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FORM D /29‘97 ¢2

__ [OMB Number: 3235.0076, Expires: May 31, 2005) ¢
= /‘;‘PFIUED

DU v =ovammsgemsomsor

A
07043926 - NOTICE OF SALE OF SECURITIES & FEB
, -PURSUANT TO REGULATION D, Sl
SECTION 4(6), AND/OR ' \q
UNIFORM LIMITED OFFERING EXEMPTION K

_N.anic of Offering [ {check if this is an amendment and name has changed, and indicate change.} d

Prenova, Inc. Issuance of Warrant for Series A Preferred Stock

Filing Under {Check Box(es) that apply): O Rute 504 O Rule 505 E Rule 506 O Scction 4(6) O ULOCE '

Type of Filing: @ New Filing O Amendment . "

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer REST AVA"_ABLE_C,QEY

Nameof Issuer O check if this is an amendment and name has changed, and indicate change.)
Prenova, Inc.

Address of Exccutive Offices {Address) Telephone Number (Including Area Code)

Prenovs, Inc. ) 5000 Olde Towne Parkway 678.551.8100
Marietta, Georgia 30068
Address of Principal Business Qperations (if  (Address) Telephone. Number (Including Arca Code)
different from Executive Offices) PROQESSED

Bricf Description of Business

The company provides energy process management solutions o FFR 2 2 m
Type of Business Orgamzauon '
@ corporation O limited parinérship, already formed /I
8 other (please specify): ’_3 qNANCIA]_
D business trust D limited partnership, to be formed
Month Year . :
Acwal or Estimated Date of Incorporation Organization: March 1997 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS ‘ . |
Federnl: i
Who Must File: Al issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct scq. Or 15 U8, C
774(6). .
When to File: A notice must be filed no later than I5 days after the first sale of securitics in the offering. A notice is deemed filed with the ULS. Securitics and
Exchange Commission {SEC) on the carlier of 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
duc, on the date it was mailed by United States registered or certificd mail to that address.
Where to Fife: U.5. Securitics 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, ont of which must be manually .ﬂgwd Any cop:cs not mmual]y signed must be |
photocopies of manualty signed copy or bear typed or printed signatuses. ¢

Information Required: A new filing must contain all information n:qumed Amendments need only feport the name of the issucr and offering, any changes thereto,
the informalion requested in Pant C, and pny malcrie) changes {rom the information previcusly supplicd in Parts A ‘and B, Part E and the Appendix need nrot be filed
with the SEC. .

Filing Fee: There is no federat filing fec, ‘I

Stare: ;
This netice shall be used to indicate reliznce 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 an ULOE must file a separate notice with the Securities Administrator in each siate where sales are to be, or have been
made, I a state requires the payment of a fee as a-precondition to the ctaim for the exemplion, a fee in the proper amount sha!l accompany this form. This notw: shall
be fited in lhe appropriete states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTICN
rFlllmwﬁhmlnMWewumﬂmmﬂimlhssoflhe federal exemption. Converscly, fnlmlofluunwumﬂs fod:nlnnuuwﬂlndruul!mllmdmlmhble
unleexuuccu ion unless such exemption is predicated on the filing of » federal notice.
" 1242651/SEC 1972 (06-02) A
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FORMD

A. BASIC 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;
s 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 parmership |

issuers; and
+  Each general and managing partner of partnership issuers.

b

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

Full Name (Last name first, if individual)
Arcapita Ventures 1 Limited

O Director

& General and/or :
Managing Partner |
68 g

[

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Fourteenth Street, Suite 2400, Atlanta, Georgia 30309

j

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

Full Name (Last name first, if individual)
Smith, Edward M.

@ Director

D Generaland/or
Managing Parer

Business or Residence Address (Number and Street, City, State, Zip Code)
5000 Olde Towne Parkway, Marietta, Georgia J0068

Check Box(es) that Apply: O Promoter O Beneficial Owner @& Executive Ofﬁcer

Full Name (Last name first, if individual)
Hammer, Michael D.

O Director

O General andfor
Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Codc)
5000 Olde Towne Parkway, Marietta, Georgia 30068

i
!
|
)

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

Full Name (Last name first, if individual)
Engle, Philip W, -

O Director

O General and/or
Managing Partner

k|

|

Business or Residence Address (Number and Street, City, State, Zip Code)
5000 Olde Towne Parkway, Marietta, Georgla 30068

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

Full Name (Last name first, if individual)
McCarthy, Edward

@ Director

0O General andfor '
Managing Partner :

Business or Residence Address (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 1900, Cincinnati, Ohio 45202

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

Full Name (Last name first, if individual)
River Cities Capital SBIC 111, L.P.

Q Director

O General and/or !
Managing Partner .

