aryyva

;o , STATES ‘ VAL
Fo R M D N SECURITIES A‘{VPSEE(%HA;GE COMM[SSION OMB grr:b‘qeipao 3235-0076
) Washington, D.C. 20549 ‘ Expires:
) Estimated average burden
\ FORM D , hours per response. ... . 16.00
“ \\ “ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
\ PURSUANT TO REGULATION D, | |
i SECTION 4(6), AND/OR DATE RECEIVED
v / UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering E,Eﬁcck if this is an amendment and name has changed, and indicate :hnnge) .

Boston-Power, Inc. Series B Preferred Stock Financing RERE o ':-C.'
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [} ULCF bkl
Type of Filing: [ Wew Filing {] Amendment

f- - | ~EC 2 6 2006

A. BASIC IDENTIFICATION DAT;:\ \. e ‘L‘ " r\::'._(f\"‘ .

L Eﬁlcr the information requested about the issuer L '2': 2_", el n?ﬁ‘,
Name of tssuer  {[T] cheek if this is an amendment and name has changed, and indicate change.) hqj""tdv" '“\,_::; TR
Boslon-Power Inc. _ ’ ;
Addrcss of Exccutive Offices (Number and Sireet, City, State, Z:p Code) Telephone Number (Including Arca Code)
2200 West Park Drive, Suite 320, Westhorough, MA 01581 508-366-0885
Addrcss of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
if dlffcrcm from Executive Offices) i

{

Brief Description of Business

Developer of portable power systems. ‘ P R OCE SSE D

Type of Business Organization i

7] corporation [0 tlimited partnership, already formed ], other {pleasc specify): JA
{0 business trust (O limited partnership, to be formed ' . P N 0 9 2007
. Month — Vear '
Actual or Estimated Date of Incarporation or Organization: [§11] [[JB] [A Acwal D Estimated ﬁ THOMSON
_ Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurlSdlCthﬂ)
GENERAL INSTRUCTIONS -
Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulauun Dor Sccnon 4(6), 17 CFR 230.501 etseq.or 15US.C.
774(6)..

When Tao 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 below or, if received et that address afier 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 (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copits not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested, Amendments need only report the name of the issuer and offering, any chinges

there1o, the information requested in Part C, and any material changes from the information prevmusly supplied in Parts A and B. Part E and the Appendu need
not be filed with thc SEC.

Filing Fee: Therc is no federal filing fee.

Swate: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each stete where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the c]alm for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in thc appropriatc states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to tile notice in the appropriate slates will not result in a loss of the Iederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exernption untess such exemption is predictaied on the
filing'of a federal notice.

. : Persons who respond to the collection of information con!éinad In this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMS8 ¢ontrol rumber, 1of9




2. Enfer the iﬁformatiun requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
t

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: 7] Promower [ Bencficial Owner Executive Officer {7) Director [0 General and/or
g‘ Managing Partner

Full Name (Last name first, if individual)
Lampe-Onnerud, Dr. Christina

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2200 West Park Drive, Suite 320, Westborgugh, Ma, 02581

Check Box(es) tﬁ_al Apply: [/ Prometer  [7] Beneficial Owner  [J Executive Officer /] Dircetor [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Latham, Cardl,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Wesl Park Drive, Suite 320, Westborough, MA 02581

Check Box(cs) that Apply: 7] Promoter [} Beneficial Owner [ Executive Officer  {7] Dircctor (] General and/or
. [ Managing Partner

Full Name (Last name first, if individual)
Barsk, Anders : ‘

Business or Residence Address  (Number and Street, City, State, Zip Code) !
Salita del Grillo 23, 00184 Roma, ltaly

Check Box(es) that Apply: ([} Promoter [} Beneficial Owner [[] Executive Officer’ [7] Director [J General and/ar
. Managing Partner

Full Name (Last name first, if individual)
’ _Chou, S_cott !

