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UNITED STATES APPR
FO R M D SZCURITIES AND EXCHANGE COMMISSION OMB gtnna-‘berp 0V§2l'35_0076
sE6 ™ Washington, D.C. 20549 Expires:
Mall Processing Estimated average burden
Saction FORM D hours perrasponss. ... .. 16.00
AN 11 NNA NOTICE OF SALE OF SECURITIES Pef,SEC USE ON'-YS _
' PURSUANT TO REGULATION D, |
washington, DG SECTION 4(6), AND/OR DATE RECEIVED
104 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( m check if this is an amendment and name has changed, and indicate change.}
Boston-Power, Inc. Series C Preferred Financing

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rulc 505 [7] Rule 506 [] Scction 4(6) [] ULOE —

Type of Filing: 7] New Filing [] Amendment

e LA

Name of Issuer  { [:] check if this is an amendment and name has changed, and indicate change.)

Boston-Power, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2200 West Park Drive, Ste 320, Westboro, MA 01581 508-366-0885
Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Developer of portable power systems

Type of Business Organization
[#] corporation D limited partnership, already formed D other (please specify):
[] business trust [J limited yartnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [QJ1] [0I5)] [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN fcr Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.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 cate it is received by the SEC at the address given below or, il received at that address afler the date on
which it is due, on the date it was mailed by United Stutes registered or certified mail to that address.

Where To File: 11.S. Securitics and Exchange Commis;ion, 450 Fifth Street, NW., 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 capies not manually signed must be
photocopies of the manually signed copy or bear typed ar 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 matcrial 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 fec.

State:

This notice shall be used to indicate reliance on the Ur iform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relyir g on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in tht 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 & loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond 1o 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. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer hzs 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.

e  Each executive officer and director of corpurate 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: 7] Promoter [/ Bencficial Owner  [/] Executive Officer Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Lampe-Onnerud, Christina

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Boston-Power, Inc. 2200 West Park Drive, Ste 320, Westboro, MA 01581

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Barsk, Anders

Business or Residence Address  (Number and Street, City, State, Zip Code)
Salita del Grillo 23, 00184 Roma italy

Check Box{es) that Apply: [0 Promoter  [7] 3eneficial Owner [] Exccutive Officer m Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Feinstein, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Sweeney Ridge Road, Bedford, MA 01730

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [T] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual})
Chou, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gabriel Venture Pariners II, L.P., 350 Marire Parkway, Redwood Shores CA 04065

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Bonham, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Granite Global Ventures Ill, L.P., 2494 Sancl Hill Road, Ste 100, Menlo Park,CA 94025

Check Box(es) that Apply: [] Promoter  [] Ueneficial Owner [7] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Carano, Bandel

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

c/o Qak Investment Partners XlI, Limited Partnorship, 525 University Ave, Ste 1300, Palo Alto, CA 94301

Check Box{es) that Apply: [] Promoter [} Eeneficial Owner  [] Executive Officer [Z] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual}
Evnin, Anthony B.

Business or Residence Address  {Number and Street, (City, State, Zip Code)
c/o Venrock Associates IV, L.P., 30 Rockefeller Plaza, Rm 5508, New York, NY 10112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiny;;
¢  Each promoter of the issuer, if the issuer hi s 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 securitics of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [/] Beneficial Owner [0 Exccutive Officer [7] Directer [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Sagax Limited

|

| Business or Residence Address  (Number and Street, City, State, Zip Code)
| c/o Anders Barsk, Salita del Grillo 23, 00184 Roma Haly
|

|

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

Full Name (Last name first, if individual)

Lee, Walter J. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
169 W, Main Street, Westboro, MA 01581

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

Full Name {Last name first, if individual}
Gabriel Venture Parnters |, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
350 Marine Parkway, Ste 200, Redwood Shore:s, CA 04065

Check Box(es) that Apply: [0 Promoter 7} 3encficial Owner 7] Executive Officer [] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

Venrock Associates IV, L.P.

Business or Residence Address  (Number and Street, City, Siale, Zip Code)
30 Rockefeller Plaza, Rm 5508, New York, NY 10112

Check Box{es) that Apply: [ Promoter  [7] Meneficial Owner [ Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Granite Global Ventures lll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Ste 100, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter BBeneficial Owner  [T] Exccutive Officer  [] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Oak Investment Partners Xl|, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Ste 100, Menfo Park, CA 94025

Check Box({es) that Apply: {0 Promoter [£] lseneficiat Owner [ Executive Officer [] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zarette, Francis P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
625 South Street, Shrewsbury, MA 01545

(Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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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? ..., | M| Ty
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... 3 1.490.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... = |
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 solic tation 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 state
or slates, list the name of the broker or dealer. 1f 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)
N/A
Business or Residence Address (Number and Str:et, 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 STALES) ..o et re e se et s eb s [0 Al States
(CAl
o (& (A K [KY] [EA] M™Mg MDD [MA] [MO (MN [M§] (MO
M) [NE] [N} [NE [ [EM  [NY] [RE] [ND] (0H] (K] [OR] [PA]
] O B MM OX [ OO0 A A @V W) @Y (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 Ir tends to Solicit Purchasers
(Check “All States™ or check iINdIvIAUAl STALIE) oot e frs st e s s bs s et e sb s st es st esnmnsrnrare s [] All States
- [AK]  [AZ) [AR] [CA] DE (HI]
L] 0N [a) K1 KY @Al [ME] MDD [MA] (M) [MN] [MS]  [MO]
M1 NE) M) [®E [N M 0 [NY) [Nc [ND)  [oH]  [0K] [OR]  [PA]
3
Full Name (Last name first, if individual}
Business or Residence Address (Number and Str:et, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check IndIvIdUal STALESE) oo ss s eser e e r e s s s e estes s s e senrsresrenerns [] All States
{C:l
oL [N] [A] (XS] [ [LA] [ME] MD MA] (M) MN] [MS] [MO]
M [NE] (] [’ (O @M [N [N (] [©H [0K] [6R] [FA]
(23

{Use blank shect, or copy and usc additional copics 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 “;:ero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns belovs the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE oottt e suvremer s s s saet e ee s et ma ettt ettt rearaeen e r e enrrereens D) s

EQUIEY oo vesssesssnnns . bbb $_45,000,000.00 g 45,000,000.00
[ Common [4] Preferred
Convertible Securities (InClUding WAITANE) o.vviiiieieinis e s $ 3
Parinershipy INLEIESIS ..ot ettt bbb S s h) h)
Other (Specify ) et s b 5
TOAL 1ovovvemaereoe s craesesseserraeeraemsrasns esesariasssiasessnssssessssestebs e bas et st b s b e s e amaeed s et st st §_45.,000,000.00 ¢ 45,000,000.00

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

Enter the number of accredited and non-acciedited 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
ACCTEAIEd TNVESIOES 1ovvvvvvvvvvevsseeeeeeeeeee s eeeeee oo eee e tre st s esssssssssss O §_45,000,000.00
Non-accredited Investors ...........cccoennns POV OOV | $_0.00
Total (for filings under Rule 504 only) .o 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 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
Rule S05 oo i e e e e s b
Regulation A L. i i e e s s e 5
RUTE S04 oot et it et e e e s 5
TOM .-y oeeeeeet et et e e e ee e e et e bR e $_0.00
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts “elating solely to organization expenses of the insurer.
The information may be given as subject to fi ture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check th: box to the left of the estimate.
TTANSTEr AZENU S FEES L1iiiiiiiiiiiiiiiiiins ceevererererereeeersrsrsssrss st sttt be e r s 700 e e seecee sesne s e e e e seae b mbmsisian 0O s
Printing and Engraving COSS .. s sssssens st bbb s 0o s
LEERT FEOS ourniiie sttt st e e e R R AR S s_125,000.00
Accounting Fees ..o e O %
Engineering FEes ...ooovnncncccnencnenns e s T s
Sales Commissions (specify finders™ fees separately) ... s
Other Expenses (Identify) et 1 ¢
TOUAY ¢vvvens v seen 110081 et s_125,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota} expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

POCEEAS 10 THE ISBUEE." . orveerreremeesise s inscsstss s sosres s st seere s smrs s b4 £ Cesbb bbbt b1 s b3 fiﬂ : 875,000.00
5. Indicate below the amount of the adjusted grss proceed to the issuer used or proposed to be used for
cach 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, Theotal of the payments listed must equal the adjusted gross
proceeds to the issuer st forth in response o Part C -— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES ..o e 0% s
PUTChBSE OF FEAI ESIALE cevvvvvcevussresmecnemeserssssssmssssssssssessssmssessssssremsssssssssonsssssssssssssessssssssssssssrssssssnsssoanirnssies ) 3 Os
Purchase, rental or leasing and installation of machinery
I CQUIPIIERL cevvveerreceascoveererenesases st vesse s semnerssssesmass st st esssess s sssssss e sssss s sosressssssncsassssssassss [) 8 0Os
Construction or leasing of ptant buildings and fACIILES (oo Os 0s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer puUrsuant (o 8 METEET) ...ovnvieinsimsnsssnssrinsmsrsenss Os 0os
Repayment of indebledness ..o vsirsveresresneennns s Os
Working Capital ... e -.d% 1544,875,000.00
Other (specify): Mas s
....... s Os
COLUIMI TOBIS .....looeoeeeee ettt b s s st ess s ans s sbas s s asestarss st b snenssessmnsserinns || F [1844,875,000.00
Total Payments Listed (column totals addec) ...

Os 44,525,000.00

The issuer hes duly caused this notice to be signed by the undersigned duly authorized person. 17 this notice is fi

signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission,

the informatien furnished by the issuer to any nun-accredited investor pursuam to paragraph (b)(Z) of Rule

led under Rule 505, the following
upon written request of its staff,
502.

Issuer (Print or Type) Signapdre ! Date
Boston-Power, Inc, /(

/=3

Name of Signer (Print or Type) Title oF Sigr igner (Print or Type)
Christina Lampe-Onnerud Chief Executive Officer
|
|
|
|
i
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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