X Name of Offering (W:fﬂmumlmcndmcnlandnmnchaschmg:d,mdmdlmchmgc)

1. Enter the information requested about the issuer

FORM D y _ UNITED STATES | [ OB APPROVAL |
- SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
, | Washington, D.C. 20549 . | Expires: .
) : T Estimated avemge burden
FORM D

OTICE OF SALE OF SECURITIES.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

Secured Promissory Notes
Filing Under (Check bnx(ﬁ) that apply): D Rulc 504 D Rule 505 . Rulc 506 E Section 4(6) . ULOE
Type of Filing: E ,Ncw Filing D Ammdmcnt

,-—-.
e

+  Name of Issucr (E]dwektflhxslsanamdmantmdnnmchaschmyd,mdmdlmd:mgc) 294

. Onsde Power Systams Inc.” - R - ' P ’
Address of Exceutive Offices . menba znd Strect, Cily, State, Zip Code) | Tekephone Num.ba (Including Area Codc)
216FStreet, Suﬂea Davis, Cafifornia- 95616-4515 ) S (559)271-2970 )
Address of Pnuctpal Bus:ncss Opcrations » (Number and Sqnd, _City, State, Zip Code) |+ Telephone Numbcr (Including Arca Codc)

e

(if dlﬂ'ﬂtnl from Exnclnwc Oﬂ'acs) .
¥

: [ ' . . - . R + . - . -
Bncf[)mcnpuon ofBusmcs : ' : o - : - I I IGCE! :n;l_:_‘l )

Deve!opment and sale of anaerobtc d:gesters

, | . | NOY 20 oppe |

. Type of Business Orgmlmun H
7]’ corporation . [] limited parmership, alréady formed [] other (please specify): THOMbUN E
[0 business tust : ‘[ limited partnership, to be formed : F‘NANC'AL -
Month _ * Yezr

Jurisdiction of lncorponnm ot Orgamzz.nm {Enter two-ictier U.S. Postal Service abbreviation for State:

. GENERAL INSTRUCTIONS

", photocopies of the manually signed copy or bear Iyped or printed signatures.

Actual or F.stlmmt.d Date of [ncorporaucm or Organization: m [@1% [AAcwat [] Estimatcd

CN for Canada; FN for other forcign jurisdiction) NIK

N

'
3

Federal: !
Who Must File: Alllssmmahngmoffmngofmmucsmrdmcemmnmpuunundnkegnlaﬂmﬂotsmonﬂﬂ 17 CFR 230.501 ct seq. urISUSC

774(6). y

When To File: Anouaemuslbcrlednolamrthanldeysaﬂcrlhcﬁrslsalcofsecnnnesmlhcoﬂ'mng_ A notice is deemed filed with the US. Secumls
and ExchangeCammlssmn (SEC) on the carticr of the daic it is received by the SEC at the address given below or, ll‘rwcwedat(hx:addrcsaﬁulh:damw
which it is due, ontlhcdatctlwasmmlcdbyUmtodSmcsregtswmdorumﬁedmmlmthﬂaddmss

li'?lere To File: U.S. Secumm and Exchange Commission, 450 Fifth Street, N. W Washmgmn. D.C. 20549,
Copies Required: Em_(j_)_m of this notice must be filed with the SEC, one afwtud: must be manuany signed. Any copics not manually signed must be

1 2
;

Information qumred A new filing must contain all information requested.  Amcndments nced only report the name of the issuer and offering, any changes

" thereto, the information requested in Part C, mdmymﬂuulchangcsfmthcmformanmpmmusiysupphedmPaﬂsAandB ParlEmdth:Appcnd:xneed

"Filing Fee: There i is no federal filing fee.
© State: !

not be filed with the SEC.

