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Washington, D.C, 20549 Expires:
Estimated average burden

FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076

FORM D hours perresponse. ... 16.00

BEST AVAILABLE COPY  NOTICE OF SALE OF SECURITIES L Y

------- \ SECTION 4(6), AND/OR
/ UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffcring ([ check if this is an amendment and name has changcd and indicate change.}
SAEMS Subscription #3
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 {7] Rule 506 [] Section 4(6} [] UUPROCESSED

Type af Filing: (] Mew Filing (] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer OMSON
Name of Issuer (] check if this is 2n amendment and name has changed, and indicate change.) )FlNAN Cl 1N

South Asia Energy Managemen! Systems, Inc.

PURSUANT TO REGULATION D, I ’ I (
080

Address of Exccutive Offices (Number and Strcet, City, State, Zip Code) Telephone Number (Including Area Code)
30251 Golden Lantemn, Suite #. PMB 378, Laguna Nigue), CA 92677 (949) 699-0100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) EG
ME” Pc‘-u.
Brief Description of Business sem;"o”ismg
Renewable energy development n
JAN ? g MNna
Type of Business Crganization
{z] corporation {7] limited parncrship, already formed [J other (plcase specify): m’ﬂa
7] business trust [J Vimited partnership, to be formed hfﬂgfon' Do
Month Year \_EL@

Actual or Estimated Date of Incorporation or Organization:  [§T2] [QI6) [AAcwal [ Estimated
Jurisdictien of Incorporation or Crganization: {Enter two-leuer U.S. Postal Service abbreviation for State:
CN for Canada; FN forother foreigh jurisdiction) ClA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissgers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ctseq. or 1S US.C.
77d(6).

When To File: A notice must be filed no later than 5 days after the fiest sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549,

Copias Required: Fiye (5} copies of this notice must be (ited with the SEC, enc of which must be manually signed. Any copits nov manually signed must be
photocopies of the manually signed copy ot bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C_ und any material changes from the information previously supplied in Pants 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 Uniform Limited Offering Exemption (ULOE) far 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 tach state where sales
are 1o be, or have been made, 1f a stale requires the payment of a fee 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, tailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a tederal nolice.

Parsons who raspond to the collection of infermation contained in this form are not
SEC 1972 {6-02) required to raspond unless the form displays a currently valid OMB central number. Lof9




S ' R "3 A. BASIC IDENTIFICATION DATA." . ‘. o B

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years;
o Each beaeficial owner having the power to vote or dispose, or ditect the volc or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing panaer of parinership issuers.

Check Bax{es) that Apply: [} Promoter [ Bencficial Owner Exccutive Officer  [/] Director [ General and/or
i B LI Managing Partner

Fuil Mame (Last name first, if individual)
Ranamaden, Amil

Business or Residence Address  {(Number and Street, City, State, Zip Code)
532/7 Siebel Place, Kandy, Sr Lanka

Check Box(es) that Apply: (7] Promoter  [7] Bencficial Qwner [/} Executive Officer  [7] Director [ General andfor
Managing Parwer

Full Name (Last name first, if individual)

Lenihan, Jody

Business or Residence Address  (Number and Street, City, State, Zip Code)
30251 Golden Lantemn, Ste E, PMB 376, Laguna Niguel, CA 82677

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [/} Executive Officer  [/] Director [} General andfor
Managing Pariner

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

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

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner  [7] Excoutive Offices [T} Director [} General andfor
L o Managing Partner

Full Name (Last name first, if individual)

Skyberry Holdings Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
Charlotte House, Shirley St., PO Box N-7259, Nassau, Bahamas

Check Box(es) that Apply: ] Promater Beneficial Owner 7] Exccutive Officer  {7] Direcior [:] General and/er
Managing Partner

Full Name (Last name firs, if individual)

Exploration Capital Partners 2000 L.P.

Business or Residence Address  (Number and Street, City, Stete, Zip Code)
7770 El Camino Real, Carlsbad, CA 92009

Check Box{es) that Apply: [} Prometer  [7] Beneficial Gwner  [[] Executive Officer [} Director ] General andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [7] Beneficiel Owner [T] Executive Officer [] Director  [7] General andfor
. Managing Partner
<.}

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, s necessary)
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- | _ L B. INFORMATION ABOUT OFFERING -~ . - . ]
Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this effering? .. 4 Ty)

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

2. What is the minimum investment that will be accepted from any individual? ..o, O Minimam
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNITT .o vieiicre et et e e oot e e e Im|

4. Enter the information requested for each person who has been or will be paid or given, dircctly 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 dealer. !f more than five (5) persons to be listed are associated persens 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)
25 King Street West, Suite 2800, Toronto, ON M5L 1G3 Canada

Name of Associated Broker or Dealer

Jacob & Co. Securilies

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o, ettt sb oo et eee et oAb et ne e st RE e e eeereren [J Al States

Al [AK] [AZ] [AR] (@] (€& [ [l [ ©FLl [€a (FE] D)
g 0ON] [daA K K [k Mg Mo MA G0 2 M©MN M) MY
M1 NE] ] @ (NI MM [RY) R Y B [BK ©OR ([FA)
R (3¢ B M @Mk ©n O A WA Y W & G

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) oo s ] Al States
0a]

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 “Al States” or check INAIVIAUAL SUAESY oot seeee e et s rare bt st emes et eaemseaea et s bee s s eeasseeerens O All States
[€1]
L (KE] [ME]
[©A]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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C..OFFERING PRICE, NU.';_{BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics 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.
Aggregate Amount Already
Type of Security Offering Price Sold

nissisons § $
_ ¢ 5.000,050.00 ¢ 5,000,050.00

Convertible Securities {(INCluding WaTANLE) ......c.ccrr e et s s srsis s ses st enesss B s

