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SECURITIES AND EXCHANGE COMMISSION OMRB Number: 3235.0076
Washington, D.C. 20549 Expires: June 30. 2008
o Estimated average burden
Mealad gl  DOT Py "
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Ceciion
T NOTICE OF SALE OF SECURITIES _ SECUSEONMLY
UCY 2, 7008 PURSUANT TO REGULATION D, Prefix Serial
Section 4(6), AND/OR | |
Ulashinglon, be UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
RN
TN VT DV
Name of Offering (O check if this is ap amendment and name has changed, and indicate change.} TRl ALty
Warrant (including Series B Preferred Stock issuable upon exercise and Common Stock issuable upon com’ersi‘()‘rl)l o 4 mann
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 ® Rule 506 D sdikb o0 LUUB yLoe
Type of Filing: New Filing 0 Amendment . re 1M AN i
A. BASIC IDENTIFICATION DATA 2. IHUWQSN Rtﬁihﬂs
. Enter the information requested about the issuer /

Name of Issuer (O check if this is an amendment and nane has changed, und indicate change.)

Infinite Power Solutions, Inc.

Address of Exceutive Olfices {Number and Sueer, City. State. Zip Code) I Telephone Number {Including Arca Code)
11149 Bradford Road, Littleton, CO 80127 303-749-4800
Address of Principal Business Operations (Number and Street, City, State. Zip Code} | Telephone Number (Including

(if dilferent from Executive Otffices)

Same

Brief Description of Business
Design, manufacturing and matrketing of thin film batteries for micro-electronic applivations

Type of Business Organization 08063503

@ corporation O limited partnership. already formed O other (please specify):
B2 business irust O limired patnership, t be formed
Muonth Year
Actual or Estimated Date ol Incorporation or Organization: 01 2005 [ Actual 0 Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation B or Scction 4(6). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When 10 Fite: A notice must be Nled no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities and
Exchange Commission (SEC) on the carlier 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 Stakes registered or certified mail to that address.

Where 1o File: U.S. Securitics and Exchange Commission. 4530 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 mwst be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures,

Information Required: A oew filing must contain all information requested. Amesdments 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 Paris 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 sules of sceurities in thuse states that have adopled GLOE and tha
have adopted this form, Issuers relying on ULOE mest lile a separate notice with (he Securities Administrator in each state where sales are 10 be, or have been made, 1
state requires the payment ol a fee as o precondition w the claim for the exemption. a fee in the proper amount shall sccompany this form, This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the netice constitules a part of this notice and must be completed.

ATTENTION
Failure te 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 fiting of a
tederal notice.

Persons who respond to the collection of information contained in this form are not
required 1o respond unless the form displays a currently valid OMB control number,
SEC 1972 (6-02) lof'7



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 olficer and director of corporaie issuers and of corporate general and managing partners of parership issuers: and

e Each general and managing partner of partnership issuers.

Check Boxes O Promoter
that Apply:

O Beneficial Owner B Executive Officer

B Director

O General andfor
Managing Partner

Full Name {Last name first, if individual}
Johnson, Raymond

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o Infinite Power Solutions, Inc., 11149 Bradford Road, Littleton, CO 86127

Check Boxes (] Promoter O Beneficial Owner B Exccutive Officer
that Apply:

O Dbirector

0 General andvor
Managing Partner

Full Nae ¢ Last name first, if individual)}
Kirwan, David

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

Check Boxes O promoter & Beneficial Owner O Eaceutive Officer

that Apply:

B irecror

O General and/or
Managing Partner

Full Name (Last name fiest, il individual}
Dunbar, William

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Core Capital, 901 15™ Street NW, Washington, D.C. 20005

Check Boxes O Promoter & Beneficial Owner O Executive Officer

that Apply:

® Direcror

O General andror
Managing Panner

Ful) Nieme (Last name first, i individual)
Metealfe, Robert

Business or Residenve Address (Number and Street. City. Staie. Zip Code)
c/o Polaris Venture, LOOD Winter Street, Suite 3350, Waltham, MA 02451

