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\\ \\\\\\“\\\\\\\ \\\ W \ M\\ \ NOTICE OF SALE OF SECURITIES —_SECUSEONY
PURSUANT TO REGULATION D,
06022769 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

e N A

Filing Under (Check box(es) that apply):  [3 Rule S04 [7) Rule 505 [ Rule 506 [] Section 4(6) [J ULOE /éé,}/ SECEVED \J>
2

Typeof Filing:  [3} New Filing [} Amecodment \<</§\
i N
. A. BASIC IDENTIFICATION DATA NN /;\7
1.  Enter the information requested about the issoer 2N /7 ///
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) \“"é:\g\ e éé\ P
Empire Biofuels, LLC \\\\C\‘?\\éuv/%
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Number (Intludifig Afea Codc)
2269 Dewindt Road, Newark, New York 14513 (315) 331-27997
‘Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbex (Including Arcs CRIER .
(if different from Exccutive Offices) N/A N/A ﬁ@@ *“:‘,,
2 =

The Company was formed to develop a large-scale modern ethanol production

Bricf Description of Busincss !\V YAR i) 2073

facility in Western or Central New York T&D: SO
Type of Business Organization o . ‘ E H.- p ’”S‘ﬂ MV
[ corporation [0 Vimited partnership, already formed IR other (please specify):: 1imited liabili %Au YIAL
[] business trust [} timited partmership, 10 be formed company )
Month Yemr
Actunl or Estimatcd Date of Incorporation of Organization: [OT2] [EjAcwal [ Estimated
Jurisdiction of Incocporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Ny
GENERAL INSTRUCTIONS
Federalk: ]
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. o 1S US.C.
T14(6).

When To File: A wotice must be filed no Iater than 15 days afier the first sale of securities in the offeving. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it wes mailed by United States registered or certified muail lo that address.

Where To File: U.S. Securities and Exchange Commiszion, 430 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. _ ]
Information Required: A new filing must contain el information requeated. Amendments oeed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matesial changes from the infonmation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State: ) )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to fHle notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the
approprlate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner baving the powes ko vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
" e  Each exccutive officer and disector of corporete issvers and of corporste general and managing pariners of partnership issners; and
e  Each general snd managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [] Exccutive Officer [ Director  [[] General andior

SEE ATTACHED Managing Partner
Full Name (Last name first, if individua)

Busincss o7 Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exceutive Officer [] Director  [] Generaf and/or
Managing Partner

Full Name {Last name first, if individual)}

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

Chock Box(cs) that Apply:  [[] Promoter 7] Bencficial Owner  [] Exccutive Officer  [[] Director  [] General mndor
Manasging Pertaer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director ] Generst andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Excoutive Offices (] D [] General andlor
: 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:  [[] Promaoter [} Bencficial Owner  [7] Executive Officer [} Disects O 1 andA
: Managing Partner

Full Name (Last neme first, if individual)

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

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partoer

Full Name (Last name first, if individual)

Pusiness or Residence Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
1
2019



1. Has the issuer sold, or does the issuer intend to scll, 1o non-accredited investors in this offering? e EX B

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

2 What is the minimum investment that will be accepted from any individual? s
- | . Yes No
Docs the offering permit joiot ownership of a single unit? o o

4. Enter the informetion requested for each 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.
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
of statcs, list the name of 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. N/A

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) O All States
(2Kl [AK] (OE] (]
(] Ks) ME] MD [MAl
M) M
ol @M o] WY [FR]

Full Name (Last name first, if individual)

Busincss 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 cheek individual States) [ All States
(€Al [o[0]] ET |
m O 0 K] Ml N (M§]
FE] MY (NH) ®c) [rAl
o x] wa &9 WYl Xl

Full Name (Last name first, if individual)

Business or Residence Address (Numbes and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States™ or check individual States) [] All States

[T
X3 ‘
g [E] M
X @O oM

gE
HEER
JEEH
EEEE

BEEE
ElElE

EEGR
EHER

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
30f9



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alreedy
sold. 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 securitics offered for exchange and

already exchanged.

- Aggregate Amount Already
Type of Security Offering Price Sold
0= S ' $ 0 0
Equity $ 0 s 0
[} Common [] Prefemred
Convertible Securities (including wamants) s 0 s 0
Partnership Interests $ 0 $ 0
Other (Specify 1imited liabiliyy company.membership interests. s1,000,000 s__ O
Total 31,000, 000 $ 0.00
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 heve purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Ameount
Investors of Purchases
Accredited Investors : 0 s 0
Non-accredited Investors 0 s O
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 offering under Rulc 504 or 505, enter the information requested for all sccurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
. . Type of Dollar Amount
Type of Offering Security Sold
REGUIAHON A oecesrssoreorvrssrsruinss s cornssernass srnaresrssossenssnesnsane N/A $ 0
RUIE 504 11raecesssvvevsensresesesratsans sas sas sasamenes somsmn s sre snssmnsesaes N/A s 0O
¢ 0.00
a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oﬂ‘cring._ Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trensfer Agent's Fees ) 0 s
Printing and Engraving Costs 0 s
Legal Fees X1 $.5,000
Accounting Fees 0s
Engineering Fees 0 s
Sales Commissions (specify finders® fees separately) O
Other Expenses (identify) gelling expenses ¥] $.5,000
Total ... X] 510,000

