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) W;s‘him;t‘tm. DC 20549; L gxMB Nmeben 3235-0076
pires; May 31, 2005
Estimated average burden
‘ FORM D [hours perresponse. ... .. 16.00
DN ovice or sace or secomimes e
03040349 PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEWE"
UNTFORM LIMITED OFFERING EXEMPTION |
Nume ol Otfering {7 check 1f this endrae; d hus changed. and :ndicate chang \
14>mrivatc:r:31 of‘ferci\nlgl, annufllnnlgizn,wf;g. gee, sad mide e /\\/,/ S

Filing Under {Check boxtes) thatapply):  [[] Rule 504 (§] Rule 505 [T Rule 506 [ Section +(6) [] ULOE
Tvpe of Filing: {X New Filing [T Amendment

Mt s B anng

A. BASIC DENTIFICATION DATA NN, b L euue e
. Enter the inlormation requested about the issuer %}\ /ﬁ\/
Name of [ssuer (D check if this 1s un amendraent and name has changed, and indicate change.) X QO 1‘8‘: 0(5)7
Infinigy, Inc. d '
Address of Executive Offices (Number and Street, Citv, State, Zi6 Code) ephone Number ’IncluZﬁng,Arn.u Code)
1629 York Street, Suite 102, Denver, CO 80206 30 -388-8586

Address of Principal Business Operations (Number and Strest. City, State, Zip Codey Telephone Number (Including Area Code)
fif ditferent rom Executive Offices) '

Brie{ Description of Business Infinigy, Inc. is engaged in "spin off" activities involving
its distribution to its stockholders of registered shares of stock of
subsidiary corporations it organizes.

Type of Business Organization _ PQ@CES%ED

¥ corzeration ' [ limited pannership, already tormed ] other (please specity)
(] ousiness trust (] limited partership, to be fomed /nr(‘ 50 ?ﬂ“%
Month Tear ’ Bh=w? =¥
Actual or Estimated Date of [ncorporation or Organization: [ [{BF ] KlAcwal [ Estimated N
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State: ﬂNANC
CN for Canada; FN for other foreign jurisdiction) Ca

GENERAL INSTRUCTIONS

Federal:

Who Must Fiie- All issuers making an offering of securities in reliance on an exemption under Regulaticn D or Sestion 4063, 17 CFR 230,501 etseg. or 1S U.S.C,
77d(8).

$When To £l A notice must be tiled no later than 15 days after the first sale of securities in the otfering. A nctice is deerned tiled with the LS. Securities
and Exchange Commission (SEC) on the earlier of the date it is recerved by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mati to that address

-

Where To Frle. U.S. Securities and Exchange Commission, 430 Fifth Street, N W | Washington, D C. 203549,

Copies Reguired: Eive ($1 copies of this notice must be fiied with the SEC, one of whuch must be manually signed. Any copies not manually signed must be
photocopies ol the munually signed copy or bear tvped or printed signatures.

Injormation Required. A néw filing must contain all information requested. Armendroents need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and unv material changes trom the information previously supplied in Parts A and B Part £ and the Appendix need
not be filed with the SEC

Filing Feer There is no federal filing fee.

State:

This notics shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sepasate notice with the Securities Administrator in cach state wherz sales
are to be. or have been made. If a state requires the payment of a fze as a precondition to the claim for the exemption. a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with statz law. The Appendix 1o 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. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
liling of 3 federal notice.

Persons wha respondc to the ccliection of infcrmation contained in this form ars nat )
SEC 1972 (6-02) required to respond uniess the form displays a currently valic OMB control number. 1 of ©




A. BASIC IDENTIFICATION DATA

2. Enter the nformation requested tor the tollowing:

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

. Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more ol'a class ol equity securities of the issuer.

e  Each executive officer and director of corporate issuers und of corporate general and managing partners ol partnership issuers; and

e  Each general and managing parmer of partnership issuers.

