. FORMD e ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washmgton, D.C. 20549 Expires:  August 31, 1998
Estimated average burden
FORMD hours per response —-- 16.00
GL NOTICE OF SALE OF SECURITIES SEC USE ONLY
'E’ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
'ORM LIMITED OFFERING EXEMPTION DA’II'E RECEIVIED

Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.) /
Amplidyne, Inc. / & / é /5’\
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 [X] Rule 506 O Section 4(6) O ULOE

Type of Filing: El New Filing E] Amendment —
o T —— 1|11 [
1 Enter the mformation requested about the issuer _
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 02032996
Amplidyne, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)
59 La Grange Street, Raritan, NJ 08869 - 008-253-6870

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Designs, manufactures and sells power amplifiers and related subsystems

_PROCESSED

Type of Business Organization ;

corporation (] timited partnership, already formed [ other (please specify): 1 MAY 3 12002

["] business trust [] limited partnership, to be formed —

Month Year :
[11z] 5151 FINANCIAL
Actual or Estimated Date of Incorporation or Organization: CJActual [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 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 after 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 Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies 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 material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee 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

iilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
e appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice. -
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' . ... i A. BASICIDENTIFICATIONDATA . . 00
2 Enter the mformanon requested for the followmg

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

® Each beneficial 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;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers
.

Check Box(es) that Apply: O Promoter &I Beneficial Owner X Executive Officer 0] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bains, Devendar S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 59 La Grange Street, Raritan, NJ 08869

() Bene ‘”ﬁcigl;toivi;exj &= Executlve Ofﬂcer

Check Box(es) that Apply: [0 Promoter ~ [X] Beneficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first ARTICLE , if individual)

Bains, Nirmal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 59 La Grange Street, Raritan, NJ 08869

(XIBenefi aIOwn ner [] Executive Officer

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [ Executive Officer E Dxrector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Detroja, Manish V.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/059 La Grange Street, Raritan, NJ 08869

Benefcial Owner

e ress »(Numberan 4Street~ Clty, State le ,ode)‘
t, Rantan NJ 08869 .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

#8071629 v1 - -2-




1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.........c..ccoervevenieeniennnnnnns $_80,000

3. Does the offering permit joint ownership of a single unit? ﬁ B

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

Full Name (Last name first, if individual)
First Montauk Securities Corp.

Business or Residence Address (Number and State, Zip Code)
131 Mineola Blvd,, Mineola, NY 11501

Name of Associated Broker or Dealer

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

(Check "All States" or check indivIAUAL SLAES).......cvvrerererereieiessrenreieretereereeresesesasssrsrssarsssesreeseresenes 1 All
States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM] M [NC] [ND] [OH] [OK] [OR] [PA]
R1] [SC] [SD] {TN] [TX] [UT] [VT] [VA] [WA] fwv] w1 [WY] [PR]
Full Name (Last name first, if individual)

Adolph Komorsky Investments v

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

660 White Plains Road, Suite 430, Tarrytown, NY 10591

Name of Associated Broker or Dealer

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

(Check "All States” or check individual STAES). ........ccervvvrererererrrereriiarereresessinresesesiesreseeessesesresesesne O All
States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [IA] [KS] [KY] [LA] {ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] M [NC] [ND] [CH] [OK] [OR] {PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [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 Dealer

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

(Check "All States” or check indiViAUAl STAES)........c.eeeverrrerunereeeeeeeererereeeererntrerseeressatessessesesenennne O All
States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] (D]
(L] [IN] [1A] [KS] [KY] (LA] [ME] (MD] [MA] ] [MN] {MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {8C] [SD] [TN] [TX] [(UT] [VT] [VA] [WA] [WV] (W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero." If the transaction is an
" exchange offering, check this box [X] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

"OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

Aggregate  Amount Already
Type of Security Oftering Price Sold
DDt o eneeiiie ettt e et et e e e e e et a e e e raa e aaneannenaes $0 $0
EqUILY  ooieniniciii ittt e e et ee $800,000 $_600,000
X Common [] Preferred
Convertible Securities (including Warrants)...........cvevvereerietioeennereierenreriieniesnenes $0 $0
Partnership INEIESES ....ovuvvinnrenienieesernerierinirnrrenerteererennreetneenrenernsenrenneenssnnes $0 $0
Other (Specify):_ ierererree et $0 $0
TOAL .. ctiteeteiceiiei et e e et tn et et se e e e aus s ee e e et e re e e e e aaen e e tas $800,000 $_600,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 "0" if answer
is "none" or "zero."
Aggregate
Number Dollar amount
Investors of Purchases
ACCTedited INVESIOTS ......vuceeeetriieeisiie e ert et etierrertsesenseenaetaansrnseereaneaneensen 2 $_600,000
Non-accredited INVESIOTS ...ouuverrniiereeruernriinierienienreriaraentnscereereerasnessensronneense 0 $0
Total (for filings under Rule 504 0nly) .......cevvviiirieniciiciiiinrnicininene. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.
i ’Igpe of  Dollar Amount
Type of offering ecurity Sold
RUIE 505 .oeiireriiii it e r et e e e res e see st et s rsreem s e anen s rresraanan e senes $
T L Te) | N PP $
RUIE 504 . oiniitieiiiiie i iiiietetie s reeet et s e ran e e eabe s e tare e e atb st ebteeeaneerarsansseranaeas $
TOAL .. eeeteeieeeeeraieeeeerieeeeestaeeeeetantanseesestnnaaserntenaseastnseassnssnersnnnneeres $
4. a. Furnish a 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 information 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,
Transfer AGENt'S FEES .....uuiivuueiiiiieeiiiieeiiiieeeetie e etieerrt e e erieeseneeatreaaeesieeanteastnnsennnns &K< $.500
Printing and ENgraving COSES .....vu.ueeievrernereerruriererresmaeseersnriereessereerssiessesssesssssiessesnnns X $_1.000
LEBAL FEES ..uuunnitieiiiiiiiiiiie e st eeree ettt ie s ee s et e eeraaranr e s e e e e e naana e aeeeeranna e eeaanrannaes = $_6,000
ACCOUNUNG FEES .....uiitiiiiiiieeiiiii e et e e e e e e e et s e e e e taertaeanseansanraaneenneeanns O s
EDZINEETINE FEES .vvvuvnirririiierierriiereeetiiereertesieseeresrnseerestnsesssnsserratiessessiesssssessenmens s
Sales Commissions (specify finders' fees SEParately) .......oveverriiniieeieienreneieeienreneresneenennenns ] $_60,000
Other Expenses (identify) Filing FEES.......uuuuiiererierrerirrrrriiraereereersninreeneersestnnnseeseesrnnenns X $_1.,000
TOLAL +.evtertertentetessetaseeseetassessaseeeeseesaeseetesteatast e sessesaesbesaeeseesbessesesseeraestasenrens ] $_68.500
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b.  Euter the difference between the oﬁ'ermgpmcgwcnmrsponsewpmc
Queston 1 and total expenses furmished in regponse w Part C - Question 4.a. This