Check Buxes O Promoter B4 Beneficial Owner O Executive Officer

that Apply:

B Director

O General andfor
Managing Panner

Full Namwe ¢Lase name first, i individual)
Alexander Wong

Rusiness or Residence Address (Number and Street. City, Siate. Zip Code)
¢/o ILE. Shaw, 20400 Stevens Creek Boulevard, Suite 850, Cupertino, CA 95014

Check Boxes  [J Promoter B Beneticial Owner O Eaecutive Otficer

that Apply:

O Divector

O Generat and/or
anagi anner
Managing Panner

Full Name (Lass pame st il individual }
Core Capital und its affiliated entities

Business or Residence Address (Number and Street. City. Staite. Zip Code)
901 15" Street NW, Washington, D.C. 20005

Check Boxes O promoter Beneficial Owner O Exceative Officer

that Apply:

O direetor

O General and/or
Managing Partner

Full Name (Last name first, i individualy
Polaris Venture Partners and its afftliated entities

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

Cheek Boxes 0 Promoter B Benelicial Owner O Executive Ofiicer

that Apply:

0 Director

O General andfor
Managing Partner

Full Name (Last nne fistaf individual)
D.E. Shaw and its affilisted entities

Business or Residenee Address (Number and Street, Chiy, State, Zip Code)
20400 Stevens Creek Boulevard, Suite 8501 Cupertino, CA 95014

Check Boxes 2 peomorer
that Apply:

B Beneticiat Owner O Excentive Officer

O Direcror

O General andior
Managing Partner

Full Name (Last name fivst, if individual)
Springworks, LLC

Business or Residence Addiess (Number ad Streen, City. State. Zip Code}

4400 Baker Road, Mennctonka, MN 55343

{Use blank sheet, or copy and use additional copics of this sheet, is necessary)
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A. BASIC IDENTIFICATION DATA [Continued]

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 pewer to vole or dispose, or direct the vote or dispasitien of, FH% or more of a class of equity securities of the issuer;**

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Euach general and managing partner of partnership issuers.

Check Boxes O promoter B Beneficial Owner

that Apply:

[ Executive Officer

O Direcror

[ General and/or
Managing Partner

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

Business or Residence Address (Number and Street. City, State. Zip Codce)
One 8. Church Avenue, Suite 1820, Tucson, AZ 85701

Check Boxes O promoter Bd Beneficial Owner
that Apply:

O Executive Officer

O pircctor

O General andfor
Managing Parnner

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

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

Check Boxes [ Promoter O Beneficial Qwner
that Apply:

[ Executive Officer

O virector

O Generat andsor
Managing Parner

Full Name (Last name first, il individeal)

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

Check Boxes O Promoter
that Apply:

O Beneficiat Owner

0 Executive Offieer

O Direcror

O Generat andior
Managing Panner

Full Naee {Last name Tirst, it individual)

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

Cheek Bowes O Fromoter O Beneficial Owner

that Apply:

O Exccutive Officer

[ pivecior

O Genera! andfor
Managing Pariner

Full Name (Last name first. il individual)

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

Check Boxes O Promoter
that Apply:

] Beneficial Owner

O Executive Ofitcer

O irecror

O General andfor
Managing Partner

Full Name (Last nawne first. if individual)y

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

Check Boxes O promoter
that Apply:

O Beneficial Owner

O Executive Officer

O pirector

O General andfor
Managing Partner

Fult Namwe {Last name 1irst, tF individuat)

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

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

[ Executive Officer

O Divector

O General andfor
Managing Pariner

Fult Name {Last name farst, if individual)

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

Check Boxes O promoter
that Apply:

O Beneficial Owner

0 Exeeutive Officer

O Director

O General andior
Managing Partner

Fulf Name {Last nome 151, i individugl )

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell. o non-accredited investors in 1his offering?. ..o

Answer also in Appendix, Columin 2, if filing under ULOE,

1B

What is the mininum investment that will be accepted from any individual?. ... e s

fad

Does the olfering permit joint ownership of 8 SINZH UNTET et b s

4. Enter the infonmation 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 securitics in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andior with 4 stste or states, List the name ol the broker or
dealer. 1 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.

