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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES F,’m(SEC USE ONLYS —
PURSUANT TO REGULATION D, [ | *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /é I\\\u\ |
Name of Offering  ( |:] check if this is an amendiment and name has changed, and indicate change.)
P RECEMX\

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 ﬁ Rule 506 [7] Section 4(6) D,ULOE

Type of Filing: 7] New Filing [] Amendment \< OC "

g

A. BASIC IDENTIFICATION DATA NN N\ S

- ) : z sy
i. Enter the information requested about the issuer AT ®
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.) i «.\Vy/c};\

PV Powered, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
150 SW Scalehouse Loop, #101, Bend, Oregon 87702/ (541) 312-3832

Address of Principal Business Operations ha-Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Same Same

Brief Description of Business

e

o | \\\\\I\\l\\ | \\\N\l\\l\\\l\

I\E_ﬁt v car pps D

Actual or Estimated Datc of Incarporation or Qrganization; [0I3] [ Actual [] Estimated p
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: £

CN for Canada; FN for other foreign jurisdiction) OR NUV 2 8 2007
GENERAL INSTRUCTIONS THOMSON

Federal: %N%
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 el seq l:',
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is 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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Type of Business Organization
[£] corporation
{] business trust

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requesticd. Amendments need onty report the name of the issucr 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
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 salcs 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 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 file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Parsons 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 contro! number. 1of9
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| A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
The Taylor Revocable Living Trust

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

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

Full Name (Last name first, if individual)
Jay Pine

Business or Residence Address  (Number and Street, City, State, Zip Code)
9048 N Kenneth, Shokie, IL 60076

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner {7] Executive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Gwilym Evans

Business or Residence Address  (Number and Street, City, State, Zip Code)
61712 Broken Top Drive, Bend, Oregon 97702

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

Full Name (Last name first, if individual)
Chris Wold Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
6310 Red Hill Road, Boulder, Colorado 80302

Check Box(cs) that Apply: ] Promoter [[] Beneficial Owner [7] Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Robert Cavanagh

Business or Residence Address  (Number and Sureet, City, State, Zip Codce)
6707 38th Avenue SW, Seattle, Washington 98126

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

Full Name (Last name first, if individual)

Gregg Patterson

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
13604 NE 42nd Avenue, Vancouver, Washington 98686

Check Box{es) that Apply: [J Promoter [] Bencficial Owner  [[] Executive Officer [} Director [] Generat and/or
Managing Partner

Fult Namc (Last name first, if individual)
Samuel Cohen

Business or Residence Address  {Number and Street, City, State, Zip Code)
266 Loch Lomond, Rancho Mirage, California 92270

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- 2, Enter the information requested for the following:

«  Each promoter of the issucr, 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 o class of equity securities of the issuer.

o Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e«  Each general and managing partncr of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director  {7] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Jeffrey L. Mark
Business or Residence Address  {Number and Street, City, State, Zip Code)
2016 E. Myrna Lane, Tempe, Arizona 85284
Check Box(es) that Apply: [T} Promoter ] Beneficial Owner  [[] Executive Officer [} Director [:} General and/or
Managing Partner
Full Name (Last name first, if individual)
Scoft L. Geodman
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
325 N. Wells Street, Chicago, lllinois 60610
Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Mary Fustafson
Business or Residence Address  (Number and Sweet, City, State, Zip Codc)
P.O. Box 17105, Denver, Colorado 80217
Check Box(es) that Apply: D Promoter |:| Beneficinl Owner |:| Executive Qfficer [‘_‘l Director D General and/or
Maznaging Partner
Full Name (Last name first, if individual}
Kent A. Gustafsen
Business or Residence Address  (Number and Street, City, State, Zip Code)
1505 Fairway Drive, Los Altos, California 94024
Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner  [7) Executive Officer [[] Director [j General andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireer, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer [] Director [ General andfor
Managing Partrer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
Check Box(es) that Apply: (O Beneficial Owner [} Executive Officer [] Director Genera! and/or

{] Promoter

Maznaging Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, ar copy and use additional copics of this sheet, as necessary)
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s Lad
l 8. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering?......ooeeiinnnrcvecens | 3 pd
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Docs the offering permit joint ownership of a single URIL? ... s B
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 siate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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 Strect, 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 SAtes) ..ot eceeens [ All States
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 Tntends to Solicit Purchasers
(Check “All States” or check individual StAIES) ..o s e s s ne [ All States
(HI
M [FE] [ @ [FO M) ®M [NY] [ [©b] (oA oKl [oR]  [PA]

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 STAIES) ...ovivivceeriririnr s s s s s s sser s

DE FL
SC Wi

[ All States
WY

{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 securitics 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.

