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UNITED STATES OMB APPROVAL
ST en SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Tl PSS, Washington, D.C. 20549 Expires: August 31, 2008

Estimated average burden

Coouai
hours per response 16

FORM D
(0§ /07008
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Vlasaington, UG PURSUANT TO REGULATION D, Prefix Serial
3 Section 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {0 cheek if this is an siendment and nanwe has changed. and indicae change.)

Series B Preferred Stock Financing (including the Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply: O Rute 504 [0 Rule 505 Rule 506 O Section 4(6) 0O ULOE
Type of Filing: O New Filing Anendment
. ; ACATION VAT I Ta Y ala

A. BASIC IDENTIFICATHON DATA i e .
i. Enterthe information requested about the issuer
Name of Issuer (0 check i this is an ameadment and rame has changed. and indicate change.) b NOV 0 4 2008
Infinite Power Solutions, Inc.
Aduress of Executive Offices {Number and Street. City. State. Zip Code) | Telephone Number (including %@%}SGN REUIL?:RS
11149 Bradford Road, Littleton, CO 80127 J03-749-4800
Adldress of Princtpal Business Operations (Number and Steeet. City. Sune, Zip Code) | Telephone Nuniher (Incliding Area Codee)

(if datferent from Exceutive Offices)

Same

Brief Description of Business
Design, manufacturing and marketing of thin {ilm batteries for micro-electronic applications
Type of Business Organization

B corporation O timited partnership. already formed O other (please specify): 349
3 business trust O limited partnership. to be formed 8
Month Year
Actual or Estimated Due of Incorporation or Organizalion: (H 2005 8 Actual O Estimated

Jurisdiction of Incorporation or Orgamization:  (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction) DE
Y eSS
GENERAL INSTRUCTIONS
Federal:
Wity Musi Fite: - All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ct seg. or 15
U.S.C. 77di6).
When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securitics and
Exchange Commission (SEC) an the carlicr of the date it is received by the SEC at the address given below or, it received at that address after the date on which
i is due. on the date it was nsailed by United Saates registered or certified mail 1o that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fitth Sireet. N.W., Washington, D.C. 20549,
Copies Required: Five (5) copigs 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 Reguired: A new filing must contain all information requesied.  Amendments necd only report the name of the isswer and oftering, 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 1he Appendix
need not be filed withahe SEC.
Fiting Fee: There is no federal filing lee.
State:
This notice shall be used 10 indicare relianee on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted ULOE and thin
have adepted this form. Isseers relying on ULOE must (ile o separate notice with the Securities Administrator in cach state where sales are (o be, o have been made, If a
state requires the payment ol a fee as a precondition to the cliin For the exemption. a fee in the proper amount shall accompany this form. This natice shall be filed in the
apprapriae states in accordance with state law. The Appendix to the notice constitutes i part of this notice and must be comipleted.
ATTENTION
Failure 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a
tederal 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} Lol 7
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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:

. Fach beneficial owner having the power to volte or dispose, or direct the vote or disposttion of, 10% or more of a class of equity securities of the issuct

. Each executive officer and director of corporate issuers and ol corporate general and managing partners of parinership issuers: and

. Each general and managing partner ol partaership issuers.

oAt

Check Boxes O promoter Executive Officer

that Apply:

{3 Beneficial Owner

B€ Director

O General and/or
Managing Partner

Fubl Name {Last name (trst. if individual)
Juhnson, Raymond

Business or Residence Address (Number and Street, City. Swate. Zip Code)
¢/u Infinite Power Solutions, Inc., 11149 Bradford Road, Littleton, CO 80127

Check Boxes 0O promoter O Beneticial Qwner & Exccutive Officer

that Apply:

O wirector

O General andfor
Managing Partner

Full Name (Last name lirst, if individuat)
Kirwan, David

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Infinite Power Solutions, Inc., 11149 Bradford Road, Littleton, CO 80127

Check Boxes O rromoter B Beneticial Qwaer O Executive Ofticer
that Apply:

B Dircctor

O General andfor
Munaging Partner

Full Name (Last name firse, if individual)
Dunhar, William

Business or Residence Address (Number and Street. City. Swate, Zip Code)
¢fo Core Capital, 901 15" Street NV, Washington, D.C. 20005