Yes No
N/A

Yes No
a

Full Name (Last name first, ifindividual)

N/A

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs®

(Check “All States™ or cheek individual Stases)

(AL [AK] [A¥] [AR] [CAl  [COl ICTI |DE] 113C] {FL] IGAI
[L] [tN] [1A] [KS| [KY]  {LA] IME) (MI3] [MA) (M1 IMN]
[MT) [NEj [NV] [NH] (NI (NM] [INY] INC] [NDY [OH] [OK]
(R1] 15Cl () [TN} (TX]  JUT] [VT] [VA] VAL WV FWi|

O All S1ates

(H1] |
{MS) [MO]
[OR] [PA]
(WY] [PR]

Full Name (Last name st il individual)

Business or Residence Address {(Numher and Streer, City. State. Zip Code)

Name ol Assoctated Broker or Dealer

States in Which Pesson Listed Phas Solivited or ntends 1o Solic Purchasers

{Check Al SEAtes™ OF CHeCK IUIVIIIE SLILES) oottt ettt et ettt e e e st s et eaesa s et eataes s betaeaeebb e sea b hed e a et s bt e sa e ar oot asearenseran
[AL} [AK] |AZ) |AR] |CA] [CO |CT 13K INC] KL [GA]
[1L] [1N] [ia} [KS]| IKY] {LA] [ME] |MI13] IMA] M) IMN}
[MT] INE} INV] [NH] IN] [NM] INY] INC] IND] [OH] [OK]
{R1) {8C) 1S13] [TN] [TX} JUT] [VT] [VA] [VA] [Wv| [W1]

oo I AL Stares

11 (3]
[MS) (MO]
10R] (PA]
[WY) (PRI

Full Name {Last name first if mdividualy

Business or Residence Address {Nwmber and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek AL Snes™ or Check INGIVIGUIT SAIESY ..o et e e e e eme et pns e eesete s eneeamesmees st ers s et seteeraes e eraesennas
[AL] [AK] [AZ] lARI |CA] [CO] [CT} 1BE] tDC) |FL] [GA]
fiL) 1Ny 1Al 15} IK¥YY  fLA]) IME) IMD] IMAL My [MN)
[MT] INE] INV] [NHI [N INM] [NY] INC| {NDI [OH] [OK]
IR 15CI I1SD] TN} ITX] fuTl IVTI [VA] {VAI {Wv] (Wi

.............. 3 All States

[HI} 111>
|MSY 1MO)
[OR] |PA]

{ WY} [PR]

¢Use blank sheet. or copy and use additional copics of dhis sheer, as necessary)
dof?



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

b2

Enter the aggregate offering price of securities included in this offering and the 1otal amount
already sold. Enter 07 if answer is "nonce™ or “zero.” I the wransaction is an exchange olfering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

O Common O Preferred
Conventible Securities (including warrants}* ...
Partnership FUETESIS wc.ooiiiiiiiiiie e ee b s e e s enseneenessennene
Other ( : )

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

Enter she number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of 1heir purchases.  Fer offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amoum off
their purchases on the total lines. Enter “07 i answer is “none” or “zero.”

ACCTEUTCU INVESLOTS <.ttt ettt nenes

INORRCCTEAIE INVESLOTS oottt st

Total (For filings urder Rule S04 0nly) o,
Answer also in Appendix, Column 4. it filing under ULOE.

