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. Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D

NOTICE OF SALE OF SECURITIES

AN o T

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

SAEMS Subscription #2 PRBeESSEB__
Filing Under (Check box(es) that apply): [ Rule S04 [T Rule 505 [7] Rule 506 {7) Section 4(6) [} ULCE

Type of Filing: (] New Filing [ Amendment :

JAN 2 8 2008

A. BASIC IDENTIFICATION DATA .

l.  Enter the information requested about the issuer rd S EII IIIIEﬂI!i|| GS FEI'I
Ju W

Name of tssuer  { [] check if this is an amendment and name has changed, end indicate change.)
South Asia Energy Management Systems, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
30251 Goldan Lantern, Suite E, PMB 376 Laguna Niguel, CA 92677 (949) 699-0100
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephane Number {Including Area Code)
(if different from Executive Offices)
Bricf Description of Business oee
Renewable energy development Ml Pmcesa\ng
Sedion

Type of Business Organization L ,

[7] corporation [] limited partnership, alrcady formed [ other (please specify): J AN 29 'Z[][]B

] business trust O limited partnership, to be Yormed

' Month Yesr 0c
Actual or Estimsted Date of Incorporation or Organization: [BI8] [AAcwal [] Estimated Was\'l\ﬂgm“'
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: ‘doz
CN for Canada; FN for other foreign jurisdiction) ﬁm

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 US.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the first salc of securities in the affering. A notice is decmed 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 due, on the date it was mailed by United States registered or cenificd mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offecing, any changes
thereto, the information requesied in Part C, and 2ny material changes 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 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. {fa state requires the payment of a fec ps a precondition 1o the claim for the exemption, a fe< in the proper amount shall
accompany this form. This notice shal} be filed in the appropriate sfates in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not result In a lpss of the federai exemption. Gonversely, {ailure to tile the
appropriate federal notice will not result in a loss of an avallabie state exemption unless such exemption is predictated on tha
filing of a tederal notice.

Persons who respond to the collection of intormation contained in thls form are not
SEC 1972 (6-02) required fo respond unless the torm displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested far the following;
e  Each promoter of the issoer, if the issuer has been organized within the past five years:
o Each beneficial owner having the power to vote or dispgsc. or direct the vate or disposition of, 10% or more of a class of equity sccorities of the issuer,
o Each executive ofTicer and director of corporate isq'licr's and Iof corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name fisst, if individuat)
Ranamaden, Amil

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

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

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

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner (7] Exccutive Officer  [7] Director [0 General and/or
Managing Pariner

Ful! Name (Last name firsy, if individual)
Lenihan, Brenda

Business or Residence Address  (Number and Street, City, State, zip‘(,’ode}
30251 Golden Lantam, Ste E, PMB 376, Laguna Nigusel, CA 92677

Check Box(es) that Apply: [} Promater 7] Beneficial Owner  [] Executive Officer 7] Director ] General andior
: Managing Partner

Full Name (Last name first, if individual)

Jacob, Sasha

Business or Residence Address  (Number and Street, City, State, Zip Code)
363 Adslaide St. £., Toronto, ON M5A 1N3 Canada

Check Box(es) that Apply:  [[] Promoter Beacficisl Qwner [T} Executive Officer [ Director (] General and/or
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
7770 EI Camino Real, Carisbad, CA 92009

Check Box(es) that Appty:  [] Promoter  [7] Beneficial Qwner [[] Exccutive Officer [] Disector (] General andlo:
Managing Partacr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, S_l‘ate:. Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Exccutive Officer  [7] Director [0 General andtor
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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] <o+ Do o L B, INFORMATION ABOUT OFFERING - T e ‘ o
Yes No
1. Has the issuer so0ld, or does the issuer intend to sell, to non-accredited investors in this offering? oo [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ovovovvovnnee.., $lo Minimum
Yes No
1. Docs the offering permit joint ownership of a single unit? ..............ce.... beertssras e b b s |
4. Enter the information requested for cach 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.
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 slates, list the name of the broker or dealer. 1f 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)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
7770 El Camino Real, Carisbad, CA 92009
Name of Associated Broker or Dealer LTy
Global Resource Investments Lid.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHALES) ..o L] Al States
[AL} 1] {HI]
L] [N (JA] X5 R (a M MDD MA (MO MM MS] (D
oM E] OV g (W Ed ® R 3 (0 ©K G ([Fa]
up O a)

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 Purchnsers
{Check “All States” or check individual S1A1ES) covvrrvervcc v riissren s e L] All St8168
oLl N (Al [ K - &, MO MO MA (MO MmN MS) (MO
M NE) (V1 (mH () EBM M MO {5 @©H K Oy [EA
[Um (wi] (PR]

Full Name (Last name first, if individual)

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

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual STALES) ... ioirvresireirississssiensscransssessssssssessasessnsrsss sessas crrveeemnnremenenen ] All States
(D)
nin| X5 [ME]} M) (MS]
[RE] FH) [N} (M @[®Y) [OH)
Rl & (B 0 X TN O FA WA &V [ 9 F

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

......... s $
s 2.000,000.00 ¢ 2,000,000.00

Equity ......... . . reorssseanssare e sssentar

Common [7] Preferred
Canvertible Securities (including warrants) .........oveveeererearmesessasssnennses N s
Other (Specify T s s

