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SECURITIES AND EXCHANGE'€ iﬂ\{ﬂ/s
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068042571 NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR TN
UNIFORM LIMITED OFFERING EXEMPTION | J

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
Energi Holdings, Inc.

Filing Under (Check box(es) thatapply): [ Rule504 [ Rule505 [X] Rule506 [ Section4(6) [] ULOE

Type of Filing: Xl New Filing ] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Energi Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
10 Centennial Drive, Peabody, MA 01960 (978) 532-5445
Address of Principal Business Operations (Number and Street, City, State, Pﬂ I= lephone Number (Including Area Code)
(if different from Executive Offices) As above @@tSSE s above
Brief Description of Business jUL 2 6 2@% -
Insurance underwriting and risk management in the energy sector. (
THOMSON

Type of Busi}less Organization . ) FINANCIAL )
X corporation [ limited partnership, already formed [ other (please specify):
] business trust [T limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: 11 05 X Actual [ Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 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.
Securities and Exchange Commission (SEC) on the earlier 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 registered or certified 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) copies 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 requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 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 the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8
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A. BASIC IDENTIFICATION DATA

. '2 Enter the information requested for the following:

+  Each promoter of the issuer, ifthe issuer has been organized within the past five years;

+  Each beneficial owner having 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;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

MecCarthy, Brian K.

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

10 Centennial Drive, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Townsend, James P.

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

10 Centennial Drive, Peabody, MA 01960

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

Full Name (Last name first, if individual)

Holden, Charles

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

10 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: DX] Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual)

Kolgjay, Timothy M.

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

10 Centennial Drive, Peabody, MA 01960

Check Box(es) that Apply: UJ Promoter {_] Beneficial Owner [ Executive Officer [ Director L] 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 [ ] Beneficial Owner [] Executive Officer [ _| Director [} 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: LJ Promoter [_] Beneficial Owner [ ] Executive Officer [_] Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ordoes the issuer intend to sell, to non-accredited investors in this Offering? .......coccvvevvnniein e corereresa e [0 Yes @ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIAUAI? ......cceieeiiieiiini et ssen s saerersnos $ (03]
3. Does the offering permit joint ownership 0f @ SINEIE UNIT .....cccoiiiiiiiiiniii e et ns & Yes [JNo
4. Enter the information 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. If a person to be listed is an 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. 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
oaly. Not applicable.

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 INdivIAUAl STALES).c...vvvivcetiiimrinririieiee et a s bbb st sbsbs et s b smesesnestens [ All States

Ol Oraxkl Ofaz) Orary QOrca) Ogcop Orery Omey Omc OFL OGA] OED OD)

Om 0Om) Qdgal Oxs Oxy) Owra OmE} Omno] Omap OmMg OMN] OS] O [M0]
Omr Ome OVl OwH O Ov ONy) Owey Omwo] Orod; Ofok]  O(oRr] [ [PA)
Orng  0Orsc Ormspl Omg Omrx) gon Ot Owval Omwal Owve Own - Owyl OI[PR]

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 INAIVIAUAL SLAIES)..cuirriiieeer e et e bbb e e caenssnnssssrenranes [J All States

Ol Ok Oz Omir) drea) Ogcor Oerr Ome Ome O OGa) Oy (D)
Om Om Ora Oxs) Oyl Oweal OME] ol OA] O OMN) OS] Mo
Omm Ower O Oz O O™ Oyl Owey Omwoy OoH) K] JOR] [J(PA]
gry  Qdiscl Opol Omg Omrxy On Ot Owval Omwa) Owvl Own Owy] O[PR]

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 Soliat Purchasers

(Check “All States” or Check INAIVIAUAL STALES)...ceuceevirerceriirieririenercerransirrireeseseeresreaseasesssseseesestesessonsassessencarssessassess srosersasessensasssceresseress [ Al States

Orar) Okl Ofazi Orl Orcar Ogcop Oy @dmel Omc OFL Ocal OmEn O[]

Oy 0Omy Odpay Oxks) Oxyl Owral OmnE; Ol Omnay O Oy Os) 0O MO]
Omm Omer OV OnNg O OwM O©Nyl O OnWp) OoH K1 O[OR]  [O[pa]
Orn  Orsc; Odrspp OmN Orxy Own Ot Owval Owal Owvl Own Owy] QPR

