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FORMD ‘ ' OMB APPROVAL

UNITED STATES OMB Number 3235-0076
. .SECURITIES AND EXCHANGE COMMISSION Expires: March 15, 2009

PROCESS ‘}' Washington, D.C. 20549 Estimated average burden
hours per response ............. 4.00

TEMPORARY

MAR 2 7 2009 FORM D
TIES
THOMSONREUTERS gzice o st or scunumes
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:l) check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Shares, together with the underlying Common Shares

Filing Under (Check box(es) that apply): DRule 504 I:lRule 505 ERule 506 DSéction %@C mU!;Q&,essmg
Secton

Type of Filing: & New Filing I:l Amendment

A. BASIC IDENTIFICATION DATA MAK 12 Qﬁﬂg
1. Enter the information requested about the issuer T
Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) Washington, DC
Advanced Lithium Power Inc. 114
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British columbia V6E 2Y3 CANADA (604) 683-8787
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

\

D business trust l:l limited partnership, to be formed N— 35?92

) Month Year 7
Actual or Estimated Date of Incorporation or Organization: Lo | [ o6 ] & Actual I:l Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: “

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary 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 D (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 issuer 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 company with all the
requirements of § 230.503T.

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 15 U.S.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.
Securities and Exchange Commission (SEC) on the earlier 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 that address.

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

Copies Required: Two (2) copies 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 requested. Amendments 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 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 accordance 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 exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Lnter the information requested for the following:

e Lach promoter of'the issuer. if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of cquity
securities of the issuer:

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name [irst. if individual)

Gettel, Lorne

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

Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

Check Box(es) that Apply: |:] Promoter D Bencficial Owner Iz LExecutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Constable, Sandy

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

Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

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

FFull Name (Last name first, if individual)

Coote, Bill

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

Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia VO6E 2Y3 CANADA

Check Box(es) that Apply: I:] Promoter D Beneficial Owner & Exccutive Officer [:’ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Drozdz, Piotr

Business or Residence Address (Number and Street. City, State. Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

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

Full Name (Last name first. if individual)
Seniowski, Larry

Business or Residence Address (Number and Street. City. State, Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

Check Box(cs) that Apply: D Promoter & Beneficial Owner & Excecutive Officer IE Director D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Lim, Loong Keng

Business or Residence Address (Number and Street, City, State. Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

Check Box(es) that Apply: D Promoter Iz Beneflicial Owner I:I Exceutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Quantum Fuel Systems Worldwide Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
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D Promoter D Benelicial Owner - [:l Exceutive Officer

Check Box(es) that Apply:

@ Dircctor

D General and/or
Managing Partner

Full Name (Last name first. il individual)
Niedzwiecki, Alan

Business or Residence Address (Number and Street. City. State, Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

D Promoter D Benelicial Owner D Executive Officer

Check Box(es) that Apply:

& Director

D General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Rasmussen, Dale

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 1308, 1030 West Georgia Street, Vancouver, British Columbia V6E 2Y3 CANADA

D Promoter @ Beneficial Owner D Exccutive Oflicer

Check Box(es) that Apply:

E] Dircctor

D General and/or
Managing Partner

Full Name (Last name first. if individual)
Fisker Automotive, Inc.

Business or Residence Address (Number and Street. City. State. Zip Code)
19 Corporate Park, Irvine, California 92606 U.S.A.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Lxecutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if' individual)

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

I___] Beneficial Owner D Exceutive Officer

I:] Promoter

Check Box(es) that Apply:

D Director

D General and/or
Managing Partner

Full Name (Last name first. if' individual)

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

D Promoter [:l Beneficial Owner D Executive Officer

Check Box(es) that Apply:

D Director

D Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

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

D Promoter D Benelicial Owner D Executive Officer

Check Box(es) that Apply:

D Director

D General and/or
Managing Partner

I'ull Name (L.ast name first, if individual)

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

D Promoter L__l Beneficial Owner D Lixccutive Officer

Check Box(es) that Apply:

D Director

D General and/or
Managing Partner

FFull Name (Last name first, if individual)

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

Error! Bookmark not defined.



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering?

Answer also in Appendix. Column 2. if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual?

3. Docs the offering permit joint ownership of a single Unit? L

4. Enter the information requested for cach person who has been or will be paid or given. directly or indireetly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics 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.  ****NO COMMISSIONS WILL BE PAID****

No

No

FFull Name (Last name first. il 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 “Al S1ates™ O ChECK INUIVIAUAL STALES)..vvvrviririiireeieiterrertiesieie et ertevestsertesbesrbesteesbasesesbesssseseessassesssessessesbessesssansesssensensassens [:I All States
O 1ALl O (AK1 O 1az1 O (AR O (cal O (cor O jcrp O mer O ey O (ki O 6ar O oy O oy
Ony O Nz O nal O sy O Ky O iear O iME] O Moy O AL O v O v O msp O MOJ
O M1 O INEL O iNve O N O Ny O INMp 0O Ny B3 Nel O INop O (o O oK) 3 [or] O [PA]
Oy O 1sc; O sp)p O Ny O rxp O ury O v O val O iwal O (wyv) 0O wip O (wyl [0 PR}
FFull Name (L.ast name {irst, 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

