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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON ;
Washington, D.C. 20549 g)l(\giel\slf.lmber. Ma323315-(2)g(§g
Estimated average burd'en

FORM D hours perresponss. . .. .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY
g ~2"j | PURSUANT TO REGULATION D o e
i D I s
- WAS@I@Eﬂ | SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Xethanol Corporation 506 Regulation D Offeri

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 B’Rulc 506 [] Section d(6) [ UL

o R 7

1. Eater the information requested about the issuer 02050532

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

Xethanol Corporation

Address of Exccutive Qffices {(Number and Street, City, State, Zip Code) Telephone Number (Tncluding Area Code)
360 West 22nd Street, Suite 16 B, NY, NY 10011 (212) 242-7039
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)

(it ditferent from Exccutive Offices)

Briet Description of Business

Production of Ethanol

Type of Business Organization O(‘g‘:(‘
|Z corporation D limited partnership, already formed [ other (please specify): PR -‘VM‘-‘;)SED

D business trust D timited partnership, to be formed /T/
Al y
Month Year }
Actual or Estimated Date of Incorporation or Organization:  [UTI]  [@I@] MACtual [] Estimated
. e e . . . on . L. P Ty
Jurisdiction of Incorporation or Osganization: (Enter two-letter 1.5, Posial Service abbreviation for State: THOW&bON

CN for Canada; FN for other forcign jurisdiction) FINANCHAL

GENERAL INSTRUCTIONS

Federal:

Who Must File. Allissuers making an offering of securitics in reliance on an exemplion under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of sceurilics in the olfering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlier of the date it s 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 Swates registered or certified mail wo that address.

Ithere To File: U.S. Sccuritics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copies of this notice must he filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the wanually signed copy or bear typed or printed signatures.
Information Reguired: A new (iling must contain alt information requested. Amendments need only report the namne of the issuer and offering, any changes

thereta. the iaformation requested in Part C, and any material changes from the tnformation previousty 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 fec.

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 relving on ULOY must file a separate notice with the Sccurities Administrator in eiach state where sales
are 1o be, or have been made., I a state requires the payment of a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state tasv. 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 fife the
appropriate federal notice will no! resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliaction of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control numbaer. 1 of9
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Enter the information requested for the following:

e Each promoter of the issucr, il the issuer has been organized within the past five vears;

e Bachbeneficial owncr having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partacrship issuers; and

e Each general and managing pariner of partnership issucrs,

Check Box(es) that Apply: z Exccutive Qfficer

M Promoter

z Beneficial Owner

[A Dircctor

[ General andfor
Managing Partner

Full Name (Last name [irst, if individual)

d'Arnaud-Tavlor, Christopher

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

360 West 22nd Street, Suite 16B, New York, NY 10011

Check Box(es) that Apply: Z Promoter [Z Beneficial Owner B’ Exccutive Officer A Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Skﬂénz, Franz

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

30 East 81st Street, Suite 4D, New York, NY 10028

Check Box(es) that Apply: [, Promoter [_— Beneficial Owner [T} Bxecutive Officer [Z’ Dircctor

(O General andfor
Managing Partner

Full Name (Last name first, if individual)

DiToro, Richard

Business or Residence Address  (Number and Street, City, State. Zip Code)
8 Merestone Terrace, Bronxville, NY 10708

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

[ General andfor
Managing Pariner

Full Name (Last name firse, if individual)

Lusk, Jr., Peter A,

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

346 Long Ridge Rd., Pound Ridge, NY 10057

Check Boxtes) that Apply: D Promoter D Beneficial Owner  [] Executive Officer D Director

[0 Genacral and/or
Managing Partner

Full Name (Last name firse, if individual)

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

Check Box(es) that Apply: [Z/B:‘neﬁcial Owner

[Z’ Promoter

[ Exeeutive Officer

[J Gencrat and/or
Managing Partner

Full Name (Last name first. if individual)

3141 Jasmine Drive, Delray Beach, FL 33483

Check Box(es) that Apply: E/Beueficia} Owner  [] Executive Officer  [T] Director

M Promater

[[] General and/or
Munaging Partner

Full Name (Last name first, if individual}

Danehower, Susan M.

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

(tise blank sheet. or copy and use additional copics of this sheet. as necessary)
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Yes No
1. Has the issuer suld, ot does the issuer intend to sell, to non-accredited investoes in this offering? ..o, 0

Answer atso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ....... b1 () ¢ (=T $ N/A
Yes No
3. Doesthe offering permit joint ownership of @ SIngle unit? oo O [3/

4, Enter the information requested for cach 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.
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. 1f 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)
Source Capital Group, Inc.

Business or Residence Address (Number and Street. City, State, Zip Code)
1221 Post Road East, Westport, CT 06880

Name of Associated Broker or Dealer
David W. Harris

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

(Check “All States™ or check Individual SIALES) (ooovciiiiiiiii et e et O All States

1] 6] [Ga D
&
NY | [t
N Ur WA WY PR
Full Name (Last name ticst, if individual)
Dabbah Securities
Business or Resideace Address (Number and Street, City, State, Zip Code)
6 East 46th Street, New York, NY 10016
Name of Associated Broker or Dealer
Steve Dabbah
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check Al States” of check INAIVIGUAL STHLES) vooviiiiiiiir e s e ves e ers s csaese et dasar e ess i ssrasssosstsesserssenss [0 All States
[jﬁ DE 1D |
ME MD MI MO
|
VT [VA] WV PR

Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Soticited or Intends to Solicit Purchasers

(Check Al States” or check individual States)

[] Al States

g
g

z
o]
z
'
o)

E|E
<=
<} |~
ElE

(Uise blank sheet. or copy and use additional copies of this sheel. as necessary.)
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Enter the aggregate offering price of securities inciuded io this offering and the total amount aiready
sold. Enter »0™ if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alecady exchanged.

