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RM UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
— Expires: April 30, 2008
! FORM D Estimatéd average burden hours per

TESPONSE ..ooeeeenveresrernecrnnens 16,00

‘. \\“ \“\ IQTICE OF SALE OF SECURITIES o
. 06080341

'URSUANT TO REGULATION D,
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering - ([ check if this is an amendment and name has changed, and indicate change.)
Warrants to purchzse Common Stock and underlying Common Stock of Enpirion, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 B Rule 506 D Section 4(6) O ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
[ Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendmcn/l and name has changed, and indicate change.)

Enpirion, Inc. L

Address of Executive Officers (Numt?ér and Street, City, State, Zip Code) Telephone Number (Including Area Code) PROCESSED
685 Route 202/206, Suite 305, Bridgewater, NJ 08807 (908) 479-1422

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) NUV 1 7 ms

Brief Description uf Business
Creates integrated power technology applications.

Type of Business Organization

B corporation a limited partnership, already formed [}
O  business trust [m] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 01 B Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
K CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issues making an offering of securities in reliance on an exemption under Repulation 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 afier 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 befow or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to the 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 enly 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. Pant 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 Administrater 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 stale law, The Appendix to 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 exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
SEC 1972 (3-05) this form are not required to respond unless the form displays a

'

currently valid OMB control number. '
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the pasf 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 issuets and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Qwner B9 Executive Oificer B Director 7 General and/or
' Managing Partner

Full Name {Last name first, if individual}

Downing, Mark A,

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

Enpirion, Inc., 685 Route 202/206, Suite 305, Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoter & Beneficial Owner EExecutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lotfi, Ashraf

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

Enptrion, Inc., 685 Route 202/206, Suite 305, Bridgewater, NJ 08807

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/er

. Managing Partner

Full Name {Last name first, if individual)

Troutman, William

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

Enpirion, Inc., 685 Route 202/206, Suite 305, Bridgewater, NJ 083807

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

Full Name (Last name first, if individual)

Robinson, James D., [V

Business or Residence Address {Number and Street, City, State, Zip Cede)

RRE VYentures 126 East 56th Street, New York, NY 10022

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

Full Name (Last name first, if individual)

Furnival, James

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

Canaan Partners, 105 Rowayton Avenue, Rowayton, CT 06853

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

Full Name {Last name first, if individual}

Kanakin, Hemant

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

Columbia Capital, 201 N. Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer E Director O General and/or
Managing Panner

Full Name (Last name first, if individual)

Weigold, Franklin

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

-¢/o Enpirion, Inc., 685 Route 202/206, Suite 305, Bridgewater, NJ 08807
Check Box{es) that Apply: O Promoter [E Beneficial Owner B Executive Officer E Director O General and/or

Managing Partner ~

Full Name (Last name. first, if individual)
Robert Herb

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enpirion, Inc., 685 Route 202/206, Suite 305, Bridgewater, NJ 08807

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the infomalion.requestcd 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 vole or dispesition 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 B Beneficial Owner O Executive Officer O Directer

0 General andfor
Managing Partner

Full Name {Last name first, if individual)
RRE Ventures II1-A, L.P,

Bustness or Residence Address (Number and Street, City, State, Zip Code}
¢/o RRE Ventures 126 East 56th Street, New York, NY 10022

Check Box(es) that Apply: O Promoter Beneficial Owner OExecutive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Canaan Equity 11, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Canaan Partners, 105 Rowayton Avenue, Rowayton, CT 063853

Check Box{(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Filas, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
26 Blossom Drive, Basking Ridge, NJ 07920

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Liakopoulis, Trifon

Business or Residence Address {(Number and Street, City, State, Zip Code)
& Tangtewood Lane, Green Brook, NJ 08812

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer ODirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tan, Jian

Bustness or Residence Address (Number and Street, City, State, Zip Code}
50 Huntley Way, Bridgewater, NJ 07045

Check Box{es}that Apply: O Promoter @ Beneficial Owner B Executive Officer O Direcior

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Troutman, Suzanne 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Rockledge Road, Montville, NJ 08304

Check Box{es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer I Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
BAVP I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Tower Lane, Foster City, CA 94404

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. 'B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
a @

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

What is the minimum investment that will be accepted from any individual? ... $ No minimum
Does the offering permit joint ownership of 8 SINEle UNH? ... e e e e Yes No
' = 0

Enter the :nformauon requested for each person who has been or will be paid or given, directly or indirectly, any cemmission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associsted 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, 1fmore 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 (l.ast 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 Selicit Purchasers

]

{Check “All States” or check INGIVIAUAT STALES)....v i e e er e e e s e ehe bbb s bbb ettt e s een All States
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Full Name (Last name firsy, 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

a
>

(Check “All States” or check individual States)... 1l States
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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 1o Solicit Purchasers

