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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION — "
Washington, .. 20549 OMI3 Number: - 32350076
Expires: April 20, 2008

Estimated average burden

%9069’@0@ FORM D hours per response....... 16.00
o

ety & 1@& NOTICE OF SALE OF SECURITIES _SECUSEONIY__

PURSUANT TO REGULATION D, B

\*‘3}’ o SECTION 4(6), AND/OR DATERECEINED
1ﬁ(\\-c} UNIFORM LIMITED OFFERING EXEMPTION
A

Name of’ ()flumg([] cheek il this is an amendment and name has changed. and indicate change.)
Series C Preferred Stock and Warrants into Common Stock.

Filing Under {(Check box{es) that apply): D Rule 5044 [:I Rule 505 E Rule 506 D Section 4{6) D UEOLE

Type of Filing: @ New Filing D Amendment _

A BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer

Name of Issuer (D cheek if this is an amendment and name has changed. and indicate change. )
Altra Inc.

Address of Executive Offices {Number and Sireet. City. State. Zip Code) Telephone Number {lncluding Area Coded
L1911 San Vicente Boulevard. Suite 329, Los Angeles, CA 90049 (310) 405-7820
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Numiber tincluding Area Coded

(i different from Executive OFtices)

Bricl Description of Busingss Sl:(:
Own and operate a diverse portfolio of renewable fuels production facilitics. Mail pfOOBSSng
Section
Type of Business Organization
corparation D limited parinership, already formed D other (please specify): FEB 1 b 2008
D business trusi D limited partnership. o be formed

Month  Year WWED

Actual or Estimated Date of Incorporation or Organization: @ Actual D listimated ﬂo&
Turisdietion of Incorporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation lor Slate: \ﬁEB 2 5 m

CN for Canada: FN Tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: \ \. FlNANClAL

Who Mt Fife: Al issuers making an offering of secwrities in reliance on an exemption under Regulation 13 or Section 461, 17 CFR 230,500 ¢t seq. or 18 1180
7o)

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed Hiled with the U S Securities
and Lixchange Commission (S1EC) 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 Fife: 1S, Sccuritics and Uxchange Commission. 450 Fifth Steeet, N.W.. Washinglon, D,C. 20549

Cupivs Required: Five (3) copies of this notice must be (Hed with the SEC, one of which must be manually signed. Any copivs aot manaally signed musg be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Reguived: A new [Hing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Mart CLand any naterial changes (rom the information previously supplied in Parts A and B, Part 1 and the Appendin need
net he fided with the 515C.

Filing Fee: There is no federal filing fee,

Ntade:

This notige shall be used 1o indicate reliance on the Uniform | imited Otiering Lxemption (DLOE)Y for sales of securitics in those states trat have adopted
ULOE and that have adapted this (orm. Essuers relying on ULOLE must file a separate nitice with the Sceurities Administrator in cich state where sales
are 1o he. ;o have been made, IF 4 state requires the payment of a tee as a precondition 1o the cluim For the exemption. & fee in the proper amonnt shatl
accompany this form. This notice shalt be filed in the appropriate states in accordance with state faw. The Appendiy W the notice conslitutes a part ot

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 predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained in this form 1ol 12
SEC 1972 (5-05) are not required to respond wnless the form displays a corrently valid GMB
cantrol number. American LegalNet, Inc.

www. USCourtForms.com




l A. BASIC IDENTIFICATION DATA

12

Enter the information reguested for the following:

®  Luach prometer of the issuer. if the issuer has been organized within the past live vears:

*  Lach benelicial owner having the power le vote or dispoase. or direet the vote or disposition of. 1(#a or more ol a class of equity seeuritics of the issuer,

*  Each exeeutive officer and director of corporate issuers and of corporate generil and mianaging partners ol partaership issuers: and

®  [ach general and managing partner of partnership issuers.

Cheek Box(es) thal Apply: D Promoter [ Beneficial Owner Lsecutive Oflicer @ Director

O Generat andior
Managing Partner

FFull Name (Last name first, il individualy
Gross, Lawrence S,

Business or Residence Address (Number and Street. City. State. Zip Code)
11911 San Vicente Boulevard, Suite 329, Los Angeles, CA 90049

Check Box(es) that Apply: ] Promoter  [] Beneiicial Owner Executive Officer D Direcior

D General and/or
Managing Parlner

FFull Name (Last name first iCindividual)
Zeek. ). Russell

Business or Residence Address (Number and Street. City. State, Zip Code)
11911 San Vicente Boulevard. Suite 329, Los Angeles. CA 90049

Cheek Box{es) that Apply: Dl’mnmtcr D Beneficial Owner @ Exccutive Ofticer [:| Director

D General andfor
Managing Partner

Iull Name (Last name fiest. it individuoal)

Krupica. Fred I.

