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FORMD | UNITED STATES OMB APPROVAL
T SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535-0076
} : : Washington, D.C. 20549 Expires:
J Estimated average burden
! FORM D hours perresponse. ..... 16.00

: I NOTICE OF SALE OF SECURITIES W_SEC UsE ONLYEi _
| . PURSUANT TO REGULATION D, o
” : ‘ SECTION 4(6), AND/OR DATE RECEIVED
F ‘ UNIFORM LIMITED OFFERING EXEMPTION | |
lelme of Offering ([:] check if this is an amendment and name has changed. and indicate change.)
Sieries B Convertible Preferred Stock //\\

Filing Under (Check box(es) that apply): - [} Rule S84 [7] Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE

‘I]:fp: of Filing: [/} New Filing [[] Amendment QECEIVED

| r -

T ' A. BASIC IDENTIFICATION DATA // o .,M,-
Ul‘lb b

I” Enter the information requested about the issuer

Namc of Issuer ([:'j check if this is an amcndmcm and name has changed, and indicate change.)
S:Jlaren Corporation - 161

A“ddress of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (lnc dihgrAc Cude)
32 Monterey Court, Manhattan Beach, CA 90266 (310) 729-5164
Addrcss of Principal Business Operations {Number and Sln:ct State, le Code) Telephone Number (Including Area Code)
(|[d|fferem from Exccutive Offices} k
*f Eg_

Biief Description of Business

== V osay \\IINl|||I|I)N||I|IIHINIillllﬂ)l\lﬂl‘lf\\II\

il 7] corporation E] limited partnership, already formed Wcr (please spcc'. 06065428
-0 business trust [] timited partnership, to be formed HNANCIAL . . _.
{ ‘ Month Year
A itual or Estimated Date of Incorporation or Organization: - [6T11 [©I1] [AAscwal [ Estimated
Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State:
! CN for Canada; FN for other foreign jurisdiction) ﬂ

G FVFRAI IT\STRUCTIOI\S

Fc dernl

Who Must File: All issuers making an offcrlng of securities in reliance on an exemption under Regu!auon D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no latcr than 15 days after lhe first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
ard Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wuch (it is due, on the date it was maited by United States registered or certified mail to that address.

Where ToFile: U.S. Securities and Exchangc Commission, 450 Fifih Street, N W,, Washington, D.C. 20549,

Copies Required: Five {5) copjcs of this noticc must be filed with the SEC, onc of which must be manually signed. Any copies not manually sigricd must be
pl otocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information cequested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

nct be filed with the SEC. |

F':lr'ng Fee: There is no federal filing fec,

Slal: :

Thiis notice shall be used to indicate rehancc on the Uniform Limited Offering Exemption (ULQE) 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 Sccurities Administrator in each state where saies
are to be, or have been made. [f 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 pant of
this notice and must be completed.

| ‘ ATTENTION

Failure to file notice in the appropnate slates will roi result in 2 loss of the federal exemption. Conversely, failure to file the
1approprlate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
Ailing of a federal notice.

!
t

- Persans whc; respond to the collection of information contained in this torm are not
SzC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1 of 9
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" Enter the information requested for the following:

e Edch promoter of the issuer, if the/issuer has been organized within the past five years;

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

o R e AT, T it T
| @ -r'}»,.gi ‘»"’w"fr ém}g , i ﬁ”‘w
:
|
|

e Each gencral and managing pannc;r of partnership issuers.

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

——

Chuck Box(es) that Apply: ' O Promoter [/l Beneficial Owner [/] Executive Officer |7] Director
!

0

General and/or
Managing Partner

Full Name (Last name first, if individuoal) l
Spimak, Gary T.

‘B_li';incss ar Residence Address  (Number a:nd Strect, City, State, Zip Code)
" Monterey Court, Manhattan Beach, CA 90266

Chieck Box(gs) that Apply: ] Promoter [[] Beneficial Owner [ Exccutive Officer /] Director

General and/or
Managing Partner

F_qll Name (Last name first, if individual) |
Ragers, James E. l

Business or Residence Address  (Number and Street, City, State, Zip Code}
703 Pier Avenue, Suite B-814, Hermosa Beach, CA 90254

Cteck Box(es) that Apply: [} Promoter /] Beneficial Owner  [] Exccutive Officer [} Director
i !

