1 . i ;
, 127 G lOZ
Fo RMD UNITED STATES i PR X OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION/ OMB Number: 3235-0076
Washington, D.C. 20549 7 Expires: May 31, 2005
Estimated average burden

O FORMD ¢, [ o
NOTICE OF SALE OF SECURﬁ‘IiiS T A SECUSEONLY __

04005193 PURSUANT TO REGULATION D, e o
’ SECTION 4(6), AND/OR < i
UNIFORM LIMITED OFFERING EXEMPTION
N
Name of Offering (OO check if this is an amendment and name has changed, and mdléte change.)
Series B Preferred Stock
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) O ULOE
Type of Filing: O New Filing ® Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([¥ check if this is an amendment and name has changed, and indicate change.)
Clean Air Power, Inc.

DATE RECEIVED

Address of Executive Offices (Number and Street, City State, Zip Code) Telephone Number (Including Area Code)
5066 Santa Fe Street San Diego, CA 92109-1609 (858) 332-4800
Address of Principal Business Operations (Number and Street, City State, Zip Code) Telephone Number (Including Area Code)
5066 Santa Fe Street San Diego, CA 92109-1609 (858) 332-4800

Brief Description of Business

Emissions reduction technology company developing and commercializing products that reduce engine exhaust emissions.

Type of Business Organization PR@CESSED

& corporation O limited partnership, already formed 3 other (please specify):
O business trust O limited partnership, to be formed / ] AN 1 9 2“%
Month Year

Actual or Estimated Date of Incorporation or Organization: rO l 2 ] | 0 | 3 l Actual O Estimated THO ClAL
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) n
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.
774(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 manually signed. Any copies not manually 51gned must be
photocopies of the manually signed copy r 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 , 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

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

Persons who are tb respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ofll
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A. BASIC IDENTIFICATION DATA -

2. Enter the information requested of the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity securities of

the issuer;

e  Each executive officer and director 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: O Promoter X Beneficial Owner B Executive Officer ~ [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kabel, Daniel

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

5066 Santa Fe Street, San Diego CA, 92037 .

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

Full Name (Last name first, if individual)

Williams, Craig

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

5066 Santa Fe Street, San Diego CA, 92037

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Beck, John

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

5066 Santa Fe Street, San Diego CA, 92037

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gunderson, Maurice

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

50 California Street, Suite 840, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

Ungerer, Scott

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

700 Building, 435 Devon Park Drive, Wayne, PA 19087

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Dueber, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 West Florissant, St. Louis, MO 63136 ‘

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

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

e  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;

e  Each executive officer and director 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: 0O Promoter [ Beneficial Owner O Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
5066 Santa Fe Street, San Diego CA, 92037

Check Box(es) that Apply: O Promoter & Beneficial Owner = O Executive Officer & Director O ‘General and/or
Managing Partner

Full Name (Last name first, if individual)

Shinn, Robert

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

2301 Market Street, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

Rosenberg, Teddy

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

161 Bay Street, 8" Floor, Toronto ON M5J 2S8

Check Box(es) that Apply: O Promoter [l Beneficial Owner [ Executive Officer ~ B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hunter, Wally

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

200 Bay Street, North Tower, 4" Floor, Toronto, ON M5J2W7

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

Full Name (Last name first, if individual)

Nth Power Technologies Fund II, L.P.

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

50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter [® Beneficial Owner O Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Enertech Capital Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 435 Devon Park Drive, Wayne, PA 19087

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" A.BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity securities of

the issuer; :

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

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Emerson Ventures

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

8000 West Florissant, St. Louis, MO 63136

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

Full Name (Last name first, if individual)

Royal Bank Capital Partners

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

200 Bay Street, North Tower, 4™ Floor, Toronto, ON M5J2W7

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

Full Name (Last name first, if individual)

Exelon Capital Partners

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

2301 Market Street, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

CIBC WMC, Inc.

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

161 Bay Street, 8™ Floor, Toronto ON M5J 2S8

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

Full Name (Last name first, if individual)

George, Pete

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

5066 Santa Fe Street, San Diego CA, 92037

Check Box(es) that Apply: 0O Promoter & Beneficial Owner O Executive Officer O Director O General and/or

Managing Parter

Full Name (Last name first, if individual)

Beck, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
5066 Santa Fe Street, San Diego CA, 92037

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

4ofl1

CA 65056.1



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... Yes B No O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..............cc.o.ccomveeeevererieenns 3 N/A

3. Does the offering permit joint ownership of a single URit? ........ccocoovrmiveriinienneee e Yes [¥ No O

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)

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 individual StAtes) .......c.cviriiceriiererite ettt eeta e e O All States

ALO AK DO AZDO AR0O CcAO coO Ccrg DEQO O GADO HIO 11O
ILO INO 1AD0 XSO KyOD A0 MEO MDO MAO MIO MNO MSO MOD
MITOO NEDO NYVO NHO NO NMDO NYDO NCO O okKkDO oOorRO PpPADO
RIO SCO spbO T™WO TXO urO viQg vaAaDO O wWiIbhO wyQOdO PRO

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 INdivIdUal STALES)......o.veeriereeriererieeeritet ettt ettt sa b sassaaaes O All States

AL O AKO AZO AR O CADO coDO crid DEO DCO FLO GA O HI O IpD O
IL O IN O A0 KSO KyO LA O MERDO O Ms O MoO
MT O NEO NQO NHDO NNO NMO NYDO NCO NDDO OHO OK O ORO pPADO
R O SCO s T™NO X0 uro vri vaAO wAaO wvO WwWI 0O wyO PR O

