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UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND F\("Il.o\\'(". E COMMISSION :OMB Number: 3935.0076
Washington, D.C. 70549 Expires:
}Esnmated avarage burdon
FORM D 'nours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES p,.u.SEC USE ONLVS.W
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /4]:\\\\ l
- Ay
Name of Gffering  { [:] check if this is an amendment and name has changed, and indicate change.) R
Energy Command and Control, LLC Ecs'vs%\

Filing Under {Check gmx(cs) that apply): [:] Rule 504 E] Rule 5045 m Rule 506 D Section (6} yoE U}
Type of Filing: [/] New Filing [] Amendment U (00

) A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 78_6_/0\\0

Name of Issuer (|j cheek if this is an amendment and name has changed, and indicale change.)

Energy Command and Control, LLC

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone |Numher {Including Area Code}
i

One Ben Fairless Drive, Fairless Hills, PA 19030 (267) 436-3090

Address ol Principal Busmcss Operations {(Number and Street, Cif | ode) l'clephune Number tlncluding Arca Codes

(if different from ercl:utwe Offices)

“°”%E"’Q;§;"f,' '5 UL

Tvpe of Business Organization I:‘N%qﬁ’ (please specify) 07068128

E] corporation | D limited partnership, already formed

. 1 . . .
[J] business lru;l "1 limited partnership, to be formed Limited Liability Compg}}y______ ]
Month Year i
Actual or Estimated Date of Incorporation or Organizatien: [0 [5] [0 7] [4Acwal [ Estimated !
Junisdiction of Incorporation or Crganization: {Enter two-letter U.S. Postal Service abtreviation for State:
CN for Canada, FN tor other foreign jurisdiction) [;

GENERAL INSTRUCTIONS '

Federal:

Who Must File: Alli issuers making an offering of securities in reliance on an exemption ut der Regulation D or Section 4(6), I'? CFR230.501 etseq. or I5USC
T1d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commislsion (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that address aller the date un
which it is due, on the date it was mailed by United States registered or certified mail tc that address. :

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

Copies Required: [ive(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cfopics nol manually signed must be
photacapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmerits need only report the name ol the issuer and offering. anv changes
thereto, the informationrequested 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 Fee: There is nq federal filing fee.

State: ‘. ! .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exempt.on (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adoplcd 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 state requires the payment of a fee as a preconditicn to the claim for the exemplmnl 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 par of
this notice and must be completed.

| ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. CDnversely, failure 1o file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemphun is predictated on the
fiting of a federal nohce

|  Persons who respond to the coliection of information containad in this farm are! not
SEC 1972 (6-02) @ required torespond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFIGATION DATA

2 Enter the information requested for the folowing.
. Each promoter of the issuer, if the issuer has been organized within the past five yvears,
e Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class ofequity secunities ofthe issuer
e Each executive officer and director of corporate issuers and of corporate ge.acral and managing partners of partnership issuers, and

¢  Each gencral and managing partner of partnership issucrs,

Check Box(es) that Apply: E Promoter E Benefictal Owner Executive Officer Director D General andror
Managing Pariner

Full Name (Last name first, if individual)
Ciccarello, Leon

Business or Residencg Address  (Number and Street, City, State, Zip Code)
One Ben Fairless Drive, Fairless Hills, PA 19030

Check Box(es) that Apply: 7 Promoter [:[ Beneficial Qwner CExecutive Officer E] Director D Genernl and/or
Managing Pariner

Full Name (lL.ast name first, if individual)

Anthony, David

Business or Residence Address  (Number and Street. City. State, Zip Code)
2105 Natalie Lane, Birmingham, AL 35244

Chech Box{es) that Appty:  [[] Promoter  [[] Beneficial Owner [} Execulive Officer  [7] Director D General and/we
Maunaging Partner

Full Name (Last name Lirst, if individual)

T

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

Check Box(es) that Apply: |:| Promoter EI Beneficial Chwner D Executive Officer D Direclor D Gieneral 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 Aplply: (] Prometer  [] Beneficial Owner [] Executive Officer [] Director |:| General and/or
Managing Partner

Full Name (L ast pame first, if individual)}

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

Check Box(es) that Ap'ply: [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Director D 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(cs) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer [] Director [} General and/or
Managing Pariner

