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060448

R

Name of* é)ff 11{@’(./}1cck if this is an amendmem and name has changed, and indicate chang
Series A- l\Rreferred Stock Financing

e)

Filing Under (Cheék box(es) that apply): ] Rule 504 [ ] Rute 505 [ Rule 506 [ ]
Type of Filing: X New Filing E] Amendment

Section 4(6) [_] ULOE

A. BASIC IDENTIFICATION DA

TA

1.  Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.

Infinite Power Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nur;nber (Including Area Code)
14998 West Sixth Ave., Bldg. E, Suite 600, Golden, CO 80401 303-277-1901
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Design and production of thin film batteries

Type of Business Organization

corporation D limited partnership, already formed

] other (please specify):

D business trust E] limited partnership, to be formed AP S qJ 0 @T\f\?)
Month Year [
Actual or Estimated Date of Incorporation or Organization: - - D4 Actual [ Estimated /?HGD”VDN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrev1angn for State: ! § rw :‘ul; “VJ“U'A“:

CN for Canada; FN for other foreign }uTISdICt

1on)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reg
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in t
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addr

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington\,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
thereto, the information requested in Part C, and any material changes from the information previo
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

0
\

ulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
\

he offering. A notice is deemed filed with the U.S. Securities

ess 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 ad

dress.

D.C. 20549.

|

|

be manually signed. Any copi;es not manually signed must be
i

only report the name of the 1ssuer and offering, any changes

ously supplied in Parts A and ? Part E and the Appendix need

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (U
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notlce

LOE) for sales of securities in those states that have adopted
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
this notice and must be completed.

ATTENTION

|

state law. The Appendix to v‘the notice constitutes a part of

Failure to file notice in the appropriate states will not result in a loss of the

|

fili ing of a federal notice.

appropriate federal notice will not result in a loss of an available state exem;”)tlon unless such exemptlon is predictated on the

{
federal exemption. Conversely, failure to file the

|

Persons who respond to the collection of lnformatlon contained in this foq
unless the form dlsp]ays a currently valid OMB

SEC 1972 (5-05)

are not required to respond
control number.
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SIC 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; 1
®  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
®  FEach general and managing partner of partnership issuers.

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

| Managing Partner

Full Name (Last name first, if individual)
Johnson, Raymond

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

!
\
\
14998 West Sixth Ave., Bldg. E, Suite 600, Golden, CO 80401 ‘[

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer @ Director D beneral and/or
| Managing Partner

Full Name (Last name first, if individual) ’ |
Danko, George

Business or Residence Address (Number and Street, City, State, Zip Code) |
SpringWorks, LLC, 4400 Baker Rd., Minnetonka, MN 55343 !

Check Box(es) that Apply: [Jpromoter [] Beneficial Owner [_] Executive Officer IE Director  [_] |General and/or
Managing Partner

Full Name (Last name first, if individual) ‘ |
Metcalfe, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
Polaris Venture Management Co. V, LLC, 1000 Winter Street, Suite 3350, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Silver, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
Core Capital Partners, 901 15" Atreet NW, 9% FL, Washington, D.C. 20005

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

Full Name (Last name first, if individual)
Wong, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
DE Shaw & Co., LLC, 39" F1, Tower 45, 120 West Forty-Fifth St., New York, NY 10036

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

i

Full Name (Last name first, if individual)
Neudecker, Bernd

Business or Residence Address (Number and Street, City, State, Zip Code)
14998 West Sixth Ave., Bldg. E, Suite 600, Golden, CO 80401

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

Full Name (Last name first, if individual)
Bradow, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
14998 West Sixth Ave., Bldg. E, Suite 600, Golden, CO 80401

American LegalNet, Inc.
www.USCourtForms.com

(Use blank sheet, or copy and use additional copies ofjthis sheet, as necessary)
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“ ' A. BASIC IDENTIFICATION I

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five ye ars;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposin;on 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: ] Promoter [ Beneficial Owner [X] Executive Officer [_] Director O :General and/or
| Managing Partner
!

