. Fllmg Under (Chcck box(es) that apply):

3

OMB APPROVAL
FORM D UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden |
FORM D hours per response .. 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY ‘
NOV 1 4 2006 PURSUANT TO REGULATION D, Prefix Seria
& SECTION 4(6), AND/OR
fv kl
& APNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering O «<h ‘|‘€Jl‘ﬁ i€ an amendment and name has changed, and indicate change.)

Units of Class A Voting and C Nonvoting Membership Units

735FAel7

] Rule 504 CJ Rule 505 Rule 506

Amendmcnt

New Filing

1. Emer the mformatmn reques!ed about the issuer

[T Section 4(6)

JuLoE

Name of Issuer E} check if this is an amendment and name has changed, and indicate change.)
Atlantic Bio-Energy, LLC

HIIWIINHWIINHNIIWHINIIIIWIHHI

Adgress of Executive Offices {Number and Street, City, State, Zip Code)

1701 Cargill Avenue, Wilson, NC 27893 919-738-9334

Telephone Number (Includ’ -

08063271

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(If different from Executive Offices)

Telephone Number (Including Area Codc)

"Bricf Description of Business

The Company intends to canstruct a 30 million gallon per year bio-diesel production facility. The {ac:thty will process a variety of oil feedstocks
rendered oil, crude soybean oil and refined soybean cil into a bio-diesel fuel, which will be sold to various refiners and wholesate dlstnbutors

Crude glycerin, a byproduct of the bio-diesel production process, will also be sold to refiners and farmers.

I+

Type of Business Organization ‘
O corporation - [[] timited parmership, already formed
‘T business trust [ timited partnership, to be formed

other (p]ease Specify): leited Llabllil‘y Compahy' N

- B Month Year

z}ctua] or Estimated Date of Incorporation or Organization: I 1 | 2 ] ’ 0 I 4 I Actual
- (Enter two-letter 1).S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

g “Junsdlcnon of lnccrpcratlon or Orgamzatlon ’

D. Estime;led pﬁ@ﬁﬁSSED ‘
el £ bectgomg

GENERAL INSTRUCTIONS
Federal:

IHOMSON
FINANCIAL

Whb Must File: All issuers making an offering of securities in reliance on an exempuon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U S C
‘ 77d(6) . :

en 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. Secunuas and,

Elxchange 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 whlch'

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 manua]ly 81gncd mist bc,

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 né federal filing fee.
State:

RTTRETPRS

TJ]]S notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted ULOE

P ntl 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

een made. 1fa state requires the paymentof a fee asa precondition to the claim for the cxemption, a fee in the proper amount shall accompany this form. This notice
sha]l be filed in the appropnatc states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

of a federal notice.

" Fallure to file notlce 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 exemptlon is predicated on the fi f'ling

W
gri. - unless the form displays a currently valid OMB control number,
A ' :

Potential persons who are to respond to the collection of information contained in this form are not required to respond
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on requested for the following:

"+ Each promoter of the issuer, if the issucr 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

.1 Each general and managing pariner of partnership issuers.

.;(_‘fheck Box(es) that Ap?ly: (] Promoter [ Beneficial Owner

Foa

[ Executive Officer

Director

I:I General and/or
Managing Partner - -

‘Full Name (Last name first, if individuat)
‘Brake, Sam, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that Apply: [ Promoter [] Beneficial Owner

D Executive Officer

Director

|:| General and/or
Managing Partner

Full Name (Last name. first, if individual)

-Glover, John

: E@i“ess or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenus, Wilson, NC 27893

Check Box(es) that Apply: [C] Promoter [] Beneficial Owner

Executive Officer

Director

D General andfor .. .-voee
Managing Partner

FL:[LName (Last name first, if individual)
~Shaw, A, Ward

Business or Rcsidencci_'Address {Number and Street, City, State, Zip Code)
4701 Cargill Avenue, Wilson, NC 27893

f:_lieck Box(qs) that Ap};ly: 1 promoter [ Beneficial Owner

D Executive Officer

Director

D General and/or '
Managing Partnér .

Full Name (Last name first, if individual)
Corriher, Darryl

Business or Residence Address (Number and Street, City, State, Zip Code}
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that A;;ply: [] Promoter [1 Beneficial Owner

[ Executive Officer

Director

[J Generat and/or

F%iﬁ Name {Last name first, if individual)
.Dail, Henry

Managing Partner .. |

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

(_thck Box(es) that Apply: [ promoter D Beneficial Owner Executive Officer Director C] General and/or .
S Managing Partner
?\ii_]-Name {Last name first, if individual)

¥ dwards, Jeff

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

1701 Cargill Avenue, Wilson, NC 27893 _

Check Box(es) that Al;ply: [ promoter [ Beneficial Owner ] Executive Officer Director [J General and/or

Managing Partner.

