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SECURITIES AND EXCHANGE COMMISSION B am:b':ipﬁovgés_oom
Washington; B.C. 20549 Expires:  May 31, 2005
— Estimated average burden
D hours perresponse. ..... 1 S.OOJ
WANRAWID omercrsmzorsecmms —peman
032857 PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR wmanacmvsb
UNIFORM LIMITED OFFERING EXEMPTION l

Name of Offering (] check if this {s an amendment and name has changed, and indicate change.) 7
.Private Placement &

Filing Under (Gheck box(es) that apnly):: ] Rule 504 [ Rule 508 @{Ruxs 506 [ Section 4(§) [ ULOB
Type of Filio .Xﬁ New Filing D@mendmcmr
(,(1 Rr(\-mpn @“

A. BASIC IDENTIFICATION DATA \4;;
1. Enter the information requested about the issuer . . && JUN T & 2004 \\\

Name of [ssuer %[;] check if this is an amendment and pame has changed, and indicate change.) ‘(7.’;&
ser Technologies, Inc. \ g\\s
G- //4§

Address of Executglf ﬁﬁcﬁ‘?)r th Edgewood Drive (Number and Street, City, Stzte pr Code) Telephonc Nuzﬁbcw ﬁrﬁ;&é//mca Code)

€ 60 801-765-
Suire 375 Provo, UT 84
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Arca Code)
(if different from Executive Offices) .

Same assbabeva.’

Brief Description of Business
Develcpment of electric motor.

PROCESSED

‘ Type of Busincss Organization
corporation (0 limited partnership, already formed [3 other (please specify): / éUN 16 2“01*
[7] ‘business trust [ limited partnership, to be formed I SON
Mounth Year . W—
Actual or Estimated Date of Incorporation or Organization: | t

0ol ] 9.9 1 X{{Actual [7] Estimated
Jurisdiction of Incorporation of Organization: (Enter two-lstter U,S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 155 |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in relian¢s onan exemptmn under Regulation D or Section 4(8), 17 CFR 230.50] etgeq, or 15 U.S.C.
774(6).

Wher To File: A notice must be filed no later than 15 days after the first saje of securitics in the offering. A notice is deomed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived 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.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Required; Five () copiss of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A uew filing must contain al] information requested. Amendments nsed only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the information provicusly supplied in Parts A and B, Part E and the Appendix need
oot be filed with the SEC.

Filing Fae: There is no federal filing fee,
State:

This notice shall be ussd 1o indicate roliance 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 statc 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 apprcpnate states in accordance with state law. The Appendix to the notice copstitutes 2 pm of
this potice and must be completed.

t

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure ta file the

appropriate federal notice will not vesuit in a loss of an available state exemption unless such exemption is predlctat d un the
filing of a federal notice,

Persons who respond 1o the collection of iInformation contained in this form are not
SEC 1972 (8-02) tequired to respond unless the form displays a currently valid OMS contrel number,
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ﬁ B : " A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

Each promoter of the jssuer, if the issuer has besn organized within the past five years:

e Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securitics of the issuer,

Each executive officer and director of corporate issuers rnd of corporate general and managing partners of partnership issucrs; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ . Promoter xx] Benefisial Owner  [gf Executive Officer [ Director [T} General and/or
Higginson, Kraig T. . : Mavnaging Partner

Full Name (Last name first, if individual)
5152 North Edgewood Drive, provo, UT 84604

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

Check Box(es) that Apply:  [7] Premoter  [] Beneficisl Owner XX] Executive Officer XX] Director  [7] General and/or
Bailey, R. Thomas ‘ : Managing Partner

Full Name (Last name first, if individual)

5152 North Edgewood Drive, Provo, UT 84604
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner XXK] Exccutive Officer KX Dirsctor ] General and/or
Managing Partoer
Morton James E. 4
Full Name (Last aame first, if individual)

5152 North Edgewoed Drive, Provo, UT B4604 .
Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [7] Beneflefal Owner XEJ Bxcegtive Offiser & Direstor J General and/or
West, David W. Managing Partner

Full Name¢ (Last name first, if individual)
5152 North Edgewood Drive, Provo, UT 84604

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Excoutive Officer XK Director (] General and/or
Wenninger, Fred Managing Partner

