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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION DOMB Number: 3235-0076
Washington, D.C. 20549 ExpirES‘

_ Estimated average burden
FO R M D hours per response. ... .. 16.00

L e ==

07071383 ‘ SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L
/\

Name of Offering | ]:| check if this 1s an amendment and name has changed. and indicate change.)

Filing Under {Check box(es) that apply}: ] Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] UL RE
Type of Filing: [} New Fiting [} Amcndment CENE

A. BASIC IDENTIFICATION DATA J[H 7 i 'm,,.,\

"“I-Ul

I.  Enter the information requested about the issuet

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.} u
Lifco, Inc. 186

Address of Executive Qffices {Number and Streew. City, Stae, Zip Code) Tclcphonv,ludmg Areda Code)
3943 Veselich Avenue, Suite 266, Los Angeles, CA 90039 626-395-44

Address of Principal Business Operations (Number and Street. City, Siate, Zip Code) Telephone Number (Including Area Code)
(it different from Excoutive Offices)

Bricf Description of Business
Develop and commercialize carbon flourine battery technology

' s pe £ APV
Type of Business Organization [l L L bR D] B
7] corporation [[] limited partnership, afready formed [ other {please specify): .
[ business trust [ limied partnership, to be formed ] jUL % 6 Zﬁﬁ?
Manth Year i .
Actual or Estimated Date of Incorporation or Organization: m [al7] [ 7] Actual "] Estimated /‘| ﬁUMbOI\
Jutisdiction of Incorporation or Organization” {(Enter two-letter U S, Postal Service abbreviation for Staic: l F‘NANC‘AL
CN for Canada; FN for other foreign jurisdiction) OE
GENERAL INSTRUCTIONS
Federalh:
Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Scction 4(6), 17 CFR 230.501 etseq. or 15 U S.C.
77416},

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U S, Securities
and Exchange Commission {SEC) un the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the date un
which it is due. on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secunities and Exchange Commission, 450 Fifth Strect, N W., Washington, D.C. 20549,

Copies Required. Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or hear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need oniy report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There i3 no federal filing fee

State:

This notice shalt be wsed 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE 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 to be, ar 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 te the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to fite 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 stale exemption unless such exemption is predictated an the
filing of a federal natige.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, iof 9



L A. BASIC IDENTIFICATION DATA J

Enter the information sequested for the following:

had

e« Each promoter of the issuer, if the issuer has been organized within the pasi five vears:
. Each benéficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers. and

L Each general and managing panner ot partnership issuers.

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [f] Executive Officer  [7] Director [ Gencral and/or
Managing Partner

Full Name (Last name first, 1f individuai)
Yazami, Rachid

Business or Residence Address  (Number and Street, City, State. Zip Code)
3943 Veselich Avenue, Suite 266, Los Angeles, CA 90039

Check Boxies) that Apply:  [] Promoter Reneficial Owner [ Executive Officer  [f] Director [} Gieneral andior
Manuging Partner

Full Name (Last name Nirst. if individual)

Grubbs, Roben

Business or Residence Address  (Number and Sireet, City. State, Zip Code)
3943 veselich Avenue, Suite 266, Los Angeles, CA 80039

Check Box(es) that Apply:  [[] Promotes [ Beneficial Owner [} Executive Officer  [f] Dircctor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Maurice Gunderson

Business or Residence Address  (Number and Street, City, State. Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply E] Promoter m Beneficial Owner  [[] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, il individoal)

CMEA Ventures VI, L.P.

Business or Residence Address  (Number and Street, City, State. Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last namc first_ if individual)
U.S. Venture Partners IX, L.P.

Business or Residence Address  (Number and Siecet, City, State. Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) thar Apply (] Promoter Beneficial Owner D Executive Officer [:] MDirector E] General and/or
Managing Pariner

Full Name {Last name Grst i individual)
Harrs & Harris Group, inc.

