FORM D uniepstates  114F0Y OV APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMBNUMBER: 2350076

//'/\ Washing,ton, D.C. 20549 |Estimated average burden
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55 RECEVED NOTICE OF SALE OF SECURITIES ——
Y4 PURSUANT T'O REGULATION D, - e

‘ NOV D0 o SECTION 4(6) AND/OR ! |

' UNIFORM LIMITE! OFFERING EXEMPTION Date Received
O\ 145 /s‘é ! !

Name of Offeting, #(L]”theck if this is an amendment and name has changed, and indicate change.)

Sale of Serics A\l{}én”ed Stock ORI :ESSED

Filing Under (Chetk box{es) that applyy: [ Rule 504 [ Rule 505 [ Rule 506 [ Section4(6) [J ULCE’

Type of Filing: [ New Filing ] Amendment LR Qw
A. BASIC IDENTIFICATION DATA A WV EVE

1. Enter the information requested aboul the issuer U..—- !Mnn#SON

Name of Issuer (] Check if this is an amendment and name his changed, and indicate change.) \u é‘lﬁ'ﬂNcm

Stellaris Corporation

Address of Execulive Offices (Number at.d Street, City, State, Zip Code) | Telephone Number {Inctuding Area Code}

600 Suffalk Street, 4th Floor, Lowell, MA 01854 (978) 934 - 1961

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

— ;
Develaping and commercializing renewable energylechnology. “l\\“ “ “ \\ “\“ “
07083343

Type of Business Organization

B corporation 3 limited pannership, already formed [ other {please spe.
1] business trust ] timited partnership, to be formed
Month Year
|l 0 I o |7
Actua! or Estimated Date of Encorporation or Organization: Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter twoletter ULS. Postal Service abbreviation for Swate:

CN for Canada; I N for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an oflering of securities in r:liance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501
ctseg. or 15 US.C. 77d(6)

Wien to File: A notice must be fited 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 carlier of th: date it is receved 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.

Where 1o File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed w th the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed o printed signatures.

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

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEXor sales of securities in those state that have
adopted UL OE and that have adopted this form. Issuers relyin:; on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 11 a state requirs 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 statcs 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 unlcss
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Potential persons who are to respond to the collection of information contained in this form lof &
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organ zed within the past five years;
*  Each beneficial owner having the powa to vote or dispo e, or direct the vote or disposition of, 10% or more of a class of equily
securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issueis.

Check Box(es) that Apply: ] Promoter D] Benefizial Owner B Executive Officer [ Dircclor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

James B. Paull
Business or Residence Address (Number and Street, City, State, Zip Code)

600 Suffolk St., Lowell MA 01854

Check Box(es) that Apply: [J Promoter I Benefcial Owner X Executive Officer 4 Director ] General and/or
Managing Parner

Full Name (Last name first, it individual)

Max L. Johnson, Jr.
Business or Residence Address (Number and Street, City, State, Zip Codc)

600 Suffolk St., Lowell MA 01854

Check Box{es) that Apply: T Promoter B Benelicial Owner ] Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Convexa Capital IX AS
Busincss or Residence Address (Number and Street, City, State, Zip Code)

Ruselokkveien 6, P.O. Box 1755 Vika N-0122 Oslo, Norway

Check Box(cs) that Apply: {J Promoter Dd Benc icial Owner ] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

iEnergies AS
Business or Residence Address (Number and Street, City, Statc, Zip Code)

Beddingen 24, Aker Brygge N-0250 Oslo, Norway

Check Box(es) that Apply: J Promoter U] Benclicial Owner [ Executive Officer P Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Beddingen 24, Aker Brygge N-0250 Oslo, Norway

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer P9 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

J. Frode Vaksvik
Business or Residence Address (Number and Strect, City, State, Zip Code)

Rusg¢lokkveien 6, P.O. Box 1755 Vika N-0122 Oslo, Norway
Check Box(es) that Apply: T Promoter [ Beneficial Owner  [] Exccutive Officer [ ] Director 3 General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strevt, City, State, Zip Codc)