'lhlsnouncs.hallbcuscdlomdxw:rclmoconmcUmforannnodOﬁ'ﬂmgExm'tpnm(lH,OE)forsalcsofmmmsmthoscsm:smthavcadoptcd
ULOEandﬂmhavcadoptcddusfmm [ssuasrctymgonULOEnnmﬂleasapamrmuocmthﬂlcSeumﬂmAdmmm-amrmadismtcwhmﬁlw
arembe,orhavebcmmad: [fastatcrequmthcpaymmtofafccmaprwondmunmthcclmml‘ormccxmmuon,afeemd:epmpcrmnoumshall
accompany this formn. msmuushaﬂbeﬁlcdmmcamnprmcmmaowdmmlhsm:hw ThcAppmdmmmenouoeconsumt:samof
llusnouccandtmtstbecomplnwd_ ..

ATTENTION
) Failnre to file notlce in the' appropmte states will oot result in a loss of the federal exemphnn. Conversely, failare to lile the
appropriate Iederal notice will nut resull in a logs of an available stzte e:emptmn onless sncb exemptmu is predu:med on the
filing of a federal uotu:e '

.Persons who respc;nd to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 10f9

v




1

‘A. BASIC IDENTIFICATION DATA e

2. Enterthe mfcrmmm requested for the fullomng .

‘s Each promoter of the issuer, |fthc:ssuerhasbecuorgzmzcdmlhmdﬂcpaslﬁvcym

e Each beu:ﬁcml owner bavmg (hc power to vote or dnspusc or dircct the vote or dispesition of; 10% or more of a class ofequny securitics of the issuer.

e Each cxccuuv: uff cer and dlrecmr of corporate issucrs and of corporate general and managing putncrs of partnership issuers; and

e Each gmcrjal and managing partner of partnership issuers.

av .

Check Box{cs) that Appty:  [] Promoter  [pf Beneficial Owner

Exccutive Officer Dircctor

i

General andfor
O .
Managing Partncr

Full Name (Last azme first, if individual)
Archibald, K. Scott

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

216 F Street, Suite 3, Davis, Califomia 95616-4515

Check Bax(es) that Apply: ol | . Promoter- ¢ B _Bmcﬁciﬂ Owner |4 F.iccqlivc Officer Director |:] General and/or
1 ' 3 Do o ’ e Managmg Pmncr.
t St P R i : :
Full Namc (Last namc first, |f mdwldual) S Cu , . } s
Humiston, Rober’(S e 0T s - ; ;
‘ Busmus or Rcsndmoe "Address (Nulnbcr and Street, Clty, Smtc le Codc) . | . e
216} Street, Sute 3, Davis, Califoria’ 95616-4515 o ; © 3
.- -VChﬂiBox(u)lhnApp!y'"iD Promou:' a Beacficial Owner A I:mr.lmchﬂica , ] Director : ‘[0 Geoeral and/or
' ) . i . : 1 |  Managing Partner
. .- . 4 , 4 ! i
' Full Na.mc (Last u.mc ﬁtst, if mdmdualj . ] - .
Konwinski, Dawdt T S, : , , -
Bus:nﬁs or Residence Addmss {Number and Slmei, C:ty, Stax:, Zip Codc) = o

| 216'F Street, Suité 3, Davis, California 956164515

v

Check Box(es) that Apply:  [] Promotes [ Beneficial Owner

¥ Ezwcmive Officer - [y] Director

0 General and/or

Managing Partner |

Full Name (Last name first, if individual)
Moe Onnlle

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

216 F Street, Suite 3, Davis, Califomia 95616-4515

Checck Box(cs) that Apply: [ Promoter [ * Beneficial Owner

[] Executive Officer ; [] Dircctor

[] General andjor

Managing Partner

Full Name (1.ast name first, if individual)
b !

Business or Rﬁidcnc:g Address  (Number and Street, City, State, Zip Codc)

1

ClwckBox(:s)llhnApply: [ Promotesr [] Beacficial Owner

[] Executive Officer [ - Director

D General and/or
Maznaging Partner

¥

. Full Name (Last name first, if individual)

|

LN

Busincss or Rcsidcm?c ‘Address  (Number and Street, City, State, Zip Code)

ChockBox(cs)_!.hatAppI)t [ Promoter. [ Beneficial Owner

[] Exccutive Officer [] Director

[] Geaeral andfor

Managing Partoer

Full Name (Last name first, if individnal) -

Busincss or Residence Address  (Nomber and S&cet. City, State, Zip Code)

. 2of9

’ * (Use blank sheet, or copy and use additional copies of ;his sheet, as necessary)
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* B. INFORMATION ABOUT OFFERING * /. _ .

