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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM[SS]ON OMB Number: 3236-0076

Washington, D.C. 20549

Expires: May 31, 2005
_ Estimated average burde:
FORM D hoursperrssponse......;‘&oo
W\l ||l|| Il“' ||\||1Wl I(Illllﬂ\ll} NPURSUANT +0 REGULATION B e
PURSUANT TO REGULATION D, . L™
05056349 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I//’\l\\
N
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
§ggg° NTIAL-PACIFIC BIODIESEL, LLC \'/ \A

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 ﬂ Rule 506 (7] Section 4(6) [ ULOE RECEIVED \s@
Type of Filing: 7] Now Filing [T] Amendment

A. BASIC IDENTIFICATION DATA T & WAY 9, ;;, 7009 i
1. Ener the information requested about the issuer N RS
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) '%/ ‘ﬂ (4/ V4
SeQuentisl-Pacific Biodissel, LLC 82 Ve
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (!ncludin’g Afea Code)
8018 North Syracuse, Portland, OR 97203 {503) 978-3218
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
Biodiessl production facility
Type of Business Crganization - - 1_
[] scomporation [ limited partnership, slready formed [ other (please specify): linzited
[] vbusivess trast [ limited parmership, to be formed l “Qb‘l H‘V coyLbOy
Month  Year 7 7 4

Actual or Estimmad Date of Incorporation or Orgenization: [G] 8 0 [4) (jActunl [ Estimated
Surisdiction of Incorporation or Organization: (Eunter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN far other forcign jurisdiction) Q[R

GENERAL INSTRUCTIONS

Federnl:
Who Must File: All {asuers making an offering of securities in reliance on an exemption nndu' Reguletion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed 0o {ster than 15 days afier the first sale ofmm‘tiuintheofming. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC &t the sddress given below ar, if received at that address efter the dato on
which it is due, on the date it was mailed by United States registered or centified mail 1o that address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Strect, N.W,, Wathington, D.C. 20549

Captes Reguired: Five (3) copies of thiz notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manoally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments need only repost the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any meterial changes from the information previously supplied in Paris A and B. Pant E end the Appendix need
not be filed with the SEC.

Ftling Fee: There is oo federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securtties 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 heve been made. 1fa state requires the payment of a fee s & preoondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This noticc shall be filed in the appropriate stetes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATYENTION
Failure to fila notice in the appropriate states will not result in 2 loss of the fedarsl exemption. Comversely, fallure te file the

appropriate federal notice will not resull in a loss of an aveilable state exsemption uniass such exemption is predictated on the
filing o1 a tedoral notice.

Parsons who respond ta 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. 1of9
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2. Enter the information requested For the folfowing:
e  Each promoter of the issuer, if the issoer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of & class of equity securities of the issoer.

[
®  Each executive officer and director of corparate issuers and of corporate gencral and managing parters of perinership issuers; and
-

Each gencral and menaging partner of partnership issoers.

Check Box(es) that Apply: [y Promoter [ Beneficial Owner [} Execulive Officer [[] Director 0 Geueral andror
Managing Pasiner
Full Name (Last name first, if individaal)
SeQuential Biofuels LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
8016 North Syracuse, Portland, OR 87203
Check Box(es) that Apply: A Promoter [j Beneficial Owner 7] Executive Officer [T} Director  [[] General and/or
Managing Partner
Full Name (Lagt nams first, if individual)
Pacific Blodiesel, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Hobron Avenuse, Kahului, Hl 86732
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [] Excoumive Officet [} Dircctor . [jf’ Gonorabondior
MzreaghryPareer
Mg.na.ger”
Ful! Name (Lest name first, if individual) L=
Endicott, Tomas
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
8016 Nosth Syracuse, Portland, OR 87203
Check Box(es) that Apply:  [] Promoter  [] Benmeficial Owner [T] Executive Officer [] Director m’ Senoval-sndior
' Monaaer
Full Name (Last name first, if individual) =)
King. Robert A
Business or Residenice Address  (Number and Street, City, State. Zip Code)
40 Hobron Avenue, Kahulul, HI 98732
Check Box(es) that Appty: [} Promoter [} Beneficial Owner [ Executive Officer [7] Director  [] Gencral sndlor
Menaging Pertner
Foll Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) thai Apply: (] Promoter [ Bemeficial Owner (7] Executive Officer (] Dircctor  [] Geveral and/or
Managing Partner
Full Name {Last name ﬁ_:lt, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Officer [J Ditector [} Geoenal andlor

Munaging Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and usc additional copics of this sheet, 85 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..............

