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FORM D UNITED STATES OMB APPROVAL

> . SECURITIES AND EXCHANGE COMMISSION .
. EEE Washington, D.C. 20549 g:gg;:umsbee;t 303:22386)376
Mﬁ“ écsﬁﬁsfﬁ@ Estimated average burden
on FORM D hours per response. ... . . .16.00
sfp a5 200 NOTICE OF SALE OF SECURITIES - SECUSEONLY__
) PURSUANT TO REGULATION D, i }
Wesh SECTION 4(6), AND/OR DATE RECEIVED
ingiion, BC UNIFORM LIMITED OFFERING EXEMPTION ] |

301 -
Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
MTPV, LLC - Issyance and Sale of Series A Preferred Units at $0.84 per Unil
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [/] Rule 506 [7] Section 4(6) {0 ULOE
Type of Filing:  {#] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.) 8 59518
MTPV, LLC

Address of Exccutive Offices {(Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
8 St. Mary’s Street, Room 609, Boston, MA 02215 ) o 617-358-1932

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Development of thermal photovoltaic technology for the conversion of heat to electricity.

Type of Business Organization
[ corparation [[] tVimited pantncsship, nlready formed other (please specify): PROCESSE D
[[] business trust [] timited partnership, to be formed Limited Lizbillty Company OFnD 18 n
Month Year JCT 1472

Actual or Estimated Date of Incorporstion ot Organization: [[J[8] [GIE] Actua! [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.B.C.
714(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 certificd mail to that address.

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

Caples Required: Eive {$) copics of this notice must be filcd with the SEC, one of which must be menually signed. Any copics not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new fiting 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 materiel 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 shalt be used 1o indicate reliance on the Uniform Limited Offcring 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 Sceurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a foc a9 & precondition to the claim for the exemption, & fee in the proper amount shal}
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result In a loss of the tederal exemption. Gonversely, failure to Hie the
appropriate federal notice will not result in a logs of an available state exemption unless such exemgtion is prediciated on the
filing of a federal notice.

Persona who respond to the collection of informatien contalinad In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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e Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or morc of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Exch general and managing partner of partnership issuers.

Check Box({cs) that Apply: ] Promoter Beneficiat Owner  [[] Exccutive Officer  [7] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)
MTPV Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808

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

Full Name (Last name first, if individual)

DiMatteo, Robert

Business or Residence Address  (Number and Street, City, State, Zip Cade)
'8 St. Mary's Street, Room 609, Boston, MA 02215

Check Box(es) thet Apply: [} Promoter  [] Bencficial Owner [] Excoutive Officer [/} Dircctor [[] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Rines, Robart

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Warren Street, Concord, NH 03301

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

Full Name (Last name first, if individual)

Mather, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 St. Mary's Street, Room 609, Boston, MA 02215

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Officer [0 Director [} General endfor
Managing Partner

Ful) Name (Last name first, if individual)
Jaffe, Matthias

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8 St. Mary's Street, Room 609, Boston, MA 02215

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  {/] Executive Officer (O Director [} General and/or
Mzanaging Partner

Full Name (Last name first, if individual)
Ho, Bemard

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 St. Mary’s Street, Room 609, Boston, MA 02215

Check Box(cs) that Apply.  [] Promoter  [7] Bencficial Owner [] Exccutive Officer [] Director [} General endfor
Managing Partner

Full Name (Last name first, if individual)
Triremes 20 LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Joy Street, Boston, MA 02108

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o W]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? . S_N/A
Yes Ne
Docs the offering permit joint ownership of & Singhe UNET oo s i 2

Enter the information requesied for each person who has been or will be paid or given, directly er indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o 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)

Name of Associaled Broker or Dealer

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

(Check “All States” or check Individual StRIES) ..c..cviisere s et et i st s (3 Al States -
[Ga [HG {OB]
0] (XS] {ME] (Mi] MsI MOl
MT] N (§1] {N¥] [ND]
(RT3 [N [

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 Purchascrs
(Check “All States” or check individual StAtes} ..o csrmersnccnniniiene riraber st R SR e e A BRSPS SRS e b b 7] All States
[CAl (€O} [FL] | D}
Nl (OA] (XS] M1l ©™MN M3
MT] | ) Q8] [OR] [FA]
{sp] (ix] O &Y [eR]

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) eetserserseasers SRR SRS AR RS R e R bAbA 4 S EE R RS SRR RSO OT s0r 1 ] Al States

[AR] €0 . ([BE (B} ([o]