- A

. ‘ ' _ ] Yes No
1. Has the issucr sold, or docs the issuer intend (o sell, 1o non-accredited invcf'.l.ors in l.his'oﬁ'criug" ............................. ]
, ) Answer also in Appcndlx, Column 2 if flmg under ULOE |
; - " 2. 'What is the minimum mvestmcnt that will be ar.ccpted from any mdlvuiua]" . SM
- 1 * . I,
| ! . o - . Yes No
Docs the offering permit joint ewnership ofa single unit‘? . S| 3]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ;
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I€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. Ifmore than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer.only. )
Full Name (Last name t'rsl, if individual) . ‘ . ‘ ‘ g l‘ . u I
.. None A4 N - i S ' f
A Busmtss or Rcs:dcncc Address (Numbcr and Sl.rccl, Cny, Statc, le Codc) P
T A o R
! *. + Name of Associated Broker or Dcalcr . Ll I RS R
L * Lo i S poy tepn . - . L. ) . - R : . . :
' e N \ » T ' . " l ." »‘ . ! : ' . 4
: ! : L : : :
. ‘ Stam in Which Pcrson Listed Has Solicited or Intends to Sollcn Purchasers . . by i
S H{Check AN s{m or chcck mdmdual Star.cs) e ST ' N i .\ Slal.ll_:s
L. I - ' . bt . ' :
; [AL] ; - - - €T] . [DEI - ~[GA] - [HI ‘
_ . (N} J[KS] (ME] ™MDl o (M~ . MN] [MS] MO}
L (RO ) v [w1]
+ * . o . '
Full Name (Last name first, 'if individual) ;o "
i . .
' Busincss or Residence Address (Number and Strect, City, State, Zip Code) . ; -
' . . - 1 i
Name of Associato'd Broker or Dealer .-
. i | tal,
{l States in Whlch Person Llstcd Has Solicited or lnlcnds to Solicit Purchascrs '
7+ (Check *All States™ or check individual States) e [J All States.
- [A [AK]  [AZ] - [AR] - - [DE] [ BT
N NE 4j @ i@ ” - [ot) '
- I : o
‘ + Full Name (Last name first, if individual) .
: N . . i . 1
-+ Business or Residence Address (Number and Strect, City, Stale, Zip Codc)
' . Name of Associa;cd Broker or Dcalcr o
v States in Which Person Listed Has Soficited or Intcnds to SOllCll Purchasers T l
v (Chcck “All Slau:s or chcck individual States) i : [ Al States
[AL] m - . [AR] -[cA] m , - ma  [FL (m] [1B]
b .[5€] [sb]' [iN] ’ o wal W} ' )
. I
(Use blank sheet, or copy and C

+
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usc additional copies of this sheet, as necessary.)
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Ane oy
+

- .y e - s hal e e
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'this box O and indicate in thé coluinns bclow the amoums of the securmes offered for exchange and
already cxchangcd