Full Name (Last name first, if individual) ‘

Kelley, Tom

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

14998 West Sixth Ave., Bldg. E, Suite 600, Golden, CO 80401 3

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

Full Name (Last name first, if individual)

SpringWorks, LLC

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

SpringWorks, LLC, 4400 Baker Rd., Minnetonka, MN 55343

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner ] Executive Officer (] pirector  [] |General and/or

Managing Partner

Full Name (Last name first, if individual)
DE Shaw Composite Side Pocket Series 3, LLC

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

DE Shaw & Co., LLC, 39th F1. Tower 45, 120 West Forty-Fifth St., New York, I\K‘IY 10036

|

|
|

[:] fGenera] and/or
|

Check Box(es) that Apply: I:] Promoter @ Beneficial Owner D Executive Of} H’lcer D Director
Managing Partner
Full Name (Last name first, if individual) ;
Core Capital Partners II-S, L.P. \
Business or Residence Address (Number and Street, City, State, Zip Code)
Core Capital Partners, 901 15th Atreet NW, 9th F1., Washington, D.C. 20005
Check Box(es) that Apply: (] Promoter [X] Beneficial Owner ] Executive Officer |:] Director ] | General and/or

Managing Partner

Full Name (Last name first, if individual)
Polaris Venture Partners V, L.P.

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

Polaris Venture Management Co. V, LLC, 1000 Winter Street, Suite 3350, Waltl},am, MA 02451

\
\
}
!

Check Box(es) that Apply: @ Promoter [_] Beneficial Owner D Executive Officer (] pirector [ ' General and/or
} Managing Partner
|

Full Name (Last name first, if individual) i

Cherry Tree Securities, LLC |

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

301 Carlson Parkway, Suite 103, Minnetonka, MN 55305 |

Check Box(es) that Apply: D Promoter @ Beneficial Owner [} Executive Oﬁﬁcer D Director E] ‘ General and/or

‘ Managing Partner

Full Name (Last name first, if individual)
Symmorphix, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1278 Reamwood Avenue, Sunnyvale, CA 94089

3of 11
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2. Enter the information requested for the following:

A, BASIC IDENTIFICATION DATA

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 andimanaging partners of partnership issuers; and

Each general and managing partner of partnership issuers. ]

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner [_| Executive Officer [ ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Advanced Energy Technologies, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
One South Church, Suite 200, Tucson, Arizona 85701-1612 |
Check Box(es) that Apply: D Promoter [X] Beneficial Owner l:] Executive Officer [:| Director D jGeneral and/or
jManaging Partner
Full Name (Last name first, if individual) "
Dow Corning Enterprises, Inc. |
Business or Residence Address (Number and Street, City, State, Zip Code) |
2200 Salzburg Road, Midland, Michigan 48686 |
Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner D Executive Officer D Director O Cenera] 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) that Apply: [] Promoter  [[] Beneficial Owner [_] Executive Officer [_] Director [ ] benera] and/or
' Managing Partner
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director (] 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) that Apply: |:] Promoter [_] Beneficial Owner D Executive Officer |:| 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) that Apply: (] Promoter [] Beneficial Owner [_] Executive Officer D Director [ ] /General and/or

Managing Partner

Full Name (Last name first, if individual)

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

4 0f 11
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this

FORMATION ABOUT OFFERING

|

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 a single unit? ...,
Enter the information requested for each person who has been or will be paid or

offering? ......ccoooiviininbn

J
:’

iven, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with §ales of securities in the offermg
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 list
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cherry Tree Securities, LLC

ed are associated persons of such

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Carlson Parkway, Suite 103, Minnetonka, MN 55305

Name of Associated Broker or Dealer
Cherry Tree Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

. @
(]

HIHIEIE
[5][Z][=]
EIEE
[FE[E]

=

Full Name (Last name first, if individual)

L‘X!

ElEE

5] 1%] X

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

TS

Full Name (Last name first, if individual)

BiEH|E

P

HB[H|E

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)

L

g1zl [z][E]
BIEIEIE
HIEE

EIEIEE

o dan states
bs] g
o] [pal
byl [l
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) !

3.

