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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION > P
Washingron, D.C. 20549 OMB Number; 82450076

Expires: {April 30,2008

Estimated averag

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(0), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
}eheck if this i an amendment and wame has changed, and indicate change.)
ivale Cifering
atapplyn 7] Rule 304 7] Rule 305 3] Rule 506 [ Scetion 4(63 [} ULOE

E\m\ Filing [7] Amendmens PR@@Em j)ED

B A. BASIC IDENTIFICATION DATA 8-5-90n
! Fater the infornmation reguestvd about the issuer JUL Zl @6

Name of OiTering
Power 3
Filing U
Type of Filing

NMume of dssuer U] oheck 3F this iy an amendment and name has ohanged, and indicate change.) ~

o A t’& LA’ “(‘? 8 ¢ 1 3 2K I ang: THORT& N
WA by O -
cwer Station LLC y FINAR CIAL

Address of xeeutive Offices 4 (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codej

3838 Grandview Drive, Brea, California 82823-1085 {714) 528-9044

Address of i’:incipal Business Operations g (Nuntber and Street, City, State. Zip Code) Telephone Number (Including Arca Codej

(af different from Excoutive OF

Hriel Duscriprion of Business

Type of Business Organization

i on ™1 limitedd partnership, already formed ) owhes (please specify):
T business trust T dimited partnership, o be formed Limited liability company
o Month Year

Autual or Estimated Date of Incorporation or Organization:  [{ 0] [ Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Fnwer two- u.uvr LLS. I‘mtd) Service abbreviation for Sue:
N for Canada: FN for other fareign jurisdiction) [NY

GENERAL INSTRUCTIONS

fer Albissuers moking an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230,501 et seq. or 1S U.5.C.

When T Fier A notice must be {iled no feter than {3 days after the first sale of securities in the offering. A notice is deened filed with the ULS. Securitics
and BExchange Conmission (SECH on :h. ear im oi h' 'Euw it ss TL&U\Ld by ﬂu SI.' T at the address given below or, if reecived al that address afier the date on

fer L8, Seeurities and Exchuange Commission. 430 Fifth Street. NoW., Washingron, D.C. 20849

tes of this sotice must be fHed with the SEC, one of which must be manually signed. Any copies not manaally signed must be
ed vopy or bear typed or printed signatures.

photocopiey of e mang

Intormaiion Reguived: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
hereto, the information requested i Part Cand any materia) changes from the information previousty supplicd in Parts A and B. Part £ and the Appendix need
net be fled with the SEC

Fifing Feer There i no lederdd fling fee.

State:

This noyce shall be used w indicate reliance on the Uniform Limited Offering Exemprion (ULOL) for sules of securities in those states that have sdopted
ULOI und that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
ure (o be, or have been made. a state requires e paynient of a fee as a precondition to the claim for the exemption, « fee in the proper amount shall
accompany this fornn This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes u pant of
this notice and must be completed.

; ATTENTION
| Failure to file notice in the appropriate siates will not resull in a loss of the federal exemption. Conversely, failure 1o 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 collestion of information contained in this form are not o
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ofg




A.BASIC IDENTIFICATION DATA

2 Eniter the information regquesied for the following:

o Each prosaotes of the issuer, 4f the issuer has been organized within the past five years,

e Euch benclicial owner having the power © vote or dispese, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
o [ach executive officer and director of corporate issuers and of corporale general und managing pariners of partnership issuers; and

o Pach geoerel and munaging partner of pannership issoers.