Answer also in Appendix, Column 2, if filing under ULOE,
2.  What Is the minimum investment that will be accepted from any mdividugl? ..........occooveveeevrrverecenn ereennnnn

se0ieomtraneare

3. Does the offering permit joint ownership of a single unit? ... e

Enter 1he information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunesation for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the narmne of the broker or dealer. 1f more than five (5) persons w be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

C w®
¢ 50.000.00
Yes No
] a

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

A [ [FE &y [Cd o I B ©Og M Ga
I ™M A B B a2 M M M M MY
MO ®E ™ @ ©OoF N M @Y X Mo ©H 2 ©K
M K BB O8N @X O O F3d A NV W)

[ Al States

EeEE
EFEE

Full Name (Last name first, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchagers
(Check “All States™ or check individual States) .c..cvvcerereneens
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m N A K KI  Ial M M- MA N
M GE & N [N MM {Y] [Nd ) [oH [©FE
RO g Gp MM O @©O OO A WA ®Y G@

[ Al States
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Full Neme (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 individua) $18063) w...oowvenririmeriemsronsesonriines

irys ol
x) XU M) MY
MT1] R0 1] Y]
@&l g ' W [

[J A States

EREE
ZEEL

(Use blenk sheet, or copy and use additional copics of this sheet, as nccessary.)
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4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Emer 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 securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB oot cersommrsems sttt ssssomssssses s snnres §_0-00 5 0.00
EQUIY «1m v evesene oo s ssssns s s s s s ...$ 45000000 ¢ 450.000.00
[ Commoa [7) Preferrcd -
vy . » 0 oo 0.00

Convertible Securitics (including WAITAAS) .....c.ccoviaierercenissimisearessemanatntonnas USRS, Y g $
Partnership IDIErRstS v . covvvnereceserers mesiens e R st 14 e e $ 0.00 ¢ 0.00
Other (Specify D J ' §_0.00 s 0.00

Total . - 3_350000.00 g 450,000.00

Angwer glso in Appendix, Column 3, if filing under ULOE.

Euter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of theis purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd ILVESIONS ccver oo s e es e st sssssssen . 4 $_450.000.00
Non-aceredited IVESIOrs o vvveerervirvanessonn — 0 s 0.00
Total (for fitings under Rule 504 only) S 4 $_450,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo ceeeveeee e anesemee e serameanenn . s O $_0.00
REGUIBEION A oo ooen eeeeeeeeieeereeeen e vrereees es e sne sremss esare s sens .9 s 0.00
RUIE S04 ..e.voeseeeceeeee et e et eve essnssemesssemretree ensaas ersebe s 0 $_0.00
TOUL .ot e e ceeee et ee e emeaeae e eueeanes s e en e an saet sttt st tere s s .0 $_0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution 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. 1fthe amount of an expenditure is
not known, furnish an cstimete and check the box to the left of the estimate.

Transfer Agent’s FEES ....oovounn. e et e s e et . [ s oo
Prnting 800 ENGTAVING COSI8 .. sremminesissmrensseessseresmssesses asemmsssmonsiane cotseosenerssesriaseciosessssass smss comsscassos s s rassesmen 0D s 0.00
Legal Fees . - . s ¥ s 13,500.00
ACCOUNTING FEES .cvvverre e isessesrnasenss - 0 s 0.00
ENGINeLTiNG FELS v icirecanrconmeaasestrsemmas s mense Cesruees unesenh st Asbs s pe R S emt e ek sha s bneni e g s 0.00
Sales COMmMissions (SPECify fINAETS’ FEES SEPALALENY)...covvvvvrromsresresrors sssasssssssrsssssssss sris oesssnssassesssisssssess 0 $.0.00
Other Expenses (identify) 0 s 0.00
TOt8 oo ee . @ §_13.500.00
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b.  Enter the difference between the aggregate offering price given in cesponse to Part C — Question |
andtomlmxsfumxd:edmmponsem?mc Quﬁnona%a.‘lhmdlffermoelsthe“adjustedgmss