;Efll Name (Last name first, if individual)

' 5152 North Edgewood Drive, Provo, UT 84604
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ﬂ Beaeficial Owner [T Bxcculive Officer [7] Dirzetor O General and/or

. Managing Partner
Rerlin, Jack
Full Name (Last name first, if individual)

2482 North 80 East, Prove, UT 84604 .
Business or Residence Addruss  (Numbcer and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner ﬂ Bxecutive Officer ﬁ Direstor,  [[] Qeneral and/or
Ritter, John Managing Partner

Full Name (Last name first, if individual)
5152 Norrh Edgewood Drive, Prove, UT 84604

Business or Residence Address  (Number and Street, City, State, 2ip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as ncocssary)

20f9
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)

[ B. INFORMATION ABOUT OFFERING
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cocceeeeecervereccvennans O XXX

Answer also in Appendix, Column 2, if filing under ULOE. N/a

2. What is the minimum investinent that will be accepted from any i0dividual? ... i, 3

Yes No

3, Daes the offering permit joint ownorship of a single unit? .............

4. Enter the information requested for each person who has been or will be paid or given, dirsetly or indirectly, any
commission or similarremuneration for solicitation of purchasers in connettion with sales of securitics in the offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registersd with the SEC and/or with a statc
“or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broler or dealer, you may sel forth the information for that broker or dealer oaly.

- O

F?ll Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Strect, 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) ..ovvcroneirniciineeeceee.

[] All States

L ©Ca I 0]
] ™ [Oaj [KS] [KY] (LA MN]
MT (NE] NV] (NH NY] [NC (ND] o)L}
T VT VA Wal 2% Wil @91 [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) Lo et e e se e ras st b R snes e eemen e ] All States
(AL] AK] A7) [AR] [CA] [CO] [€T] DE] (DC] [FL] [Ga = D
Ual (KS] IKY] (LAl (MD)] IMA (M1}
™M N O @y B K
RO (5C] D) [TN] [TX] 0T Va] WAl Nl wl WY

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 Inicnds to Solicit Purchasers
(Check “All States” or check individual States) ... [ All States

AL] AK) [AZ] (AR] [cA] Kela]| [CT] D<) FL) GA] [H)] [

1] o) BEN Xs) [KY) [ME] MD) Ma] ™1 MN] [M3S)
MT] [NE NV NH] NC] NP
RO & 0BGBo M [

(Use blahféhcet, or copy and use additional copics of this sheet, as necessary.)

30f9



kS

Accounting Fees

Engincering Fees

------------------------------------------------------------------------------------------------------------------------------------------------

Sales Commissions (specify finders’ fees separately)

%
$

.~ LEONARD W. BURNINGHAM Fax:1-801-355-7126 Jun 9 ’04 13:05 P.05/10
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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.” [f the transaction {s an cxchange 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 Sceurity Offering Price Sold
|7 OOV U OO sV U P PO OSSOV OPRROPPIURE. . s
EQUILY vvreeseetererersesesresessses oot see s ereree s eemt st eeee et oeeeeeteneee oot reeeee e oo snee e S s =
£ Common [} Preferred
Convertible Securitics (InCIUdINg WRITANLS) .ivcmmsiinimimiiin s s s $___N/A 5 N/aA
Partnership INBrESIS vt vimsrss s e cest bt et eh s bbb s b s bbbt s E bt e s as s s e B N/A $ N/
. N/A o N/A
Other (Specify ) s bbb R bbb b b e bt $ $
S RO e R s s * $200,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the pumber 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is “none” or “zcre.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOIS .o i e s T eI R PR RS R TG 1 5 200,000
Won-2ccredited TRVEOSTOTS «..c.iie ettt e s s s b b e obn 0 s O
Tatal (for filings under Rule 508 0mlY) .o e 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering. Clessify sccuritics by type listed in Purt C — Question 1.
Type of Dollar Amount
Type of Offering Seeurity Sold
RUIE 505 ..1evovatttseis st sse cesetssss b bessesess s sas 1 s0ss1e e s RS S R N;A s_ N;z
‘ N/A N
Regulation A .......cvvveis $
RUIE 508 11 vev e ereeeereeetere et es e ee e oot esere s ere e sosssetsessesessnne oo eees s B s N/A
X =1 U O PO OO TP PO TP N/A 3 N/a
2. Furnish a statement of all expenses in conpection with the issuanee and distribution of the
sccuritics 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.
TEARS BT A BN S F OO Lot e Er s eeb A s RGN0 1 830 488 B b s s IR as e RSO bR BEe $100.00
. JA
Printing and Engraving Costs ... s et e e s s 5 N
2 »500.00
LAl @B 11rs e rmrreemeere et e ettt b a ket b ehs 18N EoaEBE LR AR RS E RO ES SR 00 P E 4 BR 48 EE 4 POR R 1 E R ORAREE T 088 BES T S80S EBERIEE