Cheek Box{es) that Apply.  [g] Prometer [ Beneficial Owner [} Dxccutive Officer [} Director ] Gencmiandlon
Managing-Fesses Morpber

Full Name {Lase name first, i individuad)

Buscher, Mathew

Business ar Restdence Addeess  (Number and Street, City, State, Zip Code)

3838 Grandview Drive, Brea, California 9282341065

Cheek Boxtes) thut Apply, 7] Prowoter 7] Beneficial Owner 7] Bxceutive Officer 7] Director ] General and/or
Managing Punner

Ful Nume Last name Orsy 0 imdividuat)y

Flint, Christopher

Business or Restdence Address  {Mumber and Strect, City, State, Zip Code)
3338 Grandview Drive, Brea, California 82823-1065

Cheek Boxges) that Apply: ] Promater 7] Bencficial Dwner /] Exeeutive Otficer [ Disectar /] Gemerabandion
Munaging RemmerMarber

-

Full Name {Last name tirst, i individuasl)
Mauriss, Henry

Husinesy or Residence Address {(Number and Suweet, City, State. Zip Codel
3838 Grandview Drive, Brea, California 92823-1065

Check Boxtes) sl Apply: ™ Promoter "1 Heaeficiad Owner Fxeoutive Qfficer Divecton 1 CGeneral sndfor
pply L) A }
Managing Pariner

Mame (LasUramy Vst i individuaf)

Business or Residence Addvess  (Mumber and Streey, City, State, Zip Code)

Cheek Box{esy that Apphy [T} promoter [T Bencficiad Owner {7} Execotive Officer [T} Director {3 General andsor
Managing Partner

Full Name {Last aasne fost, 0 individualy

Busmesy or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box{esd that Apply ™ Promuoter 1 Beneticid Owiner 71 Bxecutive Officer Director I General and/or
P L L. L
Managing Partner

Fuil Name (Lust namwee fst, i individualy

Hugiriess or Regidenee Address (Number and Steeet, City, State, Zip Code)

Lheek Boxes) that Apply: :j Prometer u Beneficial Gwner D Executive Otficer D Director D General and/or
Managing Partner

Pl Mame (Last same Tist, mdividuals

Huainesy of Restdence Address {Number und Street, Ulty, State, Zip Code)

{Lize blank sheet, or copy and use additional copics of this shect, as necessary)

2afy



R - * B INFORMATION ABOUT OFFERING
Yes No
T Hus the fssuer sold, or does the issuer intend 1o sell, 1o non-aceredited investors in this offering? . o T fxi
Answer also in Appendix. Column 2, if filing under ULOE.
20 Whatig the minimuom investment that will be accepted from any individual? e, 5 42.400.00
Yes No
30 Dous the offering pormit foint ownership 0F 2 SIRIC UDNHT ittt ) i
4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, uny
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ha persop to be listed s un associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tst the name of the broker or dealer. 1 more than five (3) persons 1o 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 (Lasi name first, {individual)
Business or Residence Address {(Number and Street, City, Stute, Zip Code)
Name of Associated Broker o Dealer
States in Which Person Lisied Has Soliciied or Intends to Solicit Purchasers
{Check “AH States™ ar cheek IndivIAUAT STICST i e stk as s asere ettt en et annneas {7} All States
F0 OB [EZ BN A T (€1 ©BE Do T ©& G0 0D
ey N XS] XYy Al ME Mp MA MO MY MS] MOl
W [RE M Y M &Y bE B Y FA
(R} [0 xr Lo oo o wa My g E
Full Name (Last nome first, i individual)
Husiness or Residence Address {Number and Street, City, State, Zip Code)
Naine of Associated Broker or Deuler
Stues i Which Person Lisied Has Solicited or Intends 1o Solieit Purchasers
{Check “All States” or chock dvidual SI8LEF) oo st e ve st aarasnese e e e 7] All States
(%] oy Ca [ @ B F Ga] [0
Al LAl [ME] MD MA M MY ME
0] & B M &g EY i K [OF]
(85J me g 0o A Wa Y @ @Y
Full Name {Last name first, if individual)
Business or Residence Address {‘.\Enmbbcr and Street, City, State, Zip Code)
Naine of Assacisted Broker or Dealer
States in Which Person Listed Has Solicited or {ntends 10 Solicit Purchasers
{Cheek "AT S1ate8™ 07 Cheek IdIVIBURT SHICEY Lo et tra e etterete e e sa ot teee e ets s oas sttt {7} All Staces
€A €g (€O mE g G ©a E©ED 0o
XY LAl M [MD  [(MA My [Ms] MO
N /M K N B ©om 08 OR [FA)
o T v A A WY XD Y PR

{Uise biapk sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE O1PROCEEDS

;

fnier the uggregate offering price of secuvities included in thiy offering and the wotal amount already
sold. Lnter "0 i the answer s “none™ or “zeve.” 1 the transaction is an exchange offering, check
this box [ Jamd indicate o the columns below the amounts of the securities oftfered for exchange and
alredy exchanged.

