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FO R M ~_ UNITED STATES OMB APPROVAL
QE@ SECURITIES AND EXCHANGE COMMISSLON OMB Number; 32350075

Mallseégsgﬁﬁlﬁ@ Washinglan, D.C. 20549 Expires: [April 30,2008
Estimated average burden
JAN 5 ZUPR FORM D hours per response. ... 16.00
[ H

NOTICE OF SALE OF SECURITIES —SECUSE oMLY _

_ PURSUANT TO REGULATION D, -

Washingten, DC SECTION 4(6), AND/OR GATE RECENED =
~ 100 UNIFORM LIMITED OFFERING EXEMPTION |

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

Private Ptacement
Fiting Under (Check bax{es) thar apply): D Rule 304 D Rule 305 E] Rule 506 [:] Section 4{6} D ULOE
Type of Filing: E New Filing L__] Amendmeny

A. BASIC IDENTIFICATION DATA
1. Enter lhe indormalion requested aboul the issuer \\ \\ \\ \\
08022117

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

1GI, Inc.

Address of Executive Oftices (Number and Street. City, Suate. Zip Code) Telephone Number (Including Arca Code)
105 Lincoln Anenue, Bugna, NJ 08310

Address of Principal Business Operations {(Number and Street. City. State. Zip Code) Telephone Number tiuckuding Arca Code)
(it difterent from ivecutive Otfices)

Brief Description of Business

Cevelopment and manufacturing of topical semi solid and liquid products for pharmaceuticai, cosmeceutical, and cosmetics companies with or
without its proprietary encapsutation technology, Novasome®.

Type ol Bustness Orzanizutien

[7] corporation [ tlimued partnership, alrcady tormed {1 omher (please speeity): PHOCESSED

[[] business trust [} limited parinership, Lo be foried

P TANTE 8

Actual or Cstimated Qate of Incorporation or Organization:  [JTR] [FI73  [J Actual Cstimated

Jurisdiction of Incorporasion ar Organization: {(Enter two-tetter U.S. Postal Service abbreviation for State: THOMSO '
- N .
|

{'M for Canada; FN for other forcign jurisdiction) DE

GEXERAL INSTRUCTIONS

Federal:

Whe Afust File: Allissuers making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢) et seq. or 15 U.5.C,
77d¢6).

When To File: A notice musi be filed no later than 15 days afier the first sale of securities in the olfering. A notice is deemed filed with the U.8, Securitics
und Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address givea below or, it received at that address afler 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street. NW.. Washington, D.C. 20549,

Capies Required: Five (5) copigs of this notice must be filed with the SEC, once of which must be manually signed. Any copics not manually signed must be
photncapies of the manuaily signed copy or bear 1yped or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issucr and ofiering, any changes
theretn, the infarmation requested in Pan C, and any material changes from the information previously supplied in Pans A and B, Part E and the Appendix need |
not be [iled with the SEC, !

Frhug Fee: There is no federal {ihing lee.

Stade:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sccurities Adminisirator in cach state where sales
are 10 be. or have been made. 11 a state requires the payment of a fee as a precondition 1o the ¢laim 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 taw. The Appendix to the notice constitutes a part of ;
1his notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaied on the L
liling 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 control number. 1of9
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"ATBASIC IDENTIFICATION DATA

2, Enmter the information requesied for the following:
*  Each promoter of the issoer. if the issuer kas been erganized within the past five years:
e Each beneficial vwner having the power 10 vole or dispose. or direct the vate or disposition of, 10% or more ol a class of equity securities of the issuer,
+  Each exccutive officer and director of corporate issuers and of corporale gencral and managing pariners of parinership issuers: and

o Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Prometer [ Beneficial Qwaer E Executive Officer Director [0 General undtor
Managing Partner

Full Name (Last pame faest, it individuad)

Mathur, Rajiv

Business or Residence Address  {Number und Streer, City, State, Zip Code)
t/a IGI, Inc. 105 Linceln Anenue, Buena, NJ (08310

Check Box(es) that Apply:  [J Promoter  [[] Bemeficial Owner  [7] Executive Officer D Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Lioyd, Carlene

Business or Residence Address  (Number and Streer, City. Stare. Zip Code)
c¢/o 1G), Inc. 105 Lincoln Anenue, Buena, NJ 08310

Check Box{es) that Apply [J Promaer [} Benehcial Owner 7] Executive Officer [[] Director [J General andfor
Managing Panner

Full Name (Last name (irst. il individual)
Lawrence, Nadya

Business or Residence Address  [Number and Street, City, State, Zip Code)
¢/o IGI, Inc. 105 Lincoln Anenue, Buena, NJ 08310

Check Box{es) that Apply: D Promaoter [Z RBeneficial Owner D Vxecutive Olficer Bitector |:| General and/or
Muanaging Pariner

Full Name (Last name first, il individual)

Morris, Stephen

Business or Residence Address  (Number and Street, City, S1a1e. Zip Code)
66 Navesink Avenue, Rumsen, NJ 07760

Check Box(es) thut Apply: ] Promoter Beneficial Chwner D Executive Officer  [[] Director [J General and/or
Managing Pariner

