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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimatgd average burden
FORM D hours pgr responsa. ... .. 16.00
NOTICE OF SALE OF SECURITIES n.mSEC USE ONLYs.u-
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE AEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of e ;D check if this is an amendment and nams has changed, and indicate change.)
Private Offaring.of Series A Preferred Stock and Warranis to Purchase Series A Stock
Filing Under {Check bon(es) that apply).  [] Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) {] ULOE
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied aboud the issuer 07069521
Name of Issues  ( [] check if this is an amendment and name has changed, and indicate change.)
Infinia Corporation, a Delaware corporalion
Address of Exccutive Offices (Mumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
6811 West Okanogan Place, Kennewick, Washington 99338 (509) 735-4700

Addresg of Principal Business Operations
(I different from Executive Offices)

{(Number and Street, City, State, Zip Code)

Telephone Numbes (Including Area Code)

Brief Description of Business
Develop, manufacture and sell Stirling engine based products,

Type of Business Organization
[7] corporation
[] business trust

[] limited partnership, already formed
[] timited partnership, to bo formed

other (please specify):
(i

3

—PROCESSER:
(UL 05 2007

Month Year

Actual or Estimated Date of Incorparation or Organization: [ ][5} [ 7] [AAcwal [ Estimated

THOMSON
FINANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-lotter 1.5, Postal Service abbreviation for State:

CN for Canada; FN fer other forcign jurisdicrion) DIE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in relisnce on #n exemption under Regulation D or Section 4(6), L7 CFR
T7d(6).

When To File: A natice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fi|

230.501 et seq. or 15 U.S.C.

ed with the U.S. Sccurities

and Exchange Com missicn (SEC) on the earlier of the dale if is received by the SEC 2t the address given below or, if received at that address afier the dete 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, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Arendments need only report the name of the issuq

ot manually signed must be

r and offering, any changes

thereto, the informadtion requested in Part C, and any materinl 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 isno federal filing fee

State:

This notice shall be used 1o indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in th
ULOE and that have adopted this torm. Lssuers relying on ULOE mmust file a separate notice with the Securities Admini

are to be, or have been made. Ifa state requires the payment of a fec as & precondition to the claim for the exemption, a fee
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
this notice and mu st be completed.

states that have adopted
1 in each state where sales
n the proper amount shatl
notice constitutes a part of

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loas of the federal exemption. Gonvers
appropriate federal notice will not result in a loss of an available state exemption untess such exemption
filing of a federal notice.

ty, fatlure to file the
is predictated on the

Persons who respond 1o the colleciion of information contained in this form are notl

SEC 1972 (6-02) required to respond unless the torm displays a currenily valld OMB control number.
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2. Enter the information requested for the following:

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

e  Pachbeneficial owner having the powar to vote or disposs, or direct the vote of dispasition of, 10% or more of a class of cquity securities of the issuer,

e TEach executive officer and director of corporate issuers and of corporste general and managing partners of partnership Jssuets; and

¢  Each genoral and menaging partner of pertnership issuers.

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner A Executive Officer Direstor ] Genesal and/or
Manpging Partner
Pull Name (Last name first, if individual)
Sitton, I, J.D.
Business or Residonce Addreas  (Number ond Street, City, State, Zip Codc)
6811 West Okanogan Place, Kennewick, Washington 99336
Check Bax(es) that Apply: [ ] Promoter ] Beneficial Owner [[] Executive Officer /] Director [[] General andfor
Manpging Partner
Full Name (Last name first, if individual)
Gross, Wiliam
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
6811 West Okanogan Place, Kennewick, Washington 99336
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [} Exccutive Officer /] Dircotor ] Genesal sndfor
Managing Pariner
Full Name {l.ast name first, if individual)
Clayton, Sharon
Business or Residence Address  (Number and Street, City, State, Zip Code)
6811 West Okanogan Piace, Kennawick, Washington 99336
Check Box{cs) that Apply:  [[] Promoter [J Beneficial Owner [J Executive Officer [/l Director [J Genesal andfor
Manpging Pariner
Pull Neme (Last name first, if individuaf)
Shorten, Jr., Richard L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8811 West Okanogan Place, Kennawick, Washington 99336
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owna 7] Exccutive Officer [0 Director [0 Geeral and/or
Manpging Partner
Full Name (Last name first, if individual)
Mitcheli, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
6811 Wast Okanogan Place, Kennewick, Washington 99336
Check Box(cs) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [] Director  [] Genefal and/or
Mmhging Pariner
Full Name (Last name first, if individual}
Power Play Energy, LLC
Buginess or Residencs Address  (Number end Street, City, State, Zip Code)
694 Weed Street, New Canaan, CT 06840
Check Rox(es) that Apply:  {T] Promoter  [7] Beneficial Owner [0 Executive Officer [ Director [] Genetal andior

Manpging Partner

Full Name {Last name first, if individual)
Equus Total Retum, inc.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

2727 Allen Parkway, 13th Floor, Houston, TX 77019

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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2. Enter the information requested for the following:

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

e  Ench beneficial ovner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exscutive officer and director of corporate jssuers and of corporate general and managing partters of partmership igsuers; and
s  Lach general and managing partner of partnexship issuers.

