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FORMD UNITED STATES OMB APPROVAL
— SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
%”p 50 Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
J4 S cﬁ'g,? Sf/;g FORM D hours per response. 16.00
{
w97, NOTICE OF SALE OF SECURITIES PROCESHEDEC USE ONLY_
Ry, U PURSUANT TO REGULATIOND, 4 ZA Prefix Serial
7n, SECTION 4(6), AND/OR JA e T
B B UNIFORM LIMITED OFFERING EXEMPT %
- INANCI

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Ciéar Skies Holdings, Inc. Private Offering

Filing Under (Check box(es) that apply): L] Rule 504 ] Rule 505 D4 Rule 506 [ Section 4(6) [J ULOE

Typeof Filingg [ NewFiling [ Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Clear Skies Holdings, Inc, . 203
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephe... . ...,
5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762 {516) 809-0498
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) .
Same as above.

Brief Description of Business
Clear Skies Group, Inc. is a designer and mtegrator of solar power systems. Clear Skies Group, Inc. markets, sells, designs and installs systems for
residential and small commercial customers, sourcing components {such as solar modules and inverters) from third party manufacturers.

. Type of Business Organization T
<+ {4 corporation | ) llmlted partncrshlp, already formed [ other (please specify):
] business trust” [J limited partnership, to be formed
) . Month  Year

Actual of Estimated Date of Incorporation or Organization: 12 2007 B9 Actual [ Estimated

" Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE
GENERAL INSTRUCTIONS
Federal

Whe Must File: All issuers making an offenng of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

.. ot e — b .
' When Te 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,

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
add;’ess aﬂer the date on whlch lt is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To F:Ie 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 photocoples of the manually signed copy or bear typed or printed signatures.

Informa:wn Reqmred A new filing must contain all information requested,. Amendments need only report the name of the issuer and offering, any
changés 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 SEC.

Filing Fee: There is no federal filing fee. -

adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state

State:
This notice shall be used to indicate reliance on the 1Jniform Limited Offering Exemption {ULOE) for sales of securities in those states that have
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where sales are to be, or have been made. If a state: requires the payment of a fecas 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.

R L L ——

ATTENTION

Failure to file notice in the appropriate stutes will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

L - T A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin: .
».  Each promoter of the issuer, if the issuer has been organized within the past five years;

of the issuer. . .

o~ 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

+ - Each executive officer and director of co -porate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check box(es) that Apply:  [J Promoter [Q Beneficial Owner B4 Executive Officer X Director ] General and/or
oL e Managing Partner

Ezra J. Green

‘,Fuil Name {Last name first, if individual)

/o Clear Skies Group, Inc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

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

Check box(es) that Apply: [ Promoter [Q Beneficial Owner [ Executive Officer B4 Director [ General and/or
Managing Partner

Richard Klein :~ -~ -

Full Name (Last name first, if individual)

/o Clear Skies Group, Inc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

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

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

Robert Parker

Full Name (Last name first, if individual)

¢/o Clear Skies Group, Inc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York | 1762

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

Check box(es) that Apply:  [] Promoter [] Beneficia! Owner B4 Executive Officer X Director [[] General and/or
Managing Partner

Gelvin Stevenson, Ph.D.

Full Name (Last name first, if individual)

¢/o Clear Skies Group, Inc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

Business or Residence Aqgrqss {Number and Street, City, State, Zip Code)

Check box{es) that Apply: [ Promoter (] Beneficial Owner [0 Executive Officer X3 Director [[] General and/or
Managing Partner

Pamela Newman

Full Name (Last name first, if individual)

" ¢/o Clear Ski€s Group, Inc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

Business or Residence Address (Number and Street, City, State, Zip Code)
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«v——- Check box(es) that Apply:  [] Promoter [ ] Beneficial Owner BJ Executive Officer [ Director ] Generat and/or

Managing Partner
Robert L. Dockweiler, Jr.

Full Name (Last name first, if individual) e - . ) _

/o Clear Skies Grdup,'lnc., 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

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

Check box(es) that Apply: [ Promoter [] Beneficia) Owner CJ Executive Officer [] Director [ Genersl and/or
. Managing Partner

William O'Connor

_Full Name (Last name first, if individual)

c/o Clear Skies Group, Inc;; 5020 Sunrise Highway, Suite 227, Massapequa Park, New York 11762

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

N-11836_3.00C 30f10
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|| B. INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... iimcemessirisse s O 4]
T Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be ac:epted from any IndivIdUaIT. ... §25,000

” Yes No
3. Does the offering permit joint ownership of 8 SINGIE NI oo e X O

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 connection with sales of securities 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 or states, list the name of the broker or deater. If 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 broker or dealer only.

Full Name (Last name first, if individual)
- .7 = . Westminster Securities Corporation

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

—n g

7100 Wal

1 Street, 7" Floor, New York, New York 10005

Name of Associated Broker or Dealer

. = States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or check individual States)

........................................................................................................ ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
{IL] [IN] {tA] [KS] [KY] [LA] [ME] (MD] [MA] M1} [MN] (MS]  [MO]
[MT] [NE} [NV] [NH] M [NM] INY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI} [SC] [5D] [TN] 1] {UT] [VT} [VA] [(WA]  [WV] [wI) [WY] [PR]

Full Name (Last name first, if individual)

WFG Investments, Inc.