Check Box(es) that Apply: T Promoter O Ber eficial Owner [ Executive Officer L] Director LJ General andfor
Managing Partner

Ful: Name (Last name first, if individual)

Business or Residence Address (Number and Stre 2, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offering?........oois O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ooooiii $5_N/A
Yes No
3. Doaes the offering permit joint ownership of a single unit? ... ) O
4. Enter the information requested for each person who has be:xn or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer 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 for that b cker or dealer only
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, J%ip Coda
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All State” or check IndividUal STALESY............co.ieioieeioeeee e s e eeeetses s ces ettt st eress s ens et st s er e seennee reeeresoans {1 AN States
[AL] [AK] [AZ} [AR] [CA] [CCY ICT] (DE] [DC] [FL] [GA] [H1} [13]
[1L] [IN] [1A] [KS] [KY] [LA]) [ME] [MD] [MA] [MI] [MN]  [MS] {MO]
MT] [NE] [NV] [NH]} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI [5C1 [SDI [TN] [TX] [UT] [VT] [VA] [WA] [WV] Wil [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solici Purchasers
{Check “All State” or check individual STAIESY. ...ocuivovoveioer oo ee e e e ves e ere s s s reseesseseesseseesnsneseseennne e L) All States
[AL] [AK] [AZ] {AR] [CA] [CD) [CT] [DE]} [DC] [FL.] [GAl [H1] [ID]
[IL] [IN] [iA) {KS) [KY] [LA] [ME] [MD] {MA] [MI] [MN] MS] MO
[MT] [NE] [NV] [NH] ™NJ] [NM] [NY] [NC] {ND] [OH] [OK}  [OR] (PA]
[RI} [SC] [SD] fTN] [TX] [urj [VT] |VA] [WA] |WV] wn [WY] [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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or check individual SEALES)........ ..ot ottt et e e [ All States
{AL] [AK] [AZ] [AR] [CA] [€O] |CT] [DE) |DC) [FL] |GA] [H1) [y
[1L] [IN] [TA] [KS) [KY] [LA) [ME] [MD] [MA] [MI] [MN]  [MS] [MOY]
[MT] [NE] [NV] [NH]) [NJ] [MM] INY] [NC) [ND] [OH] [OK] [OR) [PA]
[RI] [8C) [SDj [TN] [TX] [UT] IVT] [VA] [WA] |WV] [wI1) [WY] {PR]

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessay.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilics included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the tri nsaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange
and already exchanged.

Amount Already

Sold
$

Aggregate
Type of Security Offering Price
BQUILY ©voevemeee oot eete e ems et a e s bttt 04 884 £ RR e r e $ 6,150,000

] Common X referred

Convertible Sceuritics (Including WAITANISY ..c..covivieies e B

$__1.800.000

PaArtnership INLETESIS ....oi ittt es st es et et s et 2 et es et s s b ettt b

Other (Specify ) IO OO USROS UEPOSUORSTUTPT. |

TOLAL Lottt ettt ettt e e e st ea e e bt e e b e e s b e e e b e neeere e

@ A 6 A

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitiesin this
offering and the aggregaie dollar amounts of their purchases. For offerings underRule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their purchases

Aggregate
Dollar Amount
of Purchases

$ _1,800.000
b3

on the total lines. Enter “0" if answer is “none” or “zero.” Number
Investors
ACCIEAIE [IVESIONS L. otiie oottt e et entes it e et ee e st ee e se e se st et rs st e s ere e se e s emeense e nean 2
NON-ACCTEAIEA TIVESIOTS .o..ioie ettt b ar st bbb s r bbb re et
Total {for filings under Rule 504 0nly) ..o et
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicaed, in the twelve (12) months prior
to the first sale of sceuritics in this offering. Classify securitics by type listed in Part C- Question 1.
Type of offering Type of
Security
Rule 305 e e e e e e

Dollar Amount
Sold

REBUIBLION A oottt et e s e tb e reeee et et ee e et et e am et b e sm b sm smeeme st nms e e s et bems e tenmsnnne

