OMB APPROVAL
UNITED STATES , OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
) hours per form 16.00
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
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.) 08082858
QOrion Ethanol, Inc. (formerly, RTO Holdings, Inc.) -~

Filing Under {Check box{es) that apply:) [ Rule 504 O Rule 505 Rule 506 0 section 4(6) O uLoe
Type of Filing: ] New Filin D Amendment

= e

NTIRICATIONIDATA

1. Enter the information requested about the Issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate chanQe.)
Orion Ethanel, Inc,

Address of Executive Offices {Number and Street, City, State Zip Code) Tetephone Number (including Area Code)
307 8. Main, Pratt, KS 67124 (620) 672-2814

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
{if different from Exgcutive Offices)

Brief Description of Business: The Company, through subsidiaries, is a renewable energy company focusing opﬁvanol

production. OCESSED

Type of Business Organization

3 corporation : E] limited partnership, already formed B other (please specify)DEC 0 l m .
O business trust ' . @ limited partnership, to be formed o
Month Year —) F’-NANC'AL
Actual or Estimated Date of Incorporation or Organization: g 4 D 6 . X Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for '
t : State:CN for Canada; FN for other foreign jurisdiction ) “

GENERAL INSTRUCTIONS

Federal: '

Who Must File: All |ssuers making an oﬁermg of securities in rellance on an exemption under Regulation D or Section 4{8), 17 CFR 230 501 et seq. or 15
U.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securitles 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 addrass after the date on
which it is due, on the date it was mailed by United States registared or certified mail to that address.

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

Copies Required: Five {§) copies of this notice must be filed wilh the SEC, one of which must be manually S|gned Any copies not manually signed must be
photocopies of the manually signed copy or bear lyped or prinled signatures.

information Required: A new filing must contain all information requested. Amendments need only report the nama 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. .
Fifing Fee: There is no federal filing fee.

State:

This netice shall be user.i to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states thal have adopted ULOE
and that have adopted lhls form. Issuers relying on ULOE must file a separale 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 pracondition to the claim for the exemption, a fee in the proper ameunt shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice 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 collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10of 8
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
"  Each bengfiéial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of
the issuer;
*  Each executive officer and director of carperate 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: (3 Promoter ® Beneficial Owner [] Executive Officer [J Director [J  General andfor
Managing Partner

Full Name (Last name first, if individual)

Greengroup, LL.C '

Business or Residence Address (Number and Street, City, State, Zip Code)
307 S. Main Pratt KS 67124

»s;;aw - -rm )9*4

% a

Check Box{es) thatAppIy. O Promoter [0 Beneficial Owner [ Executive Officer [0 Directer [0  Generat andfor
Managing Partner

Fult Name (Last name first, if indfviduat)

H. Richard Jarboe .

Business or Residence Address (Number and Street, City, State, Zip Code)
307 S Mam Pratt KS 67124

*«r IR AR

iFu[ilNam
E Ll g

Check Box({es} that Apply: [0 Promoter O Bensficial Owner Executive Officer [ Director [  General andior
fManaging Partner

Full Name {Last name first, if individual)
Barker, Joshua
Business or Residence Address  {Number and Street, City, State, Zip Code)

307 8. Main, Pratt, KS 67124 _

T % oa | T
Check Box(es) tha App!y-

Check Box{es) that Apply: O  Promoter X Beneficial Owner [ Executive Officer [0 Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

SNB Associates, LLC

Business or Residence Address  (Number and Streat, City, State, Zip Code)
307 S. Main, Prati, KS 67124

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

Potential persons who ‘are to respond to the collections of information contained in this form are not required to respond unless the form
displavs a currently valid OMB control number. SEC 1972 (2/87) 10f 8
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JDENTIFICATION DATA #ikH!