Check Box(es) that Apply: [ ]| Promoter Beneficial Owner [ | Executive Officer [] Director (] Geneml and/or
Mandging Partner
Full Name {221 name first, if individual)
Idealab Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
130 W. Union St, Pasadena, CA 91103
Check Box(es) that Apply: ] Promoter Besoficial Owner  [] Executive Officer [] Director [ Genorpl andfor
Manjging Partner
Full Nzme (Last nzme first, if individual)
Khosla Ventures Il, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Read, Bldg 3, Suite 170, Menlo Park, GA 94025
Check Box(es) that Apply:  [[] Promoter ] Bencficial Owner  [] Excoutive Offices [] Direstor [ Geneml! andfor
Manjging Partner
Full Name (Last name first, if individual)
Vidcan Capital Venture Holdings N LEC
Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
505 Fifth Avenue 5., Suite 900, Seatile, WA 88104
Chock Box{es) that Apply:  [] Promoter {7] Benoficial Owner [7] Executive Officer [] Director |

Oen:ﬁ and/or
ing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [] Promoter

[0 Bawficid Oweer [] Exccutive Officer ] Director

Genegal and/ar
MJI;ing Partnrer

Full Name (Last name first, if individual)

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

Check Rox{es) that Apply:  [] Promoter  [] Beneficial Ownes [0 Executive Officer [] Director [] Genernl andior
Mannaging Pertner

Full Nane (Last name first, if individual)

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

Check Bax(es) that Apply:  [[] Promoter  [7] Bemeficial Owner  [7] Executive Officer  [7] Director [[] Genepal and/er
Maszging Partner

Full Name {Last name firsi, if individual)

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

(Use blank sheet, or copy and use edditional copics of this sheet, as ncocssary)

Supplement to Page 2




Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cocvevee e

Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any inAiVIGUAIT ..ro—roooo— oo §_29.997.00
Yes No
3. Does the offering permit joint ownership of a single umit? ..o e | 14
4. Enter the information requested for cach person whe 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{tale
or states, list the name of the broXer or deater. If more than five (5) persons to be listed are associated persons of guch
a braker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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 Lntends to Solicit Purchasers
{Check “All States” or check individual States) ......cvecreevcenvennnnn. ] Al States

Al @K @Az @F' €A o [ [DE B4 ] [GAl
@ oy [ K Kyl (A ME Mg MA DM M
M e ] @EE O [ @ ©Y] [FG [©p  [0H  [OK]
® [ (b @@ X O §F» F 3y WV (G

Full Name (Last pame first, if individual)

Business or Residence Address (Wumber 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 States) et ema et et b it bt R d s st s et s re s e s e

[ Al Siates

PA

SEEE
25EE

o] [ME] 1]  [MN}

NE] V] (NY] (ND] [OK]

[(RI] (SD] (vT1]
Foll Name (Last name first, if individuval)

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 SLEIES) oo e bbbt e et e et s st s armen

7 ® A [© I bE B [
1A ®s] KYl (A MM MY MA MM MY
(fH} (N] MM (NY1 ([NC] [®b] [0H] {OK]

EESIE
HEEE
gEER

0 An States
M5]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1.  Enter the aggregate offcsing price of securities included in this offering and the total amount already
gold. Enter “0" if the answer is “none” or “zeso.” If the transaction is an exchange offering, check
this box [#] and indicate in the columns below the umounts of the secoritics offercd for exchange and
already exchanged. $1,000,000 of the securities are issued in an exchange offering. See footnote {1).

Amount Already
Sold

5 0.00

Aggregaie
Type of Security Offering Price
Debt o e § 0.00
BAQUILY e oeroe e eee oo eemr e msee oo s et AR R

