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'“-\OMS PURSUANT TO REGULATION D, Mallspergﬁgrsfm
SECTION 4(6), AND/OR
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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series E Preferred Stock Financing Wachington, DG
Filing Under (Check box(es) that apply): | Rule 504 {_] Rule 505 [X] Rule 506 [ Section 4(6) [[] ULOE ~ 704

Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Solyndra, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
47700 Kato Road, Fremont, CA 94538 (510) 440-2400

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

Energy Technology, High Performance Photovoltaics ;
Type of Business Organization ” -
E corporation D limited partnership, already formed D other {please :
08068 _

D business trust D limited partnership, to be formed 712
Month Year

Actuzl or Estimated Date of Incorporation or Organization: E 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) D|E|

GENERAL INSTRUCTIONS  Nete: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 23%.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 23%.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D {17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

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. T7d(6).

When To Fife: A notice must be filed no later than 15 days afier the first sale of secunities 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: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy 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. Pant 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, 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 federal notice.

Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 (9_08) are not required 1o respond unless the form displays a currently valid OMB
control number.




1 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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: ] Promoter [ Beneficial Owner (X Executive Officer [X] Director [ ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Gronet, Christian M.

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

47700 Kato Road, Fremont, California 94538

Check Box{es) that Apply: D Promoter D Beneficial Owner [_] Executive Officer @ Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Gibbons, James

Business or Residence Address (Number and Street, City, State, Zip Code)
47700 Kato Road, Fremont, California 94538

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [ ] Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Walecka, John

Business or Residence Address (Number and Street, City, State, Zip Code)
47700 Kato Road, Fremont, California 94538

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer

Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fu, Winston

Business or Residence Address (Number and Street, City, State, Zip Code)
47700 Kato Road, Fremont, California 94538

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

Full Name {Last name first, if individual}

Baruch, Thomas

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

47700 Kato Road, Fremont, California 94538

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

Full Name (Last name first, if individual}

Maydan, Dan

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

47700 Kato Road, Fremont, California 94538

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

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
47700 Kato Road, Fremont, California 94538

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
*  FEach promoter of the issuer, 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 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: D Promoter [ Beneficial Owner E Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Treman, James K.

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

47700 Kato Road, Fremont, California 94538

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

Full Name (Last name first, if individual)

Stover, Jr., W.G.

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

47700 Kato Road, Fremont, California 94538

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

Full Name (Last name first, if individual)

Bierman, Benjamin B.

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

47700 Kato Road, Fremont, California 94538

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

Full Name (Last name first, if individual)

Mitchell, Steve

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

47700 Kato Road, Fremont, California 94538

Check Box{es) that Apply: ] Promoter |:| Beneficial Owner D Executive Officer [X] Director General and/or
Managing Parter

Full Name (Last name first, if individual)

Jacob, Anup

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

47700 Kato Road, Fremont, California 94538

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

Full Name (Last name first, if individual)

Ocinneide, Alex

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

47700 Kato Road, Fremont, California 94538

Check Box(es) that Apply: [0 promoter [X] Beneficial Owner D Executive Officer  [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Argonaut Ventures I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code}
6733 South Yale, Tulsa, Oklahoma 74136

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

3Jof11




2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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: |:| Promoter E Beneficial Owner |:] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Venture Partners [X, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, California 94025

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual})
CMEA Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, California 94111

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

Full Name (Last name first, if individual)
Redpoint Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, California 94025

Check Box(es) that Apply: D Promoter [:] Beneficial Owner |:| Executive Officer El Director D 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: D Promoter E] Beneficial Owner |:| Executive Officer D Director |:| General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:] Director D 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 [C] Beneficial Owner D Executive Officer D Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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 |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoviviiiinnnerieenns D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
3. Does the offering permit joint ownership 0f a SIngle UNItY ... O X
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.
1f a person to be listed is an associated person or agent of g 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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . . .. ..o it i i i it e e |:| All States

