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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 13235-0075
Washington, D.C. 10549 Expires:
Estimated average burden
_ FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES ——SEC USE ONLYSM
PURSUANT TO REGULATION D, | |
08041768 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is 2n amendment and name has changed, and indicate change.)

§EC

Do o
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE  ~ellf f‘f’Ocess,'ng

Type of Filing:  [7] New Filing [] Amendment Sectibﬁ
A. BASIC IDENTIFICATION DATA HAH # A Z! T 4
1. Enter the information requested about Lhe issucr ST
Name of Issuer (] check if this is an amendment ard name has changed, and indicate change.)
: Washington, pc

BlackLight Power, Inc. Y-
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In&liing Area Code)
493 Old Trenton Read, Cranbury, NJ 08512 (609) 490-1090
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Nutnber (Including Area Code)
(if different from Executive Offices)

(609) 490-1080

Brief Description of Business

Type of Business Organization PﬂeeESSED

[#] corporation [J limited partnership, already formed [} other (please specify):
[0 business trust [J timited partaership, to be formed Aﬂﬁm
Month Year .
Actual or Estimated Date of Incorporation or Organization: mﬂ] ED [A Actual |‘_"] Estimated "n‘ HOMSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC'AL
CN for Canada; FN for other foreign jurisdiction) CiEl
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), ! 7 CFR 230.501 et seq. or 15 U.S.C.
p g
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 21 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 certified mail to that address.

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

Copies Required: Eive (5) copics of this notice must be filed with 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 or printed signatures,

Information Required: A ncw filing must contain ail information requesied. Amendmenits need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatien 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If' a state 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 lile nolice in the appropriate states will nof result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemptian is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unfess the form displays a currently valid OMB conirof numbar, 1 0f9
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2. Enoter the mformahon requcsl:d for the fullowmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or dispositian of, 10% or more of a class of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [[] Promoter [} Bencficial Owner Exccutive Officer [} Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Winningstad, C. Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box{cs) that Apply:  [] Pramoter  [[] Bencficial Owner Exccutive Officer  [/] Director 7] Genersl andlor
Managing Partner

Full Name (Last name first, if individual)

Brewer, Dr. Shelby T.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2121 Jamieson Avenue, Ste. 1406, Alexandria, VA 22314

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner  [/] Executive Officer [ Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individval)
Good, William R.

Business or Residence Address  (Nuzmber and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [7] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Penwell, Scott C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 North Second Street, 16th Floor, Harrisburg, PA 17101

Cheek Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kalleres, Michael P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1286 Queen's Island Court, Jacksonville, FL 32225

Check Box(es) that Apply: ]} Promater  [] Beneficial Owner [0 Executive Officer [/ Director 7] General and/for
Managing Partner

Full Name (Last name first, if individual)
McPeak, Merrill A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 OId Trenton Road, Cranbury, NJ 08512

Cheek Box(es) that Apply: ] Promoter  [7] Bencficial Owner m Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Mills, Randell L., Dr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information rcqu:sl:d for the followmg.

?%5%

e Each promoter of the issuer, if the issuer has been organized within the past five years,
o Each beneficial pwner having the power to vote or dispose, or dircct the vote 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 pantnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Excowtive Officer 7] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Charles J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner  [] Excentive Officer i/} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Sawyer, George A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 OId Trenton Road, Cranbury, NJ 08512

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

Full Name {Last name first, if individual)
Moskowitz, Neil

Business or Residence Address  (Number and Streen, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

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

Full Name (Last name first, if individual)

Jordan, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box(es} that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Kirby, i1, Albert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officet [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ij Exccutive Officer  [] Director [] General and/ar
Managing Partner