Full Namc (Last name first, it individual)
Hager, Edward (see Note 1)

Business or Residence Address  {Number and Street, City., Stace. Zip Coded
204 Pinnacle Road, Lydeborough, NH 03082

Check Roxies) that Apply' (] Promaoter Beneficial Owner 7] Executive Officer m Director [J General and/or
Managing Partner

Full Name (Last name lirs1. il individeal)
Hager, Jane (director and beneficiat owner) - See Note 1

Business or Residence Address  (Number and Street, City, State, Zip Code}
204 Pinnacle Road, Lydeborough, NH 03082

Clieck Box{es) that Apply: C] Promoter E] Beneficial Owner D Exeewmive Ofticer D Direclor D General and/for
Munaging Partner

Fult Name {Last name first, ¢f individual)
O'Donnell, Terrence

Business or Residence Address  (Number and Sireer, City, Swate, Zip Code)
40 WESTMINSTER ST

ADANMECTRAINC TR OT
AUV IOTIVITTRO T E Ot

{Lise hlank sheet, or copy and use additional copies of this sheel, as necessary)
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s .. -AJBASIC IDENTIFICATION DATA

2, Enter the information reguested for the following;

e Each promoter of the issuer, it the issucr has been organized within the past five vears:

s Each beneficial owner having the power to vote or dispose. or direet the vole or disposition of, 10% or more of a class of equity securities ot the 1ssuer.

e Euch executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

*  liach general and managing partner of parinership issuers.

Check Box(es) that Apply: [] Promoter [Z Beneficial Owner 7] Executive Officer

[0 Dizector

{J General andior
Managing Partiner

Full Name (Last name ftarst, if individual)
Gerardi, Frank

Business or Residence Address  (Number and Street. Citv, State. Zip Code)
149 West Village Way, Jupiter, Fla 33458

Check Box(es) that Apply: D Promoter Beneticial Owner [] Fxecutive Ofticer

[ nirectar

[ Geneeal andfor
Managing Pariner

Full Name {Last pame first, if individual)
Univest Management, Inc. (controlled by Frank Gerardi)

Hosness ar Reswdence Address (Number and Street. City, State, Zip Code)
149 West Village Way, Jupiter, Fla 33458

Check Box(es) hat Apphy: [:| Pramotyr D Benehicial Owner 7] Exceutive Otficer

[ wirector

D General and/or
Managing Partier

Full NMamce tLast name Lirse if individual)

Business or Residence Address  (Number and Streel, City, State. Zip Coded

Check Basdesh that Apply [} Promoter  [] 8eneticial Owner  [[] Executive Officer

U Director

[ General andfor
Managing Partner

Full Name (Lasi name lirst, i individualy

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

Check Boxtes) that Apply: E] Promaoter D Benclicial Owner [:] Executive Olficer

] Direcror

[ General andfor
Managing Partner

Full Name (Last name Orst, i indwidualy

Business or Residence Address  (Number and Sireet. City. State. Zip Code)

Check Boxtes) that Apply: [] Promater [] Benelicial Owner  [T] Executive Oificer

[0 Director

[J General and/or
Managing Pariner :

Full Name (Last name first, il individuad}

fBusiness or Residence Address  (Number and Steet, City, State, Zip Code)

Check Box(es) that Apply: C] Promorer [:l Beneticial Owner [} Exceutive Olficer

O Director

D General and/for
Manuging Parlner

Full Name (Last name firsi. it individual)

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

(tse blank sheet, or copy and use additional copies of this sheel, as necessary)
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Note 1: Jane and Edward Hager are spouses and hold the overwhelming majority of their
holdings through the Hager Family Trust and the Jane E. Hager Trust. Edward B. Hager and
Jane E. Hager are trustees of the Hager Family Trust and share voting and investment power
over the trust. Edward B. Hager is the settlor of the trust and retains the power to revoke the
trust. Jane E. Hager is the beneficiary of the trust. Jane E. Hager is the settlor and trustee of the
Jane E. Hager Trust of 1990 over which she holds voting and investment power and retains the
power to revoke. Edward B. Hager, spouse of Jane E. Hager, is a beneficiary of such trust.

1077521-1




-B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issuer intend to sell, to non-aceredited investors in this offering? L.

Answer also in Appendix, Column 2, it fiting under ULOE.

[3V]

What is the minimum invesumeni that will be accepted fram any idividual? .o

3. Dous the offering permit joint ownership o a SIngle unit? o

4. Enter the information requested for cach person who has been or will be prid or given, direcily or indircetly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the oftering.
ITa person 1o be listed is an associnied person ar agent ol a broker or dealers registered with the SEC andrar with a state
or states. hist the pame of the broker ar dealer. 1 maore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set tanth the information for that broker or dealer only.