[OJar [Jak [Jaz [Jar
(e O~ [ha  Ulks
(vt e Uy Owe
[Jre [Jsc¢ [Isp [~

Full Name (Last name first, if individual)

[(Jea [Jeo [Jer [pe [Joc (e [Joa [Jm [Jo
[Jky [Jea [ M [ImMp [ma [ Ovn [vs [vo
[ v [ vy [ne [Ino [on ok [lor [ra
[Jrx [ur vt [va [wa [wy [Twr [wy [er

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) . . .. ...ttt i i it i it e e e it e D All States

Clar [ax [(laz [ar
Cle O [Cha [Clks
CIvr e Cnv [Cva
[Ire [sc [Jsp [Jm~

Full Name (Last name first, if individual)

[Jea [Jeo [der [oe [oc [Jrr [oa [m [
[Jxky [Jea [Ive [ImMp [Ima [t [ Jmn [ Jms [ Mo
[ [ vy [ne e [ou [ox [Jor [ea
[Jrx [Jur vt [va [wa [wv wr wy Ter

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) . . .. .. .. ... . e |:| All States

[Jar ak [az [Jar
[Jo [~ [ha [ks
[t [ne [Jnwv [nw
[Jrr [ Jsc [Jsp [ ]

[Jea [Jeo [er [pe [oc [Jrv [ Jea [Jm [
[CIky [Jea [me [Jmp [ma [t vy [Ivs [ Imo
[ [ vy [ve [vo [Jon [Jox [ Jor [ Jpa
[Trx [Clur [vr va [Iwa [dwy w1 Ulwy [er

(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 the 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,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. .. et ieeeritnie sttt e s e bsren b kb r b 4R kRS nAnE SR £ SR e sRs AR e e ARt e r e $ $
B QUIEY 1ottt ettt et et e na s et e anae ke e e e e b SRS R RS $ 219,277.681.65 § 219,277.681.65
O common [X preferred
Convertible Securities (INCIUdING WAITANES) v...vccvviivee e v rnrrerscesreresesieseesseseoresneeesormessenmeessonseen $ )
PAPRETSIIP INTETESLS ..ot sece et rm e e rm e ss b s b sasa e e b bbb pbsa e n b nm e ame s naes $
Exchange of Series D-3
Preferred Stock for Series E
Other (Specify Preferred Stock } ererreeeereeeeeenseemesessesseraes et sesees v resssssssssrstensens B 0.00 3 0.00
TOMAL.c.1eeeice it s eeie et s es et s e s reen e b s b s s E e e aRe e e R e s aa e s hsamenEenE e R bee e e e e s eneranere $ 219,277,681.65 $ 219,277,681.65
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this offering
and the aggregate doliar 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 answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS . ..ot eee et e e eeeea e s ene e se s s een s snnesssanssrenmernereats 23 $ 219,277,681.65
NON-CCTedited INVESLOTS ..ottt ettt b st s ss s ment s sassmaes $
Total (for filings under Rule 504 only)......c..oocoiiiiiiiiiii e $
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
RULE 505 ot riernerera s r s tnes s ans s s sna s sre e e ae e e an e e s e naa e e as e s na s Rnsrepan s esrranr e $
REZUIALION A oottt eaeteesss b ceeeers st e bems st b s s e ra st b essense b b ebs b bisssbesa bbbt s saes s re $
RUIE S04 ...t cre et s et es s ees e e e s eea s ne et e s e e e rans s et s mressese s enneasbn h)
TOAL coeeoeieeecee e re e e en e er e e s b RS e R e na e st s ana RS ata e amenE e e e s e e rnEr e rees 0 b3 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exciude amounts relating solely 10 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 estimate
and check the box to the left of the estimate.
Transfer AZEnt's FEEs ..ottt e st e e nmer s e na s nEemn e e nen D 3
Printing and Engraving CoSIS. . . o reiereiere e e et ee e e e et st eea et ea e e e s are e s e e s nee e ereaent nin s
LA FEES....viiiriirererresissssssssss s b s ssassss 51 s e AR ee AR R bR be e bbb bbb bbb bbb X s 413,000
ACCOUNTINE FolS.iiiiinitiiiiiiiicrii it iee ettt es b or e b ermebte e srerassseset b ot eses s et measbassessansessesetb ot bradbetbantesbben obtsetbararas D $
ENZINEETINE FEES ..ottt re e e st ee b s anee e e sk et s onee e et e £ e mnm s ereae s et st et enes Os
Sales Commissions (specify finders’ fees separately) ... sses e eeenes O s
Other Expenses (identify) et e e r__l hY
TIOMAL v vveverees s seee e ereer e 3R R e Os 413,000
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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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 ThE ISSUET." ..ot oot eeieesessetestesresessst b ssts st e s e s s b s R bt seReE e s bbb ra e Re R et $218,864,081.65

