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N J o Y
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / ///Q / ? {
L\

Convertible Secured Debenture and Warrant to Purchase Common Stock

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [0 uLoE

Type of Filing: [ New Filing O Amendment PHOCFSS%—

A. BASIC IDENTIFICATION DATA

P i
1. Enter the information requested about the issuer D M?'

Name of Issuer ({3 check i this is an amendment and name has changed, and indicate change.) P THOMS 0 N

Open Energy Corporation El

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number ?Iﬁq:uding Area Code)
) , (858) 794-8800

514 Via de la Valle, Suite 200, Solana Beach, CA 92075 :

Address of Principal Offices . (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Development of world class renewable energy which development includes, but is not limited to, acquiring
commercially viable assets within the Renewable Energy sector.

Type of Business Organization

& corporation 3 limited partnership, already formed [ other {please specify):
[ business trust ] limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 4 | { 0 2 I & Actual (] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;
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 sxamption 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 cenified 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 fited with the SEC, one of which must be manually 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 eonly report the name of the issuer and offering, any changes
thergto, 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 Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exermnption (ULOE) for sales of securities in those states that have adopted
ULOQE 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 slate 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 in the notice constitules 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available siate exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are J( \/\/ \"\
not required to respond unless the form displays a currently vatid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole 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 pariner of partnership issuers.

Check Box({es) that Apply: [ Promoter X Beneficial Owner K Executive Officer B3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Saltman, David P.

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

Check Box(es) that Apply:  [J Promoter ] Beneficiat Owner [ Executive Officer X Director | [ General and/or Managing Partner

Full Name (Last namae first, if individual): Dodd, Nerman J.

Business or Residence Address {Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

Check Box(es) that Apply:  {T] Promoter [} Beneficial Qwnaer X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Gangemi, Ron

Business or Residence Address {Number and Street, City, State, Zip Coda): 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B4 Director [ Genera! and/or Managing Partner

Full Name (Last namae first, if individual); Leitch, Andrew M.

Business or Residence Address (Number and Strest, City, State, Zip Code}: 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

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

Full Name (Last name first, if individual): May, Derek

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

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

Full Name (Last name first, if individual): Ward, Edward Douglas

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Scolana Beach, CA 92075

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B4 Executive Officer (] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Bostater, Cheryl J.

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 82075

Check Box(es) that Apply: [ Promoter O Beneficial Owner (0 Executive Officer {1 Director [ General andfor Managing Partnar

Full Name {Last name first, if individual}: Britts, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 82075

{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 for the following:
* Each promoter 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 partnars of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {T] Promoter [C1 Beneficial Owner I Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual): Rogers, Don

Business or Residence Address {Number and Street, City, State, Zip Code): 514 Via de |a Valle, Suite 200, Sclana Beach, CA 92075

Check Box(es) that Apply: ) Promoter [ Beneficial Owner B2 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Stein, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code): 514 Via de la Valle, Suite 200, Solana Beach, CA 92075

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):

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

Check Box(es) that Apply; [ Promoter [ Beneficial Owner O3 Executive Officer {0 Director ] General and/or Managing Partner

Full Name {Last namae first, if individual);

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

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

Full Name {Last name first, if individual):

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

Cheack Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [] Director [0 Genera! and/or Managing Pariner

Full Name (Last name first, if individual):

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

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

Fuli Name (Last name first, if individual):

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

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

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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........oceueieerenns O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Does the offering parmit joint ownership of a single unit?... | |
4.  Enter the information requested for each person who has been or wull be pald or given, d:reclly or mduectly

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

assoclated parsons of such a broker or dealer, you may sat 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 S1ates).......c..viviiii i e [ Al States
Ol Ok Omz) OAaR DicAl Oco) OKCn Oree Om©c OFy Oa Omry Opo)
Opg Omg Opa Oks) Oy Oral OME] Ol Al OOM) O3(MN] O3 [MS) [J (MO
Owmn OME OMmv] ONH OMN Omm ONy] CONC) Onbp OH) O©K O{CR O[PA]
amy 0Orsc Omsor OrN am an Owvn Owval OwA) Owy) Owl Owy] OPR)
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 INAIVIUAN SEAIES)..........iiiniii e e e e v e e et re e aetremaneeneen O Al States
Ol Ok Omnz1 Om|A OeA Oweol aien Oree dioc Org OeAa Omg Ol
am O Opa OKs) Okl kA Omiel Omop Oma) Oy Oy Ovs) £1(MO)
OwmT OME] O] OiH OMg OWNv ONy) NS o] OoH) Oex) OR) O(PA)
Omry Oirscl Osp) Oy Omx Own Owvn Orva Owa Owy) Owy Owyl DOPR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check INAIVIAUE! STAIBS).........coiueeiieieieee e e ees e eeasea s e eesbneaenaes (] Al States

Oy Otakp Oz QR Oca Oeo) Oien doe Opec OrFg Oea OHl O
O Oen Opa) Oiks) OKYl OrA OME Ome) OmMa) Oy OvN) Oms) O (Mo)
Owmm ONe] DI JiINHE O O M O(Ny) 3iNe] Owol OoH) OOk O{oR) O(PAl
Lmn Oisct aso) GgoN Omx Owm Owrvn Owva Owa Owvi Ow)y Owy] B(PA)