-

Type ofSccurity ?ﬂ‘mng Price ’ « Sold | |
: Cd .
Debt 3%500.000.00 S 400 ,000.00
Equity $: .0 .- $ 't i .
[l E
[} Common [] Preferred e T
iq T R L
Convertible Securities {including warrants) it e B 2§ T
T T
Partnership Interests ...... $ S T !
Other (Specify ) - s 5
Total . : 'y 500,000.00 § 400,000.00
Answer also in Appcndlx, Column 3,if ﬁllng tmdcr ULOE. T
# MR
., 2 Enter the numbcr of accrcdltod and non—accrcdltzd lnwstors who havc purchascd sccuntlm ini thls v | - !
3 offcnng and I.hc aggrcgalc dollar amounts of lhc:r purchascs -For offcrmgs under Rul¢ 504 indicate - JEAS
, e jthv.: nu.mbcr of pcrsons who| dhavc purchascd 'sccuritics and thc aggrcgatc doilar nmount of I.hCll' I W .
e Epl.u'vc:hast::i on t.hc tol.al lma Enl.cr “0” lfanswcr is nonc or “zcro.” 7 - . ,,fj o .
ST : oy fﬂ.'“"f ! ‘ .o A 1 Number DollarAmotml
a8 ,i o T }._, "J"_,' 1: o L - ‘/ . = Investors ofPurchass
LN Aocredned Investm:s ! IS S e 2 it B s 400; 000.00
- R SIS '5“‘ T : SR R
T f Non~aocrcd:tcd[nvcstor";.“' Caveebeemivetas e . ‘“ - rernt 0 30-00
. ' v L . N ’
e % Total (!'or t'hngs undcr Rulc 504 only) S : st 5 -$_400,000.00
. L A.nswer aiso m Appcndlx, Column 4 lf ﬁlmg under ULOE o b
3 *[fthtsﬁllng is foran oﬂ'ermg undchulcSlM or 505 cntcrthc information requcstcd forall securitics
sold by the i mucr to datc, in offcnngs of the types mdlcatcd, in the twelve (12) months prior to the y
! ﬁrm salc of sccunucs in this offering; Clasmfy sccuritics by typc listed in Part C — Question 1. o
B T . . L Type of Doliar Amount
Type of Olffcring - _ o ’ Security Sold
- RUIC 05 ..o et e 4 s '
Regulation A .. ' - eeereaenn - s
. Rule504.. . e . 5
S Tomll e O $_0.00
4 a Fumish a1 slatement of all cxpcnscs in connection with the i issuance and distribution of the
_sccurities in this offcrmg Excludc amounts rclatmg solcty to orgamzauon expenscs of the insarer. .
'Ihc mformauon may be glvcn as subject to futore contingencies. If the amount of an expenditure is
‘ot known, fumnsb an muma.tc and check the box to the left of the estimate. 5
Transfer Agcm s Fees L2 . " s
Printing and Engravmg Cocts . ‘ s . \
Legal Fees L f'k ¥ s 5,000.00 . -
] 1
Accnunlinlg Fecs L ) ! O s -
oyt g s -
. i L] -
Engmccnng FCG b E] b3 [
Sales Commtsslons (spcclfy ﬁnders fecs scparau:ly) O s '
Other, Expcnscs (ldcm:fy) L ! ) 0 $
Tola] — . oo : X s 5,000.00
’ LR . -
e T ' 40f9
P L .
. 4 ’ *
1. L I
P 1 oo A N
* N a7 R : A H - noT

FL

MC:ommmG PRI : Mnm:m"imvnsrons,:EXPENsm:ANn'usn:orirnoca:Ens_in e

sold. Enier “0” if the answcr is * nonc Or “2610.” . lfthc u-ansacnon isan cxchangc oﬂ'crmg check i

EEN




) !ssucr (Print or Typc) e

- Nan_;cvof Signer (Pll'tnl or. Type)
- David Konwiniski :

,. = '— .__'

! : .
T‘hc issuer has duly causod ths noncc to bc stgned by the undcmgncd duly aut.honzcd pcison If tlus notice is filed under Rule 505 thc followmg !

signature consutuu:s an undcmkmg by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written
the mformatlon fumnshcd by the i issuer to any nnn-accrcdll.cd investor. pursuant to paragraph {b)(2) of Rule 502.

s

request of its staff,
]

Date

Signatugd : '
Ons:tererSystenm inc. N Wé—————/

/023 doad

i .