Business.or Residence Address  (Number and Street, City, State, Zip Code)
350 Marine Parkway, Redwood Shores, CA 04085

Check Box{cs) that Apply:  [] Promoter (Tl Bencficiel Owner  [T] Executive Officer  [7] Director 1 General end/or
. ‘ ' Maenaging Partner

Full Namc (Last pame first, if individual)

Feinsteln, Mlchael

13usiness or Rcstdencc Addrcss (Number and Strect, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, NY 10112

{heck Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer | [} Direetor  [] General and/or
. Maneging Partner

Full Name {Las1 name first, if individual)
Hallee, Paul

f{usiness or Residence Address  (Number and Street, City, State, Zip Code) ,
12200 West Park Drive, Suite 320, Westbarough, MA 02581 !

Check Box{es) that Apply: |:] Promoter E Benceficial Owner D Extcutive Officer * D Director D General and/or
' Managing Pertner

Fult Name {Last name first, if individual)
(Gabriel Venture Partners I, LP.

Business or Rcsudcncc Address  (Number and Street, City, S1ate, Zip Code)}
"50 Marine F’arkway. Redwood Shores, CA 94065 '

{Use biank sheet, or copy and use edditional copies of this shcet as necessary)
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2. Enter the information requested for the follawing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachgeneral and managing partrer of partnership {ssvers.
it

Each beneficisl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

.
Each executive officer and director of corporate issuers and of corporate general and maneging partncrs of pastnership issuers; and

Chcck:‘Box(cs) that Apply: [ Promoter [ Beneficial Owner ] Exccutive Ofﬁcc{ ] Director
i

a

Genereal and/or
Managing Partner

Full N?me (Last name first, if individual) !
Zarstte, Francis P.

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
6§25 South Street, Shrewsbury, MA 01545

Check Box(es} that Apply: [} Promates Beneficial Owner  [7] Executive Officer [7] Director [} Genernl and/or
:' Managing Partner
Full Name {Lest name first, if individual)
Lea, Walter J., Jr.
Business ar Residence Address  (Nuember and Street, City, State, Zip Code)
169 W! Main Strest, Westhorough, MA 01581 ’
" Check ?ux(:s) that Apply. [} Promoter  [/] Bencficial Owner [ Executive Officer’ (3 Director  [] General andfor
Y ' ) Managing Pariner
. 1.
Full Neme (Last name firsy, if individual)
Granite Global Ventures 11l L.P. '
Business or Residence Address  (Number and Street, City, State, Zip Code) :
2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025 ;
Check Box(es) that Apply: D Promoter  [/] Beneficial Owner  [7] Executive Officer ‘ D Director [] General andfor
' Managing Pastner
i
Full Name (Lest name fisst, if individual) .
Venrock Associates [V, L.P. :
Business or Residence Address  {Number and Street, City, State, Zip Code) .
30 Rockefeller Plaza, Room 5508, New York, NY 10112 ‘:
Check Box(ss) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [[] Director [ General end/or
‘ Managing Partner
H
Full Neme {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cade) ‘
Theck Box(es) thet Apply: [} Promoter [0 Beneficial Owner  [] Exccutive Officer , ] Director [} General andfor
' Managing Partner
Zull Neme (Last name first, if individual) ‘
i
13usiness 6r Residence Address (Number snd Strect, City, State, Zip Code) l
tiheck Box(es) that Apply: [} Promoter [} Beneficia) Owner [ Exccutive Officer ‘D Director Genera) andlor

Managing Pertner

Full Name (Last name Tirst, if inGividual)

:F:_usiness or Residence Address  (Number and Street, City, State, Zip Code) i

{Use blank sheet, or copy and ute additional copies of this .-.he'let, 83 necestary)
1
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .......c...cooumnirrrere