Full 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 nccessary)
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Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... [J
Angwer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?............... b 30,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT oot s st e era s |
4. Enter the information requested for cach 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 dealer. 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)
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 STAIES) ... ettt st erte st b st s ss b ar s are s s ama s st O Al States
o] €1 DE mad [F [[Ga [HD [OD)
M}
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 States) ............. 7] Al States
(]
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 SEALES) ... e e rmrsis st s sssmsssmsssrensrsarmessnrmvessensemeeneoeees || AL Sl81ES
[ME]
Mn [®EI [ ®A M) [EM [NY] [N o] [OH  [0K] [OR] [PA]
™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ......ee. Itserassssssanssmeresteatbare AL AR A 4R A ARREE SRS SR AR A SRR AT S eeh oSSR R eReR ek shmens e s $ $
EQUITY .ooeveecrreerereenriamsrsrsssssisrssessssssnins $ 5.000,00000 ¢ 0.00
7] Common [] Preferred
Convertible Securities (including warrants) 5 5
Partnership Interests ......... et AebARAb AR ARt adua bR A e et e et s ekt 5 $
Other (Specify T rvrsnnsersrenssarssart searres e r ey e anee e nse b e b bR ek R b ss kR $ $
TOWD ..ot cerserrirerssssnsnssenssaressrs sranssesscensssnesans e, §_1000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 “07 if answer is "none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..... 5
Non-accredited Investors et taeAeee st eeEeeEA SR EER LR Na£R S et SR et B EeRb SRR b1 3
Tetal (for filings under Rule 504 001y} ooverieeeniemsiim st 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..........ccooiiiis by
Regulation A o.ooviiiiniiininnns 5
Rule 504 $
Total ..o 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 contingencics. If the amount of an expenditure is
not known, furnish an cstimate and ¢heck the box to the left of the estimate.
TrANSTET ABETIUS FEES oo ncicecitaciassin ot ssas s smban b b 4y pess s et b 4 st s s s 2 s 0O s
Printing and Engraving CostS. ... 0 s
LERAE FEES c.orvunrueruereseanesresse v et sensececessseseecmssrsesemsenasesensesassemeres s sems e nmsn e seebes oA R A1 b 58 1 e bt s Vil 30,000.00
Accounting Fees s
Sales Commissions (specify finders’ fees SEPArately) v s s O s
Other Expenscs (identify) travel, filing fees, misc. @ s 13,500.00
TOMA) cereeeoeee e s vesssssensssrasessesses sereessar m e s Eas e e i e et et s s se R e e e AES A HR AR AR R $_43,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 4.956.500.00
praceeds to the issuer.™.........oocceeeiernns Lerersreatetersste et b RIS ALt AR ees s raea s b nensas ek b b T

5. Indicate below the amount of the adjusted gross proceed 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 listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES AI TEES 1eecvrtireeieeeecsteee et sosbesebebsssesebs samsbeasbessbabes sass b eRs b Pare s e aRaseRe seanm s e bebrbetst sars s cmraseramesecsbonns as Os
Purchase of real estate....ovvenrcene -3 Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT ovvovvvrereeeenssmerresmeeruescosorasecsetsase st bose 1S HESSEF AL S LER IS F 1R RSS2 FRFA 7RSS S e £t e 0s s
Construction or leasing of plant buildings and facilities ..o s Os
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUCT PUrSUANE 10 & MEFFEL) w.ovreeeemace e e eemm e omme st sien b s sb s rise s
Repayment of indebtedness s
WOrKing capital ..o eerervrsciecsessesisemssmsrarsmsssssarenns . v s 4,956,500.00
Other {specify): s

....... s s

Column Totals............ eeemasmereessieboEshesEre Rt AL e RY e e E A AR R AR RS 4R R PA 1 FR0 PORR L SRR RE S bRt s sens e bms b As ns 0.00 s 4,956,500.00
Total Payments Listed (column totals added) ......cooeeererrrees eecrmeemstiiestssiseessemsssssrssarssns 5 4,956,500.00

U PR e RUNMETRV R T of SN ".'"_'
s B o PR L TR

The issucrhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date
BlackLight Power, Inc. f A MarchL J 2008

ERAL SIGNATURES. ,‘:‘3’ %*.*%‘:‘i{

Name of Signer (Print or Type) Title of Si Signer (Print or Typc)
William R. Good Vice-President Administration
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations., (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH THIET oo ioni s sviasesssinsrerensvors samss et sassn s smes s sms s SRR RS EEER R R 22 g b e el

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrees.

4, The uadersigned issuer 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 state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type)} Signatur Date

BlackLight Power, Inc. T‘ March 2/, 2008
Name (Print or Type) Title (Print or Type)

William R. Good

Vice-President Administration

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL |
AK | L
Az | —
ARl L] [ —
cA .
co L | |
ct L L IE ]
DE i! I:l I..:I
DC
I C ]
FL | C.S. $60,000 1 $60,000.00 X
GA I —
ID [ | ]
| L L]
N l L]
w | C
s 40| [ J[C]
e[ T ] il
o C L]
ME L L
o [
MA ! L
Mi | >< C.S. $150,000 1 $150,000.01 [:—J _ >< l
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO

MT N [ D
- -
L

]

NV |

L
NI | il u t:l
NY >< C.S. $180,000 1 $180,000.0 | . H"_Z<__J

OK

or | JI
PA | X |cs.ss0000 |4 $480,000.0

5C I |

2

VT

VA

1

WA

l' i
ST

$of 9




X %ﬂ.s Er ﬂl\% T
Py , 5 g ik O ‘E&S&r‘a—ﬁ =i >

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w——
wY i
PR || Il i [ ]
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