E Promoter X7 Executive Otficer X7 Durector

Trumbule, Gerald H

Check Box(es) that Apply: D Beneficial Owner

[J General and/or
Managing Partner

Full Name (Last narae tirst, tf individual)

1629 York Street, Suite 102, Denver, CO 80206

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

[Z Dirzctor

Check Box(es) that Apply: E Promoter ] Beneticial Owner  X7] Executive Otficer
Hawkins, Edward H

(01 General and/or
Managing Partner

Full Name (Last name first, if individual)

1629 York Street, Suite 102, Denver, CO 80206

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

Z | Director

Check Box(es) that Apply: Q Promoter g{ Executive Otficer

Manning, Patricia L

(O] Beneficial Owner

General andior
Managing Partner

Full Name (Last name first. if indtvidual)

1629 York Street, Denver, CO 80206

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

Check Box(es) that Apply: {3 Promoter (7] Beneficial Owner  [] Executive Otficer O] directer

(O General andior
Managing Partner

Full Name (Last name first, it individual)

Business ar Residence Address  Nurnher and Street. Ciry, State, Zip Code

(] Promoter D Beneficial Owner D Execunve Otficer  [7] Durector

Check Boxies) that Apply:

[ General and/or
Managing Partter

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [T Promoter ] Beneficial Owner (7] Executive Otficer [T} Director

T General andior
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box{es) that Apply (O Promoter D Beneficial Owner  [[] Executve Officer (] Durester

[0 Generad andor
Managing Partner

Full Name iLast name fiest, 1t individual)

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

{Use blank sheet, or copy and use addittonal copies of this sheet. 43 nevessany)

o BRI



B. INFORMATION ABOUT OFFERING

—

L. Has the issucr sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

(93

What is the minimum imvestment that will be accepted Tom any ndividual? e,

3. Does the offering permit joint ownership 0f @ SINGIC UNILT i et eaaee et b e

4. Enter the information rayuested for 2ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchasersin connection with sales of securities in the otfering.
[fapersonto 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 o 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.

Yes No
X C
s 50.00

Yes No

O

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

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

(Check All States™ or check individual States)

M O 5] KXY ME L B3]
& NO NI NS NY. NB] OH
&0 &= X3 U1 VL IEN| WA W W1

D

MS IMO
(GR]

Full Name (Luast name first. if individual)

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

Name of Associated Broker or Dealer

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

(Check ~All States” or check individual States)

s
Nl
=

Full Name (Last name first, if 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 to Solicit Purchasers

(Check "All States™ or check individual States)

CA
m & X oo
& O D]
Kl ™ X Tt WA WY

@]
NN
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tUse blank sheet. or copy and use additiona] copies of this sheel as necessary.)




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

{. Enterthe aggregate offering price of securities included in this offering and the total amount already
seld. 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 Otfenng Price Soid
-0- -0-
BT e et ettt S S
EQUITY oot eees s oo oes e et et et et 20,000 s -0-
Common (] Preferred
Convertible Securities (nCludiNg WATARIS ) ..o iuveire e s S -0- S -0-
Parmership Interests ................. et et ettt et S ~0- S -0-
Other Specify ) et S -0- S -0-
Towl s 20,000 S -0-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 04, 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
[nvestors of Purchases
ACCTRAITE TMVESIONS | oot -0- S -0-
Non-aceredited IMVESTOTS (o e e et eeb e an s e -0- S -0-
Total {for filings under Rule 504 0nIY) i e -0- S -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisdling is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Tvpe of Dollar Amount
Type of Otfering Sceurity Sold
Rude 305 L e RO S -0-
Regulalionm A Lo e none S ~0-
: none ==
Total none s ~-0-
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization sxpenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. fumnish an estimate and check the box to the left of the sstimate.
PSS TET AZEIL'S F @S oottt e e X S 120.00
PIRUNZ AN ENGIaVING COSIS ittt cee et et [§ S 100.00
LR F 208 oo e e et e X s_1000.00
ATCOUTING FEES Lo ettt ettt na e e [ﬁ S 1000.00
BRI ErING FoBS ittt et g s
Sales Commissions {specity finders’ fees separalelV) . a s
Other Expenses (identify) Administrative fees X s__3000.00
O e e e e D S___?_Z_S_(_)_'(_)_O




