Washington, D.C 20549 Expires:
Estimated average burden
. FORMD hours per response ..,
| NOTICE OF SALE OF SECURITIES SEC UsE oMLY
DNVORHAIEN v rosmomazmonn,” [, =
SECTION 4(6), AND/OR DATE RECENED
02026023 UNIFORM LIMITED OFFERING EXEMPTION { |

FORM D UNTXED STATES . O Approval

SECURITIES AND EXCHANGE COMMISSION ' [OMS Number

Name of Offering (J  check if this is zn smendment and name has changed, and indicate change.) /
Space Energy Access Systems, Tnc. A

Filing Under (Check box(cs) that apply): & Rulc$04 - -0 Rulc505 B Ruic 5060 Section 4(6).7
Type of Filing: Kl New Filing [J Amendment >

1. Enter the information requested about the issuer
NameofIssuer (O check if this is an amendment and name has changed, snd indicate ¢

Space . Enérpy Access Systems, Inc, '
Address of Executive Offices (Number and Street, City, Stute, Zip Codz)

050,

A. BASIC IDENTIFICATION DA

7501 Raresville Road, Afton, Virginta 22920
Addsess of Prineipal Business Operations (Number and Strect, City, State, 2ip Code)
(f different from Excoutive Offices) .
Brief Description of Business

License and commercialize new energy techmnologies e ) ER@GESSED
Type of Business Organization / .
X corporation D limited parmership, already formed O other (please specify): } APR 05 Z@@Z
1 business trust 3 Jimited parmership, to be formed : . . r

. Month Year . . ey ,

Actua] or Estimated Date of Incorporation or Orgunization: [ 0 ]0 -] X3 Actuat 01 Estimated THOM%?A‘E
Jusisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee sbbreviation for State; ' F!NAN

N for Canada; FN for othee forcign jurisdiction)  LIL]

GENERAL INSTRUCTIONS

Frdeeal: _
_%lg(' Gﬁ)ﬁm File: Al issuers making as offeriag of sceurities in refisnce on an exemption under Regulation D or Section 4(6), $7 CFR 230.501 ctscq. or 15 U.S.C.

When To File: A notice must be fited no later than 15 days sfter the fiest safc of securitics in the offering. A natice is decmed filed with the LLS. Seenrities and
Exchange Cammission (SEC) on the sarfier of the date it ig reecived by the SEC at tha address given below or, if reccived at that address afier die date on which it is
duc, on the date it was mailed by United States registered or certificd mail to that sddress.

Whare to Files U.S, Secvritics and Exchange Commission, 450 Fifth Smect, N.W, Washington, D.C. 20549

Copies Required: Five () eopies of this noticc must be filed with the SEC, one of which must be manuslly signed. Anry eopics oot manpally signed must be
photocopics of the manually signed copy o bear typed or printed signamces,
Information Reguired: A new fifing ruust contain all information Amendments need only the mame of the issuer and offcsing, sny changes thereto,

mgﬂixﬁ:mﬁmmmdh?mc,muymtdmm information previously mupplied in Parts A and B, Part B und the Appendix need not be filed
wi SEC. . .
Flling Fee: There is po federn] filing foe,

Seate: ’

This natice shall be wscd to indicate reliance oo the Unifare Limived Offering Bresmption (ULOE) for mles of gecurities in thoso ctates that bave adopted ULOE snd
that kave adopted this form. lnm:dyl‘uxonULOEMﬁleuz:rquecmzblhengmaA_dnnismlnu:hmmmumbh,mhwm
‘made, Ifa state requires the payment of & fee as & procondition (0 te claim for the exemption,  fée in the propor ansount shall accompany hls foem. This notice
mnhﬁlndhwcmpﬁ;;:axainmmﬂmmchw. The Appendix to the potice consittuzk a part of tiis notico and rust be completcd,

ATTENTION

Failure to file notice in the appropriate states witl not result in a toss of the federal exemption. Con-

versely, failure to file the appropriate faderal notice will not result in 2 loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Puteatial persons who are to respond (o the collection of information contained in this form are
‘nat required o respond unloss the fortn displays a currently valid OMIES control rumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesxzd for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

¢  Each beneficial owner having the power to vote or dispose, ar dircct the vote or disposition of, 10% or more of a class of