Title of Signer (Print or Type)

[

. ATTENTION

‘Immmmm“mmmmmuwmm (Seewu.s.c
]

1001.)

i ’ : T sof9

' EPO

’ ' o SN '
! 1 b .
S _1 | C-OFFERING PRICE, NUMBER OF mvzsrqns, EXPENSES AND USE OF PROCEEDS - -
1‘ - K . ';,, C o m..lw.'i s ; -
b Enter the difference bctwam thc aggmgmc oﬂ'cnng pnce gwen in mponse to Part C Qucstmn l
'and total cxpenscs fiurnished i m response to Part C Qutsuon 4a Thls dlﬂ'umcc is lhc "adjuswd gmss 495.000.00
,pmceedstomil?sucr __-‘1 - [ e _
o 5. .Ind:cau: bclow l.hc amount oflhc adjustnd gruss procwd tothei issuer used or proposed to be uscd for. | - ;
ieach of the purposcs shown If the amount for any purposc is not kinown, furnish an cstimatc and | ' . .
check the box lo lhc lefiof lhc estimate. The total of the payments listed must equal the adjusl.cd grqss -
proccedstnthellssucrsﬁfonhmresponseml’anc Qucstmn4babovc . I .
e e S
ot L T . Officers, 4
: - ’ ; Directors, & - Payments to :
Safaries and fees ... i — ORI - as 0%
Purchasaofréalcstm: e - . . . . -IjS 0s: C e -
{Pu.rchasc rental or lcasing and installation of machlncry - , 7 s S
Consuucuon ?r‘lcasmg of plant bul]dmgs and fa.cllltus ~.[]$ s 200,000.00
.Acqms:hon of other businesses (including the value of securitics mvolvod in th1s o ’: i - 7
.oﬁ'ermg that may be used in exchangc for the assets or securities of another ' : '
* lssucrpurmamloamefgcr) s s
chaymcm of mdcbwdncss ) s s |
;Workmg cap:la] : : - . - s_ s I
Other (specify): existing liabilities . _[]$ s 20,000.00 g
....... 0s os__ T
Colum Totals e _ o []5.0.00 $A$_49500000 - ..
Total Payments Listed (column totals added) : § 495,000.00 =
R S o : __D.FEDERAL SIGNATURE " - e T



f i L : 1“ -, --- E-STATES]GN-ATUREV o ' ' I

_.il L provnsnons of such mlc" 0 .
. HE woe : ’ : : ¥ - [ [ ; .

l N ‘ 5 £ B i . 4 P ’ : ) '-w' e . : B

k e I L N P e SccAppcnd[x, Colnmns forsta.lcmponsc . ‘ T -

.'n 'I‘ ; ‘- } N J ‘ i 1 n 3 H

g ’ L2 111: undcmlgncd issucr hereby undertakcs lo furnish to any smcadmxmslmmr of a.ny stnu: m whuch dns nom:c is ﬁled anouoc on Fonn

o e P D(l7CFR239500)alsucht1maasrcqu|redbystatclaw cT T e eowde Tl -

L s B - ot N : .

3. The undersigned issuer hcrcby nndcrtakcs to fumlsh I'.o thc state admlmsu'atots, upon wrmcn requﬁt, ml’ormanon furnlshod by lhc
issuer to offerees.- : K . ;-_. I L : . A

: b e dL, beomo gl A

-~

4. The undcrsigned issucr rcpn:scms that thc issucr is fmu!lar wuh the conditions l.hat mﬁsl be sausf ed to bc entitied to thc Umform
limited Oﬂ'cnng Excmpnon (ULOF.) of the statc in wlnch this notice is filed and undcrsmnds that the i tssucr claunmg the avmlabmty'

