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FORM D ' UNITED STATES OMB APPROVAL
SECUR[T'ES AND EXCHANGE OMB Number- 3235-0076

. Wiashington, D.C. 28543 ; xpires:
" .' }imd average burden
‘ . FORM™) OUFS per response. .. . .. 16.00

| / \n, NOTICE OF SALE OF S —SEC USEONLY__

1 '_ PURSUANT TO REGULATIO

| 06061570 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [ ] Section4(6) [} ULOE
Type of Filing: M_New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the informalion requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
493 Old Trenton Road, Cranbury, NJ 08512 : {609) 490-1090
Address of Principal Business Operalions {Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)

(if different from Executive Offices)

(609) 430-1090

Brief Description of Business
Development stage corporation in the process of developing a new method for generating thermal energy heeiﬁil'ﬁz %ﬁﬁfp@i&@nemtion

and power . AV AV I
Type of Business Organization .
corporation [J limited partnership, already formed D other (please specify): NUV 15 Zﬂus
' TSN
Month Year y
Actual or Estimated Date of Incorporation or Organization: [1 1] [@ 7] ©fActal [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (BB

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. o7 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 CpmmiSsiun (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.dale it was mailed by United States registered or certified mail to that address.

Where To File; 1.8, Securities and Exchange Commission, 450 Fifih 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 copics nol manually signed must be
photocopies of the manually signed copy or bear typed ur printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd 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 nced
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 ddopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If o state requires the paymcent of a fec 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 faw. 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 joss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

: Persons who respond to the collaction of informatijon contained in this form are not
SEC 1972 (6-02) required to respend unless the form dispiays a currently valid OMB control number, 1 of 9
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2. Emer 1hc mfurmallon rcqucsu.d for the fol!owmg

¢ Each promoler of the issuer, if the issuer has been organized within the past five years;
s Each beneficinl owner having the power to vote or disposc, ar dircct the vote or disposition of, [0% or more of a class of cquity securities of the issuer.
®  [Cach exccutive 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: [ ] FPromoter  [[] Beneficial Owner  {/] Executive Officer ] Director [} Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Winningstad, C. Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Traenton Road, Cranbury, NJ 08512

Check Box(es) that Apply:  [7] Promoter [ ] Beneficial Owner ’ /] Executive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brewer, Dr. Shelby T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Jamieson Avenue, Ste. 1406, Alexandria, VA 22314

Check Box(es) that Apply: [J Promoter m Beneficial Owner [/} Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name fust, if individual)

Good, William R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Otd Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner B’Execulivc Officer [] Director 7] General andfor
Managing Partner

Full Name {Lasl name firs, if individual}

Penwell, Scott C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 North Second Street, 16th Floor, Hammisburg, PA 17101

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

Full Name (Last name first, if individual)
Kalleres, Michael P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1286 Queen's Island Court, Jacksonville, FL 32225

Check Box(es) that Apply: [l Promoter [T} Beneficial Owner  [] Executive Officer 7] Director [0 General andfor
' Managing Pariner

Full Name (Last name first. if individual)

McPeak, Merrili A.

Business or Residence Address (Number and Street, City, State, Zip Code)
493 OId Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply: [ Promoter Q/Bcncﬁcial Owner Executive Officer M Direclor [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Mills, Randefl L., Dr.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

(Usc blank sheet, or copy and use additional copies of this sheel, as necessary)
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the powet 1o vote of dispose, or direct the vote or dispositien of, 10% or more of a class of cquity securitics of the issuer.

e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter m Bencficial Owner  [] Executive Officer  [[] Director [] General and/or
Menaging Partncr
Full Name (Last name first, if individual)
Sullivan, Charles J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512
Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner  [] Executive Officer [} Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Sawyer, George A. - ]
Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512
Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [[] Execwive Officer z] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual) ,
Sippel, Eric
Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512
Check Bex{es) that Apply: [ Premoter [7] Beneficial Owner D Executive Officer [} Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Moskowitz, Neil

Business or Residence Address  (Number apd Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

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

[Q/ Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Jordan, Michael

Business or Residence Address  {Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply: [J Promoter ] Beneficial Owner  [] Executive Officer 7] Director [[] General andfor
Managing Partner

Full Name (East name first, if individual)

Kirby, ill, Albert F.

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

493 Old Trenton Road, Cranbury, NJ 08512

Check Box{es) that Apply: [ Promoter {7] Beneficial Owner 7] Executive Officer [} Directer ] General andfor

Managing Partner

Full Name (Last name first, if individual})

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..o

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

a broker or dealer, you may set forth the information for that broker or dealer only.