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 ABQUT OFFERING ,

i
Yes No
1. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited ivestors in this offering? ..o [ s
Answer also in Appendix, Column 2, if tiling under ULOE,
2. What is the miinimum investment thal witl be accepted from any individual? ..o resisesns B 25,000.00
Yes Nu
3. Does the offering permit joint ownership of a single unit? L i O
4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly, any
commission or simiiar remuneration for solicitation of purchasers in connection with sales ol securitiex in Ihc offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC und/nlr with a state
or states, list lhc name of the broker or dealer. ['more than live {5) persons 1o be listed are associsled persons of such
a broker or dcaiz.r you may sct forth the infermation for that broker or cealer 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 Pe;rson Listed Has Solicited or Intends to Solicit Purchasers l
{Check “All States™ or check individual States) o, . vevreeemrressn st ] A1) Stales
----m-,
] N (A (K] (Y] (LA] [ME] (MD) (MA] (M [MN]  (MS]  [MO
i PR

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 Per:son Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sl:ates" OF Check INAIvIAUA) SEALES) ....oovvvreeererrrreere et ceie st ctet e stesreseseesae e saesssmeeeasntesrsesssnssnsbriseensnanes [ All States

‘ (3 (o]
|
[SC} |
l [l
Full Name (Last name first, if individual)
Business or Residel"lce Address (Number and Street, City, State, Zip Code) {
Name of Associated :Broker or Dealer
i 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o g ] A Stales
L |
[(AK]. (DE] [bC] [FL] {H1]
MD] [MA]  [M]]
i ]

(Use blank sheet, or copy and use additional copies of this sheet, as ncccssary.;)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF l‘l{O(l:EEDS

4

IR

{
Enter the uggr!egatc oftering price of securities included in this offering und the total smount olready
sold. Enter "0 il the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box[T]and indicate in the columns below the amounts of the securitie s offered for exchange and
already exchanged. :
' ARgregule Amount Already
Type of Sécurity Otfering Price Sold
DIEB ool eeresees et saeeeeerseseaset e seat e et et s b e sttt a e Rt st e e b eehs L san b et e e ottt ettt et s | $
B QUITY ottt s ek et e bbb s_1.000.000.00 ¢
Common  [[3 Preferred
b Secur - 3 150000000  -00.000.00
Convertible Securities (including Warranls) ... i e bt ce s crans §_ e )
Other (Spelcify J e bbb sarerenees A S $
TOUAL e ettt Sest bttt re et aheenenes s 2.500.000.00 s_200.000.00
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the numblcr 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 aggrepaie dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
' i Aggregate
Number Dolar Amount
Investors of Purchases
ACCICAICH IIVESIOTS oo cvvvovvecosieere et ssssssssssssesssssss oo ssesssseesssssssssssssssseesssssonnee 7. $_550,000.00
NON-ACCTEAIEA INVESTOIS Lo se s $
Total (for filings under Rule S04 0y} oot s e by
. Answer also in Appendix, Column 4, if filing under ULOE. i
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior io the
first sale of securities in this offering. Classify securities by type listed ir. Part C — Question |,
Type of Dollar Amuaunt
Type of Offering Security Sold
RUIE 505 it e s 5
ReGUIZLIONTA L. oo e e e s et 7 $
Rule S0 L e e . $
| 1
Total ..o s $_0.00
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABERE'S FEES ...ttt anres serirvestvessnens s
Printing and Engraving COStS........ooorreonsenn S . 0 s
LEEAL FOES ..ot as b s e ees bt e bebe s se e b b et et e s emnenenn st s ereneeeeean s_60.000.00
ACCOUNLINE FEES oot e ] %
Engineeriné oS ittt aeaen (R
Sales Commissions (specify finders’ fEes SEPArALEIY) ..o ececereeirie e et sasees s nees 3
Other Expenses (RAentify) st e ' 0 s
............................................................................................................................................................ s 60,000.00
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. i
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response 10 Part € — Question |
and total expenses furnished in response to Part C — Question 4., This differcnce is the "adjusted gross
PrOCEEAS 10 The ESSUCTE. ™ 1ot bt e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used o proposed to be used for
cach of the purposes shown. If the amount for any purpoese is not known, Turish an estimate and
check the box to the left of the estimate. The total of the payments listed mus! equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Salaries and fcc's .......................................................................................................................... -

