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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C, 26549 Expires: Oct. 31, 2008

Estimated average burden

FO R MD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEOWY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

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

Commaon Stock; Convertible Promissary Note and the underlying shares of Common Stock

Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 z] Rule 506 [] Secction 4(6) [:| ULOE
Type of Filing: 7] 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 name has changed, and indicate change.) 08062898
Xtreme Energetics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Cede) Telephone Number {(Including Area Codc)
5563 Jacquiline Way, Suite 18, Livermore, CA 94550 (925) 602-8392

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

PROCESS

[05]

g o
o VA Prana,,

Brief Description of Business g g
Renewable Solar Energy Technology 0cT 23 2008 Sart. .
anr .
Type of Business Organization TﬂQMSOi\ wlil 4 (UUU
7] corporation |:| limited partnership, already fo! EE“I%SSC specify):
[] business trust [] limited parinership, 1o be formed Washmg
[1¥]]
Month Year 110 -

Actual or Estimated Date of Incorporation or Organization: [T]0] ([0I6] [AAswal [] Estimated
Jurisdiction of Incorperation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(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. Sceuritics
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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 maii 1o that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmeats 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in (he 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 constilutes 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. Cenversely, failure to file the
appropriate federal notice will not result in a loss af an available state exemplion unless such exemption 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) required to respond unless the form displays a currently valid OMB control number. l of 9



A. BASIC IDENTIFICATION DATA J

‘[\J

Enter the information requested for the following: .
e Each promoter of the issucr, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  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 parinership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner 7] Executive Officer Director [0 General andior
Managing Puartner

Full Name (Last name first, if individual)
DiDomenico, Leo D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5563 Jacquiline Way, Suite 18, Livermore, CA 94550

Check Box(es) thal Apply: Promoter [71 Beneficial Owner Exccutive Officer Director General andfor
d
Managing Partner

Full Name (Last name first, if individual)
Saitman, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
5563 Jacquiline Way, Suite 18, Livermore, CA 94550

Check Box{es) that Apply: [} Promoter 7] Bencticial Owner 7] Exccutive Officer 7l Dircctor [ General andfor
Managing Parincr

Full Name (Last name first, if individual)
Williams, Colin P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
5563 Jacquiline Way, Suite 18, Livermore, CA 94550

Check Box(es) that Apply: ] Promoter [:] Beneficial Owner D Executive Officer E] 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: [] Promater  [] Beneficial Owner [} Exccutive Officer 7] Director [T] General andior
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 [0 Beneficial Owner [] Exccutive Officer [] Director 7] General andfor
Munaging Partner

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer [ Director [ General andior
Managing Pariner

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 necessary)
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B. INFORMATION ABOUT OFFERING

. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cn i fx!
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? §_200.10
Yes No
3. Does the offering permit joinl ownership of a sIngle unin? . ]
4.  Enter the information requested for each 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,
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 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAEES) ...t st O All States
[AR] [CAl [CO] DE FL GA Hi iD
M M &N M) M MM ] [®¢ (D) {oH) [©K] [OR] [PA
® B BB MM X O o A A &Y O B [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 Selicit Purchasers
(Check “All States™ or check indvEJURl SEIES) oo [] Al States
Aol (A Gzl GBrR €A [ [ og ©md [Fl  Gal 0] o
LA ME
WV (W] WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, 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 SLALES) oo s [_'_] All Stutes
AL AZ 0ir]
(L]
M1 EE] ] [®O [N [NM [NY] [ [Npl [©H  [OX] [OR] [PA
Wi wY

{Usc blank sheet, or copy and usc additional copics of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

3.

4

Enter the aggregate offering price of securities inctuded 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.

Type of Security

] Common [ Preferred -

Convertible Securities (including warrants) ..o

Partnership INLETestS ..ocoiiivnernnni e

Other (Specify U T OV U PO PO PP PO PT U OTTRPN

Answer atso in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0° if answer is “none” or “zero.”