Business or Residence Address  (Number and Street. City, State, Zip Code)
111 West 57th Street, Suite 1100, New York, NY 10019

Check Box(es) that Apply: [ Promoter [:1 Beneficial Owner D Exccutive Officer {Zj Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Winston Fu

Business or Residence Addiess  (Number and Street, City, State. Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

(Use btank sheet, ar capy and use additional copies af this sheet, as necessary)
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L B. INFORMATION AROUT OFFERING

“Yes No
. Has the issucr sold. or does the issuer intend 10 sell, to non-aceredited investors in this offering? ..o, C I

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

2. What is the minimum jnvesiment that will be accepted from any individual? ... $ No minimum

Yes No
3. Docs the offering permit joint ownership of a single unit? ... —— SR U STOU DR

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 solicitatton of purchasers it connection with sales of securities in the offering.
If'a person o be listed is an associaled 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 (o be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Fuitl Name (Last name first, if individual)
N/A - No solicitation undertaken in connection with this offering.

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 1o Solicit Purchasers

{Check ~AN States”™ or check IAIVIAUAT STATEE) Lottt e s et ea b emnand b e aa s an ) Al States

WY Wi

Fuil Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INdividual STATES) ...coviuiieris et reares st eesecenss s ereseanens (1 All States
(1]
™) KY (M1}
WA

Full Name {Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..ovoooiveeeecvrnnn. [ All Siales
CT
MT NH NM OK

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Emer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or “zero.” If the transaction is an exchange offering. check
this box[1and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

TIEDE oo e 8 000 s 0.0
EQUILY oot eyt b s e et ees e en et s et ee st nee B 15,187,875.32 ¢ 7,187.878.13

[ Common [ Prefered

0.00

Convertible Securitics (inCluding WArTANIS} ........o.oviioereieiee ettt B 0.00 $

PAMNEESHIP TAIETESES .coovvvoevovooseeees e eeeeesesseeeseereeneseeeereenesesereseessseessssseeresssresseessessosseosasmeresssoserreesres §_0-00 s 000

Other (Specify OO UV P, | $
TOU oo oo e §,_19,187,876.32 ¢ 7,187,878.13

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

2. Enter the number of accredited 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.” :

Apgrepate

Number Dollar Amouni

Investors o Purchases

ACCTEAIEE TMVESIOIS ..ot ettt s e e ese st ess s saesssteas e s eserantessessssemnsmasesssarnns 12 § 7.187,876.13

INONACCTEBIIEA IVESIONS Luoovvivrvi e rreee e ere et st te e e or e e eet st e e eese st eanban e eeb e sb e ee e s e temantse s sanatsbens s 0.00

Total {for filings under Rule 504 0n1y) e e vsss e crrsreeas N/A s NiA

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

3. ifthisfiling is for an offering under Rule 504 or 5035, 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltlar Amount
Type of Offering Security Sold

RUIE 505 ..o oo A

REBUIALION A oo et et et e e e ey et ee e e s en N/A

RUIE S04 o oo oo e e e et eeereseenereeseessnesenn, IR

Lo B T T

TOAY oot reeessesreneresiesss e TR

4 a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
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.

¢ 000
¢ 0.00
¢ 60,000.00
¢ 0.00
¢ 0.00
g 0.00
s 0.00
5 60.000.00

TranSTCE ABCIIS FLES Lottt ceeec et et a e e ea e s st eseseae e a e e ma st e anesasseae et aas ceeeranen
Printing and Engraving Coste. .ot ceeeaete ettt es e e n s e eat s
TLEREE FRES oot bt et em e sa e et b s e b £ sene R A hat et emearE b et s s b e
ACCOUNIINE FEES Lottt ceei et ettt es s ess e e st smane s e o st amnmens s s s s b s b senrcs st sam e s s snseneen
EMBINCETING FRES Lottt vt e ettt e eeenesar et sa s emet s bbb aem b a4 et ae et ettt ra .
Sales Commissions (specify finders’ fees separately) ..o e

Other ExXpenses (Identify) e ety

LI OO U SO OO O PP PU

SO000O0800

40f9



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

b.  Enter the diffcrence 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 10 THE ISSUEE.™ L. ottt e ettt et et o et e e a s eens s en

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box 1o the Jeft 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.

