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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..., . 16.00

NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS _
PURSUANT TO REGULATION D, ‘
SECTION 4{6}, AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name ¢ f Offering (] check if this is 2n amendment and name has changed, and indicate change.) —_

T B A e o % Illwﬂlﬂﬂ L"!,ﬂ”ﬂ NIJ!HIIIIMI

Type of Filing: &Ncw Filing [] Amendmeat

A. BASIC IDENTIFICATION DATA

1. Exter the information requested about the issuer

Name ¢ { Issuer  { |:] check if this i5 an améndment and name has changed, and indicate change.)

I\L'.w Century _POW(L(L Corporemo N

Addres: of Executive Offices/ \ (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
58V SummaT  DRWVE Shelby Twp, MT YL3ik S586-SS4Y-0i27

Address of Principal Business Qperations (Numbcland Strhet, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffe -ent from Executive Offices)

Brief D sscription of Business
enTERING (NTo Biodesel producnon (Renembie Fuelg)

PROCESSED

Type of Business Organization

corporation [] limited partnership, already formed [ other (please specify): JU1 i 9 m?
" business trust (7] limited partnership, to be formed k-
Month Year i 5 HUMSUN-
Actual < r Estimated Date of Incorporation or Organization: [_6]_-_7_| ‘g\f\clual [] Estimated Pt | NANC’M—
Jurisdic ion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) M

GENEF AL INSTRUCTIONS

Federal

Who Mu :t File: All issuers making an effering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When Tc 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 Exc iange Commission (SEC) on the earlicr 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 15 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies F equired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocoy ies of the manually signed copy or bear typed or printed signatures.

Informay on Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, 1 1¢ 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 fi ed with the.SEC.

Filing F.e: There is no federal filing fee.

State:

This not ce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE a d 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
accompz ny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of

this notir & and must be completed.

- ATTENTION
Failu e to file notice in the appropriate states wiil not resclt in a loss of the federal exemption. Conversely, failure to file the
apprepriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1£72 (68-02) required to respond unless the form displays a currently vaiid OMB control number, 1ef9




A. BASIC IDENTIFICATION DATA

2. Eiter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been arganized 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 ciass of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check 3ox{es) that Apply: ,@’ Promoter E’ Beneficial Owner E’ Executive Officer  [] Director [E/General and/or
Managing Partner
KinbpALL — QLENN

Full Nz me (Last name first, if individual)

5407 SvmmiT DR.  Shelby Twp, Mr Y8316

Busine s or Residence Address (Number and Street, City, Stafe, Zip Code)

Check 3ox(es) that Apply: g Promoter E_ Beneficial Cwner E: Executive Ofticer [ Director E General and/or

Managing Partner
ALLEN _CHRISTDPHER T se T

Full Nz me (Last name first, if individual}

h68L Suamir Dr. Shelby Twp, ML yg3llk

Busine 5 or Residence Address  (Number and Street, Cirﬂz, State, Zib Code)

Check 3ox(es) that Apply:  [] Promoter [ ]| Beneficial Owner [| Executive Officer [] Director [] General and/or
Managing Pariner

Full N: me (Last name first, if individuoal)

Busine: s or Residence Address (Number and Street, City, State, Zip Code)

Check 3ox{es) that Apply: [J Promoter [[] Beneficial Owner  [] Exceutive Officer D Director [:] General and/or
Managing Partner

Full N: ne (Last name first, if individual)

Busine: s or Residence Address  (Number and Street, City, State, Zip Code)

Check ,3ox(es) that Apply: [J Promoter [] Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Fuil Nane (Last name first, if individual)

Busine: s or Residence Address  (Numbcr and Strect, City, State, Zip Cede)

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

Full Na ne {(Last name first, if individual)

Busine: s or Residence Address (Number and Street, City, State, Zip Code)

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

Full Na ne (Last name first, if individual)

Busine: s or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat 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? ...........oivies e I\II‘:(:
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wh.t is the minimum investment that will be accepted from any individual? ... § 5, 000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ..ot s [] ﬂ

4. Ent:r the information requested for each person who has been or will be paid or given, directly or indirectly, any
com misston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a serson o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or s ates, list the name of the broker or dealer. [fmore 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 Nar e (Last narne first, if individual)

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

Name o; Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLates) ..o e [] All States
[Al]
0r]
(M] OR
[Ri] WY

Full Na.ne (Last name first, if individual)

Busines: or Residence Address {(Number and Street, City, State, Zip Code)

Name o * Associated Broker or Dealer

States i1. Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cl eck “All States™ or check individual S1LES) ..o serrens et esstssssssssenennssrssenneenn || ALl States
(Al]
] LA
M ]
R PR

Fuil Na ne (Last name first, if individual)

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

Name ¢f Associated Broker or Dealer

States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck “All States” or check INAiVIGUAL STALES) ..ot eriee [] All States
(A
1]
™
[(RI]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eiter the aggregate offering price of securities included in this offering and the total amount already
sc1d. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dﬁbt st e re e r ey ne reene .......‘.....' ................. LN $ “ $ w