Full Name (Last name first, if individual)
- Eure, Burt

Business or Residence Address (Number and Street, City, State, Zip Code)
14701 Cargill Avenue, Wilson, NC 27893

T T
oG
..

¢
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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 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: ] Promoter D Beneficial Owner

I:l Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnston, William R.

- Business or Residence Address (Number and Street, City, State, Zip Code)
;1701 Carglll Avenue, Wilson, NC 27893

Qﬁeck Box(es) that Abply: D Promoter D Beneficial Owner

|:| Executive Officer

Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)

Rountree, J.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that Apply: [ Promoter [J Beneficial Owner

[ Executive Officer

Director

I:l General andfor . .,
Managing Partner

Full Name {Last name first, if individual)
T . ‘
- “Evans, Libba

" Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Carglll Avenue, Wilson, NC 27893

Check Box(es) that Apply: [J Promoter 3 Beneficial Owner

Executive Officer

Director

D Gengeral and/or
Managing Partner

la_“fgll Name (Last name first, if individual}

S
Bavenport, Lawrence

ﬁfsiness or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that Apply: 1 Promoter [_] Beneficial Owner

Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cera, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

' Q_Lbck Box(es) that Apply: ] Promoter [ Beneficial Owner

-

] Executive Officer

Director

D General and/or
Managing Partner -

Full Name {Last name first, if individual)
King, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
-,1‘5701 Cargill Avenue, Wilson, NC 27893

é{i\gfck Box(es) that Apply: O promoter [ Beneficial Owner

il

n

D Executive Officer

Director

O General and/or
Managing Partner’

lz'ull Name (Last name first, if individual)

Lilley, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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+ Each promoter of the issuer, if the 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: D Promoter D Beneficial Owner

D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
"+ Philpott, Julian ‘

.ﬁ:ﬁéiness or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargiil Avenue, Wilson, NC 27893

Check Box(es) that A;ﬁply: [ promoter ] Beneficial Owner

E] Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Merritt, John D.

BE’lsincss or Residence Address (Number and Street, City, State, Zip Code)
~1701 Cargill Avenue, Wilson, NC 27893

C'ﬁ;:ck Box(es) that Apply: D Promoter |:] Beneficial Owner

D Executive Officer

Director

DGencra] and/or. . -~

Managing Partner

Full Name (Last name first, if individual)

McNairy, John }!

Business or Residence Address {(Number and Street, City, State, Zip Code)
1701 Cargiil Avenue, Wilson, NC 27893

,C_heck Box(es) that Ar;ply: {7 Promoter [0 Beneficial Owner

i,

D Exccutive Officer

Director

D General and/or
Managing Partner

Full Name (Last namc:firsl, if individual)

Roach, Edgar

Business or Residence Address (Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that Apply: D Promoter O Beneficial Owner

St

D Executive Officer

Director

[ General and/or
Managing Partner

Flflir! Name (Last name first, if individual)

"Bunn, Tommy

Business or Residence Address {Number and Street, City, State, Zip Code)
1701 Cargill Avenue, Wilson, NC 27893

Check Box(es) that Apply: ] Promoter [J Beneficial Owner

D Executive Officer

D Director

[7] General and/or

Managing Partner "

Full Name (Last name first, if individual)

l?p;sincss or RcsidcncelAddress {Number and Street, City, State, Zip Code)

e

"Check Box(es) that Apply: O promoter [ Beneficial Owner

D Executive Officer

D Director

O General andfor.
Managing Partner

Full Name (Last name first, if individual)

—_

B\’J_sincss or Residence Address (Number and Street, City, State, Zip Code)

i

Hyr

U

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

P

20f8




E’* Mﬁ* B R IR R L P TR R R R B INFORMATIONFABO UTIOFFERING l 7 07 of . il o SxUHINE. 359 403

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offenng? ... .. .. . ... ... .. . .. ... a
Answer also in Appendix, Column 2, if filing under ULOE. ‘
~2. What is the minimum investment that will be accepled fromany individual? ... ... .. L § =
i ***$20,000 for Class A Voting Membership Units; $5,000 for Class C Nonveting Membership Units
3. Does the offering'permiljoim ownershipofasingleunit? . ..., ... . Yes No
O

: 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 brokér or 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 (Last name first, if individual)

NO COMMISSIONS WILL BE PAID
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 mdividual States) ... .. e e e e e [ Al States

[diav Ok Owzr Ok Oicar Owecor Oen Owee Ooa Orw Cear O e - O oo
EHog Oov ' Ouar Owxst Oxvt Oea Qe Omoy Owvar O Ty Ovs) [Cvo)
v Ovey OInvg et Oy Oisn Doy Dlineg Clivoy Crosy ok Ctory [ (eay
Owry Clisap Clsoy Cleryy . Oeeg Own Ovny Dlvay Oway Cliwvy. Cliwy. Dovyy O iewy

