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UNITED STATES OMB APPROVAL

FORNE&‘ \ § SECURITIE‘SV AND EXCHANGE COMMISSION OMB Number: 32350076
AR ashingten, D.C. 28549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES ?ﬁgﬁ_f»‘_UML_YSE‘_
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Offering of 67,000 Class B Common Shares @ $2.50/share for $5.000 per unit.
Filing Under (Check box(es) that apply): Rule 504 [] Rale 505 [] Rule 506 [] Section 4(6) [] ]
Type of Filing: @ New Filing [] Amendment

e e (1Y

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) 06020449
Combustion Electromagnetics Incorporated ) )

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
32 Prentiss Road, Arlington, MA 02476 _(781) 641-0520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if differeat from Executive Offices)

Brief Description of Business A
Research and development of ignition systems.

Type of Business Orgnization _ U@H@@ES S E@

X corporation [] timited partnership, already formed [ other (please specify):
[ ‘usiness trust [] timited partnership, to be formed \ ﬁﬂﬁ\n
Month  Year oYt T@UU/S
Actual or Estimated Date of Incorporation or Organization: [JJ9] [[I-] KJActal [] Estimeted TH
Jurisdiction of Incorporation or Organization: (Entes two-lctter U.S. Postal Service abbreviation for State: @[\WS
CN for Canada; FN for other foreiga jurisdiction) iy FINANG CIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offeriag of securities in reliance on an exemption under Regulmon D or Section 4(6), 17 CFR 230.501 et seq. or 15 1.S.C.
77d6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccaritics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 datc it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Fiye {3) copics of this aotice must be filed with the SEC, one of which must be manually signed. Any copies aot maaually signed must be
photocopics 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 F and the Appeandix 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. lIssuers 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
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Canversely, fallure to flie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

flling 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. 10f9




2. Enm thc mformmon rcqucsted for thc following:

¢ Each promoter of the issuer. if the issucr has been organized within the past five years:

o Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

Each benc(icial owner haviag the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.,

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [§] Exccutive Officer

@ Director [J Geaeral and/or
Mansging Partner

Full Name (Last name first, if individual)
Ward, Michael A.V.

Busincss or Residence Address  (Number and S}rcc(, City, Statc, Zip Codc)
20 Marrett Road, Lexington, MA 02421

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [@ Executive Officer

{7 Director [Q General and/or
Managing Partner

Full Name (I.ast name first, if individual)
Cohen, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code) -
50 Court Street, Newton, MA 02460

Check Box(es) that Apply: [ Promoter [5] Beneficial Owner [] Execative Officer

] Direstor [T Geacral and/or

Fnlanne(me(un.ifindividnl) _
Ward, Elaine P.V.

Business or Residence Address ~ (Number and Street, City, Sutz.leCode)
20 Marrett Road, Lexington, MA 02421 -

Check Box(es) thet Aaply:

RSN

[j?mou.r DBencﬁadOvmer Dﬂmmveomw

Fu!lee(Llnm:ﬁm.ifmdend)
. Holzwasser, Robert A.

" Business or Residence Address —(Number-sad Street, City, M. ZipCode) . ..

2025 Broadway, #25K, New York, NY 10023 -

Check Box(es) that Apply: ~~ [] Promoter ~ [] Beneficial Ovmer  [{] Exccative Officer.

mm'ue(mm-ermifmm'_
Lefevre, Robert P.

Business or Residence:Address  (Number nd Street, City, State, le Cede) -
76 Hunt Road, Kingston, NH 03848

Check Boxics) that Apply:  [[J Promoter [7] Beneficial Owner  [7] Execative Officer

K] Director  [] Geoeral andfor
‘quuivl_uhmer

Fuli Name (Last samc first, if individual) - ~
Lishansky, -Steve . o ‘

Business of Resideace Address  (Number snd Street, City, Staie, Zip Code)
83 Whits End Road; Concord, MA 01742

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer

‘Director [ Oenenl and/or

Mun;m; Partaer

Full Name (Last aame first, if individual)
Kern, Fred R.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
12 Cooke Road, Lexington, MA 02420

(Use biank shect, or copy and use additional copies of this shect, as necessary)
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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;

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securitics 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 generai and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer K] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Boisvert, John
Busincss or Resideace Addrcss  (Numbcer aad Strect, City, State, Zip Code)
851 Charles River Street, Needham, MA 02492 .
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer [ Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wisner, Charles M,
Business or Residence Address  (Number ard Street, City, State, Zip Code)
6 Brewster Road, Wayland, MA 01778
Check Box(cs) thar Apply: [ Promoter [] Beneficial Owaer [[] Executive Officer [] Directer  [[] Geacral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Statz, Zip Cede)
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ Executive Officer [} Director [ Geacral and/or
Managing Pastner
Full Name (Last namue first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [] Beneficial Cwner  [[] Executive Officer [] Director  [7] General and/or
‘ Managing Partner
Full Name (Last name first, if individeal)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(es) that Appty:  [] Promoter [7] Bencficial Owner [7] Executive Officer [7] Director (0] Geaersl aad/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  [7] Beneficial Owner [T} Executive Officer [] Director [ General and/or