Business or Residence Address (Number and Street. City. State, Zip Code)
FI9TT San Vicente Boulevard, Suite 329, Los Angeles, CA 90049

Cheeh Boxesy that Apply: ] Promoter [____] Beneficial Owner B4 Exceutive Officer [ Director

[:] General and/or
Managing ["riner

IFull Name (Last name first, i individual)
Galvez, Adrian

Business or Residence Address (Number and Street. City. State. Zip Code)
11911 San Vicente Boulevard. Suite 329. Los Angeles, CA 90049

Check Boxies) that Apply: D Promoter ] Beneficial Owner E Exeeutive Officer ] Director

[ General andfor
Managing Pariner

Full Name {Last name lirst, it individual}
Wells, Anthony J.

Business or Residence Address (Number and Street. City, State, Zip Code)
11911 San Vicente Boulevard. Suite 329, Los Angeles. CA 90049

Cheek BBox(es) that Apply: |:| Promoter [ ] Beneficial Owner E Exccutive Oflicer |:| Director

l:] General and/or
Managing Partier

Full Name (Last name first. it individual)

DeCubelhs. Kenneth T,

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 San Vicente Boulevard, Suite 329, Los Angeles. CA 90049

Check Boxites) that Apply: D PPromoter |:| Benelicial Owner [E Iixecutive OfYicer |:| Dircctor

[ ceneral and/or
Managing Partner

Full Name (Last name Nrst. if individual)
Tsatsas, Charles G.

Business or Residence Address (Number and Street. City. State, Zip Code)
11911 San Vicente Boulevard, Suite 329, Los Angeles. CA 90049

Amarican LegalNet, Inc,

{Use blank sheet. or copy and use additional copies of this sheet. as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

o

Inter the information requested for the following:

*  lach promoter of the issaer. i the issuer has been organized within the past five vears:

*  Fach beneficial owner having the power o vote or dispose, or direet the vote or disposition of, 10% or more o' i class of eguity seeuritics ol the isster.
*  liach exceutive officer and director of corporale issuers and of corporate general and managing partners ol partnership issuers: and

*  lach general and managing partner of parinership issuers.

Check Box(es) that Apply: [:l Promoter D Benelieial Ohwner E txecutive Officer D Dircelor I:] General and/or
Managing Pariner

IFull Name {1ast name first. it individualy
Miller. Robert F.

Business or Residence Address (Number and Street, City. State. Zip Code)
11911 San Vicente Boulevard. Suite 329, Los Angeles. CA 90049

Cheek Bostes) that Apply: O] Promoter Beneficial Owner  [] Exeeutive Officer D Director [ General and/or
Managing Pariner

Full Nante (Last name first. il individual)
Denniston, John

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

11911 San Vicente Boulevard. Suite 329, Los Angeles, CA 90049

Check Box{es) that Apply: [ rromoter DA Bencticial Owner [ Exceutive Officer [ Dircctor [ General and/or
Managing PPartner

IFull Name (1Last name fiest. if individual)
Gardenswartz, Daniel

Business or Residence Address (Number and Street. City, State, Zip Code)
11911 San Vicente Boulevard, Suite 329. Los Angeles, CA 90049

Cheek Box(es) that Apply: D Promoter @ Beneficial Owner |:| lixecutive Officer @ Director D General and/or
Muanaging Partner

Full Name (Last name [irst. if individual)
Nazarian, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
1911 San Vicente Boulevard, Suite 329, Los Angeles. CA 90049

Cheek Bostes) that Apply: [ Promoter B Beneficial Owner  [] Exceutive Officer B Direetor - [] General and/or
Managing Partner

IFull Name (Last name first. iFindividual)
Weiss. Daniel G.

Business or Residence Address (Number and Street. City, State. Zip Code)
11911 San Vicente Boulevard, Suite 329, Los Angeles. CA 90049

Check Boxtes) that Apply: DI’rmnolcr [ Beneficial Owner [ Exceutive Officer [ Dircetor [ Generat andior
Managing "artner

Full Name (Last name first. il individual)
Westly. Steve

Business or Residenee Address (Number and Steeet, City, State. Zip Code)
1911 San Vicente Boulevard. Suite 329, Los Angeles, CA 90049

Check Boxtes) that Apply: D Promoter [ZI Reneficial Owner D Exccutive OfTicer D Yirector [:l General and/or
Managing Partner

