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Fo R M D UNITED STATES _ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_3235.0076

Washington, B.C. 20549 Expires:
Estimated average burden

L, ==

PURSUANT TO REGULATION D,

05 3 , ,
061813 SECTION 4(6), AND/OR ATE GRS
' UNIFORM LIMITED OFFERING EXEMPTION J/»"\\f
A
Name of Offering (E] check 1f this is an amendment and name has changed, and indicate change.) /
2005 Private Placement P \
Filing Under (Check hox(es) thatapply):  [7] Rule 504 [7] Ruic 505 [7] Rule 506 [] Section 4(8) [] ULOE/&" 7 ‘““’tD D)
Type of Filing: {7} New Filing 3 Amendment '//.
i an
. BASIC iDENTIFICATION DATA W éUU
‘I Enter the information requested about the issuer ' \Q> M
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ‘\é\ 2 33 QS:’\\
Integrated Pharmaceuticals, inc. .
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number Mding Area Codce)
310 Authority Drive, Fitchburg, MA 01420 978-696-0020 '
Address of Principai Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
(if diffcrent from Executive Offices)

Brief Description of Business

a

Manutacture and sale of specialty chemicals P% @ @E gSED

Type of Business Organization

{7] corporation [ fimited parinership, already formed [ other {pleasc specify): AU@ 03 2@@5

[T} business rust [} limited partnership. to be formed
~Month Yeur THEMSON
Actual or Estimated Date of Incorporation or Organization:  {§ 1 8] [ Actual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter twosletter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: Al issuers making an offering of securities in relfance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1S US.C.
774(6).

When To File: A notice must be filed no later than {5 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, NW., Washington, D.C. 20549,

Copies Required: Five (3) copics 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 matesial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemplion (ULOE) for sales of sccurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
arc 1o be, or have been made. If a state requires the payment of a feo 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respondto the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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. BASIC IDENTIEL

2. nter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Eachbeneficial 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.

o [Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [T Promoter {4 Beneficial Cwner 7] Executive Officer

Director

D General andfos

Managing Partner

Full Name (Last name first, if individual)
Chatterjee, Chinmay

Business or Residence Address  (Number and Street, City, State, Zip Code)
310 Authority Drive, Fitchburg, MA 01420

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [T} Executive Officer 7] Director General and/or
) ' Managing Parines
Full Name (Last name first, if individual)
Smith, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
34 Shorehave Road, Norwalk, CT 06855
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individeal)
Chatterjee, Nilu
Business or Residence Address  (Number and Street, City, State, Zip Code)
310 Authority Drive, Fitchburg, MA 01420
Check Box(es) that Apply: [T} Promoter [} Beneficial Owner  {J] Executive Officer [/} Director General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Furtado, Edward
Business or Residence Address  (Number and Street, City, State, Zip Code)
310 Authority Drive, Fitchburg, MA 01420
Check Box(es) that Apply: D Promoter [:] Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Johnson-Chin, Sally
Rusiness or Residence Address {Number and Street, City, State, Zip Code)
1 Fieldstone Drive, Winchester, MA 01830
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [/} Executive Officer [} Director General andfor
Managing Partner
Full Name (Last name first, if individual) -
Oppermann, Hermann
Business or Residence Address  (Number and Strect, City, State, Zip Code)
310 Authority Orive, Fitchburg, MA 01420
Check Box{es) that Apply: [:} Promoter D Beneficial Owner @ Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, i individual)
Schoenfeld, Richard

Business or Residence Address  {Number and Street, City, State, Zip Code)
10581 Foster Streel, Overland Park, KS 66212

20f9

{Use blank sheet, or copy and use additional coples of this sheet, as necessary}



FORMATION ABOUT OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o iveeceninonns

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

2. What is the minimum investment that will be accepted from any Individual? i e
3. Does the offering permit joint ownership of a SIngIEe unit? o s
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to belisted 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. Ifmore 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.

