U.S. SECURITIES AND EXCHANGE COMMSSION
Washington, D.C. 20549

WARENA Gy

UNIFORM LIMITED OFFERING EXEMPTION " \ \\ 7
(DT /0LE

Filing Under (Chack box(es) that apply). X Rule 504 0 Rule 1505 0O Rule 508 X Seclion 4(8) [0 ULOE

Name of Offering T check if this is an amendment and name has changed, and Indicate change.)

Type of Filing: _ & New Filing __ X Amandment

A. BASIC IDENTIFICATION DATA

|. Enter the Information requested about the issuer

Name of lasuer O checK if this is an amsndment and name has changed, and indieate ¢hange.) CE ED
Green Energy Corp.. PE@ 2 Ss

Address of Executive Offices (Number and Street, City, State, Zia Code) ]

9600 E. Arapshoe Road, Suite 260, Englewood, Colarado e 13 2004
Address of Principal Business Operations (Number and Street, City, Stete, Zip Code) i
(if differant from Executive Offices) THOMSON

A _ !
Brief Description of Business 1
The Company pians tc develop altemative snargy projects

Type of Businags Organization
X corporation O Yimited partnership, already formied O other (please specify):
D) business trust O limited partnership, to bs formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 10 2003 X Actual 0 Estimated

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

GENERAL INSTRUCTIONS

Fedaral:

Who Must File: Al issuers making an offering of securities in relianca on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securitles and Exchange Commission (SEC) on the earlier of the date it is recaived by the SEC at the address given bslow or, if recelved at that
address after the date on which it is due, on the date it was mailed by United States registared or certified mail fo that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth 'Streel, N.W., Washington, D.C. 20548,

Copies Required. Five (5): of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required.: A new filing must contain all information requizsted. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Perts A and B.
Pan E and the Appendix need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This nofice shail be used 1o indicate refience on the Uniform Limited Dffering Exemplion (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on LILOE must file @ separate notice with the Securities Administrator in each
state where sales are 10 be, or have been made. If s state requires tha 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 rilad 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

Fallure to file notice in the appropriate states will not rasuit in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not resulit In a logs. of an avallable state exemption uniess such exemption Is predicated

on the filing of a federal notice.

‘\



SEC 1972 (1048)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing: ) '
+ Each promatar of tha-issuar, if the issuer has been organized withln the past five years;
+ Each beneficial ownar having the power to vote or dispose, or ditact “he vote of dispasition of, 10% or mora of a ¢lass of equity securities of the
tssuer; . o
« Each axecutiva officer and diractor of corporals issuers and of corporate general and managing partners of partnarship issuers; and

» Each generai anid managing peartner of partnership issuars.

Chack Box{es) that Apply: D Promoter X Beneficial Owner X Executive Officer X Director  (J General and/or
’ , : , Managing Partner

Full Name {Last nams first, if individual)
Murphy, Dennig C..

Buslness or Residenca Address (Number and Street, City, State, ZIip Code)
9800 £. Arapahoe Road, Suite 280, Englewnod, Colorado

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

Fuill Name (Last name first, if individual)
Robert A, Hildebrand

Business or Residence Address (Number and Strest, City, State, Zip Code)
9800 E. Arapahoe Road, Suite 260, Englewod, Colorado

Check Box(es) that Apply: O Promaoter X Benaficial Owner O Executive Officer X Director O General and/or
Managing Pariner

Full Name (Laat name first, if individual)
Jan Becker

Business or Residence Address (Number and Street, Cily, State, Zip Code)
8600 E. Arapahoe Road, Suite 260, Englewood, Colorado

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ 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: O Promoter O Benaficial Ownar (1 Executive Officer O Dlrector 5 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbaer and Street, City, State, Zip Cods)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 0 k:xecufive Officer U Director D General snd/or
Managing Partner

Full Name {Las! name first, if individual)

Business or Resldence Address (Number and Street, City, State, 2ip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owmer J Executive Officer [T Director O Genaral and/or
Managing Pariner

Full Name (Last name first, if individual)

Buslness or Resigence Address (Numbar and Street, City, State, Zip Zode)

{Use blank sheet, or copy and use additional coples of this aheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer gold. or does the issuer intend to sell, to non-aceredited investors in this offering? X !
Answer also in Appendix, Column 2 if fillng under ULOE,
2. Does the offering permit joint ownership of a singfe Unit? \)’(es go
3. What is the minimum investment that will be accepted from any individual? $__NA

a 0

4. Enter the informatlon requested for sach person who has baen or will be paid or given, directly or indirectly, any
eommission or similar remuneration for soficitation of purchagers in connection with sales of sacurities in the
offering. If & person {o be listed is an associated person or agent of 4 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 riva (5) persons to be listed
ars assoclated persons of 2uch a broker or dealer_you may set forth the infarmation for that broker or dealer anly