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

1221 Merit Drive, Suite 300, Dallas, TX 75251

. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Int:nds to Solicit Purchasers

- (check “All States” or check individual STAIES). ... .veuvt e e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]

+ [iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] (M1] [MN] [MS5]  [MO]
{MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH]} fOK] [OR] [PA]
{RI] [SC] . [SD]. . [TN]- [7X] {UT] (V1] . [VA] [fwaj  [WV] [WI] [WY]  [PR]

- - Full Name (Last name first, if individual) .
New Castle Financial Group
. ..* '+ Business or Residence Address (Number and Street, City, State, Zip Code)

535 Broadhollow Road, Suite A-2, Melville, NY 11747

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intznds to Solicit Purchasers
(check “All States” or check individual STATES). ... ....coeueiiimiiiiiiii s e e s e e e [ All States

T AL [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [H]] {1D]

[IL] [IN] [1A] [KS] [EY] [LA] [ME] [MD] [MA] [MI]} {MN] MS]  [MO]
[MT] [NE] [NV] [NH] (MJ] [NM] INY] [NC] [ND] [OH] {OK] [OR] [PA]
[RY] [sC] (SD] [TN] [TX] [UT] [VT] (VA] [wa]  [WV] [WI] (wyl [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities ir cluded in this offering and the total amount already sold.
" Enter “0" if the answer is “none” or “zero.” If th: transaction is an exchange offering, check this box Cland- -
indicate in the columns below the amounts of the securities offered for exchange and already cxchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold —
15 1) TR OO O OO P PP PP b $
717 SR O T R PER PN MTRPRRTY $7,255.00000 $7.255,000.00
B Common ~ {71 Preferred

Convertible Securities (including WARITANLS)......viuve it e e re et e s $ $
et £ T 11 1o £t U U PR UUUUUOURTPYPPPUPPPTPISFTPRS S P E PP $ 3
Other (Specify: Placement WAITANES) ... oeiiiiisiinsirrreinrissss s s nc i nn s r e nn s ns e an cerans $__none $___none

TOML. et eseeee e eesseeeesens s ene s e s ebs e e b e e $7.255,000.00 $7,255,000.00

Answer also in Appendix, Co'umn 3, if filing under ULOE.

2. Enter the number of accredited and non-accreditzd 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 the answer is “none” or “zero”

Aggregate
Number Dollar Amount
. Investors of Purchase
ACCTCAIIE IIVESIOIS. .1\ st vee ittt ettt e e s et an e s r e pn £ s en st e e en e en e b ene s e e s 35 $7.255.000.00
NON-BCETEAIEd IVESIOTS. 0 ve ceent i cieis et e e e e e e ras s s s s e s e s eamma bbb et bbb ae e s i anscn een vean 0 $ 0
Total (for filings under Rule 504 0N y).i.viiiin e e e $
Answer also in Appendix, Cclumn 4, if filing under ULOE.
3. If this filing 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 Park C — Question 1
Type of Dollar Amount
Type of Offering Security Sold
3T LI . G 3
. Regulation A................. e PP T PRSP b
RulE S04, ..o e e e ra e ety b
o) O RSP PP PPN L3
4. a. Fumnish 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 lefi of the estimate.
TrANSTEr ABENT'S FEES. .. ... v uretisioseeies ettt e emt et e et e e sttt e s bt e s et as s e s aee e e e s ne e ees eb bbb 0O s_ o
Printing and ENraving COSIS. .. .. uueweeer i eiesatireereaeirecasssetaetetatts s s sassas oo sabsrsee s esn e e aeseassienes s sts e ieans O s__o
LEEAI FEES. ... iuvur et cieeeraae oottt e s ettt ee e et eaem e ke e e b e e e b es e ee g et ket K $150,000.00
ACCOUNTING FEES. 1.1t ieeiiteetterretesees s et e ee e e e e ee seeeneesenseat s bbb abn s e sa sb b e b e ee e pa e g e n e e e e s sbbn s aeeeebs BJ $§_1.000.00
ENZINCEINE FEES... .. e ieveireeseoarseseetseseseeseeseascestassestassestesees et eesaen onesnnsnnsaiosnessossnesnsssmemsnasensis [ § e -
Sales Commissions (specify finders’ fees separately) ..o, DA $590,750.00
Other Expenses (identify): Miscellaneous :xpenses unknown at thistime ... B $_3.500,00
TOAL. oot e e e i B $745250.00
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C. OFFERING PRICE, |YUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offuring price given in response to Part C — Question 1 and total T T T
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to
L LT L= S O P O P PP TP PSP PP i $6,509,750.00
5. Indicate below the amount of the adjusted gross roceed to the issuer used or proposed to be used 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. The total of the payments lis:ed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above. .
Payments to Officers,
- o Directors, & Payments to
Tt/ : Affiliates Others
SALATIES BIA FEES. .. .es ' eeseieeeeeee aeeeee e e eeetee i et ereees tamaaseesars s se s sbemn taeataaeten e een s aae b e e e e e Os 0 Os 0
Purchase of real estate....... OO PP OO USRI UU PP PPP PSS ds 0 s 0
Purchase, rental or leasing and installation of mazhinery and equipment............ooviviiiiiin i Os 0 s 0
Construction or leasing of plant buildings and facilities. .. ... .....uuvre e e e e Os 0 s 0
Acquisition of other businesses (including the value of securities involved in this offering Os 0 Os 0
that may be used in exchange for the assets or securities of another issuer pursuant 10 8 METEET......ov.vvvnnn, Os 0 s 0
Repayment of INAEbtEaNESS. ... .. vvveeeeieeees et ceetee e et ee e rae e n e et e et e e aae e e Os 0 s 0
WOPKINE CAPILAL . ......eeiiie it eiirere s et earaeeeesnecteeessrreres st ee e s e ee e e ca sis e e eesam e e e i e ense st s it s et Os 0 $6.509,750.00
Other (specify): Os 0 s 0
0TI TOlAIS . oottt et e e et e et e e e e e et e e eee e eee e e e saeasetan s e e e e e aeeeea e e e e ee e b et et e et et t e nseareeas Os_ o Os 0
Total Payments Listed (cotumn totals added).............cooooiiiiiiiiii B $6,509,750.00
4
. - |
IR THRN -
P R T A P < - R - m——
I
- - - |
|
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I 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 following
signature constitutes an undertaking by the issuer tc furnish to the U.8. 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.