7 7 o

[] Common [] Preferred

Convertible Securities (including warrants) $ 52 3 Qi
.5 & s o
s & s &

-5 600.000% s_8o, 000 ™

Partnership INterests .....ocomivvnimrcnnncnnincncens

Other (Specify )

TOTAL 11 iviviiie e esrmse e eeeteen e s ebe st et eS SRR PSSR g R e she Rt e bR R e e s e e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Eter the number of accredited and non-accredited investors who have purchased securities in this
o: fering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
th= number of persons who have purchased securities and the aggregate dollar amount of their
pi rchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOIS ... oo esieseets s s s s neeneen ettt e beta st nens '@ $ ,Vf
Non-accredited ITVESIOTS .ooo.ocoverrrreerernervcrmrrmrcsssieraensesesnns ebrseam et et e ieen 3 $ KQ,, ¢00 2
Total (for filings under Rule 504 only) ................. e e e en s b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If hisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sc1d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fi; st 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
REGUIAION A oottt et i iet et et e o e e ee e et e e e e e e s $
$

1] -1 VU PO PTN

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
se surities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Tl e information may be given as subject to future contingencies. Ifthe amount of an expenditure is
nct known, furnish an estimate and check the box to the left of the estimate,

Transfer ABENtS FEES .ot e e

Printing and Engraving Costs.......

LBl FOS .uvineeece it e s coememes oo et 4 b4 SR 1 AR AT

Oadobooong

ACCOURLINE FEOS cooreriiec et bbb 48452 £ 24 bbb s et
EREINEETINE FEES corruruiruetiueteisiener e sccas o ecacais sh bbb s e b s oAb £ HA b LT e
Sales Commissions (specify finders” fees separately) .o $ Q
Other Expenses (identify) e $ Q
T U OO O O UV P DO PP P OO RSPSIS P 5 SZ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
ar d total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

['a)
DL OCEEAS 10 THE TEUCT.” 11111 oooooeoooeeeeeeoeoooeeesescsssse 110 e $ £00 000
——f—

5. Iidicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
e: ch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
¢l eck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

S UATIES AN TEES «vvvvrrirersrerrassserssemsmssesserssesssseassseeess s R s mE Rt emeras o os s s ssnns sensbR e E( B 0 1% (75
P urchase of real estate .. 3 ZQ, [ZQ % 7}

P irchase, rental or leasing and installation of machinery

A1 0 BUIPIMERT 1o_o__eoooviouvuvearasess oo iesssseess s seseeee st rasss b bL A1 bS8 SRR m| $_Z_iQ‘QgX)'—L|:| $ %)

Cnstruction or leasing of plant buildings and facilities ... s 105' s 17

A :quisition of other businesses (including the value of securities invelved in this
0. fering that may be used in exchange for the assets or securities of another

is 5Uer PUrsuant f0 & MELZELY ..ot e rmmsnss e sssses st nar e s 0{ s {@’
R :payment 0f indebtedness ...t et B/ 5: oo % @f
TR OTKIIE CAPIERL ...cvocviieieee e e e e sr s rrcae b saess et st semae s SRS r R s e % 1 5,000 s a

0 her (specify): mE /@’ mE

e Ds/@/ Os_ &

The iss uer has duly caused this notice to be signed by the undersigned duly avthorized person. [fthis aotice is filed under Rule 505, the following
signat re comstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upen written request of its staff,
the inf »rmation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer Print or Type} &/éturc ,V Date
1
New Cennry Power Coraorom o | (L aleruphes | - “1-12-01
Name +f Signer (Prlr{t or Type) Wncl‘ (Print of Tyﬁk,

CHiisToPHER T. Allen C,eo/ COFounDER

ATTENTION

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

50f9




E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallﬁcatlon Yes No
provisions of such rule? ... e ST PRPRVNSIOS |

See Appendix, Column 5, for state response.

2. Theundersigned issuer 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 offerees.

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

The issv zr has read this notification and knows the contents to be true and has duty caused this notice to be signed on its bebalf by the undersigned
duly aurhorized person.

Issuer {'rint or Type) Date

atu €
New Century fovier Coer.)or»mm (gﬁ m’-/('/{/"\-—- 1-13-07

Name ('rint or Type) { ﬁt or ’rypc)

CrR1sTopueR T Allen Co ‘Founl)t:fi/CEO

Instruciion:
Print th : name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatu es.
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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)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
> B
| X T
N i
AR L__ X | : i _
X Tl
| | X i
| X< |
DE | > i [
| X o
X _
[ X T
X I
I L
| I'x -
[ I'x |l
X R
| |
T Ix .
| X .
| X T
| X Ll
| X T
| X S wms] o | g | 3 (8o | |IN

KA X

70f%




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itern 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| I
. P —

IS SN KX XL

—

| )
IR

B I
| 0
ES T
X .
| K |
[ X T
| X i

X T

. —

e

|
|

XX

|

<

X<

——
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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-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)

Number of Number of
Accredited Non-Accredited
Stat: Yes No Investors Amount Investors Amount Yes No
WY )( i
i S
PR | X | [
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