Aggregate Amount Alrcady

Type of Security Oftering Price Sold
DIEBE wevvev oot s e e s_ 0O s 0
EQUILY i e R bbbt e
Convertible Sccuritics (including warrants) ........... 0
PAFNEISIID TREEEESES w.vvvvvvovecrivsecerecissiosssaoasins s sesaees sty ssss s ses st basss s b s e s esssrees s cees s ee e st s es e 0
Other (Specity ) 50 $ 0

Total ... $6,650,00Q 0

Foot Noke ks in AfhaME&HIND ARIRSE, dSes01d in the offering.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5304, indicate
the number of persons who have purchased sccuritiecs and the agpregate deHar amount of their
purchases on the total lines. Enter 07 if answer is "none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INVESTOIS oottt ettt b vt st 0 $ 0
NON-ACCTEUIIEA INMVESIOS oivieriiiriiieeiis e retavueers e ers s ssesssasesseearessbete et erttaesaasseesasae st paseabess et embessrsen e 0 $ 0
Total (for filings under Rule 504 only) 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an oftering under Rule 504 or 508, 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 offecing. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .o oo $
Ol e e e e e e e $
a.  Furnish a statement of alf expenses in connection with the issuance and distribution of the
securitics 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, furaish an estimate and check the box to the left of the estimate.
TLANSIEE ABCNLTS FCES 1ttt ieini e et ettt st e eb et b b e re et eb e s sae e easa s cEeR e et 2 nabe e O s 0
Printing and ERGraving COSIS oot 0 s 1 ; 000
LCRAL FES 1ouviviivitierieteis oo st ies et eer s ettt ee ettt sbbs s ea s b e b et £ bR b ke r e LR e a ke aes bRt s s 7 $10,000
Accounting Fees i 0O $5,.000
ENEINCEIINZ FOOS Lottt ettt e ekt aeen e seb e s e s 0
Sales Commissions (specify finders” fees Separitely) .o 0 $ 532 i 000
Other Expenses (Hdentidy) e O s o]
TOTAL et et e e e et ettt an e 0 $548,000
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DR DEEIEES SUBEBEEOBEEBE

b.  Eoter the difference between the aggregate offecing price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This ditference is the “adjusted gross
PIOCEEAS 10 The SSUET.” .ooooiviiiiiieii et sttt estn e arset st e s bbb snas s annss s sa s s

$6,102,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach 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 payvments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN TEES Lovirieiiveie ettt ettt et vs et b saete st e b st eatbn s bas e st s b ebon s s s saene et erass e s sesenteas DSZ?’O:OOODSG 2881000
PUFCRASE OF FEAL CSEATE 1vvvvvvvriee s cveem et eets e e st creesasass st ses et ee et b ettt ses s e n s st n s e st en et e s s e 0s__0 1s$1,.250,000
Purchase, rental or feasing and installation of machinery 0 0
AN CYUIPIMEDT ..ttt st s h bR e et b e e et s ne b e e nans s %
Construction or leasing of plant buildings and CacHlities .ot e, s 0 0s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securitics of another
issuer pursuant to a merger) nE 0 s 750,000
Repayment of INAEBIEANESS (oo ittt ettt ss sttt s 0 Os 0
TWOTKING CAPITAL . cooveervrere s eveeseaeessesesesesre s s sessssssssssssssess s e sas e tess s sts b ee et et b e s 0 [1s1,084,000
Other (specify):_Reserve for future Acguisitions Os__0 s 2,500,000

-3 as

COTUMN TOTAIS ..ot ettt aae st e b e bbbkt s e e ae st ae b seae s b enssas et s e s sbesseessatens sessssnsrns D$230,000D$ 5,872,000
Total Payments Listed (colummn totals added) v e eses s e D $ 6 [ 102 7 000

Ll

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis notice is filed under Rule 505. the following
stgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information fucnished by the issuer to any non-accredited investor pursua A amph (h}(2) of Rule 502,
fssuer (Print or Type) Sig ¢ Date
Xethanol Corporation /’//5 K
Nome of Signer (Print or Type) Title of Signer (Prmt or Ty.%
Q/
Christopher d'Arnaud-Taylor President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...See..Attached. ... ettt cerees s et enns O O

See Appendix, Column $, for stute response.

‘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 CI'R 239.500) at such times as required by state law,

IS

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to ofterces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisticd 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 conditions have been satisfied.

The issuer has cead 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) Signaty 4 f Date
Xethanol Corporation \ 776//47“21’
vt

Name (Print or Type) Title (Print or Type) ™
Christopher d'Arnaud-Taylor President & CEO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this torm. Onc 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.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

CcT

6,650,000

DE

DC

FL

6,650,000

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

6,650,000

MI

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

6,650,000

NM

NY

6,650,000

NC

ND

OH

OK

OR

PA

R1

SC

SD

TX

uT

VT

VA

WA

wyv

Wi
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1 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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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