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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3233-0076
Expires: March 30, 2008

Estimated average burden

FORM D hours per form.......1

FORM D

NOTICE OF SALE OF SECURITIES
47 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION I |

DATE RECEIVED

Name of Offering (O check it this is an amendment and name has changed. and indicate change.)

Common Stock financing

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ section di6) O urLos
Type of Filing: ] New Filing 0O  Amendment

A, BASIC IDENTIFICATION DATA i
{.  Enter the infermation requested about the issuer
Name of Issuer (O check if this is an seendinent and narue has changed, and indicate change.) B
AVA Solar, [nc. ’”” ’”
Address of Executive Offices (Number and Street. City, State, Zip Code) | Telephone Number ( o 7071929 :
4357 Denrose Court, Fort Collins, COy 80822 (970) 472-1580
Address of Principal Business Operations (Number and Sueer, City. State. Zip Code) Telephone Number (Including Arca Code)
O dutereni fram Eaceutive Oificest

| Brief Description of Business
Manufucture of thin-film solar photovoltaic modules [DpnnFQSFD

Type of Business Organization

2] corporation O imitesd partnership. already Tormed [0 other (please specity): jUL i 8 mﬂ?
[ business trust O timited partnership, 1 be tormed ) R
Munth Year ﬂ 15T o
Actual or Estimated Date of Incorporation or Orgunization: 6 2007 M Actal O Estima F’NANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for Swate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federad:

Who Must Fite: Al issuers imaking an offering of securities i reliznce on an exemption under Regulation 1) or Section 4(6). 17 CFR 23501 ¢ seq. or 15 US.C.77di6)

When 1o File: A notice must be filed no Luer than 15 days afier the firse sale of secunties in the offering. A notice is deened filed with the V.S, Securities and Exchange Commission (5EC) on the
earlier of the dale it is received by the S1EC ar the address given below or, i received an that address after the dine on which it is due, on the date it wis nabled by United States registered or
certificd mail to that address.

Where o File: US. Securitivs and Exchange Commission. 450 Fifib Street. NoW. Washington, 1.0, 20534,

Cupies Required: Five (3) copivs of this notice most be 1iked with the SEC. one of which must be manually signed.  Any copies not manually signed must be photocopies of the manuaily sigred
copy or bear 1yped or printed signatures.

Information Reguired: A vew filmg must contain all infonmation reguesied. Anendimnents need only report the name of the issuer axl offering. any changes thereto. the information requested in Pan
Cuoand any matenial changes feem the informution previously supplied in Pacs A and B, Part B and the Appendis need ot be filed with the SEC.

Filing Fee: There s na federal filing fee.

State:

This notice shall be used to indicate relionee on the Unitenm Limited Otfering Exemption (ULOE) tor sales of secarities in those states that have adopled ULOI and that have adopted this form.
Issuers relying on ULOE must file & separate notice with the Securities Administrimor in each stae where sales are 10 be, or have been mide, 117 a0 siue requines the payment of a tee as a
precondition 10 the elwm for the exemption. a fee i the proper amount shall sccompany this for. This novce shall be iled in the appropriate states inaccondance with state law. The Appendix 1o
the notice constitutes o pan of 1his notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (29T 1 of $y
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A, BASIC IDENTIFICATION DATA
'

2. Enter the information reguested for the following:

= Each promoter of the issucy. if the issuer has been organized within the past five yeurs:

. Each beneficial owner having the power o vote or dispose. or direet the vote or disposition of. 10% or mere of a elass of cquity securities of the issuer:

. Each executive oflicer and director of corporate issuers and of corporate gencial and managing partners of parinership issuers: and

¢ Each general and managing partner of partnership issuers.

Check O Promoter [ Bencticial Owner
Box{us} that

Apply:

] Exceutive Officer

[ Direetor

O General and/or
Managing Partner

Full Name (Last nante first, il individual)
Noronha. Pascal

Business or Residence Address (Number and Swreet. City. State. Zip Code)
4557 Denrose Court, Fort Collins, CO 80522

B Executive Officer

B Director

O General and/or
Managing Partner

Check O pPromater M Bencficial Owner
RBox{es) that

Apply:

Full Name {Last name fiest, it individualy

Barth, Kun

Business or Residence Address (Number and Street. City, Stare, Zip Code}
4557 Denrose Court, Fort Collins, CO 80522

Check Boxes
that Apply:

O promoter O Beneficial Owner

O Executive Officer

M Direcror

O General andfor
Managing Partner

Full Name {Last name first, it individuoal)
Hill. John

Business or Residence Address (Number and Steet. City. Stane, Zip Cuode)
4557 Denrose Coutt, Fort Collins, CO 80522

Check Boxes O rromoter
that Apply:

0 Bencticial Owner

O Exccutive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first. it individoal)
Sacha Lainovic

