FORMD UNITED STATES \ 5%%'—\ 1 ﬂ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
’ FORM D . hours per response........... 16.00
SEC USE ONLY

UNIFORM LIMITED OFFERING EXEMPTION | ’

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

Series A Preferred Stock Financing orC
Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 W Rule 506 O smpﬂ@?ﬁ‘;“ﬂ ULOE
Type of Filing: B New Filing 0 Amendment e
A.  BASIC IDENTIFICATION DATA nial (44 LA

1. Enter the information requested about the issuer

Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.) . e
. ] ningtot
Fusion Multisystems, Inc. Was -
Address of Executive Offices (Number and Sireet, City State, Zip Code) | Telephone Number (Incmaing Area Code)
1011 Murray Holladay Roead, Salt Lake City, UT 84117 (801) 520-5982

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 PROC kD

JUN- 122008
Type of Business Organization

B corporation O limited partnership, already m@MSON RE 1 (please specify):
O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | | 0 | 5 | 8 Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. 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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 must be photocopies of the manually signed copy or bear typed or 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 material 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 fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities 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 claim for the exemption, 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 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, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who 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. SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. 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% more of a class
of equity securities of the issuer;
. 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 Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer M Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Basile, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fusion Multisystems, Inc., 1011 Murray Holladay Road, Salt Lake City, UT 84117

Check Box(es) that Apply: [ Promoter M Beneficial Owner B Exccutive Officer ~ # Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)
Flynn, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fusion Multisystems, Ine., 1011 Murray Holladay Road, Salt Lake City, UT 84117

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer M Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Sandell, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter M Beneficial Owner [0 Executive Officer B Director 0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Baskett, Forest

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sandusky Investments, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fusion Multisystems, Inc., 1011 Murray Holiaday Road, Salt Lake City, UT 84117

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

West Coast Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fusion Multisystems, Inc., 1011 Murray Holladay Read, Salt Lake City, UT 84117

Check Box(es) that Apply: O Promoter M Beneficial Owner [ Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 2490 Sand Hill Road, Menlo Park, CA 94025

20f9




A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: O Promoter M Beneficial Owner [0 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dell Products L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Dell Way, MS RR1-87, Round Rock, TX 78682

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director General and/or
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: O Promoter O Beneficial Owner [ Executive Officer [ Director General and/or
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: [ Promoter [ Beneficial Owner [0 Executive Officer O Director General and/or
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: O Promoter [ Beneficial Owner 0 Executive Officer [ Director General and/or
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: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director General and/or
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: [ Promoter O Beneficial Owner [ Executive Officer [0 Director | General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?............

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

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

3. Does the offering permit joint ownership of a single unit? ...

Yes O No m

$

N/A

Yes B No O

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 solicitation 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 states, list the name of the broker
or dealer. If 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 Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

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

(Check “All States” or check Individual SEALES) .....c.ccvvcriveeinieieee e s s e s

O All States

aa0 aDO aAzO ARDO caD coll c¢crO pe0O ocO FLO ea O W 0 o 0
i 0 N O Awld ksO xyO O MO wmoO wmaDO MmO QO wmMsO wmoO
Mt O N O w~nw O N O v O O w~NO wNO NnO o okO orO rPa0O
rRRO scO soO ™wO w™=O uwudO viO vaO waO wiO wO wyO prRO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ......ccccceerriircecce e s s O All States
A0 AakO aAaz0 a0 caO coO crO opebd ocBO O caDO H O ic O
w a N O mwOd ksO kO WO MO0 moO mMAaDO MmO O wsO wvoO
MTO NDOD nNnw0O N0 DO NwmO w8 NO woO o400 okO orO .pPa0O
rRO scO soO wO T™O wuwrO viO vaO walD wil wO wO PpPrRO
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ....cocrvrervirrririire e e saes s s sb e sasssaba s rn s O All States
ALO akDO aAzO0O ARDO c¢caO coO o0 el ocO FLO ca O H O o O
L0 N O w0 xsO k0O wO MO wmoO maO MO O wmsO wmoO
mTO NeO wnwO N0 O nvO O neO noO o0 okO orO pa O
RO scO soO O w>0O wuwurQd v vald waO wwO w0O w0O perRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.” If the transaction is
an cxchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged. ,
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE .ttt s e et e b nara g s $ 0.00 b3 0.00

EQUILY oottt r et s et et s e b vt ea s e et s r e e et nse s s se et en s es e R et nae s et ensennaneenan $ 3,586,291.49 §  3,586,291.49

