11397369

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Nurmnber: 32350076

PROCESSED Washington, D.C. 20549 Expires:

Estimated average burden

MAR ‘1 m FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Emg% PURSUANT TO REGULATION D, ™ o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering [___j check 3T IME (5 an amendment and name has changed, and indicate change.}
Senior Subordinated Convertible Promissory Notes and Wamants to Purchase Common Stock Fa TP
Filing Under (Chieck box(es) that apply):  [] Rule S04 [] Rule 505 [7) Rule 506 [7] Scetion 4(6) [[] ULOE paqn) b
Type of Fiting:  [7] New Filing [ Amendment a Sprotcessmg
eclion

A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer rmh’ 05 ZOU&

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

ISE Corporation W&Shfnatnnd DP

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Numhuﬂ ﬁ\Hlu ing Area Code)
12302 Kerran Strest, Poway, CA 92064 (858} 413-1720

Address of Principal Business Operations (Number and Sweet, City, State, Zip Codc) Telephone Number (lncluding Atca Code)
{if different from Executive Offices)

See above

Rriel Deseription of Basiness
Development of hybrid drive systema and components for heavy duty vahicles.

Type of Business Orgunization

7] corporation [} timitcd partnership, already formed 1] «ther {please specily):

[[] busincss trust [ tlimited puftnership, to be furmed
Month Year
Aciual or Estimoted Date of fncorporation or Organization:  [11]  [815] Actual  [7] Estimated 08041018

Jurisdiction of lucorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for Swate:
CN for Canada: FN fos other foreign jurisdiction) cA

GENERAL INSTRUCTIONS

Federal:

{Fito Must File: Al issuers making nn offering of sceurities in rcliance on an exemplion undzr Regutation D or Section 4(6), 17 CFR 230581 et seq. or 13 s
T7d[6Y.

Wiwn To Frles A notice must be filed no fater than 15 days after the first sule of securitis in the offering, A nolice is deemed filed with the WS, Securities
snd Bxchange Commission (SEC) on the eurlier of tue date it is received by the SEC at the address given below or. if received at thal address after the dute on
which it is dug, on the datc it was mailed by United States registered or certified mail to 1hut uddress,

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Strecs, N.W., Washington, D.C. 20349.

Copaes Required: Five {3) gopiss of this notice must be filed with the SEC, one of which must be menually signed. Any copies not monually signed must be
phomcopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must centain all information requested. Amendments reed 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 greviausly supplicd i Parts A& and B, Part E and the Appendsy need
not be fiked with the SEC.

Frling Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGOE) for sales of securitics in those siates that have ndopied
ULOE und that have adopted this form. Issuers relying on UL.OE must file a scparate nolice willi the Securitics Administmtor in cach state where sules
are o be, or have been made. 17 a state requires the payment of a fee us 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 aceordaice with state [aw, The Appendix to the notice constitutes z part of
this notice and must be completed.

- ATTENTION
Failure 1o {ile natice in the appropriate states will not resull in a loss of the lederal exemptlion. Conversely, faiture 1o file the
appropriate federal notice will not result in a [oss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the coilastion of information contained in this form are not
SEC 1972 (6-02) requited to respand unless the torm displays a currently valld OMB control number. 1 of @
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" . A.BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

»  Cagh promoter of the issuer, if the issucr has been arganized within the past five years!

»  Each beneficial owner having the power to vole or dispose, or direct the vole o dispasition of, 1 0% or more of a class of equity sccurities of the issucr,

«  Ench excewtive officer and disector of corporate issucrs and of corposate generai and managing partaers of partnership issuers: and

s  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:

[A Beneficial Owner

Executive Officer

] Director

[} General andfor

Managing Partner

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

Rusiness or Residence Address

(Numbet aud Street, City, State, Zip Code)
tlo ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Hox{es) that Apply

[ Beneticial Qwner

Executive Officer

[:] Drirector

General andfor
Managing Partacr

Full ' Nume (L.ast neme first, if individual}

Morash, David

Business or Residence Address

(Mumber znd Street, City, State, Zip Code)
c/o ISE Corporation, 12302 Kerran Streat, Paway, CA 92064

Check Box{es) that Apply:

¥1 Beneficial Qwner

Executive Officer

/] Dircctor

General and/or
Munaging Pariner

Full Name {L.ast name firsy, if individual)
Simon, Michael C.

