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NOTICE OF SALE OF SECURITIES

SECTION 4(6), ANDIOR
UNIFORM LIMITED OFFERING EXEMPTION 08084071
Name of Offering q::hcck if this is an amendment and name has changed, and indicate change.)
Of ferlng Common Stock of Harding Energy, Inc.

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 X_—| Rule 506 D Section 4(6) [:l ULOE
Type of Filing: K] New Filing [} Amendment

! A. BASIC IDENTIFICATION DATA

I. " Enter the information requested about the 1ssuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Harding Energy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
509 East Ellis Road, Norton Shores, MI 49441 (231) 798-7033

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
(if different from Execcutive Offices) .

Brief Description of Business

Engineering, manufacturing, and marketing of battery packs and chargers

Type of Business Organization

[5 corporation [] limited partnership, already formed [7] other (please specify); OCESSED

[0 business trust [:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: m K] Actual  [] Estimated W NOV 1 4 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m T

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form I} (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an

initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise

comply with alt the requircments of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exceplion under Regulation D or Section 4(6), 17 CFR 230.501 et

seq. or 15 U.S.C, T7d(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 earlier 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 duc, on the date it was mailed by United States registcred or certified mail to that address,

Where To File: U.S. Seccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Twa (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed

must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information rcquestcd. Amendments need enly 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: Therc is no federal filing fee.

State: i

This netice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) For sales of sccuritics in those states that

have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparatc netice with the Securitics Administrator in

cach state where salcs are to be, or have been made. If a state requircs the payment of a foco 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
Failureto filenoticein the appropriate states will not result in a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice.

SEC 1972(9-08) Fersons who respond to the collection of information contained in this form 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, 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 ¢quity securities of the issuer.
e  Each exccutive officer and dircetor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [__—_l Promoter @ Beneficial Owner  [[] Executive Officer @ Director D General and/or

Managing Partner
Hanenburg, Edward J.

Fuill Name (Last name first, if individual)
15585 68th Avenue, Coopersville, MI 49404

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

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

Managing Partner
Wege, Peter M.

Full Name (Last name first, if individual)
2754 Pioneer Club Road SE, Grand Rapids, MI 49506

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

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [} Executive Officer @ Director [] General andfor
Clow ’ David Managing Partner

Full Name (Last name first, if individual)

509 East Ellis Road, Norton Shores, MI 49441

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer @ Director [] General and/or
Managing Partner
VanVolkenburg, Gary

Full Name (Last name first, if individual)

509 East Ellis Road, Norton Shores, MI 49441

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

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner  [[] Executive Officer @ Director [] General and/or
s . Managing Partner
Whitridge, Fred Bing

Full Name (Last name first, if individual)

509 East Ellis Road, Norton Shores, MI 49441

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ ] Exccutive Officer  [¥] Director (J General and/or
i ing Part
Creason, Bill Managing Partner

Full Name (Last name first, if individual)

509 East Ellis Road, Norton Shores, MI 49441

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

Check Box({es) that Apply: [[] Promoter  [7] Beneficial Owner @ Executive Officer  [] Director [[] General and/or
Cannon s Byron Managing Partner

Full Name (Last name first, if individual)

509 East Ellis Road, Norton Shores, MI 49441

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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
®  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of 2 ¢lass of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corperate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

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

M ing Partne
Morgan, Steve anaging Partner

Full Name (Last name first, if individual)

309 East Ellis Road, Norton Shores, MI 49441

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

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo Eﬁ N]:T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? ... $25.00
Yes No
Does the offering permit joint ownership of a single Unit? ... ] d

4.  Eunter 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.
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 S1ates) ..o ] ALL Slales

HEIEIR]
HEEIE)
HEEE
s EIElE)
sElElE)
131315
EIRIEIE]
EBIEIE
EIEEl B

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 1nAIVIAUAT BLIAIES) .....oviviceeeieeeeeeee ettt et eere st eb e eeseas et s snasea e e sessesensaens [ All States

ar]  [ak] [az] (ar]
ool OnJ
Mo [ne] v [nml
(R}  [sc]

3

3
HERIB
FEEIBl
HEEE
5|l ElE]
sEl IRl
ElElElE)
ERIEIE)
el B ElE
2l EElEl

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 STAES) ...ttt ene st sa et 0 All States

(az)  [ar] [ca]l [cOl (DE]
bal ksl kK] [al [ME] [(uD
vl [ OO N [nc]
o] 0O @mx1 (va]

Fl ElEl B
3lzlz13
=131313
815

(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

3.

