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<& 5., : NOTICE OF SALE OF SECURITIES _ SECUSE ONLY
5 ‘ refix Serial
" “PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
IF ORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} chcck\:flﬁ/l.vfs an amendment and name has changed, and indicate. change.)
Comprehensive Power, Inc.”
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [} Rule 506 [] Section 4(6) [] ULOE
Type of Filing: P4 New Filing "] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer D check if this is an amendment and name has changcd and indicate-change.)
Comprehensive Power, Inc.
Address of Executive Offices (Ndmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
420 Northboro Road, Marlborough, Massachusetts 01752 (508) 460-0010
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) h

Bricf Description of Business

Comprehensive Power, Inc. operates primarily as a designer and manufacturer of‘high performance electric motors, drives and other
proprietary technology and praducts, some of which are specifically designed for oilfield applications.

Type of Business Otganization

] corporation [ tlimited pan‘ncrship, already formed [ other (please specify):
[0 business trust (] timited partnership, to be formed
Month Year P a ;(Sg D
Actual or Estimated Date of Incorporation or Organization: m [B Actual D Eslimated ‘ KU@L E

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for-State:

CN for Canada; FN for other farcign jurisdiction) @ . MAR 2 9 2@@5{

GENERAL INSTRUCTIONS FHO%@@N
Federal: @W

Who Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or i S U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S, Securities
and Exchange 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 afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics 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 copxcs not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requesticd. Amendments need.only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from-the information previously supplicd in Parts A and B. Part E and the Appendix necd
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 Lxmm.d Oﬁ'crmg Exeinption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with'the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Taw, The-Appendix to.the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the tederal exemptian. Conversely, failure fo file the -
appropriate federal notice wili 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 collaction of information contained in this torm are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9 \/\/\/\




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachheneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 10% ormore of a ¢lass.of equity sccufilies of the issuer.
e Each exccutive officer and director of corporate issuers and of carporate general and managing pariners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter  [s4 Beneficial Ownes Exccutive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Lorraine Tice

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

Check Box(es) that Apply: [] Promoter P4 Beneficial Owner Exccutive Officer Director ] General and/er
Managing Partner

Full Name (Last name first, if individual)
Jones, Franklin B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

Check Box(es) that Apply:  [[] Promoter  [#] Beneficial Owner [T} Executive Officer Dircetor [0 ‘General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Stuart A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

Check Box(ces) that Apply: [0} Promoter [T} Beneficial Owner  [[] Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last'name first; if individual)
Jones, Francis S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

Check Box(es) that Apply: Promoter b4 Benceficial Owner Executive Officer Director General and/or
V]
Managing Partner

Full Name (Last name first, if individual)
Driller's Technology, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Power, Inc., 420 Northboro Road, Mariborough, Massachusetts 01752

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [) Exccutive Officer |4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael Williams

Business or Residence Address  (Number and Street, City, State, Zip Code) _
c/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

Check Box(es) that Apply: D Promoter D Beneficial Ownér D Executive Officer [2 Director [:l General and/for
Managing Partner

Full Name (Last name first, if individual)
Charles Grichar

Business or Residence-Address  (Number and Street, City, State, Zip Code)
c/o Comprehensive Power, Inc., 420 Northboro Road, Marlborough, Massachusetts 01752

{Use blank shect, or copy and use additional ¢opies of this sheet, as necessary)
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Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .coovevvrievecvcivenenns
Answer also in Appendix, Column 2, if filing under ULOE!

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ SINEIE UNIT it sssesabonsssenes

4. Enter the information requested for cach person who has been or will be paid or given; directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connéction with sales of securities inthe offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC.and/or with a state
or staics, list the name of the broker or dealer. 1f more than five (5) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

¢ ©00,000.00

Yes No

=

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 INUIVIAUAT SEAIES) wivivirieiirierreeie vt iisesss e arerse et ebereas b ebe et ers s sesstsssssererestsesessansnes

[ All States

(ALl [aK] [az] [AR] [cAl m
Ur] (VT Wi

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 SIA1ES) c.ovvviiiiii e v senenenane [] All States
‘
ME
NE INM]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strecet, 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) ... resevernabesian e e st st e shaer e e e R ns bR n e R e

ME
NE
Wi

O All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns belowthe amounts of the securities offered for exchange and
alrcady exchanged.

~ Aggregate
Offering Price

Type of Security

Amount Already
_Sold

s 000

5 600,000.00

¥} Common

[ Preferred

Convertible Sccurities (including warrants) ...

