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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-__3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. ... ... 18.00
NOTICE OF SALE OF SECURITIES ~ ‘EEG USE ONLYS _
Ll
PURSUANT TO REGULATION D, 1 |
&9\* SECTION 4(6), AND/OR DATE RECEVED
. 4UNIFORM LIMITED OFFERING EXEMPTION 1
Name of Offering () éheg'?{fﬁis is a0 umendment and name has changed, end indicats change.) —
Senior Subordinated Conyerfible Promissory Notes and Warrants to Purchase Common Stock
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4(6) D ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 07075961
I.  Enter the information requested about the issner -
Name of Issuer ([ Jcheck if this is an amendment and name has changed, and indicate change.)
ISE Cormporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12302 Kemran Street, Poway, CA 92064 (858) 413-1720
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Offices) :
Ses above

Brief Description of Business
Development of hybrid drive sysiems and components for heavy duty vehicles.

PROCESSED-
Type of Business Organization

[#] corporation [] limited parinership, alrcady formed [ other (please specify): :
[] business trust [J timited pertnership, to be formed SEP 13 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [G]1] [BIF] Actual [] Estimated . THOMSON
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State: % F‘NANC'AL
CN for Canada; FN for other foreign jurisdiction) cA
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making un offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no Iasier than 1S days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copfes Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copics 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 nced 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 nced
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 stetes 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
arc (o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall

accompany this form. This notice shall be filed in the approprigie states in accordance with state law. The Appendix o the notice constitutes a part 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, tailure to file the

appropriate federal notice will not result in & loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond o the collection of information contalned in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valld QMB control numbar. 1of9




far, ¢
2. Enter the mformntmn rcqucsled for the foilowmg

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

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issuer,

¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of pasinership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[# Beneficial Ownex

Executive Officer

%

Director

] Genersl and/or

Managing Partner

Full Name (Last name first, if individual)
Mazaika, David M.

Business or Residence Address

{(Number and Street, City, State, Zip Code)
c/c ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box(cs) that Apply:

] Beneficial Owner A

Executive Officer

Directar

General and/or
Menaging Partner

Full Name (Last name first, if individual)

Morash, David

Business or Residence Address

{(Number and Street, City, State, Zip Code)
c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box(es) that Apply:

[} Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Simon, Michael C.

Businets or Residence Address

(Number and Street, City, State, Zip Code)
¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box({es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Mansging Pariner

Full Name (Last name first, if individual)

Sander, Richard

Business or Residence Address

(Number and Street, City, State, Zip Codc)
¢/o iSE Corporation, 12302 Kerran Street, Poway, CA 62064

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Lasi name first, if individual)
Strait, Stephen P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last namec first, if individual)

Quallen, Mark

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 82064

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Directos

General end/or
Managing Pariner

Full Name (Lest name first, if individual)

Wilims, Gary

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o ISE Corporation, 12302 Kerran Stresl, Poway, CA 92064

20f9
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securitics of
the issuer;

* Each executive officer end director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(cs) [JPromoter BBeneficial Owner L|Executive Officer
that Apply: PDirector [IGenerzl and/ar Managing Partner

Full Name (Last name first, if individual)
Ellis, Alexander, III

Business or Residence Address (Number and Street, City, State, Zip Code)
/o ISE Corparation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box(es) [JPromoter [(XIBeneficial Owner DExecuﬁvq Officer
that Apply: [CIDirector [JGeneral and/or Managing Partner

Full Name {Last name first, if individual)
North Arrows-15E Investment LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Upper Saddle River, NJ 07458

Check Box{es) [LJPromoter X Beneficial Owner LJExecutive Officer
that Apply: [ODirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
NGP Energy Technology Partners, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
509 7 Street, NW, Washington, D.C. 20004

Cheek Boxfes) [JPromoter BdBencficial Owner DIExecutive Officer
that Apply: [IDirector [[JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Rockport Capital Partners I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Federal Street, 18 Floor, Boston, MA 02110-1700

Check Box{es) LPromoter XIBeneficial Owner [JExecutive Officer

that Apply: [ODirector [JGeneral end/or Managing Partner
Full Name (Last name first, if individual) .
Third Avenue Trust, on behalf of the Third Avenue Value Fund Series

Business or Residence Address (Number and Street, City, State, Zip Code)
622 Third Avenue, 32*¢ Floor, New York, NY 10017

Check Box(es) [IPromoter DBencficial Owner [ JExecutive Officer
that Apply: BDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Deutch, Philip J.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box{es) [JPromoter IX|Bencficial Owner LiExecutive Officer
that Apply: [RDirector [)General and/or Managing Partner

Full Name (Last name first, if individual)
Goodman, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box(es) [ IPromoter L_|Beneficial Owner U JExecutive Officer
that Apply: [ IDirector []General and/or Managing Partner

Full Name (Last name first, if individual)

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




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

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

2.  What is the minimum investment that will be accepted from any individual? ............... prsteenrase et R bbbt I

Does the offering permit joint ownership of 8 SInGIE UNIT v snasins

4. Enter the information requested for cach 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.
Ifa person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the braker or dealer. If moce 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.

