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FORM D UNITED STATES OMB APPROVAL
'y % SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
%%3&(, &‘ Washington, D.C. 20549 Expires:
27 Estimated average burden
/ FORMD hours per respanse. . . ... 16.00

< JUN 04 200

NOTICE OF SALE OF SECURITIES PraﬁfEC USE C>N1.YSerial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.) _
WorldWater & Power Corp.

i il |||

A. BASIC IDENTIFICATION DATA 6755

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicatc change.)
WorldWater & Power Corp.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Pennington Business Park; 55 Route 31 South, Pennington, NJ 609/ 818-0700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 08534
Same as Executive Offices

Erief Description of Business g5 ar engineering and project management company

PROCESSED
Type of Business Organization e

m carporation [ limited partnership, already formed D other {please specify):
[] business trust [] limited partnership, to be formed -IUN ‘i 5 2007

Month Year /THOMSON
Actual or Estimated Date of Incorporation or Organization: [ ]3] LR Acwal [] Estimated )p“\l ANCIAL

Jarisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BE]

GENERAL INSTRUCTIONS

Federal:

Fho Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
17d(6).

F/hen To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and 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
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Fhere To File: U.S. Securities and Exchange Commission, 430 Fifth 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 copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requesied. Amendmenls need only report Lhe name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd 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 securitics in those states that have adopied
UJLOE and that have adopted this form. lssuers 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 staie requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
tais notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal 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 tederal notice.

. Persons who respond to the collection of information contained in this form are not
$EC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requesied for the following:

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

e  Each beneficial owner having the power to vote or dispoese, or dircet the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

s  Each execntive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

a  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter  [7] Bencficial Owner EX Executive Officer XX Dircctor [] General andfor
. Managing Partner

Fuli Name (Last name first, if individual)
Kelly, Quentin T. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

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

F all Name (Last name first, if individual)
Crawford, Larry L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park; 55 Route 31 South, Pennington, NJ 08534

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner I3 Execcutive Officer [} Direetor ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Rangarajan, Anand Dr.

Business of Residence Address  (Number and Street, City, State, Zip Code}
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

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

Full Name (Last name first, if individual)
Washington, Douglas L.

Fusiness or Residente Address  (Number and Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

Check Box(zs) that apply: ] Promoter [T} Beneficial Owner ¥ Exccutive Officer [ Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, James S.

Pusiness or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

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

Full Name (Last name first, if individual)
Smith, Frank W. Dr.

Eusiness or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

Check Bax(es) that Apply: "] Promoter [ Bencficial Owner [O Executive Officer  [EK Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cygler, Joseph

Eusiness ot Residence Address  (Number and Street, City, Siate, Zip Code)

Pennington Business Fark, 55 Route 31 Scuth, Pennington, NJ 08534

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

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

e  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Hou, Hong Dr.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Pennington Business Park; 55 Route 31 South, Pennington, NJ 08534

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer XY Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individval}
Richards, Jr., Reuben F.

E usiness or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park; 55 Route 31 South; Pennington, NJ 08534

Cheek Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer XH Director [l General andfor
Managing Partner

Full Name (Last name first, if individual}
Schermerhorn, Lange

Eiusiness or Residence Address  (Number and Street, City, State, Zip Codc)
Pennington Business Park; 55 Route 31 South; Pennington, NJ 08534

Check Box{es) that Apply: [} Promoter [ Beneficial Owner {0 Executive Offices XX Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Sethi, Davinder Dr.

Eusiness or Residence Address  (Number ané Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

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

Full Name (Last name firs, if individual)
Wellford, Harrison

E:usiness or Residence Address  (Number and Street, City, State, Zip Code)
Pennington Business Park, 55 Route 31 South, Pennington, NJ 08534

Cheek Box(es) that Apply:  [] Promoter  [KK Beneficial Owner  [[] Executive Officer {] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
EMCORE Corporation

Eusiness or Residence Address  (Number ané Street, City, State, Zip Code)
145 Belmont Drive, Somerset, New Jersey 08873

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

Full Name ¢(Last name first, if individual)

Eusiness 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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H 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? oo i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $50,000,
Yes No
3. Does the offering permit joint ownership of a single unit? e a4 [ |
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 sccurities 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/for with a state Not
of stales, tist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such Applicable
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)}
Eusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtES) i [0 AN States

AR (H1]
XS}
NH|
[TN}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicit=d or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....... [ All States
(aL] [AK] [aZ] [aR] [Cal m (Hr]
[RD]

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 Selicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... vttt [0 Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




C..OFFERING BRICE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS | R

3.

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.” I the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL ...t rsms s res et seeeeser e mnes b bbb ST OUTU VPP UTOTURUOON. 5
Equity e eseeseses s oeeeseessnmssnneens $1 900,000 ¢ 5,450,000,
fgCommon 7] Preferred
Convertible Securities (including WAITARIS) .......c.covimiimininiis i ssssesseses . | by
Partnership Interests ..o eeeetsieeereeebianEebeae e e et et R ann s b e b et esban s s
Total <ovrrrreereeerer ettt e g 0.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accrediled 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 total lines. Enter “0” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ...t . 17 $ 5,450,000.
NOD-2CCTEAILEd INMVESIOIS (ooiiiees v crmrese e cecrmrme s reemecreececececs sk s s s b r e g semntpenasan s et b by
Total {for filings under Rule 504 only) oo b
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
REBUIALION A .. ooiiie it e oo oot e s e L b e e e $
TO oo e e ee e et ee e e et ceerens s _0.00

a. Furnish a statement of all expenses in connection with the issvance 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.