ACCTEAUEI IIIVESIOTS 1riiiiiiiiarirri s ris it e bbb rrerrgers g st eetansasseest et e e s b e nbeE D30 HA L L b e S s ab s bR e R E e bR R AT 00

Non-accredited InVestons e

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter 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 Offering

Aggrepate Amount Already
Offering Price Sold
Ly
§ 200.10 § 200.10
.. § 750,000.00 200,000.00
$
k Y

g 750,200.10

§ 200,200.10

Number
Investors

Apgregate
Dollar Amount
of Purchases

§ 200.10

¢ 0.00

$

Type of
Security

Dollar Amount
Seld

REBUIATION A Lot ittt e e s e e e e eee s as ee s b 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 selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLTS FEES 1o T a1t
Printing and Engraving C oS5 b bbb e

ACCOUBTINE FEES oo e TSRS s bt s e ba0s

Engineering Fees .o

Sales Commissions (specify finders’ fees separately).........

Other Expenses (identify)

TTOUBL oo ettt ettt e et e e g SR  SE s i et s e aseaneeeanes seane e aneses st

40f 9

ROD0DO0O800
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COOFFERING PRICE, NUMBER OF INVESTORS, zl.\'l'l'l. SE

S AND USE OF PROCYEDS

SSVUP—— |

b Enler the giflereney between the apgregate offering price given in response 10 Pant ¢ - Queshon |1

angd tetal expenses furnished in response to Part € — Question i This difference is the “adjusiad pross
PROCCCUS 10 TR INSUOE." e ee e s rres 1e o3 Seariavsseerssnesee s repensnanee

w

74520010

Indiciie helow the amuwet o the adiusted gross proceed o the issier used ur propused 1o be used lor

cuch of 1he purposes shown. 16 the ameunt for any purposs is nol known, furnish an estimate end
cheek the hax o the leflof the estimate. The 1otal ol the paynsents Histed nrust egual the adjusted gross

nroceeds o the issuer set forth in response 10 Pact C -— Question 4.b above,

SHITen A0 JULH oot o L i e e e e o

PUFCHEASE 08 FRIT ERTIIE et i e s s e s e et 0 b im bt baes e s b sr e ar e

PPurchise, rental ar leusing and stallstion o machiacry
and equipaient ...

Conmatruction or Teasing of plant buildings and Beiliies oo o e

Acquisition of other businesses (including the value of sceuritics invelved in this
olfering that may be used in exchange for the assels or seeuritics of another
ISSUCT PULSIEIE IO 0 MICTRETY vttt s ams s s re s saein o .

Repament 08 indebledNess s e

WOTR I G i i i« e sitias sbssbistens shasbenres sroses s

Other gspecilvi__ v e e e

R = Y=

Bayments o
[SIIITNNES
Ditecrons, &
AlTitiales

- s o h

Paninen s
thtyl

e (S TS

R I )8

—

e S 38

S .S

. ...DS_____“_M__‘ LJ'\ )
Db ‘".'/_1“5 72.520.010 0C

_ O s

Columa Totals .

Taotal Paymients Listed {golumn o1als ddded} o i

7] 74,520.010.00

7S z‘.-_:é_?_O.DlO.GD

e e [ 18 000

D. FEDERAL SIGNATURE

The issuer has duly coused this sotice o be signed by the undersigned duly aunhorized person. 10ikis netice is fiked under Rale 305, the folTowerp
signature conshiipies an underlaking by the issuer 1o Turish o tie UN. Scearites and BExchange Commassion, upon wnstien reguest ol s stad?
the infbrimtson Nrsished by he issuer Wy non-teeredited invesior pursuant jo piagraph (bie2y of Ruole 502,

Issaer (Presst ar Typed

Yueme Engrgetics, Inc.

sip’l; e, N
Lo D 'DA.: :Of»wn@-'

Daty

Ocleber ¢f, 2008

Nuame of Bigaer iPyint o1 type) Vithe ol Sigoer (Pnimy o1 Vype)

l.eo D. DiDomenico President

- ATTENTION

Intentional misslatements or amissions of tact constltute tederat criminal violations. (See 18 U.S.C. 1001.)

Safv

FEND