Tssuer (Print or Type) Signature Date

Clear Skies Holdings, Inc. ,,{4 ” December 24, 2007
Name of Signer (Print or Type) Title of SiWor Type)

Ezra J. Green Chiefl'lx/e ; flicer

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

| E. STATE SIGNATURE ]

. Yes No
1. Is any party described in 17 CFR 230.262 prosently subject to any of the disqualification provisions of such rule? O &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (7
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 request, information, furnished by the issuer to
offerees.

4. The undersigned issuer represents that the is:uer is familiar with 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 zontents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) “Signature Date

Clear Skies Holdings, Inc. December 24, 2007
Name of Signer (Print or Type) Title of SWI or Type)

Ezra J. Green Chief Expéutiyé Officer

r 4 7

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 signzd must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2

Intent to sell to
non-accredited
investors in State
(Part B—Item 1)

3 -

Type of security axd
aggregate offering
price offered in State
(Part C—1ltem !

Type of investor and amount purchased in State
{Part C— Item 2)

C -5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State Yes No

— - -

Unit Consisting of
Common Stock

o Investors

Number of
Non-
Accredited
Investors

Number of

Accredited Amount

Amount

Yes No

AL

AK

AZ

AR X

£800,000.00

2 $800,000.00 0 0

CA X

$575,000.00

4 £575,000.00

co X

$575,000.00

4 £575,000.00 0 0

CT

DE

DC

FL X

$25,000.00

1 $25,000.00 0 0

GA

HI

1D

IL s

iN

1A

KS

KY

LA

MD

MA

Mi

MN

N-i1836_3.DOC
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APPENDIX

1 2 3 4 5
- D T Sl Disqualification
Intent 1o sell to Type of security and under State ULOE
non-accredited aggregate offerinz : .- - - (if yes, attach
investors in State | price offered in Stute Type of investor and amount purchased in State explanation of
(Part B - ltem 1} (Part C—ltem I (Part C — Item 2) waiver granted}
5 - (Part E—Item 1}
Number of
. . i .| . Numberof __ |, SRR PO (SO
State Yes No Unit Consisting of Accredited Amount . Non' Amount Yes No
Common Stock Accredited
. Investors
Investors
MS
MO
MT
NE
Nv S i —_—
NH
NJ X $535,000.00 3 $535,000.00 0 0 X
‘NM
NY X $755,000.00 4 $755,000.00 0 0 X
NC
ND
OH
OK
ORrR
PA X $25,000.00 } $25,000.00 0 0 X
Rl
sC
SD
TN’
TX X $1,225,000.00 4 $1,225,000.00 0 0 X
uT
vT
VA X $25,000.00 1 $25,000.00 0 0 X
WA
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i © APPENDIX

1 2 a3 i i 8 5
f ‘ j et o TmT o T Disqualification ' |~
Intent to sell to Type of security ad under State ULOE |
non-accredited aggregate offering (if yes, attach
investors in State | price offered in State Type of investor and amount purchased in State explanation of
(Part B2 Item 1 )= [«===(Part G = ltem-ipiir=t (Part C - Item 2) waiver granted) -
s (Part E—Item 1) |
. Number of |
PR (AR (R - wmimo o 0|+~ Numberof |- |
State Yes No Unit Consisting of Accredited Amount Nonj Amount Yes No
A L Common Stock Accredited
- Investors
Investors
wv B
Wi
wY
PR | B A
S ‘
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