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Estimated average burden
—ID FO RM D hours per response 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
“ PURSUANT TO REGULATION D, Pret Serial
08070194 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qifering  ( D check il this is an amendment and name has changed. and indicate change.)

BioueL ADVANCED RESEARCH % DEVELOPMENT (BARD) IMC REGueATIoN D OFFERING
Filing Under (Check box(es) that apply): [:] Rule 504 [:J Rule 505 m Rule 506 D Section 4(6) D ULOE

Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.}

BiorFuel. ADVANCED EESERRCH #! DEVELOPMENT CBARD) L L

Address of Executive Offiges {Number and Street, City, State. Zip Code) Tetephone Number (Including Area Code)
167 BRIDGE ST PHILA PR 19124 215-825-8593
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive {Mfices) PROCESSEE}
Brigl Deseription of Business DEC 2 A ?0,.3
- = LLLL
MANVFRCTURING  BIODIESEL FUEL >
FLIARAOANE J4y . -n
Tvpe of Business Organization INVIIOVIY REu, v
D corporation [:] limited partnership. already formed m other (please specily):
[7] business trust [J limited partnership. 1o be formed LIMITED LIAGILITY COmM p,p,dy

Mounth Year
Actual or Estimated Date ol Incorporation or Organization:  [S]f] Actual  [[] Estimated

Jurisdiction of Incorporation or Organization: (Inter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (AlAl
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: AN issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.301 et seq. or 15U.5.C
77d(6).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed fifed with the U.S. Securities
and Exchange Commission (SICY on the carlier of the date it is received by the SEC at the address given below or il 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 that address.

Where To File: 1.8, Securities and Exchange Commission. 450 Fidth Steeet, N W . Washington, D.C. 20549,

Copies Regquired: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nel manually signed nrust be
photocopics of the manually signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part €. and any material changes from the infermation previously supplied in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There s no federal filing fec.

State:

This notice shall be used to indicate reance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to he, or have been made. 1f 2 stale requires the pavment of a fee as a precondition (o 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 aceordance with state law. The Appendix to the nolice constitutes a part af’
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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing o1 a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) reguired 1o respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA —l

2. Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has heen organized within the past five vears;
e Lach bencficial owner having (he power to vote or dispose. or direcl the vote or disposition of. 10% or more of a class of equity sceuritics of the issucr.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Lach general and managing pariner of partnership issuers.

Check Box{esy that Apply: B4 Promoter ] Bencficial Owner [ Executive Officer K] Director General and/for
Managing Partner

Full Name ([.ast name first, if individual)

KHANNA SURAJIET

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

L1 BRIDEE St Phile. fo. /924

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

Full Name {Last name first, il individual)

Porrnamw  PBiralA
Busincss or Residence Address  (Number and Steeel, Cily: State. Zip Codc)
Vo7 BriDer oSt hile. FA 192K

Check Box(es) that Apphy: [ Promoter X] Beneficial Owner ] Executive Officer @ Director General and/or
Managing Pariner

Full Name (Last name {irse 1f individual)

KHannsa  Sodini
Husiness or Residence Address  (Number and Street, City, State. Zip Codce)

1161 Beipge St Phile Fa  19/24

Check Box{es) that Apply: [X] Promoter E Beneficial Owner R Executive Officer [7] Director [C] General and/or
Managing Partner

Fullk Name (Last name first, il individual)

Bopp  Hownrp
Iusiness or Residence Address  (Number and Street, City, S1ate. Zip Code)

LD BrIDGEE St. Fhi/n P [9/24

Check Boxtes) that Apply: @ Promoter Beneficial Owner E| txecutive Officer |:| Director [] General and/or
‘ Managing Partner

Full Namgc (Last name fiest. if individual

MiLt £R é#,meo/t)

Business or Residence Address  (Number and Slru.l City, Slat F Code}

1167 BRIDGE S hifa . P IIZY

Check Box(es) that Apply: D Promoter D Renelicial Owner |:| Executive OfTicer D Direclor |:| Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficial (rwner ixecutive Officer Director Ceeneral and/or
¥
Managing I"ariner

Full Name (l.ast namec [irst, il individual)

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

(Use blank sheet, oF 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 o sell, to non-aceredited investors in this offering? ... Z B
Answer also in Appendix, Columin 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT oo Sbg bop -
Yes No
3. Does the offering permit joint ownership of a single Qnit? e E
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ofTering.
If a person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales. list the name of the broker or dealer. £ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may se1 forth the information for that broker or dealer only.
Full Name (Las] name first, tf individual)
Business or Relidence 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
(Cheek “All States™ or cheek individual S1ates) ..o e ersene ¥ AL Stales
AR A ©o 0 Db ©bo M ©8 00
A ME
NI Ol TA
PR
Full Name (Last name tirst, il individual} AJ/
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or check individual States) (] Al Siates
(L]
1L MO
[(RT]
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) oo [] Al Slales
7 [ €A © [0 [E Bg 0O [©A G0 05
(L]
NM on PA
[RT] sh UT WA

(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

1. Enterthe apgregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box["]and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged,
Agprepate Amount Already
Type of Security Oftering Price Sold

DB ettt oot eee et en et et et e ettt r s s e emeeeen e % b

BQUITY 1o st st aem s e bbb bbb b st et st et SIO,GOD,D(JG $ .25, QQDQ'Q
[ €Common [ Preferred

Convertible Securities (including WaFTANIS) ... B $

Partnership INIEIESES L.....ciiiiicicei ettt e e e ms bbb b s pssnsnses 1 b b3

Other (Specify | 2SSO OO SO OOV TS U U USSP PO DT URIUUUUTTRRTRRVOVOURE. %
5 0.00 5. 0.00

TOLAL <ttt s e bbb bbb bbb S Ar et e e b aEe b et saaas s b en

Answer also in Appendix. Column 3. if filing under ULOL.