N/A
NET
N/A

.................................................................................... s /8
Other Expenses (identify) g N/A
TOLR] ovvvesireesins #,600.00

EICIEIDEIEIDD

EAEPA PR eIre e aaa e acesinansacenn SYTTYRe, Investcr o tlon to Col‘lvert Notes ~—°—S——-Tr——-——
Subordinated Notescarrying a 5% annual yleld b to shares of
common stock at a fixed price ol .$2.00 per share. The investor shall receive a warrant
to purchase one (1) share ofthe Company's common stock for every one (1} share issuable
upon conversion:. at an exercise price of $3.50 per share.
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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 |
and total expenses furnished in response to Part C — Question 4.8, This differerce is the “adjusted gross

0 >
PIOCEEAS 10 thE TBBUBL. 111 vivsrevrsererreceieecece oo senes e ce e e s e b AR bR s8R RS 1 b e e $ 197,40
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fot
vach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total ofthe 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,
Dircctors, & Payments 1o
Affiliates Others

Salaries and fees Os 0s
Purchase of real €5tate ... et || D D $
Purchase, rental or leasing and {nstallation of machinery
QNG BQUIPITIENL 11urevurererererenereveresessteseeet b s e EaRb 144400 LA R 04 BE A4 11441 RT3 YRR S S0 DT BRI R 0 S0 RS TR RS RO TSR R TR0 s Os
Construction or leasing of plant buildings and facilities ...... -3 ds
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 pursuAnt 10 @ METEET) wurviersresesmmsemteiecime bbb s s s s s v v e o aras s snssebsenns | ] O 0Os —
Repayment of indebtedess wimmmmmmuinuinnnmimiimnma et ] $ s
WOrKIE CAPILRL . rrrrrrreiorece e s [ $ s 197,400
Other (specify): 0% %

....... 0s s
O TOUALS ..o vss st o508 0o s ;s 197,400

. 197,400

Total Payments Listed (colutmn totalg added) .. s 4

-

D. FEDERAL SIGNATURE

]

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis 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 mvestor uant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) re { Date
Raser Technologies, Inc. é/ 7/ &‘/

Name of Signer (Print or Type)
R.

Titls of Signer (Priat or Type)

Thomas Bailey Chief TFinancial Officer

ATTENTION

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

5of9
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly sub_)ect to any of the dxsquahﬂcatlon Yes
provisions of such rule? ..., S O XX@{

Sce Appsndix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any statc edministrator of any state in which this notice is filed anotice en Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertzkes 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 catitled to the Uniform
limited Offering Exemption (UL.OR) 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 besn satisfied.

The issuer has read this notitication and knows the contents to be true and hag duly caused this notice to be signed o1 its behalf by the undsarsigned
duly authorized person.

Issuer (Print or Type) Si Date
, . 6%/ 0
Raser Technologiles, Tne,
Name (Print or Typc) Title (Print or Type)
R. Thumas Bailey Chief Financial officer

Insrruerion:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Forin

D must be manually signed. Aay copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

G of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Itemn 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnt

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

IL

KS§

KRY

LA

MI

MS

70f9
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APPENDIX

L]

Intend to sell
o non-aceredited
investors in State

(Past B-Itemn 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)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

%

22

NJ

common Stock

$200,000

NC

OH

OK

OR

PA

SC

2

.

5

5

WA

Wl

8 of 9
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APPENDIX
I 2 3 a4 5
Disqualification
Type of scourity under State ULCE
Iatend 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 wajver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State]  VYes No Investors Amount Investors Amount Yes No
WY
PR

90f%