(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

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 [J and indicate in the columns below the amounts of the securities offared for exchange and
already exchanged.

i Aggregate Amount Already
i Type of Security Otfering Price Sold
| DIBBE ...ttt ae et st e sk e bt s et e e st era s sresreebenearetennsseernereens O 3,000,000 $ 3,000,000
[ Common 1 Preterred
Convertible Securities (INCILDING WAITANIS) ..o rerereriersrerenisrmsrarsieseemssresmssnsesssssmsssens 3 3,000,000 $ 0
ParnErship INBIESIS .......cco e e b sa s e e s s st st s s baatabe st b seerssnsstoree B $
Cther (Specify) e $ $
TOL et e sne e s ns $ 6,000,000 $ 3,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persens 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
ACCTEAIET INVESIONS ..o e ets e e e et rrrs e s s e e bbb ea b sans e e s 1 $ 3,000,000
NON-aCCradIBA INVESIONS ... ..ecii ettt e st sas st e e sea st emeetenn s $
Total (for filings under RUl@ 504 ONMY).......ceveeeieeereeeerr e eeae e s e s e erens $
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, 10 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 05 ..ot ess et sttt et er e $
ROGUIBLON Aot e ettt e teee st s sas bt mem et et seesmese s emssessesassrsrenssns e ssesnnssmnaes $
Rute 504 $
TOMBL ottt et s erer et e e er e es b e e s et a e sa e ras e an e ese s en s e b ea s et ea st s $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the issusr.
Tha 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 ieft of the estimate,
TTANSTET AGENT'S FRES ...ecvrveiiiieerienecrieemeucerresescree s st e e s seeesseta s seenes et vnmsasssasesasesnsnsssssansravestsnrasseresbossrens a $
Printing and ENGraving COSES ............ccc i iierescecrarernesorerarsssrssserensserrassesesesssessssssssssmsssenssesenssreresss O $
LBOAI FBES ... vrree rerrnreerne e et as e en s et e et et an et e s e san b erbesasasannssriasnss | D) 5 30,000
5 ACCOUNING FBES. ..ot e s r e nd b b et bbb s e er e e O 3
| ENGINBRMNG FOOS ..vovviereeciec e reses e tviseesse e e ernssessn e semstoseseeneas eetet e rn e v en s e anaen s e s ensarnaesenaes O $
| Sales Commissions {specify finders’ (8es SAPATALEIY)....o.cvvvviere v srssrse e sens e s srsseses s sis s sess O $
Other Expenses (identify) ___Commitment, structuring and due diligence fee......c.u.eerieeesinrececsieene. 04 $ 320,000
TOEL o1 rn i rns sttt ettt s8 s et e e mrn e s ettt e anatennnesrenes O $ 350,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Entar the diffacenca betwaen the aggregste offering prica glvan in response o Part C-
. Quaston 1 and total expenses furnished In respanse i Part C-Question 4.a. This difference is the s 5,650,000
-adfjusted grose proceeds to the 138Uer” e T —

§ indicate belaw the amount of the adjusted gross proceeds to the lssuer used of propased o be

. used for gach of the purpeses shown, iF tha amount for any purpose is nel knawn, fumish an
estimate and cheek tha hox o e left of the estimate. The total of the payments lsted must equal
the adiusted gross proceeds to the issuer sel forth in response to Part C — Question 4.b. above.

Paymants to
Officars,
Diraotors & Payments to
Affilaten Cthero
Splarien and te8h ... rermsensens - (] $ O 5.
Purchess of rea) state............ e N, O 1 o 5
Purchasze, rental or lsasing and installaton of machinery and equipment....... [ 3 0O s
Construction or leasing of plant bulldings and fadiities. (m| $ O s
Acgulsition of ather businesaes (Tnauding the value of sacurites involved In th
offering that may ba used In exshange for the assets or securites of another lssuer
PUrBUENE Lo & MOGEr) e st O 5 o £
Repayment of indebiodness PRV a s 0o s
working capital v e ml| 5 [ 5,330,000
Otner (specity: O C R s 320000
O § O s
wumn Toul’"il.h" Nl Ce LT LT NE T IR AR I IR Y R LA LI SRR DERTA TR S Lty ) D s E s I__s|eu.nuo
Total Payments Listod (GUMN totals A880d).c.c..cocrsrmrrmsmmmmmrsessmmesssamstitsmrsseste B S £,850,000

D. FEDERAL SIGNATURE

This Isauer has duly caused this notice to be signed by the undersignad duly autharized persen. [ this notive is filad under Rule 605, the following signature
constitutes an undartaking by the leauer to fumlsh o the U.S. Securides and Exchange Commissien, upen writtan request of it ataff, the Information furnished
by 1he Issuer to any nenaccredited investor pursuant 1o paragraph (bX2) of Rula 502,

IssLer (Print of Type) Signature Date
OpanE e & ) 207
Name of Signer. (Print or Type} Title of Signer (Pl or Type)
77 L AD
ATTENTION

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