Full Name (Last name first. if individual)
PBI Holdings. LLL.C

Business or Residence Address {Number and Street. City, State. Zip Code)
P.O. Box 1029, Goshen, CA 93227

. . “ys American LegalNet, Inc.
(Use blank sheet. or copy and use additional copics of this shect. as necessary) www USCourtFarms.com
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A. BASIC IDENTIFICATION DATA

12

Enter the information requested for the following:

*  Lach promoter ol the issucr, if the issuer has been organized within the past five years:

*  Lach benelicial owner having the power o vole or dispose. or direct the vote or disposition of. 10%6 or more of a elass ol equity securities of the issuer,
¢ lach cxecutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Lach general and managing partner of partnership issuers,

Check Boxies) that Apply: [:| Promoter  [€] Beneficial Owner L] Excentive Oicer [ Director [ General andfor
Managing Pariner

Full Name ¢Last name [irst. il individuah
Omninet Biofuels 11, 1..P.

Business or Residence Address (Number and Street. City, State, Zip Code)
9420 Wilshire Blvd., Suite 400, Los Angeles, CA 90212

Cheek Boxges) that Apply: ] Promoter B Beneficial Owner ] tixeeutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first. il individualy
DAG Ventures [1-QP, L.P,

Business or Residence Address (Number and Street. City. State, Zip Code)
251 Lytton Avenue, Suite 200, Palo Alte. CA 94301

Cheek Bos{esy that Apply: D Promoter @ Beneficial Owner l:l [axecutive CHTicer !:I Director D General andfor
Managing Partner

FFull Name (Last name first, it individual)
Sage Capital Partners, L.P.

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

1111} Santa Monica Blvd., Suite 2200, Los Angeles, CA 90025

Cheek Boxtesy that Apply: [ Promoter [X] Beneficial Owner [] Exceutive Ofticer [ Dircetor [ General and/or
Managing PPariner

Full Name (Last name first, il individual)
KIPCB Holdings. Inc.

Business or Residence Address (Number and Street. City. State. Zip Code)
2750 sand Hill Road. Menlo Park. CA 94025

Check Boxies) that Apply: D Promoter Beneficial Owner D Executive Officer |:| Director [:I General andior
Managing l'artner

Full Name {Last name [irst. it individual)
Khosla Ventures 1. 1P

Business or Residence Address (Number and Street. City. State. Zip Code)
2744 Sand 1l Road. Menlo Park. CA 94025

Check Box(es) that Apply: |:| Promolter E Benelicial Owner D Exeeutive Oflicer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, David A.

Business or Residence Address {Number and Street. City. State. Zip Code)
17772 Calle de Palermo, Pacilic Palisades. CA 90272

Check Boxdes) that Apply: D Promoter  [X] Beneficial Owner  [[] Exceutive Officer [] Director [ General and/or
Managing I"artner

Full Name {Last name first. if individual)
The Dretzka Revocable Family I'rust

Business or Residence Address (Number and Strect. City. State. Zip Code)
6632 Kentwood Blufts Drive. Los Angeles. CA 90272

. . Wy American LegalNet, Inc.
(Use blank sheel or copy und use additional copics o' (his sheel. as necessary) www.USCourtForms.com
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I AL 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 vears:

®  Lach beneficial owner having the power to yote or dispose, or dircet the vole or disposition of. 10% or more ot a class of equity seeurities of the issuer.

®  Each executive oltieer and director of corporate issuers and of corporate peneral and managing partness of partiership issuers: and

¢ Each general and managing partner of’ partnership issucers.

Check Box{es) that Apply: D Promoter E Beneticial Owner ] Exceutive Officer [] Director

I:] Greneral and/or
Managing PPurtner

Full Name (Last name first. it individual
Advanced Equities Inc,

Business or Residence Address (Number and Street, City, State. Zip Code)
311 S, Wacker Drive. Suite 1650, Chicaga. 11, 60606

Check Boxges) that Apply: D Promoter E Beneficial Owner [ Executive Ofticer [ Director

D General andior
Managing Partner

Full Name ¢Last name first, il individual)
Kent Kaulfuss and Gail Kaulluss

Business or Residence Address (Number and Sirect. City, State. Zip Code)
1.0, Box 4047, Lemoncove. CA 93244

Cheek Box(es) that Apply: |:] Promoter D Beneficial Owner @ Executive Officer D Dircetor

D General and/or
Managing Partner

Full Name (Last name Girsi. iTindividualy
Michael DeMartino

Business or Residence Address (Number and Street. City. State. Zip Cexde)
11911 San Vicente Boulevard. Suite 329, Los Angeles. CA 90049

Check Bostes) hat Apply: [ Promoter  [] Beneficial Owner  [X] Exceutive Officer [ Director

L___| General andfor
Managing Parther

Full Name (Last name {irst. it individual)
Brenda Lacy-Davis

Business or Residence Address (Number and Street. City, State. Zip Code)
L1911 San Vicente Boulevard, Suite 329, Los Angeles, CA 90049

(Use blank sheet. or copy and use additional copics of' this sheet, as necessary)

Sof 12

American LegalNet, Inc.
www.USCourtForms.com




- B. INFORMATION ABOUT OFFERING

I, Has the issucr sold. or does the issuer intend to sell. to non-aceredited investors in this of1ering? ...