O Common ® Preferred

Convertible Securities (including WaITANLS) .........ovevvvrecnieeiine e ene e $ $

PArtNersShiP IIEIESIS .....ucuieieiiieeeeei e tet st et e e sss s s sese e e et aseesssessnastsssesmomemomensmsnnaras $ 0.00 $ 0.00

Other (Specify ) RPN $ 0.00 $ 0.00
L] 1 OO U OO O USPRU OO $ 3,586,29149 § 3,586,291.49

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

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 the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVESIOFS.......cvevereirieiiscveieteeereressssrassesetessese b sesses s s ssebesesssaannsssssrssassrasnsssanas 3 $ 3,586,291.49
INOTFACCTEAIE INVESLOTS . ...ecteiieice e e ee st s e s e sr b st srtesasaasassaranen 0 $ 0
Total (for filings under RUle 504 0nlY) oo oo eirrreeeceesissssssrssssssseessnsnsesssersssns 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
RUIE 505 ..ot ee et s ersae s e e sn e s asessasmsnsn s e s ere v e s n s et sansee s s s s eenaeee e earaenes N/A $ N/A
REZUIALION A oo e e v e e teeeves st seeeeseensevesesresesaenen e eene st s sass e eemensessbasatasasassessasns N/A $ N/A
Rule 504 ................. e etetitietteasiet et s s At e R A it Re A a s s A e b RS e ARt en et e bR et e s s nr e N/A $ N/A
TOAL 1111 eseceueirenirr sttt sss b s st ss st base e s et st s s s bt s e st s N/A $ N/A
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 issuer. The information may be given as subject fo
future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TIANSTET AZEIES FEES v.evvveieeeeereereseeeseeseeseresesesreseresseesesssesasssssras e seseasseesesseeasesnsaserereesneessesesassenees g s
Printing and ENgraving COStS........ oottt se e e e e s s e esn e s e e sas s e e e asesnens a §
LERAI FEES ...ooeoeeeeeeeeeeeeeeeeeveseeeeeeees v sseseseseease s sasessasssesesesssesesesnesenesesasatasaesseneneneseesesnessereresneseenenenees B 5 10,000.00
ACCOUNLINE FEES.....vviviiiiiiitisisissessssrisssssssssse et sssssbasasasasstese e reressssssssasasasssssebebesesasasas e sesssssaresrannsns O 5
ENINEETING FEES ....ovrvvrvereeeee s eesvesses e eeessseeensseeseneseseesesseassesseeseneessassnesnessrssenasasestesssasnsasersssresnersenens a s
Sales Commissions (specify finders’ fees separately)......c.cocooviemiiieiiiice e o s
Other Expenses (identify) e o 3
0 ) PSP OO TP PP OOTTPP m § 10,000.00

50f9



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 fumnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ..........cccoooeieen. $ 357629149

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each 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 1o the issuer set
forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ARG TEES 1..v.vvrierecriecnress st sssssst st ssssssss s s enssenes o $ o s
Purchase Of 1eal ESALE ..o.ovvervcrriererrrinree e esrer s ececeeeesceessninneen: o s O s
Purchase, rental or leasing and installment of machinery and equipment.. O § o 3
Construction or leasing of plant buildings and facilities ...........c.ccococoo...... O s O s
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 iSSUET PUTSUANL L0 A METET) ..vcrevrerrrueeremrerrrerresrnrennn: o $ o s
Repayment of indebtedness ...........c.c..ooviviiierneesneciesseeesesessseseeeses s 0o s o s
WOIKING CAPIAL ....vveieeeceee ettt s s e e, O 3 $ 357629149
Other (specify): O 3 O
...................... O O
COIUMD TOLAIS ...cvcevvrnrrerririese st s ssss et ens et ras s s s st snsesas o s B 3§ 357629149
Total Payments Listed (column totals added).........c.ocooeviviivicinnerierenene, - $ 357629149

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 Commission, upon
written request of its staff, the information furnished by the issuver to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

LY

Issuer (Print or Type) Signature Daie
Y
Fusion Multisystems, Inc. b J) JnE 3 , 2008
Narne of Signer (Print or Type) Title of Signer (Itn'm or Type)
Donald Basile President and Chief Executive Officer
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCK FUIET ..ot o s e e s st e Yes O No ®

See Appendix, Column 3, for state response.