Other (Specify } e e et e e eneens 3 S
Total S 5,000,050.00 ¢ 5,000,050.00

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

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 dellar amount of their
purchases on the total lines. Epter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEATIED TNVESTOTS o irvveveceerereeas e eeoeessttreneee e setsseneeeeee st veseeerreerasese s eeneeeesseresssensrescossenmarsresmeres 1 s_5,000,050.00
NOD-ECETedited INVESIONS ittt ren e et rmrer v ss s s aras sesersesrstsrerssnsrennersreatramas s 0.00

Total (for filings under Rule 508 0n1Y) oo sttt asn b

Answer also in Appendix, Column 4, if filing under ULOE,

if this filing is for an offering under Rule 504 or 303, 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 (o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Security Seld
REGUIBLION A <. ovvisivenir sttt cse e ees et e ee s ers s st st erecssrastiss st seesscressisoes s
TOMAL e e e e bearerans s_0.00

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 amouns of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABERL'S FEES .ottt ssr ey et st vt a4+ et Fase et ee e a s e e m s baes O

Printing and ENGaving COStS ..ottt st asssases s o s asstasnnts s ses s sssssssesestss st sesseoe s 0.00
s 35415.00

s 0.00
g 0.00
¢ 0.00
¢ 400,004.00
s 435419.00

s 0.00

LB FBES oottt sttt i e e bbbt et et st bRt s rt s s eens
ACCOUNUIME FOES oottt bt 4 a1 bt ab s st b vane e sb b s
ERBINCERINE FEES oo et s e v b am st b 1 bbb bbbt et b ten st et serens
Sales Commissions {specify finders’ fees SEPAratelY) . vt ettt ettt em s eeer e arees
Other Expenses (identify) Finder's fees

TOMAD et ra et e vt e v rres e rme e er T b bR T aRe bt A4 At s 28n et e s g ebmeseeas s tRare s et nen

o0oooon
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.2, This difference is the *

PrOCEEds L0 18 LSSUCT.™ ..o ettt emee s ess s s semse s ea s sas et e seae s e s e bnr e st b1

‘adjusted gross s 4 584 531.00

5. [ndicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1a be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish en cstimatc and
check the box to the lefi ofihe estimate, The total of the payments listed must equal the adjusted gross
pracceds to the issuer set forth in responsc 10 Part C — Question 4.b above,

Poyments to

Officers,

Dircclors, & Payments 1o

Afftliates Others
Salaries and fE65 oo ) §__120,000.00 1§ 440.000.00
PUTCHESC Of TCAE ESTALE ......coovercnrreeerrsreerrrreccessecsmssressenissssessssessersensssessessesesmsasscesesssesscsseersssssssasssssnsecneees [ ] 3, _0-00 [}s.0.00
Purchase, rental or leasing end installation of machinery
BN CQUIIMEIL coovtuirarurmassiens seebarecstreseniosenss s obent s e sar raens et et b b b A s s ast s sar st s ssat s srens | ) 0.00 as 382,000.00
Construction or lcasing of plant buildings and facilities ......ocorimeennsinestciee s |1 3 0.00 s 1.208,050.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uscd in exchange for the assets or scourities of another
ISSUET PUTSUANT 10 8 MEFBET) worirniscrsmssnns s st bsessbe e rms s ssssssestessssersersessessossrens L} 9 0.00 bos 2,560,000.00
Repayment of indebtedness it s |} 9 120,000.00 s 120,000.00
WOIKINE CAPILAbcovvuiiin oo crset sttt e s st b st s s st srsseryenees || 9 0.00 as 0.00
Other (specify): Licensas as 0.00 [ 50,000.00

....... 0Os as

COlUMN TOLAS ..o rm s s sss b s ar s s st s ssenrsaessess | 8 240,000.00 s 4.760,050.00
Tolal Poyments Listed (COlUMN 101218 8ABEAY .ot cier i res st serecaresese e maos e sessessene s esiesesse e s 5,000.,050.60

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. [Fthis notice is [iled under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr 10 any non-accredited investor pursuant to pnra?mph (b){2) of Rute 502.

Issuer (Print or Type)
South Asia Energy Management Systems, Inc.

Signatu .
fé/ - >

Date
January 11, 2008

Name of Signer (Print or Typc)
Jody Lenihan

Tiﬁe of/S’ié;lpcrﬁm or Type}
President and Chief Executive Officer

ATTENTION

Intentional misstatoments or omisslons of fact constitutc faderal criminal viciations, (See 18 U.S.C. 1001))
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’ E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 prcscnl!y SUb]l:CI 1o any of the dlsqual:ﬁcutlon Ycs No
pravisions of such tule? .. e OS0GRSO || O

Sce Appendix, Column 5, for statc response.

| 2. The undersigned issucr hereby undertakes to furnish 1o any state administrator 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 undenakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undcersigned issuer represcnts that the issuer is familiar with the conditions thet must be satisficd ta be cntitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer cloiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be true and has duly causcd this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signatur ~ Dae

South Asia Ensrgy Management Systems, [nc. W - . _ January 11, 2008
Name (Print or Type) Tiye' (:?Tﬁype‘)_w

Jody Lenihan Presidént and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy el every notice on Form
D must be manually signed. Any copies not manually signed musi be photocopics of the manually signed copy or bear iyped or printed
signaiures.