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. !f 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 response to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AN LS. .. . e i iiititteeeeeeeee e e et err e e e e e et e vt e aeee e e e e eete st aaeaaeeer e naneaenrernrnr e aenenrnrnnn———. [:] $ D $
Purchase 0f TEAl ESLALE ... ..o.occiiiii e et r e e aa e e s s e s e r e s s e e e s r e e ane e [:] by D hY
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEDE...ecneveceretreseererearteraessersssserenssserassesnssbessrassesses shesrtsnesentsrebesssraiassenssssessssnssbssaessenansassnssisnnnns D g D $
Construction or leasing of plant buildings and facilities ..o s Os Os

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
issuer pursuant to a merger)

Os
s
WOTKING CAPIAL......cvvoveeesvsste st ees st et ss s st essses s s sasssss s ss s s et an et sesses s s s sbe st bensrens (s 9663702137
Other (specify): Conversion of Convertible Promissory Notes into Series E Preferred Stock [ § [ § 122.227.660.28

Repayment of indebtedness

...... Os Os

COIUIMI TOUAIS 1vr.evevssveesesssesssesssesseeesemsesssaee st et s seee e ese e s eeeesoeeeeeeee e eesseeseesseeeee e s e sememeeseemee s [ $ 218,864,681.65

Total Payments Listed (column totals 8dded).........cocciievirinieiineenrssinscsssesirsssnsrsresessnssssrssressssssessnsees Os 218.864,681.65

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 5053, 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Solyndra, Inc. W P December 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type{

W. G. Stover, Jr. Vice President, Finance and Chief Financial 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. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
ProviSIONS 0T SUCH PUIET L...iiiie e e ettt et s v s saaas see e ae e ne e e e b e b e bR a e s D E

See Appendix, Column 5, 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 issuer hereby undertakes to furnish to 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 cenditions 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
Solyndra, Inc. Y M December 11, 2008

Name (Print or Type) Title {Print or Type) e
W. G. Stover, Jr. Vice President, Finance and 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 must be photocopies of the manually signed copy or bear typed or printed
signatures.

Solyndra _ Form D re Series E Financing_{PALIB2_4493942 1) (5).DOC 8 of 11




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 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

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

=

&

%

Series E Preferred
Stock

$101,263,614.04

$0.00

Co

CcT

Series E Preferred
Stock

—_—

$10,271,775.82

$0.00

DE

DC

FL

GA

HI

ID

IL

IA

KS§

KY

LA

ME

MD

MA

Series E Preferred
Stock

$3L117,194.15

0

$0.00

M1

Solyndra _ Form D re Series E Financing_(PALIB2_4493942 1) (5).DOCS of 11




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Itemn 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MS

MO

MT

Series E Preferred
Stock

[

$3,000,009.02

$0.00

NC

OH

OK

Series E Preferred
Stock

$55,135,894.13

0

$0.00

OR

PA

sC

SD

WA

Solyndra _ Form D re Series E Financing_(PALIB2_4493942_1}(5).DOCI10 of 11




APPENDIX

| 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-ltem 1) {(Part C-Itemn 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
wv
WI
WY
PR
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