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50 ‘ OZ. Estimated average burden
FORMD Ig hours per response.............. 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (Ccheck if this is an amendment and name has changed, and indicate change.)

Exercise of Initial Warrants Option

Filing Under (Check box(es) that apply): |_JRule 504 [ | Rule 505 Rule 506 [ ]Section 4(6)/5@%’
Type of Filing: E New Filing DAmendmem 2 A

EOEI"I’\
YRrNG
A. BASIC IDENTIFICATION DATA \ ( Aiy-
. . - \i\ U 2
1. Enter the information requested about the issuer =) :? o
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) v €U(j7 A
Ascent Solar Technologies, Inc. @ ol
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc
8120 Shaffer Parkway, Littleton, Colorado 80127 (303) 285-9885

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephon mber (Inclu&@rea Code}, -
(if different from Executive Offices)

Brief Description of Business

Research and development of thin-film photovoltaic modules AIB 3 i w
Type of Business Organization ’

o =
. q —_—
< corporation D limited partnership, already formed Dmmify) o=
D business trust I:l limited partnership, to be formed F'NANCIAI_ ; —
I
Month Year ]
© =
Actual or Estimated Date of Incorporation or Organization: I 1 | 0 | | ] | 5 I @ Actual D Estimated p—
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE =
CN for Canada; FN for other foreiﬁn l'urisdiction) =
- A
GENERAL INSTRUCTIONS -
Federal:

Whao 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 offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it was received 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 States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, 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 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. Pant E and
the Appendix need not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Memorandum (ULOE) for sales of securities in those states
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, or have been made. If a state requires the E

1 ! ! ) ayment 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 file 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB contrel number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ 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 disposition of, 10% or more of a class of equity securities of
the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Armstrong, Joseph H., Ph.D),

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

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

Full Name (Last name first, if individual)
Casteel, Janet L.

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [X] Executive Officer ~ [_] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Foster, Matthew B.

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply: [} Promoter  [_] Beneficial Owner [ | Executive Officer  [X] Director [ ] General andor
Managing Partner

Full Name (Last name first, if individual)
Gallery, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

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

Full Name (Last name first, if individual)
Einar Glomnes

Business or Residence Address (Number and Street, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway

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

Full Name (Last name first, if individual)
Kumar, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner  [X) Exccutive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
McCabe, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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* Check B-ox(es) that Apply: D Promoter D Beneficial Qwner

X

Executive Officer

Director

EI General and/or
Managing Partmer

Full Name (Last name first, if individual)
Misra, Ashutosh

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box{es) that Apply: D Promoter E] Beneficial Owner

Executive Officer

Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Nath, Prem

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply: D Promoter E Beneficial Owner

Executive Officer

X

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Misra, Mohan S.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply: [} Promoter  [_] Beneficial Owner

O

Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Porter, Joel S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply:  [] Promoter [_] Bencficial Owner

Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Russell, T.W. Fraser, Ph.D,

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box({es) that Apply: [ Promoter | _]| Beneficial Owner

O

Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Swanson, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, Colorado 80127

Check Box(es) that Apply:  [] Promoter Beneficial Owner

Executive Officer

Director

[___l General and/or
Managing Partner

Full Name (Last name first, if individual)
Norsk Hydro Produksjon AS

Business or Residence Address (Number and Street, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway

Check Box(es) that Apply: [ ] Promoter Beneficial Owner

Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Inica, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8130 Shaffer Parkway, Littleton, Colorado 80127
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Check Box(es) that Apply:  [_] Promoter  [X] Beneficial Owner [ Executive Officer [} Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individual)
ITN Energy Systems, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
8130 Shaffer Parkway, Littleton, Colorado 80127
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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?..........oceovveerreeeeveei e |:] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......c.co.oovoenenneeeincrneseerseecncrescecsemerecseeeenes. S__DB
Yes No

3. Does the offering permit joint ownership of & SINZIE UNIT ........co.ooooovociireesiir s esrin s s rrsrss s e e st O X3
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. 1f 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. If 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 Solicit Purchasers

(Check “All States” or check individual S1AtEs)............coeiiiiiiricc e ) All States
[AL] T[TAK] [AZ] [AR] {CA] [CO] (CT] [DE] [DC] [FL] [GA] [H'] [ID]
[IL] [IN] [IA] [KS] [(KY] [LA] [ME}] [MD] [MA] [MI] [MN] [MS] ([MO]
(MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] {WV] [W] [WY] [PR]
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 SEALES)..........cocviiiiii e ssene e sesnnnessereessemenenneeneenens. L] All States
[AL} [AK] [AZ] [AR] [CA] ([CO)] [CT] [DE] [DC) [FL] ([GA] [HI] ([ID]
[ IL ] [ IN ] [ 1A ] [ KS} [ KY ] [ LA} [ ME ] [ MD ] [ MA ] [ MI] [ MN ] [ MS ] [ MO ]
{MT] [NE] [NV] [NH] ([NI] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI] [SC) [SD] [N} [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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 States).........oovvonririnsiiiisiisis e cessessessessessenenssessssiossmeneseennenss. L] All States
fAL] [AK] [AZ] [AR] [CA] [€CO] [CT] [DE] [DC)] [FL)} [GA] [HI] [ID]
[ IL ] [ IN] [ 1A ] [ KS ] [ KY ] [ LA ] [ ME ] f MD] [ MA ] [ MI ] [ MN ] [ MS ] [ MO]
iMT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