Business or Residence Address (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 1900, Cincinnati, Ohio 45202

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or ji
. Managing Partner !
Full Name (Last name first, if individual) - ‘
Scott, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
15303 Dallas Parkway, Suite 1050, Addison, Texas 75001
22 1607645 w01
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Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or '
of General Partner - Managing Partner
Full Name (Last name first, if individual) .
Battin, Ramsay

[}

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Fourteenth Street, Suite 2400, Atlanta, Georgia 30309

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

Full Name (Last name first, if individual})

Huntz, John

Business or Residence Address (Number and Street, City, State, Zip Code)
* 75 Fourteenth Street, Suite 2400, Atlanta, Georgia 30309

Check Box(es) that Apply: O Promoter D ‘Beneficial Owner O Exccuuve Officer @ Director O General and/or

. of General Partner Managing Partner
Full Name (Last name first, if individual) ‘
Jaquez-Fissori, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Tech Drive M/S 241, San Jose, California 95110 '

Check Box{es) that Apply: D Promoter ® Beneficial Owner O Executive Cfficer O Director O General and/or

) ' o Managing Partner
Full Name (Last name first, if individual)

Frontenac V11l Limited Partnership i |

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
135 South LaSalle Street, Chicago, llinois 60603 ’

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

: : Managing Partner
Full Name (Last name first, if individual) .
Slemens Venture Capita) GmbH _ Ik

Business or Residence Address (Number and Street, City, Sta!e, Zip Code) H
Wittelsbacherplatz 2, 80312 Munchen, Germany ‘ ' !

Check Box(es) that Apply: D Promoter @& Beneficial Owner O Executive Ofﬁcer 1 Director O General and/or ]
, Managing Partner

Full Name (Last name first, if individual)
Austin Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6 Street, Sulte 2300, Austin, Texas 78701

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

Full Name (Last name first, if individual)

Austin Ventures VI, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West 6™ Street, Suite 2300, Austin, Texas 78701

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

Full Name (Last name first, if individual)

Carlin, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
9517 Mariners Cove Lane, Ft. Myers, Florida 33919

-3- 1607645 vOI
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FORM D ;;.

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........eiininiins YesQ No @
Answer also in Appendix, Column 2, if filing under ULOE. ‘
\

2. What is the minimum investment that will be accepted from any individual? ... ininimnmios, N/A |
3. Does the offering permit joint ownership of a single unit? " YesO No B

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. 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 te 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 {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 Pcrsoﬁ Listed Has Solicited or Intends to Solicit Purchasers |

(Chet':k “All States™ or check individual STALES).....c..oiiverersni it s s tast s sse s ser s srs s sas su s esareaents O All States

[AL]  [AK] [AZ) [AR] [CA] [CO] (CT] [DE} [DC) [FL]  (GA]  [HI] ['Q]
- [IL] [IN] (1A) [KS] [KY] [LA] [ME] (MD] [MA} M}  [MN] [MS]  [MO]
(MT] [NE] [NV)] [NH] [N) [NM]  [NY] [NC} [ND] [OH]  [OK]  [OR]  [PA]

{RI] [SC] (DI [TN] [TX] [UT] [VT) [VA] [WA) [WV]) W] [WY] [PR]

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 individual SIRLEs).......cec.mumeerrsmmisecsrne e se sttt O Al States

[AL)  [AKI  [AZ] [AR] [CA] [CO] [CT} [DE} [DC] [FL}] ~ [GA)  [HI) (1D
(L] [IN) l1A) (KS]  [KY] (LA} [ME] [MD] [MA] [MI)  [MN] [MS]  (MO]
(MT]  [NE] [NV] [NH]  [N]] INM)  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  ([PA]
[R1] [SC] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WIl  {wY] [PR)

-4 1607645 v0)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer -
is “none” or “zero.” If the transaction is an exchange offering. check this box O and indicate in the columns below the

amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price
DIEBL...vceteeriereesenernesnsarasse e remensseaenss e e et e e e e s e e rarearpr e s seneammecesrabaab b beness S

EQUITY vvvererersrrsnremenssesiasinaeeaas Lhe it R e bR s $

O Common D Preferred

Convertible Securities (iNCIUING WAITANIS) ........comvesrsmssemsnssmrossssscs e -$___34,999.85
Partnership Interests s

Other (Specify)....convinennn 5 -
TOURY .veeveraeee e et s ca s seb b s e s ara e b s s R bR e R sRA A b SRS e R TR et nE e bt -] 4,999.85

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

Amount Already

oy A

_ SoM

$__ 34999.85

$
s

$ 34,999.85

*Represents the maximum dollar amount the Issuer will receive upon exercise of the Warrant, if and when exercised, assuming an exercise

price of $.417251 and a Warrant to purchase 82.882 shares.

2. Enter the number of accreciiled 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.”

ACCredited INVESIONS ..o e ter s s rnveremnessnesssenanrans et batsbssprssassees

Non-accredited Investors

..............................................................................................................