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

2. What is the minimum investment that will be accepted from any individunl? e

3. Does the offering permid joint ownership 06 a SINEIC UNIT et b b e aesenie e e
4. Enter the information requested for each person who has been or will be paid or given. dircctly or indireetly. any
commission or simitar remuncration for solicitation of purchasers in connection with sales of seeurities in the oflering.
If'a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [ more than five (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only,

Iull Name (Last name first. il individual)
Advanced Equities, Inc.

Yes No

4

$0.00

Yes

l

P £

Business or Residence Address (Number and Street. City. State. Zip Codce)
311 S. Wacker Drive, Suite 1650. Chicago, IL 60606

Name of Associaled Broker or Dealer
Advanced Equities, Inc., First Allied Securities. Inc. and FFP Securities. Inc.

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

{Cheek "All States” or check individual SKEICS) . . Lo

X B K K B K O

Full Name (Last name first, ifindividual}

e D All States

EdE=
BEE

]

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

Name ol Associated Broker or Dealer

States in Which Person Listed 1Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SGtes) . . ..o

Al

@

Full Name {Last name first. il individual)

H
=
H
e — -
EIFEEE]

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

Name ol Associated Broker or Dealer

States in Which Person Listed Vas Solicited or Intends to Solicit Purchasers

(Check "All States™ or cheek individual SUBteS) . .. o

Al

A

#1z](z] (5]

=] E][E]
F1E]
E

oo [ Al Swaes
E I3
IA
m

Armerican LegalNet, inc.
www.USCourtForms.com




{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

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

h

Enter the aggregate offering price of scewritics included in this offering and the (otal amoum already

sold. FEoter "07 0T the answer is

none” or “zero.” If the transaction is an exchange offering. check

this box D anel indicate in the columms below the amounts of the seeurities offered Tor exchange and
already exchanged,

Appregale Amount Alrcady

Type of Sceurity Oflering Price Sold
PIEDH .ot et st et R R R R s e n e SRR R b3 b
BEGQUILY e e $_12.160.814.00 § 0
Convertible Sceurities tincluding warrants) 08
PAPCTSRID TRTCTENIS ettt it ie oottt ettt sttt et tes s et es et essaeseesesemtenasemeass e s e enmseeaansescee e $ %
nher (Specity b et ettt ettt na et e s $

FOBID o e b bbb e $ 0s 0

Answer also in Appendix. Column 3. it filing under ULOL,

Lnter the humber of accredited and non-aceredited investors who have purchased securities in this
olfering 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 tetal lines, Enter "0 il answer is "nonc” or "zero,”

Agpregate
Number Dollar Amount
Investors ol Purchases
ACCTCUIC INVEEIOTS oottt st bbb b s st a bt sab b sttt 6§ 12.160.814.00
NON-CETRRIE TVESIOIS et et e ettt e et 0 s 0
Fotal (For Tilings under Rule 304 00y ). 0 3 0
Answer also in Appendix. Columm 4037 filing under ULOLE,
If this filing is lTor un offering under Rule 504 or 503, enter the information requested for all securiics
sald by the issuer, 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering, Classify securities by tvpe listed in Part ¢ — Question |
Type ol Dallar Amount
Type of Offering Seeurity Sold
RAUIE S05 ..t b et et bbb nn b $
RECEUIIEION A e et ettt et st ss st eteess et e e et e rebe st ambesseaesaesonsbetansabensesrins s
RUTE SO L ettt st e s a s eme e e et a e $
TOU et bRkt e bbbt e 0 s 0
a.  Fornish o statement of all expenses in conneetion with the issuance and distribution of the
seeuritics in this offering, Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to Tuture contingencies. I the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.
Printing and ERZraving COSIS i e e sa st es et bt s ras st s hs s bt as sass ot st somseseennaeon (s 0
Legitl FEes e K s 500.000
ACCOUNTIIE FOON Lottt e cae e ssa e et st b s e a1 b4t )b ae b on 4k sae a4 e e b ems bt tsbes st ns 4 soe b e st s n e O s t
EIEIMICETINE FOCSurtitiiiieectiet oo seeeeeeese e ea s eee et et ee e oo oe 11 oottt emaem st es e e ra e ettt e s srmsannsesnnos J s 0
Sales Commissions (SPecily fInders’ T0OS SEPIFILEIY Yoo oot eeeee e ees bbb ssem e K s 488.040.65
Other Expenses (identify) s s C1 s ]
O 1ttt ot bbb £ b e bbb e s s s s e m s s Rt Bd s 988.040.63

