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UNITED STATES OMB APPROVAL
FORM D : SECURITIES AND EXCHANGE COMMISSION OMB Number: 2035-0076
-‘_- Washington, D.C. 20549 Expires:
! ' P Estimaled average burden
I ,' FORM D ‘ hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES WhSEC USE ONLYs.n.-
0733 !~ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DA”E RECEIVED
UNIFORM LIMITED OFFERING FXEMPTION J Al

S S 06U

™~

iame of Offering | Ij check iFthis is an omendment and name has ¢ Lh.mgud und indicate Change.)
Rolicast Energy Inc. Series A Prefemred Slock Offering

Filing Under (Cheek hax(€s) that apply): (] Ruke 504 7] Rule 505 m Rule 506 D "Section 4(6) [:] U1LOF
Type of Filing: 7] New Filing [ Amcodment

A. BASIC IDENTIFICATION DATA

1. Enter the inforination requesied aboul the issuer

Name of lssuer. D check if this is an amendment and name has chnngcd and indicate change |
Rolicast Energy, Inc.

Address of Executive Offices (Number and Street, ¢ iy, State. le Code) Ttlephixnc Number (Bt ding Area Code)
Two Wachovia Center,'301 South Tryon Street, Ste. 1590, Charlotte, NC 28202 704-625-3480
Address of Principal Business Operations iNumber and Street, Civy, Sine. Zip Code) Telephone Number {including Area Code)

{if differcmt from Executive Offices)

Bricf Desv.npnon y of Busmess
Rollcast Energy, inc. works with outside investors to acquire, develop and operale renewable energy and other independent power assels.
| |

Tvpe of Business QOrganization .
7] corporation . D tuniied parinershup, already fonned [3 other (please specify )

[} business trust [C] lunited partnership, to be formed , PROCpSSED

-0 T T - Month Year

+
Actual or listimated (Jate of Locorpuration or Urganization: [ T3] (A Acuat [ Lstimated . NUV D 8 zuﬁﬁ
Jupisdiciion of Incorporatjon or Organization: (Enter twu-leiter U 8. Puslal Service abhreviation for State:

_ CN for Caneda; EN for other foreign jurisdiction) {nlld o THOM.~UN
GENERAL INSTRUCTIONS : - FINANUIAL
Federsl: '

1Who Aust Fite: All issuers making an oflering of securitics in reliance on an exemption under Regutation D or ‘u'umn 4{(-) 1TCFR230. 500 et seq or 13 LIS O
77d16)

Whea To bile: A nolice must be ﬁled uo leter than 15 days afier the first sahe of seouritics in the offering. A nutice is deemed filed with the V1S, Securities
and Exchange Commission (SEC} on the earlier of'the date it is received by the SEC at the address given below or, 1f received at that address atter the date on
which it is due. on the date it was mailed by United States registered or certitied mail to that address

Where To File: U.S. Securitics and Exchnge Commission, 450 Fifth Street, N.W . Washington, D (. 20849

Capies Required: Five (§].copigs of this notice inust be filed with the SEC, one uf which must be manually signed A.n) Luplﬂs nul manuaily signed must be
photocupics of the manually slgncd cupy or bear typed ur printed ugn.uurcs

Informatton Reguired; A new ﬁlmg must contain ail information requested. Amendments necd only report the namne of the issuer and offering. any changes

thereto. the information requested in Pan . and any materia) changes from the information previously supplied i inPants A and 3 Part E and the Appendin need
not be fited with the SEC. ~

Filing Fee: Vhere is no federal filing fee.

State:

This noticc shall be used to indicate reliance on the {niform Limited Offering Exempijon (UL OE) for sales ofss.cunucx in those states thut have adopted
ULOE and that have adopted this form. 1ssuers relying on U0 must {ile a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 17 a siate requires the payment of a fce as a precandition fo the claim for the exemption. a fee in the proper amount shall

accompany this fonm. This notive shall he filed in the appropriate states in accerdance with state law, The AppcndL\ to the notice constitutes a part of
this notice &nd must be completed.

ATTENTION
Failure 10 file notice,in the approgriale states will not resull in a loss of the lederal exemplmn Conversely, failure 1o lile the

appropriale federal notice will not result in » loss of an avallable state exemption unless such exemplion is predictated oa the
filing of a federal notice.