Total {for filings under Rule 504 only) ... s

Answer also in Appendix, Column 4. if filing under ULOE,

Number
Investors

F

N/A

Aggregate

Dotlar Amount
of Purchases

3 34,999.85

$

0

$___N/A

3. Ifthis 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, the twelve (12) menths prior to the first sale of securities in this offering. Classify

securities by type listed in Part C-Question 1.
Type of offering
Rule 505 i [P

Regulation A
RUIE S04 ... iiinssesss st e e e ssas s sesssrssesssessssnssrsssssanas

Dollar Amount

Sold

S_N/A
$_N/A
S_N/A
$_N/A

_4. 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 issuer. The information may be given as subject to future

contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the

estimate.*

Transfer ABENE'S FEES.....civimiinrri s ressrsssss s ssens s eas

Printing and Engraving Costs

Engineering Fees

Sales Commissions (Specify finders® fees separately)........coceinennannnne
Other Expenses (blue sky filing fees) ........cooiemineincieimnennisirisearionne

..............

..............

EODOO®OO

s
s

5
$
$
3
$

§.000.00

$__ 5,000.00

1607635 v02




FORMD

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 fumnished in response 1o Part C - Question 4.a. Thls difference is the “adjusted gross

PrOCEEdS 10 The ISSURT." .....co.iiciiiirsiisaniasnssas e essen st s srabsba 54180 b0 1a e o8 benisamsssss bt sansenareanmasassnas

......... £ 29.999.85

. 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.

Not Applicable
Payments to
Officers, .
Directors & Payments To
Affiliates Others
Salaries and EES. . vvrrersrenssssbesoisbe st stses s st R RS SAE s R e R o s Q b
' Pur;:hase 03 Lo T TR NSt o s w] $.
Purchase, rental or leasing and installation of machinery and equipment.............. O $ =] S
Construction or leasing of plant buildings and facilitics .......ouevmrissisirissssens (] $ o $
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 t0 & METEEr).........covieeeeeivernssnesens (m] 5 D o T
Repayment of indebtedness. ... ..o miinnisssesnsninsmimsmsnsssssinsessissssssesrnsnnresssess 0 5 u] s
Working capital : D s ®m $29.999.85
Oher (SPELIEY): ..cvvvirvrenacrers s sersssersnssasensesessessemcnsesennesiesses ........................... o S w] S~
............................................................................................................................ o $__ @ s ___
COMM TOAIS. v evvinresesseressernarentesmssassnerssssnsasnsassans sinsns srssssss sranansisssssasanssansasises a . s o s
Tota! Payments Listed (column totals added)............covvisieinnssmisssmmssinssisies $ 29.999.85

D. FEDERAL SIGNATURE

The issuet 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
written request of its staff; the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502. .

Issuer (Print or Type} Si re ) Date’ )
Prenovs, Inc. ﬂ‘b{“j\b%"—’— February _L‘w, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael D. Hammer Chief Financial Officer

ATTENTION

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

1607645 vOI




FORMD

E. STATE SIGNATURE

]

I. Is any party described in 17 CFR 230.252 (c), (d), (¢) or (f) prcsemly subject to any of thc . Yes No
disqualification provisions of SUCh TRIEY ..o . O

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furmsh 10 any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.. . i .

3. The undermgned issuer hcrcby undertakes to furnish to the state admmlstmtors upon written requcst, information fumashed by the
issuer to offerces.

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

1

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be mgned on its behalf by ‘the
undersigned duly authorized person.

Issuer (Print or Type) . Signatyre Date -
Prenova, Inc. ' - . /d m - February ﬁ 2007

Name of Signer (Print or Type;) ' 'Title of Signer (Print or Type)
Michael D, Hamn_ler . Chief Financial Officer
\
Instruction: ' ’

Print the name and title of the signing representatwe under his signature for the state pomon of this form, One copy of every notice on
Form D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

- . . ' -1 . e 1607643 vO)




FORM D

APPENDIX

Intend to'sell
to non-accredited
investors in State

. {Pant B-Ttem 1}

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State
ULOE
if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes  No

Series A
Preferred Stock
Warrant

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CcT

DE

DC

GA

HI

D

IL

1A

KS

KY

LA

ME -

MD

MA

Mi

MS

- MO’

MT

NE

NV

NH

N}

NM

1607645 vO1
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APPENDIX

1 2 3 4 5 0.
Disqualification

under State

Type of security ULOCE.

intend to sell and aggrepate . if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-item 1)

(Part C-ltem 1)

(Part C-ltem 2)

(Part E-ltem 1)

State

Yes No

Series A
Preferred Stock
Warrant

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount Yes No

NY

NC

$34,999.85

'$0.00 0

ND

OH

0K

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

wv

wi

wy

END

1607645 v01