Not applicable

Full Nama (Last name first, if individual)

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

Name of Ass'bciated Broker or Dealer

-~ -States in Which Person Listed Has Solicited or Intends {o Solicit Purchasers

- {Check "All States™ or check individual Stales) . ............ o 2 All States
(AL}  [ARK}  [AZ} [AR] [CA] [CO] [CT} [DE] [DC} [FL}  [GA] [H] [0}
fIL) (IN] (4] {K8] (Kv1 (LAl [ME}] [MD] [MA] (M) MN]  (MS]  [MQ]
{ MT]  [NE}  [NV] INH] INJ [NM] [NY]  INC]  [ND] [OH] [OK] [OR] [PA]
[R1] 8Cl__[sp) [N M4 (U v VAL WAL WV wy MY _[PR]
Full Name (Last name first, if individual) .
Business or Rasidence 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 Stales) ... ... ... . i e e e O All States
AL} [AK}  [AZ)  [AR] [CA] [CO} [CT} (DE) (PC] [FL)  [GA] [H}) {iD)
(L) [IN) [IA) KS)  [KY]  [LA]  [VE] [MD] [MA] M) [MN]  [MS] MO
(MT] (NE] INV]  INH]  [NJ) [NM} INY]  [NC]  IND)  [OH) [OK] [CR]  [PA]
RIl (SC] [sD} [TN] X} (U] [VI]  [VA]  [WA] WV W) PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZIP Code)
Nama of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check "All States" or check indvidual STBIES) .. . .. . it i i e O Al States
C[AQ AR [AZ) (AR} [CA]  [CO) [€T}  [DE]  [DC] [FL]  [GA] (M)  [ID]
fiL) [IN] [tA] [KS] KY]  [LA] [ME]  [MD}  [MA}  [Mi] (MN]  [MS]  [MO)
(MT)  INE]  INV]  [NH]  [NJ] INM} [NY] [NC] IND] [OH] ([OK] [OR] [PA)
GUN [SC1 _ ISD]  [IN] X g _vn VAl __[WA] [Wvi Jwi] WY] [PR]

(Use blank sheet, or copy and use aciditional copies of this shed, as necessary.)
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C. OFFERING PRIGE, NUMBER OF INVEST(ORS, EXPENSES AND USE OF PROCEEDS

3 i i i 1d. Enter "0" if answer Is “none” or "zero.”
~Emiar the agaregate o¥enng price of securities inciuded in this offering and the total amournt glraady sald, i
l1f (E::t trran';act?c?n ig an exchar?ge offering, chack this box O and indicate in the ;lumn belew the amounts of the securities offered for exchange

and aiready exchanged.

Adggregate Amount
Affaady
Offering Price Sald
Type of Security
DBt e e e e e $ £
=TT R R $§___ 267500 $__ 287500
X Common Tl Prefered
Convertible Securities {including warrants) ... .. ... .o s g 3
PAafNOTShip IMBIESIE ... ..ttt T § $
Other (Specify TR .. 8 $
B =121 NN $ 287500 $ 287500
Answer algo in Appendix, Column 3, If filing under ULOE.

2. Entar the number of accredited and non-accreditad investors who have purchased securlties in thig offering

and the sggregats dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securitios and the aggregate doliar amount of thelr purchases on the total iines,

Emear "0 if answer is “none” or " zero. *

Aggregale
R Number Dollar Amount
Investors Of Purchases

Accredited investers . ... e re e oL o r b et b ERb bt s de e R e b et R R e et e e 1 $ 500
Non-accredited Investors ..........c......... 95 $_267.000
Total (for filings under Rule 504 ONIY) .........ooimmivceicmsisiin e erteti s ot e oo sainssnese s 86 $_267,500

3. Jfinhis filing is for an offering under Rule 504 or 505, enter the information mquested for ali securilies sold
by the iseuser, to data, in offerings of the types indicated, in the tweive (12} inonths prior to the first saie of
securities in thls offering. Clagsify sacurities by type fisted In Pant € - Question 1.
Type of Dollar Amount

Type of offaring Security Sold

RUIB BO5 oo inenirs e T e et ne TSP v s

ROGUIAHON A Lottt e e e e e e $

Rule 504 ..o O UU U ORISR TP U PO SO RURUPPTSTOSUP Cammon $ 267,500
TOAl i e et b e R e oh e en e et e A1 b e e $ 287500

- -4, 8. Furnish a siatement of alf expenses In connection with the (ssuance ancd distribution of the securities in

this offaring. Exclude amounts relating salely to organization expenses of the issuer. The information may be
givan as subject lo future contingencies. if the amount of an expendilure is not known, furnlsh an estimate and
check the box 1o tha 1aft of the estimate.

