AR Washingtom, D.C. 30542 Bapines:  December 31. 2008
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SECURITIES AND EXCHANGE COMMISSION OMD Number 3235.0076
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08070711 NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND, DEC 19
SECTION 4(6), AND/OR 2008
UNIFORM LIMITED OFFERING EXEMPTION Wesh,
N O TR e s e i‘ﬁ;geﬂn'a‘;amcu’lrcm‘m“""‘ — =g (8%0”' og —

Filing Under (Check box{es) that apply): [:] Rule 504 [[] Rule 505 E‘: Rule 506 ] Section 4(8) [} VLOE
Type of Fibng: 20 New Frling [] Amendment

A. BASIHC IDENTIFICATION DATA

1 Enter the information reguested about the r§suer
Nume of Issuer | []chccl. if this is an amendment and name has changed, and indicate change }
Akermin, Inc.

Address of Executive Offices (Number and Streel, City, Siate, Zip Code) Telephone Number (including Area (Code)
893 North Warson Road, St. Louis, MO . 63141 314-812-8000
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)

(il difterent from Executive Offices) (

Brief Descriplion of Business PmCESSED

To develop and commercialize portable fuel cells LA
Tupe of Business Organizatin —=JANT 72009

g’i vofporation E] limited partnership, already formed [j other (please speaify):
7] business wust [] limued partnership, to be Formed REU'ERS
T ot m T T Month Yeaf Tttt/ T - -

Actual or Estnvated idae of Incorporalion or Orgamization: Q |8} E:LB_:] Hacual [ tistimated
Tunsdictan of lncerporatian or Organization  (Enter twa-letter U S, Posial Service abbreviation for Siate:
CN for Canada. FN for ather foreign jorisdiction)

GENERAL INSTRUCTIONS Note; This s v speoat Temporary Form 1 (17 CFR 239 5007 that 15 avaitable to be filed instead of Form D 117
LR 239 3l ondy to 1ssuers that Di¢ with the Commussion # notice en Temporary Furm 1 {17 CFR 239 500T) or an amendment 16 such o
potice i papr format un or after Seplember 15, 2008 but betore March 16. 2009 Duning that peried. an sssucr also may hle in paper formin uwn
smutial notice using Form 1D (17 CFR 239.500) but, it i does, he issuer must file amendmenls using Fonm D (17 CFR 239 500) and atherwise
comply with all the requiremems of § 230.5037
Federal:
Who Must File: A% issuers muking an offering of securities in reliance on an excepbun under Regulution D or Section 4{6). 17 CFR 230 301 o1
seq. or 15 LL.S.C. 77d(b).
When Ta File: A notice must be filed no later than 15 days after the first sale of sccurities in the otfering. A nouce 15 deemed Niled with the U
Securities and Exchang: Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below ar, i received an hin
address after the dae on which it is duc, on the date it was mailed by United States registered or centified mail 1o that address,
Where Tu File: U.S. Sccurities and Exchange Commission, 100 F Street. N.E., Washingten, D.C. 20549,
Copies Requared: Two (2) copies of this notice must be filed with the SEC, one of which must be menually signed, The cepy not manually signed
muss be a photocopy of the manually signed copy er bear typed or priated signatures.
Information Required: A new filing must contain a!l information requested. Amendmenis need only report the pame of 1he issuer and offering.
any changes thereo, the infermation requested in fart C, and any maiesial changes from the informauon previously supplied in Puris A and B.
Part E and the Appendis need nov be filed with the SEC
Fithug Fee: There s nn federal filing fee,
Stute:
This nonee shall be used 10 indicate feliance on the Uniform Limited Offering Exemption {ULOE) for sules of securities in those sintes that
have adopted ULOG and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administralor 1n
cach stale where sates are 10 be. or have been made. 1 a state requires the payment of a fee as o precondition o the ctaim for the exempnion, 1
fer in the proper wingent shall aceompany this furm This notice shall be filed n the appropriste stutes in accordance with state law The
Appendix o the notice consttuies o part of this notice and inest be completed.