! of thls cx;:npuon has thc burden of cstahllshmg that these condmons have bocn satisfied.. . > . i
.:éj_,s‘ -, k_'.. Lt . "“'.- . -lw . R L
‘ }!‘ e Thc issuer hasrw.dthts notlfcauon and knows l.hc contenlstn be true and has duly a:used lhl'i notlcem be SIgned onits behalfby thc undcmgncd'
1 duly aulhunzedpc:son ¥ L g . A S coe o 3T
ST lssucr (Pnnl or Type) o . b - “ | Date
' - Ons:lePowerSystems Iric. T 2/[___//1 = /() AG  2op 6
;) o Na.me(Pnnt or TYPC) [N Tlllc (Prml or Type) T N
PO . r‘. N L K ' e L - U - N
e Dadecm\mmskll I PR ChlefExeumveOfﬁoef S . :
4
W .
" ‘
i
' + * e
. 1 . .
el Imrrucnon o : ) - "’ .
" i Print the namc and titlc of the sngmng rcprcscnmnvc under his signature for thc state portion of this form. Onc copy of every notice on Form
. D must be nr.anually signed. Any copies nol manuvally signed must be pholocoples of the ma.uually sngned copy or bear typed of prmlcd
- szgnanm :
1 : - . .
I 60of9 . .
. h

e s i . i g e | - N -. v
. l ls anypartydcscnhcd m l7 CFR 230 262 prcscnlly subjoct to any of thc dlsquahf canon AR Yes Na T m



N ' 7 APPENDIX - Lo : | I

1. 2 3 4 51
N J y ' , . Disqualification
- " Type of security- . ' under State ULOE
o lntcnd to sell and aggregate : (if yes; alrach

Pt non-accredited offering price Type of investorand . - explzmanon of

' investors in State | + offered in state , amount purchased in State - - wqu’gmmed)
| (PanB-ltem )} (Part C-ltem 1) (Part C-liem2) . (PanE-ltem 1)
ST R Cn + .. = . |Nomberof P o Number of.
i l\ 2 ][f B fom T E ‘Accredited | o Non-Aecredlted

|'State] ~ Yes || No ol Investors | Amount _ Tovestors - 'Amount’

RN R

y¢

. N
No

< -'a
2.

|

B |

x| 8500000 -7 45 " - |sso0p000] ¢ ¢

DD[DE

g

]l

i

i

00
iENl

T
T

I
)

>

ol
> .

1

Hiins

1
10

| '7of9




“iF - - T+ APPENDIX K
! N R N R
; . . I :. T c .| - Disqualification | ',
‘ = o .* .| Typeofsecurity | - . : . ' ‘| under Sete ULOE| . "
: . Tntend to'sell and aggregate ' : (ifyes, attach | .
to non-accredited . offering price ; Type of investor and explﬂnana!n of,-»,' B
investors in State | offered in state . . . amount purchased in State ’ wa.wergla*.uted)
(PatB-ltem 1) | (PartC-ltem1)y |- . - - (Part C-ltem 2) _ (Part E-ltem 1)
Number of Number of |
Accredited Noo-Accredited
Investors Amount lovestors Amount Yes No
L]
| ]
..-s_" } . I IL_~_’ .
, [
7 ! W0
oy || | T
| (.
o 1
| ]
L.
y -
] T
Gl osel ' |
™ | T
o -
vl ]
- :IA 2l [ ] [ :
LZY _ | | e i
wy L T
W N ]
; 8of9
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pa—

- LI

s 3 P P
g -
‘;,: L
‘..{1_ . . -.~D|squal|ﬁmnon
R B underStateULOE e
' , ‘ : andaggmgam L i . (if yes, aﬂam . '
to'hon-accrcditéd:' ‘| # offering, pnce' O I 'l'ypc of i mvcsmr a;nd b f expianation of - -
investors in State | {offered in state p . amoum purchased i m State - | waiver- granted) -
(PartBJtem l)* ;(Pa.ltC-ltun 1) (Pan E—Itcm l) r v
b sy T i ‘ i ;' - 1
p Y PR R » .
I S "Yes .| " No g
—— L
i1 R AN ‘ = l !
g N :,;r i - - ' i
‘ '
- :;'.'- .o ' . ) -
’ . ¢ -
‘ ‘ ) in } N . . y
i ' ' s N
' . ) '
i & R .
, . 3 . . )
B K 7 : " ¢
li; - ‘ 2t
. ; ‘ ‘
.; . T
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L, L fyr e
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