Check Boxes O Promoter & Beneficial Owner O Executive Officer

that Apply:

& Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Metcalle, Robert

Business or Residence Address (Number and Street, City, Swte, Zip Code)
¢fo Polaris Venture, OO Winter Street, Suite 3350, Wultham, MA 02451

Check Boxes [ Promoter & Beneficial Owner 0O Executive Officer

that Apply:

& pirector

£ General andvor
Managing Partner

Full Name (Last pame first. if individual)
Alexander Wong

Business or Residence Address (Number and Sueet. Ciry, Siate, Zip Code)
c/o D.E. Shaw, 20400 Stevens Creek Boulevard, Suite 850, Cupertino, CA 95014

Checek Boxes O Promoter X Beneficial Qwner O Exccutive Officer

that Apply:

B Director

O General and/or
Managing Partner

Full Name (Last name first il individual)
Core Capital and its affiliated entities

Husiness or Residence Address (Nwmher and Street, City, State. Zip Code)
901 15™ Street NW, Washington, D.C. 20005

Check Hoxes O promoter
that Apply:

B Beneticial Owner O Exceutive Officer

1 birector

0 General and/or
Munaging Parnner

Full Name (Last name tirst, if individual)
Polaris Yenture Partners and its affilinted entities

Business or Residence Address (Number and Street. City. State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Boxes B3 promoter B Benelicial Owner O Eaceutive Officer

that Apply:

O pirecror

O General andfor
Managing Partner

Full Name (Last name lirst, it individual)
D.E. Shaw and its afhiliated entities

Business or Residence Address (Number and Street., City. Sune, Zip Code)
20400 Stevens Creek Boulevard, Suite 830, Cupertino, CA 95014

Check Boxes O promoter B3 Beneficial Owner O £xecutive Oificer

that Apply:

O birector

O General andfor
MMunaging Partner

Full Name (Last name first. if individual)
Springworks, LLC

Rusiness or Residence Address (Number and Street. City. State. Zip Code)
4300 Baker Road, Mennetonka, MN 55343

tUse blank sheet, or copy and use wdditional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA [Continued]

2. Enter the information requested for the following:

. Each promater of the issuer. if the issuver has been organized within the past five years:

*  Each beneficial owner having the power 10 vote or dispose. or direct the vote or dispuosition of, 10% or more of a class of equity securitics of the issuer:**

. Each exccutive officer and director of corporate issuers and ol corporate generat and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Boxes 0O Promoter B9 Beneficial Owner

that Apply:

LI Executive Officer

O pirector

O General andior
Munaging Panner

Full Name (Last name first. if individual)
Advanced Energy Technologies, Inc.

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

One 8. Church Avenue, Suite 1820, Tucson, AZ 85701

Check Boxes B promoter B9 Beneficial Owner
that Apply:

[ Exceutive Officer

O pirecior

O General andfor
Managing Partner

Full Name ¢Last name first, if individual)
Dow Corning Enterprises, Inc.

Business or Residence Address (Number and Street, City, Siate., Zip Code)
2200 W, Salzburg Rd. P.(). Box 994 Midland, M1 48686

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

O Executive Officer

8 nirector

O General andfor
Managing Panner

FFull Name (Last name tirst, if individual)

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

Check Boxes O promoter 1 Beneticial Owner

that Apply:

O Excewtive Officer

O Director

O General and/or
Managing Pariner

Full Name (Last name Arst, if individual}

Business or Residence Address (Number and Steet. City, Stae, Zip Code)

Check Boaes O promoter
that Apply:

O Beneficial Owner

O Executive Officer

O Disector

O General andfor
Managing Pariner

Full Name (Last name fivst, i individual)

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

Cheek Buxes Q promoter O Beneficial Owner

thiet Apply:

O Exccative Officer

O direcror

O General andtor
Managing Partner

Full Nume ¢Last name fiest. il individual)

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

Check Boxes O Promoter
that Apply:

O Beneficial Owaer

O Exceutive Officer

O pirccor

0 Generad andior
Managing Partner

Full Naune (Last name first. if individual)

Busimess or Residence Address (Nwmber and Sueet. City. Siate, Zip Code)