Yes No
C fxd
S 150,000.00

Yes No

&l E]

Full Name (Last name first. if individual)

NIA

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 Emends to Solicit Purchasers

(Check “All States™ or check Bividnad STUICS o | ] AL SLIIES
AL {CA] (1]
(1] RS] [KY M
NV NiT] (NI NM NC 0K OR PA
R1 TN TX WA WV WY PR
Full Name (Las1t name (irs1. i individual)
Business or Residence Address (Number and Sireet. City. State. Zip Code)
Name of Associsted Broker or Dealer
States tn Which Person Listed Has Soticited or Intends 10 Selicit Purchasers
(Check Al States”™ or cheek individuie] SIALES) oot ] AL SLATES
AR Gal 0 (B
KY!
TN WA WV Wi WY
IFull Name (Last name lirst. it 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 "Al Sta1es™ or Check IndivEGURT SEILEEY i irimiiriresives e eris s isse e saraeressevesessesessscasesessesssasassrasantsesocses |:| All States
MO
MT NE NM
Ot WA WY

{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

19

Enter the aggregaie offering price of sceurities included in this oflering and 1he total amount already
sold. Enter “07 if the answer is "nene”™ or “zero.” [f the transaction is an exchange ofTering. check
this box [Jand indicate in the columas below the amounts of the securities otfered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

b

EQUILY +.overere oo seeeeeeee e oo seseees e et eses s soseseeeeneseersseseeseee e .. §_650,000.00

< 630,000.00

] Common Preferved

Convertible Securities (inCuding WUrTANISY ... aces s e eseens seres %

gl

Partnership Interests ... .5

Other (Specity _EQuity Includes S00K Convertible Preferred & 150K Common & warrants ¢

Towl ... S 650,000.00

$
$
¢ 650,000.00

Answer also in Appendix. Column 3. it liling under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304_ indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on he total lines, Enter 07 jF answer is "none™ or "zero.”

Number
[ervestors

Aggregate
Bollar Amount
ot Purchases

s 650,000.00

3

INOI-ACETCUIEU TIVESTOUS 1ottt et et et e s s re et st eme s e sae st e heb et e seneses s emssmmssaes e
Towal (for filings under Rube 304 00lv) i

$

Answer atso in Appendix. Cofumn 4, i filing under ULOE.
Ifthis filing is for an oflering under Rule 304 or 303, enter the information requested for all scewrities
sold by the issuer. Lo date. in oflerings of the types indicated. in the twelve (12} months prior 1o the
first sale of securities in this oftering, Classity seeurities by tvpe Listed in Pant € — Question 1.
Type of
Type of Offering Security

Dollar Amount
Soid

¥ wn Ly

0.00

a.  Furnish a statement ot all expenses in connection with the issuance and distributien of the
securities in this oftering. Exclude amounis relating solely o organization expenses ol the insurer.
The information may be given as subject 1o future contingencies, 1 the amount of an expenditure is
not known. furnish an estimate and cheek the box to the left of the estimate.

Printing and ENEraving COSES . it e e b eae et s
Legal Fees ... [ e st e e ede b et bep e e s e et e st e e et et

Accouniing Fees ...

ENBINCEIING FEES oottt ettt eas et et me s a2 ee e s ame st ams s eae s £ e amee e en AR A e 42 b b4 dresrndn s res0es
Sales Commissions (specily finders’ £2e8 Separaely) i e e e

Other Lxpenses (identify)

Total ...

4o0f9

HOOOKEAER

5 500.00

§ 200.00

¢ 10,000.00

§ 500.00

¢ 0.00
§ 0.00
$ 0.00

§ 11.200.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C —— Question |
and total expenses turnished in response to Part C — Question 4.a, This difference is the “adjusted gross

’ ) 638,800.00

PROCEEdS 10 TNE ISSURL. T bt res sttt et s s s e s ae bbb an e
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 amount for any purpose is not known, furnish an estimate and
check the box to the lefiof the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES oottt et et e et e ettt rs st et e ss e banasmt eess et emmnsas s ess ememnan e aamannens s s
Purchase of real eS1ate ... essesnies || B s
Purchase, rental or leasing and instatlation of machinery
AN EQUIPMENIL covvvivircririii s s essb b bans ~[]% s
Construction or leasing of plant buildings and facilities ns s
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
ISSUET PUFSUANL L0 @ MIETEET) (oovvrirererierrererersesesesersrsrasarsssetseiossesesssssssessesesssssmasssessssesesssresssesssasssssassans s s
Repayment of indebtedness s s
WOTKIRE CAPILE]....ovoveerieeeeet et oot sessr e oesesssa s esaiee et eee et e s #1$ £38,800.00
Other (specify): Os Os

-3 s
COIUIMI TOURIS 1o eeteeieet et ettt m s ekt es e mas s s s e ceemass e et s e ena s e s st semsen b es s s sesens s ben et s ses e brne s 0.00 718 638,800.00
Tota! Payments Listed (column 101als added) .....o.o.ooeiiiieeiees e eb s s ssnanre s s 638,800.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505. the following
signature constituies an undertaking by the issuer to furnish 1o 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)
IG, Ine,

et T [l

Name of Signer (Print or Type) Titlgcof Signer (Print or Type)
& yp (Q \j 4 p

Vice Pres, oethJ of

F‘l/'laxv\c,b

Cowlene B, Loy

END

ATTENTION

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