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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549 ExpirGS'
Estimated average burden

]

077172 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! [

Name of Offering ([:| check if this is an amendment and name has changed, and indicale change.)
Soliant Energy, Inc. - lssuance of Common Stock Warrant

Filing Undes {Check box{es) that apply): [J Rule 504 [J Rule 505 7] Rule 506 D Section 4(6) [:] ULOE
Type of Filing: [[] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer R

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

Soliant Energy, Inc. (f/k/a Pratical instruments, Inc.) : e
Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
133 N. San Gabriel Blvd., #205, Pasadena, CA 91107 {626) 396-9500

Address of Principal Business Operations {Number and Street. City, Stae, Zip Code) Telephone Number (Including Arca Code)
(1f ditferent from Executive Othices)

Briet Description of Business

Design, manufacture ard sell innovative solar panels as a cost-effective energy solution for homes and busines
BROCESSED

Type of Business Organization

[#7] corporation D limited partnership, already formed D other {please specify): SEP % 3 2007

[Q business uust ] limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Encorporation or Organization: [ﬁ% [GT&] [AAstual [] Estimated :' %&()Aig;tétlﬁﬁ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) dle]

GENERAL INSTRUCTIONS

Fedcral:
Whao Musi File: Al issuers making an offering of sccuritics in reliance on 2n exemption under Regulation I or Scction 4(6), 17 CFR 230.501 etseq.or ISUS.C.
77d(6).

When To File. A notice must be filed no later than 15 days afler the first sale of securities in the oﬁ'mng A notice is deemed filed with the [J.S, Securities
and Exchange Commission (SEC) un the earlicr 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. Securitics and Exchange Commission, 450 Fifth Strect, N.W.. Washinglon, D.C. 20549,

Copies Requared: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photocopics af the manually signed copy or bear typed or printed signatures.

Informaiton Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr 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 e liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a sepasate notice with the Securities Administrator in cach state where sales
are 10 be, or huve been made. I7a state requires the payment of a fee as a precondition 10 the claim for the exemption, & fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




v X7 FA.BASIC IDENTIFICATION DATA =~ . L |

2. Enter the intormation requested for the follawing;

»  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer,
e Each executive officer and director of corporaic issuers and of corperale general and managing partners of partnership issuers: and

®  Each general and managing partner of partnership issucrs.

Checi Box(es) that Apply: ] Promoter [0 Beneficial Gwner ] Executive Officer Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Buckland, Arthur R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Soliant Energy, Inc., 133 N. San Gabriel Bivd., #205, Pasadena, CA 91107

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

Full Name {Last name first, if individual)

Deck, Michael D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Soliant Energy, Inc., 133 N. San Gabrie! Bivd., #205, Pasadena, CA 31107

Check Box{cs) that Apply: [] Promoter ¥] Beneticial Owner 7] Execative Officer ] Director [(] General and/or
Managing Partney

Full Name (L.ast namc first, if individualy
Hines, Braden E.

Business or Residence Address  {Number and Streel, City, State, Zip Coede)
Soliant Energy, Inc., 133 N. San Gabriel Bivd,, #205, Pasadena, CA 91107

Check Box(es) that Apply: [J Promater [] Beneficial Owner 7] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, i individual)

Taklington, Atan

Rusiness or Residence Address  (Number and Stree, City, State, Zip Code)
Orrick, Herrington & Sutcliffe LLP, 405 Howard Street, San Francisco, CA 94105

Check Bax(es) that Apply: f] Promater [J Bencficial Owner [] Exccutive Officer Director E} General and/or
Managing Partner

Full Name (Last name first, if individual)
McDermott, Charles J.

Busineys or Residence Address  (Number and Street, City, State, Zip Code)
Rockport Capilal li, LLC, 160 Federal Street, 18th Fioor, MA 02510

Check Box(es) that Apply: [J Promoter [] Beneficial Owner (] Executive Officer 1 Directer [ General and/or
Managing Partner

Full Name (Last name tirst. if individual)

Woodward, Timothy

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Nth Power LLC, 50 California Street, Suite 840, San Francisco, CA 94111

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner [0 Executive Officer [] Director {0 General andfor
Managing Partner

Full Name (Last name first, it individual)

Nth Power Fund IV L.P.

Busincss or Residence Address  (Numbecr and Street, City, Statc, Zip Codc)
50 California Street, Suite 840, San Francisco, CA 94111

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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N T IDENTIFICATION DATA

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 bencficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more af a class of equity securities of the issuer.
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers; and

»  Each general and managing partner of partnesship issucts,

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

Full Name (Last name first, of individual)
RockPort Capital Partners II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
160 Federal Street, 18th Fioor, MA 02510

Check Box{es) that Apply: ] Promorer V] Beneficiat Owncr [J Executive Officer [[] Director [ General and/or
Managing Pannet

Full Name (Last namg first, if individual)
Trinity Ventures IX, LP

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Buiding 4, Suite 160, Menlo Park, CA 84025