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
o :

-‘..._

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check "All States” or check individual Stales) ... ... .. . e e e e [J All States’

Cliany Ok COwzr [Jwey Oicar Jicor Oen Owme Owa Org Cheay Jmn [J oo
Cluwy O Ooar ks Oyl Jwrear ey Omol Ova) Qo Oy Tivs) [imo)
Elvn COwer Oy Owe O Doy Oy Civey Doy [[Jony Dok CJiory [ iea)
by Clisa Doy Odirng O Oduny Clivn Ovar Doway Clowvi O Ciwyy O rewy

guli Name (Last name first, if individual) L

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) . ..................... R O All States

Eiayy Okl Oz Qe Jicar Qicor Oen ol Owea Oeu Ocar O mn oo
Om Qo OQuar Oxsy Oy O way ] ve Oimp) OJimMal O Oy [ ms) [Jimo)
O Ower . Oinvi e o Oy vy Omer ooy Con Cioxy [ or) [PA)
Own Clisep Clisop [y Lirxy COwn Ovn. Oivar Howvar Owyy O Owyy O gery

: _:-;' ' (Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
Jof8
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l Enter the aggregate offenng 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 col-

;" umns below the amounts of the securities offered for exchange and already exchanged.
Ty Aggregate Amount.
b TYPE OF SECUMLY . . ottt ettt et e et e e e s Offering Price Already Sold
Debt ..... O $
_ e 1T $ 16,680,000 g 0
= ! Common (] Preferred
_ Convertible Securities (including warrants) . . ... .. ... . i S $
bl .
:— i Partnership IMIeTeStS . .. .. et \S %
Other (Specify T $ 5
L O $_ 16,680,000 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
l
2. Enter the number of accredited and non-accrediled investors who have purchased sccurities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
«+or "zero.," Aggregate
. Number Dollar Amount
ey Investors of Purchases
oo . i
’ ‘,"',.' ACCTEdited IVESIO S « .+ o ottt o et ettt ettt e e s 0 $ 1+ 0
Non-accredited [NVESIOTS ... .. ... it e et e e e e e 3
Total (for filings under Rule 504 only) . ... .. .. . i e e 3
" . Answer also in Appendix, Column 4, if filing under ULOE. i
3Z='Iflhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
“rissuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the {irst 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
RUle 505 L e e S
RegUlation A . e e s
‘Rule 504 ... ... P O 5
Total . e e e e ]
s Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
- securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may v
v-be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
i check the box to the left of the estimate. G
Transfer AgEntS Fees . ..t e e | $
Printing and Engraving COSIS . . . ... ..ottt ittt ettt e e e e e e $ 3,400
L Legal Fees ...t e e e e e $ 30,000
Y ACCOUNNING FEes . ..o o 5 - 24,400
= Engineering Fees ... ... e e e s O $
Sales Conmi_issions (specify finders’ fees separately) ... .. . e |:| 3
Other Expenses (identify) O b3
2 $ 57,800
40f8
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V777, T % ,7.C OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND,USE OF PROCEEDSISn i v 1 ol

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

“adjusted gross procccds to the issuer.” eetatttaut e et ena et et pesane sy erranA e teteasanrrerere £ 16.622.200
———t—

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 purpese is not known, fumish an estimate
and check the box to the left of the estimate. The tota) of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment ta
Officers, .
Directors, & Payments to
Affiliates Others
Salaries and fe€S .......oovvvvuerrersmrrrrrsvereee O s O s
Purchase of real estate...........ccccocoeciinnininnns O s O s
Purchase, rental or leasing and installation of machinery and equipment. ... riiinnn. O s M s
Construction orléasiug of plant buildings and Facilities ........c.covervmerenmeneinnniriieinne O s $ 13,300,000
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in }:kchange for the assets or securities of another issuer pursuant to a merger).......... s O s
Repayment ofinc_icbtcdncss.. 0 s O s
e R O s $ 3,322,200
Other (specify): - 0 s 3 s
O s a s
Column Totals ........ et O s $ 16,622,200
Total Payments Listed (column totals added)...................ooooovvccriins eeeeeeeee oo $ 16,622,200
T T T L v o e e i D, FEDERAL SIGNATURE TR Ak e R i 1 AT G e R | ]

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish 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 (bX2) of Rule 502.

Issuer (Print or Type) Signature ate /
Atiantic Bio-Energy, LLC 0 (012 é/d &
! _ ,

Name of Signer (Print or Type) Title oﬁmr (Priff or Type)

Jeff Edwards . Chaimmnan of the Board of Directors

A
ATTENTION
l Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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