J
PUTCRASE OF TEAL @SLALE .o eeeeeceeeeeee et cteetttsee e in s b e e s b e e h e ras s amenas s e vt e e ammeeesaasassanbassesisnnsesssbbes s

Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT p.. e ecitiitiieiitie ottt st sae s oseaesne et aea s ee s es b bbb s bbb eEaas b e b e84 SRR nE e m £ abeba s Seabes s e e

Construction or leasing of plant buildings and facilities ...

Acquisition of o:ther businesses (including the value of securities involved in this
offering that may be used in cxchange tor the assets or securities of another

2,440,000.00
Pay!mcms t
Officers,
Directors. & Payments (o
Affiliates Others

[75_500.000.00 (7)s_500.000.00

W

e
s

s
¢ 100.000.00

¢ 220.000.00

ISSUET PUTSUANT 10 8 TEFZETY corviveeeeeescaccmmreaestresestse s recsesemsmneseessmsaarsb s ek bee A4k ik bbb s b s s en e en s R

Repayment of indebtedness ... SO PSPPSR OSPPSTN ]%__ %

WOLKINE CAPIEALL oottt bbb b e 2o b b Os 1 s 930.000.00

Other (specify): settlement s 7S §90,000.00
....... 1s_. Os

| !
COIUMN TOIALS ..ooc v seseresess s et s [7$.590.000.00 5 1,940.000.00
Total Payments Listed (column totals added) ..o (DR 2,440.000.00

P s D. FEDERAL SIGNATURE

The issuer has duly caﬁsed this notice to be signed by the undersigned duly authori::ed person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 7 Date
Energy Command and Control, LLC P f/ May 25, 2007
Name of Signer (Prini or Type} C/:%of Signer (Print or Type)
Leon Ciccarello CEQ
: ATTENTION ~

Intentlonal[mlsstatements or omissions of fact constitute federal criminal violations. (Seslg 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. s any panty deseribed in 17 CFR 230.262 prcscnlly subjcv.l o any ol the disqualilication : Yes Nu
PrOvISIOns 0f SUCH TUIE? Lo b s s e (] e

Sce Appendix. Column 5. lor state responsc.

2. Theundersigned issucr hereby undertakes to furnish to any state admir istrator ofsny statc in which this natice is tited a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requési, information furnished by the
issuer to o:l'ﬁ:rccs. |

4,  The undersigned issuer represents thal 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 lht. issuer claiming the availability
of this exemption has the burden of establishing that these condition:: have been satistied. !

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person,
|

. A,
Issuer {Print or Type) %4// Date
Energy Command and Control, LLC May 25, 2007
gy ‘ ] y L
= i

Name (Print or Type) Afitle (Print or Type) '

Leon Ciccarello CEO

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 Farm
D must be manually slgncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX .

l 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-ltem 1) (Part C-ltem 2) _ (Part E-ltem 1)
Number of Number of
| Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yes No
Al J ; | i l [
AK ' | I{_
[ S
AZ [ [
AR I ] : ‘ {
CA [*m ;
co ' | ? ]
| | | |
cT 0o | i
' ! — -
DE ” | ] B
DC R
i
FL [ | | |
GA | l ]
ml _ | |
ID { ! | !
IL If | | |

IN |'— - ]
[ |

1A

_} _,
!

KSI l

LAm_li

1l

l

kv |l | T
[
—

mo| ] =
MA . ],__

MI oo | I i

il N —T
ol I
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APPENDIX

|

Intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

Tyoe of investor and
amount purchased in State
iPart C-ltem 2)

5
Disquatification
under State ULOE
(if ves, antach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-ltem )

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

' SD

TX

uT

VT

VA

WA

|

[

Wi
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APPENDIX

Intend to sell
to non-arccredited-
investors in State
(Part B-ltem [)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited ‘
State Yes No Investors Amount Investors ArPounl Yes No
| -
wY ! [ ’
PR | [ 1
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