Paymenis (o

s 15,127,875.32

Officers,

Directors. & Payments to

Affiliates Others
BAIANIES BN FEES ettt e nn e ettt e enei s s
Purchase of 1€al €SHALC ...t s s e s 1%
Purchase, rental or leasing and installation of machinery
AT EOUIPIMIEIIE oottt e mares st et aem et o s s 60 eae s nmes s e et semees s £one e ems e rmmen 0s Os
Construction or leasing of plant buildings and facilities ..............c.c.... 1% 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
ISSUET PUFSUBNL L0 A ITETEETY c.ooovivetivemeeeieeeeeststesseeesemesstsamemsasassesasesssasessememeassesssamsssssnsesstassstamessnanssrasnsesesens s s
Repayment of INGEBIEANESS ....ou. oottt ceeess et st s b s ts e s eescoes e semnansaransesese % s
WOTKIRE CAPILAL ...t e e ee s me e e st s e s s s smassbasesesen s seere s bsseansmemssasrnsta as 7153 15,127,875.32
Other (specify): s Os

....... 0s s

Column Totals ...ci i ettt ses s s enen e st e w8 0.00 s 15,127,875.32
Total Payments Listed (COIUmD totals added) ..o eeeeeeeee et ten s enes e eeseenrennas s 15,127,875.32

_ D. FEDERAL SIGNATURE

.‘?‘_ 'l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signaturc constitutes an underlaking by the issuer 1o furnish to the U.S. Securities and Exchange Cammissian, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lifco, Inc.

Date
06 - 26~ 200)

Name of Signer {Print or Type)
Rachid Yazami

Titie of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissicns of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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r E. STATE SIGNATURE . J

I.Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCh TRIET oottt sy e ] ™4}

Sec Appendix, Column 5. for state response.

2. Theundersigned isseer hereby undertakes to furnish to 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,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to otferces.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that thesc conditions have been satisfied.

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

Issuer (Print or Type) Signature - Date

Lifco, tnc. j 06 ~LB -0
Name (Print or Type) Tide (Print or Type) y

Rachid Yazami President

Instruction:

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

2

Intend 1o sell
to non-accredited
inveslors in State

3

Type of security
and agpregate

offering price

offered i state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
AL l x| x
AK X (——K__
AZ x [T
AR | ™= [ x
CA ’ % Series A Preferred | 9 $6.211,143.85 I—_x_—
co [« [x
CT o= [ x
pe| ] x . ES
b I x ER
FL [ x_ [x
GA X [
| x

A

F
D [ [ x
L _ | | x
w| o x x
ksl = [
P I e =
LA x [Tx
ME ] x Ix
MD X [ x
Ma [ x [ x
MI! hox x
MNI ] x x
MS! x I X
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L APPENDIX J

| 2 3 4 5
Disquaitfication
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 stale amoum purchased in State waiver granted)
(Part B-Item 1) (Part C-Jtem 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
o » s »
MT 1 x l x
NE . x ‘ ] x
NV x I x
NH ' I X
NJ 1 x 1 =
il X  I[x
NY x Series A Preferred | 1 £946 528.28 I X
NC K l I
ND i1 x [ 1x
OH ! x ‘ I o ! x
OK ] x ' _ : x
OR | x [ =
PA | [« [ =
RI l’ x ' . x
SC x i | x
SD I x “ ' : ‘ X
™ | | x| SeriesAPreferred | 2 $30,206.00 [ x
X x ' I 1%
uT ] x ) X
1
VT f x [ ]__x—
VA il x [ x
WA @ - x x
wv X x
Wi } x | [x

Bolg




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestars Amount Yes No
wY x x
PR | x o rx
Qef9




