FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMM]SSION
Washington, D.C. 10549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

(675

OMB APPROVAL ]
OMB Number:

Tl

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING E‘KEMPTIOMF\\‘/‘L/J\_J J
Name of Offering  {{_] check if this is an amendment and neme has changed, apd indicate change.) A\ é# \
PFCE Private Placement : 7y & \e \O\\
Filing Under (Check box(es) that apply):  [T] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) D\ OF “#y /,7 \(ﬂ\
Type of Filing; ew Filing [] Amendmem \ \ (0 \O\
s \

A. BASIC IDENTIFICATION DATA

\\O\ e

{.  Enter the information requested about the issucr

Pacific Fuel Cell Corp.

Name of Issuct  ( [[] check if this is an amendment and name has changed, and in /éatc chn.ngc )

\\\\/Afrfm//
i \//

i !
{

Address of Executive Offices (Number and Strei
131 N, Tustin Avenue, Sutts 100, Tustin, CA 92780 e

/ City, State, Zip‘: Code)

Telephone Number (Including Area Code)
(714)564-1693 |

Address of Principal Business Operations (Number and Street, City, State, Zib Code] Telephone Number (ncluding Area Code)
(if different from Executive Offices) (' “
Brief Description of Business I |
Research and developmaent of fue! cell membrane elsctrode assemblies (MEA's) | |
Type of Business Organization TS TS =l

{7} corporation [3 lismited partacrship, already forned ] other (please specity): }

[ business trust [ Hmited pastnership, to be formed | ASS ‘ﬂ E 2@?5

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [{j | 51 {4 Actuat | [] Estimated EH@NQS@N
Jurisdiction of Incotporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: FEN f ;\L\"ﬂﬂr fj‘L
CN for Canada; FN for other fotcign jurisdiction) MY | RS

GENERAL INSTRUCTIONS }
Federal: ; J
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulnuon D or Section 4{6), 17 CFR 230 501 etseq, or13U.SC.
774(6).
When To File: A notice must be fited no later than 15 days after the first sale of secwritics in (t ¢ offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the nddms given below or, if received at thax address after the date on
which it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Sccutities and Exchange Commission, 450 Fifth Street, N.W., Washingte

Copies Regquired: Fivg {3) copigs of this notice must be filed with the SEC, one of which must
photocopies of the manually sipned copy or bear typed or printed signatures.

Information Required: A ncw filing must contain atl information req
thereto, the infonnation requested in Part C, and any material changes from the information previ

rot be filed with the SEC,
Filing Fee: There is no federat filing fee.
State:

d. Amendment.

|

, DC. 20549, |
be manually signed. Any copics rfmt manually signed must be

[
|
{

necd only report the hame of the issuer and offering, any changes
ousiy suppiied in Pans A and B. Part E and the Appendix need

|
|
r

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UHLOE) 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 cach state where sales

arc to be, or have been made. If a state requires the payment of a fee as a precondition to 1he claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance vm.h state law. The Appendix to the notice constitutes a part of

this notice and must be completcd.

|

ATTENTION -§

filing ol a federal notice.

Failure 1o file notice in the appropriate states will not resuli in a loss of the federal exemption. cnnversely, failure to file the
appropriate federal notice will not resuft in a loss of an available state exemption unfess such exemptmn is predictated on the

/

Persons whao respond ta the collection of information contained in this form are noi
raguired to respond unless the form displays a cunently valid OMB control numboer|

SEG 1972 (6-02)

EPDESFH+OTE

uimpog uaydaig

1 of 9

J
|

| 1,/

J
de1:€0 90 80 2ny




| A. BASIC IDENTIFICATION DATA | )
2. Enter the information reqoested for the following:
«  Each promoter of the issuer, if the issuer has been organized withiu the past five years;|
s Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispositioxix of, 10% or more of a class of equ}iry securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnetship issuers; and
e Each general and managing partaer of partnership issucrs. [[

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner [/} Exccutive Officer  [7] Director [T General andfor
Managing Partacr
|

Full Name (Last name first, if individual)

Inouye, Ken
Business or Residence Address  (Number and Sueet, City, State, Zip Code) }
131 N, Tustin Ave., Suite 100, Tustin, CA 9278¢ |

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner Exccutive Officer ] Director [T Genesal andfor
Mansging Parine

|

Full Name (Last name first, if individual) ‘ ;
Suzuki, George “ (
Business or Resideiice Address  (Number and Street, City, State, Zip Code)
131 N. Tustin Ave., Sute 100, Tustin, CA 92780

Check Box(cs) that Appty:  [[] Promoter  [] Beneficiaf Owner [] Executive Officer {71 Dircctor | Genetal and/or
- Ma.n‘hging Partnier

|

Full Name {Last name first, if individual) |
Yan, Yushan r[
Business or Residence Address  (Nember and Street, City, State, Zip Codc) i
131 N. Tustin Ave., Suite 100, Tustin, CA 92789 |