O
»

{Check “All States” or check INdivIBUAL SIALES).........oviiie ittt et er b1 st ea s st s ea b e Il States
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(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
1. Enter the éggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero." If the transaction is an exchange offering, check this
bex B and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount
Types of Security Offering Price Already Sold
® Common 0O Preferred
*Represents price of common stock issuable upon exercise of Warrants,
Convertible Securities (including warrants) (Warrants)........................ h $ **
PATINETSHIP IMIEFESIS L.ovovivviiereronseireenrsrssseesess e seoeee e nmasesam s s es s e e et 3 b}
Other (Specify F ettt ies et et s ettt b3 $
TOMAL oottt eent et e e eas e e s e e bR AR b s $ 24672.50 L3 *
Answer also in Appendix, Column 3, if filing under ULOE,
**The Warrants are being issued to sales representatives in exchange lor services that are of
indeterminate value.
2. 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 Dollar
Investors Amount of
Purchases
AcCredited INVESIONS ... s e s as s sar s s r e e 7 §_
Non-accredited Investors ..............coceereeee. SO U DO U RO VIR FOU ORI URPTRTR $
Total (for filings under Ritle 504 0nlY) ..ooovoeeeeeee e $
Answer also in Appendix, Column 4, if filing under ULOE.
See ** above
3 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.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE SO5 Lo iiiiriisitems e e rme s eressme o e esns s ee et et ame e res ek et estna nes se R e Rt s s ean e reer e sRe e nesm s ene s S
REBUIALION A ..ot s ene e ses s s e e babem bbb et st s b $
RUIE SO oo et cemte et eemie e s s tasbss e s ses s eeeses e e et e s e et e e e et e are e e e s o E e e re e e e et 3
TORD vvisseieisersiestiresersestsesess st emsoms s smseseeas s et emsesemeeseseessat et et esa bt ba st e b e et s Rt et et en 3
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer.  The
information may be given as subject to fulure contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TANSTER ABENL'S FEES ...oiocviieeeceiee et eee ettt et ems et cs s ecs b rabe A Eor AR e R e AR e R £ p s s pre s e s o s
Printing and ENGIaving COSIS ..........ocooeioiirierietiecnceectees s eeseiseses sttt coreas et oo bbb s b en b o s
LEEAI FEES ..uoeviereirtics et eesciemeesams s sne s b b 14 84§48 024 0 R8s e s B s___5000
ACCOUNUNE FEES ..oooiiititiee it st e e s b s bbb st bbbt s b en s bom s s st rans e e O 3
ENGINEETINE FEES L.o.vvieiririiriiecernrsisersersrnsssecmsesssmse e e oo sesses et e sars s aes e aas e et essemsesscas emsesacasesncemsesamareas o s
Sales Commissions (specify finders’ fees SEPArately) .....oo.ocimimiieiiic e a %
Other EXpenses (Ientify) oottt s s e o 3
TOUAL 1oovivvivitirerenserrnssessesarsmrresesramsees eseeseeseas esesress e sebae s At 1okt sees b et ens €Attt et et en e en s m| s 5000



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 1 and total expenses furnished in response to Part C — Question 4.a. This
- difference is the “adjusted gross proceeds to the iSSUET.”. ...

*Represents cash proceeds less expenses.

s. Indicate below the amount of the adjusted gross proceed 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 lefi of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the is§uer set forth in response to Part C — Question 4.b

$19.652.50*

above.
Payments to
Officers,
Directors, &  Payments to
Affiliates Others
Salaries and fees ....ovececeie e e OO POV OU VO P OO ROTORN os_- 0%
PUTCHASE OF FEAI ESLALE ....v.evvievvsesirietveriesreseesessressesssesesasaesesssenassssssssssssssemanasssssssenesansssssenan 0s. Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ...vvvucvevarreerensesseesrssesssaessesacrsescrasssersarsscer e seu st esesseseesses st ecenstseescessereeseresecscn os 0Os$
Construction or leasing of plant buildings and facilities ... 03 Oos
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
ISSUEE PUISUANL 10 8 METEEEY L.oiuieercreieeeeecee e e ems ettt ottt e esb et b et omsan e os Os
Repayment 0f indeblediess .. ...covuivervveer et reses et aees Os$ 0%
WOTKINE CAPHAL ..o et en et b s Os - §19,652,50
Other (specify): : (m Os%
....... Os os
Column Totals ...coocoovvrve i Lo . 0% B9 $.19.652.50
B $_19.652.50

Total Payments Listed (column totals added)
' D.. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 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 _ :
1ssuer (Print or Type) Signat’urM Xﬂy‘lo . Date 3
ENPIRION, INC. . - - November <, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) &
Mark A. Downing Chief Executive Officer

' ATTENTION

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