Persons who respond to the cellaction of information contained in 1h|s form are not

required 10 respond unless the torm displays a ¢urrently valid OMB controi number. h/\/l\i‘;\/,

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information fequ:slcd for the foilowihg:
= Each promoter of the issuer, if the issuer has been organized within the past five years,

o  Each beneficial ownes having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of equity securitics of the issuer.

]
i

s  Each executive officer and director of corporate issuess and of corporate general and managing pariners of partnership issuers; and

. = Each gehernl and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter = [/ Beneficial Owner ] Executive Officer

¥i

Director

[0 General and/or
Managing Partner’

Full Name (Last name first, if individual)
Cox, Jr., Stephen E. :

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Wachovia Center, 301 South Tryon Street, Ste. 1590, Charlotte, NC 28202

4

Check Box(es) that Apply: - D Promoter ‘ Beneficial Owner [:] Executive Officer

Director
i

(] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Porter, A. Alex o

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

. ¢/o Porter Orlin, 666 Firth Avenue, New York City, NY 10103

] General andfor

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner - [7] Exccutive Officer [ Director
Managing Pertner
Full Name (Last name first, if individual)
Campbell, John R,
Business or Residence Address  (Number and Street, City, State, Zip Code)
I
Two Wachovia Center, 301 South Tryon Street, Ste. 1590, Charlotte, NC 28202
Check Box(es) that Apply: D Promoter E Benceficial Owner E Executive Officer [ Director [_‘_‘| General and/or
: . "Managing Partner
Full Name (Last name ﬁrs.l, if individual)
Smith, Jr., Donald P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Wachovia Center, 301 South Tryon Street, Ste. 1530, Charfotte, NC 28202
Check Box{cs) that Apply: [] Promoter [T] Beneficial Cwner [:] Executive Officer [___] Director [:] General and/or
' . . ) Managing Partner
Full Name (Last neme first, if individual)
: &
Business or Residence Address  (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: (1 Premoter [ Beneficial Owner [7] Executive Officer [] Director [ General and/for
. ’ Managing Partner
Full Name (Last name first, if individual} |
Business of Residence Address  {(Number and Street, City, State, Zip Codey !
Check Box(es) that Apply:  [[] Promoter [T 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)

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

. T 20f9




B, mmnmrmn ABOUT OFFERING

- : : Yes Ne
. Has the issuer snld ar dccs the issuer intend to sell. ta non-accredited investars i this offering? ... ... ... r |
‘ Answer also.in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be sccepted from any individual? .. s_50.000.00
. s . Yes - No
3. Poes the offering permit jaint ownership of a single UNIT .o i e e e (]
4. Enter the infurmnli:un requested for cach person who has been or will e paid or given. directls or indirectly. any '
commission or similar remuncration for solicitation of purchascrsin connection with sales of seeuritics in the offering.
ITa person to be hstcd is an gssociated person or agenl of a broker or dealer registercd with the SEC and/or with a siate
or stetes. list the name of the brokes or dealer 1fmore than five {§) persons to be listed are associated persons of such
a broker or dealer. you may st forth the information for that broker or dealer only. E
Full Name (Last neme first, if individual)
N/A ’ . .
Business or Residence Address (Number and Street, City. State, Zip Code) i
Name of Associated Broker or Deater
Stutes in Which Person Listed Vias Solicited or Intends 1o Solicit Purchasers
(Check ~All S1ates” or check individual States) ... ... e e o e e e e © e e [ All States
ALl AR [AZl (AR] [CA Co] [T. [DEl ©F [ GAl] [HD ([DJ
N [a] - (M
(MT] ' OK
®D O BB 0N M @O M [FA WA &Y ) 9 [0F
Full Name (l.ast name first. if individual}, : .
Business or Residence Address (Number and Street, City, State, Zip Code) R
Nume of Associsted Broker or Deuler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
. {Cheek "All States” or cheek individual $tates) i, e e AU ] Al States

A} [BE 7] (B €& @ €1 [bF

(Hi]

o [JAl MO]
() on [oK-
) T 3

Full Name {Last name first. if individual)

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

Name of Associated Broker ur Deaier '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BUBLESY oot e rr e s eeeen et b e e e eenern D All States
D) | B By Ga
(] [ON] RY ME] i
[¥H) ™) [ D] ! OK [PA]
(RD) SC SN _ ot [V Wil WY

"(Use blank sheet, or copy and use additional copies of this sheel. as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” 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
ajready exchanged.

