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FORM D UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISS{ON OMB Number__3235-0076
Washington, D.C. 20549 Expires:  [April 30 2008
Estimated gverage burden
FORM D hours pef response. . ....16.00
NOTICE OF SALE OF SECURITIES s’m‘_‘?l:.c USE om_vsm
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION /I/\\\ |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) \Kga\\
Promissory Notes Offering X

-

Filing Under (Check box{es) that apply): {7 Rule 504 ] Rule 505 (4] Rale 506 [7] Section 4(6) ‘;ULOE

Type of Filing: New Filing Amendment W N AA N
ype £ E O \ N ‘ 2y L \@\
A. BASIC IDENTIFICATION DATA e, UL NN
ks =
i.  Enter the information requested about the issuer 2 )

S, Sy
Name of Issuce (D check if this is an amendmont and name has changed. and indicate change.} RA 2 773 5@6‘\0\

Green Mountain Capital inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephcher (Including Arca Code)
81 Greene Street, New York, NY 10012 {212) 274-8101 :

Address of Principal Busincss Operations MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Deseription of Business
Seek to acquire an interest in business opporunities presented 1o us by persons desining the perceived advantages of a corporation which is

registered under the Securities Exchange Act of 1934.
Type of Business Orzanization ‘-
[ limited parinership, alrcady formed [1 other (please specify):

W] corporation
{7] business wust [ timited partnership, to be formed
Month Y ear
Actual or Estimated Date of Incorporation of Organization: [ [7) [dAcwal [T Estimated
Jurisdiction of Incorporalion or Organizstion: [Emer two-leiter 1.5 Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) )

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D o7 Section 4(6), 17 CFR230.501 ctseq. or 15 uvs.C.
77406},

When To File: A notice must be filed no Jater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given befow or. if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requestcd.  Amendments necd only repont the name of the issoer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previousty supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the pavment of 3 fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filcd in the appropriate states in accordance with stme Jaw. The Appendix to the notice constitutes a pars of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice witl not resull in a loss of an available state exemption unless such exemplion is predictated on the
fiting of 3 federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof¢
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information regquested for the following:
e Each promater of the issues, if the issuer has been organized within the past five years:

®  Eschbeneficial awner having the power 1o vote oF dispose, of direct the vote pr disposition of, 10% os more of a class of equity sécurities of the issuet,

e  Each exeoutive afficer and director of corporate issuers and of corporate general and menaging partners of partnership issuers. and

s Each gencral and managing partner of partnership issuers,

Check Box{cs) that Apply: ] Poomoter B Beneficial Owner D Executive Officer

]

Director

3 Gemeral andioc

Managing Partner

Full Name (Last name first, if individual)
Appleby Partners & Company, LLC

Business or Residence Address  (Number and Street, City. State. Zip Code)
81 Greene Street, New York, NY 16012

Check Boxges) that Apply. [ Pmmoui [ Bencficial Owner  §A Executive Officer Director General andfor
Managing Partner

Full Name {Last name first. if individual)

Shrnue! Shneibalg

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

t/o Appleby Pariners & Company, 81 Greene Street, New York NY 10012

Check Boxies) that Apply: (] Promoter 7] Beneficial Owner (3 Executive Officer Director General and’or
Managing Pariner

Full Name (Last name first, it individual)

Steven W. Bingaman

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

¢0 Appleby Pariners & Company, 81 Greene Street. New York NY 10012

Check Boxics) that Apply. [ Promoter [T} Bencficial Owner  [[] Executive Officer [} Director General andfor
Managing Partner

Foull Name {Last name first, if individual)

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

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

Full Name (Last name first, 5f individual)

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

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owmer  [7] Executive Officer [T} Director General and/for
Managing Partner

Fuil Name (Last name first, if individvai)

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

Cheek Box(es) that Apply: [} Promoter {7 Beneficial Owner [T} Execstive Officer (7] Director General andior

Managing Partney

Full Name (Last name first, if individusl)

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

(Use biank sheet, or copy and use additional copics of this sheet, as necess:iry]

2t



B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold. or does the issuer intend to seil, Lo non-accredited investors in this offering? ..o C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment tha: will be accepted from any individual? $ 25,000.00
Yes No
3. Does the offering permit joint oswnership of a single unit? v x 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be Hsted isan 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 associsted persons of such
4 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individuai)
Mercer Capital Lid.
Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, New Yark, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SGES) v b teaneas O Al States
(A0 [AK] (A7) [(AR] [ea] [C0) [ [mE DA ] ©A 00 0D
oy ™ 0 K B M pME M M M MY M MY
M7l [NE] (W @ @EH (] M B R [ on oK o8 @
Xl X G MM X OO M VA WA v [0 O [FR

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Cdde)

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) ..o.ovvoveecrnenne

[J All Stares

[AL] [aK] [AZ) (AR] [cA] (0] (RE] [BC
(] KY
wy]

Full Name (Last name firs1, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed {las Solicited or Intends to Solicit Purchasers
{Cheek “All S1a1es™ oF chock IRAIVIBNAl STALESY .o...oo e oot eoeeeee e oo ] Al States
[p}
(L]
MT L) NY oK [PA]
(’T] : V0 I 1% U I Y WAl [V WY

{Use blank sheed, or copy and use additional copics of this sheet, as necessary }
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zcro.” If the transaction is an exchange offering. cheek
this box [ ] and indicate in the columns below the amounts of the securitics offcred for exchange and
already exchanged.