General and/or
Managing Partner

ﬁill Name {Last name firsy, if individual)
Liatimer, James ’

u !

Bi'siness or Residence Address  (Number and Street, City, State, Zip Code)
1
2G0 Via Colorin, Palos Verdes Estates, CA 90274-1134

Check Box(:s) thal Apply:  [] Promoter [/} Beneficial Ovmer {T] Executive Officer [] Director

General and/or
Managing Partner

i

i
Ful] Name (Last name first, if individoal) ;
Spnmak Raymond John

Business or Residence Address  (Number énd Street, City, State, Zip Code)
117 West Marigold Street, Munhall, PA 15120

L.hcck Box{cs) that Apply: [ Prumotr‘lr /] Beneficial Owner  [7] Executive Officer  [[] Director

ll

General andfor
Managing Partner

Full Name (Last name first, if mdwldual)
Spimak, Dale R.

Bus:ness or Residence Address  (Number and Street, City, Siate, Zip Code)
"0? Mapledaie Drive, Murhall, PA 15120

C-ieck Box(es) that Apply: 3 PromotTr Reneficial Owner  [[] Exccutive Officer  [7] Director

General and/or
Managing Partner

Frill Name (Last name first, if individual)
Sipimak, Jacqueline

Egsincss or Residence Address  (Number and Sweet, City, State, Zi_p Code)
227 New York Street, Bridgeville, PA' 15017

Check Box(es) that Apply: O Prometer [7z] ‘Beneficial Owner [} Excecutive Officer  [7] Director
' . | :

General and/or
Managing Pariner

Eull Name (Last name first, if individual) |

(:re:ner Donna I
]

Busmcss or Residence Address  (Number ‘and Street, City, State, Zip Code)
602 Circuit Court, Galveston, IN 46932

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the followmg

e  Each promoter of the issuer, if lheltssuer has been organized within the past five years;
|| ¢  Each beneficial owner having the pé)wcr 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 dir:c:of of corporate issuers and of corporate general and managing partners of partnership tssucrs; and

s  Each general and managing paniner of partnership issuers.

Chiick Box{es) that Apply: [] Promoter [/ Beneficial Owner  [] Executive Officer [J Director [7] General and/or
! . Managing Partner

F_u” Name (Last name first, if individual)
Allen, Karen

Bu nness or Residence Address  (Number and Street, City, State, Zip Code)
742 Outlook Lane, Chattanooga, TN 37419-2221

Ch':ck Box(es) that Apply: [T} Promoter [/] Beneficial Owner [} FExecutive Officer [} Director [J General andfor
! Managing Parner

EI‘I Name {Last name first, if individual)
S]laimak. David J. !

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

1
2230 Merritt Way, Arlington, TX 76018

Ch"_cck Box(cs) that Apply: [J Promoter /] Beneficial Owner [ Exccutive Officer {7 Director [] General andfor

A . | Managing Partner
Fu'ﬁl Name (Last name first, if individual) |
Spirnak, Raymond Joseph 1

Business or Residence Address {Number and Street, City, State, Zip Code)
74 Springmeadow Court, Pittsburgh, PA 15236

Cljcck Box(cs) that Apply: O Promoter [ Beneficial Owner [7] Exccutive Officer  [[] Directer [J General and/or
' Managing Partner

b
i
1

Full Name (Last name furst, if individual) _ )

'
'

Business or Residence Address  (Number :%nd Street, City, State, Zip Code)

|

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

t
! L

Fuil Name (Last name first, if individual)
[}

; !
BI:J!SinCSS or Residence Address  (Number and Street, City, State, Zip Code)
: ] .