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

3. The undersigned hereby underakes to furnish o 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
Limited 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 has read this notification 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) Signature ' Date

Fusion Multisystems, Inc. ﬁE /) Jowe 2 , 2008
Name of Signer (Print or Type) Title of Signer (Prir{t or Type)

Donald Basile President and Chief Executive Officer
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 typed or
printed signatures.
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APPENDIX

Intend to sell

2

to non-

accredited
investors in

{Part B-Item

State

1)

Type of security
and aggregate
offering price

offered in State

(Part C-Ttem 1)

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

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Series A
Preferred Stock;
Common Stock
Issuable upon
conversion thereof

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

$1,586,292.76

$1,586,292.76

$1,999,998.73

$1,999,998.73

DDDDDDUDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDEIEIDg

0|0|0|w|0(0|0|D|0|0|0|0|0|0|0|0|0O|o|0{ 0| 0| 0}0|0|O|0|0}|0|0|0|0|0|0|0|0{0|0|o|0|o| o Ofeioja|joa) 2

0O|0O|O0]O/0|0/0|0|0O(0O|0|0,0,0({0( 0,0 0|0 3| O8] 0)0|a|0)|0| 0| 0| 0| 00| 0|00|0(0|0|0|0|0|8;0;O|O|jgja
O|0O|w}| 3| 0|0|0|0|0{0|0[|0|0|0|0|0| 0|D|O|0|0|0|0|0|0{|0|0;0|0|0|0|0| ;0| 0|00 0|0, 0|0« 00| 00| Z
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APPENDIX

1 2 3 5
Intend to sell Disqualification
10 non- under State
accredited Type of security ULOE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(Part B-Item offered in State amount purchased in State waiver granted)
1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Series A
Preferred Stock; Number of
Common Stock Number of Non-
Issuable upon Accredited Accredited
State Yes No conversion thereof | Investors Amount Investors Amount Yes No
WA O O 0 O
VA O O a O
Wi a [} 0 0
WY a 0 0 a
PR O [l O a
Overseas | O a O O
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C " 5. Az BASIC IDENTIFICATION DATA

LR

2. Enter the information requested for the following:
o FEach 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% ar more of a class of equity securities of the issuer;
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter (1 Beneficial Owner O Executive Officer & Director {0 General and/or
. Managing Partner

Name (Last name first, if individual)
Jones, William L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Capitol Mall, Suite 2060, Sacramento, CA 95814

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

Name (Last name first, if individual)
Kochler, Neil M.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Cnpitdl Mall, Suite 2060, Sacramento, CA 95814

Check Box(es) that Apply: O Promoter {J Beneficial Owner 0 Executive Officer & Director O Generai and/or
Managing Partner

Name (Last name first, if individual)
Kieta, Douglas L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Capitol Mall, Suite 2060, Sacramento, CA 95814

Check Box(cs) that Apply: [ Promoter O Beneficial Owner [ Executive Officer &4 Director 0O General and/or
Managing Partner

Name {Last name first, if individual})
Prince, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Capito! Mall, Suite 2060, Sacramento, CA 95814

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [J Executive Officer M Director O General and/or
Managing Partner

Name (Last name first, if individual)
Stone, Terry L.

Business or Residence Address (Number and Street, City, State, Zip Codc)
400 Capitol Mall, Suite 2060, Sacramento, CA 95814

Check Box({es) that Apply: [ Promoter 3 Beneficial Owner [J Executive Officer M Director [J General and/or
Managing Partner

Name (Last name first, if individual)
Layne, Larry D.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Capitol Mall, Suite 2060, Sacramento, CA 95814

Check Box(es) that Apply: [ Promoter O Bencficial Owner 1 Executive Officer 03 Director O General and/or
Managing Partner

Name (Last name first, if individual)
Miller, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Capito! Mal), Suite 2060, Sacramento, CA 95814

692/023496-0001
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Check Box(es) that Apply: O Promoter O Beneficial Owner i Executive Officer 3 Director O Genera! and/or
Managing Partner

Name (Last name first, if individual}

Hansen, Joseph W.

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

400 Capitol Mall, Suite 2060, Sacramento, CA 95814

Check Box(es) that Apply: [ Promoter O Beneficial Owner M Executive Officer O Director 0 General andfor
Managing Partner

Name (Last name first, if individual)

Wright, Christopher W,

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

400 Capitol Mall, Suite 2060, Sacramento, CA 95814

Check Box(es) that Apply: D Promoter & Benefictal Qwner O Executive Officer O Director 0 General and/or
Managing Partner

Name (Last name first, if individual)

Cascade Investment, L.L.C.