Aggregate Amount Ajready
Type of Security Offering Price Sold
DR e ettt e, §_22000,000.00 g 165,000.00
{1 Common [] Preferred
0.00 0.00
Convertible Sccurities (INCIUdING WAMANIS) ... ercemvereeeeesesereccsresetimisrsisars s ssssss s sss s ssssssessessoniserss S s
Other (Specify R et § 0.00 s_0.00
Total ..... N .5 200000000 ¢ 165,000.00

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

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 offerings under Rule 504, indicate
the number of persons who have purchascd seccurities and the aggregate dollar amount of their
purchases on the total tines. Enter "0” if answer is “nonc™ or “zero.”

Aggregas
Number Dollar Amount
Investors of Purchases
ACCTETIE IO MEBIOTS 1ooreeorevreer oo meres o eoececeesssescme oot osbbbs bt et . s ¢ 165,000.00
NOR-ACCIBAIEA IDVESIOIS .oovveveoe e remeeensssessssesiestssa s s ssrmss 6 rssssins s sesiran evenersassnsssnsenssonssasss 0 5 0.00
Total (for filings under Rule 504 only) .. b3
Answer also in Appendix, Column 4, if fling under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 1o the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Qffering Security Seold
REBUIATION A L i it et et et s e e e oo et b3
Rule 504 ................... $
TOMAL ¢ oo e eeee e e emee s er e e seen e e eans ereeeeraseserereeserssen s 0.00
2. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization 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 left of the estimate.
Transfer Agent’s Feces ... A S 500.00
Printing and Engraving Costs... @ $.000
Legat Fees oo ¢ 30,000.00
Accounting Fees .. v s 8,000.00
Engineering Fees . ¢ 0.00
Sales Commissions {specify finders’ fees separatety) ...... IR 130,000.00
Other Expenses {identify) %] s000
Total e 7 s 168.500.00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i}
b. Enter the difference berween the aggregate offering price given in responsc o Part C — Question 1
and total expenses furnished in response to Part € — Question 4.3, This difference is the “adjusied gross 1,831.500.00
R e R ORI LCTTT AR ST ————— R b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 payments Jisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above.
Payments to
Officers,
Directors, & Pavmenis to
Affiliaies Others
SAIATICS BNG FEES 1ovvvvrrrrreoeoeesessecosssess ek s s cmennn [ $,_0.00 [Js.000
PUTCHASE OF TER) ESHALE oo ssesesnes e irstres e ssessssnmesens e rsessesisssssesssssssssssnoss L) §_0-00 s.9
Purchase, rental or lcasing and installation of machinery 0
QA CQUIPMERT oot ovron- ] §_0-00 s %%
-~ "~ 3¢ : i o cibiv ¢ 0.00 Q.00
Constractian or Jeasing of piant buildings and BCHHES s | s
Acquisition of other businesses (in¢luding the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another
i o . 1.831.500.00
issuer pursuant to a merger) . ..[]s$.0.00 A s 1831500
Repayment of indebtedness ... s 0.00 0s 9.00
WOTKIRE CBPIEA) 1101 yvseereroesors1msmeneres e eems oot comrascecses e e cat 080 AR e e s s e nccsnans |_) 9, 0.00 s 0.00
Other (specify): s 0.00 [)s$_000
0.00 0.00
-8 0s
O TOUBES oo eos oo oo s eesrs oo s sessessseses s e s s s reem e s es e set e e e ermne s ee e s rer s e nes e mmsenremees s serm e neseren s 0.00 7 1.831.500.00
Total Payments Listed {column totals added) ..coco.cvvvvs et raee s 1.831,500.00
[ D. FEDERAL SIGNATURE ]

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

the information furnished by the issuer to any non-accrediied investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Primt or Type) Signature Date
Green Mountain Capital Inc. M‘é I / g / oy
Name of Signer (Print or Typc) Title of Signer (Print or Type) AN
Shmus! Shneibalg CEO, CFO, President, and Director
ATTENTION

Intentional misstatements oz omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIEY 1o ors e b s st s s s et (L] ®

Sce Appendix, Column S, for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) a: such times as required by state law.

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

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
lisited Offering Exemption (ULOE) of the statc 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 issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly suthorized person,

Issuer {Print or Type) Signature Date _
Green Mountain Capital Inc. M “ ﬁ f J 3
7

7

Name (Print or Type) Title (Print or Type)
Shmuel Shneibalg CEO, CFO, President, and Direclor
Insrruction:

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPE'ND‘!X

i

Intend to sel
10 non-accredited
investors in State

(Part B-ltem 1)

-
2

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

Type 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

Nuamber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AK
— ;' = — :‘ - —

AZ a

AR | - , C

- - —. — prom -

HI

£ H
i {
i [ | D =
]
— —t——
; j
GA i ! |
{ i 0
et R T
B 1
v H

L A" ‘‘‘‘‘‘ B i_—“ r—*
™ | == ——
A | — =
o ——
LA x i P
ME T
MD " e ——— r~ ,,,,,, -
MA | T x ==
ml =
. e &__- — - r~ _

: i

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part B-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Aceredited

Investors Amount

Amount

Yes

MO | { :
MT ‘a z
=TT —t
NH| T T
N | Lox il

i i ! |

NC | Cox o o
- e :

ND | T

T r* T
OH | | ! I

ok |

OR |

PA | I ox T
RI ;

SD ! Y Bt
—t j 4
T g -
| : i i
‘ S— s ‘f
X X Tl e
1 LI &
uT | i |
e — i 4
VT ) T
) i
et
\Y S e e R |
A i
WA | i [ !,_____-
! L i 1
WV Y e e N T
i i
w1 ; T
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APPENDIX

1 2 3 4 3
Disqualificstion
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) {Part C-tem ) (Part C-Item 2) (Part E-Item 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | | .
e [ e ———
PR | s
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