Aggregate Arwount Already
Type of Sceurity Offering Price Sold

S TR 5 0.00 g 000

Eguity Con DTS SOU PR PSR PRO PPN D PSPPI et e PR $ 0.00 $ 0.00
[ Common {77 Preferred 0.00

Convertible Securities {InCiuding WaTARTE) v e st st esans § L)

PAPTRCTSRID TIICITEIN Lot iier e tieat et sermcs et ea st eessessseas s s far s ST $.0.00 § 0.00
Otter (Specity C1aSS B LIG IMEELESES. ..o s_3,000,000.00 ¢ 417,400.00
TOIAL 1ot e b O o §,2:000,000.00 ¢ 417,400.00

Answer ulso in Appendix, Column 301 ling under ULOL,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar 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, Ender “07 ifanswer i3 “none” or “zero.”
Aggregale
Number [ottar Amount
investors of Puschases
Averedited Investons e, RO UDU VU VOTT AR PTOOTPION e s 4 § 417,400.00

NOI=RCETEATET TRVOSTOUS t1iirt et et ce ettt oottt a4 bt e s s et r s abinen 0 § 0.00

Total (for flings under Rale 304 only) i VPPN 5 0.00

Answer also in Appendix, Columa 4, if filing under ULOL,

I chis filing 1s for an offering undey Rule 304 or S0S, enterthe information requested for all securities
sold by the ssuer, to date, fnoficrings of the wpes indicated, in the twelve (125 manths prior to the
st sabe of sceuritics n this offering. Classify sccurities by type listed in Part C - Question 1.

Type of Dollar Amounm
Type of Offering Security Sold

Rude S04 i

oo Turnish a stutement of afl expenses in connection with the issuance and distribution of the
seeurities 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 estamate and cheek the hox to the left of the estimate.

TTAnsfer ABEnUS FES v cnstnenans OO OO OO O S
Printing and Dngraving Costs. . ] $.§9900

LB T0ES i iieiimiis et a8 A3 s e e s 2000000
ACCOUNTIE FOUS ctoiiitiatiieem et es eees ot re et e s sttt et s e % 2,000.00

ENEHICOTINE FOOR oo i e st e et ot ettt e sn eS8 e et kst e e et e et r e rs
Safes Commissions {specify finders’ fees separately)

Other Expenses (identify)

4 ofy



i S CIOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b, Enter the ditfurence between the aggregate offering price given in response to Part C — Question |
and tota) expenses furnished in response 1o Part C - Question 4.a. This difference is the “adjusted gross

and total exy s J "53 1 response o Pan Question 4.a. 1 TeNce 18 agjusted g 2,977.500.00
proceeds to the ssuer. e i

5. Indicate below the arsount of the adjusted gross proceed o the issuer used or proposed 1o be used for
cuch of the purposes showi, 1 the smount for any purpose is not Known, furnish an estimate and
check the box o the leftof the estimate. The totsl of the payments listed must equal the adjusted gross
proceeds to the fssuer set forth in response  Part € Question 4.b above.

