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MAR o 8 2002 NOTICE OF SALE OF SECURITIES | ' o0 &7 2 T sec ust oy
PURSUANT TO REGULATION D, | — "
MSOA‘\‘n SECTION 4(6), AND/OR | |
F NANCH UNIFORM LIMITED OFFERING EXEMPTION | DATE RECEIVED
| |
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Private Placement of Common Stock and Warrants C:( D 3{ &9
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 K Rule 506 O Section 4(6) [J ULOE

Type of Filing: [ New Filing [0 Amendment

e [ IR

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 020 17805

Amerigon Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5462 Irwindale Avenue, |rwindale CA 91706-2058 (626) 815-7400

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:

manufacturer of high technology and automotive components and systems

Type of Business Organization

B corporation [] limited partnership, already formed [J other (please specify)
[ business trust [ limited partnership, to be formed
Month

Actual or Estimated Date of incorporation or Organization: _ _ K Actual [] 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

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of 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. [f 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director [[] General and/or Managing Partner

Full Name (Last name first, if individual):
Marx, Oscar B., l|

Business or Residence Address (Number and Street, City, State, Zip Code):
¢/o Amerigon Incorporated, 5462 irwindale Avenue, Irwindale, California 91706-2058
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Bell, Lon E., Ph.D.

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

c/o Amerigon Incorporated, 5462 lrwindale Avenue, Irwindale, California 91706-2058

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer B4 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Castaing, Francois

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

c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual)
Clark, John W.

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Amerigon Incorporated, 5462 Irwindale Avenue, lrwindale, California 91706-2058

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Oster, Paul

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

c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

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

Full Name (Last name first, if individual):
Paulsen, James J.

Business or Residence Address (Number and Street, City,' State, Zip Code):
c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Coker, Daniel R.

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

c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Mertes, James L.

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

c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual):
Brachetti, Jurgen, Dr.

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

Check Box(es) that Apply:  [] Promoter X Beneficial Qwner [0 Executive Officer [ Director

[C] General and/or Managing Partner

Full Name (Last name first, if individual):
Big Beaver Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058

Check Box(es) that Apply: [ Promoter Xl Beneficial Owner ] Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual):
Westar Capital || LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
¢/o Amerigon Incorporated, 5462 Irwindale Avenue, Irwindale, California 91706-2058
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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?............cccccco.. Yes No
O X

2. What is the minimum investment that will be accepted from any individual? ... not applicable

3. Does the offering permit joint ownership of @ single UNIt? ... e Yes No
O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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.

Full Name (Last name first, if individual):
Roth Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
24 Corporate Plaza, Newport Beach, CA 92660

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)......c.ocviiriiii [J Al States
Ol OrK Omrz OrR] KicA 0o Ot Ope Ome Fg O.A OwrHl O

gog OoN oA Oxs) Okl OwA OmMe] OMo] Om™mA) KM N O ms] O [MO]
Omm Ome OV ONH OWNg OMNM RNy NG ONDI O©H K R OPA]
gmry 0Oifscl Osor OoN Orxy Own g OwrvA OwA) Owvl Owl O wy] O[PR]

Full Name (Last name first, if individual):
NONE

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 “Ali States” or check individual States)......cvuvriiriiii [ All States
Ol OrK Om)2l OK’R decA Ool Ot Odme Ooe OFy OeA Omn O

O Omn Opa Oxs) OKvl OrA Om™eE OO Oma) O O Os) O [mo)
OwmTm OMNe) ONVE ONH OM] OMNM Oy OINCl OOND) O[0H] OI[0K] OOR] [ [PA]
Owry Orc Orwsor Oy Omrx gdun O dva) OwA Owvl Owil Owy] OPR]

Full Name (Last name first, if individual):
NONE

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

Name of Associated Broker or Dealer:

States in Which Persoh Listed Has Solicited or Infends to Solicit Purchasers:
(Check “All States” or check individual States).........c.ooiiiiiiiiii [ All States
Ol Omk Omrzl OrRl OcA Jcor dwen dme] Omoe drFa OdeAa OmrHp 03]

Oum Oon OrA Oksy Okl OwrA Omel OOmo) Om™mA O™y OMNE OS] 3 (Mo
OwmT OMNeEl O ONAE OMg OMM Ny OINel ONDD OoH OOK) OOR] [ [PA]
Omy Orscr Otsop drN Orx Owum Oy ONAlL OwAlL Owyr Own 0wyl O[PR]

