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‘FORM D UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number, 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES M’SEC USE ONLYSW
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Narpe of Offcring ([ cheek if this is an amendment and name has changed, and tndicate change.)
Series A Preferred Stock

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [} Rule 506 [ Section 4(5) ] ULOE

A. BASIC IDENTIFICATION DATA
1. Eoter the information requesicd aboul the issuer
Name of Issucr (7] check if this is an amendment and name has changed, and indicate change.}
Advanced Power Projects, Inc. 08045399
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Tclephone Number (including Arca Code)
43801 Mission Boulevard, Suite 103, Fremont, CA 94539 {510) 651-7511 :
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Num Including Arca Code) \
(if different from Exccutive Offices) . |
Jﬂnﬂ mcessmg

Bricf Descripiion of Business T gpeion l‘
Energy and power
- WP nR008
ype of Business Organization —
#] corporation [ limited partnership, already formed O other (please specify): PROCESﬁED
[J busizess trust [J limited parinership, to be formed h‘ngtoﬂ, DG

Month Year —— Zuas
Actual or Estimated Date of Incorporation or Organization: [ ]3] m {il Actual  [] Estimated
Turisdiction of [ncorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other forcign jurisdiction) DIE] wl Al

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot ISUS.C.
77d(6).

When Te File: A gotice must be filed no later than 1§ days after the first sale of sccuritics in the offering. A ootice 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 certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinied signatures,

Information Required: A new filing must contain alf information requested. Amendments need only veport the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris 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 reliarnice on the Uniform Limited Offering Exetnption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics 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 ¢laim for the exemption, a fee in the proper amount shali
accompany this form. This nolice shafl 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 lile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
liling of a federal notice.

Persons 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 control number. 1 of 9



A

2. Enter the information requested for the following:

»  Esch promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bencficial 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 Ezch executive officer and director of corporate issuers and of corporate genernl end managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.,

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner Exccutive Officer [/} Dircctor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Cartwright, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
43801 Mission Boulevard, Suite 103, Fremont, CA 94539
Check Box(es) that Apply: [} Promoter Beneficial Qwner /] Exccutive Officer  [/] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Mason, Thomas R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
43801 Mission Boulevard, Suits 103, Fremont, CA 94539
Check Box{es) that Apply: [J Promoter [] Bencficial Owner {7/] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name firs, if individual)
Ross, Mike
Business or Residence Address  (Number and Street, City, State, Zip Code)
43801 Mission Boulevard, Suite 103, Fremont, CA 94539
Checke Box(es) that Apply:  [T] Promater  [] Beneficial Owner  [] Executive Officer /] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individuat)
Kapadia, Atul
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bay Partners, 2882 Sand Hill Road, Suite 240, Menlo Park, CA 94025
Check Box(es) that Apply: [ Prometer [:] Beneficial Owner [} Exccutive Officer [/} Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Goguen, Mike

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

c/o Sequola Capital, 3000 Sand Hill Road, Building 4, Suite 180, Menlo Park, CA 94025

Check Box{es) thet Apply:  [7] Promoter Bencficial Owner  [] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Sequoia Capital XIi

Business or Residence Address  (Number and Sureet, City, Siate, Zip Code)

3000 Sand Hill Road, Building 4, Suite 180, Menlo Park, CA 94025

Check Box{es) that Apply: D Promoter @ Beneficial Owner [} Executive Officer  [[] Director General and/or

Managing Partoer

Full Mame (Last name first, if individual}
Bay Partners Xi

Business or Residence Address  (Number and Street, City, State. Zip Code)
2882 Sand Hill Road, Suite 240, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A
z. nter the inormai =quca=d for the folloi: -
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of cquiry securities of the issuer,
&  Each execulive officer and director of corporate 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  [] Executive Officer  [[] Directer [ Qeneral andior
Managing Partner

Full Name {Last name first, if individual)
Redpoint Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner [} Exccotive Officer  [7] Director ] General andfor
Managing Partner

Fufl Name (Last name first, if indjvidoal)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Streer, City, State, Zip Code)

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ ] Exccutive Officer  [[] Director  [] General andior
Managing Pariner

Full Name {Last name first, if individuat)

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

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: ] Promater D Beneficial Owner [T} Exccutive Officer [] Director [} Genera! andfor
Menaging Partner

Full Name (Last name first, if individual)

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

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

20f9 (Addtional copy of this sheet)




i.  Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? .o C =

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

2. What is the minimum investrment that will be accepted from any individual? ... ... USRI 0.60
Yes No
3. Does the offering permit joint ownership of a Single Uit i pebeenemenprs e nen e 0

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission or sitnilar remuncration for solicitation of purchasers in connection with sales of sceuritics in the offering.
if a person to be listed is an associated pesson or agent of a broker of dealer registered with the SEC and/or with asiate
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States) ......cocviirrnccreccriceeean,

ALl A1 [AZ] (@R €A € € bE OO Gl G GO 083
L] [N Al [ [KY] [TA] MME MDD Ma M) MY M8 &[MO
Mt MMe] [ [Fm [N ®M MY [NE [Np] [©H [OK] [0R] [FA]

Full Name (Last name first, if individuoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends 1o Solicit Purchasers

{Check “All States™ or check InAIVIAUAT STALES) ....ccc.iriei e cveeeeeeeereeres e seses eemae et sssasrimasesasesassepmassssessresssaseeenersossns [ All States
[q] (HO3
(IN] [Xs] ME] [MD] [MS]
(NE]
[T

Full Name (L.ast 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 SRIES) oottt cessirsstsresssstennnsenssesceeenseene L] All S18LES
(HI]
)
[MT] (NH] (NY]
UT] VTl

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregate offering pricc of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “z¢ro.” If the transaction is an exchange offering, check
this box [J and indicate in the columnas below the amounts of the securities ofiered for exchange and

already exchanged.