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7
b.  Enter the difference benween the aggregate oifering price given in response to Part C — Question !
and total =xpenses furnished in response to Part C — Question 4. This ditference is the “adjusted gross 14,750.00
PrOCERAS 10 118 ISSUBT. oottt et et ettt ettt eae et st ee et ea e eb e et et e et et tesen e eesenaenes e e erenn i
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the boxio the left of the astimate. Thetetal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Pavments to
Oftficers.
Directors. & Payments to
Affiliates Others
SAREIS ANG TS oot et e Xs5_2000.007S -0-
PUCRASE 05 TRAL @STAIE ..o ettt s es st oottt et s 0s s -0
Purchase. rental or leasing and instailation of machinery 0
AN SQUIPITENT oottt est e asenee s er e as s et 8 1k s os__~7~
Construction or leasing of plant buildings and facilities ..., e s as -0-
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
{SSUCT PUISUANT 10 & MIETZRI) Looiimiitsieeerseeeeoeeeeceaees v e s ts e es s es e e e e e oo e ee e et ee e é s 2000. Oq:] S -0-
RePayTEnt OF IRAEDTEUMESS (..o ceveeceeieeecies et e s ees et ss s es s s s e e rane 0s s —0-
WOTKIRG SABIAL oo e X $10750.007s__~0-
Other (specify): s 0s -0-
....... s Os__=0-
-0-
COTUIMIT TOTAIS o ettt s st ea e e st b ds s
Total Payments Listed (column t0tals added) oot Kis 14750.00
{
| D. FEDERAL SIGNATURE |

The tssuer fus duly caused this aotices to e signed by the undersigned duly authorized person. [fthis notice is filed under Rule 303, the (oiiowiny
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission. upon written request of its staffl
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bi(2) of Rule 502

[ssuzr (Print or Type) Siggature Date
Infinigy, Inc. ﬁ% (2 g (o)

Name of Signer {Print or Type) /rTitl: of Signer (Print or Type) L
Gerald H. Trumbule President

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

ATTENTION J




E. STATE SIGNATURE T

1. [s anv party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS OF SUCH TULET Lo et et a et ear b raes s et ae e s ebe st s O é

See Appendix, Column 3, for state response.

1]

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 umes as required by state law.

3. The undersigned issuer hereby undertakes to fumish 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 satistizd to be entitled to the Uniform
limited Otfering 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 ¢stablishing that these conditions have besn 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 behal £ by the undersigned
duly authorized person.

[ssuer (Print or Type) Sign Jre ‘ Dale
Infinigy, Inc. J{ ,?(< Z é 4 / }/y 03
- » /

Name (Print or Type) “Title { Print or Tvpe)
Gerald H. Trumbule President

Insurucrion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticz 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
::lgnalures.




APPENDIX

ta

Intend to sell
to gon-accredited
investors in State

{Part B-ltem 1)

-~

3

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

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

3
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noa-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

Co

cempgn

CT

DE

DC

1A

KS

KY

LA

ME

MD

MaA

MI

MN

MS




APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
3

Type of securiry
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes Nn

NM

NY

NC

OH

oK

OR

Pa

SC

SD

X

Ut

VT

Va

WA

WV

W1




APPENDIX

19

3

Type of security

3
Disqualification
under State ULOE

[ntend to sell and aggregate (if yes, arrach
to non-accredited offering price Type of investor and explanatiog 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-ltem 1)
| Number of Number of
Accredited Noan-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wYy

PR