s $00,000.00

ParnershiP INICTESES cvooioivirernireeire ettt et es e st ettt st st eas s st st ssm st aassasasos et esenesnnonsnnen $ 0.00 $_0.00
Other (Specify } reeeeoseneeseseeese e e eseeee st oo §_0:00 s 0.00
TOAL ettt ettt bbb R b sa Rt e b rn sar et eneten §_2:100,000.00 ¢ 1,500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer-is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled INVESIONS ...oovricninmnirirecnenn e e et g ene e el eaa et et e 1 s_1,500,000.00 -
Non-accredited Investors ......ooeeverrnis fevstret et b et et et se s s Eaes e se s saar et ar s eeas 0 $ 0.00
Total (for filings under Rule 504 0nly) ciniiiicicsicciscesiseceres s $.
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 ‘sccurities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offcring. Classify securitics by type listed in Part C — Question 1.
Type.of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 oot cre it et et es s et ehe s e ek ses s an s $_0.00
REBUIALION A oottt e e e e e e e s s e e sraras $_0.00
TOMAL ©.e ettt et et et sttt ettt s eo et ee e et h e et R e s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 estimatc and check the box to the left of the estimate.
TTANSTET AZENTS FEES wvevvurernenrinisiessstverseseessstseioaessarsssnsessersssirestssssans sessoss sassasssssssebesssssasarensrassesssssassstssasssess 0O ¢
Printing and ENGraving COSIS . i it cess e esesssessssss sibisassbessantsb s s ensssbecenssnmasnonse O s
LEEAL FEES coooeiiiereiitnissccesnscerees it st esesensreas st e e e e s b e bes bR e g pe bkt nr et $_25,000.00
ACCOUNTINEG FEES wovvitiicrnsti st et s s s sass s a4k s ert s srsb e st b nsb et 0O s
ENZINCETINE FRES it st s b s o b bbb a3 e s s a3 et ek ssesh oo baebabasssbscanen O s
Sales Commissions (specify finders’ fees SEPATALEIY) i s astesssssssssssssssssssessns O s
Other Expenses (identify) e e ernee e eearereararen e sensasree ) 2,800.00
TOTAL ceoevcverreereinesseues s tss s asesers seseesesasebeactsasenenansseresteasatsebantsssaresras abessbeiaabri b assnntntr boas b seenstssndesentnnsssinbanes §_27,800.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenscs furnished in respense to Part C — Question 4.a. . This difference is the “adjusted gross 2.072.200.00
PIOCEEAS 10 TNC ISSUEL 1.ooivveetiers et s etenes e e seesseems s sssebe st ee e s et sre st e s e aessees e s sent s en e s enesane s g

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATICS BN FEES 1.oroeroeerenvevveesssseecseecssssessesssssss e sessesseess s oo eesssssseessmesenssse s s eese st s eeesesessseressssnss senereene Os 0.00 s 0.00
PUrchase 0f TEal ESLAIE oottt et sv s et ee e s bess e rass s s e b sessb st st esstessrgnesesvndusnens 0Os 0.00 s 0
Purchasc, rental or Jeasing and installation of machincry
AN CQUIPITIENT Lottt rcrcereatatneaeasseartieessnssaseseressetses sarassssessasasasassssesassesassssssstasiesasarsasnsssssesssissasetssassnssesessstonns 0s 0.00 Os 0.00
Construction or Icasing of plant buildings and faCiHUES ..o O $0.00 0Os 0.00
Acquisition of other businesses (including the value 6f sccurities involved in this
offering that may be used in exchange for the agséts or securities of another 0.00
ISSUCT PUISUANE 10 & MEFZET) w.ovrevrurusereseressuncisscor et seassmrasssss sessbssnsssscssaseasarsssesentsssssssssssssesnsstsiasassessessrarens 0s 0.00 Os_—=
Repayment of indeb1ednCss ...ttt ssae s e ses s en et e s s b s 0.00 Os 0.00
WOTKINE CAPHAL ittt ereireneae e cereresae s seass s tns bbbt sasn st sa e e s beaar e srssasatsat e seba et esnesebatesanseserase wernrenen ] 8 0.00 . %R 2,072,200.00
Other (specify): . Os 0.00 s 0.00

s 0.00

7S 2,072,200.00

s 2,072,200.00

SRR P

The issuer has duly caused this notice to be signed by the¢ undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities:and Exchange Commission, upoi written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

3
Issuer (Print or Typc¢) Signature . R Date
Comprehensive Power, Inc. /] Lot \:76/;( %/ 3/8/05~
Name of Signer (Print or Type) ‘Title of Signer (Print or Type)f !
Lorraine Tice Jones President, Secretary and Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET oot it et es b b st b ba e s s b sanes O ]

Sec: Appendix, Column §, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticeis 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 offerecs.

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 Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmptioen has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused thisnotice to besigned on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) - 1 Siguatug . va Date
Comprehensive Power, inc. M(&«JM \7;_( %ﬂ/ y 8 0SS
Name (Print or Type) Title (Print or Type) / ’

Lorraine Tice Jones

President; Secretary and Director

Instruction:
Print the 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 bec manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

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

Number of Number of
Accredited Non-Accredited
State Yes Nu Investors Amount Investors Amount Yes Neo
AL
AK
AZ
|
AR

CA

il

CO

0000

CT

=

DE

DC

FL

GA

HI

1D

IL

[N

IA

—

KS

KY

LA

I

HOLODOOO0 OO0

ME

10

HO00OoUo oo

MD

I
—

MA

MI

il
I

il

MS

TIE
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Intend to sell
10 non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amouint purchased in State

{Part C-Item 2)

W

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

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Yes No

MO

MT

NE

NV

L

NJ

|

il

NM

—

—

NC

OH

|

OK

OR

AL

PA

R1

SC

—

2

N00000000000o00L

2

er?g'soqfk Common

$1,500,000.

IR NNEN

VT

1

VA

||

WA

A%

Wl

RIRNRIGEIN

L

OAC




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchaséd in State
(Part C-1tem 2)

Disqualification
under State ULOE
(if'yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
Rl [
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