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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C. 20549 Expires: A l‘ll 30 2008

ROCESSED Estimated avg'age burden
P FORM D hours perresponse. ..... 16.00

NOV 0 1 2007 NOTICE OF SALE OF SECURITIES __SECUSEONLY _

OMSON PURSUANT TO REGULATION D,
FlNANClAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , i

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Millennium Cell Inc.
Filing Under (Check box(cs) that apply): [[] Rule 504 [7] Rule 505 [£] Rule 506 [ ] Section 4(6) |:| ULO

Type of Filing:  [#] New Filing [} Amendment RECE;VED

A. BASIC IDENTIFICATION DATA f‘
1. Enter the information requested about the issuer i dUU? X \
Name of [ssuer ([} check if this is an amendment and name has changed, and indicate change.) U ‘@/
Miltennium Cell Inc. \786 AQ{
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephon BuvB?r thcluding Arca Code)
One Industrial Way West, Eatontown, NJ 07724 {732} 542-4)$0/
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Millennium Cell is engaged in the development of next generation energy sources for use primarily in consumer electronics, portable power .
and standby power applications, ‘

Type of Business Organization |
7] corperation [} limited partnership, already formed [] other (please specify):

D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [{]2] [Q:[E [/ Actual E] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for §
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6}, 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days 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 earlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 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 manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁ]mg must contain 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 and B. Part E and the Appendix need
not be filed with the $EC.

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 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 state requires the payment of a fec as a precondition to the claim for the exemption, 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 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) tequired to respond unless the form displays a currently valid OMB control number. 1 of 9




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;
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®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Qwner /] Executive Officer [[] Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Ramm, H. David
Business or Residence Address (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [/ Exccutive Officer  [] Director  [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Briggs, Adam P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
One Industrial Way Wast, Eatontown, NJ 07724
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Giolll, John D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724
Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner 7] Excculive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Zalepa, Gearge C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer [] Director [ General and/or
Managing Partner
Ful! Name {Last name first, if individual)
Battaglini, John V.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner Exccutive Officer ] Dircctor  [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Luzader, Rex E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Pertner

Full Name (Last nante first, if individual)
Mohring, Richard M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

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

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

e  Each beneficial owner having the pawer to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer Director

[] General andfor

Managing Partner

Full Name (Last name first, if individuat)
Anderson, Chris G.

Business or Residence Address  (Number and Street, City, State, Zip Code}
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply. [ ] Promoter  [] Beneficial Owner [ Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name figst, if individual)
Maclachlan, Alexander

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) that Apply:  [] Promoter [7] Beneficial Owner [ Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Merszel, Zoltan

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box({cs) that Apply: [] Promoter [] Beneficiat Owner [ Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rawlings, James L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply: [[] Promoter ] SBeneficial Owner [] Executive Officer Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ito, Hideo

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [T] Exccutive Cfficer  {/] Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Baker, Kenneth R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuigan, Peter A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
One Industrial Way West, Eatontown, NJ 07724

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the ml'ormauon requesled for the followmg

+  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 dispose, of direct the vete or disposition of, 10% or more of a class of equity securities of the issuer.
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e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Evans, Llewsllyn J. Jr.

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

One Industrial Way West, Eatentown, NJ 07724

Check Box(cs) that Apply:  [| Promoter [} Beneficial Owner [T Exccutive Officer [ Director [0 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(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [0 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(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [ Dircctor [ 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: {71 Promoter [ Beneficial Owner {1 Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter ] Beneficial Owner [} Excculive Officer [:] Director {] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank shcet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o

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

2. What is the minimum investment that will be accepted from any inGividual? ... SMOO

Yes No
Does the offering permit joint ownership of 2 single unit? v

4. Enter the information requested for cach 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 sceurities 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/or with a state
ar states, list the name of the broker or dealer. If more than five {§) persons to be listed are associated persons of such
a 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 Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtEs) ..o L] Al S{21ES

[AL] [AK] [AzZ] [AR] [€CA] [ (€1 [@EE ) [F] G H] {5
M1l [FE] (Y M ™3 &M [Y] [®C [ND [©HE 2 [OK] [OF [FA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 SIALESY oo ernesscnsst s ] ALl States

(N] MK

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 1o Solicit Purchasers
(Check “All States” or check INdivIdUAT STALES) cuvrirececcce i sttt st e sare s smses s s essmassesase s esrenss et s saens J All States
(1] Xs]
(NH]
|