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

The Invos Group. LLC 7500 Lexinglon Ave.. 30th Floor New York, NY 10022

Check Boxes
that Apply:

O Promorer B Beneficial Owner

O Executive Officer

O pircetor

O General andfor
Managing Partner

Full Name (Last name first, il individual)
Enzenroth. Robert

Business or Residence Address (Number and Streer. City, State. Zip Code)
4557 Denrose Coun, Fort Collins, CO 800522

Cheek Boxes O Promoter 1 Beneficial Owner

that Apply:

O Exceutive Officer

O Director

O Genurat andfor
Managing Partner

Full Name (Last name Arst. if individual)
Sampath, WS,

Business or Residence Adcdress (Number and Street. City. State. Zip Code)
4557 Denrose Cowrt. Fort Collins, CO 80522

Check O promoter O Beneficial Owner
Box{es) thin

Apply:

O Exceutive Ofticer

4 Direcror

O General andfor
Munaging Partner

Full Name (Last nane first, it individual)
Douglas S. Schatz

Business or Residence Address (Number and Stieet. City. State, Zip Code)
927 Crescent H Rouad, Wilvon, WY 83014

Check Boxes I Promoter
that Apply:

B Beneficial Owner

O txecutive Ofticer

O marector

O General andfor

Minaging Partner

Full Nanme (Last naone first if indsviduah
Invus, L.P.

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

The Invus Group. LLC 750 Lexington Asce.. 30th Floor New York, NY 10022
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B. INFORMATION AROUT OFFERING
'

. Has the 1ssuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? .. Yes No _x

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

[2*]

Whal is the minimum investment that will be aceepted from any individual™ .. 2 D

3. Does the offering permit Joinl ownership OF @ SIS UNTE e s e Yes _x_ No

4. Enter the information requested tor cach person who has been or will be paicl or given, directly or indirectly, any commission or similar remuneration tor
solicitation of purchasers in connection with sales of securitics in the offering. [ a person to be histed s an associated person or agent of a broker or dealer
registered with the SEC andfor with o siie or states. 115t the name of the broker v dealer. [ more than five (5) persons 1o be listed e associated persons of such a
broker or dealer. you may set terth the information tor that broker or dealer only.

None

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 Stes™ oF Cheek individUid SHIIes ) (i O All States
|AL] [AK] | A7) 1AR] |CA] [CO |CT] [DE] 1) [FL] [GA] [H1] [113]
L] [IN] f1A] |KS] |KY] [LA] [ME] [M 1D} [MA] [M1] [MN] [MS] IMO]

‘ IMT] [NE] [NV [NH] [NJ] [NM] [NY] INC| [ND]) [OF] [OK] [OR] [PA]

| [RT] |8C] [SD] | TN} [TX] [UT] [VT| fVA] [VA] |WV| [W1] [WY] |PR]

Full Name (Last name first. it individual)

| Business or Residence Address (Number and Steeet, City. Sate. Zip Code)

Name ot Associaed Broker or Dealer

| States in Which Person Listed Has Selicited or Intends 1o Solicis Purchasers

i (Check Al States™ o Cheek INTEVTUBAT SHILSY...o. o st a ettt e f e ot e e e e e 40202 E e ettt e nn e O All Stes
i [AL] [AK] [A7Z] [AR] [CAl  [CO) [CT} IDE] IDC] [FL) IGA] (i [D]

i [IL) [IN] [1A] |KS] [KY] |LLA| [ME]| M1 IMA] [N {MIN] [MS] [MO]

1 IMT] [NE] [NV] INH] [NJ] INM] [NY] INC] IND} [QH] [OK] [OR] |PA]

‘ [RI] |SC] IS |TN] [TX} [UT) [VT] [VaA) [VA] [WV] [WI] [WY] |PR]

Full Name (Last name tirst, it individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check Al States™ 08 ChECK IMTIVIIBAL BEITREY ...ttt et te e b e e b s b e 2 b £ bbb b1t be b e b e bs et ettt O All States
1ALl |AK] [AZL |AR] [CAl 1Cy [CTl [DE] [DC] [FLI {GA] [ 11D]

[1L] [iN} [1A] [KS] [KYI [1.A] [ME] [MD] inMAl INMI] {MN] [MS] [MO]

[MT) INE] INV] [NH] [N INM] [INY] [NC] [N JOH ] [OK] [OR] [PA]

[RII ISC] [SB) [TN] [TX} |ury (VT [VA] [VA) INAY w1 [WY] |PRI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” 1l the
transaction is an exchange oflering, cheek this box O and indicate in the columns below the amouns of the securities offered for exchunge and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
LB T PSSRSO § 39999993 77 s 10.000,004.46

