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FORM D UNITED STATES CME APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Numriber: 32350076
: . Washington, D.C. 20549 Expires: [ADF“ 30.2008
LD RLC. | Estimated average burden
FORM D hours per response. . .... 16.00
AYG 2 200/ NOTICE OF SALE OF SECURITIES _SEG USE ONLY__
- . PURSUANT TO REGULATION D, ™
e 1088 § 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.)
Kokarm Amernca Technologies Initial Offering
Filing Under (Check box(esj that apply): [} Rule 504 i) Rule 505 [7] Rule 506 [7] Section 4{6} [ ] ULOE

Type of Filing: 7] New Filing [] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer I': E 2 ; m

-
Name of Issuer  { {} check if this is an amendment and name has changed, and indicate change.) THOMSU:\
Kokam America Technologies, Inc. FINANCIAL
Address of Exccutive Offices (Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 SE 16th St., Lee's Summit, Missouri 64081 (816) 525-1153

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business
Battery and celi production and sales

Type of Business Organization —

7] corporation [ timited partnership, eiready formed ] other (please specify):

D business trust D iimited partnership, to be formed .

Month Year
Actual or Estimated Date of Incotporation or Organization: [ 8} [Ql7] [AAstua [[] Estimated 07076017
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN fot other foreign jurisdiction) MO

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 et seq.or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered of certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 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 manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE 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 stale requires the payment of a fee as & precondition to the claim for the exemption, a fec 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 pari of
this notice and must be compieted.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the tederat 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 o} a federal notice.

Persons wha respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required {o respond unless the form displays a currently valid OMB control number. b of9




| e o~ © 0" A BASICTDENTIFICATION DATA i RS |

2. Enter the information requested for the fo!leing:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose. or direct the vott o5 disposition of. | 0% or more of n class of equity sccuritics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issusrs; and

e  Each genera) and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Nissanka, Don

Business or Residence Address  (Number and Street, City, Stare. Zip Code)
100 SE 16th 5t., Lee's Summit, Missouri 64081

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

Full Name (Lest nsme first, if individual)
Kostes, Jeffrey

Business or Residence Address  (Number and Street, City, State. Zip Code}
100 SE 16th St., Lee's Summit, Missouri 64081

Check Box{es) that Apply: M) Promoter m Beneficial Owner E] Executive Officer z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Kim, Joon

Business or Residence Address  (Number and Street, City, State, Zip Code)
555 N. Campbell Ave., Tucson, AZ 85718

Check Box(es) that Apply:  [] Promoter iZ) Beneficial Owner [ Executive Officer [/] Director [0 Generai and/or
Managing Partner

Fuli Name (Last name first, if individual}
Hong, Ji Jun

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hyundai Apt. 501-502, 172-3 Kepo-dong, Kangnamgu, Seoul, South Korea 135-800

Check Box(es) that apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [/] Director [0 General and/or
Managing Partner

Full Name (Lest name first, if individual)
Lightstone, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
4935 Central St., Kansas City, Missouri 64112

Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner [[J Executive Officer 4 Director [ General andfor
Managing Partner

Full Mam¢ {Last name first, if individual)
Schelihomn, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
715 Hereford Drive, Kansas City, Missouri 64105

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [0 Executive Officer [/) Ditector [C] General andior
Managing Pariner

Full Name (Last name first, if individual)
Wagner, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
5400 Kansas Avenue, Kansas City, Kansas 66106

(Usc blank sheet, or copy and use additional copies of this shee, as necessary)
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. A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing;

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

e  Each beneficial owner having the power 10 vote o dispose, or direct the vote or disposition of. 10% or more of 8 class of equity securitics of the issuer.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:

[7] Promoter

{1 Beneficial Owner

[J Executive Officer

Director

] General and/or

Managing Partner

Full Name {Last name first, if individual)

Vineyard, Michael

Business or Residence Address
14800 West 83rd Street, Lenexa, Kansas 66215

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter

D Beneficial Owner

Executive Officer

{7] Director

General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

Beachy, Robert

Business or Residence Address

(Number and Street, City, State, Zip Code)
911 Main Street, Suite 2400, Kansas City, Missouri 64105

Check Box(es) that Apply:

[} Promoter

[0 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}

Check Box(es) that Apply:

[} Promoter

[ Beneficial Owner

Executive Officer

] Director

General andfor
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

[J Beneficial Owner

Exccutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address

{Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

D Promoter

D Bentficial Owner

Executive Officer

[] Direcros

General and/for
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Promoter

[ Bencficial Owner

Executive Officer

[T Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)
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- Yes Ne
|, Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? o % T