O 1ALl O 1Ak O az1 O AR O (ca) O jcor O (crp O e O ey O rnp O 16a1 O pmgp O o
Om O oNg O npar O ksy Oyl O Al O el O Mol O ivap O Mip O vy O ms) 0O [MO)
Cmr O Nep O NV O INap O N O NV O Ny O Ney O iNop 0O o) 0O 1ok OO (or] O {PA]
Omn O scr O spr O iNe O rxy O e O v O wval O twar O gwvye O (wn O wyl O 1Ry
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Tas Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or cheek iINdiVIAUAE STILES).c.vceviviieeireerce ettt et st e e s et sse s e s e st besares D All States
Oianl O 1Akl O 1a21 O (ar) O jcay O (col O jcr O mep O e O ey O 16ar O g O 1ng
Cm O pNp O pal O ks O kY O 1Al O ME] O vl O iMA] O M 0O My O vs) O MO)
O O Nl O NV O INHE O Ny O NM O Ny O INGl O INpp O joiy 0O oK) O [orp O 1PA
Oy O scy Osor O ony O exi O o O v Qaval O iwal O qwve O gw O (wyl O 1Ry
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Inter the aggregate offering price of securities included in this offering and the total amount alrcady sold.
Enter 0™ il answer is “none™ or “zero.™ I the transaction is an exchange offering. cheek this box |
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIttt et ettt s bbb sttt e e s R ARtk b Ea Rttt s s bR nerersasaraes $ $
FIQUILY coveeetets ettt ettt ettt ettt s s et s s e be e ssn e b bbb s b et R ek eR b e e s a b b at s en et e nne $  6.000,000.001) $  6.000,000.00(1)
Common 1 Preferred
Convertible Securities (including warrants) $ 0o $ 0.00(1)
PAMNCESHIP TNIETESIS 1ovvvviveieeeeres ettt et bbbt snt et ab e e et sbsbesasan et se st enababebesenane $ $
Other (Specity: Yottt ere ettt $ $
TOLAL v bt $ _6,000,000.0001) $ _6.000,000.00(1)
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 “none™ or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS..veveriereirieirisiiernie sttt ases ettt sa st ssas ettt st bbbt se s easenesaratins -4- $  6,000,000.00
NON=ACCTEAIEA INVESLOLS. ... iviviiiiieieieieiriinteteieessiesseesesssnsae s tese s e sestststssassasasasssesssesesssesesesesesisses -0- $ 0.00
Total (for filings under RUIE S04 0N1Y) cvovrioiireccieieeietsrsneeeeee et seseresensesen $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all sceuritics sold by
the issucr. to date, in offerings of the types indicated. in the twelve (12) months prior to the first sale of
securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Seccurity Sold
RUIE SOS oottt b et s bbb eses bbb s chese ettt s bt $
Regulation A $
Rule 504.... $
Total... $

4. a. Furnish a statement of all expenscs in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, ‘The information
may be given as subject to future contingencics. H the amount of an expenditure is not known, furnish an
estimate and check the box to the lefl of the estimate.

TTANSTEE AZCNLS FEES 1vvvivirvereseseeee sttt ss s ssesss e s et s s st st b s s st bt s st as e snssenss s sas s nesas O s
Printing and EAZFAVINE COSIS .o ieiiiriererrrresssessieessssas st ssssssssssssasessesessesncasassssssrssssessssesnssssessirssesssnssens O s
LLCRAI FEES covrvvorvveovveee s sessss s ss s ssassasese s s saes st st s st as bbb $ 10,000.00
ACCOUNTING TS v rvereiineieiecsesatensnissssnesaeesssasessnsassssssssssasssissesstansssansssessssesessssesnssssssesnesessssesssssssssossssssonsssasssss O s
ENZINCEINE FEES.vurtieriiietiteitesit ettt esse st es s sassestesae e stes st eb st bess et st e b bes s b st s b s bt s e s b s e b st b as b b esber s s s s st en s ras O s
Sales Commissions (specify fInders™ fEes SCPATALCTY) c.vuveueiierirrirrieireecrrererriere e st se et seesesene O s
Other Expenses (identify) O s
TOUAL et vver s esssse s bbbt $ 10,000.00

(1) The aggregate offering includes the value of Scries A Preferred Shares offered and sold within the United States, together with the underlying Common Shares. Liach Series A
Preferred Share may be converted at the option of the holder into that number of fully-paid, nonassessable Common Shares determined by dividing the original issue price by the
conversion price.

Error! Bookmark not defined.



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 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUCT.™ .o...oiviriviniinininicieee

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

uscd for cach of the purposcs shown. If the amount for any purpose is not known. furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.

Salaries and fEeS.....c.vviiiiiniiciirc e
PUrchase of 1eal ESIALE ....c.covvverereieieeirete ettt
Purchase. rental or leasing and installation of machinery and equipment ...,

Construction or leasing of plant buildings and facilitics .......c..cecocevienrncrnnonnniniiiiinns
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the assets or sccuritics of another issuer pursuant to a
INICTEET) ceiiiiitteriiteieiteeesrer e st e seetesessasesesisane s sanesessaresebanesebn b e s baasebabe s sebbbesubaeesbbessranesaannensas

Repayment of iNACBICANCSS........cc.vevvieierreriereeiniie ettt ettt sre e sbe e s saenesone
WOTKING CAPILAl...cviiiiiticieieiiieei ettt sttt st st sr e st e nesme e se s catenas
Other (specify):

COIUMN TOAIS ...eviitiereie ettt eraee e ses e e e seereesstessesssensesreessessssnsassserasasesssessessansens

Total Payments Listed (column totals added) ...ooveeveeiinicniciiiniinrecoirerenenesteseseesceeneecens

Payment to

Officers,

Directors, &

Affiliates
$ |
Os ]
Os O
Os O
O s O
Os
Os
Os O

0s 0
Os

§,990,000.00

Payments to

Others
$
$
$
$
$
$___1nsas0.0
$ 47748109
$
$

$ 5,990,000.00

$ 5,990,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the
information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Advanced Lithium Power Inc,

Date ﬂ
February , 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lorne Gettel President and Chief Executive Officer

ATTENTION

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

E. STATE SIGNATURE

Error! Bookmark not defined.