(] N (Ks} [ME] M N [MS] (MO

g M) B 2 [NY

[RT] o) (M (Wil
(Use blank sheet, or copy and use additional copics of this sheet, a5 nccessary.)
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Enter the aggregate offcring price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[“]and indicate in the colamns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Alrcedy
Type of Security Offering Price Sold
DIEBE oottt passts s i bt sk b s e nS SRR AR R AR TSR s s
BQUILY oot ittt b been § 200,00000 ¢ 200,000.00
(] Common [] Preferred
1,800,00000  1800.000.00
Convertible Sccurities (including warrants)..........oo..c.. ereeeerme b aerres s e St R sRe s SR §_ oA
Other (Specify b eetreeeserneresnmresssnensssessarsasanesensens e § s
TOME oot eeecne s e e e enrren s en e s en e e cras s s 2,000,000.00 $_2,000,000.00
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 securitics and the agpregate dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOIS ...t eeseecesiesbiscs st sssssrssnbesssrsss e se s seas sessasssmssE s e ssspaessEares shsnrsst sanssessrarssessnmsn 1 $_2,000,000.00
NOD-BCCIEIEEA INVESTOTS ..ovvecrrecrerrserrsieessersmrsreassaseteesst bestesintoh sababasbat s hatbsbsassbess issssssssnstsinsssrsrssns von s
Total (for filings under Rule 564 ONLY) .ooovrvvrvooooer oo cosssessensssssssesssssssssssssssssssessssasas 1 s_2,000,000.00
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
REGUIALION A .ooooniirii et cee it v ee e ceteesen ceererane ces saenn one ven veen mrveesemeeresn et edrdren s bm a8 b
TOMB ..o oeeiee it eee i ettt teeeee b et et ettt e e e e ae e e st e st R Sns s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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 ¢stimate and check the box to the left of the estimate.
RYSUTS TV of - T S —— 0O s
Printing and Engraving COSt5...c.cococeveveenrnnes ereeTheet e bran et o men g an s st st tas sy aenre e de et senpens 0 s
Legal Fees 7 s 80,000.00
Accounting Fees .....co.ccrervennnen. Cerh s R R R e e s
ENEINCETING FEES 1vuvvrrrrvseaseesmassssesemssmssssrssssssssssesssecssssssrostsssassasesssosssassraesiesasnes rerervereseetesae et ee et reaenan 0O s
Sales Commissions (specify finders’ fees SCParately) ..o s S— O s
Other Expenses (identify) O s
TOBL e eres e85 18R e o $_89.000.00
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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 gross 1,820,000.00
proceeds to the issuer.” eeeueretete sttt sasi s R R e AR e s 3

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. I the amount for any purpose is not known, fornish en estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIBTIES ANE TEES oovvvvoerrecesseresseeeseessessarsssssssssess s sesrsssensrsssssssassensssnoseaseessesevesensemnssssssesasessssssemsssasssenss L] 9 s
Purchase of FER] ESALE ... rvvirmsirseriicsmsreerirsreemess i sast s teseras s babessesssssassstssrsssscasossasssrssosaresseeed SP— Os as
Purchase, rental or lessing and installation of machinery
ANg EQUIPMENT ..cerrerrcrnnmrerecsismmemsrmseeseosreeas TSN O PP Oos s
Construction or tcasing of plant buildings and fAcHtics .veimimimrmrnsne e s i os 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
iSSUCT PUTSHANE 0 B METETIY ovreveierimecrsesnssssssrsnssessssssassnarans . eeerverene s e s ananans 0s ) s
Repayment of indebtedness C1s
WOTKINE CAPITAL. oocvurevererier e ety ee e searesen e e et bbb b e e 718 1,820,000.00
. Other (specify): C1s
0os

(J$_1.920.000.00
[]5_1:920.000.00

B, e s "3 g
RN IR X T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed nnder Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. 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) Date
s T Q{E 2sfos

Name of Signer (Print or Type) Title of Signer (Prmt
Matthias Jaffe Treasurer and Secmtary
/
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH FUIET ..ottt st rrs s s e b e b s 1A SRS RR R Pt 2Rt o T e 0

Scec Appendix, Column 5, for state response.

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,

The undersigned issuer hereby undertakes te furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

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 ootice 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 igsuer 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 autherized person.

Issuer (Print or Type) Date )
MTPV, LLC ﬁ( .4 08

Neame (Print or Type) Title (Print or Type)
Matthias Jaffe Treasurer 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 signcd. Any capics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited ) Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! | ' i
Ax [_]
Az || —
AR || l l |
ch C
co L | L]
CT I l __J I_._l
DE ! | [ ]
DC i L]
el L] [
oa| | | f—
m ] C I
D | | I
2 [ I ]
™ | | ] | || !
1A I | —
KY [ [ { j (L |
A C L]
MD C_Ji L]
MA | l | X I Sers. A Prefer Unit | 1 $2,000,000.| 0 $0.00 | x |
o [ ] i
MN [ [ C ]
MS I




T
et M R %*—mc%J équi.i ; ¥ 2,

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tutend 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-term 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i .
MT

O

%%

DDDDD]%UDDD[[

I

U
000
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
)
wY ___]
1
R [

END



