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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OME Sr:bztpnov;;M?s

Washington, D.C. 20549 Expires: IAEﬁI 30:2008

Estimated
FORM D hoursperr:\s’;;ig. .L.!f..e1ns.oo
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nawme of Offering W Jeheck if this 1s an amendment and name has changed. and indicale change.) —

Promethean Corporation $500,000 Debenture Note and 8 Warrant Offering

En et ki |||

A. BASIC IDENTIFICATION DATA 07075934

Name of byvost Ds:h:ck il 1his 13 an amendnvent and name has changed, and indicate change.)
Promethean Corporation

I Enter the information requested about the issuer

Address of Executive Offices {(Number and Street, City, State. 7ip Code) Telephone Number {Including Aren Code)
9666 Owensmouth Ave., Suite K, Chatsworth, Californla 91311 (818) 9984769

Address of Principal Rusiness Operotions {(Number and Street, City, State. Zip Code} Telephone Number (Inctuding Arca Cede)
{if diflerent Irem Execative Offices)

Briel Deseription of Busines
We are a direct seller of natural, soy-based candle wax, candle making supplies and other related products.

Type of Busingss (rganivaton - "’CESS'EB

] corporation ] ‘imited parinership, alrcady formed D other (please specify):
[0 business wrust 1 limited pannership, to be formed SEP 1 3 20“?
Muonth Year
Actual ur Esttmated Date of lncorporation o Organiaation:  [H13]  [I0) A Estimated _} THOMSON
Jurisdictien of Ingorperation or Organization: {Enter two-letter U.5. Pasial Service abbreviation for State: HNANC'A
CN for Canada: FN lor other forcign jurisdiction) L

CENERAL INSTRUCTIONS

Federal:
Who Aust Fide: ALl issuers making an ofTering of securitics in reliance on en exemption under Rogulation L ur Scction 4¢6). 17 CFR 2385010 etsey. or 15 US.C.
115y,

Whea To File: A notice must be tiled no (ater than 15 days aiter the first sale of sceunties in the offering. A rotice is deemed filed with the U5, Securities

and Exchange Commission (SEC) on the carlice of the date it is received by the SEC at the address given below or. il received at that address afier the date on
whieh i1 15 duc, un the date it was mailed by United States registered or centified mail o that sddress,

Where fv Fider VS Scearitios and Exchange Cammisaion, 450 Fifth Street. N.W_. Washington, D.C. 20549,

Cupres Requred: Fiyg [5) copigs of this notice aiust be filed with the SEC, one uf which musi be manualty signed, Any copies not manually signed must be
photucopies of the manvally signed copy or bear typed ur printed signatures.

Infurmation Requnred: A new 1iling must contain all information requested. Amendinents need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, und any materiai changes fram the information previously supplicd in Paris A and B. Part E and the Appendix aced
not be filed with the SEC.

Fiftnyg Fee  There s no dederal filing fee.

State:

This notice shall by us2d to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOE and that have udapted this form. Issucrs relying on ULOE must [ilc a separate notice with the Sccuritics Administrator in cach siate where sales
are 10 by, or have been made. 1 @ stute requires the payment of a fee 23 2 precondition 1o the claim for the exempiion, a fen in the proper amuunt shail
accompany (his form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix ‘o the notice constilutes 8 pan ol
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption, Conversely, tailure to file the
appropriate federal notice will not result in 2 loss of an avallable state exemption unless such exemption Is predictated on the

tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not L of 9
SEC 1972 {6-02) required to respond unless tha farm displays a currently valtd OMB control number,

.



L A. BASIC IDENTIFICATION DATA N
2 Enter the information tequested for the fofluwing:

»  Fach promoter of the issuer. if the issuct has been organized within the past five years,
e Lachbenelicial vwner having the power to vole or dispose. or direct the vote or dispusition of. [0% or more o a cluss of equity securities of the issucr.
®  Each excoutive ollicer and director of corporate issuers and of corpurate general and menaging partners of parincrship isswers: and

s buch general and managing paniner of partnership 1ssucrs,

Cheek Boxes) thw Apply; (7] Promoter  [7] Beneficial Owner Exccutive Officer Director [} General and/or
Manzging Partner

Fuli Name ¢Last name first, i individuz))
Anzalone, Richard

BBusiness or Residence Address  (Number and Streer. City. State, Zip Code)
9666 Owensmouth Ave,, Suite K, Chatsworth, California 91311

Check Boxtes) that Apply [T} Promoter [} Beneficial Owner (7] Executive Officer (7] Director [ General andror
Managing Pertoner

Full Name {Last name frest, if individual)

Koerner, David E.