Aggregalc
Offering Price

Type of Security

Amount Already
Sold

[] Commen [# Preferred

13,000,000.00

Convertible Securitics (including WaITANS) «......cvvwiiees i sissssessssm o s s est s mressssssessssosatssseass
Partiership INEEIESES (..o et ceie et et ree s e s e s e b AR SR bt b bt e

TOMAL oottt st rsseb s et et s e b eaete b res 2001 R s e b ER R bre A A E 4441 it ittt e0s S b ar e ban it s s e be

§ 13.,000,000.00 ¢

L3 5

$ s
¢ 13,000,000.00 ¢ 13,000,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors eeereereeemresneeeneamnene AR - |

Aggregate
Dollar Amount

of Purchases
$ 13,000,000.00

Non-accredited INVESIONS ..o vevercrsrrvereenes

s

Total (for filings under Rule 504 only) ...........

b

Answer glso in Appendix, Column 4, if filing under ULQE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offetings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering, Classify securities by type listed in Part C — Question 1,

Type of
Security
n/a

Type of Offering

Dollar Amount
Sold

ReBUIATION A Lo i e e e e e e e na

RULE 508 L.ooivse ittt e e eeeee st eee et eee s eeeseseee e s ve eesees seremsmmmeenesseameoeeesrenscsnears TV

Ot oo i e e e e sbre s e eaee PR b b e e e nanar et

¢ 0.00

4 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,

Transfer AGENT S FOES ... ettt e eese e s s e s e an e e s naesaenen srarenran
Printing and Engraving COSIS. .. ..o oieeecieeicirmrs oot aemas e st ams st aressbenssens s st b semes s esana s b e et e
LEAE FRES ..ottt et e eecee e s seseesaee s eeease s raessssotm s sra st omes s an s eras s A b asa e nns bean s ea s s 42 e e s e st ern R seen aeres
Accounting Fees ...

Engineering Fees .....

Sates Commissions {specify finders’ fees separately) ..ot e e e memensnn e

Other Expenses (identify)

TOUAT <ttt et b ke es et bbb mte et e e 482 m sanet 84S ke e sean rnn 2t b b ben s e st abrtnnnns

4 0f9
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b.  Enter the difference between the aggrepate offering price given in respansc to Part C — Question 1
and total expenses furnished in rcsponse to Part C— Qu&stlon 4.a. This difference is the “adjuslcd gross
proceeds to the issuer.” Laererrs Rt ia o et AR s bats mre s oh e b nbmen ene e RS SaRe ek e RS e na eReRe e e nmna st b on

5. Indicate below the amount of the adjusted gross 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. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C— Question 4.b above.

Payments to

s 12,950,000.00

Officers,
Directots, & Payments to
Affiliates Others
Salarics and fees e, e e bbb R et as 0Os
Purchase 0f FEal ESIAIE ... cuccis e seenecsssmrerssasessrassrrsss s sesesssrsresensasenss s s e sessere s ans b nnat s s resanass s s
Purchase, rental or leasing and installation of machinery
ANG EQUIPINENIT oo rvonssrine e e ressss cens s scs s s seasesss s s Rt SR bt SR s P SRS b SR o borb s RRE ot a1 e s nte 0s s
Construction or leasing of plant buildings and FaciHties .......orvernreneicineccsonenn e [ 1§ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUrSUANT L0 @ MEIZET) .ooreeeocviicnevecmmcmrseereerencs et recme YRR o . 0os
Repayment of indebledness ... s s e 1S as
Waorking capital O iy I s__12.950,000.00
Other (specify): as 0s ’
L O s as
COIUIMD TOLAIS ... crvsnies s st srns s s saar s e bt s b spa b AT s S s 0.00 s 12,950,000.00

§ 12,950,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 written 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) Sign Date
Advanced Power Projects, Inc. /

April

, 2008

Name of Signer {Print or Type} cj‘ of Slgner (Prml or Type)
Mike Ross hief Financial Offlcer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 US.C. 1001.)

50f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0 SUCH FUIET ...t s st e et em s e bt e PR AR SRS R4S F SR SRR TR 4 bt aib mn s s sarars

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 hasread thisnotification and knows the contents 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) Signa Date
Advanced Power Projects, Inc. M April 3 , 2008

Name (Print or Type) Titl}’(Print or Type) 4
Mike Ross Chief Financial Officer and Secretary
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 Lyped or printed
signatures.
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Co

| 2 3 4 5
Disqualification
Type of security under State ULOE
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Iiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L |
AK ]
AZ [ =]
AR -
Seri Prefemed
CA Sonen A 7 $12.000,000.000 O $0.00 :l E

CT

e

N
f—
ey
—

DE

DC

GA

HI

1L

TA

KS§

KY

T

LA_

O

MD

MA

Ml

il
i

MS

JOI00O0oO00U000npx

OOHDO0Noo0Oooe0ed

Tofg




1 2 3 4 5
Disqualification
Type of security under State ULCE
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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT _ I——] L——].
] C ]
s C ]
W] CC ]
il JC ] [
NY L ]
wi L] [ —
o | ]
0K x | SeresAPretered | 4 $1.00000000| 0 $0.00 Ll

orl | C_IC ]

m C ]

RI

s | [T
o ]
w ] I
X

VT ]

va [ 1 1]
wa C___]
i | L]
W ]
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors n State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy I
| [ ]
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