s 11.300,00000 § 11,300,00000""" @

[J Commen ] Preferred

0.00 0.00
Convertible Securities (FICIMINE WAITANIE) . .c....oe cwrersssessorssorsinsssrmssesmessrsseessssesssosssssssass s seosssens 9 8
Other (Specify S Q- s 0.00
OB oo oo Rt e b s_11,300,000.00 ¢ 11,300,000.00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of theis purchases. For offerings under Rule 504, indicate
the number of persems who have purchased scourities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amoumt
Investors of Purchascs
(2
AcTEARES IMVESIOTS ... oo e oot seeesoeremneec s st b m s e ornans . 6 s_11,300,000.00 .2
NOACETEAIIED IIVESTOTS —.ooeeceeceeereeec oo ceeem s csbscssassnsens e srsenscecs fomarasssasasorss ans seasia b s b AR AT s 0 §_0.00
Total (for filings under Rule 504 only) .....ccocerrovrneee b
Answer also in Appendix, Colomn 4, if filing under UULOE.
3. Ifthis filing isfor an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the igsuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIESOS oo oos et eeee e eee oo eee e s st eeees TP s 0.00
REGUIALION A L.eoitiiiit it it e oo e et e e e e e i 2o s s . NIA s_0.00
RUIE T04 oo oot o e ceee et ces et ee et st e e en e o . NiA s_000
L) OO $ 000
4 a Furnish a statement of al] expenses in connection with the issuance and distribution of the
securitics 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
not known, fumish an cstimate and check the box to the left of the estimate.
OO | v, B Mkt
Printing and Erngraving Costs....... B 3 0.00
LCEAL F €08 e eses b e 8 §_260,000.00
Accoun ting Fees reaeters e e nreesrar s et e $_0.00
Engincermyg Fees s 000
Sales C ommissions (specify finders’ fecs Separately) .o g 0.00
Other Expenses (identify) _Misceilaneous Expenses ettt e e s_10,000.00
Total e rsss st | g} $_276,000.00

) $1.000.000 of the consideration was for all of the outstanding stock of Stirling Cycles, Inc., a subsidiar

2
@ Amount inclu des the $1,800,000 exercise price of the three-year warrants to purchase the preferred st

warrants have not been excercised. 409
1}

y of Idealab Holdings, LLC.
bck issued in the Offering, which



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Quemnn 4.2 This difference is the “adjns!ﬂi gross

procecds to the ISSUeT.” .. oo

Working capital...

Other (specify):

¢ 11,030.000. 00{1). (2

(See footnotes

from Page 4)
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft 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 — Questicn 4.b above.
Payments|tic
Officers,
Directors,| & Payments to
Affliates Others
Salaries and fees ............ ertutreerarsanes e n ms e i s as
Purchase oF TRl BSIALE ... ..ot ceerre et eemree e st e e eemsnemernmse e e eecest s -8 Os
Purchase, rental or leasing and installation of madnn:ry
and eQUIPTEnl ..t et trrerere e omem s es ot anmtaenr e e s s
Construction or leasing of plant buildings and facilities ................... -0 s
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) eeevesannen R TR TRy Seanees A eanneemt e £aba e aee s et £ £ et e anE e b s beR RS as 0os
Repayment of indebIedness ..............oooove vt et nsescon ] s
Ml H 11,030,000.00
as as
....... 0Os as
COMIMD TOUBIS ... oo s svess s oo s e | § 000 {71$_11,030,000.00
Total Payments Listed (column totals added) ... s 11.030.000.00

The issuer has dulycaused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed undg
signature constitutes an undertuking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

the information furnished by the issuer 1o any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

infinia Corporation, a Delaware corporation

Name of Signer (Print or Type) Title of $igner (Prinl or Type)
J.D. Sitton, It Chief Exacutive Officer

ATTENTION

Intentiional misstatements or omissions of fact constilute federal criminat violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? ......

Yes No

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice i5 filed 2 notice on Form
D (17 CFR 239.500) at such times as requircd by statc faw.

3. The undersigned issucy hereby undertakes to furnish to the state administrators, upon writter 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 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the stalc in which this notice is filed and understands that the issucr ¢]aiming the availability

of this exemption has the burden of establishing tha these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be tyue and has duly causad this notice to be signed on ils bahalfby the undersigned

duly anthorized person.

Issuer (Print or Type) Signature 7 Date

tnfinia Corporation, a Detaware comporation (‘0 lfl ‘ I oq—

Name (Print or Type) Title (Pri‘qﬁr Type) ' LI
4.0 Sitton, Chief Executive Officer

Insiruction:

Print the name and title of the signing representalive under his signature for the stete portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy ar bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate (if yes, attech
to nan-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-Item 1) {Part C-Item 2} (Part E-Itemn 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL [;
AK §
ST 00000
of Series
A Preforred Stock 3 $5.800.000.
$11,360,000
Offering of Serles 1 $1,500,000.
A Prok d. s‘na-l-

Ao Ama s 1 s

bty o] v

Toly




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ammmt purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
MO
1 $3,000,000.
uT
- =
| S
VA !
M TS
WA i x Offering of Series 1 $1,000,000,
LU A Prefoired Stock
o [——
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1 2 3 4 5
Disqualification
Type of sccurity under State {JILOE
Intend to sel and aggregate {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-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
13 T

Sol9

END