¢ 50.000.00

Yes

No

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.
1f 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. 1f more than five (5) persons to be listed are associated persons of such

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual StAlEs) ..o

[] All States

X
OL] MS
5D

Fuil Name {Last name first, if individuval)

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 STAESY ..ot s [0 All States
[AK]. Ga] [Hi]
MT] -2 ND

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) ..o O All States

AL

RE

{Use blank sheel, or copy and use additicnal 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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

s 15,000,000.00 $ 1,850,000.00

Common  [7] Preferred

Convertible Securities (Including WarTants) . ..o sinserieee s s s s b3 b

PArNErSRIP ILETESIS ... o\veeseomrcrssassrensescneoseessesceeessassiatsossbses agsse s s ser s s st s s b b} by

Other (Specify J eveureeeee e eeeeemere bk s bttt et $ $
s 15,000,000.00 ¢ 1,850,000.00

B e T | RO U OO OO O RO PO VUGNV SO RSP SE TR

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 securitics and the aggregate dollar amount of their

purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEOIIED TN VESLOIS oo cesittsirensrrerrseaeessssasesseetessssasaasmerrs Eabbbs sasamnmnasassessbaneanseeshsemnnnd s b e tr b s brp v s b aes

NON-ACCTEAITEd IMVESIOIS 1iiviiirivisrrrarereeessesssesneeresee st rasstsserar s orassem s antrssssssasssadebt Had s st a7 amrarnnssssaseees
Total (for filings under Rule 504 0N1Y) v i snneas
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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

$
R UIBLION A ..ot e i e et e e b Y
S 1) U U UOU U TU PO STOUPUS IO $

0.00

4 a.  Furnish a statement of all expenses in connection with the isswance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. [ the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
‘Iransfer Agent’s Fees v
PHRtng and Enraving OIS .o iiiiiiiiiuiniisrrrses s st s et ph s e

ACCOUNTINE FEES ctitititi ittt eme bbb st e et RS2

Enginccriﬁg FEES ooooooooeooeeeoeseeeeseeeeeeeesesesesse s s ese e seseeseeeeemmmes s e
Sales Commissions (specify finders’ fees separately)

Other Expenscs (identify) travel, filing fees, misc. 9.000.00

§ 45,000.00

REOOOROO

TOUAL oottt este s e e eeeeeeeeeeeshtssebesrmsese s ke sbamns e ean s SR RaAT SRS s ne s £ eE e beamairan LS eenena s eR e eamnke ks e bEe LS e E e
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b.  Enter the diffcrr:nce 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 14.955.000.00
PTOCEEAS 10 THE ISSLET." 1o ittt et cr s e R AR bR TR SRR s bbb

5. Indicate below the amount of the adjusted gross proceed to the issucr 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 tetal of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments lo

Affiliates Others
Salaries and fReS ... 0%
PUTCHESE OF TEAL ES1A1E 11voi. vt iiveriassssseresieressremran eeseseseaeasesssese s ecacemet s s bas oA TR s LA smnmere et sbs b st teneea s s s et nt s Os
Purchase, rental-or leasing and installation of machinery
NG EQUEPITIEN 1o ceecet oot ccaee e s sd b am s s s mas s e RA RS LS AmnEenssenrne ebansnessns s 0s
Construction or leasing of plant buildings and Facilities ... e 0s 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
ISSUET PUFSUANT 10 8 IMETEET) 1oeieieermercnssreerveserescessa e ssas b b3 s 405 £ S2n a2 e e Os s
Repayment of INAEBIEANESS .........u..umuessresssrresssmmmsesssssessesemsecssssssssssssssessmsssssssssnressesssssssmssssssssssssseesenscees | 9 s
WOTKINE CAPHIBI.ooooeeice e eceetecars v e s e se et s e cms e m e ehm e AR AR E RS e T AT T AL p g n e a ettt n s BS 14,955,000.00
Other (specify): 0os as

...... s s

COMMN TOMAIS ...t st sone s sbissssssssssssansasssssesssssssssssseens ] 9 0.00 ™ 14,955.000.00

14,955,000.00
D’S_____.,.

%m‘w%“%;

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signaturc constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furiished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Total Payments Listed {column totals added) ..o

Issuer (Print or Type) _ Signature Date
BlackLight Power, Inc. |‘. (_J October 30, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
William R. Good Vice-President Administration
ATTENTION

Intentional misstatemeﬁls or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

Sef9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHCR FLIET 1ot ieem et s b ARS8 s (m] i)

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upan written request, information furnished by the

issuer to offcrecs.

4. The undcrs:gncd issuer represcms that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burdcn of establishing that these conditions have been satisfied.

The issuer has read this notiftcation 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)
BlackLight Power, Inc.

Signature . Date
Z( (__J October 3 0, 2006

Name (Print or Type)
William R. Good

Title (Prml or Type)

Vice-President Administration

Instruction:
Print the name and titte of the signing representative under his signaturc for the state portion of this form. Cne copy of cvery notice on Form
D must be manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggrepate

offering price
offered in state

(Part C-lItem 1)

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

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

(Part B-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |

AK i L |
Az || | —
AR |
CA _} x| C.S.15000000 |1 $25,000.00 HERER
co . C_ ]
cr . |
i| ©s. 15,000,000 | 1 $25,000.00 TIER
I —
L]
.
|
L il
| —
.
1}l J
L]
L
| C.$.15,000,000 |2 $1,700,000. | IS
W]
L
[
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1 2 3 4 5
Disqualification
Type of security under State 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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MO l ] I ]
NE B [M B 1 |_|

L |
w [ | , ] [

el ]
NJ (____]
L P | .
vl ||
NC | : ]
ND n__ L.
OH I 4_ ]
oK L ]

. 1

OR |

i

1

]

JUL

®

PA x | C.S.15.000000 | $100,000.0 L

il
LI

1

il
U
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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)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl__ [
[ L I
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