2. - Enter the |nf0rmat|on requested for the following:
*  Each promoter of the issuer, if the issuer has been ofganized 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 exscutive officer and director of corporata issuers and of corporate general and managing partners of partnership i |ssuers, and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner [J Executve Officer [1 Director [1  General and/or
Managing Partner

Full Name {Last name first, if individual)

Greengroup Ethanol, LLC

Business or Resndence Address  {Number and Street, City, State, Zip Code).
307 S Main Pratt KS 67 124

esmence Address
35 5 3

La0r s'gi'Mam :S eﬁ_Praﬂ ks_em

Check Box(es) that Apply O Promoter [0 Beneficial Owner [0 Executive Oficer X1 Director [J  General andfor
Managing Partner

Full Name (Last name, ﬁrst if individual}

Meibergen, Joseph
Busmess or Resu:lence Address  (Number and Street, City, State, Zip Code}
307 S. Maln S!reet Pratl KS 671 24

B 107 Residenice éd r s
*307 S’°‘Max%‘=%?eet Pra K§671

Check Box(es) that Apply: O Promoter 0 Bensficial Owner [0 Executive Officer [X] Director [0  General and/or
% . Managing Partner

"Full Name {Last name if_irst, if individual)
Loomis, J. Porter "

Business or Residence Address  (Number and Street, City, State, Zip Code)
420 S Thompson Street Pralt KS 67124

.Fullgasg jastgria : 1%

b ]

; % uﬁ‘%%
zlz ~.s:r

%s r}gss orzl esfd c A

?625‘Market"-stree§, Surgﬁeo’i Shre

Check Box(es) that Apply: [ Promoter ) Beneficial Owner [X] Executive Officer [l Director [0  General and/or
. B ’ ‘Mznaging Partner

Full Name {Last name Ifirsl, if individual)

" Moore, Frank .

Business or ReS|dencé'Address {Number and Street, City, State, Zip Code)
1003 S. Pearl Street, Pratt K8 67124

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the Issuer sold, or does the issuer intend o selk, 1o non-accredited iNVEStors in this OFBHNGT ...........urrrmecrerrerstierens

. ini investment that wi from any individual?
2. Whatls the minimum inves will be accepted y individua $100,000
Yes No

3. Does the offering permit Joint ownership 0f @ SINGIe UNIt? .o e s et & g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sates of securities in the offering. If
a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state or
states, list {he 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. ,

Futl Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

{Check "All States” or check individual States).... reeeeenes X All States

[AL] IAK] AZ] [AR] [CAI [00] {CTI [DE] ioCl {FLi 1GA] (H1] po
(L8 (] fiA] [KS) [KY] [LA] [ME] (MD] [MA] (M) {MN] M3] (MO}

M7 [NE] = [NV] [NH] INJ] [NM] [NY] (NC] (ND] (OH] [CK] [OR] iPA]
[RI] [scl_~ [sO) (TN] ] [ vT VAl WA] Wv] wi [WY] [PR]

Full Name (Last name first, If individual)

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

MName of Associated Broker or Dealer

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

{Check "All States" o CheCk INAIVIAUAl SIALES)... ... errercerieiesisissisisermeessossresse s ses s serase b Shseee st sess et st enmssnaseas 08 st s msnt b bbb e b baan O Al States
[AL] [AK] . [AZ] [AR] [CA] (CO} [cT] [DE] [DC] [FL} [GA} {H]] (=)
L] fIN] [A) IKs] [KY] [LA] [ME] [MD] [MA) IMi] [MN] MS] [MO])
MT] [NE] (NV] (NH] INJ] [NM] INY] INC] N1 [OH] [OK] [OR] [PA]

[Ri) 5¢) . [sD) [TN] X ] Tl [VA] WAl Wv] Wil W] {PR]

Full Name (Last name flrst, if individual)

'

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

Name of Associated B:roker or Dealer

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

(Check "All States" o"r ChECK INAIVIAUAL SEAEES].......c.ocv e ceetrarire st e rrarsnsn s e sr e e s e er et srassgen b se e b e RS e A s bs b an s sanasas s e sesensessbban O Au States
[AL] [AK] (AZ] [AR] [CA] [€oj cn [DE] (B¢ [FL) IGA] (HY) 1o
fLl oNpo Al LY {K¥] ILA] [ME) [MD] [MA] MI] [MN] M8] [MO]
[MT] INE} INV] [NH) iNJ] (MM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]

iRt [SCl . [sD] [TN] [TX] Ut} VT VA WA} [Wv] fwil Wi PRI
. {Use blank sheet, or capy and use additional copies of this sheet, as necessary.)



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.