(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. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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
[ 7=1 o SO P P OO PR PPUTUP PO UPRPRUR $ -0- $ -0-
QUL 1o tevt ettt ete ettt v et b et creese et s eae s et e beas e s est e eh et b be et e et te s eteets et s e e et Re s e beatentateeeertereetseres $ -0- $ -0-
[J Common [ Preferred
Convertible Securities (INCIUAING WAITENTS) ...c..coiviiiiiiiiieecee et $ -0- $ -0-
Partnership INEIESES ......c..viiiiiiei ettt ettt ettt $ -0- $ -0-
Other (Specify Common Stock and Warrants to Purchase Common Stock ) JETUR $ 9,081,000 $ 9,081,000
TOtAl e e $ 9,081,000 $ 9,081,000
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
ACCTEAIEU INVESIONS .. veeviiieiiests ettt st sbeatr e ree et eats e eescesatseteataesbesssaseesbgeaes bt ebtsebeatbenaesrbeeesnres 7 $ 9,081,000
NON-BCCredited INVESIOIS .. ..iiiiii et e e e ea e re e e st e e s nesnes -0- $ -0-
Total (for filings under Rule 504 ONIY)........coiiiiiiiiiiiiiii e s N/A $ N/A
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 securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05... 1 e ettt ettt e ettt e s et e et ettt e s e e e e et e e tb e eabe s bbeats s ense e eraa st e et e e e teetbeene s N/A $ N/A
[ To U] =T o - N U USSR N/A $ N/A
Rule 504 N/A $ N/A
TOMA oottt ettt ettt ee ettt ne sttt ettt st ean e N/A $ N/A
4. a. Furnish 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 issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box fo the left of the estimate.
TTANSTEr AQENES FEE....viiiii it iete et ettt ettt ettt et s e b sb et eseebe s h et et et e et eaeereeneersenetenensessectenrenenan O $ -0-
Printing and ENGraving COSS ......oivveivitieeeieie ettt sttt ste et sttt e e st s b ente st eatessenseteenestsne s srna s saeneeenesn O $ -0-
LBQAI FBES ...uiiitiiiiietieriieteecsirieteeseeer et esrees e atbesre et b e as e e ree s a b eat e e b e et s e b e te e ta et bR Ee AR e e ke na e e e e Rt Rt b e nts s e nreenae e X $ 150,000
ACCOUNEING FBES .vvetiivieeiiueiteeeieeert et teaseeteste e resteeats e abeesesbesbeseebe e s e et sseasas £ eat ek e eba e e sbete et eae e b et e sbeasasenessesea O $ -0-
ENGINEEING FRES ... i ivviei i iieceeiete ettt rt et rt e eta st e te et e etb e eRe s ta bt e tsearesssasss e ee st e e R e et s e nae e b e nte e nte et e te e e ee e ra s g $ -0-
Sales Commissions (specify finders’ fees separately)........ccoovciiiviiiiviiii i O $ -0-
Other Expenses (identify)_PlacementAgents Fees s X $ 520,000
TOAL vttt et e e e e et e s e ettt er e ea ettt e et et et et he et e s eaeer et e e e ate e s e X $ 670,000
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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 $ 8,411,000

the “adjusted gross proceeds t0 the ISSUBT." ........coiiviiir i et e

5. Indicate below the amount of the adjusted gross proceeds 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 & Payments to
Affiliates Others
SalANES AN FEES ..viviet ettt et er e O $ -0- O $ -0-
PUrchase Of real ESIALE ........cccivi i ettt er et e as e s | $ -0- O $ -0-
Purchase, rental or leasing and installation of machinery and equipment.......... O $ -0- O $ -0-
Construction or leasing of plant buildings and facilities...........c....co..covveerivriinnns d $ -0- O $ -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGET .ooveiiiiitieie e eeteeree s e e eebe s et e ere s beeteesreereereasseareeseensssbens O $ -0- O $ -0-
Repayment Of INAEDIEANESS ........oveiiieiirieiiire st es e O $ O $ -0-
WOPKING CAPILAL ...vevees ettt e et ett s v saets ettt s et ereets e e O $ -0- O $- 5,830,000*
Other (specify): Conversion of outstanding debt into common stock and warrants  [] $ 2,581,000 O $ -0-
O $ -0- O $ -0-
O $ -0- [} $ -0-
COlUMN TOAIS. ..ot e e et rae s rrrar e s eesbneereesesansbrecressansarnense d $ 2,581,000 O $ 5,830,000
Total payments Listed (column totals added)........ccoceovvveivnevireriniirec e O $ 8,411,000

*A portion of the working capital may be used to pay salaries of officers of the Company.

D. FEDERAL SIGNATURE

This issuer has 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) ofﬁ)ne 502.

{ssuer (Print or Type) Signature Date
Amerigon Incorporated February 26, 2002

Name of Signer (Print or Type) ‘{Ie of Signer (Print or Type
Sandra L. Grouf Chief Financial Officer
ATTENTION

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