409



b. Enter the difference betv_vcm the aggregate offering price given in response to Part C— Question ]
and total expenses furnished in response to Pant C — Question 4.2, This difference is the “adjusted pross

proceeds to the issuer.” $_ 950,000
S. Indicate below the amount ofthe adjusted gross proceed 1o the issuer used or proposed to be used for

cach of the purposes shown. If _thc arnount for eny purpose is not known, furnish an estimate and

check the box to the Jeft of the estimate. The total of the payments 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

Sajaries and fees ... @S 80,000 @s 345,000

Purchase of rcal estate as. 4] Os 0

Purchase, rental or leasing and installation of machinery

and equipment ........ s 0 0s 0

Construction or Jeasing of plant buildings and facilities 0os 0 0s 0

Acquisition of other businesses (including the value of sccuritics involved in this

offering that may be used in exchange for the assets or sccurities of another

{ssuer pursuant to a merger) 0s. 0 s 0

Repayment of indebtedness 0s 0 0s 0

Working capital s 0 p§s_10,000

Other (specify):Political Advisory/Task Force; Permitting; s R$_555,000

Travel; Engineering

S 0s

Column Totals

§s_80,000 ®s_ 910,000

Total Payments Listed (column totals edded)

F1$_990,000

The issuer has duly caused this no.tice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undcrtalnlng by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issucr (Print or Type) S? é - 2
Empire Biofuels, LLC L e

Date ‘;l;/oé

Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward Primrose Manager
ATTENTION

Inlentional misststements or omisslons of fact constiute federal criminal viclations. (See 18 U.S.C. 1001.)

Safe



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes  No
provisions of such nle? -

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed 2 noti
D (17 CFR 239.500) at such times as required by state law, ice on Form

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

4. 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 issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgn (\ é ) Date
Empire Biofuels, LLC U{/"C(,-(( ] - 3 &
Name (Print or Type) Title (Print or Type)
Edward Primrose Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One

copy of every noti
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed coP)'yor bc:rry typcdc(e}: :::3
signatures.

6of9



2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-Ttem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Yes No
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interest (1,

D00, 00D)

L]

I—
e

1 2 3 4 5

Disgualification

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
nvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
N C__C 1
] L
| [ [—
L]
] C ]
LLC membershfp
X M interest (1,000,000) E:l L.___X__]
T L]
T
[ [ —
C 1
| [
LLC membershfl

% ; Cx]
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N
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H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY )
PR L IC3
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Empire Biofuels, LLC
2269 Dewindt Road
Newark, New York 14513
(315) 331-2799

Form D: Notice of Sale of Securities Pursuant to Regulation D

Response to Question 2;

L.

Name: Ronald Robbins
Title: Beneficial Owner
Home Address: 14471 County Route 145, Sackets Harbor, New York 13685

Name: William E. (and Dorene) Jenkins
Title: Manager/Beneficial Owner
Home Address: 2000 Kingsley Road, Wyoming, New York 14591

Name: Brian D. Manktelow
Title: Manager/Executive Officer
Home Address: 3353 Pilgrimport Road, Lyons, New York 14489

Name: F. Spencer Givens, III

Title: Manager
Home Address: 5682 Ike Dixon Road, Camillus, New York 13031

Name: Edward E. Primrose
Title: Manager/Executive Officer
Home Address: 10765 Cooper Street, Cato, New York 13033

Name: Gary D. Gulliver

Title: Manager
Home Address: 2007 VanlLiew Road, Union Springs, New York 13160

Name: David A. Young

Title: Manager
Home Address: 6557 Stevens Road, Jordan, New York 13080

1998833



Empire Biofuels, LLC
Form D: Notice of Sale of Securities

Page 2

10.

11.

12,

Name: Kevin (and Melody) Swartley
Title: Manager/Beneficial Owner/Executive Officer .
Home Address: 4685 McGrane Road, Romulus, New York 14541

Name: Steven VanVoorhis

Title: Manager
Home Address: 10 Wildherd Drive, Henrietta, New York 14467

Name: Ralph (and Shirley) Lott
Title: Beneficial Owner
Home Address: 2898 Route 414, Seneca Falls, New York 13148

Name: James Russell Peck
Title: Assistant Secretary
Home Addres: 2269 Dewindt Road, Newark, New York 14513

Name:; Ann Marie Peck
Title: Assistant Treasurer
Home Address: 2269 Dewindt Road, Newark, New York 14513

199883.3