. - ATTENTION -
Failure to file notice in the upproprintesiates will not resultin a loss of the federal exemption, Conversely, failure tofile the -I
appropriate federal notice will not resulbtin i loss ofan available state exemption unlesssuch exemptinn is predictaied on the

filing of a federal novice.

SEC1972(5-08) Persons who respond to the collection of information ventained in this forin 1 0f9
are not required to respond onless the form dispdays o corrently valid OMB
ronlrel numhber.



(_ ) ‘ : D . A BASIC IDENTIFICATION DATA

|

2. Emer the information requesied for the following:

. fuch promoler of Whe issuer, if the issucr has been arganized within the past five years,

e  Gachbeneficinl owner having the power 10 vote or dispose, or direct the vote or disposiuon of, 10% or more of a class of equity securities of the issuer

. Each exeeutive officer and director of corpurate 1ssuers and of corporate gencral and managing panners of parinership issuers, and

e Fach genera! and managing pariner of purinership issuers

Check Box(cs) that r\pﬁly'. [[] promoter [J Beneficial Qwner )@ Executive Officer }X Director

[J General undlor
Managing Portner

Full Name {Last name first, il individual}

Blackwell, Price B.

Business of Residence Address  (Number and Sweeet, City, Swate. Zip Code)

16142 Wilson Manor Drive, Chesterfield, MO 63005

Check Box(es) that Apply:  [] Promater  [[] Beneficia) Owner [] Executive Officer  §X Director

|____| General and/or
Managing Pariner

Full Name (I..‘nsl name first. if individual)
Akers, Niki L.
Busimess ar Residence Address  (Number and Street. City, anlc,'Zip Code}

893 North Warson Road, St. Louis, MO 63141

Check Huxtey) that Apphy. [T} Promoter 7] Benehwal Owner  [] Execulive Officet i& Director

E] Goneral andior
Munaging Partner

Johnson Gregory

Business o1 Remdence Address  (Number and Street, City. Siate, Zip Code)

7733 Forsyth Boulevard, Suite 1440, St. Louis, MO 63105

Check Boxtes) that apely:  [] Promoter [C] Beneficial Gwner [] Exceutive Officer XX Dicetor

[ ticacrat and/or
Munuging Pastner

Full Name (1ast neme first, if individual)

Walkinshaw, Mike

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

1367 West Broadway, Suite 400, Vancouver, British Columbia V6H4A7 Canada

Check Bos(es) thar Apply [[] Promoter [] Beneficiul Owner {3 Execunve Officer o} Director

[} General andfor
Managing Puriner

Full Nume (Lust morme Fitsy iv andividual)

Dorheim, David

6270 AlA South, Unit 311, St. Augustine, FL 32080

Cheek Bos(es) thin Apphy: ] Promower  [[] Beneflieial Owner [[] Executive Officer ﬂ Director

Full Name {Last name first, if indwidual)
Fountas, Christopher N.
l!usmc;s or Residenuee Address - (Nun:ﬂ;ér_'.n;a ‘S.trucl. Cuy, Sm:;'. Zip Cade)

250 Park Avenue South, Suite 360, Winter Park, FL 32789

[} General and/or
Manaogtng Puriner

Check Bax(es) thar Apply [0 Promuwier [[] Beneficial thwner [] Esecutive Officer  [[] Directar

[] Genera) andfar

Managing Pariner

Full Name (Last name tirsy, of individual)

Husiness or Rcs-i-d;!.l;;;-;\ddrcss (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy #nd use additional cepies ui:_IITis-'srhEcT, u§ NEcessary)

20f%



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o nen-aecredited investors in this offering? ...

Answer also in Appendix, Column 2. if iling under ULOE,

2. What is the minimum investment that will be accepted from any individusl? e

3. Does the offering permit joint ownership of @ SIngle Unit? e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sules of securities in the offering.
1I'a person to be listed is an essoctaled person or agent of a broker ordealer registered with the SEC and/or with o state
or states, list the name of the broker or desler. 1 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.