. Aggregate Amount Already
Type of Security i Offering Price Sold
. 8 3
$ 1,100,040.00 ¢ 1,100,040.00
$ $
Partnership Interests .. $ 5
" Other (Specify $ $
Total ....covvrenene 5_1:100.040.00 5_1,100,040.00
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 offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thc:r
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Agpregate
| : : Number Dollar Amount
| [nvestors of Purchases
i ACCIEAIIE IIVESIONS 1.ovucveuierirreitccremremsnn et ass s secor s sssstesssesmtes s s s escreeeseenserpesesesesneanemsessearesonee 3 s 1,100,040.00
5 NON-ACCTEAIED IMVESIOIS .oovviiicrnierssssssss e assres st e seseeceesvs bt ke bee s sess s eeeremsesersmnosemoneene 0 s 0.00
Total (for filings under Rule 504 0nly) ..ot e g e vee $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities -
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
f'rsl sale of securities in this offering. Classify sccurities by type listed in Pant C — Qucsuon 1.
- ) : Type of Dollar Amount
Type of Offering _ Security Soid
REBUIBLION A ittt citiar it e e ces e ar b e e ee e et e e e e e e e e et 1 e ee e e s ntaeeeen $
' TOM ..ttt b s et e $_0.00
4 a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 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.
Transfer Agent’s Fees ... g s 0.00
Printing and Engraving Costs..... 0 s 1,000.00
Legal S e vvessessssessee s ssss e estes st ere st oottt et s oo 0 s 10,000.00
ACCOUMEINE FEES wovviniriritiineere e es s sssess s st bs et sttt stesms e sttt eeseeee s e s aabebeaeee by s st 8 se et e rrestaeseeseseene 0 s 0.00
Engineering Fees ....oirivviicvccrnnannn, e e e ek oL R TR St O s 0.00
Sales Commissions (specify finders’ fees separately).. [] 000
Other Expenses (identify) ____ = s g 8%
TOTAL ettt 5508888882103 58 s O s_11.000.00
409




i ./t . C/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggrepate offering price given in response to Pan 'C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,089 040.00
PrOCeeds 10 The TEBUEET i e e 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. If the amount for any purpase is nol known, furnish an cstimate and
check the box to the left of the estimate. The total ol'the payments lisied must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

. ) ~ Payments to
' Officers, *
Directors. & Paymuents to
Affilates Others
SALREICS BN TECS wevuivverieeeiiiessciettiinsiesemss s eestaee s s bbeman s ossesesnsssses s sostss e sos s smsmsnsed e smsmss SebSt s s s bbss []$_375.0000C %
PUFCHASE OF FEAE ESTALE . ovvv.henrererrissvesressmsseeessnssres st st e sssssssesssssiss s sssnnee s ssnsesseessnse | ] § (1
Purchase. rental or leasing and insiallation of machinery f
AN CYUIPITICIT ottt crtrr e e et b e et esecee s s e bt g1 e cesaemt e hbmemnand s b bk ean bt es s 13 Os 70,000.00
‘ 1
Construction or leasing of plant buildings and fECilities .oovieerr e st seeeseeas s s

Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or suur:ues of another

TSSUEE PUPSUBAT 10 & MEPRELY ..oovveoeeeoeecemre oo sesesesesss v eeesssresssoss e sseemeeeseee s oot eesanararatasaterien U a3 as
“REPAYMENT OF INEBIEANESS 1ovversrevrescenssrrssssesssnsssssssssssssssssssssssssssssssoessssomenssssssssssssssssnrssshon. [ ] 3 s
WOTKENE CAPIIAL .ottt s bbb ettt mt st ememss bbb bes e st be bt erentnraraen 1s s 370,000.00
Other (specify): Marketing L Os as 274,040.00
A8 s
SCOTUIIN TOLEIS 1oovvecv v seesr st st ast st stb s et et st e ee bt raesenssbte s reee oo s 375,000.00 s 714,040.00
: _ ! '
Total Payments Listed (column to1als added) v enns ns 1.089,040.00
[ . D.FEDERAL SIGNATURE " L |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. lt thisnotice is f' led under Rule 505. the following
signature constitutes an undulakmg by the issuer to furnish o the U.S. Sccurities and Exchange Commission, upon wrilten request of its staff.’
the information furnished by the issuer 1o any non-accredited investor pursuanl 1o paragraph (b)(2} ol Rule 502.