Check Box(es) that Apply:  [[] Promoter  [A] Bencficial Owner [[] Executive Officer [l Director 0 Gcnc;ral and/or
Mar{mging Partner

Full Name (Last name Lirst, if individual) i (
Fulierene USA, inc. j |
Business or Residence Address  (Number and Street, City, State, Zip Code) ] ‘

1721 Garvay Av., Suite A, Alhambra, CA 91803
Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Exccutive Oﬁﬁt‘;er [J Director 0 Gentral and/for

Mahaging Partner
\

Full Name (Last eame first, if individual)

|
|
J
Busincss or Residence Address  (Nomber and Street, City, State, Zip Code) !
I
(

Check Box{es) that Apply: [} Promoter [] Beneficial Owner [} Executive Officer [ Ditector 0 Gm“eral and/or
Mannging Partner

Full Name (Last name ficst, if individual) f
|
Business or Residence Address (Number and Street, City, State, Zip Code) {

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner [T} Executive Officer [[J Director 0 Gcr[‘lcral and/or

Managing Partner

|
Full Mame (Lest naroe first, if individual) [
Business or Residence Address  (Nuraber and Stroet, City, State, Zip Code) r} |
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) [

20f9 )
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|
|
I
|
[ B. INFORMATION ABOUT OFFERING [‘ }
' Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offer'mg?............................‘. K ]
Answer also in Appendix, Column 2, if fifing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? ........... PR $ 14,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? et f 0
4. Enter the information requested for cach person who has been or will be paid ot g;iven. directly or indirectly, :Ln“y
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associaled person or agent of a broker or dealer registcred“(with the SEC and/or with a state
or states, list the name of the broker or desaler. 1f more than {ive (5) persons to be disted are associated persons of su¢h
a broker or dealer, you may set forth the information for that broker or dealer only }
Fult Name (Last name first, if individual) (
N/A f
Business or Residence Address (Number and Street, City, State, Zip Code) J
|
Name of Associated Broker or Dealer r‘
]
States ip Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ of check individual S1ALEs) «....cieiveeiiiienseeee s se s seranad et veees eaaee et tesn ey arsaemens sresaesanes } {1 All States
€7} I (D}
s
Y] (D] |
(R E)) )
Full Name (Last namc first, if individual) J
|
Business or Residence Address (Number and Street, City, State, Zip Code) r
|
Name of Associated Broker or Dealer [ //
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers )
(Check “All Statcs” or check individua! States) . [ () Al States
|
(]
IME) M ()
(NE] - [§p] [cH)
s ]
i |
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 Gheck IRdIVIGUB] SIBIES) w.vrrrssmsriesvrersrmsinsrsenssameprimssisssesssmeemsenssmsscnecbons [ All States
l
{DE}! | [
(ME] (MDI (M8}
(NH] D]
T
|
(Use biank sheet, or copy and use additional copies of this sheet, as necessary.) (
30f9 j }
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}v C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

Enter the aggregate offering price of secun'tics included in this offering and the total a}nount already

sold. Enter “0” if the answer Is “none” or “zera.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns bclow the amounts of the securities offerad for exchange and
already exchanged. i
Aggregate ( Amount Already
Type of Security Offering Price Sold
Debt ©uessserr st eea e AR b s aRR b e e mee S aaa sand S bt Rer RS nnn b s b et onns b masamtessnnn ( s
EQUILY oo esescssssmsnsessessssssesessn . VRN SRS 333 50000 | 5 336,500.00
Common [7] Preferred J
Convertible Securities (including warrants) LS
PartnerShip INEYESTS .oorevvoeer e oo s
Other (Specify ) 8
UL e | 333850000
Answer also in Appendix, Colurman 3, if filing under ULOE. \
2. Enter the number of accredited and non-accredited investors who have purchased s‘:curitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rufe 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their (
purchases on the total lines. Enter “0™ if answer is “none” or “zeru,” ‘
Aggregate
( Number ‘ Dollar Amount
] Investors ‘ of Purchases
Accredited Investors J 2 | §_114,000.00
|
NON-aCCredited IRVESIOTS «..oovoeserenserice eeresvssnsrasmmoras J 15 ’ $ 224,500.00
I |
Total (for filings under Rule 504 only) .............................................................................. f $
J
|

3. Ifthisfiling is for an offering under Rule 504 or 533, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) morths prior to the