Yes No

1 K

s 0
Yes No

XK) L

FFull Name (Last name first, if individual}

Huyiness or Residenee Address (Number and Streel, City, State, Zip Code)

Name of Associaled Broker or Dealer

Stutes in Which Persen Listed Has Solicited or Jntends to Solicit Purchasers

(Check Al Atates™ or check Individual STES) (o i s s

il Ox1 Al (k8] KD [Lad
0 I ENTS I X2 B TN R T (v}
k] (sci ol W) [oxd

A788

SR
FlElElH

4

E1ElElH
El B8]

] Al Stutes

L]
fuS)
(oRr]
Wy

588

=

. e — - e e e+ = e

Full Name (Last wame lirse, il individual)

Business or Residence Address {Number and Street. City. Sl‘ﬁt—7lp_(_t;;ic) o

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

{Cheek AN S1ates” or check INAIVIGUA] STALESY cocooi ittt se st e S s

o) bk 7 GR
00 [ [0ad (k€]

HEElE]
SHEE
SEE

[J ANl Swates

g fipd
sl MO
[or]  [pal
bvy]  [er]

Full Name (Last name first, il individual)

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

Nume ol Associated Broker or Dealer

States in Which Pereson Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AN States” o1 check ImAIvIAUal SLALES) oo ettt ee e e

(ar) (Al fazl [Grl [Ex1 [cod @0 el bd
o O a) K RKY [l [l o) [Ma
MR Dl N m D D) ) Ise) Iwwl)
RO G ol OO0 Oxp [ud val  [wal

] All States

i Tl
(MS] MO
loRi  leal
wyl  prl

Jore

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}



"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 “07 if the answer is “nonc” or “zero.” [fthe transaction is an cxchunge offering, check
this box []and indicate in the columns below the amounts of the securities oftered for exchunge and
already exchanged.
Aggregate Amoum Already
Type of Sccurity Offering Price Sold

[] Common [ Preferred
Convertible Securitis (NCIBIINE WIS} o eroeroeseesesss e seresnccsnsnccnees: 317 269, 000§ 1, 265,000

PANIEESRIP BILTESLS | ooovvvoceooeesseosaes e esssiorss s sersses s nissessems s beciemmra s sssnsss s sosrsssssenscnnnnesecoscons § Y e

Other (Specify e e b ) $ o
. 3

Answer alse in Appendix, Column 3. if filing under ULODL,

2. Enter the nwmber of aceredited und non-sceredited investors who have purchised sccuritics 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 apgregale dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nene” or “zero.”
Appregate
Number Dollar Amount
Investors of Purchases

13 s. 1,265,000

NOMHCTCUTIE TIIVESLOTS 11recrremevemseveieetesiescsscasseesessansssss et srertssdsmae s sbabesb st sbamtssdenrhesnns b oot rbs st annsssbr s 3 _

Total (for filings under Rule 504 0nly) i 3 e
Answer also in Appendix. Column 4, if filing under ULOE,

3. [Ifthis filing is for an offering under Rule 504 or 505, entes the information requested for all seeurities
sold by the issuer. 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in Part € — Question 1.

Type of Dollar Amoumt
Type of Grfering Security Sold

T VTR T U oSO SN .

4 . Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in thi- offering. lixclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to tulure contingencies. 17 the wnount of an expenditure is
not known. furnish an estimate and cheek the box 1o the Yefi of the estimate.
TrANSIET AREILS FEES ittt et R s

PrnENE it ENEIAvENE COSIS oot s o1t e e e LRSS

ACCOURIINE FEES oroitotiiiriiie s oecesrsemas e ms oot ams s s e 1R o

Sules Commissions (specify finders’ fees separately)

Other Expenses (identify)

O oggooood

a4 of @




C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEKDS

s

b. Enter the difTerence between the aggregate offering price given in respunse to Pat C - Question )
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

et LR Lo b TR LT S s
5. Indicatc below the amount of the adjusted gross procced to the issuer uscd or proposcd to be uscd for
cach of the purpuses shown. If the amount for any purposc is nut known, furnish an ¢stimate and

check the box ta the le(t ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Direclors. & Puymenls o
Affibatcs Others