Full Name (Last name first, if individual)

g B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 7.000.00
i ' Yes No
3. Do’cs the offering permit joint ownership of a single unit? .. (|
4. Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
cummlssmn or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ifa 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. 1fmore than five (5) persons to be listed are associated persons of such
8 brokcr or dealer, you may set forth the information for that broker or dealer nnly
Full Nag_nc (Last name first, if individual)
None |
Business or Residence Address (Number and Street, City, State, Zip Code)
I :
Name of Associated Broker or Dealer '
! :
|States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
. (Chéck “All States” or check individual States) ... £ All States
i
i
!.-------
@L
M M ™M N @ [ O G © &4
ERIIIIW_!-I'
Full Name {Last rame first, if individual) .
! !
Lusiness or Residence Address (Number and Sireet, City, State, Zip Code)
I
*lame of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual SILES) ..o essnssre st sessremse e esess omenet e s sheeesses b eeeerie [J Al States
[AL]  [AK] [AZ] (AR] - [ea]} (B0
|

Business or Residence Address (Number and Streel, City, State, Zip Codc)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inicnds 1o Solitit Purchasers

(Check “All States™ or check individual States) ..........oocoeveeine

[AL] ARl N
:
R0 T

{Usc blank shect, or copy and use additional copies of this $hccl. as necessary. }
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4

Enter the aggregate offering price of securities included in this offering and the total améunt already
sold. Enter “0” if the enswer is “none” or “zero.” If the transaction is an ¢xchange offering, check

this box [Jand indicate in the columns below the amounts of the securities offered t"ojr exchange and
already exchanged. !

Apgregaie Amount Already

[}
: Type of Security : Offering Price Sold

+

T S $
|

. ’ [] Commen Preferred
‘ Convertible Sccurities (including Warmants) ... ..o ccnnesicn s s sssises SR 5 h)

5

5
U TOMB st otes sttt sttt sttt §_ 10004 18.58 ¢ 15,560,716.58

Answer also in Appendix, Column 3, if filing under ULOE.

Entcr the number of accredited and non-accredited investors who have purchased securitics in this
oﬂ‘crlng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregntc dollar amount of their
purchases on the total ines. Enter “0” if answer is “none” or “zero.'
Aggregate
] Number Deollar Amount
J ‘ Towestars of Purchases
ACEECHIED INVESIOLS crrserescsssrssecres e sssos st sesssersenssscreesessesreesessecnssrseeseressorsmesecseesmcese 20 s_15,560,716.58

INON-BCCTEAITES INVESLOTS ..ot e v ee e eeerarereraseeemes e rer st srasrneserersssciasnnsrsnsssssameronnee 0 s 000

Total {for filings under RuUlE 504 0nlY) oo s ierses s ssssaacesssees $

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 forall sceurities
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 securitics by type listed in Part C — Question I,

: ' Type of Dollar Amount
Type of Offering . Security Sold
I

RULE 505 ..ot eoe e e e

REGUIALION A 1oeeiiiiei et et et nt s e e res e s v e e se s s en seas sreserer bt et s r s seen s
Rule 504 .....ooveverennn.

Tofal oot s s e

e T T T o

# e e A

a. Furnish 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 future contingencies. If the amount of an expenditure is
nat known, furmsh an estimate and check the box ta the left of the estimate.

Transfcr Agent's Fees

Printing and Engraving Costs

Legal Fees.onnnnrnnne.
Accnunting Fees ...
Sales Commissions (specify finders’ fees separatety):