Check Boxes I Promoter
tha Apply:

{3 Beneficial Owner

O Exceutive Otficer

O director

0O General andior
Managing Panner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sueet. Ciy. State. Zip Code)

Check Boxes [ Promoter I Benehcial Owner

that Apply:

O Exceutive Officer

O Direcor

O General andfor
Managing Partner

Full Name (Last name tirst. if individuak)

Business or Residence Address (Nomber and Street. City. Swae, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OVFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ... Yes No
Answer also in Appendix. Column 2, if filing under ULOE. O

2. What is the minimuom investment that will be accepted from any individual? e S N
3. Does the offering permit joint ownership of & single Unit? e e e s Yes Ne
; & O

4, Enier 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 eftering. I1'a person 1o be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states. list the name of the broker or
dealer. I more than five (5} persons to be listed are associated persons ol such a broker or dealer, you may set forth the information
for that broker or dealer only.

Sull Name {Last name first, it individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends 10 Solicit Purchasers®

(Check AN SIS 08 CRECK ENUTVEIUIT SEIEE) 1 itiiittiiiiti it orisisie et e iasireiesteecaassstisssraraeassisterseeanssaaseseeeesm s smsee s ea s se as s s aees s s ee s e s aee s b bt be e e rme st baeb b e e s et rbee O All States
[AL] [AK] [AZ] [AR} [CA] 1COY [CT} IDE| |DCY L] [GA] [H1] {ID)
[1E.} [IN] [1A] |KS] [KY} [LA] [ME] [MI] IMA] [MI] [MN] [MS] [MO]
[MTI INE] INV] [NH] IN) INM] INY] [NC] tND) [OH] {OK] |OR] [PA)
[R1} |SC] ISI3] |TN] ITXI| [uT] [VT] [VA] [Val [WV] [WI] [WY] [PR]

Full Name (Last name first, i individualy

Business or Residence Address (Number and Strect, City, Stue, Zip Cole)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicit Porchisers

(Check “AILSENES™ 0r Cheek IAEVITUIE SEIEEY Lottt ettt e b b e sepes £ 1o h b ees e e e s s e e mnr e s e em e e e s O All States
fAaLl [AKI 1AZ] [AR] ICAI [COI [CTI [DE] [(BCI IFLI |GAl [HI] (1D}
fiL] [1N] [1A] |KS| [KY] [LA] IME] [MI3) [MA] [N [MN] [MS] [M{})
fMT] [NE} INV] |NH] fNI] [NM] [NY] [NC] [N |OH] [OK] [OR] [PA]
[RI} [SC] [SD| |TN] fTX] [uT| |VTI [VA] {va) |WV] 1w [WY] IPR{

Full Name (Last name frest, if individual)

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

Name of” Assocked Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solici Purchusers

(Check AN SLUCST 08 CRECK IMAIVIBIIL SUILCS] oo oot ettt e e et e et ae e e et e e eaae e e e eeeeaeaesemeeeeeesee e eteeeeeeeeeesee e ee e et s eas e e ee s eenssns e e emeenssameee s O All States
{AL] [AK] {AZ] |AR] [CA} |CO ICT] 1] 1DC] [FL) [GAL [HI] 1D
[1L] [IN] {1A} |KS] JKY} [LA| |ME) [MID] IMA] M1 [MN] IMS] [MO)])
[MT] INE] {NV] [NH] [NJ} INM| INY] INC] [N13] [OH] [OK] [OR] {PA]
(RI] ISC) 151 [TN] ITX] [UT] [VT) [VA] [VA] WV W1 IWY] (PR}

(Use blank sheet. or copy and use additional copies of this sheet, as neeessary)
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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 amoum
already sold. Enter 07 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 already exchanged.

