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‘ SECTION 4(6)AND/OR ‘\,/ DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ] ‘
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

POWER STATION, LLC CONVERTIBLE NOTE OFFERING

Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 @ Rule 506 D Sedion4(6) D ULOE
Type of Filing: . i#] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer " ! H’””I’H,Im,, " I “”,Mm :
Name of Iss uer ( D check if this is an amendment and name has changed, and indicate change.)

POWER STATION, LLC ) 03018161

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
322 Castile Way, South San Francisco, CA 94080 (650) 225-9030
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same

Brief Description of Business

Consumer product design and engineerirng"crzombany : PROCESSED

Type of Business Organization

[[] eorporation % limited partnership, already formed [X] other (please specify): [/MAR 2 5 2003

D business trust limited partnership, to be formed lithited liability company
Month Year THOMSUN_
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated FINANCIAL
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.
774(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 d ue, on the date it was mailed by United States re gistered or certified mail to that address.

Where To File: 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 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 fo rm. Issu ers relyin g on ULOE must file a separ ate notice with the Securities Administrator in each state where sale s
areto be, or have been made. I f a state r equires the payment of a fee as a p recondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice sh all be filed in the appropriate states in accordance with state law . The Appendix to the notice constitutes a part of
this no tice and must be com pleted.

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 predictated on the
filing of a federal notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unles s the form displays a currently valid OMB control number.




L BASIC IDENTIFICATION DATA

W

Enter the information requested for the following:

» Each promoter o f 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 corpor ate issuers and of corporate general and managing part ners of part nership i ssuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

BUSCHER, GEORGE MATTHEW

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Northwood Drive, South San Francisco, CA 94080-

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

Full Name (Last name first, if individual)

MAURISS, HENRY

Business or Residence Address (Number and Street, City, State, Zip Code)
322 Castile Way, South San Francisco, CA 94080

Check Box(es) hat Apply: ] Promoter Beneficial Owner [ ] Executive Officer ] Director {] General andjor
Managing Partner

Full Name (Last name first, if individual)

THE MAURISS COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)
322 Castile Way, South San Francisco, CA 94080

Check Box(es) that Apply: {71 Promoter [ Beneficial Owner  [] Executive Officer [] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) kat Apply: D Promoter D Beneficial Owner D Executive 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)

Check Box{es) bat Apply: D Promoter D Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) hat Apply: [J Promoter D‘Beneﬁcial Owner [} Executive Officer [} Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accred ited investors in this offering? ...................... YDeS I]\g
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accep ted from any individual? ... ... oo, § VA
Yes No
3. Does the offering permit joint ownership of asingleunit? | ..., (X1 0

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. It 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.

Fuli Name (Last name first, if individual)
N/A

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) [] Ali States

(AL] [AK] [AZ) [AR] [CA] [CO] [CT]  [DE} [DC] [FL]  [GA] [HI] [iD]

(IL] [IN] [IA] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name ( Last name fi rst, if individuat)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip C ode)

Name of Associate d Broker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to  Solicit P urchase rs

......................................................................................... [] All States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH} [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC] [sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Check "All States” or check individual States)

Full Name ( Last name fi rst. if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip C ode)

Name of A ssociate d B roker or D ealer

States in W hich P erson L isted H as S olici ted 6r Inte.ndsb to Solicit P urchase rs‘
(Check "All States" or check individual States) D All States
[AL] - [AK] [{AZ] [AR] [CA] [CO] [CT) [DE] [DC) [FL] [GA] [HI] (ID]
[y f[IN] [IA}] [KS}] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
[RI] [SC] [SD) [1N] [TX] [UT] [VI]  [VA] [WA] [WV] [WI] [WY] [PR]

