rule 505, 1he following signature constituies
an undentaking by the issuer to fumish te the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date /
Moksha§, Inc.
ﬂ/ﬁ W 22 / ”j 69
Name of Signer (Print or Type) Fitle of Signer (Print or Type)
Barbara Kosacz Secretary
ATTENTION

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

END
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