355 142

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

S Washington, B.C. 20549 Expires:
Estimated average burden

DURRIOI  somceorswson s

06025837 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] cheek if this 15 an amendment and name has changed, and indicats change)

Filing Under (Check box(es) that apply): m Rule 504 D Rule 505 D Rale 505 D Sectian 4(6) D ULOE -
Typeof Filing: [ New Filing ] Ameadment P

A. BASIC IDENTIFICATION DATA NN

{.  Enter the information reguested about the issuer
Name of lssuer  ([] check if this is an amendment and name has changed, and indicate change.)

Empire Biofuels, LLC °\SW/%V
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telcphone Number (ncluding Arca Code)
2269 Dewindt Road, Newark, New York 14513 (315) 331-2799
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffesent from Exccutive Offices) N/A N/A
Bricf Description of Business

The Company was formed to develop a large-scale modern ethanol production
facility in Western or Ceantral New York
Type of Business Organization

[J corporation ] timited partnership, already formed [} other (please specify): limited liability
D buosiness trust G limited parmership. to be formed company
Month  Yew ' 7 w =
Actual or Estimated Date of Incorporation or Organization: O0T2] [EActusl [ Estimated PH@GESS&D

Jurisdiction of Incorporation of Organization: (Enter two-etter U.S. Postal Service sbbreviation for State:

CN for Canada; FN for other foreigo jarisdiction) (A" ; ‘
GENERAL INSTRUCTIONS 7«1@3_@_@. 2008
Feders S THOMSON

Who Must File: Allisspers making an offering of securities in reliance on an exemption undet Regulation D or Section 4(6), 17 CFR 230.501 et seq of ARG AL
774(6).

When To File: A wnotice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registersd or certified mail to that address.

Waere To File: U.S. Sceurities and Exchange Commission, 450 Fifth Strect, NNW_, Washington, D.C. 20549.

Copies Required: Fivs (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not menusily signed must be
photocopies of the manually signsd copy or bear typed or printed signatures.

Information Required: A ncw filing must contain efi information requested. Amendments aced only report the name of the issues and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A end 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 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 Securitics Admiaistrator in cach state where sales
are to be, or have been made. If a state requires the 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 filed 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
Failure to file notice in tke appropriate states will not result in a lass of the federal exemption. Conversely, failurs to filo the
appropriate lederal notice will not resull in a loss of an available state exemption unless suck exemplion is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently vaild OMB contro! number. lof9



. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer bas been organized within the past five yoars,
e  Each beneficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officcr and director of corporaie issuers and of corporste general and managing partners of pantnership issuers; and |
e Each general snd managing parter of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer ] Director  [] General and/or
SEE ATTACHED Managing Purtaer
Full Name (Last name first, if individusl)
Business or Residemce Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [] Bereficial Owner [} Exccutive Officer [} Director [0 General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Numbes and Sireer, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter {7} Bencficial Owner  [[] Executive Officer  [[] Director [} General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [} Director 7] General 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:  [[] Promotes [} Beneficial Owner [ Exccutive Offices  [[] Directar  [] 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:  [[] Promoter {7} Beneficial Owner [} Executive Officer [} Director [} 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:  [] Promoter [} Bemeficial Owner [] Exccutive Officer 7] Direstor  [] Geocral andlor

Managing Partner

Full Name (Last namc first, if individual)

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

(Use blank sheet, or copy snd use additional copics of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oueecv v
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

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

4. Enter the information requested for each 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.
1fa person to be listed is an associated person of agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. Ifmore 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 Namec (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)

[ All States

ZKl [AR] [cn (oEl ta
™M [FE ) [N} oM Y
5D N [ U] WAl WY [FR)

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) e [] Al States
€a o D] ()
EE] V1 [NH) M 1] (PA]
m G = WA &9 %Y &

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) [] Al States

@ (R A @
@ K B DA Y
W B O M @Y
55 M X O [} &

VAT

EEH
HREE

EEEH
HEER
BEEE
HEB8E

EEEE
HEEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter *0” if the answer is “nonc” ar “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 Alrcady
Type of Security Offering Price Sold
Debt $ 0 $ 0
Equity : : .8 o s 0
{3 Commen [} Preferred
Convertible Securities (including warrants) s 0 $ Y
Partnership Interests $ 0 $ 0
Other (Specify 1imited 1iabiligy company membership interests. 1,000,000 s__ O
Total ....... 1,000,000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non~-accredited investors whe 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 purchased scourities and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 0 s O
Non-accredited Investors 0 s 0
Total {for filings under Rule 504 onty) 0 $ 0
Answer also in Appendix, Celumn 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuct, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oovernnevemeesre senvine e inn N/A s 0
REBUIBHON A cooereerreresriinite et s re sttt vt e een s e tra e s N/A s O
RUIE S04 ...oeeecrresseereeeaesertsersyeses sas et emssssansensssssasnsstensan N/A s 0O

a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization 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.

Trensfcr Agent's Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fecs
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) selling expenses

Total S

40f 9
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b. Enter the difference bctwcen the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.4 This difference is the “adjusted gross

proceeds to the issuer.” $_ 990,000
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. If the amount for any purpoese is not known, furnish an estimate and
check the box to the left 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,

Dircctors, & Payments to

Affiliates Others
Saiarics and fees a@s 80,000 [53 345,000
Purchase of real estate s 0] s 0
Purchase, rental or lcasing and installation of machinery
and equipment s ] 0s 0
Construction or leasing of plant buildings and facilities s 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) 0s 0 0s 0
Repayment of indebtedness as 0 as 0
Working capital 0s 0 fs_10,000
Other (specify):FPolitical Advisory/Task Force; Pérmitting; s (8$.555,000
Travel; Engineering

I gy os
Column Totals ....veeueme i5s 80,000 ®s 910,000
¥1$_990,000

Total Payments Listed (column totals added)

TR

e DDA IO

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following.
signature constitules an undertaking 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,

Issuer (Print or Type) Si 7 é 7 Date j
Empire Biofuels, LLC g e g/)’/oé

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

Intentional misststements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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S SRy A 5
s SR S X ehia
1, 1s any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provisions of such rule? - n b 5|

See Appendix, Columa 35, for state response.

2. Theundersigned 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) &t 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 offerecs.

4. The undersigned issucr represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and anderstands 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.

Pl
i Signgture s Date
Issuer (Print or Type) \ljn@/ ) { ’ 2 Q ] 3/ é
Empire Biofuels, LLC ANV AT e 0

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 notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures. ‘
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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-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL d7
AK
AZ
arf 1
CA
Cco i I :
CT
DE H

L;

NHOOUOO00OO000L

e
N —

111

OonO0o000n0ooo0mons

MS
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I 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)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Teem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ; [ W
ve [ | L]
N i ]| —
- C|l
] o
w0 [ [
NY}P X ﬁggjm;ﬁn 000) L1
ND L I —
OH |
oK C
OR || 1 i i
LLC b hif.
PA X inte!:::;tel(‘i 3 DEOLOOO) !: IE
Rl | et o aam
sC | I
SD L [ i
™ | [
uT [
\4) | i
VA [ i [ I |
WA l } l %
wv 1L 1
Wi l |
RN [ iC ]



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-ltem 1) (Part C-Ttem 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
R I
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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:

1.

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, Il
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 VanLiew Road, Union Springs, New York 13160

Name: David A. Young
Title: Manager
Home Address: 6557 Stevens Road, Jordan, New York 13080

199883.3



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

Page 2

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

9. Name: Steven VanVoorhis
Title: Manager
Home Address: 10 Wildherd Drive, Henrietta, New York 14467

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

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

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

199883 3



