03553/

FORM UNITED STATES OMB APPROVAL '

i SECURITIES AND EXCHANGE COMMISSION : - -

Mai?%?ocwt‘eas‘smg Washington, D.C. 20549 gxhéiBmNst:meer : 9235 00?6
Estimaled average burden

Section FORM D hours perresponse. . .. .. 1 B.QO

MAY 3 0 LUild NOTICE OF SALE OF SECURITIES _SECUSEONLY _

PURSUANT TO REGULATION D, | |
yashington. pC SECTION 4(6), AND/OR DATE RECEIVED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[_] check if this is an smendment and name has changed, and indicate change.)
Filing Under (Check box(es) that epply): [ Rule 3504 [T Rute 505 [7] Rule 506 [] Section 4(6) D ULOE .
Type of Filing:  [7] New Filing [] Amendment —

e e

Name of Issuer (D check if this is an amendment and name has changed, and indicate change, 0 47
BlackLight Powaer, Inc.
Address of Execulive Offices ) (Number and Street, City, Stats, Zip Cods) Telephone Number (Including Arca Cude)
493 Old Trenton Road, Cranbury, NJ 08512 (609) 490-1090
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
‘(if different from Exccutive Offices)

. {609) 490-1090

Brief Description of Business

Development stage corporation in the process of developing a new method for generating thermal energy heating, electrical power
generation and power ’

Type of Business Organization '

7] corporation - [Q limited partnership, alrcady formed [0 other (please specify): PROCESSED

[ business trust [ limited paninership, to be formed ’

ap
. Month Year JUN U L]; LUUD
Actuzl or Estimated Date of Incorporation or Organization: [{]0] [9I1] [AActwal ([ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canadn; FN for other forcign jurisdiction) DIE] THOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U. S C.
774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the oﬁ'ermg, A notice is deemed filed with the U.S. Sccurmcs
and Exchauge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dntc an
which it is due, on the date it was mailed by United States registercd or certificd mail to that address, |

Where Te File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. |

|
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mantially signed musl 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 ceport the name of the issucr and offcring, any chnn'gcs
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC. '
Filing Fee: There is no federal filing fee, !

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adop@ed
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate 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 sha]l
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constifutes a part of
this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not result In a loss of an available state exempliion uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been orgenized within the past five years;

. - L
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 securitics of the issuer.

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Manzging Partner

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

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4893 Old Trenton Road, Cranbury, NJ 08512

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner Exeeutive Officer /] Director O General and/or

Managing Partner

Full Name (Last name first, if individuaf)
Brewer, Or. Shelby T.

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

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner  [7] Exccutive Officer [] Direetor [T} General and/or

Managing Partner

Full Name (Last name first, if individual)
Good, Willlam R.

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

Check Box(es) that Apply:  [T] Promoter D Beneficial Owner  [7] Executive Officer [7] Director ] General and/or

Mansging Portner

Full Name (Last name [irst, 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

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [[] Execotive Officer  [/] Director [] General andfor

Managing Partner

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

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

Check Box(cs) that Apply:  [] Promeoter ['_"] Beneficial Owner D Executive Officer  [/] Director [J General and/or

Managing Partoer

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

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

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

Managing Partner

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

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

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power wo vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the isstier.
. t

e Each executive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

*  Each general and manaeging partner of partnership issoers.

Managing Partner

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer Director [} General and/for
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: [ Promater  [7] Beneficial Owner [] Executive Officer /] 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 Old Trenton Road, Cranbury, NJ 08512
Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner  [] Excculive Officer  |f] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Moskowitz, Neil :
Business or Residence Address  (Number and Sireet, City, State, Zip Codc) .
493 Old Trenton Road, Cranbury, NJ 08512 i
Check Box(es) that Apply:  [[] Promoter  [| Beneficial Owner [7] Executive Officer [7] Director [ General and/or [
Managing Partner
_ Full Name (Last name firsy, if individual)
Jordan, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
493 Old Trenton Road, Cranbury, NJ 08512
Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Qwner [T} Executive Officer Director [] General and/or
. Managing Partner
Full Mame (Last name first, if individual)
Kirby, Itl, Albert F.
|
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  [] Executive Officer [} Director [] Generel and/er ;
Managing Partner i
Full Name (Last name first, if individual) !
|
Butiness or Residence Address  (Number and Street, City, State, Zip Code) :
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [[] Director [0 Generai and/or

Full Name (Last name first, if individoal)

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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Yes No

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE. )
2.  What is the minimum investment that will be accepted from any individUal? crimisen e et nes 5 30,000.00 |
Yes No '
3. Does the offcring permit joint ownership of a single unit? v . o (& 0 .

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
[fa 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. I more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuval)

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 Siates” or check individual SAtes) ..ot ——— ] Al States

AD @R @ BGR (€A (€ €@ @De {BI [FO [GAl [H] [O5]
M M [ K K A Mg My MA M M M) MY
My ME] ® [{A N0 FEM ®] [N [ND [OH [OK] [OR] [FA}

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 Solicil Purchasers
{Check “All States” or check individual States)

(]
[MS]
[NDJ |
|
Fuli 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 Seolicit Purchascrs
(Check “All States™ or check individual States) ....... et v ] ALl States
(BL) ;
|
!
:
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ‘
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3.

4

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 exchanpge offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Debt ..