Business or Residenee Address

{Namber and Strect, City, State, Zip Code)
clo ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Boxges) that Apply:

0 Bencficial Owoer

Exccutive Officer

[]) Dircetor

CGreneral andfur
Managing Partner

Full Name (Last name fest, if individual)

Sander, Richard

Business ur Residence Address

{Number and Street, City, Staie, Zip Code}
/o ISE Corporation, 12302 Kerran Street, Foway, CA 92064

Check Box{es) that Apply:

7] Beneficial Owner

Exceutive Officer

[A Dircctor

Genersal andfor
Maznaging Partaer

Full Name {Last nome {irse, if individual)
Strait, Stephen P.

Business or Residence Address

{Number and Street, Cily, State, Zip Code)
¢/a ISE Corporation, 12302 Kerran Streel, Poway, CA 92064

Check Box(es) that Apply:

[:] Benelicial Owner

Executive Officer

m Dircctor

General and/or
Mauaging Fartner

Fult Nome (Last name first, if individual)

Quallen, Mark

Business or Residence Address

{Numbcr and Street, City, Siate, Zip Code)
¢lo ISE Corporation, 12302 Kerran Strast, Poway, CA 92064

Check Box(es) that Apply:

O Beneticial Owner

Exccutive Officer

[ Dircetor

Gencral andfor
Managing Pariner

Folt Name (Last anme first, if individual)

Witlms, Gary

Business or Residence Address

(Number and Stree, Cily, State, Zip Code)
c/o 1SE Corporation, 12302 Kerran Street, Poway, CA 92064

Lofd

{\/s¢ blank shect, or copy and use additional copics of this gheet, as neeessary)



A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five years,
+ Lach beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 102% or mare of a class of equity securities ol
the issuer;
e Each exccutive officer and direclor of corporate issuers and of corporate eneral and mannging partuers of partnership issucrs: ond
» Each general and managing partner of partnership issuers.

Check Box(es) { JPromoter — BdBeacficial Owner [Exeeutive Officer
that Apply: &RDircetor O)General and/or Managing Panner

Full Name (Last name first, if individual)
Ellis, Alexander, 111

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

Check Box(cs) {|Promoter BdBenchicial Qwner MExecutive Officer
that Apply: [_Director CIGencral and/or Managing Partner

Full Name (Last name first, if individual)
North Arrows-ISE Investment LLC

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

Check Box{es) Promoter BdBeneficial Owner {UExceutive Otficer
that Apply: [IDircctor CJGenern! and/or Managing Partner

Full Nome (Last nome first, if individual)
NGP Energy Technology Partaers, L.V,

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

Check Box(cs) LIPromoter Bcncﬁcial Owner [JExecutive Officer
thal Apply: FDirector [General and/or Managing Partner

Full Name {Last name first, il individual)
Rockport Capital Partners Ii, L.P.

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

Check Boxges) {Promoter BdBencficial Owner LlExecutive Officer
that Apply: [(iDirector OGeneral andior Managing Partner ‘

Full Name (Last name [irst, 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 XIBeneficial Owner [ JiExecutive Officer
that Apply: Hyicector [)General and/or Managing Partner

Full Name {Last name {irst, if individual)
Deuteh, Philip J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o 1SE Corporation, 12302 Kerran Street, Poway, CA 920064-6884

Check Box(es) {Promoler KBencficial Owner T TExceutive Officer
that Apply: ) Director [CJGeneral 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)
cio ISE Corporation, 12302 Kerran Street, Powny, CA 92064-6884

Check Box(es) { IPromoter [IBeneficial Owner CdExecutive Officer
that Apply: [IDircetor [CJGenerat and/or Managing Partner

Full Name (Last name firsy, if individual)
Spragg, Justin M.

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




*B. INFORMATION ABOUT OFFERING

1. Ilas the issuer sold. or does the issuer intend to sell, to non-aecredited investors in this ofTering? v
Answer also in Appendix, Coluwn 2. if filing under ULOE.

2. Whal is the minimum investment that wifl be accepted from any INGIVEIUAIY s

3. Does the offering permit joint awnership of o single unit? - vt hesaemta ARSRR TR R AR AR e ek aEs

4. Eater the information requested for cach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with safes o securities in the offering,
1fa person to be listed is an associated person or agent of a broker or deater registered wilh the SEC and/or with a state
or slates, Hst the name of the broker or dealer. 1T more than five (5) persons to be listed ure associated persons of such
a broker or dealer, you may sct forth the information lor that broker or dealer oaly.

