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FORMD Section u -

NOTICE OF SALE OF SECURITIES SEC USEON

PURSUANT TO REGULATION D, (CT 08 2008 | erefix Serial

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPWg%mgton DC | I
) DATE RECEIVED

10
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Series C-1 Preferred Stock and Warrant to Purchase Series C-1 Preferred Stock
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 O Section 4(6) HuLoE
Type of Filing: New Filing O Amendment _ “CES%ED
A.BASIC IDENTIFICATION DATA PRV

1. Enter the information requested about the issuer GET' 1_ 5 ?008 —L)
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) TERS
SoloPower, Ing. '{l‘Jﬁ !\J‘SON REU
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}

. (408) 942-4140
5981 Optical Court, San Jose, CA 95138
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

{if different from Executive Offices) _
Brief Description of Business: Research and development of thin film solar cells

e[

[ business trust [ limited partnership, to be formed 3061

Month Year
Actual or Estimated Date of Incorporation or Organization: l 09 09 l | 0 l 5 l & Actual [ 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
L.S.C. 77d(B).

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 afler 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 stales in accordance with state law. The Appendix in the notice constitutes a pant 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion 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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' . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 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% or 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:  [J Promoter & Beneficial Owner X Executive Officer (4 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Talieh, Homayoun

Business or Residence Address (Number and Street, City, State, Zip Code): SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

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

Full Name (Last name first, if individual): Basol, Bulent

Business or Residence Address (Number and Street, City, State, Zip Code): SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

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

Full Name (Last name first, if individual): Boro, Jr., Albert J.

Business or Residence Address (Number and Street, City, State, Zip Code): SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer A birector [J Genera! andfor Managing Partner

Full Name (Last name first, if individual); Berg, Carl

Business or Residence Address (Number and Street, City, State, Zip Code): Berg & Berg Enterprises, LLC, 10050 Bandley Drive, Cupertino, CA 95014

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

Full Name (Last name first, if individual); Landis, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): 125 South Market Street, Suite 1200, San Jose, CA 95113

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

Full Name (Last name first, if individual): Harrus, Alain

Business or Residence Address (Number and Street, City, State, Zip Code): Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

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

Full Name (Last name first, if individual): Bjorseth, Alf

Business or Residence Address (Number and Street, City, State, Zip Code); SoloPower, Inc., 5981 Optical Court, San Jose, CA 95138

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

Full Name (Last name first, if individual): J. Frode Vaksvik

Business or Residence Address (Number and Street, City, State, Zip Code): P. 0. Box 1755 Vika, N-0122 Oslo, Norway

Check Box{es} that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Crosslink Ventures V, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code): Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

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

2. Enter the information requested for 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% or 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 parinership issuers.

Check Box(es) that Apply:  [] Promoter B3 Beneficial Owner [ Executive Officer 3 Director [ General andfor Managing Partner

Full Name {Last name first, if individualy; Firsthand Technology Value Fund

Business or Residence Address {Number and Street, City, State, Zip Code): 125 South Market Street, Suite 1200, San Jose, CA 95113

Check Box{es) that Apply: 1 Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Convexa Capital VIIl AS

Business or Residence Address (Number and Street, City, State, Zip Code): P. 0. Box 1755 Vika, N-0122 Oslo, Norway

Check Box{es) that Apply:  [J Promoter Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Convexa Capital IX AS

Business or Residence Address {Number and Street, City, State, Zip Code): P. O. Box 1755 Vika, N-0122 Oslo, Norway

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [[] Executive Officer [ Director 0 General andfor Managing Partner

Full Name (Last name first, if individual): Somekh, Sass

Business or Residence Address (Number and Street, City, State, Zip Code): 25625 Moody Road, Los Altos Hills, CA 94022

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

Full Name {Last name first, if individual): Hudson SoloPower Holdings LLC (as assignee of Hudson Clean Energy Partners, L.P.}

Business or Residence Address (Number and Street, City, State, Zip Code): 400 Frank W. Burr Blvd., Suite 37, Teaneck, N.J 07666

Check Box({es) that Apply:  [] Promoter ] Beneficial Owner {1 Executive Officer [ Director [JGeneral 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 [ Executive Officer O Director OGeneral andfor Managing Parner

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 [ Executive Officer [ Director [0 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: [ Promoter [ Beneficial Owner O Executive Officer [J 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_513485.
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e [<] |
Enter the information requested for each parsen who has been or will be paid or given, directly or indirectly,
any commissicn 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers |
(Check “All States” or check individual States)............cooiri e [ All States i
Owru Ok Orazr O@Rl Oecal Owro) Orn Ol Opcy OFy Bear Oy 0] |
Oy O Opa OKs] OKyl Opal Omel Omop Omna) Oy DN O Ms) O (Mo
O Omel Omvi OWH ONG Onmv Owy] ONel Omoy Oon Ok O©R] OPA)
Owrn Owsc Owsolr OrN Omxp Own Ovn Owval Owa) Owy) O Owyl OPR]
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 SEAIES)........o ottt e et e s [ All States
Oru Ok Orz OrR Owcal Owco) Owen Ope Omre OrFy OleAa OrH)  O160]
O QN Opal Oiks) Oyl Owa OmMeE] Omop Omar Oy Oy Oms) O Mol
Omnn Onel Omnvl O O Owm Owy; Owel Owo) OoH) Ok QR OPA
Ory Owsc Oso OrN Orx Owun Ovn Ova Owal Oy Own Owy] OPR]
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)............. [ Al States