If this tiling is for an offering under Rule 504 or 505, coter the information requested for atl
sectrities sold by the issuer, to date, in offerings of the types indicated, in the (welve (12) months
priog to the first sale of securities in this olTering.  Classily securities by type listed in Pare C -
Cuestion 1,

Type of Oftering

BLEIE SIS ettt st

Regulalion A e b

RULE BOE ettt e
T s

a. Furnish a statement of all eapenses in connection with the issuance and diswribution of the
securities in this oftering. Exclude amounts relating selely 10 organization expenses of the issuer.
The information may be given as subject 10 future contingencies. 11 the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees..oonnnneaconn

Printing and Engraving Costs .o

Legal Fees e

Accounting Fees ...

Lzngineering Fees e

Sales Commissions (specify finders” fees Separilely) e

Other Expenses (Idenityy

2 O OO O OO OO

Saf 7

Aggregate Amount Already
Oftering Price Seld
)
$ $

625 .000.00% 625.000.00*

3
5
$
s

LT BT I 7 I 74

625,000.00* 625 ,000.00*

*Represents the wtal exercise price ($1.00 per share) of
a Warrant 10 pierchase Series B Preferred Stock, the
Series B Preferred Stock issuable upon exercise of the
warrant and the Common Stock issuable upon
conversion of the Series B Prefermed Stock.

Ageregale
Number Dollar Amount
Investors of Purchases
1 S 625,000.00
0 $ 0
Type of Dollar Amount
Security Sold
)
i3
S
S
a S
a S
& S ERGUIXL]
O S
O 5
(I 5
O S
2 5
E S 5.4M0.00



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 wtal expenses
furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ .........cooovveeeee. $ __620,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes
shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The
total ol the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b
above.

Payment to
Officers,
Directors, & Payment To
Affiliates Others
SAAMES DN FEES 1o eee e rrreseee ettt et e b st s essa s abe s bbb et as (R
Purchase of real estate .. 0s Os
Purchase, rental or Icasmg and installation of'machlncry and equipment... SEUUUUUUUOPR 15 . as
Construction or leasing of plant buildings and facilities.........occovvcevrvenvmvevnrnes VRO a0 . { as
Acquisition ol other businesses (including the value of securitics lnvolvcd in lhls oﬁlnng [hdl
may be used in exchange for the assets or securities of another issuer pursuant t0 & merger) ..o, Os 0s
Repaytent of indebtedness os as
WOTKINE CAPIAL....oeecveeerce e cems s cess e venssrnssssres s se s rressnsbassesseen e snessmtaesnssestassserssrossssosssersre [ B S 620,000.00
as Os
Other (specify):
............ Os Oos
COMIIMIN TOULIS .ot eee v e saems e saetes b ns s e et e s aaes s besessmrae s bemsmes e emme e semnseeemeeeshaatabebsbasbeenbsartaneasin as $ 620,000,009
Total Paymenis Listed (column t01als added}...ccovvvevnicniiine e crse s et ss e srseess s s 620,

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice iy 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 paragraph {b)(2) of Rule 502. /-\ . /) yd

{ssuer (Prinl or Type) Signature Date
|~
Infinite Power Solutions, Inc. M / October £, 2008

Naine of Signer (Print or Type) Title of Signer (Print or Type) /

David Kirwan Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.282 presently subject to any of the disqualification provisions of such rule?....viicicicnicin Yes No

] =

Sce Appendix, Column 5, for state response.

[

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

The undersigned issuer hereby undertakes to furnish to any stale administrators, upon wrilten request, information furnished by the issuer 10 offerees.

Y
E. STATE SIGNATURE
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Unifonn 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 satistied.

|

The issuer has read this notification and knows the contents to be true and has duly caused lhis notice to be signed on its behall by the undersigned duly authorized

| person.
| Issuer (Print or Type) Signature Date
| 15
Infinite Power Solutions, Inc. / Octoher £+, 2008
| Name af Signer (Print or Type) Title of Signer (Print or T'ype}
David Kirwan Chief Financial 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 musi be photocopies of the inanually signed copy or bear typed or printed signatures.
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