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UNITED STATES OMB APPROVAL
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FORM D Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES

I3

—— % PURSUANT TO REGULATION D, SEC USE ONLY
] )
== SECTION 4(6), AND/OR Prefix Serial
_— 8 UNIFORM LIMITED OFFERING EXEMPTION | |
=0
— DATE RECEIVED
Name of Oftering (0 check if this is an amendment and name has changed, and indicate change.)
Common Stock and Warrant Issuance
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ section 4(6) LihOE
Type of Filing: M NewFiling [ Amendment nenr Ben 2 a2GG

A. BASIC IDENTIFICATION DATA Lmriinl

1. Enter the information requested about the issuer
Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.)

AVA Solar, Inc. ’ ’ MaY n 6 ?ﬂﬂﬁ

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

4557 Denrose Court, Fort Collins, CO 80522 (970) 472-1580 Wast “"QE ) .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘ﬁoﬂ

OF differemt from Esecutiy e Offices}

i ) 3
Brief Description of Business )/

Manufacture of thin-film solar photovoltaic modules

- PROCESSED
Type of Business Organization T

™ corperation O limited partnership, aiready formed O other (please specifﬂAY 2 22008
O business trust O limited partnership, 1o be formed
Menth Year

Actual or Estimated Date of Incorporation or. Organization: ] 2007 Acwal O .;H@MSON REUTERS

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

<t

GENERAL INSTRUCTIONS
Federal: ¢

Who Must File: All isswers making an oifering of securities in reltance on an exerngption under Regulation D or Section 4(4), 17 CFR 250.501 et seq. or 15 U.S5.C. 77d(6).

When to Fiie: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the 115, Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, il received at thai address after the date on which it is duc, on the date it was mailed by United States registered or
centified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Streer, N.W., 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 copies not manually signed mmuse be photocorples of the manually signed
copy or bear typed or printed signatures.

Intormation Requlred' A new filing must contain all information requested. Amendments need only report the name of the issucrand offering, any changes thereto, the informarion requested in
Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix necd not be filed with the SEC.
Filing f'ee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE and that have adopted this form.

Issuers relying on ULOE must [fite a separate notice with the Securities Administrator in each state where sales are to be, or have bocn made. 1T a state requires the payment of a fee as a

precondition to the claim for the excmption, 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 constirtes a pant of this notice and must be completed.
1

ATTENTION

Fullure 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 resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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ey TS TH S ——————————
A. BASIC IDENTIFICATION DATA
R

2. Enter the information requestea for the following:
e Each promoter of the issuer, 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 a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check O pPromoter O Beneficial Owner B Executive Officer ] Director O General and/or
Box(es) that ) Managing Partner
Apply: .
Full Name (Last name first, if individual)
Noronha, Pascal
Business or Residence Address (Number and Street, City, State, Zip Code)
4557 Denrose Court, Forn Cotlins, CO 80522
Check 0 Promoter Beneficial Owner I Executive Officer 1 Director O Genenl and/or

* Box{es) that : Managing Partner
Apply:
Full Name {Last name first, if individual)
Barth, Kunt .
Business or Residence Address (Number and Streel, City, State, Zip Code)
4557 Denrose Court, Fort Collins, CO 80522
Check Boxes [ Promoter 0O Beneficial Owner [ Executive Officer ™ Director O Geneml andfor
that Apply: Managing Partner
Full Name (Last name first, if individoal)
Hill, John
Business or Residence Address (Number and Street, City, Stae, Zip Code}
4557 Denrose Court, Fort Collins, CO 80522
Check Boxes [ Promoter 1 Beneficial Owner [J Executive Officer i Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Amouyal, Philippe
Business or Residence Address (Number and Street, City, State, Zip Code)
The Invus Group, LLC 750 Lexington Ave., 30th Floor New York, NY 10022
Check Boxes 2 Promoter O Beneficial Owner O Executive Officer M Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) ’
Lainovic, Sacha
Business or Residence Address (Number and Strees, City, State, Zip Code)
The Invus Group, LLC 750 Lexington Ave., 30th Floor New York, NY 10022
Check Boxes [ Promoter Beneficial Owner [ Executive Officer [ pirector O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)
Enzenroth, Robert
Business or Residence Address {Number and Street, City, State, Zip Code)
4557 Denrose Coun, Fort Collins, CO 80522
Check Boxes [ Promoter B Beneficial Owner O Executive Officer 3 Director 1 General and/for
that Apply: Managing Partner
Full Name (Last name first, if individual}
Sampath, W.S,
Business or Residence Address (Number and Street, City, State, Zip Code)
4557 Denrose Court, Fort Collins, CO 80522
Check O promoter 3 Beneficial Owner O Executive Officer Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Douglas S. Schatz

Business or Residence Address (Number and Street, City, State, Zip Code)
927 Crescent H Road, Wilson, WY 83014

Check Boxes [ promoter £ Executive Officer

Beneficial Owner
that Apply: .

O birector

O General andior
Managing Partner

Full Name (Last name first, if individual) -
Invus, L.P.