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

1. Enterthe 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.

Aggregale
Type of Security Offering Price

Amount Already
Sold

¢ 0.00

§ 5,000,000.00

/] Common [} Preferred

b3

$

)

¢ =.000,000.00 ¢ 5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited [NVESIOTS ..ot e e s e s s s eas st saseasaseasans 1 s_5.000.000.00
Non-accredited INVESIOrS ..ot 0 s _0.00
Total (for filings under Rule 504 001Y) ot scnes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
RUle 505 i i e e e b
Regulation A ... e e $
RULE S04 Lo e et e e s e e s et ee e renn s
TOAl 1. oot e s s_0.00
4 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.
TTARSTET AZENETS FEES vt ees et et e ae s es s se b s s s s b bt emeemeeeee e eneenen s
Printing and Engraving Costs...........ooooveeiieeecccvnnriene 0 s
LB F e it st sttt bbbttt ee sttt e s e et e ettt et s saseeeas e nmeraeaearasas s_50,000.00
ACCOUNUINE FEES et ettt bbb n b s oo s e s et taseee et s tesaseseessa seerrarererararren ] s
Engineering Fees LR E R ettt e et ettt e S e R bR A RO R s nmneEREa e tans O s
Sales Commissions (specify finders’ fe€s SEPATAIEIY) .vummmereericriereeieise s ssis bbb O s
Other EXpenses (IQentify) et oo et e O ¢
TOURL .ot e AR r AR SRR seResrt L re b et e b bt eees s_50,000.00
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b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenscs fumished in response to Part C —— Question 4.a. This difference is the “adjusted gross 4.950,000.00

proceeds to the issuer.” ..o veceiieee. itk b et S SRR R SRR

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach 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 wotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
BAIATIES AN FECS ..ot e stet b es e rars sarsssmresararas sorsss st as s e e Sy S s R s s e sas Ferer bt s bens ek sn bbb R e bbb be a8 samn e aens s s
PUTCHASE OF TEAL ESTALE .......ceveee s rea e eeeeis s vsssbraser s bas st sarerss e sa s rmaSsbas s ss iR Rr RSt et ber v s ssn e s nbseert o Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPITLENT <.eereneceerareermerreersenssstsress ot et 42t bt 1411 R SRR 4R LS SE4 1 481 R VAT PR e et s et s s s
Construction or leasing of plani buildings and facilities ........ SSURRRRRNOON i B 3 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 B METEEL) .oovucitiecctissimrisisisss st basss it s sssss s apss e Es SRR 088 SRR A AEr R s Os 0s
Repayment of INAEDLEANIESS .....vrivicsiecsnisinssmsersiss i st s st serrareesesebsas s esr s et ssassssesssss Os s
WOTKINE COPIALcooricuinisinenssrassisnass st osssssessanss s ones s bssr s sn b s s b PSR B4 RA S e e ra et st st st snes Os 0s
Other (specify): The issuer received a Convertible Promissory Note, aggregate principal 0s s
amount $5 million, as the sole conslderation for the common stock issued pursuant to this
offering. 0s 0.00 0s 5,000,000.00
COIUINI TOMIS oouorverrrrorerseersarmrrasares isssssssssesssassssessssssessssas sessrsssas sesssrers omssssrsesss massensssnsssesasessosenses ostasstsions 0s 0.00 1s 5,000,000.00
Total Payments Listed {column totals added) ......covvrevrnns as ©.000,000.00

T R P DNRDERAIZSIGNA e

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 pursuant to paragraph (b)(2) of Rule 502,

i .
Issuer (Print or Type) Signat ) Date
Millennium Cell Inc. &- N Octaber 29, 2007
Name of Signer (Print or Type) Tiue o] Signer (Print or Type)
John D, Giolli, C.P.A. Chief Financial Officer and Corporate Secretary
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET oo cruecrseseserrerensorsessesec rercesb e b ssbetbmet b b i s SR En SR TR R TR 90RO E 41 T80 AR TS P e sombe et i ®

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any statc in which this notice is filed 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 administraters, upon writlen request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 i1s behalf by the undersigned
duly authorized person.

£
Issuer (Print or Type) Signature * Date
Millenrium Cell Inc. (O > October 29, 2007

Name (Print or Type) Title (Prin¥or Type)
John D. Giolli, C.P.A. Chief Financial Officer and Corperate Secretary
Instruction:

Print the name and title of the éigning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
END