equity securities of the 3ssuer; :
»  Each execurive officer amd director of corporate issuers and of corporste general and managing partners of partership issuers;
and
o Each genersl and manzging partner of partnership issuers.
Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner DI Executive Officer ') Director  General and/or
: Managing Partner
Full Name (Last name firsz, if imdividual)
I;IEB: s tayon bl
Business or Residence Address {Number and Street, City, State, Zip Code)
vi ad, Afton, Virginia 22920
Check Box(es) that Apply: & Promoter O Beneficial Owner [ Executive Officer O Director D Genceral and/or
Managing Parner
Full Name (Last name firse, if andividual)
Kolber, Jonathan - 5
Business or Residence Address (Number and Strest, City, State, Zip Code)
7501 Batesville Road, Afton, Virginta 22920 : ‘
Check Box(es) that Apply: ™ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
‘Managing Partner
Full Name (Last name fiesy, if imdividual)
Business or Residence Address {Number and Street, City, State, Zip Codc)
Cheek Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director D General and/or
: ' Managing Parmer
Full Name (Last name first, if imdividuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: @ Promoter [ Beneficial Owner [ Executive Officer {1 Director  [lGeneral and/or
Managing Parmer
Full Name (Last name firsz, if imdividual)
Business or Residence Address Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owmer [ Executive Officer O Director - OGeneral and/or
Managing Partner
Full Name (Last name first, if ondividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: 3 Promoter [ Beneficial Owmer {0 Executive Officer 1 Direetor  TIGencral and/or
Manaping Partner

Full Name (Last name firss, if imdividual)

Business or Residence Address «Number and Strcct, City, State, Zip Codc)

{Uise blank sheet, or copy and usc additions! copies of this shect, as necessary)
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B INFC mmRMATidN ABOUT OFFERING

1. Has the issuer sold or does the issucr intend to sell, to non-accredited investors in this offering? \écs ll;lo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the miniroum investment that will b accepted from any individual? $.5,000
Yes No
3. Does the offering permit joint ownership of a single unit? A B 0O

4, Enter the information requested for each person who has been or will be paid or given, direstly or indirectly, any
commission or similar remuneration for golicitation 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 dealcr. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you mny sct forth the information for that broker or dealer only.
No compensation paid

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ...l iien, eaen- O All States

(an] [AK] [aZ} [AR] (ca] (cO) (CT] (DE] [DC] [FL) (GA] (MI] [1D])
(IL) [IN] (IA) [KS) (KY) [LA] (ME] [MD) (MA] (MI) [MN] (MS] [MO)
(MT} INE] (NV] (NH} (NJ] (M) (NY] (NC)} [ND] [OH) [OK) (OR]} [PAl
[RI] [SC] [SD] (TN} (TX) [UT] [VT] (VA] [WA} [WV) (WX] (WY} [PR]}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ., . ... ... coovniiiiine ool 0O Al Statcs

[AL] [AK) (nz] (AR] [CA) [cO] [CT] IDE) [DC) (FL] (GA] (HI] {ID]
[IL) (IN) (IR) (KS] [K¥) [LA) [ME) [MD] [MA) [MI]) (MN] (mMS] (MO]
(MT] [NE} (nv) {NH) [NJ] [NM) [NY] [NC] (ND] [OR] (OK] (OR] (PA]
[RI] [sC] (sD) (TN] [TX] [UT) [VvT] [VA] [WA) [WV] (WX] (WY} (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ... .. . o iiiiiiniriioiinenan- O3 All States

(AL] [aK} [AZ] [AR) [cA] (co] [cT] [DE] [DC) {FL] {(GA] {HI] (ID}
[TL] (XN} {1a] [KS] [xy] (LA} (ME] [MD] (MA] (MI] [MN] [MS] (MO}
(MT] [NE] (nv] [NH) (N3] (NM) [NY] (NC) (wD] (OH] [OK] [OR] [PA)
[RI] (sCl (sp] [TN] [TX] (UT] [VT] (VA] (WA) (wv] [WI) [wY] (PR}

(Use blank sheet, or copy and use additional coapies of this sheet, as nccessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEE

1. Entet the aggregate offering price of sccurities included in this offering 2nd the total amount
_already sold. Enter “0" if answer is “none™ or “zero™. If the transaction is an exchange offer-
ing, check this box O and indicare in the column below the amaunts of the securities of-

