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FORM D UNITED STATES OMB APPROVAL
SEG SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ Prooeesmg Washington, D.C. 20549 Exgpires:
ection Estimated average burden
S FORM D hours perresponse........ 16.00
JuL, 23 2008 NOTICE OF SALE OF SECURITIES —SECISEONY
PURSUANT TO REGULATION D, | |
gton, DC SECTION 4(6), AND/OR DATE RECEIVED
~. 101 UNIFORM LIMITED OFFERING EXEMPTION I I

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

Common Stock Sale

Filing Under {(Check box(es) that appiy): ] Rule 504 [} Rule 505 [/] Rule 506 [T Section 4(6) [[] ULOE
Type of Filing: [/} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and namo has changed, and indicate change.)
Community Power Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8110 Shaffer Parkway, Suite 120, Littleton, Colorado 80127 (303) 933-3135
Address of Principal Business Operations {Nuraber and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business PROG%
Development and marketing of modular biopower systemns.

il 2 82008
Type of Business Organization

7] corporation [[] limited partnership, already formed [J other (plense specify), - 0/)
[] business trust [0 limited partnership, to be forraed THO’MSON Rt TERS
Month Year
Actual or Estimated Date of Incorporation or Organization: [[J4] [010] [ Actua! [ Estimated
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0o

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlict 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 certified mail to thai address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which roust 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 new filing must contain all information requested. 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 information 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 securities in those states that have adapted
ULOQE end 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. 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 accardance 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 examption. Conversely, tallure to file the
appropriate federal nofice will not result in a toss of an available state exemption unless such exemption is predictated an the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required {o respond unless the {orm displays a currently valid OMB conirol number. 10f%




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mmore ofa class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

«  Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

[/} Direstor

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Walt, Robb R.

Business or Residence Address (Number and Street, City, State, Zip Code)
8110 Shaffer Parkway, Suite 120, Littleton, Colorado 80127

Check Box(es) that Apply:

[] Promoter /] Beneficial Owner

BExecutive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Lilley, Arthur W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
8110 Shaffer Parkway, Suite 120, Littteton, Colorado 80127

Check Box{es) that Apply:

{1 Bensficial Owner

Executive Officer

[[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Tha Whittamore Collection, Lid.

Business or Residence Addross (Number and Street, City, State, Zip Code)
4 Intarnationat Drive, Suite 300, Rye Brook, NY 10573

Check Box(es) that Apply:

] Promoter [/l Bencficial Owner

Executiva Officer

[/] Director

General andfor
Managing Partner

Full Name (Last name first, if individuat)
Landegger, George F.

Business or Residence Address
4 International Drive, Suite 300, Rye Brook, NY 10573

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Qfficer

[/] Director

Genera] and/or
Managing Partner

Full Name (Last name {irst, if individual)
Mathason, James M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 International Drive, Suite 300, Rye Brook, NY 10573

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

[ Disector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Strest, City, State, Zip Coda)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[7] Disector

Generat andfoer
Managing Partner

Full Name (Last name first, if individual)