Org Ork Orz Orr Oical Oiicor Oen Ore Ooe OrFy Oea OH 0o
~Ong Ooene Opap Oksl OKy) Ora Oivel OMo) Owma] Oy OmN) Oms) OO Mo
Omm Owmel Ownv OMNHA OnNg Omve Onyg OWNe) Omol OeH Ok O©R) D{PA]
Orny Oscl Osor Oon Omg O avn Owva Owa Oyl Own Owy) O[PR)

(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

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. ...ttt ettt ee e e b et e bbbk e a bbb bR R R r e s e $ 0 $ 0
EQUILY ... vveeeeet et eeete vt st ettt s ese et emam s eeea s maam s eab e aa b e st eE s AR e SRR R R bR e s $ 48,026,564.85 $ 48,026,564.85
O Common B Preferred
Convertible Securities (iNCIUding WarranS)........cocovv i e s cas e $ 0 $ 0
Partnership INTBIESIS ...........o oot ab et bbb e ns s s s enees B 0 $ 0
Other (Specify $ 0 $ 0
TOAL .vooooce v s s e $ 48,026,564.85 $ 48,026,564.85'
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe 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 Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEE INMVESIONS ......ooi ettt ettt e re et s se b et s sren s ar s p e et et rae s seee e 10 $ 48,026,564.85
Non-accredited INVESIONS ... e e e crae bbb 0 $ 0
Total (for filings under Rule 504 0NlY) ..o e NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB SO . ettt et s eb et bt e et be i NIA $ N/A
REQUIALION Ao s s s ssen e e e et eeenemeneneae N/A $ N/A
Rule 504 NIA $ N/A
O vttt ettt et e et et s st et rr st et b eae st et se e e et e s tes e s mnnn s et e eeeeestemeatebebereseean ettt ere e e e e arebenes N/A $ N/A
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 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 left of the estimate.
TIANSTET AGENUS FEES ..oevivieceiist et eeee st sss st st st s st ss e stesssssa s stensssansessreenssesmnssmenneneenens L) $ 0
Printing and Engraving CostS. ..o e e b O $ 0
LEGAIFEES ....voveciveverereeis e reeseaeetast b et e sessres s s ses et e semm b e et eeam s s s s s Sene b b S e b ks eaea et = $ 277,000.00
AGCOUNTING FBES ....ov.oiie et es oot eee et ee e e e eee st s e b st ds bbb bt st e s s e et es e rr e O $ 0
ENQINEEING FEES ......eoviveiteieieee et ittt es st ess e eee b1 s st s s sanssssmss s ense s ba e basb e ab R et sk bt arenrbneas [ $ 0
Sales Commissions (specify finders' fees separately) ... e O $ 0
Other Expenses (identify) . 4d $ 0
TOtA et ettt en et esn e nen st en s et eranseansen s eranmssnsensnrnnnracanneebers ] $ 277,000.00
1
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This includes investments of three (3) non-US based investors, the total amount of which is $4,352,660.37.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses furnished in response to Pant C-Question 4.a. This difference is the $ 47,749,564.85
“adjusted gross proceeds 10 the ISSUBL." ... .o e e
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 qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SEIAMES ANT FEES cooevcoeoeeeeee oo tests bbbttt 0 $ 0 O s 0
Purchase of real @Stale. ..o st a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .................ccccoveecivvinnne O $ 0 a $ 0
Acquisition of cther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE L0 8 MEIGEIY ... eeees e e cese s se st saa e es s bbb s e eras e s ereraras d $ 0 O $ 0
Repayment of indebtedness ... s sesseseeemesssnenen O $ 0 O $ 0
WOIKING CAPIAL.......voeceeii e e e e e O $ 0 4] $ 47,749,564.85
Other (specify): O $ 0 O $ 0
O $ O $

COMUMN TOAIS ..ot em e e ee et skt ass bt b e | $ 0 = $ 47,749,564.85

Total Payments Listed (column totals added} ...

= ] 47,749,564.85

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the foliowing 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 fumished

by the issuer ta any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Q : ? g &u
SotoPower, Inc. ﬁ

Date
October G » 2008

END

MName of Signer (Print or Type) Title of Signer (Print or Type)
Albert J. Boro, Jr. Secretary
ATTENTION

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