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“““\“ ‘ \\“ NOTICE OF SALE OF SECURITIES — SECUSEONLY_
PURSUANT TO REGULATION D, .
070 SECTION 4(6), AND/OR ),m Ve
UNIFORM LIMITED OFFERING EXEMPTION' il \ :k

Name of Offering ([} check il this is an amendment and name has changed, and indicate change.) ¢§,‘V """’CEN&D\\

Fifing Under (Check box(es) that apply):  [7] Rule 5¢4 [] Rule 505 [7] Rule 506 [ Section 4(8) ) LKA PR ‘d - L\
- v 2097

Type of Filing: [#] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer - ‘C\ 186 /\y'

Name of Issuer  ([[] chack if this is an amendment and name has changed, and indicate change.)
Lithlum Technelogies, Inc.

Address of Executive Offices « (Number and Street, City, State, Zip Code) Telephone Number (Including Arsa Code)
5980 Horton Street, Suite 370, Emeryvilla, CA 94608 (510)653-6800)
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Mumber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Provider of onilne customar community solutlons,

PROCESSED

Type of Business Organization

7] eorporation ) timited partnership, already formed [ other {ptease specify)y
[ business trust [ limited partnership, to be formed ’ . MAY u ‘i m
Month Year . .
Actual or Estimated Date of Incorporation or Organization:  [18] [OIf] [AAcwal [ Estimated . HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for $tate: F'NANC'AL
CN for Canada; FN for other forcign jurisdiction) ’

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 etseq. or 15 U.5.C.
T7d{6}.

When To File: A notice must be filed no later than 15 doys 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 reccived by the SEC at the addsess given below or, if received at that eddress after the dote on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that address, .

Where To File: U.S, Securities and Exchange Conimission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Coples Required: Fiye (5) copics 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 conlain all information requested. Amendments need 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 ani B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There Is no federa! {iling 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
ULQCE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee s a precondition to the claim for the exemptlon, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the approprints states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed. -

ATTENTION
Fallura to tlia notice [n the appropriate states will not resujt In a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available stale.exemption uniess such exemption is prediclaled on the
filing of a tederal notice.

Parsons who respond to the collactlon of Infermatlon contained in this form ara not
SEC 1972 (6-02) required to respond unless the torm displays a currently valld OMB control number. 1 of 9
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2. Enter the information rcquested for thc foliowmg .
#  Each promoter of the issuer, if the issuer bas been organized within the pasl five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or dlspos:t:on of, 10% or more nt‘a class of equity securises of the issuer.
s Each executive oﬂ'cerlnnd director of corporale issuers and of corporate general and maneging partners of parinership issuers: and

» - Each general 2nd managing parlr;cr of partnership issuers,

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

Full Name (Last name first, if individual)

Fong, Lyvle

Business or Residence Address  (Number and Street, City, State, Zip Code)
5980 Horton Streat, Suite 370, Emeryville, CA 84608

Check Box{es) that Apply:  [] Premoter  [] Bencficial Owncr [/ Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Chi, Lily

Business or Residence Address  (Number and Street, City, State, Zip Code)
5880 Horton Street, Suite 370, Emeryville, CA 94608

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

Full Name {Last name first, if individual)
Wu, Jimmy

Busiress or Residence Address  (Number and Strest, City, State, Zip Coie)
1704 S. Monteray Sireet, Alhambra, CA 91801

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

Full Name {Last name first, il individual)

Thouatl, Michal

Business or Residence Addeess  (Number and Strect, City, State, Zip Code)
1030 Creston Road, Barkeley, CA 94704

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Directar [0 General andfor
: Managlag Partner

Full Name {Last name first, if individusal)
GX Group

Business or Residence Address  (Number and Street, City, State, Zip Cede)
1704 S. Monterey Street, Alhambra, CA 91801

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Execulive Officer [ Director [0 General endfor
' Managing Porlner

Full Name (Last name first, if individual)

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

(Use blenk shect, 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-aceredited investors in this offering? .o
Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be eccepted from any individual? ..o

Yes No

a

$ 2.200,000.00

Yes No
3. Does the offering permit joint ownership of a single Unit? i e
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifapersonto be listed is ari associated person ot 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. Ifmore than five (5) persons to be listed are associated persons of such
& 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 Purchnsers
(Check “All States” or check INAIVEAUAL SALES) .ov.iivrervsississimisressisseniessstisasssssmsssssessarssarsbessasassasssssss st sassarasssisassssstsons [(] All States
B @K A2 @GER A € €1 [B By G B8 @ 05
NC
" Full Name (Las! 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 individunl STALES) c....co.oevree s e srererer st e e s et are e srasrs e vap s ssa st anee [J All States
(AL} [AK} {az] [AR] [€a] O (€@ [mE oo [FED  [GAl W (o)
(0] [ [ K K (LAl ©ME MO MaAl (M0 BN M3 [©O
RO '[9 IsD] T FO FA wWa &Y B @9 [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zivaodc)
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) .oviicnrnrerese s [7 All States
[AL] (€T (HD]
(L] (KS]
[Ny
) K O [ X oo ) A WwWa W O WY [FR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " *:
LG L + e e R - . .