Aggregata Amount Already
Type of Security : ' Offering Price Sold**
[0 OSSR e e s 15,000,000 $ 12,430,060
EQUILY cvvoomemereons feeesseeesesesenssesesassssssssemsenmm s e ettt res st n et $ $
O commeon O Preferred
Convertibte Securities (INCIUGING WAITANES) ....v.ocmmericrmrearsserssrermssesias s csmsacnsse s ssesnisseness $ 15000000 § 12,430,000
Partnership INEEMESIS cvu v voesererecevessseoneenee ettt e ee et st rana s 3 §
Other (Specify) . 3 b
Total ...... eteretereateeseesneanetessenerarsserananan tranenrera e nn nrees e hemereemetenra et aane $ 15,000,000 3 12,430,000
Answer also in AppendIx, Column 3, if fillng 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 Dollar Amount
Investors of Purchases
ACCTEAItET IMVBSIONS -....oerevvevivvssoseeerass st sb st e 19 $ 12,430,000
NON-BECIEUIEE IMVESIOIS ... . ceereeeeeeneeeseeeeseseeseseseseeesesees e sese b semtseesae b seme st b et et st 0 $ 0

Total (for filings under Rule 504 anly) ...,

Answer also In Appendix, Column 4, if fillng under ULOE.

3.1f 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 Dotlar Amount
Type of offering: ) . ‘ Security Sold
Rule 505........... e e L T N/A 5 N/A
REGUIBHON A......oeoceeoee e eeas e temes eet s e saessesteesses s esses s essneses s e e eeane e sensreens e s e seens s bbbt N/A b3 N/A
RUIE 504 ...1veveutfiesssnssssssesmmsssasiesssssssessassssasessessessesssssssnssssessssssesse s semssssas apsssessncase s sunssesnsassnnscin N/A 3 N/A
TOU covvvrrrrereecersssssssensssassssss s ssssssssss s s ettt ' N/A $ N/A

4.a. Fumish 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
sublect to future contingencies. If the amount of an expenditure I3 not known, furnish an estimate and check the box
to the left of the estimate.

Transfer AQENES FOES ...t cor s et et et spie s Os 0
PENHNG ANG ENGEAVING COSIS c-rvvvvrererrereeessereessssseossesessessessssosssessessseossssressesssmessseossesseserens prerrens 0 s 0 .
Legal Fees = § - 150,000
Accounting Fee:s .......................................................................................................................... Os 0
Engineering . 0s 0
Sales Commiss?i'ons (specify finders' feas separately) ........coiiinminnr e = s 1,050,000
OBr EXPENSES (IHBNUIYY .....oeeeieerseecoe e eeeiteeroeees et sassseeessssoseseessessssan oot onseass soaesss e sessmmenresnne Os 0

‘ ®$ 1,200,000



b. Enter the difference between the aggregate offering price given in response to Panl 13,300,000
C - Question 1 and fotal expensas fumished in response to Part C - Queshon 4.a. This =
difference is the "adjusted gross proceeds to the issuer.”

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, fumish 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
Salaries and Fees O s 0Os
Purchase of real @SIALE ... ieeeeereceeeseseessssssesessssssssssrans comssseesstenensensensenimeeene 1d B Os
Purchase, rental or leasing and installation of machinery and equipment................. Os Os
Construction or leasing of plant buildings and facilities............ccccceimieiireniiesierne DO s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitfes of another
ISSUBF PUrSUANt to @ MEMGEN) ......ccvvniree st ] § Os
REPAYMENE Of INOBDIEANESS ..o veverrrrsereeerresesseneereseessesersossresssenssssesssrssesseeene L3 $ 0s
WOTKING CADIAD ....0....cvuoivs vt ceecaeee e st et enesee s cesssan s es e saeess e renreensee e s 13,800,000 0O 3
Other (specify) (W] O s
COIUMN TOMAIS ... ver s e st st et s bbb st abs bbbt st ssst st st ans X' $ 13,800,000 O3
Total Payments Listed (column {otals added)..........coevevniinnnreeririis s = $ 13,800,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized pef’son. If this notice Is fited under Rule 509, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities 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) Signature ) Date
Orion Ethanol, Inc. C November /‘ é 2006
s

Name (Print or Type) Title {Print or Type) )
Gary C. Evans Chief Executive Officer

.

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.$.C. 1001).