2. Enter the number ol accredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate doliar amounts of their purchases. For offerings under Rule 504. indicate L‘/
the number of persons who have purchased securitics and the aggregate dollar amount of their A
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TNVEELIOIS .o ottt e e eme e e e em e ettt e teeteemesmnemteaesteeneaneeeeeannsean

NON=ACCTEAILEd TNVESIOIS oottt tee s ses e semene e b e e reseseesesese s sesemmnmsananssssese e erne b

Total (for {ilings under Rule 504 only} ..o (WX e 5 6 0

Answer also in Appendix, Column 4. if filing under ULOIL.

3. IMthisfiling is for an offering under Rule 504 or 505, enter 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 N
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1. A

Type of Dollar Amount
Tvpe of Offering Seccuritly Sold

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely o organization expensces of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the left of the estimate.

s Q.00
$ 500. 00
$2,000.00

TransSIEr ABUNTTS FOOS oo e b e L TSR e et e

Printing and Engraving CosS .. it e

AT BB ettt bRt em e E e et e e e e ener b LS

ACCOUNTNE FEES 1ottt rsss st e sssr s s s s s s e bbb+ sommeemems et e bsab s emenes e snee e $ l,000.c0

ERZINCErINE FLES (ot tee e e e et em st st ene it $—000,00
Sales Commissions (specily finders” fees SEPATICIY) oo $ 0,00

$ 0.00

Other Expenses (identily}
5-898 3,500 %

COoOLooCcOoaO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate oflering 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 0.00
proceeds to the issuer.” i

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ the amount for any purposc is not known, furnish an estimate and
cheek the box 1o the left of the estimate. The total of the payments lsted must equal the adjusted gross
proceeds Lo the issuer set Torth in responsc to Part € — Queslion 4.b ahove,

Paviments to

Officers,

Dircctors, & Pavments to

Affiliates Others
Salaries and fees bt 4 e eadaee e eE et e£e AR bt b e AR A b £ as e s e an et ae e ren et ene e % %
PUFCRASE OF TCAE USHILE i etttk bk s e n s s n st nassens et s s s nmenannenannen ES 3.5 M s
Purchase, rental or leasing and installation ol machinery
and equipment e ee et ettt e e ee e et eeeee XS 3.bv Mie %
Construction or leasing of plant buildings and faciliies ..o X $K-00 MiL s

Acquisilion of other businesses (including the value ol securities involved in this
offcring that may be uscd in exchange for the assets or securitics of another

ISSUCT PUISUANL 10 8 IICTIECTD 1ooiiriiiitieeraese e ceesasss s ceseaebseaebseae s gas s sas st ebeseeaesga g b e e s brsesantsmneeas 1% %
Repayment of InAeBLediiess .ottt 1% s
WOTKINE CAPIIAL ..o ettt ne bbb bbb s (1%
Other (spccif_\'):_cggf_b_ﬂﬂ TE EXPENSES 5 ?Eﬁm. TS s LASM e []%
SO CeniRACYORS , AEGAL,
....... s s
1o Mii.
Total Payments Listed (column totals added) ..o O i 10 Mt
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constituies an underiaking by the issuer to furnish o the U.S. Securitics and Exchange Commission. upon writien request ol its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) DEVE SLOFPMENT L L Signatur "j /; Dalcl
Bioruee Abvanced Reseancs £ ,/K“ﬁ’ / e H /‘Uo /o%

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

SuRAJIET KHAMMA BOAIQD &ESIPfﬂr‘CAﬁ/RﬂQﬂA}

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prmeml) suby.t.l to any of the dlsqualmcauon Yes No
provisions of such rule? ... et e e e AL bt b e et e nermnennsanes 0] E

Sece Appendix, Column 5, for state response.

2, Theundersigned issucr 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
issuer to offerces.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (LILOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing thal these conditions have been satisfied.

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

Issuer (P T Si 4 D
Bt\g;iti‘::m%l;g;))dccb RESERRLH ’pJ l%‘yﬁ é e / /
DeveroPmenT (BARD) LiC ~—7 1/ /o
Name (Print ar Type) Title (Print or Type)

SURHJJET' KHHNAJA BOAR.D ?ngtDEMT"~ CJMMMAMJ

Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. Onc copy of every nottce on Form
B 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

~J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CoO

[XEREN

CT

DE

DC

T P

11N

>
75, 08D

KS

KY

LA

T
DM

ME

MD

e
. -
— | ——
.

v '

i

MA ||




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2}

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No




APPENDIX

2

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 [} (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 | |
i I
PR , E |___ o ) : I
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