Payments o

Officers,

Directors, & Payments to

Atfiliates (hhers
Salaries and {08 ot ke RS b en e Ms s
PRICRISE 08 10U CBTRIC 1o oveos oot e s eas s st e aeba s 011 eSS s a1 s My L
Purchuse, rentel or leasing und nstablation of mackinery
I COUIPIIEIL 11 eveecrennseessersse s e as et e saems s e bt e aa e ettt cereeree s s s s
Construction or leasing of plant buildings and facilities i s [L1s
Acguisition of other businesses (including the value of securities invelved in this
offering that muy be used in exchange for the assets or sceurities o another
ISSUCT PUISUANE L0 & METECT) Lo cccienenns red eSS S s R bbb ssShg s s s
Repayment of indebiedness ..., PO DTS U PYOSTTOUIRTVRORROROPOIOR s s
WWOIKING CAPHAL ottt oo ettt o8 em s bt s 0.00 s 2,877,500.00
Other {specify): W s

L 0s

COIIIN OIS et et aa et ke cnie s e {8 0.00 s 2,977,500.00
Total Payments Listed {column totale added) s

| E ‘ Lo - W FEDERAL SIGNATURE

The issuer hus duly caused this notice w be grfned by the undersipned duly authorized person, [fthis notice {s filed
signature congtitutes an undertaking by G issuer to furnish 1o the U.S, Scepfities and Exchange Commission, upon
the informueion furnished by the issuer fo any non-accregtted investopplirsuant to paragraph (bH(2) of Rule 502,

Issuer (Print or Type) L—'A‘ W

Power Station LLC Q{}Q—/ bb

ader Rule 503, the following
written request of its statft,

Nume of Signer (Print or Type) Titke of Signer (Print or Type)
Henry Mauriss Managing Member

ATTENTION

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

Sof9




B STATESIGNATURE .~ . - I J

b s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
PrOVISIONS OF SHCR TUICT i e e s e e e tnens T 1 1

Sev Appendix, Column §, for state response.

2. The yndersigned {ssuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
(17 CFR 239.300) at such times as reguired by state law.

3. The undersigned issuer hereby undertakes to {urnish to the state administrators, upon written request, information furnished by the
issuer (o offeress,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unilorm
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing thal sheseTonditions have Deomsatish

:r hax read this notification and knows the contenS to be true and has duly caused this notice to be signedep its behalfby the undersigned

duly authorized person. /
P

Fssuer (Pringor Type) L Wﬁrc / LW

Fower Station LLC . | & /9-9‘ /Dé

e

Narmie (Print or Type) Title (Printor Type)

Henry Mauriss

Managing Member

lnstruction:
Pring the name and title of the sigaing representative under his signature for the state portion of this form, One copy of every notice on Form
0 must be manually signed. Any coples not manually signed must be photocopics of the manually signed copy or bear typed or printed

signaturey.
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“ L IRy B hw APPENDIX; ’, E

! 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to self and aggregate (if yes, attach
i0 non-accredited offering price Type of investor and explanation of
investors in State affered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

i

: { e o N
AL
[ —— & : i
AK i '

AZ L : X LLC Interests *

CA X LLGC Interests 2 $44.800.00 i |

Co 1T ILLC Interests ) $10.000.00 " =
cr f
DY j ;

F1. ! :

!
% e ——
{A | ; ;:”
ME |
MD B i
MaA o R | LLC Interesis 1 $5.000.00 | ;
"
MN | 2
oM

*No interests sold yet 5 ots



APPENDIX.

Intend o sell
10 non-aceredited
mvestors in State

{Part B-ltem 1)

L)

Type of security
and agpregate
oftering price
offered in state
(Part C-ftem 1)

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

3
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
{Part E-ftem 1)

© State!

Yes No

Number of
Accredited
tnvestors

Amount

Number of
Non-Aceredited
Tavestors

Amount

Yes No

e S :

NV

NH [ ;

NY ; x LLC Interests 3 $78,400.00 j :

ND T |
OH e

OR X TLLC Interests 7 $279,200.0 f’“ T e
ix("\ o ;,, rrrers et ; o

Ri e (A
SC :

TN ! ‘ | s
X : oo u B
M‘L_E'I‘ : o j_ : o
\.{ o ' 3... PPN N

VA o ! - T ,,,,,,,,,,,,,,,,,,,,,,,
Wi o 3 | —

§of 9




APPENDIX

! 2 3 4 5
Disqualification
Type of sceurity under State ULOE
intend 1o 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 waiver granted)
(Part B-ltem [} {Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited |
State Yes No investors Amount favestors | Amount Yes No
\\/\) :
PR a
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