Business or Residence Addreys  {Number and Sureet, City, State, Zip Code)
9666 Owensmouth Ave., Suite K, Chatsworth, California 91311

Cheek Hoxtes) that Apply: [ Promoter [ Beneficial Qwner  [7] Executive Officer  [7] Director [0 General andior
Managing Partner

I'al? Name (Lust name Hrst of individual)
Farmar, Michael

Business or Residenee Address  (Number and Steeet, City, State, Zip Code)
9666 Owensmouth Ave., Suite K, Chatsworth, California 91311

Cheek Box(es) that Apply ] Promoter Beneficial Owner  [[]  Exceutive Officer O irector D General andfor
Managing Pariner

1ful] Name ghas hame B, iF individual)

Setlin, Alan J,

Husiness or Residence Address  (Number ond Strect, City, State, Zip Code)
9666 Qwensmouth Ave., Suite K, Chatsworth, California 91311

Cheek Buxies) that Apply [J Promoter i Beneficial Owner D Exceutive Officer 7] Durector [] General and/or
Manoging Partner

Full Numse (Lust name finst, of individual)

Business or Residenee Address  {Number and Street, City, State, Zip Codey

Check Boxtes) thut Apply: [ Promoter [7) Benetleial Owaer [0 Lxccutive Officer [] Dircctor [ General sndfor
Managing Partner

Full Name (Last pame 11est, i individual)

flusiness or Residence Adidress  (Number and Street, City, State. Zip Code)

Cheek Buxges)thut Apply: 7] Prutoter [ Beneficiol Owner [ Exceutive Officer [T Director [ General andlor
Managing Partncr

Fudl Name ¢Last aame First, it individual)

Busincss of Residence Address  (Number and Strect, City, State. Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, gs recessary}
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L B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. ur does the issuer intend to sell. to non-accredited investors in this offering? .......o.ooooccveeverenen..

Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be gecepted from any individual? ... ieeveireercersnes s eeceseseseees

3. Dousthe offering permit joint ownership of a single unit? ..o

4. Enter the inlormazion requested for each person who has been or will be paid or given, directly or indirectly, any
commission pr similar remuncration tor sulicitation of purchasers in connection with sales of sccuritics in the offering.
ITa person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. [ist the name of the broker ur deater. If more than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer anly.

Yes No

E b

¢ 50.000.00

Yes No

0

Full Name {Lust name first. i1 individual)
Nia

(lusiness ar Residenee Address (Number and Street. City. State, Zip Code)

Name of’ Associnted Broker or Dealer

States in Which Person Listed Has Solictied or Intends 1o Solicit Purchasers

(Check Al SUa1es™ 0r Check IMUIVIAUDE SEITEEY 1o e cer et i s soee coeeeee e e 1908 844 ee e cmebmbon s emeneeonmasbabsst8ctants (O All States
€T ol il
3 M)
BT NY] [or]
& o8 36 o WA

Full Name {Last name tirst, i individuoal)

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

Name of Associaled Broker or Dealer

States in Which Person [isted Has Salicited or Intends to Selivit Purchasers
(Check ~Al Siates™ or check INdividual STALESY ..ottt e s e s s s bt bbb st rnrs ] All States
[AK] (L] @ 0B
Q] xD ™ME) D
[NE] Y] (ND] OR

1] T [IX] Ut i

Full Name (Lasgt name first, if individual)

Busincss or Residence Address (Number and Sireet, City. S1ate, Zip Code)

Name of Associated Broker or Dealer

Stu.l‘v&;’in Which Person Listed Has Soficited oF ntends 1o Solicit Purchasers

{Check ~AD States” or check individual States) . ea eSS e et AR A aE2eaa et aet < e st £ aae e aar L £ s PR PR RSATEARAS

AL (EY

m E XD &Y
T E F 0
(KD O [

€0
ME

&

SHER

g
HBEH
2

g
BB

E

D All Suates

SEEEE

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

—

1. Enterthe aggregute offering price of securities included in this offering and the to1al amount already
sold. Enter "0 if the answer is “nonc™ or “zere.” If the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanged.
Agpregpate
Offering Price

§ 499,999.90

Type of Security

Amount Already
Soid

5 99.999.99

$

[ Common [ Preferred

Conventible Sceuritics (CIUGINE WAITIILS) 1. e eceerees e vt e rrsases sttt see e e eeseebeseeseeree e saee

$ 0.10

0.01
S

Partnership IErests oo e

.5

3

Other (Specily

b

g 500.000.00

5 100,000.00

Answer also in Appendix. Column 3, if tiling under UL{E.

2. Enter the number or aceredited and non-aceredited investors who bave purchased securitics in this
ollering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased scouritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or "zero.”

