FORM D OMB APPROVAL

UNITED STATES OMB Number: ........cc.......... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E’éﬁ&?@&;&é}ﬁgé's;j'ra'énMay 31, 2005
Washington, D.C. 20549 hours per response............c..ccoeeeveunne 1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

,ENIFORM LIMITED OFFERING EXEMPTION l I
oy DATE RECEIVED
1 %7
/ P\l .
Name of nngyASH ‘Eck ftﬁls is an amendment and name has changed, and indicate change.) Y& ‘7 '7 73
Issuance of Common Stoc
Filing Under (Check box{es) that apply): [ Rule 504 ] Rule 505 X Rute 506 [ Section 4(6) ] ULOE
Type of Filing: X New Filing {3J Amendment __—__
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \“\\““\““ \\
Name of Issuer (O check if this is an amendment and name has changed, and indicate ch
SunPower Corporation
Address of Executive Offices (Number and Street, City, S;We ZiRlCode) Telephone Number (Including Area Code)
430 Indio Way, Sunnyvale, CA 94085 _ INYNI | 408-991-0500 /
Address ot Principal Offices (Number and Street, City, Sta%“} 9@& Telephone Numbef (Including Area Code)
(it different from Executive Offices) ‘
Brief Description of Business: Production of silicon solar cells

Type of Business Organization . ' . o9
X corporation [ limited partnership, already formed [ other (please specify) THOMSC
[0 business trust [ limited partnership, to be formed NANC‘U
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 4 | | 8 5 | O 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 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 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 accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in 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 exemptlon Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available stat
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Werner, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual): Swanson, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Lorenzini, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

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

Full Name (Last name first, if individual): Luten, Tom

Business or Residence Address (Number and Street, City, State, Zip Code): 1305 Campus Drive, Berkeley, CA 94708

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

Full Name (Last name first, if individual): Wyckoff, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): 801 E. 86th Ave., Merriville, IN 46410,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual); Masuda, Yasuo

Business or Residence Address (Number and Street, City, State, Zip Code): 2-4-4 Nishitenma, Kita-Ku, Osaka, Japana 530-8565

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Pariner
Full Name (Last name first, if individual): Seams, Chris

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [O Executive Officer X Director 1 General and/or Managing Partner
Full Name (Last name first, if individual): Rodgers, T.J.
Business or Residence Address (Number and Street, City, State, Zip Code): 198 Champion Ct., SanJose, CA 95134

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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: O Promoter O Beneficial Owner [ Executive Officer B4 Director [C] General and/or Managing Partner

Full Name {Last name first, if individual): Hernandez, Emmanuel

Business or Residence Address (Number and Street, City, State, Zip Code): 198 Champion Ct., San Jose, CA 95134

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Peir, Jay

Business or Residence Address (Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): NiSource Energy Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 801 E. 86™ Ave., Merrilville, IN 46410

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

Full Name (Last name first, if individual): Honda Motor Company, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 3-15-1 Senzui, Asaka-shi, Saitama, 351-0024 Japan

Check Box{es) that Apply: [ Promoter E Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namie first, if individual): Technology Funding Venture Partners IV

Business or Residence Address (Number and Street, City, State, Zip Code): 1107 Investment Blvd., Suite 180, El Dorado Hills, CA 95762

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or. Managing Partner
Full Name (Last name first, if individual): Sekisu Jushi Corporation ,

Business or Residence Address (Number and Street, City, State, Zip Code): 2-2- Nishitenma, Kit-Ku, Osaka, Japan 530-8565

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Aschenbrenner, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B3 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Mulligan, William

Business or Residence Address (Number and Street, City, State, Zip Code): 430 Indio Way, Sunnyvale, CA 94085

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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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?.......c...cccovvvnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cccovee i SN/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt?.........coioieiriiiieereeieeceseee e px] O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectiy,
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) 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)........c.uiiiriiiirmiriiii e esieerei e [0 Al States

Ol Ok Omlz Ome) Ocal Ocoy Owen Ome gdpoe) Ory OeA] OHip o)
Oy Opny Opa Oks) Oyl OAl Omel Omop OMA] O OMN) O Ms] O (MO
Omm OMNEl OnNve ONHE ONg OV OWNY) ONe) OND) OoH) OOk O(oR OPA)
aOmry rsc Oisol OmN Orx] Own O ONvAl OwA Owv) Owil 0wyl OPR]

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)..........occutiiiiiie e J Al States

Oy Ork Ozl OaR) OwcA) Orco) Oen Ofee Owe Ofry OeA Om) O]
O Oy Opa Oks) Oyl Owka OMel Omol Omal Oy Oy Oms) O (Mo
Omm ONe OO O O ONMp O(Ny) ONC] OINDp O oH) O[ok] O{OR] [ [PA)
Omy 0sc Osol OrN Omx Owm Ovn OvA) Owa Owv) Owil Owy) O[PR]

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 SAtES)........veriiiiiiii e e e e ereeeans [ All States

Otal Ok O[Az1 O@R) OcA Ofcop Oder e Joe) OFy OeA Oy 0o
O OeN Opap Oks) OKyl Owa] OME OMD] OMA] OM) OMN) Oms) O[MO]
Qwmm OINE OV O ON ONMp O[N] OOINC] OIND) O [oH] OO[0K] OO{OR] [[PA]
amn Oigscl Orsop OmN Omxy Ot Oy OwrvAl OwAl Owvl Owy Owy] 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

3.