4

(Useblank sheet, or copy and use additional copies o\fthis sheet, as necessary.)l
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENE]ES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the th,tal amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchan‘;ge offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and |
already exchanged. |
Aggreéate Amount Already
Type of Security Offering Price Sold
|
DIEDL ..ottt ettt et e e eets e reeae et e e eeaeeee et $ | $
\
EQUILY oo eevvevmeeeesssseessss s bass s ss sttt $ __ 35,700,000 s __ 34,700,000
|
D Common E Prefe[rred f
Convertible Securities (including WAITANLS) .......cvveeveererrerereeesecesseeeessseseseans et $ 26947 g 0
PAMNETShip [NLETESLS ... ovioecieiireeiri et seaee et eree et srassss bt bese b ettt aes e $ $
Other (Specify ) cereeeeeeeeeee oo esseseseesemne e $ l $
OBl e e § __ 35726947 §__ 34,700,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchast‘d 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 Dollar Amount
Investors of Purchases
ACCTEIEA INVESIOTS ....o.oiviveieieiicceneec et eeaes et cens et st st en et ennss sttt bt 12 $ _ 34,700,000
Non-aceredited NVESTOTS ...ouireieiie e e et ssaste s esasss s esee e T 0 $ 0
i
Total (for filings under Rule 504 only) ..., e 0 $ 0
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) imonths prior to the |
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1. |
|
Type of Dollar Amount
Type of Offering Secur‘ity Sold
Rule 505 .......... ‘r $
Regulation A \ $
I |
RUIE S04 oecrrvreesnnneres s esmicecsneresssssssesssses e esisssonsecesesssessrsessssssenscresee S — l $
TOUAL. .ot es et saa sttt ettt Leeeeeeeeeeeeeseeeeens 0 3 $ 0
|

a.
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

Furnish a statement of all expenses in connection with the issuance and

The information may be given as subject to future contingencies. If the amount
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's FEes ... et
Printing and Engraving Costs ... ...ccccccimiiiniiniicnnic i eninnens
Legal Fees ..........c....
Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately).....cocoevviviiiiiiiinccnnnces

Other Expenses (identify)

6 of 11
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN¢

ES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pa
and total expenses fumished in response to Part C — Question 4.a. This difference is

Proceeds t0 the ISSUET." ......ioiiiiiii ittt ettt et bt b b

Indicate below the amount of the adjusted gross proceed to the issuer used or prop
each of the purposes shown. If the amount for any purpose is not known, furni
check the box to the left of the estimate. The total of the payments listed must equa
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fEES ....oioeiiiiiiiie e

Purchase of real estate ‘
Purchase, rental or leasing and installation of machinery
ANA BQUIPIMENLE «...eviuiiiriiitiecirercei ettt s sere et sen et e s b e sas s sas et ebe e e ne s eneenen

Construction or leasing of plant buildings and facilities.........cccoriernninncinnicnn ‘

Acquisition of other businesses (including the value of securities involved in thi
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 IMETEET).0eeeiiiiierererereeereriaeaereieeeeeeeeeeaeaeaereeareraaanssenarareanneeenenns

Repayment of indebtedness ...........cccooiiiiiii e

WOTKING CaPItal..cccuieiiiiiiiiit vttt

rt C — Question 1
the "adjusted gross

0sed to be used for
h an estimate and
the adjusted gross

I Os

......................... X's 5500000 [X s

|
\
! 5. 35316947
|
|
|

Payments to

Officers,
Dlrect‘ors & Payments to
AFﬁhates Others
6,000,000
| s |
|
3 [K's 14,000,000

X s 2,000,000

Os

Os

Xs  7.816947

Other (specify): s Os
..... Os Os
|
|
COTUIMN TOUALS ..ottt et te et s st eaeses s sretsesesentossreseeenaereseaeensseneersatedbatetsse et e acsenessane Xs 5 500,000 Ks 29,816,947

1 X s 35,316,947

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized p[erson If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Fxchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to par‘agraph (b)(2) of Rule 502. \

Issuer (Print or Type)

Infinite Power Solutions, Inc.

Sigadtur

Date } / /f )wé

Name of Signer (Print or Type)

Raymond Johnson

Title oygner (Pript or T pi
Presid&nt and Chief E cutl
(——

Q@
~—

ve Officer

/

ATTENTION

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