Number
Investors

ACCTEUILEG IVESLOTS Lovvvviereeerieeses o sessssesass s ersseseststsssas st bass s s rems s asss st s sttt e sogbastssmtecsesesmerss 1

Afigregate
Dollar Amount
of Purchases

§ 100,000.00

Non-ageredited INVESIOES (et ir et seere s sansene R bor e e e sy p e e ne et ve emsa 0

g 0.00

Total (Tor filings under Rule 309 ORIYY e st cnreoss s s ssnns s asases

5

Answer also in Appendix, Column 4. it filing under ULOE.

3. Iihis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings ot the types indicated, in the twelve (12) manths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.

Tvpe of
Security

n/a

Type of OfTering

Dallar Amount
Sold

REEUIBLION A oottt e e s e ee e s as seasas e et ens seassss s ot e ssennns s rses O

RUE S0 oot e e et e e et e en e e e e aeeeeren rhe e n/a

B 2SO OO DS USOTUUP O

0.00

L

4 a.  Furnish a stetement of a1l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely 10 organization expenscs ol the insurer.
The information may ke given ss subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and cheek the hox te the Icfl of the estimate.

Primiing and Enpraving COSIS s s et s b e e e e e ek

Sales Commissions {specily finders’ (ees SEPRArALEIY ) v e e en
Other Expenses (identify) _State Blue Sky Filing Costs

NOARNENERABN

4 0f9

s 000
s 0.00
s 5.000.00
¢ 0.00
s 000
¢ 0.00
s 3,000.00
s 8.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and tota! expenses fumished in response to Pant C — Question 4.a. This difference is the “adjusted gross

PROCELUS 10 the TSSUCE. T oottt e s a1 st abs s bemes e smemesssbebesat bbb see bra s setsms s vams s smsm e s 492,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
vach of the purposcs showa. 11 the amounl for any purposc is not known. furnish an estimatc and
check the box to the lefi of the estimate, Fhe tolal ol the payments listed must equal the edjusted gross
proceeds 1o the issuer set forth in response to Part C == Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SUAFES AN FEES oo ensirns e ssssnn s s esmsstses s stebt e assenesesssastbensssesssenneeessesss srserses [of] §_0-00 75 0.00
PUPChasE OF FEaE ENBIE oottt rnnsssssssinesos () § 0200 s 0.00
Purchase, rental or leasing and installation of machinery
and equipment ... L) 0.00 s 000
Congtruction or leasing of plant buildings and fucilities ... s 0.00 =5 0.00
Acquisitivn of other businesses (including the value of securitics involved in this
olfering thut may be used in exchange feor the asseis or securities of another o
ISSUST PURSUANL 10 0 METHET] woovmieerins i senes st sssast s sentsss st s spssnss st ssessanmsass s snsssnss o) 9 0.00 @s 0.0
Repayment of indehledless i aimstimsiibe sttt s sesssserassesses [ 3 0.00 e 0.00
WOPKING CHPHIL ..o occrsvecmieneers e e sssre s ssssssssisssssssonssremmssnssersmessssss seosnnsons (] §_ 90200000 7R3 442,000.00
Oher [specify): s 0.00 s 0.00
0.00 .
.75 s 0.00
Total Payments Listed (column torals added) s mecaseeees As 492,000.00
D. FEDERAL SIGNATURE

The issuer has daly caused this notice to be signed by the undersigned duly authaorized person. If this notice is filed under Rule 505. the following
signature ¢onstitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its stafl.
the information furnished by the issuer 10 any non-tccredited investor pursuant (o paragraph (b)(2) of Rule 502,

Fal P
Issucr {Print or Type) Si re Date
Promethean Corporasion August 28, 2007

Name of Signer (Print or Type) Thie of Signer U’r“n or Typel
Richard Anzalone Prosident
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminat viclations. (See 18 U.S.C.1001))
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjeci to any of the disqualilication Yes No
provisions of sueh 1ule? . 0O d

See Appendix, Column 5. fur stele response.

2. Theundersigned issuer hereby undertakes to furnish to any siate adminisirator of any siate in which this notice is filed a notice on Form
0 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes 10 furnish to the stale administrators, upon written request. information furnished by the
issucr to offerecs.

4. The undersipned issuer represents that the issuer is familiar with the conditions that must be satistied 10 be entiticd to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
ul this exemption has the burden of establishing that these cunditions have been satislied.

The issucr has read this notification and Knows the contents 1o be true and has duly causcd this netice to be signed on its behalf by the undersigned
duly authorized persun.

lssuer (Print or Type) Sign Ac '} Date
Promethean Corporation August 28, 2007
Name {Print or Type) Title (Print or Tyfc)

Richard Anzalone President

Instruction:

Print the name and tte of the signing representative under his signature for the state purtion of this !'orn-!. Cne copy of every nolice o i;nrrz
D must be manually signed.  Any copics not manually sighcd must be photecapics of the manually signed copy or bear typed or printc

signaturcs.

sof9