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

20f9

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




[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sald, or does the issuer intend to scll, to non-accredited investors in this offering? ecervemreeeerccvincns C [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? s _NA
Yes No
3. Does the offering permit joint ownership of a single unH? ..ol i)
4. Enter the information requested for cach person who has been or will bo paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of securities in the offering.
[f 2 person Lo 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. [fmore than five (5) persons to be listed are associated persons of such
# broker or dealer, you may sct forth the information for that broker or dealer anly.
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 SIEIES) vttt s s [ All States
(AL] AR] €A & O [BE @D [HD
g M A K R A M) E M ) M M M
MO M I [FY B 4 [FY [ EY O BK] [OR [P
my] B 6 MM o m MA WY (PR}
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) cisiinamms e s [ Al States
{AL) [AR] [ca) {DE} (HD)
m (Al X8 ME ™MD Ma M0 BN MS (MO
m M M ) M M M N M O [©K [0R] (PAl
(T X O OO WAl
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 Salicited or Intends to Solicit Purchascrs
(Chseck “All States” or check individual States) .. 0 All States
AL [EX] [(AZ) [AF) €@ €71 [ {1 [F] [[CA (D]
0L [N XY MAl M (S}
M7 [NE] [V [RH] [NM] N (o) [©H [OK [OR
M G 3 O X IO O~ WA VY (PR}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Jofs
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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 cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt s eerereaterebeta bR earRe sebete LR shRL R sepi s nesearrees eereetan e e s s
EEQUILY vvvvnsevsserersoanemsscereoressesscort 4458854885 RR R 8RR A £ £ £ R § 549998280 ¢ 5499,962.60
7] Common [7] Preferred
Convertible Securitics (including WaITEIS) ........ccoiiimnirrirmisimsms s sensenes $ $
Partnership INIETESES ...vcrrreeceeeceeeeeees e e cvsi s ns s s sre s e ot e s s on s sass bR s $ $
Other (Specify ) O L $
TOLRE <.o.eeoeeereer s s bessara s ssra s er e rsss st s basem e i senesresere s bebms et $ 5.499,962.80 ¢ 5499,982.80
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purcheses
ACCTEAIEA ITIVESEOTS corerrrerr e ceereaereeesreesosenemeesessoss s sesseressssersssessssssssnstssses et ssemensisessassssreseesissass | s_5.499,982.80
Non-accredited Investors CebirateLeree bt RS 4 HA TR AT e st St e sere iR e bb R R R $
Total (for filings under Rule 504 0Oy} .verioomncnereenenmsiereans $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 505, cater the information requested forall 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o oireis oot e e ettt e rs s nr mre et s e s e enbiens $
Regulation A ...o.ociiiiiiiiianiiinir nsrirras s seesarens sescee e s s
RUlE 504 ...ooeee i cet et re s v sva o me s sne vee sreee s nens $
TOUAD 1vvvvveereeeem e e eeme e enn ket ene s nr e n e ere e ene S re s mbenatetan ot s 0.00
4 a  Furmnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the lefl of the estimate.
Transfer AGent’s FEES ..t an s 0 s
Printing and Engraving Costs... s
Legal FEES .ouvriiinisnissssssnsmessns s sermassnassansvespssnssenns dirrter s Pl 50,600.00
ACCOUNTNE FEES oot sinnasiasrisssstsvsersspras s srasass sesssesssa st s s e ar et s aasies 0O s
Engineering FEes ..o s srescsses s s g s
Sales Commissions (specify finders’ foes separately) ..o veococmcm et s e O ¢
Other Expenses (identify) 0 s
TOLAL 1ovsvversvrncerressesanseeseseseossseessosseses sanmessssses s o4b s2emean b bR L RES RS LRSS § 228 S5 SRR b 58 it £ e sea e et 2 aen e sena e 7 s 50,000.00



r 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5,440,982 80
proceeds to the issuer.” ....... s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

ench of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. Thetotal 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
Salaries and 668 ...covrerecmrensssimsinirns . Jov— g | s
PUICHASE OF FEAD EELALE ocucreerrrarerssmmessressarrasersbsbsstsassssemssabs b 42312881275 S £ £ S b RS o or oSt s s et os s
Purchase, rental or leasing and instatlation of machinery
and equipment . v as as
Construction or leasing of plant buildings and FACHItIEs ..ot e s s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or sccurities of another
ISSUET PUISUANL 10 & METEET) ceovmeermmsssersarersssrssarssssssmssscmseseasessscesesebos 0s as
Repayment of indebtedness .......oocromimmscsnccroncens - -8 s 275,000.00
Working Capital.... . iveimcs vescecusssssssecmecsnensecsis woetsesnn ot suusetsaeras ds s 4,549,862.80
Other (specify): Repurchase outstanding shares from existing shareholders. s 0s 626,000.00

....... as s

Calumn Totals $.0:00 []5_5:449.982.80
Total Payments Listcd (o1t 101815 8AAEH) .....rnrrvereermensssserrssreetesmss st []$_5449,882.80

D. FEDERAL SIGNATURE

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. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bj(2) of Rule 502.

Issuer (Print or Type) Signature 9 Date
Community Power Corporation 4&3,_‘6_,_. 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robb R. Walt President
ATTENTION

intentional miastatements or amissions of fact constitute federal criminal violzationa. (See 18 U.S.C. 1001.)

\Q@




