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Name of Offering (02 check if this is an amendmemnt and name has changed, and indicate change.)

Series A Preferred Stock

Filing Under (Check box({es) that apply): O Rule 504 O Rule 505

Type of Filing: @ New Filing & Amendment

= Rule 506 D Section 4(6) D ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Power Holdings, Inc.

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

1117 California Avenue, Palo Alto, CA 94304 650-543-9300

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Incleding Area Code)}

different from Executive Offices)

Brief Description of Business:

PROCESSED

Holding company

Type of Business Organization
W corporaticn
0 business trust

MAY 2 2 200/
ATHOMSON

O limited partnership, already formed
1 limited partnership, to be formed

O other (please specify):

Month Year
Actual or Estimated Date of [ncorporation or Organization 04 2007 m Actual

Jurisdiction of Incorporation or Organization; (Enter two-letter 1.5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

~_SFINANCIAL

0 Estimated
DE

|
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: 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 USC 774(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 carlier of the date it is rxceived 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 certificd mail to that address.

Wken 1o File: .5. Securities and Exchange Cominission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 print:d signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material zhanges from the information previously supplied in Pants 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal! accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice conslitutes a pan 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. 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.




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;

*  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 securities of the issuer;
. Each executive offizer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Drazan, Jeffrey

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

1117 California Avenue, Pala Alto, California 94304

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

Drazan, Kenneth

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

1117 California Avenue , Palo Alte, California 94304

Check Box{es} that Apply: @ Promoter W Beneficial Qwner O Executive Qfficer 1 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Bertram Growth Capital I, L.P,

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

¢/o Bertram Capital, 1117 California Avenue, Palo Alto, California 94304

Check Box{es) that Apply: O Promoter O Beneficial Owner @ Executive Officer ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Swenson, Ingrid

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

1117 Catifornia Avenue , Palo Alte, California 94304

Check Box(es) that Apply: O Promuter O Beneficial Owner 0 Executive Officer 0 Director 0O 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 O Beneficial Owner 0 Executive Officer D Director 0 General and/or Managing Partner
Full Name (Last name first, if tndividual)

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

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

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 additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... o [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__nfa
Yes No
3, Does the offering permit joint ownership of @ SINEIE UNIE?. ..o n ]
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 (3) 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 (Last name first, if individual}
None
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” or check individual HEAtes) ... e e e O All States
_[AL] [AK] _[4Z] _[AR] _{CA)  _[co] _[€T] _[bE} _[DC) J[FL]  _[GA)  _[H)  _[ID)
- (i) - [IN] - [1A]) _[K5] _{KY] _[LA]  _IME} _[MD] _[MA) _[MI] _{MN] _[MS} _[MO]
_[MT]  _{NE] _INvj _ [NH] _INJ] _I[NM]  _INY] _[NC] _[ND] _[oHI  _[OK] _[OR] _[PA]
_[RN _1s8C] _[ED] - [TN] _ATX) T VT VAL WAl _[WV] (Wl _[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™ or check INAIVIAUAL STALES} .vovvvviriir it sess e erees st s e re st s e s sae e masss bt sen O All States
1AL} _{AK] _[AZ] _[AR] _[Cal  _[coy _[cT _[DE}  _[DC) _[FLl  _I[GA] _[H]  _{ID]
- L] _{IN] _[1a] _[Ks) _[KY] _[LA]  _[ME]l _[MD] _[MA] M1 [MN] O (MS] (MO}
_IMT]  _{NE} _[NV] _[NH] _iNJ} _INM] _[NY]  _[NC]  _[ND] _foH]  _[OK] _{OR]  _[(PA]
_[RD) _1{sq - [8D] .. [TN] ™y _wm VT VAl WAl _[wv] _([(wl} _[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” or check individual SIR1ES) ......oooivcec e rrer e e ars s rssnsninnssiemenes e 3 Al States
_[AL] _ [AK}] _{AZ) _{AR] _cal _[co] _[cT] _[DE} _[DC) _ [FL] - [GAl  _[H]] _[ID]
_au . [IN] LAY _[K5] L [KY)  _[LA]  _[ME} _[MD} _[MA] _[MI] _[MN] _[MS] _[MO]
- [MT]  _[NE] - [NY] _[NH] (N} _INM] _[NY]  _[NC]  _[ND] _[OH]  _[OK] _[OR] _[PA}
- [RY] _IsC] _[sD] _[MN] _{TX]  _[uTl (v _vA]l  _IwA]l  _(wWv] _ (W) _[WY] _[PR]

{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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Eater "0 if answer is "none” or "zero.” If the tmnsaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUIILY. .ot ieie ittt e e ar s s e gt et 843 a8 s e b b e bbb Rae s aar e s d s Rabs
DIEDE ..ottt s b AR e e e e e e
o Common B Preferred
Convertible Securities (IGCIUdING WAITANLS) c.....cocrreerircr e res e menecsenessessnne
Pantnership INTErestS ........oiiiicr s ettt st et s e e

Other (Specify ottt nar bbb bt b b e b

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregat: dullar 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 enswer is "none" or "zero."