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

Aggregde Amount Already
Typeof Securtty Offerng Pre Sold
DIEBE e e e e e e e et et e vee e §9 $0
oL TP PO PP TRUPURTPIN $90 $0
(] Common [7] Preferred
Convertible Securities (including warrants) $0 S0
Partnership IIEIESIS. .. ..uuutiret i teres e ceeee reitn cre e et rs st erersaatre es s st aneee s et srneneenesanene e $0 $0
Other (Specify _Convertible Notes < 1,000,000 0
TOTAL et e e e e et e e trn e e e s teeee s § 1,000,000 $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 num ber of persons w ho have purchased securitie s and the a ggregate dollar amou nt of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."
Aggregde
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESLOTS. .. uviviieceirevrere civtestesie e e st cessr e s ebs e s res e s n e e e s aenens 0 $0
Non-aceredited INVESIOTS.........ccooiiin it e e e et e e 0 $0
Total (for filings under Rule 504 only) ........oocciiiiniin e e N/A SA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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, in the twelve ( 12) months prior to the
first sale of securities in this offering. Clas sify securitie s by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ettt e e e i ret et e e u e e an e e e N/A SN/A
ReEGUIATION A 1einiies it s e i e et e e s e e N/A $N/A
RUIE S04 .ttt e et e et e e e e ae s e e e et va e et e e ey ee e en e dtb et e e e e e e e e e naes N/A gN/A
TOtAL ..t s N/A $N/A
4 a. Fumish a st atement of all expenses in con nection with the i ssuance 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENT'S FEES 1ovuviiiiiiiriee e iiteee e craesserre e e st srbes ebe nreen s etbe e e st sabe s veensnaeesaensenbees sesasstnees O so
Printing and Engraving COSIS ........ it iiiiie et st st et e cen s e et srae s e e vaenes [1 s8¢
LAl FOES.. . uiiiiiii it ettt ete et etee e re e et e e e bt e e ae e sue b e ns s e nbes st ek SR en see b e ean e ene e nheseeeeniene [X] §12500
Accounting Fees [ so
ENEINEETING FEES L. ivintiiiiieeieeet e eie stee ctaestee st setbe cre e eaes s easabne aeaseeeran sasn s ennecbnresaensenens aeans ean ] %o
Sales Commissions (specify finders' fees separately) ] se
Other Expenses (identify) _Blue Sky Fees/Misc. Expense . . ... X 82300
TOMAL .. vt ettt e et e s e e b e e e e e e e e e st e X S1s.000
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r OFFERINGPRICE, NUMBER (F INVESDDRS,EXPENSES AND USEDF PROCEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question |
and total expenses furnished in response to Part C--Question 4.a. This differaice is the "adjusted gross

ProCEeds 10 The TSTUCT." ... . vt ittt ettt et re et e re ettt e st ee e aaveta b n e e e ae e aes 985,000

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, & Payments to

Affiliates Others
SALATIES AN FRES ...t et ettt eeee e en e e st eeens s st e e erers e 739 s
Purchase 0f real ESIAE..........c.iiiiiiiiiit it i e e e e s 0 0s2
Purchase, rental or leasing and installation of machinery
and EQUIPIMIENT ..., ... ittt e st s et e e et en s s e st et et ar e e s []s0 s
Construction or leasing of plant buildings and facilities .........cccoviiiiiiiiii e s 0 s 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
[SSUET PUTSUANT 10 @ TETEET) L....\vivevis vcereeseeeeees et st rsesseess sanre e eseeesessetes srasa e seetesreereesens []s0 []s9
Repayment of indebtedness ... ..cciiiiiiii e e e e bt e e e e D 50 D $0
WOTKING CAPIAloeviii i i i e e e e et e e e e e e s s 0 $985,600
Other (specify): : s 0 s 0

..... [s9 s@

LO10) 15043 e T s 0 $.985,000
Total Payments Listed (column totals added) .........ceeeiieviiiiniiiiie e e e e IE $ 985,000

D. FEDERAL SIGNATURE

The issver has duly caused this ndtice 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 furnistyo/fhéU .S. Securities and Exchiange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredifed investor pursuant to paragraph (b)@\Qf Rule 502.

\
Issuer (Print or Type) L Signature / Date
POWER STATION, LLC Z (\4/»4 5-/7-¢3

Name of Signer (Print or Type) “Title of Signer (Print or Type)
HENRY MAURISS Manager
ATTENTION

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