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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 F.xpires:
Estimated average burden
FORM D hours psrr::ponse.,.,..w.oo
BEST AVAILABLE COPY NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D,
/ WL
UNIFORM LIMITED OFFERING EXEMPTION
08024590

Name of Clfering (D check if this is an amendment and name has changed, and indicate change.) )

SAEMS Subscription #1
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(8) [ ULOE PROCESSED —

Type of Filing: [7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requesicd about the issuer /\ THOMSON
Mame of Issuer  ( D check if this is an emendment and name has changed, and indicate change.) -—--—-j

South Asia Energy Management Systems, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30251 Golden Lantem, Suite E, PMB 376, Laguna Niguel, CA 92677 (949) 677-2299
Address of Principal Business Operations : (Number and Street, City, State, Zip Codc) Telephone Number ([Including Area Code)
(if different from Executive Offices)
SER

Brief Description of Busiaess gl 9’90988"!9
Renewable energy development. Seaﬂon
Type of Business Organization 9 2008

] corporation [} timited partnership, already formed (] other (picase spmfy)

[J busincss trust [ timited partnership, to be formed W, b

Month Year ~ 'ﬂ
Actual or Estimated Date of Incorporation or Orgenizatien:  [§J2] | [OIR) * [JActus! () Estimated 02
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forgign jurisdiction) CA

GENERAL INSTRUCTIONS
Federat:

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ar 15 U.S.C.
774(6).

When To File: A notice must be filed no later thon 15 days after the first sale of securilies in e 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 ot the address given below or, il received at that zddress after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to thal oddress.

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

Copies Reguired: Fiye (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the aame of the issuer and offering, any changes
thercto, the information requested in Part C, and any material ¢hanges from the information previously supplicd 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.

State;

This notice shall be used to indicate reliance on the Uniformo Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopied this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shal) be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and musl be completed.

: ATTENTION
Failure 1o file uotlce in the appropriate states will not result in a loss of the federal exemption. -Conversely, failure ta file the
appropriate federal notice will not resull In a foss of an available state exemplion unless such exemption is predictated on the
filing ol a tederal notice.

Parsons who respond to the coliaction of Information containad in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currantly vatid OMB control number. 1of9




I e T #” A BASIC IDENTIFICATION DATA - . e

Emier the information requested for the following:

~

*  Each promotcr of the issuer, if the issuer has been arganized within the past five years,
¢ Eachbeneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of & class of cquily securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general ond managing pariners of parinership issuers; and

=  Each genera! and maneging partner of partnership issuers.

Check Box(es) that Apply: Q Promater [ Bencficial Owner Executive Officer @ Director [] General andfar
Mansaging Partacr

Full Name {Last neme first, if individual)
Ranamaden, Ami

Business or Residence Address (Mumber and Streex, City, State, Zip Code)
532/7 Siebe! Place, Kandy, Sri Lanka

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer 7] Director ] Generat andior
. Managing Partner

Full Name {Last name first, if individuat)
Lenihan, Jody

Business or Residence Address  (Number and Street, City, State, Zi'p Code)
30251 Golden Lantern, Ste E, PMB 376, Laguna Niguel, CA 92677

Check Box(es) that Apply: (] Promoter /] Beneficial Qwner (7] Exccutive Offices [/} Directos [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Lenihan, Brenda

Business or Residence Address  (Number and Suect, City, State, Zip Code)
30251 Golden Lantern, Ste E, PMB 376, Laguna Niguel, CA 92677

Check Box(es) that Apply: Q] Promoter  [7 Bencficial Owner 7] Exccutive Officer D Director ] General endior
Managing Partner

Full Name (Last name first, if individual)
Jacob, Sasha

Business or Residence Address  (Number and Streer, City, State, Zip Code)
363 Adelaide St. E., Toronto, OM M5A 1N3 Canada

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [ Exccutive Officer [[] Director  [7] General and/or
Managing Portner

Full Name {Last name first, if individual)
Exploration Capital Partners 2000 L.P,

Business or Residence Address  (Number and Swreet, City, Sta.tf_. Zip _Codc)
7770 £ Camino Real, Carisbad, CA 92009 L

Check Box(cs) that Apply: 7] Promowr 7] Beneficial Owner [} Executive Officer D Direstor  [[) General andfor
Managing Partner

Full Name (Last name first, if individual)
Wadugodapitiya, Rajiv

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Mahasen Mawatha, Colombo 05, Sri Lanka

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

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and vse additional copies of this sheet, as accessary)
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|-~ sr. ¥ .. b INFORMATION ABOUT OFFERING .. raE B

Ye No
. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?.......c i [_‘;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 380 _Minimam
Yes No
Daes the offering permil joint ownership of a single unit? =]

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.
Ifa 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 dealer. if more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
181 University Avenue, Suite 2010, Toronto, ON MSH 3M7 Canada

Name of Associated Broker or Dealer
Eaglecrest Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check individual STAES) .ouuu.ivv.vurivreeseersmisressssrmsi e iusi sossessetsrsssssssanssrass ssssssonsassnesnssmssnssssssss ones (] Afl States

(Al (€T (bC] (A1
(] XS] (ME] (M) (MS]
{MT] V) [NA] &M [EY) {ND)
(RI] (spJ O]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street; City; Statei 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 States) ...couvveevveerencens [j All States
(CE] (HD
(N] XS] ME] MO MA MO MY M3
NE) ] M R [oK]
g [(sD] 0x) V53] YAl Wal vy [y

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 SIAIES) e cvoreensesrsctiressssesersesseresesssc srssesssemes essssasasns O All States

o] 0y (XS] (ME] {MD) M3 My (&S
E] W mH M M Y (ND] o8] [6R]
(RD) Go) M O@X N (PR]