ACCTEHILEd IVESIONS 1..viviiiieiecer it irer et cast s et srsr e s s b et b st s et s cant et s

Non-aceredited INVESIOTS ..ot s bbbttt

Total {for filings under FKule 504 only)....c .o
Answer also in Appendix, Column 4, if filing under ULOE

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 offering

RULE SO5. ot b s
REBUIAHION A .ot s s b s b e bt et
RUIE S0ttt et se e s e et 1o st sae e ere s an b emn et sane s senE s Enne s Ee e renearene

TOML ettt et s e et e bt re et et san s s eana e nt e a e s h et san e ennteen

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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENEraving COStS. . ...cvecrvriinirersnrernssnnessarers s ssrssssnsssss mresessssnssressassssssssens
LEBAI FEES ..o et rerr e s e s s srama s ame e ese s ams s ras s ramea s st s see b b beaenrnnns
ACCOUNUNG FES . .v.vvveivriarrrirrierrsirvesisesesrcresiessesinesessasssrsaresessmsssaasamsacnssesomss seass st assssrnensseseasmraresas
ENZINEEINE FEES....ooiiririr i ritiesensensssirmme s s isnsr s srsesssrens e sernasssesessseesssrenanssemensssansseressssrassses
Sales Cotnmissions (specify finders' fees sepamtely).......ocveciiiininci e

Other Expenses (identify)

3

Aggregate
Offering Price

$ 4,125,000

§_4,125.000

Number of
Investors

1

Type of
Secunity

o

2 0O O 0O =

Amount Already
Sold

s
§5.4,125.000

§ 4,125000

Aggregate
Dollar Amount
of Purchases

$.4,125.000
$

L3

Doliar Amount
Sold

$_25000
b
by
s
by

5_25.000
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie ofTening price given in responsc (o Pant C — Question
1 and w1al expenses furrished in response to Part € - Question 4.5 This difference is the
“adjusted gross proceeds 10 the ISSUEE." v rramersornmrnmssnres e S_4.100000

Indicak: betow the amount of the adjusted gross proceeds to the issucr used or proposed tobe used
for each ol the purpuses shown, 1 the smount for any purpose is not known, fornish an estimate

and check the box 1o the lefi of the estimate. The tolal of the payments listed must equal the
adfustal gross procecds to the issucr st forth in response to Pant € - Question 4.b above,

Payments 1o
Oficers, Dircctors, Paymems To

& Affiliates Others
Salarics and fees.....vvmemrervicmentinennins o S o s
Purchase of real 51818 vowrrmvrevsremeairnsmsreserrs samesesserens o s a] §
Purchase, rental or leasing and installation of muchinery and oquipment.....ovveeeee. o s o s
Construction or [easing of plant buildings and fagilIes.. ..o res e eesernsnressarimnereens o b o s
Acquisition of other business (including the value of securitics invelved in this offering
that may be used in exchenge for the assets or secuntics of another issuer purswani o o
ITITRET hevcemserersserssiessssarsseasesssmees esa sesssssetsvasesas sess e sassos s PP SRS PR EmIE SR st s spba st s 0 S » $_4,100800
Repayment of indebladiss. .o o cersessonmriamamsc e vasermrmossist e ssesseorens o b o 5
WOIKING CBPILAL.c.o..eceeemtieerertvarseinssesess reereuemseorensserest hosmrs s srosrssasaresss s snsensrarmasercs e [u} S o) S
Other (specify): o s o b}

.................................. [w] S______ ] §

COND TOMS. oo et eorasesseese onensastass st s e o b . $_4,160.000
Total Payments Listed (column totals added) ..ot tee e s s = 54,100,000

D. FEDERAL SIGNATURE

“The issuer has duly caused this notise 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signamre canstitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumished by the issner to any

non-accredited investor pursuant (o paragraph (bY2) of Rule 502,

Issucr (Print or Type) Signature

Pawer Holdings, Inc,

Date

May 4, 2007

Name of Signer {Print or Type) Title of Signer (Piint or Type)
Jelfrey Drazan Chilcfl Exccutive Officer
ATTENTION

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

USIDOCS 61483072

FND