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

2365 Carillon Point, Kirkland, Washington 98033 .

Check Box(es) that Appty: O Promoter 2 Beneficial Qwner ) Executive Officer 3 Director O General and/or

Managing Partner

Name (Last name first, if individual)
Lyles United, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1210 West Olive Avenue, Fresno, CA, 93728

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

652/023496-0001
928152.01 206/02/08
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. R [ v L )
+ . PP

‘ . .. % B.:INFORMATION ABOUTOFFERING -~ . = % 5y Zen v v &
- Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O o
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any IdivIdUAIT ... s $____NA
Yes No
3. Does the offering permit joint ownership of @ SINGIE NI ...t @ 0
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 solicitation 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 states,
list the name of the broker or dealer. If 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 individuat)
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” 0 Check iRAIVIGUAN SEAIES) ....vvuumueemuueeeriossisisssrssssesssssssesscomssseees s bst s s s R0 O All States
[AL] [AK] [AZ] Al [co) [Cf] [©E. [@PE] [ [GA] [H] [DI
mN] [A] [K§] ME [MD [Ma [M] My [MS MO
M W] ™M [NY] [Fc) [ [OH [©K] [OR] [PA]
[RT] Mx] [0 [0 A wa V] [ 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 Soticited or Intends to Solicit Purchasers
(Check “All States” o CECK INAIVIUAL STALES) ...vrv.uvrruvererreerseerasssresisiisismsssss s eresss a1t 11411 s s 0 All States
A0 & (aZ] (AR (DE] Ga] (m] [}
My @m & 5 @& B B E O N E M
Mg [ [ ] [ X [oH] [OK] [CR]
[RT] MN] [X] 1 {1 wa [wv] [wij [wY] [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 Intends to Solicit Purchasers
(Check “All States” or check individual States) .......ovoveerr ereresetsaresaeeasnsims At et sanaee SR ea b e e seEeR A et abe e peace e ERA LSS R L s e R e R vy [ All States
ALl [AK [AZ] €1 [@E] [DE] (]
L3 [N [OA] KY] [Ta] [ME] MB] [Ma] [MI]
M1 [FE)] Y] [NE [N [N\C] [ND] [OH]
[Ri] (<] [BBp] [N O [a WAl w1l [WY] [FR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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7T 777 7. C. OFFERING PRICE, NUMBER OF TNVESTORS, 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.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Already Sold

$ 0 3 0
$___5750,000 S$___ 5,750,000

O Common - ™ Preferred

Convertible Securities (including warrants) Warrants to purchasc 442,305 shares of common stock  $ ¢ 5 o*
Partnership Interests $ 0
Other (Specify s 0

$__5,750.000%

TOWL courevrrercnscessecssiese s rrc s sasssn e s eseastesis s s s e s s sas s pennssase
Answer also in Appendix, Calumn 3, if the filing under ULOE.

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

Aggregate
Number of Dollar Amount
Investors of Purchases
NON-BCCTEAIET INVESIOTS....ioeueecessrsmrrsserresressessssattsencsssssinssessssasrssnrastsssssesenssssssmssstssssssserrnersssbesasessanss 0 0
Total (for filings under Rule 504 ONLY) ...ccoiirammeninsscnrcmmcrrescbissi s s siansesss s
Answer also in Appendix, Column 4, if the filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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.
S Type of Dollar Amount
Type of offering Security Sold
RULE 505 «.oeeeeeeeeesteecnsessemsmsssses irsesassensassasansomsesscntesishssmsssnsssesssses s repssas ass sratasisbobss seamanasbossessnrsanses $
REBUIBIION A ..c.ocvoemuernecrronsseenaorrmmecesnisssiesssarsa s sssesssorssassecs s bdse R ELL L LSRR o bR s
TRl cv1evorreresesesesesonseesesemseseessssssssssnsenshnssrasssssssmesseresanssesmresasseessrsscnshiissnsssanensssraasssssresasisns $
4, a. Fumnish 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 issuer. 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 lefi of the estimate.
Transfer Agent’s Fees $
b3

Printing and Engraving CostS.......covreereeiciiseicnnmnnnnninns

o0oo®E00

ACCOUIIEILE FOES ... oeevvrtvtvsarseesessesessesseesoessesmebstsss1at s asans asas s A0 SRR RSP TERAERErab 0 $

EREINEETING FEES ...ovucevererersrusorsmeercicesssibsssssoesssess st sy e oAb 4RSS ERS oA s s a0 3

Sales Commissions (specify finders’ fees scparately) s

Other Expenses (identify) S
TOtAL eveeemercecmsesisnsssiansssrerenins eeenesnrress s sreneseness eeemetae bttt et st e neetere g sa s emr SRS A s s e e eres [0 5 10,000

*  The offering includes warrants to purchase an aggregate of up to 442,305 shares of the issuer’s commion stock at an exercise price of
$7.00 per share, for an aggregate cxcrcise price of $3,096,135, which amount is not included in the aggregate offering price set forth
above.