C B
3

Yes No
B

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 te Solicit Purchasers

(Check “All States” or check individual States) ....o...... — e esntsr s st oo sttt
(AL {(€1]
(] (X§1 ME] M] MN
M1 NH) [N¥] D}
(RDJ (5B [¥1]

O Al States

EEEHE
EEEE

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 SIB1ES) ..o iiccircrrnnas SR ettt e LA bbb O Al States
)] (H])
(L] [X5) ME] [MD] M1) M§)
{(NE} [NH) M (ND]
gl WYl (ER

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 Hes Solicited or Intends ta Solicit Purchasers
(Check “All States” or check INdiVIGUAR] SIBIESY .....covemneemceesenr e reremsmrrene s sabsbsbimsse e sersbebe bsin pressssercrasnnes peeresrsontesen . [J All States

A) K R ER R ©© g ©HE DO M GE
0 M A K K1 A M M M ©M] Mg
M N W N M M [(®BY Fg [Fo [©H 2 ([©X
Rl [ b MM X OO G A WA & [#

Sl
EIEIE[E

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
Jof %
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GUTLTTNITY v, OO I A YT S SRR LB TN T oG
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ISR AR AN EARICOA EHEE) R E
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 exchange offering, check
this box []] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt cocirrrrenns . s
EQUILY wonrteertcnscsssasimemsstsssssssssssssssonssntsssssssasessessessasssassisssnste saes oot ssssass ros o aneses sebssass s ssavsre estnsesasenssanes $
Common Preferred
. Lo - U O 5.000.,000.00 5,000,000.00
Convertible Securities (including WaHRDIS) ....cecrreeurerrisensersonerenses rervesrers s snae e e sn R s s s sassaarnes §_o A
Partnership IDISTESIS w..veece.veienicarmnrcrmsarans S 5
Other (Specify ) [PIORRIRS. | $
TOL vooevovsessrssssssssssssssss s — vt s_5.000,000.00 ¢ 5,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-sccredited 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.”
Apgregate
Number Doilar Amount
Investors * of Purchases
Accredited Investors............. Tebebrbrensnresanaan it teerersermsrrenssare Virseasersanssrsearetiie bbb s - 3 §_5,000,000.00
NON-BCOFEAILEA INVESIOTS o oucece e ciesinnssii e sassesssssss st s s srmss s s seons s b smms e saet bes s o et $
Total {for filings under RUIE 504 ONIYY c.ccverrvirrereromssrissnssssisersssresssarrassssssssttiestsssarsesss ens s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o dale, 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
REGUIBLION A ..o it ettt s v v vn ces v gt an i rae tob an ee srs see e ssbst b b et tten et s
TOAL -\ eerecreecetsssaeesas b s erssebersseesessmraes et or Sae s e s SRR RERR s RARR RSt $_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluode amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEE ABENL'S FOET .ottt istseasisssins st rnas s e bbb ek e s sa s b s rae e et 028 abant 0 s
Printing and Engraving Costs..........crruvarseees s searenraseasarasiitns vevrreeresaanssarnsres Fetrens e A e Re SR e b
Legal Fees..... $_75,000.00
Accounting Fees ........... SR s

Enginecting Fees

Sales Commissions (specify finders’ fees SEPArAEIY) .oviiniecccrirrcsesessionsnssinionae s st S
Other Expenses (identify) e s s AR s
TOtA] ... s b s P b s b bR P RS §_75.000.00

8ODOO&sO0O0O
o
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4,925,000.00
PrOCeeds t0 the SSUEL." ...t rsrssss st e sse s ass s nstssbeant st b e temsmens resbtbemterrprare bt et rernsrrat $

5. Indicate below the amount of the adjusted gross proceed 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 cstimate 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.

Payments to
Officers,
Directors, & Payments (o
Affiliates Others
Salaries and fecs ... : as 0Os
Purchase of real estate ....... S— 1A ReR1 AR TR L AR SRR SR RS AR SRR s - . Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and FACHIIES i s s 0Os

Acquisition of other businesses {including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) ... s
Repayment of indebtedness ........... treeressiresabebrnveshens bane sannas rentaease s
WOrking capitBl......mueimiriesersssssrmsrses s reseresseaniass [vik 4,925,000.00
Other (specify): s

Sy A 1

i AT
RS e D N B R 33
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule $05, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature Date
ISE Corporation August 3/, 2007
r 1 or Type)

*B

Name of Signer (Print or Type) c ofSIgne
Justin M. Spragg General Counsel

ATTENTION
intentional mlsstatemems or omissions of fatt constitute federal criminal violations. (See 18 U.S.C. 1001.)
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AT

1. Isany party described in 17 CFR 230.262 prcsemty subJect to any of the d:squahﬁcanon Yes No
provisions of such rule?................ Rt bRt RS oA R 4 SRR SRR e RS R R &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. Thc undersigned issuer hereby undenakes to furnish to the state administrators, upon written 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 to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hes the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
ISE Corporation W ,//-’ August 3 |, 2007
Name (Print or Type) / itle (Print or TyW

Justin M, Spragg General Counsel

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evesy 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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i 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and nggregate (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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Corvertiie Promussory hows | NUmber of Number of
Accredited Non-Accredited
State| Yes No Warrants for Commen 8ok | Investors | Amount Investors Amount Yes No
AL |
AK
AZ
AR | |
CA i
_____ |
Co l
CT 1
DE |w - .__,.J,” N |
DC | x|l $2,000,000 1 $2,000,000| 0 $0.00
N
GA [ ;
HI I _____ B | _____ _{
o L]
L | 1
M A
i |
ks [ L]
KY | B | |
LA
ME| ]
MD ;
MaA _-__.J _X __1%=2000000 1 $2,000,000 |0 $0.00
MI B J
il | RO
| ]
MS
I R R D e 1.
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| 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 *  amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO| } H
=S e
Myl il |
ve ] Ll
i =
NV —) . ] [ _____ ._{

3 I f
L8 T
NY | x 7 $1,000,000 1 51,000,000 0 $0.00 L“.‘_‘-i

wl L =
OH N _L__ [l
= L
ORIl .. | T3
SC .. j L
SD ___ﬁJ[ L __: [
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