(Usc blank sheet, or copy and usc additional copies of this sheet, 2s necessary.)
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0 L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tetal amount alresdy
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.
Aggregate
Tvpe of Security Offering Price

Amount Already
Sold

s

s 1,050,000.00

Equity ¢ 1.050,000.00

Common [] Preferred
Convertible Securities (including warrants) .,

Parmership IRTEEstS ... et ssensansssarissesssnssaspsins sessenensessessassosessecn S

Other (Specify . 5

L3
3
$

LT [ _.¢ 1,050,000.00

5 1,050.000.00

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 sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” il answer is ;‘qpne";ng “zero”
e * Aggregate
Number Dollar Amount
Investars of Purchases
Accredited INVESIOTS ........o.c..oonrmmsrrersssssssssas oo A 3 $_1,050,000.00
NON-BECPEATIEd INVESIOIS .covveisvrerceree s seemesemtsess s scstconers s sssvans s ssssssesssmesss ssssbsss sttt bencenesroeeeeastsanees s
Total (for Rlings under Rule 504 00]Y) o ssr s snes e msssere s cesstss st sensans 3
Answer also in Appendix, Column 4, if 6ling under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sceurities
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 sccurities by type listed in Part C — Question |.
Type of Daollar Amount
Type of Offering Security Sold
Regulalion A ..o ittt e st rr et e er ree res ere aeas et eae bt v s et sneneneranr e s
L1 U ceret st ereeneae s s 000
4 a. Furnish a statement of all expenses in coancction 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«o the el of the estimate.
Transfer AZEnt’s FEes ...t e sesssssssrsesarerssnsnses ssrassens Vb Reab e s b e prnarp et arne e o s 0.00
Printing and Engraving Costs......cccuevirernecnens Ve tsrerreraree e e aern st et s st e e e e nr Rt e 0O s 6.00
LAl S .ot sttt et er s er s e Rs s aE et A s Se g St et b et e e smema et s e e re R e nes 0O s 4.167.00
ACCOUNIINE FEES ot resrrrsasansssaninns 3 0.00
Sales Commissions {Specify finders’ fees separately) .............. 0O s 25.440.00
Other Expenses (identify) O s_%oo
Tatal .. s 29,607.00
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b. Enter the differcnce between the aggregaie offering price given in respensc to Pant C — Question |
and total expenses fumished in response to Pant C — Question 4.2 This difference is the "adjusted pross

prooceds to the iSSUCr” .......covvcnincncccennnens

5. Indicate below the amount of the adjusted gross proceed to the issucr used or praposed to be uscd for
cach of the purposes shown. |f the amount for any purposc is not known, furnish an estimate and
check the box to che left of the estimate. The tota! of the paymens listed must cqual the adjusied gross

proceeds to the issver set forth in response to Part C — Question 4.b above.

s 1,020,393.00

Payments to
Officers,

Directors, & Payments to

Afliliates Others
Salaries and fees -3 0.00 as 30,000.00
Purchase of real estate . ST ..[]$_0.90 [Js_0.00
Purchase, rental or leasing and installation of machinery
BRIV COQUIPIMENL -.ooireoeceeeoeeeecerereetsies bbb s s asas oA Eb s 1RS48 144 1RSSR 1S8R RFASE R0 R PY SR F Sk PAAR SR8 Seb i e s 5000 as 0.00 as 0.00
Construction or lcasing of plant buildings and facilities o Os 0.00 as 210,000.00
Acquisition of ather businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or secutities of another 0.00
iSSUCT PUFSUBRNE 10 2 MEFPET) ..oovvitscmnsimenssarsenes ~[]$ 0.00 Os—
Repayment of indebtedness .. settseavresermaeY o et aaetsemres e TE b R PRk RmS SR e o eRd A senk b eEE s eerenaren e as 80.000.00 0Os 30,000.00
Working Capilal........ccoev vt ereermresnssssrssases s sanns \eetertvesasrebasr rend A bR R R A bRt A H AR SR SR PR Oos 0.00 Oos 0.00
Other (specify): ' ) 0s 0.00 []s_000

....... gs 0s
Colum TS e et sesss -[0% 80,000.00 0s 270,000.00
Total Payments Lisied {column 10t8lS 2dded) ..o rrinmremnererme e s s rasnsarssrsssssnsos 03 350,000.00
| D. FEDERAL SIGNATURE |

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issuer to farnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to sny non-accreditcd investor pursugnt to paragraph (bH2) of Rule 502.

Issucr (Print ar Type)
South Asia Energy Management Systems, Inc.

Signature

Date

January 11, 2008

Mame of Signer (Print or Type) T':c of Signer (Print
nt and Chief Executive Ofiicer

Jody Lenihan

ATTENTION

intentional misstatements or omissions of fact conslilute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

]

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

PrOVISIONS Of SUCH MUIET oot e e s ot RSB RSP S e s S s n (]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any statc administrator ol 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 issucr hereby undertakes to furnish to the siatc administrators, upen written request, information furnished by the

issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be saiisficd to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability

of this exemplion has the burden of establishing that these conditions have been sotisfied.

The issuer has read this notification and knows the conteats to be truc and has duly caused this natice to be signed on its behalf by the undersigned

duly authorized person,

£
Issucr (Print or Typc) Signatore Date
South Asia Energy Management Systems. Inc. - January 11, 2008

Name (Print or Type)
Jody Lenihan

Tie (Bfint or Tyrpe) —
Prasident and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies nat manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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