: /3757307

OMB APPROVAL
OMB Number: 3235-0076
' Expires:
\\ Estimated average burden
hours perresponse...... 16.00
\\ Q'\Qh& perresp
NOTICE OF S» Q\®' (IES __SEC USE ONLY.
rafix onal
PURSUANT TG «1ON D,
SECTION 4, .ND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (|—_"| check if this is an amendment and name has changed, and indicale change.)
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [J New Filing [£] Amendment
A. BASIC IDENTIFICATION DATA
|, Enter the information requested about the issuer
Name of lssuer (E] check if this is an amendment and name has changed, and indicate change.)
PV Powered, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 SW Scalehouse Loop #101 Bend Oregen 97702 541-312-3832
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Solar Power Equipment Manufacturing % PROCESSED

Type of Business Organization

[7] corporation [ limited partnership, already formed [[] other (please specify): JUL i 6 m
[:] business trust |___] limited partnership, 10 be formed T
Month Year - -
Actual or Estimated Date of Incorporation ar Organization: {§]1] [aTE] [/ Actual  [] Estimated F'NANC'Ai
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} R

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 oficring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived 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 Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtan, 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE} for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are fo be, or have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, 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 tile 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 predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbencficial owner having the power Lo 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 corperate general and managing partners of partnership issuers; and

e [Cach genceral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [7] Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Gwil Evans

Business or Residence Address (Number and Street, City, State, Zip Code)
61712 Broken Top Drive Bend Oregon 97701

Check Box(cs) that Apply: (] Promoter [ Bensficial Owner  [[] Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Scott Taylor

Business or Residence Address  (Number and Strect, City, State, Zip Code)
742 E. Highland Bivd. Spokane Washington 99203

Check Box(es) that Apply: [J Promoter [[] Beneficiol Owner  [/] Executive Officer m Director [ General andfor
Managing Partner

Full Name {Last name firsy, if individual)
Gregg Patterson

Business or Residence Address  (Number and Street, City, State, Zip Code)
13704 NE 42nd Avenue Vancouver Washington 98686

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer  [f] Dircctor [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Bill Erdman

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Gleneagle Moraga California 94556

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Exccutive Officer [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Ojay Merrill

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 SW Scalehouse Loop #101 Bend Oregon 97702

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

Full Name (Last name first, if individual)
Michael Shechtman

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
9321 N Avers Avenue Evanston lllinois 60207

Check Box(es) that Apply: |:| Promoter [:| Beneficial Owner D Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name firsy, 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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... G 173)

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

2. What is the minimum investment that will be accepled from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single URI? ..o [ i

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. 1f more than five (5) 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)

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 Seolicit Purchasers

(Check “All States™ or check individual S11E5} ....oovvvvveececciicec s snssseseneen ] Al States
(H1)
§D

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends 10 Solicit Purchasers

(Check "All States” or check individual States

~—

CT

g
g
g
FEER
REE
JEE
g

Full Name {L.ast pame 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 Sotlicit Purchasers

(Check “Ali States™ or check indivIidual STALESY ..o.vior e rte et s e et e en e e e e rnesand e s bbngneanntas [J All States

(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

3.

4

-

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

Aggrepale Amount Already
Type of Security Offering Price Sold
DIEBE .o e e e SR bRt e b bR SR st r e b3
EQUIRY ot rn b e es s e ss e s et e ee et reeee e R s s A b

C Preferred
[] Common [7] Preferre 0.00

Convertible Securities (iNCluding WAITANIS) .....vvveiivcnrrinnrees e et sssses s saressns sooee 9 2,500,000.00 b3
PAMNEISIIP INETESIS wvoviiervriririrerrsesnsarerersersstseseseseseseoesameas s seasason s sestacnsseesesssaeseesnmsesemsesessrnestustaaniassss $ L)
Other (Specify )OO OO OO O OO UUSPTTUTNUROROUPURPRTTE. $

§ 2.500,000.00 ¢ 0.00

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

Enter the number of accredited and non-accrediicd investors who have purchased securitics 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIONS 1ovvveremeeeereeeeese oo eeeese s seeseos s eeeese s eeeeete s ssssssssr s esonnnnsinsssress O s _0.00
Non-accredited INVESIOrS ... s s e ssa e s hesae s s snes s
Total (for filings under Rule 504 0Ny} .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, 1o 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 Dollar Amount
Type of Offering Security Sold
ROBUIALION A oottt e et er et ea e et et ter et e e e e e b e 3
Rle S0 L i e $
TOtAl e e e e e e s _0.00
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 insurer.
The information may be given as subject to luture contingencies. Il the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimate.
Transfer ABENT™S FLES i et e e 2 0.00
Printing and Engraving CosIS .. ..ot iy e e e # $ 100.00
LERAL FEES .ttt ses bbbt 5 £ e et 44 b £ e R bR R R n et bar ] § 5,000.00
ACCOUTILIIE FEES 1ouvriccereiiiirneress s rrsee s sececascon st secsn s s e ems e s AR bS8 et § 0.00
ENBINEEEIME FEES ..oiiiiei it ciees it eser st na et s s s ecm et s 8 e s s b m s s b s bbb smmnn et s sansbb e s 0.00
Sales Commissions (specify finders’ fees separately) ... ) % 0.00
Other Expenses (identify) A s 0.00
TOUAD ettt ettt sttt et eae s es et se £ S et S e bt aen SR At e R e R SaSRnn e b eb S h et AR bee TR V] 3 5,100.00
40f9



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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer” ...,

Indicale below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount lor any purpose is not known, furnish 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.

SAIATIES AMM FEES oottt eeaet ettt ber e st aeeseaets e eRe b basen s nreeaeen et b bt ek n et en

PUTCRASE OF TEAL CSLALE c.oiviitecteeciiiieecec ittt s e e emrennae e eeseosessasmnenessenesenestesesse et smreaees AR e b e et s et eanebeststsaans

Purchase, rental or leasing and installation of machinery

AN EQUIPINEGIT ..oceoeeieeeeeetceeeeeeet ettt ete st es s ete et eaeesesessetensebessesesaenessssasssmersesesssenesesesnnsessareansses o sEesbasnsrats

Construction or leasing of plant buildings and facilities ........coeeeer e s

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSURNL L0 8 MIETECTY Levvvriririreririretsssrosessiissrososesassssssesesesesasessssssesasessssrasasssssssresssssansesssimsmsmsniassssees
Repayment of indebtedIiess ...o....o.ooviiii et e bbbt s bbb e ran

WOTKINE CAPUIAL oot eemne et et st et b srt e et st e e eaen euemnrenes

Other (specify): Proceeds, if received will be used for repayment of indebledness, however,

Payments to

s 2,494,900.00

Officers,
Directors, & Payments to
Affiliates Others
Os ¢
as s
s as
s s
0s s
as s
as s

s

Ik 2,494,900.00

if the Company has no indebtedness at the time of exercise of the warrants, the proceeds

will be used for working capital.

COTUMD TOUIIS 1o ct v v e sess st s s e ree e g eaes e g eeges s s et art s ret e et s R et ere st seenncenersennnnie

Total Payments Listed (column 101315 added) ..ot sttt resssenes

Os

E: 2,494,900.00

B 2,494,900.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 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) Sigppture Date
PV Powered, Inc. M (A /27 /37
Name of Signer (Print or Type) Titlc@' Signer h{rim or Type)
Roger Laubacher CFO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C, 1001.)
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