Clieck Box(es) that Apply: O Promole:r [0 Beneficial Qwner [7] Executive Officer [T} Director [7] General and/or

+ | Managing Partncr

Full Name (Last name first. if individual) |

Business or Residence Address (Number a;md Street, City, State, Zip Code) .

i

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

Fill Name (Last name first, if individual) |
I

: |
B'isiness or Residence Address  (Number :and Street, City. State, Zip Code)

(Usci blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issqer intend to sell, to non-accredited investors in this offering?.......c.coovvrienre

L

) 'Answer also in Appendix, Column 2, if filing under ULOE.
i What is the minimum investment that will be accepted from any individual? ........ooeeuomirrrrrmreemeecemsniieesreeeciisseaneiees
' 1

t
]

Does the offering permit joint ownership of @ Single UMit? ...t

Rl

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 assocmtcd 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 decaler. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$ 20,000.00
Yes No
0

Full Name' (Last name first, if individual)

i
il I

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

Nime of Associated Broker or Dealer !}

sl

Stincs in Whlch Person Listed Has Sol:cuted or Intends to Solicit Purchasers

(Check “All States™ or check mdwndual B et [} All States
- [AK]  [AZ] - [CA]
- (N]  [IA]
M1, [RE] [NV
| [R]° O B
l
Fu'n Name (Last name first, if individual)
!
Busmcss or Residence Address (Number and Street, City, State, Zip Code)}
| .
Ni_tme of A_Ssociatcd Broker or Dealer !
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
§ {Chcck “All States” or check indiv!idual States} ... e sttt st [ All States
(ALl
gy M A E) K @TA ME Mo MA] M) My MS MO
- MI
(RL]
]
Full Name'(Last name first, if individual)
Bltsmcsq or Residence Address (Number and Street, City, QLaLc Zip Code)
: f
Niame of Associated Broker or Dealer |
. ) |
States in Which Person Listed Has Soli'citcd or Intends to Solicit Purchasers
": (Chcck *All States™ or chcckmdmdual [ £33 U UO [} All States
i
- [AK]  [AZ] (AR] - (col (H1]
[MT],
RO BB B MM X D o A A & W Wy [PR]
l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of scecuritics 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 ] and indicate in the columns below the amounts of the securities offered for exchange and

l already exchanged. ‘ :

. Aggregale

i| Type of Security Offering Price
DIEDL oottt e a s et v s et ere st vmr e st esrassenrans .. 8

Amount Already
Sold

b3

A, .5 1,332,630.00 ¢ 1,332,630.00
i. Preferred
L Convertible Sccurities (including warrants) SEOSTOUUTUUURUPION. $
: Partnership Interests .......coovovecinimmvrenerisinns SRRSO, $
i Other (Specify . | - ¥ $
Total oo ..§ 133263000 ¢ 1,332,630.00

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 tolal lines. Enter,"0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
} Investars of Purchases
ACCIEAIIEA INVESLOTS .....oooiie e vermseareresssseresssserseserassssss s s aes b st ss b ass et enans bbbt b4 sbansannsssmassenen 17 $_1,332,630.00
Non-accredited Tnvestors ... b
Total (for filings under Rule 504 only) ....5... b
Answer also in Appendix, Column 4; if filing under ULOE.
3. Ifthisfilingis 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 Daollar Amount
' Type of Offering | Security Sold
RUIE 05 .. ovs oo e e e e e )
REQUIALION A ..o oo e oo et e eeeees e 5
TOU! ot e et e e e e s_0.00
4 a. Furnish a statcment of all c)ﬁpenscs in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
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 1o the left of the estimate.
Transfer AGent’s FECS ..ol e 0 s
Printing and ENraving COSIS...........ocromumeecmmeccssseossesoossssreeesssreseseeseeee g s
Legal FOrs ottt et s 7l 3 40,000.00
Accounting Fees ....... 0O s
Engineering Fees ...l et AR b bbb O s
Sales Commissions {specify ﬁndcrs’ fees separately) .o O s
Other Expenses (identify) 1 e eeneeeee e O s
L S @ $_40.000.00

4 of 9




A\ |

INVESTORS, EXPENSES ANDIUSEIOF PROCEED WAL
Ay TP L nnb *ww T

N e

b Entcr the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 1.292,630.00
proceeds to the issuer.”.. .

5. indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
each of the purposes showr. Ifthe amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstun.atc 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 [€e€s ... e, . . Os as

Purchase of real eState .oo...vvcorsideereccrnse STV DIR OO PRSOONt I I J s

Purchase, rental or Icasmg and mstallauon of machmcry
+ and cqunpmcnt - BPUU O ———— Y b as
\ Construction or leasing of piant buildings and facilities ............. e e g Os
1 ) ;
” Acquisition of other businesses (including the value of sccurities involved in this

offering that may be used in exchinge for the assets or securities of another
| issucr pursuant to 2 merget) ...... LT ettt et s s as
| Repayment of indebtedness i ~[% s
fl Working capitat............ . s 75 1,292,630.00
.. Other (specify): s Os
" :

....... s s
CONUMR TOalS . U iy £ 310 Z)s_1292.630.00

1 Total Payments Listed (column t01a15 added) s 1,292,630.00

M T e B e B ir %, opsoiiin i oo’ DZFEDERAL SIGNATURE (e (5 i A0 g 2

ALy .ré..a

The issucr has duly caused this notice to. be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
s gnature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writlen request of its stafT,
tlie information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tusuer {Print or Type) ! Signature Date
$Solaren Corporation ; G y V2 2-/ 2006
Mame of Signer (Print or Type) : Title of Signer (Print or Type)
Gary T. Spimak 1 President
' |
i
[
\ !
1
. !
‘ ATTENTION

. Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001. )
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A

il

[s any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsqualiﬁcatmn Yes Nao
provisions of such rule? et ceras e - SO | |

See Appendix, Column 5, for state response.

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

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

]
The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to 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 availahility
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 behalfby the undersigned

dily authorized person.

Tisuer (Print or Type) ’ Signature Date
Solaren Corporation ' Ve fzoe
S, Po , G Orry \ gp;\,\mo/ 7 Jrefzo06
Pllamc {Print or Type) Title (Print or Type)
(ary T. Spimak President
]
'
;
5 :
i
.‘?ns[ruc.rion.‘

.rint the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
‘D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
isignatures, .

, 60f9
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1

2

Intend to sell
"to non-accredited

Typ:c of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
! " (PartB-ltem1) | (Pan C-ltem 1) (Part C-lter 2) (Part E-Item 1)
I ' Nuomber of Number of
: Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
| Ac LI ]
'.' AZ | | |,
AR LWJ i | |t
EE CA | [T % ] Pret:B $597.402 | 12 $597,402.0( : ] 1 X i
| co L WL
K I [
oEf ] f |}
 bC . ]
. FL ' J [ I—_—JI | f
Al | | | | —
o | ' [ JIC
f D I_—T ‘. [—____._J ___,_,___;
L e L JIL |
s i
R I N C_C
s L] L
b KY | . l 1L |
A ! Ll
M | |
i N | I L L.
MA il x_ ipref.B $594,828 |3 $594,828.0( IEx
I C_djl_ |
| [l
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|

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
anfl aggregate
offering price
offel;'ed in state
(Part C-Ttem 1)

amount purchased in State

Type of investor and

(Part C-Item 2) )

¥,

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

I
:

Yes

No

'

!
I

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

L

4

Pref.:B $101,400

$101,400.0

UL s

"
t3

f

[rve—— g,

R — |

I

I

L |

OK

OR

PA

0L
L

" RI

R
1L

e I —

1
'
1
!
i

Pref. B $39,000

$39,000.00

L

|

T | p—

VT

VA

T | e

WA

Wi
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:

2

Intend to sell
¢ to non-accredited
investors in State

t 3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

I (PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-hem 1)
I i ; Number of Number of
¢ 1 Accredited Non-Accredited
!State ! Yes No I Investors Amount Investors Amount Yes No
| wy | |
_! 7 ' i e
e | . I
< [ :
i' ]
! :‘
! !
‘1 .
: { .
.: 1
| I
. .
| :
f F
|
‘.
b )
! .
|
' i
i .
' t
| a
| |
! X
|
u |
'
C |
;
}
\ 1
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