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UNITED STATES

NOTICE OF SALE OF SECURITIES

om0 W

UNIFORM LIMITED OFFERING EXEMPTION 849

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Common Units
Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 X Rule506 [ Section4(6) [J ULOE
Type of Filing: ] New Filing  [X] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Narne of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Powercast, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)

114 North St. Clair Street, Box 601, Ligonier, PA 15658 724-238-3700 e},

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number:¢int @QA}%“C@E')\ \

(if different from Executive Offices) \ fp @C‘p,, '.‘,’(l

Brief Description of Business , o\

to provide w]:i)reless power PBOC-ESSED %2\ éb ~5 ‘n’

< o ", B

W\ FEB15 2007 A, w

Type of Business Organization \;6" ’ﬂﬁﬁ/
{73 corporation [1 limited partnership, already formed THO ?N'i‘ | . SEC
i er (please speci

i o . =1=EC
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 2| [ 0] 3 | [ Actual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [P Al

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 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 after 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 0f the date it is received by the SEC at the address 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 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, 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 only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts
A and B. Part 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 2 separate notice 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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
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 oss of the federal exemption. Conversely,
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.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of8
a currently valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

« Each beneficial owner having the power to vote or dispose, or dwect 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

» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner BJ Executive Officer X Director ] General and/or
Managing Partner

Full Name (Iasi name first, if individual)

Shearer, John G.

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

114 North Saint Clair Street, Box 601, Ligonier, PA 15658

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

Full Name (last name first, if individual)

Walton, Joseph C.

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

114 North Saint Clair Street, Box 601, Ligonier, PA 15658

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [J Executive Officer B Director Generat and/or
Managing Partner

Fuli Name (last name first, if individual)

Walton, James M.

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

114 North Saint Clair Street, Box 601, Ligonier, PA 15658

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

Full Name (last name first, if individual)

Goetz, Charles G.

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

114 North Saint Clair Street, Box 601, Ligonier, PA 15658

Check Box({es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ 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: 0 Promoter [ Beneficial Qwner [] Executive Officer [ 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: [J Promoter [ Beneficial Owner [] Executive Officer [ Director General and/or

Managing Partmer

Full Name (last name first, if individual)

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

(Use blank sheet, or copy and use additiona] copies of this sheet, as necessary.)
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.. - B. INFORMATION ABOUT OFFERING '

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ooo i O X
Answer also in Appendix, Column 2, if filing undes ULOE.

2. What is the minimum invesément that will be accepted from any individual? ... 3 N/A

3. Does the offering permit joinl ownership of @ SINBIE UMIET oot | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offening. If a person
1o be Yisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states,
1ist the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.

Full Name (last name first, if individual}

None

Business ot 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
(Check "All States™ or check IndivIAUAl STAIES)...uivivirerr e e bbb s [0 Al States
DAL Ak Oaz CJAR Cca Oco ct (JDE (OJobc CIFL (IGa )3 o
oo O A ks Oky [OLa OME [Omp OMa [OMl Ovn  OMs  0Omo
OmMT ONE Cnv [(INH NI OnM [OINY [ONC Onp JoH Ook {Jor Clpa
Or1 Osc sp O a1x Jutr QOvr Ova Owa Owv  Owi Owy [Oer

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 to Solicit Purchasers

{Check "All States” o Check INAIVIGUA] SEALES).....vwrmcrmeremeermemmeemecmsstis s stsssssmsarsss s e o o e e e e [J Al States
JAL Oax  [Oaz Oar dca Cdco cr (JoE Ooc OFL [dGa OH (]is}
O CJIN Ma ) Oky CiLa OME [Omp  [OMa  [OMi OMN  [OmMs  [OMO
OMT [ONE Onv [NH Ong OnM [ONY ONC ONp QoH  [Ook [dor {pa
ORI Osc Jsp OrmN arx COur avr Ova Owa [Owv  [Jwl Owy [er

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 to Solicit Purchasers
(Check "All States” o cheEck iNdIVIGUAD STBIES). ... rvrmreeieeroieces oo s reosss e bt et [ Al States
QAL Oak Caz Ak COca Oco dcr [JDE Opc OrFL OGa [H1 Om
O [mN A CIxs CIky LA [ME OMD [OMa  [OMI [CIMN [Ims Omo
oMt CINE CNv [CINH CNg O Ony [Onc [(OND [JoH ok {Jor Opa
Or1 sc [dsp N OTtx Jut Ovr Ova [Owa Owv Owi Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