Yes
C

Yes

Ne

Full Name {Last name first, il individual)

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

Name of Associnied Brokes or Dealer

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

(Check Al Stales” or cheek Individunl STEES) st s s b e [} Al Staves
CA &3] i)
(N1 KY M1} Ms] (0]
M H [OK]
&1 SC [N} WA WY WY IR

¥ult Nome (Last name firse, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “Al States” of cheek Individuil SLEIEEY o sisiime s s s [ Al Stawes
[€ol ol [Ob
0 M MDD MA
NE] (M} oH (FA]
50 VT WA PR

Fuli Name {Last name first, if individual)

Buginess or Residence Address {Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SLA1ES) i e s e s 7] AH States
o) €1 (o [l
K3 [KY ME] MO}
(M) & o0 N [NY)
SD [ Ut 1) WV WY TR

{Ust blank sheet, or copy and usc additional copies o this sheet, as necessury.)
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C. OFFERING ERICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

!v)

3.

4

ater the aggregace offering price of securities included in this offering apd the 1o1al pmount already
sold. Enter =0 if the answer is “nene” or “zero.” I the trunsaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
uleeady cxchanged.

Aggregate Amount Alreudy
Type of Security OfTering Price Sold
BAJUELY wvevunessereeveeeeresens s rsaengoeresees s oo 4R b 81131 L $ §
Commun Preferred
‘ o u [ Prefer 100000000  985:000.00
Convertible Securitics (including warrants) .. s bR e § TV s
Partnership Imierests ... et recetor et eeeeetsS AR et e RIS PR SRS o a1 w3 $
Other (Specify YR . 3§ $
TOUL] wervonsvovsmeneemeessecasensnssasrserss varssrsssessnsssasessssenEatase sbssmraTas e e AR e L AR 1R L8118 B SeRA TR 0 $ 1,000,000.00 5 985,000.00

Answer also in Appendix, Column 3, if fling under ULOE,

Lnter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rufe 504, indicate
the number of persuns who have purchased securitics and the oggregate doblar amount of their
purchascs on the total lines. Enter “0™ i naswer is “nonc™ or “"zere,”

Aggregote
Nunsher Dollar Atnount
Investars of Purchases
ACCTEATLE] DIVESIOES 1uervereseenss st iesinsrraersammsesies sassmessvesasaneons s_985,000.00
Non-acceredited Investors ... s
Tatal {for filings under Rule 504 only) b
Answet alse in Appendix, Column 4, if filing ywnder ULOE.
Irthis [iling is for an offering under Rule 504 or 505, enter the information requested tor al scourilics
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve {12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type listed in Pan € - Question L.
Type of Dollar Amount
Type of Offering Security Sold
Repulilion A .ooo i o i e en s ns e i s e L e )
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offeriag. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given us subject to future contingencies. 10the amount of an expenditure is
not knowk, furnish an estimate und check the box to the left of the estimate,
Transler ABEnL’S FEES w e isssssman st ann i ssenieees 5
Printing and Engraving Costs s
s 10.000.00

Legul FLES oot rssensssss s rsssssssnssarmessenssocs

O
0
7l
Accounting Fecs g s
Engincering Fees a L N——
Sales Commissions (Specify finders’ fEes SEPATAEIY} vttt e e 0 s
Other Expenses (identify) [T s
TOU 11eeeeiaereeee e satsariseraraserrms b b sas s e ens s rnbes oLt SATEPer e s AR RAA Syt sk et eSS AR FHE R SRS E e A s 10,000.00

4ol 9



C. OFFERING'FRICE, NUMBER-OF INVESTOMRS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate offering price given in response 1o Punt C — Question |
and tolal expenses furnished in response to Pan C — Question d.a. This difTerence is the “adjusted gruss 990.000.00

PTOTECHS 10 THE IRSMEE.™ 1o oro et sserssuassnsrsesssscstssoans s ssss s str s s s s s s aness s s

———

5. Indicate befow the amount of the udjusted gross proceed to the issuer used or propased ta be used tar
eaeh of the purposes shown. 1 (the amount for any purpase is not known, furnish an estimaie ond
check the bas 1o the left ol the estimate. The total of the payments lisicd must equal the adjusted gross