4. a. Furnish a statement of all expenses in connection with the issuance and disiribution of the
securitics in this offering. Exclude amounts relating soltly 10 organization expenses of the isuer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furmish an estimate and check the box 1o the lefl of the estimate.
TrANSTEr AZCIIS FOES 1oooiiii ittt ettt ettt ettt b e et bbbt bt bbbt
Printing and ENZraving COSIS ........couviriiiionninnie st esese s e ece s s s eossseesse e s sess snssasssesesesone e semsnnss

ACCOURLINE FOES oottt —atre et b e e e s b AR bR E o4 bR 848224 R e e e st as s e e s et

Os__
ODs__
& $_ 50,000
os____

EENECEIITIE TS 1o oo ee ettt Os
Sales Commissions (Specify finders’ oS SEPAFALELY) ... oottt et ant s [ds
Other Expenses (identify) _ Filing Fees _ X3
TOLAY vt eerssveesetesees et etee s araseeeesee s et e se e et e et e ettt ee oot et oo e e e et et ettt et rt e st na et s et e e re e et n et n e K% 50000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale offering price given in response to PaniC - Question
I and total expenses furnished in response to Part C- Questian 4.a, This difference is the
“adjusted gross procecds 10 Lhe iSSUBE.” ...t et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd for each 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. Thetota of the payments listed must ¢qual
the adjusted gross proceeds to the issuer set forth in response t» Part C- Question 4.b above.

Salaries and S ..o e BRSSO UUU U RRSTRURRORTRINt

Purchase OF Tal ESTALE ...ttt ettt e st

Acquisition of other businesses (including the value of seiurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 TETEET). .. ocer oottt ettt ctemes s ctre st em st b ettt

Repayment of indebledness ..o e

Purchase, rental or leasing and installation of machinery and equipment ...,

Construction or leasing of plant buildings and facilities ... ...

Working Capital ... e
Other (specify):

COMUME TOLAIS ..ot nie e e e ee e r e ce bbbt s emi e ene s nr e e ren
Tolal Payments Listed (column totals added) i

$__6.100,000
Payments to
Officers,
Directers, & Payments To
Affiliates Others
Os Os
s (1s
Os Os
Os Os
s Os
Os Os
Os & $_6.100.000
s Os
Os B $_6,100,000

$_6.100.000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
loltowing signature conslitutes 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 Lo any nor-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Stgnature Q‘—Q Date
Steliaris Corporation /\*;—g November] . 2007
\-._ )
Name of Signer (Print or Type} Title of Signer (Print or Type)
James B. Paull President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to sny of the disqualification provisions Yes  No
OF SUCR TUIEY .ottt ettt re e roe et 2o bbbt e E e AR s s a4 b e b4t s e mae s ee s eae s e amn e s

See Appendix, Column 5, for state responsc.

2. Fhe undersigned issucr hereby undertakes 10 furnish to any sta.e administrater of any state 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 underakes to furnishto the stat: administrators, upen written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mast be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which thi:. notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these coaditions have been satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persen.

Date

November <3, 2007

Issuer (Print or Type)} Signature
Stellaris Corpaoration %Tﬁ@aﬂm

Name of Signer (Print or Type) Title of Signertarint or Type)
James. B. Paull President
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 Form D
must be manually signed. Any copies not manually signed m stbe photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Tterm 1

Type of security
and aggregate
offering price
offered in state
(Parst C Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part B-ltem 1}

State

Yes No

Class A
Common and
Series A
Preferred
Linits

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amuount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

1L

1A

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

2
Intend 1o sell
to nen-accredited
investors in State
{Part B-ltem 1

3
Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amounl purchased in State
(Part C-Item 2)

5

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Class A
Common and
Series A
Preferred
Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

N

TX

uT

VT

VA

WA

LAY

W]
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1

Type of
security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
(Part C-l1em 2)

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part C [tem 1}
Class A and Number of Number of
Series A Accredited Non-
State Yes No Preferred Investors Amount Accredited Amount Yes No
Units Investors

WY

PR
Intern’l. X | $6,150,000 2 51,800,000 X
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