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.” 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

DIEDE oottt bR e b b nrs D 0 b 0

LT OO SO SO OO OO O PRTOUPR S : 30 17+ W1 ¥ $__6726257
E Commeon D Preferred
CONVETIDIE SECUTIIIES ... vuivieceereeseeeesiens oeeeceesreeneese o ees st esee et sansanssnsamsssessasnsnesinsnonssssennse S 3a194,408 $_3,754.468

ParNErship INEETESES .....cocvivee e rerresivrrrsntersisecrs e erssveress e sessresn s ressssarassanas scssmssemsmssessmmsstsnsiss 9 0 3 0
OHRET (SPOCHEY) 1o oe s s e st ees ettt eseseresssssesss e ssroesensons 8 0 $ 0
TOUBL oot e e e s e e et rn e $_10.480,725 $ 10,480,725

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 tines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

ACCTRAItEd INVESIOTS 1..verviireeee e i oo s en e e srs st e e s e ] $_10,480,725

NON-ACCTEdIted IMVESIOTS ....ccviicivrrrer s rrae e s s es b st bt aesbb e sseesns e terebresnssesbmeenserareess 0 3 0]

Total (for filings under rule 504 0nly).....ccoveomveeicienrrrcrr oo b
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, to 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

REFUIALION A oot eee s e s e et ass bt e e se e s b vasreres s e nss

RUIE S04t e ettt a et e R et

@ B A a

0.00

a. Fumish 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 issuer,
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,

TrANSTEr AZENES FEES ..oiiiiiecce ettt st bt ettt s s et eaebe s s Eebe st e T sa o b Eob st s boen e e st emssaesesssensan
Printing and ENgraving Costs. .....ociuiueiiiimiiiicircreeecricc e cicerenmas s vesasasrasssesie s s siescsosasasensssssesesasmassasasssanssnsrenss
LEEAL FEES ..ottt et ettt sre e e e s et E e b b baea e bR R AR et e b et bt taen bt pmesea e
Accounting Fees.......covoviiiii et

Sales Commissions (specify finders’ fees Separately)..........oio i one s s

b
3
3
$
$ 0
$
Other EXPenses (IHENETY) ..ottt reee e st sotsrssse s s s s eeas bt one s seasresensbesesstenssstnans b3
$

XOOOOXRKOO

TORAL. .o ccai ettt ree e et be ettt es et et e s e se bt et nreraen e e et et et e ersea s e nee e nn et et et eernerae st aans

10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnee between the aggregate offering price given in response to Part C — Ques-
tion | and total cxpenses furnished in response to Part C — Question 4.2, This difference is the
“acdjusied gross Proceeds 1o e BMEE." L e e $__ 10470725

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be
used for cach of the purposcs shown. [f the amount for any purpose is not known, furnish an
cstimate and check the box to the lelt of the cstimitte. The total of the payments listed must equal
the adjusted gross proceeds to the issucr sct forth in response to Part C— Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affitiates Others
SAlANIES BN FCO8 oot ettt et ettt ee e e eamssese bt 2t s ss et st s ar s es et emaereant e nnsnan sntnt mern D 5 0 DS 1]
Purchase of real estate and expansion of 0pEralions ... e [:] 3 0 D h) 0
Purchase, rental or leasing and installation of machinery and cqUPMERT e s ) B4 ¢ 10470725
Construction uor leasing of plant buildings and facilities ... oemveecvsenn remeeeoesvessiccscemmnres. L) § 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may he used in cxchange for the assets or securitics of another
USSUCT PUTSUANE 0 8 IEIEETY ooortieiitiiiie it caems e sac s st eeems smaesras s sassras srete e sesresasans 1vsrssssesoeans D $ [\] D s 4]
Repayment of indebIedness. ... caivsierssvscrcsmsssreessrs s sssstsssssssosit e ssssesees s ssosssesssecees. L $ 0 Os 0
WOTKING CAPHAL....ovvecs oo oo et sesms e ssssseessos sonemeesssessonene. L) $ 0 s 0
Other (specify): s 0 C1s 0
COWIN TOS.....oovvo e octtsos e msrecrmsmssecrnnses s eesresmsssesssosscessrssessssssies e ssesssesssesimncrnsresinss L} 0 $10470.725
Total Payments Listed {column 108als a8detd) ......oovvcvcvrecvensecee e seesss e cressssttese e tteeees e st senis s 10,470,725

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written Te-
guest 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) Signature Date
Ascent Solar Technologies, Inec. August / 7, 2007

Name of Signer (Prini or Type) Title of Signer (Print or Type)
Matthew B. Foster President and CEQ
ATTENTION

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