TOMAL oo cereoeeeseereeeeeee s sesesee ettt eseeesesrsnion: §_21000:000.00 g 2,000,000.00

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 purchzsed securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAILEA IIVESTOLS 1..vvvvuereveeomssesesesmassssmeesssee enesssessessssesssseeevereeeesssesosssssososssssressessesessesensessssreeeserseoese 9 $_2.000,000.00
Non-accredited Investors USRSV | s 0.00
Total (for filings under Rule 304 0nly) ..o e e s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [thisfiling is foran offering under Rule 504 or 505, enter the information requested for alt securities
sotd by the issuer. to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...veoveeeriae e sastsers e srs oo sea s hraaan 05 b1 tre 41 e 4n s emssbss s s s 1 $
REBUIBLION A ... oot ciiiie et e een e eee e et caeees etee et e e e e ras s eessesvesmssessesmensss s e sres s $
TOtAL .ot e R G R s b s s s_0.00

4 a  Fumish 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 contingencics. 1f the amouat of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

. Transfer Agent’s Fees .............. g s 0.00

Printing and Engraving Costs . . . O s 0.00

Legal Fees ..o, . . rernrennee s haenarensimennasenees 0O s 0.00

ACCOUNENE FEES ..ot setsmsi s sssasass e s ssns st serminss verareevnenas sesensasaraspanren 0 s 0.00

Engineering Fees ............... rers e e e R s S O s 0.00

Sales Commissions (specify finders® fees separately) ....ococoncciniicanene. - e eene 0 s

Other Expenses (identify) FINGOIS 1888 e [ $_160.000.00
TO oot coeeeesessee s mes s s ssesrss s S (J $_160.000.00

40of 9 ) .




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

b. Enter the difference between the aggregate offering price given in response 1o Pant € — Question |
and 1o1a) expenses fumished in response to Part C — Question 4.0. This difference is the “adjusied gross -120,000.00
POCECOS L0 thE ISSUCT.™ ........ocovovveeessress esressssssssssssasssssssosersnsssscsssastosssssassassaseasissssessresrososse )

5. (Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefl of the estimate. The 1otal of the payments listed must cqual the adjusted gross
precceds to the issuer set forth in response to Part C — Question 4.b above.

Peyments to
Officers,

Directors, & Payments 1o

Affiliates Others
Salarics and fees ................. ren et sb s bite s R e e e [ 513000000 7] 8 160,000.00
Purchasc of real cstate s 0.00 s 0.00
Purchase, rental or leasing and instatlation of machinery 0.00
and equipment ........oocveeeveee. rerterebemsiesabsssbbe bret e b b ns RRTR  | 0.00 os_—
Caonstruciion or leasing of plant buildings and focilities N} 0.00 0s 200,000.00
Acquisition of other businesses (including the valuc of sccuritics invelved in this
offering that may be used in exchange {or the assets or securities of another
ISSUCT PUFSUANL (0 8 MEFGETY .....oooeeieseeriroansonessass it s smmss sams s sass s A o 9 e mE S AR Pemn e s nari e Os 0.00 s 1,500,000.00
Repayment of indebtedness .. N . eeeeteeaenereeerants s 10,000.00 0Os 0.00
WOIKINE CAPHMAL ..o es s amrere et oo cenrde et s bca st sE st sRb s mesn s s pr e [}s_0.00 as 0.0
Other (specify): s 0.00 as 0.00

....... s as
COMUMN TOUAS «...oocovrctereenretsecnecre v ersereenss saressss s sesrassenssssoresssssrsasassssassasronsoranseasss ensassseraseseasspmsiesessosrees s 140,000.00 as 1,860,600.00
Total Payments Listed (column 10tals added) ......ccvimmrinimnismmine 0s 2,000.000.00
' D. FEDERAL SIGNATURE ]

The issuer hos duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is lilcd under Rule 505, the following
signature constitutcs ao undertaking by the issver 1o furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furmished by the issuer 10 any non-gccredited investar pursuant 1o paragraph (b)(2) of Rule 502.

ya
Issuer (Print or Type) ’ Signature Datc
South Asla Energy Management! Systems, Inc. % . . | January 1%, 2008
Name of Signer (Print or Type) T‘:c of n;(gae: (Print or-Type)
Jody Lenihan t and Chief Executive Officer
ATTENTION

Intentionsal misstatements or omissions of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.}

S5o0f9




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqunhﬁcauon Yes No

provisions of such rule? .....cvnnniininirans

....................

o a

See Appendix, Column 3, for state response.

2. Theundersigned issuer hercby undertakes to fummish to any state administrator of any state in which this notice is fited a noticc on Form
D (17 CFR 239.500) at such times a3 required by statc law,

3. The undersigned issucr hereby undertakes to furnish 10 the state administrators, upon wrillen request, information furnished by the

issuer to offerees.

4, The undersigned issucr 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 siste in which this notice is filcd and undersiands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

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

duly authorized person.

4
Issucr (Print or Type) Slgnature Date
South Asia Energy Management Systems, Inc. January 11, 2008
Name (Print or Typc) 'Z:e (Pgiht or Tyl ~
Jody Lenihan t and Chiaf Executive Officer
Instruciion:

Print the name and title of the signing represenmwc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Aoy copics not manually signed must be photocopics of the manuully signed copy or bear typcd or printed

signatures.
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