proceeds to the issucr set forth in response to Part € — Question 4.b above,

I'ayments 1o

UlTicers.
Dhreetors, & Puyinents to
Affilintes Others
SUIATICS BN TECS 1vvenesrveriessosesceneresemsecs tobsmssre s at e s ses s sertes she bR e ie bt bt bbb s s s gs
Purchase of retd €StIE ... meesiccsrsiasrnes st raro et bbb SRR % 0s
Purchase, rental of leasing and installation of machinery
UL CQUIPIIIEIN corvormrraacrassesnseemememsscomessssnsmasarassasens pesbissasss snsson s sssnssorsss 0s os
Construction or leasing of plont buildings and ETHUES .o e s 0s
Acyuisition of other businesses (including the value ol securitics invedved in this
ffering thot may be vsed in exchange for the assets or sceutitics of another
ISSUCT PUISUDILAO & MICTEET) oorurescescessusossaresttstsrssssssies satses s srssrassseos srasssasgpase s e as
REPayTHERL OF iEEDIEUNESES woouicuusssmerrreeeorsessssssnstosies s santssyses ot bt s bbb e88as st SRS AR 207 1s 0s
WWOPKTNE G etreice oot stanins b seerssessses 04t 0 1 1 8 e s bR RS PSR S b 100 0s s 930,000.00
Other (specify): Os s
....... 0s 0s
Calumn Tatuls oot e []5.0:00 [7) §_990.000.00
Total Poyments Listcd (column totals sdded) e iecensrrnenen. S 990,000.00
{ i . D.FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by thie undersigned duly authorized person, If'this notice is filed under Rule 505, the fullowing
signatwre constitutes un underlaking by the issuer to furaish to the U.5. Securitics and Exchange Commission, upon written request of its staff,
the informmation furnished by the issuer to uny non-geeredited inveslor pursuant 1o paragraph (b)(2) uf Rule 502,

lssuer (Print or Type) Signatu
ISE Corparation % . /

Date
Februarys 7 2008

Name of Signer (Print or Type) itle of Sign:r.(l;ﬁﬁ or Type)
Juslin M. Spragg / Vica President and General Counsel

ATTENTION

Intentional misstalements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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v F. STATE SIGNATURE . [

12

Is uny party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? o,

See Appendix, Column 5, for staic responsc.

The undersigned issuer hereby undertakes 1o fumish to any state administrator ofany state in which this potice is filed a natice on Form
D {17 CFR 239.50() at such times as required by state law.

The undersipried isster hereby undertukes 1o furnish tu the state mlministralers, upan wrillen request. informaion turnished by the
issucr 1o uiTerees,

The undersigned issuer represents thal the issucr is familier with the conditions that must be sutisficd 1o he entitled 1o the Unilorm
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuee cluiming the availability
of this exemption has the burden of establishing thut these condftions have been sutisfied.

The issuer bos read this notificatien and knows the contents to be true and hus duly cuused this notice to be signed on its behal Thy the undersigned

duly authorized person.

>

tssucr (Prinl or Type)
ISE Corporation

-
February®'Z, 2008

Name (Print or Type)
Justin M. Spragg

é%ﬂc’(l‘nm or Type)

Vica President and General Counsel

Inctruction:

Print the name and tive of the signing representative under his signature for the state pertion of this form. One copy of cvery natice on Form
[} must be manually signed.  Any copics not manually signed must be pholocepies of the manuatly sipned copy vr bear typed or printed

signutures,

6oly



* APPENDIX

1 2 3 4 5
Disqualification
Type of security under State GLOE
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-ltern |} (Part C-liem 1} {Part C-fiem 2) (Part E-ttem 1}
Cornvaribla Promisary Nowa | (NUIbeT Of Number of
Accredited Non-Accredited
State|  Yes No Warmmnts for Comimon Stock |- Jryvestars Amount Investors Amount Yes No
AL l |
AZ ! o
AR *l, ’ 1_]
CA : X $10,000.00 1 $10,000.00 | 0 $0.00 ( | X
Co ! | |
cr o b
¥
pEf N 1 ‘
¢ o [ o |__
T
R
LAt |
ME L l 1]
M [ i
D . ! _
MA | ] x| $50000.00 1 $50,000.00 | 0 $0.00 I x
MI _] ' | |
well ! |
: !
MR R

Fal9




~“APPENDIX . .

[

Intend to sei}
to non-accredited
investors in State

(Part B-Tiem 1)

3

Type of security

and aggregale
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, auach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Conmvoritie Homisecry Mol

Wairants kor Common Siack

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

T
i
'

MT

NE

L

NV

$75,000.00

$75,000.00

50.00

t
|
*®

i
1
L]
F z
i (=

NH

j |

$450,000.00

$450,000.0(

30.00

)
4
t

1R}

i $400,000.00

$400.000.

$0.00

[
i
[ [

1
\
x

ND

OH

OK

i
!
v

1910

OR

PA

VT

VA

VA

wv

JilnaanRInl

Wi

iﬁv

oo
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