Type of Security Aggregate Amoum Already
Ottering Price Sold
Deb 3
BQUILY e 5 15,000,000 5 13.000.000
O Common X] Preferred *
Convertible Securities (including warrants).... $ 3
PArnership INIEICSIS vttt srs e sessesss e ssasssssransssssssnrses 3 3
(nher ( ) 3 $
Total S 15.000,000 $ 13,000,000

Answer also in Appendix. Column 3.8 filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this  * Represenis shares of Series B Preferred Stock and the
ottering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, Common Stock issuable upon conversion

indicate the number of persons who have purchased sceuritics and the aggregate dollar amount of

their purchases on the total lines, Enter 07 if answer is “none™ or “zero,”

Aggregite
Numbher PDollar Amwount
Investors of Purchases
Aceredited INVESIOS (o 12 S 13,000,000
NOB-3CETEdIed ENVESIOIS Lo neneae seaea e i $ 0
Towel (for Trlings under Rule S04000Y) o
Answer also in Appendix. Column 4. i filing under ULOE.
[1 1his filing is for an offering under Rule 504 or 5(05, enter the information requested for all
securitics sold by the issuer. o date. inefferings of the types indicated. in the twelve (12) months
prior (o the fiest sale of securitics in this oftering.  Classity sceurities by lype Jisted in Part C -
Question 1.
Type of Dollar Amount
Security Sald

Type of Offering

Rule 504 ... $

. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoums relating solely to organization expenses of the issuer.
The information may be given as subject o future contingencies. 1t the amount of an expenditure
is not known. furpish an estimate and cheek the box w the lelt of the estimate.

Transfer AZenUs Fees et O 5

Printing and Engraving COSIS .o e O $

LCEA] FEES 1ttt it eras s sttt s e bbb r e x] % T0,000

Accounting Fees.... O S

Sales Commissions (specify finders” tees separately) oo O S

Finders™ Fees . a S

Other Expenses ([dentity) Blue Sky Fees = S 700
= s 70,700

Sal?



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 10 Part C - Question | and total expenses
furnished in response to Part C — Question 4,a. This difference is the “adjusted gross proceeds to the tssuer”

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 cstimate and check the box to the lett of the estimate. The
tokal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b

5 1:4,929.300.00

above.
Payment to
Officers,
Directors. & Payment To
Affiliates Oihers
PUrchiase oF Teal ESKIC . ...ovvi e et e as 0s
Purchase. rental or leasing and instaliation of machinery and equipment s 0s
Construction or leasing ol plant buildings and facilities ... Os Os
Acquisition of other businesses (including the value ol securitics involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant 1o a merger) .., J°$ as
Repayment of IRGEBICANESS ..ot () as
WOTKINE COPHLIL oo e e b bbb ar s Os Es 14,929, 300.00
as Os
Other {specify):
............ as Os
GO TOUS Lottt nt bbb s b e bbb e bbb sk e b e e b e bbb e e E b e s bt R ek e E bt r s Os &S 14.929.300.00
Total Payments Listed (column (otals daded) oo &S 1929 300.00

D. FEDERAL SIGNATURE

The tssucr had duly caused this aotice 10 be signed by the undersigned duly aothorized person. [ this notice is fifed under Rule 305, the following signature constitutes
an undenaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon writlen yequest of its st the informaion furnished by the issuer o any

non-accredited investor pursuant (o paragraph (bH 2y of Rule 502.

Issuer (Print or Type) Sigrartie

Infinite Power Solutions, Inc.

Date

()L‘tul)cl‘a_a, 2008

Name of Signer (Print or Type) TTitde of Siffer (Print or Type t

Ravmand R. Johnson Chief Executive Office

ATTENTION

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

Page 6 0l'7




E. STATE SIGNATURE

Yes No
0

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication provisions of such rule?

See Appendix, Column 3. for slate responsc.

2. The vndersigned issuer hereby undertakes 1o furnish 1o the state administrator of any state in which the notice is tiled, a notice on Form I (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes 10 furnish w any staie adninmistrators. upon writien request, information furnished by the issuer o ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satisfied to be entitled te the Uniform limited Offering Exemption
(ULOE) of the statc in which this notice is filed and understands that the issuer claiming the avatlability of this exemption has the burden of establishing that these
conditions have been satishied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice 10 be signed on its hebylf by the undersigned duly authorized

person.

Issuer (Print or Type) Date

()ctnhel‘:2 ? 2008

[

Infinite Power Solutions, Inc.

Niomne of Signer (Print or Type) Til%{igncr {Print or W

Ruymond R. Johnson 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 I must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

Tor7