Transfer Agent's Fees O %850
Printing and Engraving Costs O 3$658.48
Legat Fees ) 0O $35,000
Accounting Fees O $1.250
Engineering Fees 0 $-0-
Sales Commissions (specify finders' fees separately) 0O $0-
Qther Expenses (identify) 0 $635.73
Total O $38,395.22
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C. QFFERING PRICE, NUMBER OF INVE:STORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 Bnd tatal expenses furnished in response to Part C - Questlon 4.a. This difference is the “ad)usted
grogs proceeds 10 the ISBUET ... i $229,104.78

5. indicate below the amount of the adjusted grass proceeds to -tha issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate
and check the box to the left of the estimate, The iotal of the puyments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
Payments to

Officers ‘
Directors, & Payments To

Affiliates Others
BaIANHES BN FEOS o i e e e s ety C $117,000 0% _ -0
PUrChase of real 881a18 .,.........cccriee i e e s 0O $_.0- 0% __-0-
Purchase, rental or leasing and installation of machinery and equipment. .............. 0o $_-0- 0O%__ -0
Construction or leasing of plant buildings and fBCIIIBS ..o, 0 $_-C O $ 24,000
Acquisition of other businesses (including the value of secur ties involved
in this offering that may be used in exchange for the sssets or securities of
another issuer pursuant 10 @ MEIGET) ..o s . g $_-0 o%$__-0-
Rapayment of INeDIEdNBS ..o e O %5 _-0 0 55868485
WOIKING CAPIA ..vvvvvvereireiiseiseres e esevees b sssas st s s by st cess bbb s D s 0$.13,769.93
Other (8pecify): ....Bid EXPENSE........ciiivivirrii st 0O $15850 Os__-0-
COUMN TOMBIS ..o oot iisis s mbasrare et s evaer e eresss s et sat st s esenc e st e erastrsabsan O $128,000 [1$96.454.78
Total Payments Listed (column fotals added) ... 0§ _228104.78

0. 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 505, the
follawing signature constitutes an undertaking by th; issuer to furnsh 0 the U.S. Securities and Exchapge Commission, upon written
request of its staff, the information furnishad by the isquer to any non-nccredited investor pursuant to parangph (0)(2) of Rule 502,

roj&;\@%—

T

WQW\

issuer (Print or Type)
Green Energy Corp.

Name of Sigrer (Print or Type) Title of Signer 'Print or Type) A\

Dennis C. Murphy Presidemt




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

E. STATE SIGNATURE

1. is any party described In 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes  No
of such rule? i X

See Appengix, Cofumn :3, for state response.

2. The undersigned issuer haraby undertakes to furnigh to any stats administrator of any state in which this notice is riled, a notice on Form
D (17 FR239.500) at such times ag required by state law.

3. The undersigned issusr nereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer
1o offerees. .

4. The undereigned issuer represents that the jasuer is familiar with the conditions that must be satisfiad to be entitied to the Uniform fimited
Offering Exemption (ULOE) of the etate in which this nofice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the cpntents 1o be ttue and has duly caused this notice to, be signed on its behalf by the
undersigned duly authorized person,

Greon Enersy Corn. % W\'\ B}
Green Energy Corp. ~ \X
> oA
1\

Name (Print or Type) Title (Print or Type) \ \

Dennis C. Murphy President

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 Farm

o mu’st be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

—\




2
Intend to sell
to non-
accredited
investors in
State
(Part B-item. 1)

i B
3
Type of security
and aggregate
offering price
offered in state
(Part C-item)

amecunt purchased in State

4

Type of investor and

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
lnvestors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Common

95

$267,000

Common

$500

A

——




2
intend to seil
to non-accredited
investors in State
(Part B item 1)

3

Type of security

and aggregate
offering price

offered in state
(Pant C-ltem)

4
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 item)

State

Yes No

Number of
Accreditedl
investors

Number of
Non-
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

sD

TN

X

uT

VA

WA

wi

PR