S - N

K3

4

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 []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Secturity Offering Price Sold
DB s Y $ $
Equity eeeeeemssreess ettt §_8/199,898.65 ¢ 8,099,998.65
] Common Preferred :
Convertible Securities (Including WAITARLS} ..o e s $ $
PArtNErSNID INIETESES Luuvovvureiereerrierarerserormnrsesrossensesressomsesnssmemssastebe s rS S S E SRR PR snb b AT TP 00 $ §
Other (Specify T} srrerereetese et sa et e R Ad AR R R e $ b
1 O O P OSSR F RS OSPPO $ 8,299,698.65 §_8,999,998.65

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 wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Nurnber Doltar Amount
[nvestors of Purchases
ACCTEAILED INVESTONS ..ottt e e s R e e
NON-BCCTEAIEA INVESLOTS 1rvitiseenessriireresrsssmsrsssererrras i isbes e s ssss b e sk bbb A bbb e r s e st s s
Totat {for filings under Rule 504 only). .
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Dallar Amount
Type of Offering Sceurity Sold
QT I+ S U VU UUO TS ORPSPRPTOPEOT PRSP h
REGUIBHOM A oottt e i e et e e ekt e e 5
RULE SO oot ittt iirirteir triree var ere e et e et e e e e e e et b
TOMAL L ii it et s et er s e e e e e bt $_0.0
a. Furnish 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 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 to the left of the estimate. .
TEANSTER ARERE S FEES 1oruecuirecuaecicren i eeces oo oe et sb s b1 P19 SR st R b b5 O $
Printing and ENgraving CostS ..o e s b s b s O s
LEZAE FBES 1.voerueueeurruscasessesrresececsseesaseees i taasa om0 1421 oA 1o P8 478 8 5481 A R AR A4S RS R A § 91,000.00
ACCOUNEINE FEES oottt i cbn i b asae v £t a1 e 2 ISR ab AR ARt O s
BIIZINEETINE FEES .ovurrovvvvoereuesoeresseessceseresssseresssss st hees s sas s s st s ek AL AR 1 O s
Sales Commissions (specify finders’ fees separately) o O s
Other Expenses (fdentify) e e e 0 s
TOUEl vrorser sttt ] §_91000.00
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BRI ... 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 8.908 998.65
PTOCEEAS 10 the ISSUET.™ ... oiiieeeririreirerireieiresissiorse ot et otss s ear bbb s e e b b4kt B4R R b b 44 b0t bm s rm s s b ae )

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 ofthc 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,

Dircctors, & Payments to

Affiliates Others
Salaries and fEes ottt s e || B s
Purchase of real ES181€ ..ot nsiessses [ B s
Purchase, rental or leasing and installation of machinery
04 EQUIPIIGIE covvvvvarsiceismnrnisisisasiiese s s e sssss s sasss s s s nsnsrcs e s svsesrenens [ ) 8, s
Construction or leasing of plant buildings and facilities .........ccvrvoeccrecsrvionsmmnvensmmsmsinsesnens [ 19 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 PUISUANE £0 8 MIETRELY 1ovecimeirrarinrrreressoearssrarsssnssseasassarssessssearas sasssssssessssssnssessssasessinsesesssssronsarrssess 0Os s
Repayment of INdebtedREss v eerrvveec e serst st esssssssssssssss s snssssessssescorss L] 9 s
WOrKIng Capital....o.ouri s b s s s tas s s snss s s snsannses || 9 #$ 8,908,998.65
Other (specily): - s 0s

-~ ]%. 1%
COMUMN TOAS (oot ises s st st bbb s RS aba a1kt | ] 9 0.00 s 8,308,998.65
Total Payments Listed (column totals added) ..o viceecnsieecrveres s srcrsassssasss s s s 8,908,998.65
[ N - . D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. 1fthis 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 p uanl to paragraph (b){2} of Rule 502.

Issuer (Print or Type)} Date
Lithium Technologies, Inc. 0(//9’_},/1,;17 7

Name of Signer (Print or Type) Title of Sigher (Prmt or TyH)
Lyle Fong Chief Executive Officer
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR230.262 prcscmly sub_;cct to any of the dlsquahﬂcanon Yes No

provisions of such rule? ...iniinnnn - <]

See Appendix, Column 5, for state response.

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

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upen written request, information fumished by the
issuer to offerees. 5

4. The undersigned issuer represents 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 burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly ceused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 1ature Date
Lithium Technologies, Inc. / o v/ oa/ deo]

Name (Print or Type) Title (ano ypc) V4
Lyle Fong Chlaf Execuuve 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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= A
| 2 3 4 5
Disqualification
Type of security under Stmte 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-ltem 2) (Part E-ltem 1)
Number of Number of
‘| Accredited Non-Accredited :
State Yes No Investors Amount Investors Amou:_lt Yes No
AL ) [___..]
] I
»z C
ARG ] I —
ca x| Serios A Proforred | 4 $6,989,988. 0 $0.00 ]
{Tatal'd
co [ | ' I:J E
ot ] | -
DE ] ]
o[ ]T C
FL L1 ]
aa 1|
HI [ l I |
D | | | ]
e _
) ] L L]
IN I | ]l
1A i N || —
KY | | C ]
LA | I
ME L] | IK
MD L]
MA | | | |
MI l i I_
M | | 1
MS ‘ [ .
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Intend to sell
to non-accredited
investors in State
(Part B-ltem 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-ltem 2)

W

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

Yes | No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

|

-

IO

JIRRIR

i

E sr;%

RIINA NN Rnaniinn
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and apgregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY N
PR L I —
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