4

Enter the nggregate 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 [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

ettt $

Amount Already
Sold

ELQUILY ottt cere e et et et 41 BT TSR AR eR R et bbb $ 629,375

s -0-

K] Common [7] Preferred

Convertible Securities (including Warmants) ...............ooeomiiicmeureissnsienmmiermses e 9 -0- $
PArtnership [MLEIESES .......co.cviveeieess i eeeee s cma e rea b st st snd st st E B EsRaR bbbt E st e nonr e D -0- $
L OO USSR RIOONS. 1 < 2> JC ¥/ 05 BN
Answer also in Appendix, Column 3, if filing under ULOE.
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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd [NVESEOIS ....ooooooeet et sr st ss s s menset s s senensesenensn 0 b3
NON-2CCTEIET FNVESTOPS oottt sttt bbb st b are e s 0 S
Total (for filings under Rule 504 0nly) ..o rnesscnisssssssisnesens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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
ReQUIBLION A Lo it et e e e e e e —————————————— $
RULe S0 e e e e s e e e ————————————— 3
1 PP $
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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRINSTEr AZENT'S FEES ittt e ar e sas et e er b e r e r et s e s s a e s e s e reen S
Printing and Engraving CoOSIS ... cerreriaeenirisrsssneresrssessresessssserensssss st sisesssmsesnsssessnasssrsasnesses ossesens 5

Legal Fees.............
Accounting Fees .....

Engineering Fees ..o
Sales Commissions (specify finders’ fees separately)...........

Other Expenses (Identify) et e e e e

X ODOO®®EO0O00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the agpreaate offering price given in response to Pan € — Question 1

and tolad expenses Turnished in response 10 Part C - Question g, This ditfercace is the "adjusted gross

el

Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed 10 be used for

cach of the purposes shown. I the amoum tor any purposc is not known, {uraish an cstimate and
cheek the hox te the felt of the estimate, The total of the pavinents histed must equal the adjusted gross

procecds to the issuer set fonh in response W Part € Question 4.b above,

Prchuase 01 Tl ©310LC oot et e srece et st s st se e r et et e se s e e et sabneetea ket e e enne £ e

Purchase, rental or leasing und installation of machinery

Constructton or leasing ol plant buildings and faciliBey .o st

Acquisilion af other businesses Goeluding the value of securities invalved in this
offering that may be used in exchange for the asseis or securities of another

ESSUCE PURSUANT 10 3 TIETZETH tecercrtere e reeo s sasnasaesssaeer st s bbb sk nems et s e e e enes e bbb
Repavment of InBCBICHNEsS (i st e e st b s

Other {specifyk

Payments Lo
Othcers,

Directors, &
Affilines

as_ .
(B S ——

Y

Os—

s —

s . .
0

Total Pavments Listed (¢olumn totals added)

s618,175

Puyments to
(hhers

Xis06Ll8,175

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1tthis notice is filed under Rude 303, the tollowing
signature vonstitutes an undertaking by the issuer to furnish 1o the U8, Sceurities and Exchange Commission. upon writlen reguest of its stalt,
the intormation furmished by 1he 1ssuer to any non-aceredited tnvestor pursuant ta pacagraph ()21 of Rule 302.

Issuer (Print or Tvpe) Signature

Harding Energy, Inc. Lol 4 Clon

Date

29 Octba 208

Name of Signer (Primt or Type) Title of Signer (I'rint or Type)

David Clow President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vidlations, (See 18 US.C. 1001.)

5009




| d E. STATE SIGNATURE I

1. s anv party deseribed in 17 CFR 230,362 presently subject to any of the disqualitication Yes No
provisions ol such rule? ......oevcriinnn, OO I m

Scc Appendix. Column 5. fos state response,

L

The undersigned issuer hereby undertakes to furnish to any stale administrator of sny slate in which this notice is filed a notice on Form
N (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 wntien request. i:lfor:lutliun lurnished by the
issuer o oflerces.

4. The undersigned issuer represents that the issuer is Tamiliar with the conditions that must be satislied 10 be entided to the Unitorm
limited Oftering Exemption (ULOE) ol the state in which this notice is tiled and understands that the tssuer claiming the avaiiability
of this exemption has the burden of establishing that these conditions have been satislied,

The issuer has read this notilication and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Lssuer (Print or Tvpe) Sigpature Date
Harding Energy, Inc. jl«p &/ 29 e Zeosy

Name (Print or Tvpe) Title (Prnt or Tyvpe)
David Clow President

Tustruction:
Print the name and title of the signing representative under his signature lor the state portion of this form. One copy of every notice on Form
D must be manuvully signed. Any copies not manually signed must be photocapies ol'the manually signed copy or bear tvped or printed signatures,

6of &




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AR

CA

co

CT

DE

DC

FL

GA

Hi

ID

IL

IN

KS

KY

LA

MS

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

OH

OK

OR

PA

5C

SD

X

VT

VA

g
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
WY
PR

Yof 9
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