Business or Residence Addiess (Number and Street, City, State, Zip Code)
The invus Group, LLC 750 Lexington Ave.. 30th Floor New York, NY 10022
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L ... ______________________________________________________________________________________]
B. INFORMATION ABOUT OFFERING
L _____________________________________________________________ ]

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.........c..coovcovvecvveereeceeeneec e Yes No_ x
Answer also in Appendix. Celumn 2, if filing under ULOE.

s

What is the minimum investment that will be accepted from any iNdIVIAUAI? ......c..oo.oovivic e st ssensr v s na
3. Does the offering permit joint ewnership of a SINEIE UNI? ...t ees s srens s eeseneeee YE€S __ X NO

4. Enter the information requested for each persen 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. 1If a person to be listed is an assoctated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

None

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

t

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

(Check “All States” of Check IMBIVEAUAL STAUES). .......oovoivo e ceetee et ceese e e e seeeeee e oo e sss e seee e ss s e ssees et see s sesss e sees e ss s see st s rene s e oans s ame bt ns e s bon [ All States
1AL] [AK] I1AZ] [AR] ICA] [COl [CTI IDE| IDCl [FL} IGA} [HI) {1D|
[[1 %] [IN] [1A] |KS| IKY] ILA] |ME| |MD] |MA| |MI} [MN] IMS] . IMO|
IMT] INE] [NV [NH] INJ] [NM]} [NY] INC] IND| [OH] JOK] [OR] iPA]
IRI} [SC) 1SD| ITN| ITX| [UT] [VT) IVA] IVA| IWV] k] WY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or cheek individUal STBIES).... ... cerrreiree st ecsssrsasssssiens s tssssss s s st sstes s sobsss st sss et snesssens s smss s sens s rnnmsssssestene s sremecesesssssnseree (3 AL SLALES
I1AL] I1AK] |AZ) IAR] [CA] I€O) €T {DE) [DC] [FL [GA] IHI| iy

PL] IIN] 1A) {KS5] [KY] ILA] IME] IMD| [MA] IMI] [MN] IMS| IMO)

IMT} ||NE| [NV] [NH) [NJ] [NM] [NY] INCY [ND) [OH) [OK] [OR]  [PA]

(13]] I5C) 15D {TN] ITX) |UT] IVTI [VA} [VA] IwWVv] Wl {WY| IPR)

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 10 Solicit Purchasers

(Check “All States” or Check INAIVIAUAT SEAIES h.........ooo et et ds a8 SRS e 0O All States
IAL] [AK] 1AZ] [AR] ICA) (€O icT) IDE| <] [FL| IGA| [HI} o|

1] [IN] 1AL IKS§ IKY] [LA] {ME| IMD) |MA] [Mn |MN] [MS] [MO)

[MT] [NE) {NV] INH] INJ [NM] INY] INC) IND] [OH| |0K] |CR| [PA}

IRM} I5CI {SD] ITN] ITX] (Ut} (VT} IVA] [VA] [wWvi Wi WYl IPR]
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== T} YTy ———————————at
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if’ answer is “none” or “zero.” 1f the
transaction is an exchange offering, check this box O and indicate in the colurmns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
BGUILY ... vvevosveeesveess e seeese e eeee e oo ee e e e oot oo e e oo et e et e $_ 1100231556 $_ 11.002.315.56
M  Common O Preferred

Convertible Securities (including warrants) ST TR - 14,688,215.97* $_1468821597*

Partnership Interests $ .. 0 S 0

Other {Spexify ) $_ 0 s 0
Total ... $ __ 25690531.53 $_ 25690,53].53
Answer also in Appendlx Cu!umn 3, |f'f“lmg under ULOE. *Represents issuance of a

warrant exercisable for
shares of common stock,
based on fair market
value on the date of

issuance.
2-  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."”
Number Aggpregate
Investors Dollar Amount
. of Purchases
) "Accredited TNVESIONS ..........o....oocvvecereeiesresseecenresesses 1 $ 25,690,531 53
Non-accredited Investors ...........o........... .. 0 $___ 0
Total (for filings under Rule 504 onty).... . R 1
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months priot to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type ofOffering
Rule 505.... $
Regulation A ........... b
Rule 504 3
Total........ — b3
4, a. Fumish a siatement of all expenses in connection with thc issuance and distribution of the securities
in this offering. Exclude amounts relating selely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees_............. ] $
Printing and Engraving Costs 0 $
Accounting Fees .. m] 3
Engineering Fees . 0 $
Sales Commissions (specify tinders’ fees separately) W] $
Other Expenses (Identify) (m} Y
$ 5 00

300202 vi/CO



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 1 and total expenses furnished $ 2568553133
in response to Part C — Question 4.a, This difference is the “adjusted gross proceeds 10 the ISSUET™ ..o e

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
| [f the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. \

Payment to Officers, Payment Te
. Directors, & Affiliates Others
i 5alaries aNd fEeS ..o e s ) §, Os
L OO OR I I Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities .............ccoorvevvveconssreccir i ] $ 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 issuer pursuant 10 a merger) Os Os
Repayment of indebedness ... ...ttt s Os
] WOTKINE CPHAL...oooviicirions oo ) M s  25685531.53
Orher (specify): Os Os
Os - Os
Column Totals Os B s__ 2568553153
Total Pavments Listed (COMMN (01815 AAUEAY.....covveeeeri e ceee et tsenessessas e st smsss st st sns s acesesriaens $___ 25685,531.53

D. FEDERAL SIGNATURE

|
‘ The issuer had duly caused this notice to be signed by the undersigned duly authori rson. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commyésior, jupon written request of its staff, the information furnished by the issuer to any
l non-accredited investor pursuant to paragraph {b)2) of Rule 302,

|

Lssuer (Print or Type) Sgnajdie Doge

AVA Solar, Inc, * M

Name of Signer (Print or Type) Title of Signer (Print pre) U 7
Pascal Noronha President and CEO

END

ATTENTION

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