Answer afso in Appendix, Celumn 4, if filing under ULOE,

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
REBUIALION A o\t iceintirimmtiin et s vt et s eb i b i e e e s are s bt santeaai tontrns ( $
|
RULE 504 .o voiiin ceier cvrreriscmeri s e st e i s e r $
\
TOMAL e veeeere s caaeesreeeeaeversansbaanntvsnes sa sreesseesons re b seseaisssmsssssassessesstessabenstonssnerans essessssns r §_0.00
4 a Furaish a statement of all expenses in connection with the issuance and distribution of the J
securities in this offering. Exclude amounts relating solely to organization expenses of the tnsurer.
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 .vnunnn. & s 680.00
Printing and Engraving Costs.... L eessresns s s sssn s men s staeses s
Legal Fees veneeietedasaros e sretaes e b es RSt op e s st e : J[] 5
Accounting FEes ..c.uiemrosinercrcnmas [[] $
ENZINEATINZ FEES ocvvtreeietmsireersroossssasarsassressetsssastssmcbsomsenesssisassismnss s esssssmsasmasaess fD $
Sales Commissions (specify finders' fees separately) JD 5
Other Expenses (identify) /‘D s
Total .....cocrvvrcn retvea e s snsenne J 0 s 680.00
§ \
40f0 JJ
|
|
\
|
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|
|
l
|
{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESI AND USE OF PROCEEDS ( J
b.  Enter the difference between the aggregate offering price given in response to Part C — Question ) )
and total cxpenses fmmshed in rwponsc toPart C — Qmmn 4.8 This difference is th adjustcd £ross 337.820.00
proceeds to the issuer.” . erersesms et seasenssp st s sescna o on I $ .
5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for |
cach of the purpascs shown. If the amount for any purpose is not known, fumnish s estimate and [
check the box to the left of the estimate, The total of the payments listed must equat thc 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 ........coveene ‘0s
Purchase of real estate................ | 0s
|
Purchase, rental or Jeasing and instaliation of machinery “ (
BTI0 CQUIDITIENIL ccouosinesserssasse st s 1 sant 02 s b e R bR e s AR RSE st ensnb b ten s s sonwons sesnsssons [ ] B ‘ as
Construction or leasing of plant buildings and facilities ... vvceveicrnrcrmvireeonns w8 | 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 |
issuer pursuant to a merger) wrratreremsest e s s strasas s nennes s ( s
Repayment of indebtedness ............. -8 ( as
Working capital........occ.ccn. | 0s | gs_337.820.00
Other (specify): ‘ 0s f s
~[1% O
|
Column TOtals ..ccn..ccenerrmrennen. VOSSOSO SPTOCTRIRIRPPORS Iy b 000 | s 337,820.00
Total Payments Listed (column totals added) .........cccenecvsicinimmicemiisnesisnnsisnend ........................... J ‘s 337,820.00
L D. FEDERAL SIGNATURE | ]
The issuerhas duly caused this natice ¢o be signed by the undersigned duly authorized person, If this notice is filed undc“r Rute 505, the following
signature constitules an undertaking by the issner to furnish to the U.S. Securities and I”J;xchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inv jr pursuant to paragraph (b)(2) of Rule 502. [
L i
Issuer (Print or Type) Sign Daty J
Pacific Fuel Cell Corp. 7;4/~_ @/%(L 7, 2e0l
Name of Signer (Print or Type) / Title o%r (Print or nyﬁ i r
George Suzuki Presid / |

ATTENTION

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

5of9
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E. STATE SIGNATURE

1. Isamy party described in 17 CFR 230.262 prcsenﬂy subject to any of the dxsquahf cation

provisians of SUCh FBIET ...t e

See Appendix, Column 5, for stale response.

2. Theundetsigned issuer hereby undertakes o furnish to any state adminisirator of
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,
issuer to offerces. J’

any state in which this notice is filed a roticc on Form

|

. . [ .
upon written request, information furnished by the
{

|
!

The undersigned issuer represents that the issuer is familiar with the :onditionﬂ‘s that must be satisfied to be entitled to the Uniform
limited Offering Exemptian {(ULOE) of the state in which this notice is filed and understands that the isscer clraiming the availability

of this exemption has the burden of establishing that these conditions have becn satisfied. |

The issuer has read this notification and knows the contents to be true and has duly cansed ¢}
duly authorized person. ‘

hisnotice 1o be signed on its be“half by thc undersigned

|

Issuer (Print or Type) Signature

Date J

Wame (Print or Type) Title (Print or Type)

i

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 manuafly signed must be photocapies|
signatures.

6of P
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'of the manually signed copy|or bear typed or printed
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APPENDIX

Intend to sell

to non-accredited

investors in State
(Part B-liem 1)

~
a

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

f

amount purchased in State

(Part C-Item 2)

| Disqualification

under State ULOE
| (if yes, attach

/ explanation of

| waiver granted)
J (Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

NJ"hm ber of
Non-Accredited
Investors

Amount

AL

AK

AR

CA

CO

CcT
DE

DC

GA

D

L

1A

KY

LA

MS

E+0E2++01E
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchasej;d in State
(Part C-Itet]:n 2)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

it

Amount

218|518

NH

NI

NC

ND

OH

OK

OR

PA

RI

sC

2

o

vT

VA

£ %8

EPODEZHPOITE
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i
APPENDIX |
1 2 3 4 ‘ 5
u Disqualification
Type of security under State ULOE
Intend to sell and aggregate } (if yes, attach

to nen-accredited offering price Type of inves}For and explanation of

investors in State offered in state amount purchased in State | waiver gramted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Jtem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount nvestors Amount Yes No
wY
PR
|
|
\
: |
i
| |
|
‘i
!
[
|
i
[
I
|
|
|
\
|
/
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