Issuer (Prinl or Type) Signature . | Date
Rollcast Energy, Inc. “lachem £ September3%, 2006
Name of Signer (Pring or Type) Title of Sigl&r {Print or Type) '
Stephen E. Cox, Jr. President ‘
. L

ATTENTION * y

_intentional mlsstatamems or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5ofy




E. STATE SIGNATURE ' _ ]

I Is any pany de:-.cnbcd in 17 CFR 230 262 presently- iuhpccl 1o any of the dlsquahfcanon Yes No
provisions of such rule? ... ... e e bttt e e SRR T (@] (4]

See Appendix. Column 3. for siate response.

2 The undersigned issuer hereby undertakes Lo furmish to any stale administrator of any state in which this notice is filed a notice on Form
[ {17 CFR 239 500) at such times as required by state tow,

- 3. The undersigned issuer hereby undertakes to furnish 1o the siate administrators. upon written request. information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Itmited Offcrlng Exemption (ULOE) ol the state in which this notice is filed and undersmnds that the issuer claiming the availabilits
of this exempiinn has the burden of establishing that these conditions have been satisfied.

The issuet has read this notificution and knows the contents to be truc and has duly caused this potice to be signedon its b:halfh\ the undemgned

duly authorized person, : :

Issuer (Print or Tvpe) Signature - i Date

Rollcast Energy, Inc. — ; € (‘:..A/' ' September3o , 2006
Name (Print or Type) . Title (Print of Type)

Stephen E. Cox, Jr. . ' President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cv ery nutice on l'orm
D must be manually SIgncﬁ Any copies not manuatly signed must be photocopies uf the manually signed copy or bear r.)pcd or printed
signatures,

bof9




APPENDIX |
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 ) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1) .
Number of Number of
Accredited Non-Accredited
State Yes h‘io Investors. { Amount investors ; Amount Yes No
" S D — [ s
X { — [ I_,_ e
AZ [~ - . I""‘"—""‘" I... am s
w1 A I
CA - x Convertible Pref | 1 $50.600.00 | _ [ x
cO | : T '_“— 71 %1,100,040 Aggr ]—"'“ [“ B
cri 0 |l
e | [
DC \ [ T {—“
= e r : = I,______
lD ]’ I’"“‘_‘. l... - men l.. o
- s { — [_
T ——
e [T I
KY || [ T RS
A E I — l__.__.
ME i [ r !, [ .....
D l- - ]
A [ | e [_
Mi I' {— '. .......... [-" —
il N 1l
| T
| To0f9




| APPENDIX
i 2 3 4 5
Disquatification
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-ltem 1) {Part C-Item 2) (Part E-ltem I)
' ' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors ' Amount Yes No
MO L
MT ]l
f e P —
NE } [ , [
L -
vl | |
NJ } | l
NM || b Convertible Pref [ o
T ——
NY 4 x  |81,100040Aggr |1 $999,440.0 [ Mx
NC g___._;‘__,__ Convertible Pref 1 $50,000.00 i'”"“"'“ T
ND | [ [ 51,100,040 Aggr —
= s e IS
ull !
o[ .
i T
or | i
NN T P R —
PA | 'r_ i_
— - e
RI ; i
! i
sl | =
SD | [ a
™ ) R |
X [l
UT i{ ............. i_.—-— - ‘_._..,._......‘]
VT ' i
VA | ‘ A
WA | R
wv [ i N
wi | T
R
8olg
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APPENDIX | L ]

. |- 1 -2 3 4 ' 5
' N ' . Disqualification
: ‘ : I'ype of security ' : ! | under State ULOE
i Intend to sell | - and aggregate ' : (if yes, attach
to non-accredited offering price Type of investor and | explanation of
i investors in State offered in state amount purchased in State ! waiver granted)
! {Part B-ltem 1) (Part C-ltem 1) ‘ ' (Part C-Item 2) v (Part E-ltem 1)
| : L Number of : Number of ! :
. . Accredited Non-Accredited |
State| " Yes No ; Investors Amount Investors || Amount Yes No

A7) - N
B Y i |
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