4.

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
DIEDE ...ttt e bt e e Rt st et a b AR E b s e enates e se e s e s e s eannar e et ennts $ $
Equity Options to purchase Common Stock and underlying Common Stock issuable upon
BXETCISE OF OPHONS. ....c.oviiererir ettt ettt sttt s s bt st es st ern e eeemt e reanes $ 154,500.00 $ 154,500.00
X Common 0 Preferred
Convertible Securities (iNCluding WarTANES) ......c..ocoviiriiieiicrc e $ $
Partnership INEIESS .........cc.oveveiererit et eeeee e es e rs b e b et ebeae s aesesa s siesens $ $
Other (Specify) e ———— $ $
TOMAL vttt e e et s $ 154,500.00 $ 154,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dotlar Amount
Investors Of Purchases
ACCTOAIE INVESIOIS ...v.v.vvieeseeererere ettt es sttt rer s s st b bre o ssaeseseranssessebesensnetasas 4 $ 154,500.00
NON-ACCTEANEA INVESIONS ... ovivieeeei it evcine s s sesa et ens s et b b ebssntesesene s sbebesenes N/A $ N/A
Total {for filings under RUlE 504 ONIY)........cocccoimvieenimcrennienre e e esens NA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RULB BOB ..ot ettt rice s et eaee s e b ee e be e e aease e rraese b nre e et anneeaan e ersranrena N/A $ N/A
REGUIBLION A..oeiiviieei ettt eabe st er s e et sbas b e e ves sreenebesbe et e b eabesennte s betessrearassbeas N/A $ N/A
Rule 504 ' N/A $ N/A
TOMAN. ettt et ettt bk etk b e s et e e b b benn e bt N/A $ N/A
a. Furnish a statement of all expénses 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 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.
TIANSIEN AQENE'S FOES ...l . cueviiieriiieeieieetit et ettt eeee b vest s b e te e et et esete st st p s ateseenansseetessebasensaansesetas [ $
Printing and Engraving COSES ......ccvivvierireceirniiincrt e ettt nee e s e et rres s ne s reenn s shaassresnes | $
LBOAI FBES ...cvv ettt ettt ettt et ee s b e b ev b s ettt a et et ee s ea s et enerenee sttt erenes ] $
ACCOUNTING FOES..u.ecvrue ettt eeest e cese et ebestestresae et eee st sbabe st s et esesrses e vassesere s esssesesesastessesateesetnsearennssas O $
ENQINEEING FEES . .cvevueiiieirisiretetreeeiisetst e eb e ssseaese bt b s ses b b ees e ts bt s saatesesensn e stebssenesesa s st e sntaneraasen e O $
Sales Commissions (specify finders’ fees separately)...........cceveennneces e ] $
Other Expenses (identify) e ——— O $
TOMALL ... e otiuterereeetees e tete e e et e b e b etesseseeseesaa b e s b eseeussaesees e et s e b et saeebene e s e e b oAt ebesbehen s et e etsemter e b be b eteasnreas [} $ 0

603747G7v1 50f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 154,500.00

“adjusted gross proceeds t0 the ISSUBT." ......... ..ot it sae s v e sbasssaee e 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
SAIANES AN FEES . .iviiveciiiiiece et ee s se s ebots bt a e e besrensabe e st 0 $ O $
PUTChAse Of 188l BS1ALE .......cco.vvieeeieriiicerc e et sb e O $ ] $
Purchase, rental or leasing and installation of machinery and equipment........ O $ O S
Construction or leasing of plant buildings and facilities...........ccocevevreiercvcviennee, O $ 0 3
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
PUISUANT T0 8 MEFGET) «.vovrvvvirrenrieterctin e seess st sves bbbt sttt snse e a $ O $
Repayment of iNdebteanNeSss ........cvvvevercviveeee e oo er st esense s O $ O $
WOTKING CAPIAL ........oevirer ittt es ettt e st s b s s seaa st s ressss b enanes O $ X $ 154,500.00
Other (specify): O $ O $

ad $ g s

Column TotalS.......ovverrerseeennsreecrens et enrr e e O $ O s
Total Payments Listed (column totals added)............coeeveeeeerieeenienerceinnnee e O $ 154,500.00

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) of Rule 502.

A N

Issuer (Print or Type) Signatgre Q N Date
SunPower Corporation " { September 13, 2004
Name of Signer (Print or Type) Title ot ignjr (Print or Type)

Jay Peir Cheef Financial Officer

ATTENTION

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