[75.379,000 ¢ 496,800

SAIATTER BN FEES cuveieeesemeeeeceeismsesseseeeassseeetemsssmsmseesmasoeet e aoe amsssme s ems Soe S s e as ema e S ems ms s S sk st ntse s smns Rt e

PUTCHESE 0L 1801 ESTAC ovvvseurrriercaneecvrees ettt enes e iemsbssn s et ane s ban s innsrassbsnsssnssnnrs || 9 s

Purchase, rental or Icasing and installation of machincry
AN COUIPIMEAL - reerreoemreremeemre e emre s s ssssssrsss e ms et s stat st at st s s nen s ensssmmsnssscsssossnnrnnnns L ] 901 e [ ]S

Construction uvr leasing of plant buildings and facilities ...uciceccesviesesscecssmissieneeeen [ 13 [ s 73,068

Acquisition of other businesscs (including the value of securities involved in this
offering thal may be nsed in cxchange for the assets or securities of another
TSSUET PUFSUANT 10 B NICTEEY) wooovenersrmesimessssenssenerssesmmsssmssssssmnesssssasssnasessstoensssstnmensosssmmsssssssssmssstoguesnens L | 8 S

Repayment of iRdeBIEANESS ....ocecee et sisssssessssssssems e s ees s s ssarssness s s e snsssensssotestsones || 9 as
WOTKIME CBPILA] coo.oevvesoaeeeraeeesasessesesreeesbeecsssnes s enen e cemesec coasnssmmss st snnsnssnssnns e socsannssennssas st ssemsssnsssanes || 9 s 286,132
Other {specify): L s O3S

R T R s

T OTUMIN TOLBIS e oo e et e eceeeeeecrsamsassssnsr e st bans b emar s b mreeas FRE e e aa PR RS RS EE S 4R PRR R RRE AL 0 AR PR ect e nE R RN e

Total Payments Listed (Column 101815 AACA) w.uu.evr.curseeereeussieeses e seseessessseneess ensssesss sssessest sepessressseseeses 751,235,000

[

SR MR

"D, FEDERAL SIGNATURE : IR

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is (iled under Rule 505, the lollowing
sighature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Siﬁﬁutuﬂw Dute )
Akermin, Inc. i lL}/!]L/DCb

Name of‘Sighcr (Print or Type} Title of Signer (Print or Typc)
.Price B. Blackwell, III President & CEQ

ATTENTION

Intentional misstatements or omissivns of fact constitute federal criminal violations. (See 18 L.S.C. 1001,

50f9

Os379,000 (75.856,000




. F. STATESIGNATURE e nar o,

P
P

. Is any pany descrihed in 17 CFR 230.262 prc:cnlly :ubjem to any of the dlf.qu.ﬂlhcuuun Yes No
provisions of such rale? . SRRSO I IR 4 . |

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state ndminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ut such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issucr to offerees,

4. “Fhe undersigned issuer represents that the issuer is familiar with the conditions that must he satisfied to be entitled to the Uniform
timited Offering Lixemption {UT.OF) of (he stute in which this notice is Iiled ond understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied,

The issucr has read this notification and knows the conlents to be true and has duly causcd this notice Lo be signed on its behal fby the undersigned
duly suthorized person.

. A
Issuer {Print or Type) St )Llu
Akermin, Inc. ,
I

Date

/2//7 1%

Nume (Print or Tvpc\ Title {Print or Type)
Price B. Blackwell, III President & CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
1) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed signatures.

6ol9




APPENDIX

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)

3
Disqualitication
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

AL

AK

A7

AR

CA

co

CT

DE

DC

B%‘ge’rtmle

: $350,000

GA

Hi

1D

KS

KY

LA

MEF.

MD

MA

CMN

MS

7of9



APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Parl 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 1)

State

Yes No

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

BgBEUL tible

11 5565, 000

MT

NE

NV

NIT

NM

NY

NC

ND

OH

OK

OR

I’A

uT

v

VA

WA

Wy

Wi

Eof9



rs

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of securily
and apggrepate
offering price
offered in state
{Part C-lItcm })

APPENDIX

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

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granled)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yey No
wY
PR
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