No

& =
$ 10,000.00
Yes No

Full Name (Last name first, if individual)

Jessop & Lamont

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

588 Main Street

Name of Associated Broker or Dealer

Dale Para

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual $1168) oo s ] AN StALES
AL] [AK] [A&Z (AR [CA €@ [0 [BE pcl O ©& @D 0D
1 N 0 K KY [Ta ©ME MO MA MO My [MS MO
M O N MO M N K O n bk OF [FA
® (0 (b 09 [OX Url MO FA WA Y @D Y R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check Individual STATESY i s se e ssose esestr e s st s e e stosbersatesserencssssaresesanssose {7 All States
Al AR B B A o [ b bdg G Ga EH 0o
(o] XY
MO EE] N Ny [ &M Y & Y ©H Rl [Or] [BAl]
3D UT WV

Fult 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
(Cheek “Al States™ or Check INAIVIAUAL SLRIESY oottt v ot e v s e sb e sesasts seesntsbressbabessnssseis [ All States
A
MO (B ] (@ (N1 M ) [EG ©o o K [0R]  [PA]
SD ™ UT WA WY A PR

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“C.OFFERING |

L

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicatc in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DEDY oooeeeesseeeresesere et sesssse s es sttt et eesios e essoserernressnrnns §_0:00 s 0.00

EQUILY <ovrvvovrescercressnecrssssssssoesssenssessessssessssmscstsssnnseasssnessssensesamesssmrsemsssssseserseoersssseeennennnns $_0:200,000.00 g 380,000.00
7] Common [} Preferred

) o - 0.00 0.00
Convertible Seeurities (Including WALTANISY ..ot eenseseas s eerest e en st e $_ v $
PATNETSHIP TALETESES oovvvvvvionvicreessemsson eeseascasaresssaesseressassass aensessess s sss s fanss e s s o bsseon e $0.00 $_0.00

TOUL oo o et sesee s eeseeseert e ssreseeseresemse s, $_57300,000.00 ¢ 380,000.00

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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICHIIEY TIVESIOTS ..vvcconinvecvcvssmanarsessssmapssssstsnsssssssss sssssassessossassmenssssnmansisssssmasssos ettt 3 $_380,000.00
NOR-GCCTEAIIEA TIVESLOIS oovvvvvsvecsmasnsssoresesssssessssesssss s esssassossresesss et e ssessssessssesen s taesessoess oo 0 §_0.00
Total (for filings under Rule 504 0nlY) it S
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUEITION A Lottt et e h e n e e e cer e i b3
TOMAL oot ees et e ee e et es e 1 Rt nab e et e $_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solcly to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the {eft of the estimate,

TEANSIET AZCNL'S FEES woiuii i cieienrnteees et n st e sease s e ettt et be st e bens [ 2,500.00
Printing and ENRTOVING COSIS .u.iuiariieriorsinerierssrses sseserinsss rassass st esasessesssacsssssesassonsissesssassssssssassmnssssssssenss sieooe @A s 500.00
Jo88) FECS cov..iucveveriariceresenscenavan s senesesniss shstea oS e as SR RS kS R e e $_20,000.00
ACCOUNTINE FBES 1oraviiieornsieersenns cerrasormeeisasmossrscsecss smaresessssss cesersassssemess sst enssisessonass e marasstessassbisssssons dessesioscrsssesen M 8 200000
ERZINEETING FEES otrrtsrcereirreetsees 1ot oo s s s e 140 S8R 64450 8 e kb3 e 7 $.0.00
Sales Commissions (specily finders’ fees separately) i e V) 375,000.00
Other EXpENses (TAentity) e s

OB e §_400,00000
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NUMBER OF INVESTORS. EXPENSE:

b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.3, This difference is the “adjusted gross
PIOCELAS 10 THE ISSURT.” o rtireeiernscerresnartntnses s sasaesnss seoses nscssacansosssronsen s iatsatrmsscscnsossmasscarmsncecs sartscessnasnss

Indicate bejow the amount of the adjusted gross proceed to the issuer used or proposed to 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 left of the estimate. The total of the payments listed must cqual the adjustied gross
proceads tothe issuer set forth in response to Part T — Question 4.b above.