Check Boxies) that Apply: [J Promoter D Beneficial Owner D Executive Officer D Director [0 General andfor
Managing Partner

Full Name (Last name first, sf individual)

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

Check Box(es) that Apply: [] Promoter [[] Bencficial Owner [] Executive Officer [} Director [[] General andfar
Managing Partner

Full Name {Last name first, il individual}

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

Check Bux{es) that Apply: Promoter Beneficial Owner Executive Officer Dircctor General and/or
Y
Managing Partner

Fult Namec (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply; E] Promoter D Beneficial Owner D Exccutive Officer [J Director D Genceral and/or
Managing Partner

Full Name {Last name tirst, 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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L "0 B. INFORMATION ABOUT OFFERING-

Yes No
1. Has the issucr s0ld. or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoovovvevrocrrn. E
Answer also in Appendix, Column 2, if filing under ULOE. ;
2. What is the minimum investment that will be accepted from any individual? .....ooooooovooooeeeeeeeeee oo, s Nlﬂ
Yes No
3. Does the offering permit joint ownership of @ SIRgle UNICT oo oo eree e e s et e ees s eene oo ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifaperson 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. [fmare than live (5) persans 1o be listed arc associated persons of such
a braker or dealer, you may sel forth the information for that broker or dealer only.
Full Name ¢Last name first. il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or check INGIVIAUAT SLEIEE) oo oot sttt ettt ee oo seeeres e ees e reseneeen [ All Siates

UT

(B

JEE

Full Name (Last name {irst, if individual)

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

Name ol Associated Broker or Dealer

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

(Check "All States™ or check INAIVIUA) STBLESY oot s e e s e s e b et et e v e tessaeraebentensenesens

[ Al States

AL (1]
(L]
{NE]

[ull Name (l.ast name first, it 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 1o Solicit Purchasers
(Cheek "All States™ or check individual S1ates) oottt ] ALl StatES
AK FL
ON] MI]
(NE! NV oK
SC UT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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< OFFFBING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 10tal 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.
Aggregale

Type of Security Offering Price

Amount Already
Sald

[] Common [ Praferred

Convertible Securitics {including WaITANES) ..c.cocoi i ceee e nre et s rersssrsresee e 3 1,200.00

1,200.00

Partnership INLEEESES ...ttt e ens st sttt et srebesseantenesnns B

b3

Other (Specify b e bttt bttt em e )

5

TOLL ettt e e et see bt et st eeoan e et e ee e s eeen e e ee e ees e v et aeeeerens B 1,200.00

§ 1,200.00

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

Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAIED INVESIOTS coevr et st s bbb bbbt b ebeesens s rener s nesnesniose )

Aggregale
Daoliar Amount
of Purchases

s 1.200.00

INON-ACCTEAITE INVESIONS ..ot ee st ss et er b st sttt bt sat et er et e eeeseem e eeee e

s

Total (for fitings under Rule 504 onfy) coocovereiiienccceee

3

Answer also in Appendix, Column 4, if filing under ULQE,

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the \welve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Doltar Amount
Sold

Regulation A Lo e

RUIE S04 L i it o e et e e e e e e et et et st aans

O] i e s e e rr s

$ 0.00

a.  Furnish a statement of all cxpenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts relating solely 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 estimate and check the box to the lefl of the estimate,

Printing and Engraving COSIS ... e s Rt e
ENRINCETINE FERS oot ot ees e see b ettt e s et e et e e b b ettt
Sales Commissions (specify finders™ f2es SEPArALElY ) oot ess e ssb s s sase s serns

Other Fxpenses (identify)

40f9
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2 & - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - i

b.  Enter the differenee between the aggregate offering price given in response o Part ¢ — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. 0.00
proceeds 10 the iSSUer.™ e $
3. Indicate below the amount of Ihe adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATEs AN [ECS oo [ ] 8 Os
PUrchase of 1€l ES1ALC ....onir et bt neeeses L] B Oos
Purchase, rental or leasing and installation of machinery
AN EGUIPMERNT e e st e sensses || D s
Construction or leasing ot plant buildings and facilitics ............... —[]8 as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securilies of another
ISSUET PUTSUANT L0 & METBETY 1ovvvcviessirarssomseressonss s vcss st one s seessnssscssserss || 9 s
Repayment of indebledness ..o e reeeee ] B Oos
WOTKING CPIA .oovoo e s bbbt e seesises s ] B s 0.00
Other {specify): s s
-0% s
COMIMN TOMALS st e e eesiceneenen |} B 0.00 ) 0.00
Total Payments Listed (CoOlUmn 108218 2AACA) ..oo.ooooeeeeiee oo seet e emesseee oo eee s () 0.00
om e G LD, FEDERAL SIGNATURE . L L SooLnE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constilutes an undertaking by the issuer to furnish to the U.S. Securitics and Fxchange Commission, upon written request of its staf,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e
Issuer (Print or Type) Sighatu Nate
Soliant Energy, Inc. {f/k/a Pratical Instruments, Inc.) 9 3’/ 07
? 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Deck Executive Vice President, CFO and Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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