Printing and Engraving Costs..... e tetetitbe bR R e et e e e er oL R LR AR SRR S e 0 s
Legal Fees........ et eemee e naetetrass s ne s eemenararhn bk 0 s
Accounting Fees ....oviviiinrinnns cervereteereaeranennsaaen g s
EDNZINEETING FEES wonoiiitiiiritssnmissssnrr st rrees rmsrrnsssss e s ess censes bR R A R b s s e 0O s
Sales Commissions (specify findzrs’ fees separately) ... s e 0O s
Other Expenses (identify) 15

TOUAY 1orvv s seees o e R 11 ] s 900
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"/ OFFERING FRICE, NUNRER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusied gross 0.00

PrOCEEAS 10 thE ISEUEE.™ 1.1 reresieerssessermres ettt sins b ene s s e st AR S S b

Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. 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,
Direciors, & Payments to
Affiliates Others
SAIATIES ANE FEES oooomoeeesesesesssesesressemm s verereneseesraeeesrese e eesresemseessssses st res o sanerssoest bt saspes s srnnanenssros ] 9 0s
PUICRASE OF TEAT EELALE ¢ ovoeoeeveeeeeeeeersessesseseseessans e eeseseseseessemseos o eeeammmserss st seesresssenntseesaresecvsesnessnsarssnsnans || B s

Purchase, rentat or teasing and installation of machincry

and CQUIPMENT e i et rrrms i

Construction or leasing of plant buildings and facilities .ovvviveiecenns

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sceuritics of another

Ml 0Os
.08 0s

ISSUCT PUFSTANL B0 8 MIETEETY 1ororeroomcmsecncras s cmssmssss o8 SoeA s ermms e e 2 s s
Repayment of INAEDBLEBRESS ... iici i im sttt semsers e et s s e e s s
WOTKINE CAPHAL oo eseemssmsserenenes ossrecsrsessasssrasrecessaraensceneenerenereermresenss st st ssencessnnmisssmsssssssssens ] 9 [0s.3,450,000.

Other (specify):

0s as

....... 0s Os

COMII TOWIS 1o ettt rsinssssisccsreieseeonrs [ $ 000 (185,450,000,
Total Payments Listed (COIUMN (01218 AAEEHY ——v...cveuueomressenerecaceeeesemsermemsessassrmss s s coseeass s []$.3,450, 000.

" D. FEDERAL SIGNATURE: "

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1fthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type)
WorldWater & Power Corp.

Signature,

<

-

Name of Signer (Print or Type)
Quentin T. Kelly

T Tteteef Signer (Print or

Chairman and Chief

Typdy-

Daicr/? z
/7

ecutive Qfficer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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" E. STATESIGNATURE ~ ° ' ' |

1. Is any party deseribed in 17 CFR 230.262 prcscntly SubJ:Cl to any of the dlsquahf'cauun Yes No
provisions of such rule? .o - eestesestenssessesesstesssesasestesiostesiasstinsestrataiaare <mtesmesrensiesacesens i} [):4 4

See Appendix, Column 5, for slale response.

B8]

The undersigned 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 requirzd by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issner is familiar with the conditions that must be satisfied 10 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date

WorldWater & Power Corp. T éa?/7
Name {Print ar Type) \W(an or TyW N

Quentin T. Kelly Chairman and Chi Executilve Offir'er

Instruction:

Print the name and title of the signing repiesentalive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be phetocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

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

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Il
AK |_____ }
AZ ln____J ]
AR {1
cA x| $17050,000 | 2 [1,050,00p - ][]
co | L]
ct Lxx ]| §97885.866°"| 1 1,000,000 - Ll x ]
DE | L[]
R ] L]
FL L —
GA |-
HI | L]
D || | L Nl
Do ___J L]
N || —
A l | —
Ks I L]
KY Il [ 1 i
ta| ] L]
ME |_______ |
MDY | I |
MA - I___________j
MI |____ | |
il I | L
2 - ]
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o I—
MT I_] I_.._._j
NE | ___lI
v [ ]
NH | ]
k
N s ] 1800006 < 1 100,000 - L x|
NM | Il |
| common stock
NY XX_ | 650,000 5 les0,000| - L x|
NC L | 1
ND (. | | —
OH | I—j |..__-._.J
oK | L]
or| I I —
= common stock :
PA XX |1.150,000 3 1,150,000 - L Jllx |
R |
sC | | I —
D | ]
ol | |-
X xx || 1887880°°°°f 1 100,000 - X
uTr
v
VA | |
WA
wv
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
N

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)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
wy | |
B I I
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