Other Expenses (identify)
Total ke 1151114418111 st st d s 30,000.00
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R e T
RIOFINVESTORSS NDIESEL
3 ﬁ@ﬁ%ﬁ:‘m&%@ ST P At a%g_wem'a
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 15,530,716.58
1 proceeds 10 the ISSULE" .ottt
5. ] Tndicate 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
l 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
| SAIBFIES BIG FEES vivvveeriiiii i s sssasss 1 b bsase b bs sttt bbb e bbbt e Eab bbb e Rae b n s sttt s s
Purchase of real 51818 ...........vorreeveesrereresrereseereores s L 8 as
Purchase, rental or leasing and installation of machinery
and eqUIPMENt ...vcveccrncrrinrenerneinseeeeaenn, etreene e een 0% 0Os
Construction or leasing of plant buildings and facilities ........ccccomcnmrnccvciciricccrscnmnnernnens [ §, Os
Acquisilion 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
iSSUET PUTSUANT 10 & METBET) wuuvrvvreeeneisssssmnerrssnss s ssssrstss s ssis s s bbb sessenssssss s ssssassssssssssssssenns L 3 Os
Repayment of indebtedness ... L 8§ Cis
Working capital......iciceieee s PR SET————— I . 73 15,530,716.58
Other (specify): 0s Os
T L Os
'Column TOUALS ccrr sttt b sttt st sessna st st nrse s snenes L] B 0.00 7$ 15,530,716.58
}‘Totnl Payments Listed (column totals added) ........cccccvvevvnvnnne RO Z3 15,530,716.58
i % : Gy :!'Mm» 4% L AN T A M
i ISTONATURE LI

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Es-;;:r (Print or Type) Sig% Date
Boston-Power, inc. /& YA
ver, Inc. . Foefog

Nanie of Signer (Print or Type) Title of Signer (Print or Type)
Paul Hallee Chief Financial Officer

‘ The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis noticeis filed under Rule 505, the following

ATTENTION

lngéntlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




i Is 'any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .................. b beamsesstat S shsas AR A b e e SRSt b b SR e 4954418 bms nnenereReAeBeRESn arare ﬁ

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed & 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The|issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
dul;y authorized person.

I
Il

Fsi]ger (Print or Type) S Date
] A
Boston-Power, Inc. / / 1/ o /- ¢

Nar;.ie (Print or Type} Title (Print or Type)
Paiil Hallee Chief Financial Officer
—:

Instriction:

Pr'm(l‘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 be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signetures.

|
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itermn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited . Non-Accredited
Stateli Yes No Investors Amount Tnvestors Amount Yes No
| ]
|
AZ: | | —
AR | |
CA ' l X ?s?;g:o?::.gsf 4 $10,465,328.71 |::|
co [ ] .
CT | | l J
Tor[ | ][
ooef i | | [
.0 T . | C 3]
N || —
HI Al | L]
N [ ] I —
1A I I [—
ks L] . ]
KY | i I
wi T | [ L]
ME | | | : |
wo | | | C L
[ "Ma || il X "51';:;;;_’?1‘;‘;;: 2 $254,118.75 | X ]
mI L]
i 1
vl L X ] ieseortass - | ! 56,9705 [ |[X]
MS I
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1| 2 3 4 5
; i | Disqualification
i ! Type of security : under State ULOE
; Intend to sell and aggregate ‘ (if yes, attach
‘,: to non-accredited offering price Type of investor and explanatjon of
! investors in State offered in state amount purchased in State waiver granted)
l; (Part B-Item 1) (Part C-Ttem 1) {(Part C-Itefn 2) (Part E-Item 1)
L Number of Number of
Accredited Nor{-Accredited
State ‘F Yes. Ne Investors Amount Investors Amount Yes No
MO |
e | ' L]
v | | L]
[wp ] 5 | [
: B Pref'd Stock- !
‘ NH _ X | Sisseoziess | ° Heaea Ly L] X
i~ | | [
] | ]
B Prefd Stock ; i
l NY >< 312550,7.136&53; 3 267636223 | (::‘ X ]
; . ‘
[' NC L | | .1 | l | ,
| L | ; | [ —
' | B Prefd Stock : Co
: OH __ >< 5153.560.73;.5& S sz 47080, | Ej
oL | )
OR l [ —
PA i E:l { !
RIS
sc | ') ]

i

]

o000 3000

OO0
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

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

s
+

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

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

Statef:

wY

Number of
Non-Accredited
Investors

|

Yes No

1

i PR

[:]JE:TJ
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