N American LegalNet, Inc.
Tol 12 www.USCourtForms.com




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

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses Tumished in response o Part € — Question 4., This dilference is (he "adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used Tor
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
cheek the box to the deft of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.h abuve,

$ 11L172.773.35

PPavments (0

Officers.
Lirectors. & Paymenis to
Aftiliates Others
SUBITICS QI TOCS oot e et s et s e e e aas e e e e bm e e e b e e e ee e e s e aeemaae s ems s Os Os

PPUTCRASE 1 TEAL CSIATE Loeree ittt ettt et e e e et e e e e e s e e e tat s e ettt et e st an et seee e e et e e et e eseabaeean s

Purchase. rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and faciliHes. ..o s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccuritics of another

Os

s

s

ISSUCT PUTSUANE 10 8 METECT )ittt icmrnrrn bt s emeneeens T S O PSR U TR PIPETUURTOUIN D 3 D $
Repayment o indebledimess oot 1ot e e e e e e e e e D b D )
WOTKINE COPIEL ..o ettt ettt n et en s teses oot ssen s Os $ _11172.773.35
Other (specify): s (s

COTUIMIE TOUES ottt s ete et ime e s e e e st s e sae et be s emsersen s tareseesnentestamsassentsaesmseeneasestons [:] %

Total Payments Listed (column to1a18 added) e et

s

0 s (117277335

Bds 1iazagass

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is Hled under Rule 505, the following

signature constitutes an undertaking by the issuer o furnish (o the V.S, Seeurities and Exchange Commission.

upon written request of ils staff.

he information furnished by the issuer to any non-aceredited investpy pursuant 1o paragraph (h)(2) of Rule 502,

Fa¥
Issuer (Print or Type) Signilllﬁ/ Date
Altra Inc, T A l"cbruaryla: 2008
Name ol Signer (Print or Type) Title of Signer {Print or 'I‘_\'pg:)w
Lawrence S. Gross Chief Executive Officer and President
ATTENTION

latentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. t001)

ol l2

American LegalNet, Inc,
www, USCourtForms.com




E.STATE SIGNATURE

Is any pany described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOvISIONS OF SUCI TUICT oo e e D E

See Appendix. Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administeator of any stiate in which this notice is filed a notice on Form
D17 CFR 2395000 a1 such times as required by state law.

The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request. information furished by the
issuer to oflerees.

The undersigned issuer represents thal the issuer is Tamiliar with the conditions that must be satislied o be entitled to the Unitorm
limited Oftering Exemption (ULOLEY of the state in which this notice is filed and understands that the issuer elaiming 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 to be true and has duly caused this notice to be signed on its behab! by the undersigned

duly authorized person,

N

Issuer (Print or Type)

Altra Inc.

Signatuk

Dute
February @ 2008

Name (Print or Type)

Lawrence S. Gross

Tule (|’I‘dl or T'vpe)

Chief Executive Officer and President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evers notice on Form
1> must be manually signed. Any copies not manually signed muost be photocopies o the manually signed copy or bear typed or printed

signatures,

Q@ obf 12
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A

PPENDIX

r2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[¥¥]

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5

Disqualification
under State ULOE
(il ves, attach
explangtion of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Preferred Stock

3.000.001.80

CO

cT

DE

DC

FL

Preferred Stock

$1.000.000.60

GA

HI

1D

Preferred Stock and
Warrants

7.160.811.70

KS

KY

LA

ME

MD

MA

Ml

MN

MS

1ol 1l

American LagalNet, Inc.
www USCourtForms.com




APPENDIX

t2

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
oftered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualitication
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes No

Number of|
Accredited

Investors

Amount

Numbher of
Non- Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

TN

TX

Preferred Stock

$1.000.000.60

ut

VT

VA

WA

LAY

Wi

I of 2
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amoumt purchased in State
(Part C-Item 2)

Q

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granled)
(art E-ltem 1}

Number of Number of
Accredited Non- Accredited
State Yes No Envestors Amount Investors Amount Yes No
WY
PR

END

12 of 12
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