692/023496-0001 50f9
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e g OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
7SS PrOCEEAS 10 thE ISSUCT." .cv.vrmanrcsusmssssssiessssrsssese s ssb bbb s s s — $_ 5,740,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each 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 to the issuer set forth in respense to Part C — Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiliates Others

SAIAIIES BN FEES .urveeeceerisiriersisirrersaserassinsestesssatesasans sessessssstssssnssassrasistisstisb s asasssatansshe s ana s anr s sabasbesbar s Os Os
PUICHASE OF TEAL ESLALE ... ..vvvveereeseeecscsesssesrea e ressmssesssenansromsrmseamrns s e R bs s sa s a s an e g et o bibats O s Os
Purchase, rental or leasing and installation of machinery
ANG CQUIPITIEN couovvereereeeneiirossessermaassosssbsssas e pEss a2 L LSRR RE A4S e RS st as Os
Construction or leasing of plant buildings and facilities..........vvererereesisinee reteers e reanr e etas O s 3
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
{SSUST PUFSLIANT B0 B IETBET) ceoverrennerreemmsionsevsssssssrmssesassssensssssessseseess s AEE SRR LR RRRS e AL b1 Os as
RepAYMENT OF INAEBIEANESS ... cvoveveenserssrersresssissssesessssssss e rssssssereasssesressssssbasssss s issbassssassssersessens 0s os
WOPKINE CADIAY 11vre..eorevereassrsreereceissssisssssres s ssass s aeass st asseasseeEeassa b s SO RS AT b R0 Os “ 3 5,740,000
Other (specify):

....... Os Oos
COMIMI TOLAIS 1. ireersvreraecsessisseseseseremsnsestsmssonsnsssorassrarsssbisatiissssesasessnssnnesssanarenmsssass 0s [ 5,740,000

Total Payments Listed (column t0tals added)... ..o snssssisssersrernss B $ 5,740,000

TTih. . didii - D FEDERALSIGNATURE - =~ - .o ~woe gy

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to pa.mngh (b)(2) of Rule 502,

£

A

Issuer (Print or Type) ié-lature Date
Pacific Ethanol, Inc. W ) June 2, 2008

Name of Signer (Print or Type) Title of Sign‘c'r ("H'ipt ot Type) N
Christopher W, Wright Vice President, General Cougse] & Secretary
ATTENTION

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

692/0234%6-0001 & of 9
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T T 95 ESTATESIGNATURES - v oz a7 ]

4 . [

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
' PTOVISIONS OF SUCH FUIET ...coovvvvvereemsessassssserssessoses st s RS0 e

See Appendix, Column 3, for statc response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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
Limited Offering Exemption (ULOE) of the statc 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 has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

N 0\ f‘ :
Lssuer {Print or Type) m M‘( Date
Pacific Ethanol, Inc. June 2, 2008
Name of Signer (Print or Type) Title of Signer (P\liné\’r Type) d
Christopher W. Wright Vice President, General Cou 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 typed or printed signatures.

692/023496-0001 7af9
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"L APPENDIX - % - .. LTl

1 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-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
AL
AK
AZ
AR
Series B Cumutative
KConvertible Preferred
Stock ($5,250,000) and
[Warrant to purchase
)ICommon Stock (aggregate
xercise price of
CA +286,915) 2 $5,250,000 0 0 X
CO
CT
DE
DC
FL
GA
HI
D
L
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
652/0023496-0001 2of9
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. APPENDIXw jr 2 s U

1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregatc (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statc amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
Series B Cumulative
)Convertible Preferred
Stock ($500,000) and
IWarrant to purchase
Common Stock (aggregate
OR lexercise price of $269,220) 2 $£500,000 0 ] X
PA
RI
SC
SD
TN
X
uT
VT
VA
WA
wv
wi
692/023496-0001 E l !
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