Salaries and fees ........

Payments to
Officers,
Direclors, &

Affiliates

.. [ $_400.000.0C

$ 5,000,000.00

Payments to
Others

$ 1,100,000.00

PUTCRASE O TEAD CSLALC 1-vo..vcetvvvmeescaresssmasessessensseassmsssosssmses esssravaeaissssssmssscssssmsseessianasessnsonsonssossasmsssesessnsnees L oj 9 s.0

Purchase, rental or icasing and installation of machinery ’

AN EQUIPITICI oo veeniteen e eeeas et seen et v s esset e oo rese bR 47 S8t 61 e sn bt b [75.9.00 7S 1,300,060.00

Construction or leasing of plant buildings and fACHHHES oo cinsssnss i ] 8 0.00 s 0.00

Acquisition of other businesses (including the value of sccuritics involved in this

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

iSsuer pursuant 10 @ METELEr) .. eeeisicens ~8 0.00 Os 000

REPAYMENE OF INAEBLEANESS ... evvcvvvenscceresni esssessonsscmesassseressresssssss 85t st e bbb ssssssss s sssssrnn [1s$.0.00 [1s_0.00
WOTKING CAPITAL oeieieite it rse st et e ot s cbsen st a1 e e b o {Js.0.00 71 1.300,000.00

Other (specify);_régulatory and 180 5000 compliance []s_0.00 (7] 5_400,000.00
R&D , preduction support (Q/A) []8 0.00 78 500.000.00

COMMN TOAS 1o vecenrecimnscrsmenircstetesmne s ressestsers s ssesnessisesorescecsnessnennecnne s i) .400,000.00 - g7 g 4,600,000.00

Total Payments Listed (colummn 101als @dded) oo neesesns $_5,000,000.00

D FEDERAL SIGNATURE . "

The issucr has duly caused this netice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to firnish to the U.S, Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Integrated Pharmaceuticals, Inc.

. ‘7//2/05’

Name of Signer (Print or Type)

Nilu Chatteriee

Wil CAotfnfn

Title of Signer (Print or Type)
Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i. s any party described in 17 CFR 230.262 prcscntlv subju:t to any of the disqualification Yes No
PIOVISIONS OF SUEA THIET Lot s s bbb b cd bk b bbb eam bRt et 4]

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a potice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly cansed thisnotice to be signed on its behalf by the undersigned
duly authorized person.

issuer (Print or Type) Signmure Date
Integrated Pharmaceuticals, Inc. CZ_’QZ ’ ,2/'4&/\ #] 7—/ 0 5_

Name (Print or Type) Title (Prmt or Type)
Nilu Chatterjee Vice Prosident
Instruciion:

Print the name and titie of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
D must be manually signed. Any copics not manually signed must he photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X ‘ ;
AK I % .
> — ” - r
AR  x L’__.} 1
ca x L]
co N L
CT | x| l ]
DE X L*_! I, ,._..J
DC X ] !
FL x | 3 $300,000.0 x_|

< q L x |
GA | X ] I ] i
D [x ] L L
IL x L]
o . —
IA | x |
KS [ x| L
KY ! x| f H ]
LA | x ]
ME | x|
w| KN ]
MA x | 1 $80,000.00 | x |
MI x [ ]
MS X i
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i 2 3 4 5
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-Item 1) (Part C-Item 1) (Part C-Jtem 2) (PartE-ltem 1)
Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO nox 1l
MT | [ x ‘ L
il R T

NV X

X ” x
Ut x|
VT x|
Al [ %
WA X
Y

Wi
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L AvEENDIXG

Intend 1o seli
to non-accredited
investors in State

{Part 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-Tiem 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
WY x H
PR {ox g T
[
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