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

> What is the minimum investment that will be accepted from any IDAIVIAUALT s p 500,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNILT i T} B

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 conneclion with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deajer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. !f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information fer 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 STALES) oo [J Al States

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 INAIVIAUAE STAIES) ..o b st e s [ All States

(4]
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 Soficit Purchasers
(Check “All States” of check INAIVIAUAL STBIES) w.ovreuurmmmi s bt 7] All States

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

!. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Entcr “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, chzck
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alfready exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
D oot eeaesaeeeesans oo sae et esRE SR b bs eSS £ e ST B ARR SRR AR R 0 5 £
BEQUILY e eere-reess s o8058 5B 1 s, §_4:000,000.00 ¢ 3,350,000.00
3 Common [} Preferred
Convertible Sezurities (including Warrants) ... e § by
PAMNETSHIP TMEZFESLE ©ovvvveremessermanserensoscamr st messs s s bbb AR e e § b
Other (Specify ) et b s ettt o ¥ by
TOR] ovrereeeeeeererresis e srmsnsssaress s es s s s b 4,000,000.00 ¢ 3,350,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2 Entes 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 who have purchased securities and the nggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEUTEEA LVESLOMS vt eeeciteeeet et aemrnte et sreb sasmarasmsasebe e ee s a s b e sesas e s eR e e s e LTS L g E et s 5 ¢ 3,350,000.00
NOM-BECTEAIED INVESIOFS cooeoveiiriieeevcsrere e eeceasneeeeseasiaassrassssoresesesenresbns s ShE 422 3208 Sttt )
Total (for filings under Rule 504 0RIY) i b3
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthisfiling is for an offering under Rule 504 or 505, enter ihe information requested for all securities
sold by the issuver, 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 Dofiar Amount
Type of Offering Security Sold
RUIE 505 oo oottt e, SO stock ¢ 3,350,000.00
REGUIALION A L.ooi i et s e e e by
TOMAL oo s oee et es e ee et er e e e e B R §_3,350,000.00
4 a Furnish a siatement 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Iefi of the estimate.

TrAnSTEr ABEAL' S FEES 1oooooeiiiiturisiisis s seemss e st SRR b

5
Printing and Engraving Costs . eiiiiisiinien OSSO s
6,393.75

LEEAI FBS . ereeeecemasircemssitranss oo oo e SR

Accounting Fees
EREINBEIIRE FEES cocucrvmuereeueremsistsssisiesssesrsess e rmu s s 00 oL L8 88 8L s e

Sales Commissions (specify finders' fees SEparalely) .ot s

Other Expenses (identify)

L3
$
3
$
3
$

TOTAY o oeeeoeoee e s o vesssessasteressronssassssnnnne s reeenprssnaasee 434S S hbae e AR REEE TR RF S AR AT v ennerne etk SRR Le s e RS SR e s ek s 6,393.75

Joooos4ad
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'C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference ic the “adjusted gross 4.093 606.25
PPOGEEAS 10 TRE ESSUEL. ™ .evverveeecesscrsssssmstese e sss e8RS T

5. indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees et seioreeeeeasetheetsaeeta e e SRR SR8 AR RSO e n AR AR e RR R AR s s as
PUICHASE OF FEBI EEEBLE 1evovvurveeeeeems et essessersssenssees shbsbsesseociassbrat ress b Shamb s Se bbb s b0 SV ) O3
Purchase, rental or ieasing and instailation of machinery
BRI EQUIPIIENE 1ovrvcoceecerivecccseisrersrrressserastsssess e eSS [ s
Construction or leasing of plant buildings and faCIlINES vt Os 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
FSSLIE PUISUANE 10 B TIETZETY coovvsemrsssssssssnsrsniessie st h8 s LSR8t s Os
Repayment of INAEDIEANESS ..uovrrereamsserniiveisresbrersssss s s s Os s
WVOLKINE CAPILAL c1ervr-vevesessecerrerecenissesssss s ssasss bbb BT s "R 3,993.606.: s
Other (spacify): 0% ms

....... Os s
COMIIIN TOUAES oo oeosees o seseeseeesserrs s eessess e eeeeresssst e sssssssssre s assreesessssocomsnsss s nnnsssssssessencees ) B 3-993-606'25D §_0.00
‘Total Payments Listed (column totals added) .ot s 3,993,608.25
UL 0 .. . . DFEDERALSGNATURE o o . |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the folowing
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 pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Shgnptur ) Date
Kokam America Technologies, inc. 4 / 1 b } 07

Name of Signer (Print or Type} Title of Signer (Print or Type)

fssd Secy

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001}
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