308
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offenng and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [} and indicate in the colunins below the amounts of the securities effiter for exchange
and already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
DI ettt e AR An St etk ee e e Attt s et et st snns s eetns D) L3
B QU e e et et RS e s $_ 6.500,000* $_.5.500.000*
O Common  [X Preferred
Convertible Securities (including Warrants) ..ot b3 b
PArnErShIP INIEYESIS ..o eceeceeccrrierite s senai e eee e ss et s sess s s nns s srnmssmsnae et s D $
Other {Specify ) OSSOSOV STSTORUVR. $
TOLR e ee e e et te et e ebb s s 12 e st s e e e e it ae e s s aRRe et s sanantesee e tnemneennssemeeenbebrtsshanaatss $_ 6.500,000* §_ 5.500.000*
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cale 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
ACCTEAIEE IIVESIOIS co.o.eeeeeeee oo eeee e eeeeas et e sttt r e ssenaseeasn e e s s e sans e nens e et 19 $_ 5,500,000
NoON-2cCTedited INVESIOTS ..ot st ssr s s s s m e e s ene s s sh e b
Total (for filings under Rule 504 only) ..o $
Answer zlso in Appendix, Colurm 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all secun-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier
to the first saie of securities in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ot cess ettt et ieme et as st st ee b ae e emr TR s e 1o m e bt ee bt e 3
Regulalion A ..o SO OO PR POOORRRO by
RUIE SOB oot oottt e beee st s b e te ses 1t e raR e e venbes b e r e s e emeat £ et s Een £ o b ecemeanas e et sesme et e e s sene et s $
TOTAL ..ottt ettt oo e e e e e e oS b oot it a s ek s h s e e s e Y

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
1s not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AETIT'S FBES....u.vurroieeesetienmeceieseseee e et et ecoesse b sesnessse s eeeeeeesms s seme s e s ses e s Lo a2 enes e e £ et rencm s reaecrcas bt 1 s

Prnting and ERZTAVINE COSIS 1 vv.uuuereeserscessureeeesseeessasessmsesimaecssse e e sscseees s es e oo sess et semsens s e crmres £ s

LAl FOOS oottt es e cer e et e RS SRR eSS Ra R e et e e et e K o3 24.000

ACCOUINLNE FBES .ottt oed e s ar b eE A4 a4 4o SRR SRR RS S A beseme e i s mn s s s

BT T I THE S o oomeeooe e eeeeiee oo ceeee ettt ettt e s eea e ER Rttt e e 3 s

Sales Commissions (specify finders’ fees SEParately ). ..o e d s

Other (Specify blue sky filing fees; misc. ) ISRV UUROTON XK s 1,000
Total............ 5 25,000

Does not include the aggregate principal

amount and accrued interest of indebtedness
converted into common units upon the

first closing of this financing. 4of8
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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 — Ques-
tion 1 and total expenses fumished in response to Part C — Question 4.a- This differcnce is the
"adjusted gross proceeds to the issuer.™ ..........cccocoirieernnns SN $__6475,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and 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
Salaries and fees... eerece e era e sne e ettt B3 s___ 725000 3 s___1342000
PUPChase OF FRAI BSEALE ..........o.oeoeoeeeeecermeseseceeeeeeeeaessssamsssssesseceemeesessnenssmsesneesesseeseeaemmessnen £1s s
Purchase, renta! or Icasing and installation of machinery and equipment... ... Os B s__ 256000
Construction or leasing of plant buildings and facilities................. Os ®s 76800
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
issuer pursuant to a merger) 0ds
Repayment of indebtedness............c.ocooeercarecrens s
Working capital..............coooeeemmssmmmmmesreesseessinsin B s__4075200
Other (specify):
Os Os
Column Totals ...........ocoovveereerereeeceeec e ST I I 1 Os
Total Payments Listed (cotumn totals added)................ . [ s__6.475,000

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 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten re-
quest of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature 4&\ ( W Date
Powercast, LLC - ' January?s, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Joseph C. Walton VP

END

ATTENTION

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