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

(1) Each investor who enters into the insurance program sponsored by the Issuer in the first year (the “Founding Participants”) must
purchase shares of the Issuer’s Class B Common Stock, par value 3.01 per share (the “Class B Common Stock”), with an aggregate share price
equal to 5% of the respective Founding Participant’s first year insurance premium. However, once third party capital is raised, insurance
program participants will be required to purchase shares of Class B Common Stock with an aggregate share price equal to 10% of the individual
participant’s first year insurance premium.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if 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 securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
3 0 $ 0
3 2 $ 0
X common [ Preferred
Convertible Securities (INCIUAING WAITAINLS)...cveviveriierereeerereitris et secseesesesssesesssessessesessessassssesesssssnsssnsesesenn L3 3) $ 0
$ 0 $ 0
$ 0 $ 0
$ @ 5 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is ‘“‘none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS 1.vvrurerermeereeees ettt s bbbttt bescas ottt etse e e eeeenesass 0 $ 0
NON-ACCTEAIEA INVESOTS ..utiuiiiieiiiiieieie ettt sttt e a e b e st e bbb sb e ebesansante 0 $ 0
Total (for filings under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A $ N/A
N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. 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.
TrANSTET AGENE'S FEES . oviiieitiieeeectriieies et etetesetess st et bssesessebeb s sbsserssea e see e s seasas s e s s e s e a5 e anses s e s s o8 b2 bens et eeansn et s emsnssesbesarsesensnsesssenes Os 0
Printing and ERETAVIIZ COSES wvueerererrureuseesecsssarensserssssssssssssssssesssrsssssssssssasssessessessesassesssssessssnssnssesssssssasssssasssesssstsnsassasssessnssesssssassasses s 0
@Al FEES....vouiuiererirereierisiaesreseeenteeesentte sttt et estes et eses e st e st sesbab e b e st ess et eteseseserbebes bt s b s ese bt et e s ettt e A A e st e e R e R e et nreree s e s e st et et b et et et e nan s 0
ACCOUNLINE FEES ........oveveeerievriessiteteresssssisaesessessse s obensstsssshasbssasss st b e s bessseesas et sss s bntsbs e s s e b e b b an bt amast s bt esecaes s setensasesbsssersssassnnansrens Os 0
ENGINEETING FEES w.vovvoverrsrerrrsersceeererneieeseeaneneesesnmsesestsssssessssnsssssnsssssasssessasssessessssessessesseiosenssassssssssss 1essesssssnssassessasassanssnssscsncssssnsasesecens Os 0
Sales Commissions (specify finders’ fees SEPATAIELY) ....ceivuiirreririnrncii ittt et se s aat e s s nesene Os 0
Other Expenses (IQentify) ______ et et b skt nae et Os 0
TOUAL c.vittteee it ees s e ee s b e e es st e e s s b b e s st s eet st see st ent b A s et eet e s ee R ee R st en et eeeeeereneeeasesans e tanresantas Os 0

(2) There is no minimum or maximum number of shares Class B Common Stock being offered in the offering. As of the date hereof] the

Issuer has 3 million shares of Class B Common Stock authorized.

(3 Each Founding Participant will receive warrants to purchase an additional number of shares of Class B Commeon Stock equal to their

original purchase. The exercise price on the warrants will be equal to the initial offering price and will have a term of five years.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 the ISSUET. w.ovieieiiiiiieieiiere et s bbbt e b e s nne 3 @

5. Indicate below the amount of the adjusted gross proceeds to the 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 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
Os 0 Os___ o
Os 0 Os___ o
Os 0 $ 0
Os 0 $ 0
Acquisition of other businesses (including the value of securities involved in this offering tha may be
used in exchange for the assets or securities of another issuer pursuant t0 @ METZET) .evvrvrerrveeriserereeeenene O s 0 3 0
RePayMENnt OF INAEBEANESS .......oevieoeveereesirerieerssernsesres e saessssessessss s sese st s ssssssasssesssssssssnssasns sosassssssen | 0 O
WOTKINE CAPIAL ouvvevesievestiir ettt steessesees s seebs s eb st ee e st st esssbessss st ess st semntenas e bs st ssrsesssenes sesssstanseen O s “@ s
Other (SPECITY ) cuetiriisiieeiin eyttt et

Date

7140

Issuer (Print or Type)

Energi Holdings, Inc.

Narne of Signer (Print or Type)

Brian K. McCarthy

(4) Proceeds of the offering will depend on the number of participants in the Issuer’s insurance program and the amount of
insurance premiums. In the first year of the offering, each Founding Participant must purchase shares with an aggregate share
price equal to 5% of such Founding Participant’s first year insurance premium, and once third party capital is raised, insurance
program participants will be required to purchase shares with an aggregate share price equal to 10% of the individual
participant’s first year insurance premium.

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

OvYes X No

OF SUCK TUIE? .vveiieeiie ettt ettt e ettt e et et e eaee et s eeate e baraeeeabe et s e sheeebe s et sesssansseesseasneessseenseaneeanbesasserbeens e aaeensasebe et s reaeeenbeasnesaraies

See Appendix, Column 5, for state response.

2. The undersigned 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) at 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

offerees.

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

duly authorized person.

Sangd has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)

Energi Holdings, Inc.

Date

7-14-06

Name of Signer (Print or Type)

Brian K. McCarthy

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 photocopies of the manually signed copy or bear

typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

CA

Co

CT

DE

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Common Stock
and Warrants

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

MT

NV

NH

NJ

NM

NY

Common Stock
and Warrants

NC

ND

OH

OK

OR

PA

SC

SD

TN

X

UT

VT

VA

WA

\'A%

WI

wY

PR
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