fered for exchange and already exchanged. :
Type of Security : Aggregate Amount Already
. Offering Price Sold
Debt. oot i i Ceteeeamnanasenas Seereanaes s s
L $snn,0nn . $115,NN0
X Common O Preferred ‘
Convertible Securitics (including warmants). . ........... PR areireeenas b s
Partnership Interests. .. ............ Cerreianaanes Mereeaeiearaane 3 s
Other (Spccify ) $ S
0 7 3 G 3 LY
Angwer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in
this offcring and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicatc the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the wtal lines. Eater “0” if answer is “none” or “zero,” :
A Number _Aggregate
) Investors Dollar Amount
C . of Purchases
Accredited Investors. ... L. hiiiiiiiiiiianas e renateeaarrreeana 5 $.115,000
Non-accredited Investors. - . .. co.iiicnreanevinssaconveasacerannen. a2 .0
Totsl (for filings under Rule 504 only) . ...cvvnnnivnnnnnn e, L3
Answer also in Appcndm, Column 4, if filing under ULOE
3 If this ﬁlmg is for an offcring undex Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in offerings of the typesindicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify scamitics by type listed
in Part C-Question 1.
Type of offering Type of Doller Amount
Sccurity Sold
Rule 505, . . ... . it eceiiirirenresennnnnanncrancaravaaasns s
Regulation A................... et et e areeaea. S
Rule S04 . ... i i et e retaa e e S
1 a. s 0
4, a. Fumnish a statement of all expeuses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the
issucr, The information msy be given as subject 1o future contingencies. If the amount of an
expeaditure is rot known, furnish an estimate and check the box to the Ieft.of the estimate. _
Transfer Agent's Fees ... ... .cvuvnu-s cranmns vesnnasans heeanas ceeremanuean a s ﬂl
Printing and Eograving Costs...eveveecvncnacarvennenss erreeeanenos Ceeens o s
LegalFees............. Ceeeeesranaearaa et ae e b B s 11,000
Accounting Fees . .................. et ettt tere e o s
Engineering Fees .. ............. O S I - 2
Sales Commissions (Specify finder's fees separately) . ... .. ... . ...l o s 0
Other Expenses (identify) _S5,000 . _ et raecaiieae. O s_o -
B LT O S U RS @ s_16,1710
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FFERING PRICE, BER OF INVESTORS, EXPENSES PROCKEDS
b. Enter the difference berween the aggregats offering price given in response to Part C-
Question 1 and total expenses furnished in response to Pagt C-Question 4,a. This difference
is the “adjusted gross procceds to the dssuer.,” . . ..vuiriiiieiiii it £99, ‘.,‘)00‘
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed ta be '
used for each of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the left of the cstimate, The total of the payments fisted
must equal the adjusted gross proceeds to the issuer set forth in response 1¢ Part C-Ques-
tion 4.b, above.
Payments to
Officers,
Dircctors, & Payments To
Affiliatcs Others
Salariesand fees,............. ..., e e e ® slo0,000 O 3
Purchase of real @881, . . ... oo vttt e e o s o s
Purchase, rental or leasing and installation of machinery and equipment. ... .. .. o s s
Construction or leasing of plant buildings end facilities. .. ................ a s as
Acquisition of other businesses (including the value of securities involved in this
affering that may be uscd in exchange for the asscts or securitics of another issuer
PUISUANt 10 B MEEEEL, . . oot o v v oanenvnnnscscnanes s D 0s
Repayment of indebtedness. . . ... vceneerinranansoarnan Cevaiaas a s g s
Working capital. . . .. et i er et n e eam e e B 530,000 0O s

%u(sp«:&)wuw 0 s o $59,.000
and consultmg fees in connection with licensing

and patenting of technologies o a § o s
ColumnTotals. .. ..oovuuuenn.ns S B & $4%,800 p s 59,010
Total Paymcnts Listed (column totals added) ..... heeasseretseeannns veene 13;3_22:9_99._..

D. FEDERAL SIGNATURE

The issucr has duly caused this natice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the
following signature constitutes an undcrtaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the igsuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type )G-\{ ACCESS Signaturc Date
COACL LaLREY AC ) \/(/(/L\ :
Susyemt, ITMVC- frARCR 157} ’LOO’)\_

Name of Sigaer (Print or Type) ‘ Title of Signer (Print or Type)
NowAThan Kot B A Vee CreszpepsT
ATTENTION

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

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) prasently subject to any of the disqualification  Yes No
Provisions Of SUCh TUIC? . . ... . ittt it it i a e ce et o ®

Sec Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticz is filed, a noticc on
Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby underrakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees, :

4. The undersigned issuer represents that the issuer is familiar with the conditious that must be satisfied to be catitled o the Uniform
~ Limitcd Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kmows the contents to be truc and has duly caused this noticc to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Typc) Signature Date

Space Energy Access i M\

Systems, Ine. - \/{‘ NA"RCH 14 . L oo2
Name of Signer (Print or Type) Titla bt Signer (Print or Type) ’ ’

Jonathan Kolber Vice President

Instruction;
Print the namc and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on

Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printcd signatures,
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Intend ta sell to
non-aceredited
fnvestors in
State
{Part B-Item 1)

Type of security
and sggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and
amonnd purchased in State
{Part C-Item 2)

| Disqualificatian

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

State

Yes No

Namber of]
Accredited

Investors | Amount

Number of
Nongecredited
Investors

Amount

Ye¢s No

oTnon SLOCK
$500,N00

1 510,000

26 |R & [&

ORI S TOCK
$500,050

CO

1 k25,000

DE

DC

FL

2B RIS

IA

KS

LA

MN

MO
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R END X

R e A R
1 2 3 4 5
Disqualification
Intend to sell | under State
to Type of security - ULOE (if yes,
non-aceredited | and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1)) (PartC-Item 1) (Part C-Jtem 2) (Part E-Xtem 1)
Nunber of Number of
Accredited Nonhaccredited

State | Yes No Investors | Amount Investors Amount ] Yes No
MT
NE
NV

(ommon Stock . '
NH X__|$500,000 1 $15.000 0
NJ
NM
NY

rommon Stock
NC x__ EShn nan 1 §50,000 0
ND
OH
OK
OR
PA
RI
SC
SD
TN ‘

Common Stock
IX x__|$500,000 1 ls15.0m0 0
UT
VT
VA
WA
wvV
WI
WY
PR
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