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 individual STAteS)........ccvvvrrrrereeiririereieeniie ettt sttt sttt st sera e s e enes O All States

ALO AKDO AZO ARO CcAO c¢coO Ccr0 DEO DCO FLO GAO HIO 1O
ILO INO 1A0 KSO XyOdO A0 MEO MDO MAO MIO MNO MSO MOO
MITO NEO NQO NHO NO NMO NYO NCO NDO OHO oOKDO OrRDO PAO
RIO SCO SsSbO TNO TXO urgO vigd vADO wADO wvO wiOd wyDOd PrO

(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-

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 0 and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1vuverree sttt st s bbb $ -0- $ -0-
B QUALY . vvvoeveterees ettt ettt $ 12,000,000 $ _ 10,971,286
O Common & Preferred
Convertible Securities (including warrants) ..................... b $ -0- $ -0-
Partnership INEETESTS..........ceeuivriereieieesetiicisesscees et st sass s st snse s b sasssanens $ -0- $ -0-
Other (Specify ) ettt st $ -0- $ -0-
TOMAL ..ottt bbbt $ 12,000,000 $ _ 10,971,286
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
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOTS ...ovrvieetciiieeietee et eeeetet e eteee et estetess b e eeeae st esesateesetessesesseseeas e 9 $ 10,971,286
Non-accredited INVESTOTS .......cvvviveieeeeeicieictsens et sene et s s seeb et enas 0 $ 0
TOMAL ..ottt ee st e ee e et sese st 0 § 10,971,286
Answer also in Appendix, Column 4, if filing under ULOE.
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505..euiieieieeeeeiie ettt tere et et be e s ssss s sa s esstst et snesebebesesnesesabessne s erennenas $
REZUIAHON A ..ottt eeee ettt et naens $
Rule 504.......... ettt tettre e bt ek s eate bt ettt arane R R et ee et ek e b b et et s b e st es et easenenteneetsbaenes $
Total .ocveeriiiicce e, et s et s e 3
a. Fumish 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.
TranSTEr AZENE'S FEES....o.vuiiriireeerereitiris st se et es et ss s s e se e essasan s s e sene e stenss s O 3
Printing and ENGIaving COSS ......cvevrieroieiirereiiensesesseseseseseisissessesessssesesssssssessesssesssaetesssessessnsnsasnsans O 3
LEZALFEES ....n vttt sttt et b it et e B $ 150,000
ACCOUNLNG FEES .....vovvvieiecisies e ries st st s s sss bbbt bbb $ 50,000
ENZINEETINE FEES ..e.vvvviiviriieiietitereeeeeeiie ettt et es s b st s s b be sttt b e se s e e s s nssb et s ensesenensnensaen O s
Sales Commissions (specify finders’ fees separately) .............. et r et O 3
Other Expenses (identify)  _ et 0O s
TOLAL coeeeveretes ettt et ettt ee sttt seb e et es e n st et et et et e s st et et et ettt reaere sttt an s e nanes a s 200,000

(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

b.  Enter the difference between the aggregate offering price given in response to
Part C — Question 1 and total expenses furnished in response to Part C —
Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” .............. $ 11,800,000

5. Indicate below 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 estimate and check the box to the left of the estimate.

The total of the payments listed must equal the adjusted gross proceeds to the issuer

set forth in response to Part C — Question 4.b above. ...,
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and fEES......cvviviiereeee et O s O s
Purchase 0f 1€al €S1Ate.......cuviiicree ettt O s O s
Purchase, rental or leasing and installment of machinery
ANd EQUIPIMENT. .cocvviiiree e et en e eseaes O s O s
Construction or leasing of plant buildings and facilities.........cc.coccrenenee. o s O s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another 1SSUET PUTSUANL t0 & METZET) ..ucuuerererreieeeecrerereieieinreetnreser s e senesnanes O s O s
Repayment of indebtedness ........coovrcerneerriennerere e O s O s
WOTKING CAPILAL....cvvieeriitiiei ettt st et O s B $ 11,800,000
Other (SPECITY): oot et b e s a s a s

..................... O s O s

Column TotalS.....o.orriiiiiircesieeer e sace e O 3 0O $ 11,800,000

Total Payments Listed (column totals added)...... & $§ 11,800,000

o el iR
¢ v

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to 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) Signature Date
Clean Air Power, Inc. ’NW January |4, 2004
S~
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dan Kabel Chief Executive Officer
ATTENTION

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

7ofll
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E.STATE SIGN ATURE

1. TIs any party described in 17 CFR 230 262 presently subject to any of the dlsquahﬁcatlon provisions of
suchrule?................ 0 PR Yes O No &

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice if filed and understands that the issuer 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 true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature ‘ Date

Clean Air Power, Inc. . T )( > w January 14, 2004
Name (Print or Type) Title of Signer (Print or Type) -

Dan Kabel Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AZ

CA

Series B-1
Preferred Stock -
$2,000,000

$1,850,000 0

Series B-1
Preferred -
$250,000

$250,000

Ml

MS

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

1 2 3 4 5
Disqualification
under State
Type of security 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-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Series B-1
MO X Preferred - $640,000 0 X
$640,000
MT
NV
NH
NJ
NM
Series B-1
NY X Preferred Stock - $1,600,000 0 X
$2,000,000
NC
ND
OH
OK
OR
Series B-1
PA X Preferred Stock - $3,200,000 0 X
$3,200,000
RI
SC
SD
TN
TX
UT
VT
VA
WA
\VAY
WI
WY

10 of 11
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1 2 3 4 5
Disqualification
under State
Type of security 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-Item 2) ‘(Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
PR
11 0f 11
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