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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_3235.0076

Washington, D.C. 20549

Expires:
_ Estimated average burden
FORMD hours perresponse. ..... 16.00

DUEIRIAED o cesmzormcommes e

|
08060933 SECTION 4(6), AND/OR DATE REGEIED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring ([:] check if this is an amendment and name has changed, and indicate change.)
international Institute for Enerqy Conservation, $250,000 Debt Offering

Filing Under (Check box(es) that apply): [] Rule 564 [] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE th‘\\'
Type of Filing: 7] New Filing [7] Amendment RECE"VED

A. BASIC IDENTIFICATION DATA N\ 0[‘,- o
1. Enter the information requested about the issucr \'?\ <0 20/’),3 \\
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
International Institute for Energy Conservation A 13 4\\0‘\
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Nu b&p(l’c udﬂg Area Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181 (703) 281-7263
Address of Principal Business Opetations {Number and Sireet, City, Stae, Zip Codc} Telephone Number {Including Area Code)
tif different from Executive Offices)

Brief Description of Business
Development of localized sustainable energy efficient solutions to energy issues in developing countries. The Corporation is an |.R.C. 501(c)
(3) entity.

Type of Business Organization

- -
[7] corporation [] limited partnership, alrcady formed [3 other (pleasc specify): Pﬁﬂf}z:s&_
(] business trust [] Ymited partnership, 1o be formed
Month Year L,V :] a "”H"’
Actual or Estimated Date of Tncorporation or Organization:  [1 1] B1%] [ Actual  [] Estimated ON%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THC'\HC‘,
CN for Canada; FN for other forcign jurisdiction) &IA (=T \»1%

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.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 a1 the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Five {8) copieg 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.

Informarion 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix aced
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate relignce 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 sepurale notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the pavment 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 faw. The Appendix to the notice constitutes a parl 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, 1allure to file the
appropriate federal notice will not resuli in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s  FEach bencficial 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.

»  Fach exccutive officer and director of corporate issuers and of cerporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [7] Director

[] General and/or

Managing Partoer

Full Name {Last name first, if individual)
Nitin Pandit

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner  [[] Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Peter du Pont

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Bax(es) that Apply: E] Promoter {:] Beneficial Owner [:] Executive Officer E] Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Christiana Figueres

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Box({es) that Apply: [} Promoter [} Bencficial Owner  [] Executive Officer [/] Director

General andfor
Managing Partner

Full Name (Last name first, if individoal)

John R. Mollet

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Box{cs) that Apply: Promoter Beneficial Owner Exccutive Officer Director
P /|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jorn Lykou

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer [ Dirccror

Gencral and/or
Managing Partnct

Full Name (Last name first, if individual)
Dr. Kingsley Haynes

Business or Residence Address  (Number and Strect. City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner ] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

E. Kyle Datta

Business or Residence Address  (Number and Street, City, State, Zip Code)
10005 Leamoore Lane, Suite 100, Vienna, Virginia 22181

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC iDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each benefictal 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 gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Robert L. Pratt

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Leamoocre Lane, Suite 100, Vienna, Virginia 22181

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [] General andfor
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: (7] Promoter  [] Beneficial Owner [] Exccutive 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: [J Promoter [J Beneficial Owner [0 Exccutive 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: ] 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: [] Promoter [] Bencficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (L.ast name first, if individuat)

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

Check Box{es) that Apply:  [[] Promoter  [] Bencficial 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)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooiniiniirnnn ‘ES I:i__zl
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e, 5 10.000.00

Yes No

3. Docs the offering permit joint ownership of @ SINZIE UNIT .o e T |

4, Enfer the information requested for each person who has been or will be paid or given, directly or indircctly, 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 of 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 associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {l.ast name first, it individual}
N/A

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 SLA1ES) ..o e s e [ All States

[AR] [CA] [C0] [€1 [DE] fi] (Al [[HY [B]
(03 Ks] [KY A EE My MA M MN [MS] (MO
[MT] NE NV] [NH] oM [NY] [NC]
F] GO B MU X OO0 90 FAd WA

Full Name (Last name tirst, it 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 STALES) ..o s g O All States

[AR] [CA] [€ol [T
] XS] [KY] LAl ME [MD [MaA] MN]
wVv

[NE] NV] INH] NM] NY (NC] ND
wr] [~ [MA] WA WY

Full Name {Last name first, if individual)

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

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individunl SLALESY ..ot srsrrrsceerssenseemsnsnesssnsensnensenennnes L] AL Slates

ALl [Ex]  [AZ) [AR] [CA] [CO] o FL [GA]
| [ [0Oal L& MA] MO ©MN MS MO
NE NM] MC] [D] [©HW [OK]
[30] N X fir] [¥T] WA Y] [#]

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

Jof®




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

3.