Aggregate
Offering Price

Amount Already
Sold

s

¢ 4.146,000.00 ¢ 0.00

] Common [ Preferred
Convertible Securities (including warrants) ... s |
Other (Specify ) J—— $ '
TOMAL .o ceevecrvnemes s s sse s e ..§_4146,000.00 ¢ 0.00 .
Answer also in Appendix, Column 3, if filing under ULOE. ‘
Enter the number of accredited and non-aceredited 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 securities and the aggregate dollar amoum of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregatc
Number Dollar Amouni
Investors of Purchases
ACCTEHITE INVESTOTS 1onvctsimereeereerensccmincsesness s ssass s coecrsres e e s s e ses s ensases s e s
NOR-2cCredited INVESIORS ...c.coen i rtani ettt e s s iee et ses st e stasreestarm s s eresearrss remsbemsmstan
Total (for filings under Rule 504 0nlY) .......ocoeervmmssesmnmrrninosisssssssesressseesemsesssessessssesssasneas 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requestied for ol 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 sccurities by type listed in Part C — Question 1, :
Type of Dollar Amount
Type of Offering Security Sold
[
REBUIALION A .. vrvrvirriairarsesessisimsa eeeeste aeanrn e in e rssens mebsssnrinssosssas s bstes s beasese e emeens )
TOBL ...t oot eeet e er s et ees et et es seaene e b e enre e RSB SAR SRS e s s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGEDT'S FEES ..o e s st s bbbt s sass st sens et ases s b s en s ses e sen e rmreane O s
t
Printing and ENgraving COStS ... mrnmmssssmissamsmssssessisissss st remssmesssssessessssssssassssmssmssosensocecscenees ] $ :
LEBAL FEES ...ttt rtassre s essoras samssnt s st as e sesman e sas e b e R 10 A SRR S04 eSS4t e s e et st sen et e v i3 20,000.00
Accounting Fees i bbb bbb st s ne e e O s [
I
Sales Commissions (specify finders’ fees SEPATALELY) .. st semssrsarssssssmssrsssstss st sssssmsensssseonsan s !
Other Expenses (identify) travel, filing.fees, misc. @ s 13,500.00
TOUD e e eose s e et 15085888 8810855t et ) §_33,500.00
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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 “edjusted gross
proceeds to the ISSUER” ... s irresresrr e e are e s aeanras

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not knoewn, 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.

s 4,112,500.00

Payments (o
Officers, '
Directors, & Payments to
Affiliates Others |
Salaries aNd FECS ..o e s s bt et ssssseaesssrarsssasnssenins || 8 s |
PUIChASE OF [ERE ESLALE . oo ettt e rme e e e beero s e B b TSR A SRR s e e rR s 0s !
Purchase, rental or leasing and installation of machinery '
AN EQUIPIMIENT ¢t ecereaeece s ecetmreene et aeseseos s et semsee et e me e e et e das b kbt b s e st b bt -[]% os '
Construction or li:asing of plant buildings and TACTHIES ..o envinmrissersensscrsssersserrenriassessossessaroneseeres s s
Acquisition of other businesses (including the value of securities involved in this ’
offering that may be used in exchange for the asscts or securitics of another
issuer pursuant 10 8 METEET) .ot reasanes i rsrsssmrms s enes ~[]% as
Repayment of INdeBtedness (i e st st as b s srssens 3. ds
WOrKIng COPIAL oottt i st s AT TR SRR SRR R £ as &1 4,112,500.00
Other (specity): s 0s
....... s Os
i
Column Totals ..o e senetoen e nenets s e et enere s A enaerd b e e s 0.00 3 4,112,500.00

78,4 112.500.00

The issuer has 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. Securities and Exchange Commission, upon written request of its slgﬂ‘,
the information furnished by the issuer to any non~-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S('gml‘)rc D Date
i : Ma o8
BlackLight Power, Inc. A { ‘ Y A2

Name of Signer (Print or Type) Title of Signer (Print or Type)

William R, Good Vice-President Administration
)
i
!
|

ATTENTION

Intentional misstatements or omisslons of fact canstitute federa! criminal violations. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH MIIET ... s s raes OO [ | ]

Sce Appendix, Column 3, for state response.

2, Theundersignedissucr l{crcby undertakes to furnish to any state administrater of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by ;thc
issuer to offerees.

4. The undersigned 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 slate in which this notice is filed and understands that the issner claiming the nvmlabnluy
of this exemption has the burden of establishing that these conditions have been satisfied. !

The issucr hasread this natification end knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigied
duly authorized person.

Issuer (Print or Type) Sjgnature Date
BlackLight Power, Inc. { ' ‘ ’ (_ 0 May 222008
Name (Print or Type) Title (Print or Type) o

Witliam 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 notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ; |l
AK | |f._ _|L
AZ i |
AR ] | ] L__]
CA >< | c:5.52004000 |1 $2,004,000. |___ i ] X
co i C ol
CcT B -fi;{ >< ,| C.S. $90,000 2 $90,000.00 __-I I X I
DE | | I_J L___)
DC ILX__] C.S. $105,000 3 $105,000.0 I
FL 11X _lcssz2000 |2 $132,000.0( — X
aa | [
i | R ]
D [X__]| ¢S 890,000 2 $90,000.00 | I [ X1
| X || c:s.530000 1 $30,000.00 i
N || | : [
1A I |
ks ]I | [ ]
ev [ ] ] —
LA 7 I ]
ME ; L]
mMD| >_< || €5 815000 1 $15,000.00 X
MA il X |cs.s150000 |2 $150,000.0( X
Ml >< C.8. $240,000 3 $240,000.0i | I 5><
S — |
MS 1 1; ,,mm_Jl L_
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

a
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

15,1

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Itezm B]

Yes | No

MO

4

MT

NE

NV

NH

NI

C.S. $480,000

$480,000.01

LI

X

!

NM

NY

C.S. $240,000

$240,000.01

i
!

17

NC

ND

OH

C.S. $420,000

$420,000.0

>

VT

VA

| €.S. $60,000

3

$60,000.00

ERNENNNE NN

WA

C.S. $80,000

$90,000.00

X
L

Wi

il
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 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
wY

PR
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