M commen O Prefersed

Convertible Secunties Gincluding warrants).. S 0 b {}
Partnership Inerests. ... $ ] 5 0
Other (Specify ) S 0 ) 0
LI O VS U U SV BRSO $ 3999999377 b 10,000,004.46
Answer also in Appendix, Column 3, if filing wnder ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities i this
offering and the aggregate dollar amounts of their purchases.  For ofterings under Rube 504, indicate
the number of persons who have purchased secoritics and the aggregate dollar amoumt of their
purchases on the total lines. Enter *07 if answer is “none™ or “zer.”
| Number Aggregate
Investors Bullar Amount
| of Purchases
ACCTEAIR TOVENIONS e e e e 2 ) 10,000,004 46
NOM-ACCTCAI INVESTONS Lttt 0 s 0
Total (Tor filings under Rule S04 0n1y) Lo _ b _
Answer also in Appendix, Column 4. if filing under ULOE,
3. Ithis tiling i for an oftering wnder Rule 504 or 505, enter the information requested for all securities
sold by the issver. te date, in offerings of the (ypes indicated. in the twelve (12) months prior to the first
sale of securities in this offening, Classify securities by type listed in Part C - Question 1.
' Type of Dellar Amount
Securty Sold
Type of Otfering
R 505 ettt e 5
Regulialion A ... PSPV S
BRUTE S0t ettt e $
TTOML e BRSO ST VU USRIV PN $
4. a. Furnish a staement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ot the issuer. The
information may be given as subject 10 future contingencies. W othe amount of an expenditure s
known, furnish an estimate and check the box o the left of the estimate.
TEANSFEE AZCNETS FUUS Lotttk ettt et O )
Printing and Engraving Costs ..................... PPN 0 )
S ST TRRURURUSURURT o) § 35,000.00
Accounting Fees . a S
Engineering Fees. o S
Sales Commussions (specity finders® fees separately) ] $
Other Expenses Cldenmify) s ] $
TOUALL Lt e 5] ) 55.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response ¢ Part C - Question 1 and total expenses furnished
in esponse to Part C - Question 4.4, This difference is the “adjusted gross proceeds to the issuer™ Lo S 9,945 004 16

| 5. 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, furnish an estimate and check the box to the left of the estimate, The total of the
‘ payments listed must cqual the adjusted gross proceads 1o the issuer set forth in response to Part C - Question 4.b above,

Payment o Otficers. Payment To
Directors. & Affiliates Onthers
Salaries and fees ... e IV OO OOV OO PO Os Os
PUEChase OF [eAl ESLITE ..o b L] § Os
Purchase, remal or leasing and installation of machinery and equipment ... Os Os

Construction or leasing of plant buillings and tucilities

Os Os

Acquisition of other businesses (including the value of securities involved in this vifering thaw may be used
in exchange for the assets or securities of anoOther SSUCT PUTSLANT (0 3 INETEETY ..o 5 Os

Os Os

Ols M s 994500446
Other (specify): Os Os

d

g

Repayment of indebtedness o, e e e e

Working capital. ..o RO USRS UTPOT

s _ 0Os
s M § 994500446
Total Payments Listed (colwim tals seded). T T U ORI E 4 0,045 00446

L0 T E 3 o TR Y T T PP U O OO PSP UUPR

. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person, 1 this notice is filed under Rule 505, the tollowing signatire constituies
an undertaking by the issuer te fuimish o the U.S. Securitics and Exchange Co, SO upon wiitlen request of s staft, the information {urnished by the issuer w any
non-accredited investor pursuvant to paragraph (h)(2) of Rule 302,

Issuer (Pring or Type) Stgndiure Date
AVA Solar. Inc. g\
b ISP w Q, oo
A

Name of Signer (Print or Type) Title of Signer (Print or er}
Pascal Noronha Presicdent and CEO

ATTENTION

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

278187 v2/CO
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E. STATE SIGNATURE

1. Is any party described in |7 CFR 230.262 presently subject to any of the disquadification provisions of such rule? .. Yes No
O ]
See Appendix, Column 5. for state 1espunsce,

2. The undersigned issuer hereby undertakes w furnish to the state administrator of any state in which the notice iy tiled. o notice on Forne D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish o any skate administrators. upon written request. information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the condittons thit imust be satisfied to be entitled 1o the Unitorm limited Offering Exemption
(ULOE) of the state in which this notice is filed and vnderstands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duby caused this nolice 10 be signed on its behalf by the undersigned duly authorized
person.

Issuer (Prin or Type) Date

™
AVA Solar, Inc. VM g(. \\[#QAM/DA-D\ %\A’:\i o] ) Q.Qb‘ilo

Name (Prant or Type) Titde (Primt or Type) w
Pascal Noronha President and CE()

Insirgction:
Print the name and title of she signing representative under his signature fer the state portion of this form. One copy of every notice on Form [ must be manually signed. Any
cupries not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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