proceeds to the issuer.”........ v R $ 43650000
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others '
SALANES BIG FEES .. .crevecerenrsievicentssrssaseressssssssastasesaatsso hoens fressasnss osassotsasostos sosis sase vest8sss esessosaesessessesssenmmees 0s 0.00 s 0.00
PUICBESE OF [E8I ESIALE . c.coevevems evsre e s srsssss s st eses s [1s_0.00 s 0.0
Purchase, rental or )easmg and installation of machmery
and cquipment ... e s e e sns s s s s s cssesnsnses s samssseseersesonseese s ) 8900 0s 82,750.00
Construction or leasing of plant buildings and fBCIlitIes ... crivcrrerecmeemisenermerarnan . «[9% 0.00 as 353,750.00
Acquisition of other businesses (including the value of gecurities involved in this
offering that may be used in exchange for the assets or securities of enother 0.00
iSSUSY PUrSUANT 1D 8 MELBET) 1ocvusmarresssivmser OO RoS oy | 0.00 asz
Repayment of indebtedness .. e eradermsseon st stmaenne os €.00 as 0.00
Working capital...... [)s_0.00 Os_000
Other (specify) []s_0.00 []s_0400
e []$ as
COMIMN TOBIE ...c.coerrce oo s oo [)s.000 [$_496.500.00
Tota) Payments Listed (Column 101a15 dded) ... veeircvmircicisecsncnsssescosassrssesssases sesmssnssrasesrs sosesses sos 0s 436,500.00

the information furnished by the issuer to any nom-accredited investor pursuant to
—

) of Rule $02.

Issuer (Print or Type)
SeQuential-Pacific Blodiessl, LLC

ate
5/1272005

T h

Title of Signer (Print or Type)
Manager

Name of Signer (Print or Type)
Tomas Endicoft

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioistions. {See 18 U.S.C. 1001.)

Sof9




Is any party described in 17 CFR 230.262 prcscntly subJect to any of the disqualification Yes No

provisions of such rule?

e semssos st et 0 ®|
S¢e Appendix, Colume 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state faw.

The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerecs.

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 issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag read thignotification and knowsthe contentsto be true and has doly caused this notice ta be signed on its behalf by the andersigned

duly authorized person.

_— , i
Issuer (Print or Type) ;gn?lre ]4 rDau:
SeQuential-Pacific Biodiess!, LLC M v 5/12/2005
Name (Print or Type) Title (Print or Type)
Tomas Endicott Manager
Instruction.

Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must bz manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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] 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
mvestors in State offered in state amount purchased in State waeiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-ltem 2) ’ (Part E-Irem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
afl ]
AK ' i ‘ I
Az . I —
w ——
cA L]
co L C o]
cT N L[]
DE [ . ___Jl [______] [_ l
e L | 1]
FL | ] 3]
L] C
m [ [ x |Ewivssoo0 | $50,000.00| 0 $0.00 ]
™ |L_HE:'3 ]
ot D | | L]
N | [ i1
1A L ] ||
ks [ [ | L]
KY ] i |
LAf !& Ll
w1 )
VD L]
MA B L]
Mip L]
il I I .
MS B 1

Tof®



1 2 3 ' 4
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-Ttem 1) (Part C-Jtem 2) (Part E-tem 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | e
MT Ll |
" NE [ o _.J!
wi | C__]
NH L__“
I
1
]

]
NC 1

.

—

OH

OK {
OR )

X Equity-$400,000 |3 $400,000. | O $0.00

RIL

iR

 —
i
L

i
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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-Item 1} (Part C-ltem 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
wY
PR o | i
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