difference is the "adjusted gross proceeds 10 e IS5UEL." ..o iiiirenvniiineneniinnren, $531.00
5. Indicate below the amoum of the adjusted gross proceeds to the issuer used or
proposed 1o be used for each of the shown. 1f the amount for any puspose is
1ot known, furnish an estimate and check the box to the left of the estimaie. The total
of the paymems listed must equal the adjusted gross proceeds w the issuer set forth in
respouse 10 Part C - Question 4.b above.
Payments 1o
Di rs& Pa Ti
irectors yments To
Salaries ANA fE85......:euvmrmreericrrererreecsesesrsaeserieasreseesereenenarienalesteraseennes Ods Os.__. .
L e as B8
Purchase, wnmlorkasmgandmumofmhmﬂymdeqmpmw i 38 as
Consu'ucnono:kasmgofplambmldmgsandfacﬂm...,..............;r..:.v ..... ceee. - 39 as
*Acqmsmonofmbusmmcs( the valne of securites involved-in this -
oﬁumgmamybeuwdmcxchangcformemormnnao{anmhe
- ISSUST PUISHADE 10 & METEET).oovvionivvicnrenns - T T = | INUELSILET o | EENEESEE
”Repaymemofmdebwdw .................................................................... os 0s
WOIKIDE CAPITRE ...vcvovuveerverenerseessereseesemseneenessnesessamanees et eiienaree st o as (s 531500
Oher (specify) os as
.. 0% as
) ColumnTotals-..,::,.,.:.......-....._ ............................................................... os s
TomlPaymBLmed(wlnmnmu}sadded) ................................................ £ $531,500

bymc duly authonznd
thefollomngsxgnauneconsnm an

bylhexsaxertofurmshlotheUS Securifies and

per, 1 s o & T e Fate 505
Commission, upo.
wnmzequmofussmtf (hemformamnfnmxshedbymemeﬂoanymn-accwdlwd mvemrpz.rsuamwparagmph bX2) ofRule T

502.
1ssuer (Prim or 1ype) Daie
- Amplidyne, Inc. H April 16, 2002
_Nameofogner(PrmtorType) Trdcofogxcr(PrmtorType) N
Michael Lawyeics © 7 I  President
ATTENTION —-
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R . . STATESIGNATURE - =~ ‘. oo e

1. s amy parvy described in 17 CFR 230.252(¢), (D), (¢) or (f) preseady subject to any of the disqualification provisiom Vs . No
OF FUCH TUIET 1. v euvierentvaryieninn o caesernseensssnsrrasnsanennn e nps s obrNmeases eayraneansts deseessrmastrarisran icenserernovatnssonarsssentnrasavenseresyemronisnenen a 3]
See Appendix. Coluran S, for staie response,

2. The undenigned issuer heveby uerakes 1o farnish © any stie adminiscaor of any stare in which tis notice is filed, 3 nonce on Form D (17 CFR 239.500)
axch ames as requires by sare law.

3. Toe undervigned issaer bereby undernkes o finnish w the staze adminisuaiors, upon Wriles rogucst, informazion furnished by the issucy © offerees.

4, The undersignad issucy Tepresens thez the isscr 35 faniliar with de condigons har mux b sansfied w be exntitled 1o the Uniform Limivd Offering Exempdon
(ULOB)of:hcminvhwhltumwWMWM&WW&WM%mWNWo{Mm
these condiniotis have been saisficd.

The issuer has read dus notificanon and knows e coments © be True and bas duly caused @is novice 1o be signed on s bebalf by the undipigeed duly swdariand

. Iamér(h'izzo:ﬂpe) . Date
 Amplidyoe, Inc | April 16, 2002
' NamcofSlgner (ano;'l)'pe)

Michael Lawrence

—;P(i:‘z.themmeand'mkofmedguingrepraeaaivewermdgnmformemwofwfonn One copy of every modic: on
:FomDuws&bcmauaﬂyaigmd.mmwmnyﬁwdmumdwmuywmymmwupw
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3

- Type of Security and |-
 sggregateoffering |
 price offered in'state

non-
accredited investors in-

B-Item

Non-Accredited
Investors.

| Accredited
Investors |

= X $100,000 1 $100,000 - _ ’

3 2 5| 5535|952 ¢

PR
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