Aggregale
Type of Security Offering Price
TIEDL covviecrereteienrsresrs st s e venenece e rer e e s £ S eaems £ eernE et et s en e £ et et st h e $ 5,000,000.00

Amount Already
Sold

s 3,150,000.00

EQUILY ot nnsse e sanererere e resn e et e s sans e sngsannss s JEOU SRS,

5

[J Common [] Preferred

s 3,130,000.00

Convertible Securities (including WaITANTS) ........coverreeercrteeseceeseiecameaseeseseseesessmss e ressssressese s st s_5,300,000.00
PartnerShip INLETESIS ..ottt ettt b st e s bbb s 5 by
Other (Specify UV U VU TOPOTV A 5
TOMAL oot s 10,300,000.00 ¢ 6,280,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESTOIS ittt e e e s b s 1 s_6.280,000.00
Non-accredited InVeSLOTS ...o.coveveeereceveecceeeen et st eeas rrerern sttt raen $
Total {for filings under Rule 504 0nly) ..o recnercc e seenemece e eeens b
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 securitics
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
RUlE 503 o e e e e e ———— 5
Regulation A ... i i i e e ——————— 5
TOLAL corvri it e i e s e s 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AZENL'S FEES vttt snes st b s sara st e bR s e et e s s s ee e e b arasans e sarnns O s
Printing and Engraving Costs......... BSOS OO RO A s 100.00
LEBAI FEES covvoiveititivriees ittt ctts bbbt tee s ee st rememanneneesnens 71 § 10,000.00
Accounting Fees ..... DO PT RPN [] s
Engineering Fees ... e eeneanrnas O s
Sales Commissions (specify finders’ fees separately)....oovnnivineene s
Other Expenses (identify) s
TOtAl ..ot s 10,100.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate 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
PLOCEEAS 10 ThE ISSUCT.™ ...oeeiricere et et a e era e b s ns b s b shaba b easRe b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. Lf the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The tota! 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

5 10,289,800.00

Officers,

Directors, & Payments to

Affiliates Others
Sa1ArIES I FEES coevieiiieerreer e e et s r bt s Os Os
Purchase of real @StAle ......ccmrmmeerrercnernerveerrermrrersesersvessenenne -~[]% Os
Purchase, rental or ieasing and installation of machinery
AN EQUIPITIENT 1o voievrer e vssserseetseerressssvess s aressssrsssssesesssemdusessesesssasensas centansssesessebasanens e eesemnetantssbas stuens ombusss s Os
Construction or leasing of plant buildings and facilities ..., s Os
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
ISSUCT PUTSUANL 10 8 IETRET) Lovrcrrcresuieesessmeeeessaresessesecamanssesessssesnanssesesssmsasesess s sensosensessasessiemintsbsisans ~[]$ RE
Repaymenl 0F IRACDIEANESS oottt et reaem recmnt e semenscr e enmem st be bbb 0s s
WOLKINE CAPILAL.coeeeeir ettt et est st aetr st s e eb e bbb RS TR0 e cnines 0s 7% 10,289,900.00
Other (specify): 0os Os

~[18% s

COIUMN TOUAIS 11t iceceeriet it eteter sttt s st b bes st bbb ab bbb anbe bbb e e da bbb s bbb b se bbb eaen s srmsassereness 0s 0.00 s 10,289,800.00

Total Payments Listed (column totals added) ..

s 10,289,900.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilien 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)
PV Powered, Inc.

October 12, 2007

Name of Signer (Print or Type)
Roger Laubacher

Title o@gner (Pn’h{ or Type)
CFO

ATTENTION

Intentional misstatements or omissions of fact consiitute federal criminal violations. {See 18 U.8.C. 1001.)

50f9



I E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET oot st r e ras s s b s Ees st e s R e b e e s r e snanens venesernssarennsns

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 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, upen wrilten request, information furnished by the
issuer to offerees.

4. The undersighed 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 has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents 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) Signflure Date
PV Powered, Inc. October 12, 2007
Name (Print or Typc) Title Grim or TyM i
Roger Laubacher CFO
)
—q
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
signaturcs.
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