4

Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f 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 Already
Type of Security Offering Price Sold
DIEBE et e RS ST TR TR s R nanbs b habebess e anannetata s § 250,000.00 $ 80.000.00
ELQUILY worr v ees e seeeeees e s es e e oo e st st st e $ 0.00 $_0.00
[} Common [7] Prefemred
) 0.00 0.00
Convertible Sccuritics (including WaITANLS) .....coovrecveriiiiierce et s
PArtnership INEEFESIS .voovvremeeess e temsee sttt et nr im0 R em e n e an g s masane s eeasannesasarassas $ 0.00 $_0.00
Other (Specify ) ereeereeeeeeeeses e sressessseesesessseesroeneseesessessessirereoeenenrs $_0-00 ¢ 000
TOD e e s s e, §200,000.00 ¢ 80,000.00
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
oftering 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCEEAILE TIVESLOTS o orvoro oo eeeeeeo oo eee e oeeoeeoeeeeo oo eee oo oo eemeeeereeeee e eneererors D $_80,000.00
NOR=ACCTEAIEA IRVESLOIS _o.ooeeirecieracirressicenreresnesvssssesesensesressnscss pesssrssssucscssssecscensesasescsssmemscmseaces 0 $ 000
Total (for filings under Rule 504 0nl¥) it messesnnes $

Answer also in Appendix, Column 4, if filing under ULOE.

Tfthis 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 prior to the
first sale of securities in this offering. Classify securities by type Hsted in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REUIATION A oottt i ars v e e e s e ces e e et

T0tal oo e e

¢ 0.00

a. Furnish a statement of all expenses in connection 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 1o the left of the estimate,

TrANSTEr ABEIIETS FEES 1uvvirevreeentietetsieetr i reeaseeeae et et st mesfembaede bbb bbb arscbas bbb hdarard s b R st rns

Printing and Engraving CoSIS ... e bbb

L I T - P OO OOV PSSP OPPPPP
ACCOUNTNE FEES 1ottt es e et is b et st b e rm s s sm s b s s b e R s e premmsed e sammbebna e s £ et e bbabe s sasssetnbaaenras
ENEINEEIINE FRES viviiiiicriiriicecvre s ceereaees et ts sttt as e sarssraen s s s e eeemnanemebe hbebtabe i s bbb ket e s b s e v s s s e rararers
Sales Commissions {(specify finders’ fees separately) . oo

Other Expenses (identify) e s

NOOOONOO

4 of 9

5,000.00

5,000.00




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 )
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 245 000.00
PrOCEEUS 10 KL ISSUEBT.” 11iiiivireieeessasnsasie oot ss s e ec s ess e s et smea s e st s s rbaa s et s b s e nesoes Brmnandbrasebsbmnanenen ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAries AN FEES oo et s et arenes e Os s
PUFCHASE OF TEA] ESTALE 1uvveeeevrtrrseereeessresstneess e scsras s ecesees e st ecae s soasaesast e sae s s s esmnsast e smreaeracea s enneca s s
Purchase, rental or leasing and installation of machinery
A CQUIPIIENL ...ttt e se s sss s res s mebena st bbbt eems e bbbt st b nasssans | ] ) s
Construction or leasing of plant buitdings and facilities ..o [ 8 s
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another
SSUET PUFSUANT 10 & TIEFEETY Loooii ittt ecimd bbb e b et bbb bbb b s s bbb s s
Repayment of indeBednESs ..o reaes ettt b e et s s b ds 0.00 5 80,000.00
WORKINE CAPILAL ...t rm s oo s b b eb s s en st mhssa s s sen rasensnnas s s 0.00 s 165,000.00
Other (specify): s s

....... s s
COlUMN TOMAIS ..ottt enet e meciaec e nmae e nemrenmanssseesenne st sss s asssies | ] 0.00 73 245,000.00
$ 245,000.00

Total Payments Listed (column totals added) ...

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furmish to the U.S. Securities and Exchange Commission, upon written request of its statT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type)

Signature, . M Date
International Institute for Energy Conservation ﬂ\/é‘; -4 /{ g / Yo To8

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nitin Pandit President
ATTENTION

Intentional migsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