Managing Partacr

Full Name (Last name first, il individual)

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

(Use blani: sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coevvvververcrcnne
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $ 5,000
Yes No
. Does the offering permit joint ownership of a SIDGIE UDILT .......ooooeveecenmerereristrre e tersssses s sersnssessssssessosssesssenseras g O
4. Entcr the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
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 onty.
Full Name (Last name first, if individual)
Not Applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States

[AL] [AR] [C0) [€1) Mg [FO [GA
o] [ ME] [MD M) BN
xn ™} o oM A% I

2EEE
EEELE

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 Soliciled or Intends (o Solicit Purchasers
(Check “All States™ or check individual States)

[ All States

(BC] (HI]
] [xs] [ME] Ma [ My [MS] (MO
[NE] [NH] Y]
V1) 2 b Y

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) [J Al States
[AL] (AR] [cAl [€T] [BC] (e
(1] [KS] ME] [MD]
MT1] [NH] M (ND]
(k1] V1] @Y

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entcr “0” if thc answet is “nonc” or “zcro.” If the transaction is an cxchange offcring, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s 0 s 0
Equity s 167,500 s O
[J Common [7] Preferred
Convertible Sceuritics (including warrants) s 0 s 0
Partnership Interests ' e $____ 0 $s_0
Other (Specify ) s 0 s O
Total s 167,500 s 0
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 securitics and the aggregate Collar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zerc.”
) . Aggregaie
Number Dollar Amount
. L Investors of Purchases
Accredited Investors 0 s 0
Non-accredited Investors _ 0 s O
Total (for filings under Rule 504 only) i 0 $S__ 0
Answer also in Appendix, Column 4, if filing under ULOE. -
3. [Ifthisfilingis for an offering under Rule 504 or 505, eater the information requested for all secisrities
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 so_curitics by type fisted in Part C — Question 1.
‘ Type of Dolfar Amount
Type of Offering | Security Sold
RULE 505 vvvevee e ee e seenes 0 s 0
Regulation A ....cocevveeueennee 0 $
Rule 504 .......cceineneni. 0 s O
TOMA «.eieereniiereieineioreiiensnnsracaniasssoesnarisannconsnsnsienn 0 s 0
4 a  Fumish 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 contingeacics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to i ieft of the estimate.
Transfer Agent’s Fees o s 0
Printing and Engniving Costs O s 0
——
Legal Fees O L
Accounting Fees 0 s 0
Engineering Fees 0 s 0
Sales Commissions (specify finders’ fees separately) 0O s 0
Other Expenses (identify) 0O s 0
Total g s__0°
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b.  Fnter the difference between the aggregate offering price given in response to Part C — Question 1

proceeds to the issuer.”

Salaries and fees

Purchase of real estate

and equipment

issuer pursuant to a merger)
Repayment of indebtedness

Working capital

Other (specifv):

Column Totals

and total cxpenscs furnished in responsc to Part C — Qucstion 4.2, This differencc is the “adjusted gross 167,500
: s _ -
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymeants to
Affiliates Others
0s 85,000 s 0
0s_o Os_9
Purchase, rental or leasing and installation of machinery
Os_0O s
Construction or leasing of plant buildings and facilities s 17,500 as
Acquisition of olher businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
0s 0 0s 0
os_o nos_°
[]s_63.000 s O
os_ % pgs_ 0O
os_ 0 s ©
0os 1675500 s 0
& s 167,500

Total Payments Listed (column totals added)

The issuer kas duly caused this notice to 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

Issuer (Print or Type)

_ Signatyre :
COMBUSTION ELECTROMAGNETICS INC. (mf\Qh%L ALY \/\/ QFCL

Date

December 23, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael A.V. Ward President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PIOVISIONS OF SUCH MIET .c.oneerctr s rssiase s eass st es e ases st smenss s bestnsesmssenssmassans st es d b o
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a not:cc on Form
D (17 CFR 239.500) at such times as required by state law. .

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer so offerees.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that thc issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notifi catuon and knows the contents to be true and has duly caused this notice to be signed on lts behalf by the undersigned

duly authorized person.

tssuer (Print or Type) Signature Date '
Combustion Electromagnetics Incl m Kh U\QL H\/' W(lfd December 23, 2005
Name (Print or Typc) Title (Print or Type) ’
Michael A.V. Ward President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oac copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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%)

Intend to sell
te non-accredited
investors in State

(Part B-Ttem {)

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-item 2)

5

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

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

8

FL

GA

1D
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|58

3

S

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) {Part E-item 1)
: Number of Number of
Accredited v Non-Accredited
State Yes No Investors Amount Investors Amouat Yes No
MO
MT
NE
- NV
il £ 0 0 0 X
-NM-{-. - -
NY X 0 0 0 X
NC
ND
OH
. X 0 0 0 X

VS8 (5Islglg|218(gl={=lgl8
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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