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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D.C, 20549 Expires: )

Estimated averags burden

FORM D hours per response. . ... 18.00

NOTICE OF SALE OF SECURITIES _SECUSEONY _
PURSUANT TO REGULATION D,
| SECTION 4(6), AND/OR OATE AEGEIED
, UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering ([ check if this is an amendment and name has changed, and indicate change ) —

Seed Capital Offering

Filing Under (Chock box(cs) that appiy): ] Rule 504 [ Rule 505 [7] Rule 506 [] Sectwan 4(6) [] ULOE ! ”" l"”"” "””m”'"”m, “”"”I
Type of Filing:  [/] New Filing [[] Amendment .
A. BASIC ID TON DAT :

ENTIFICAT ATA : 08064836

Name of lssuer  ([_] check if this is an amendment and name has changed, and indicate change )

. Enter the infornstion requesicd about Ihe issues

Dirigo BioF uels, LLC ' /

Address of Exccutive Offices (Number and Sirect, City, State, Zip Code) Telephone Wumber {locleding Area Code)

2800 Berkshira Driva, Norwalk, 1A 50211 (617) 233-4893 ]

Address of Principal Business Operations (Mumbes and Street, City, State, Zip Code) Telephone Number (Inchjding Arca Code) L

(if different from Exccutive Offices) . :
AN pRnFESS ;

Bricf Description of Business 1 b ED

Organized to develop, own and operate a biodiesel manutacturing facility near Bucksport, Maine.

JAN 00 2007

Type of Business Organization

[} corporation [ limited partnership, already formed [#) other (phease specify): THOM
[] business trust [ timited parinership, to be formed Vivnited Lok {5 4\1 Cam FGHNANg’g’E ) ;
Month Year

Actial or Eslimated Dalc of Incorporation or Organization: [§ 2] [p & Acwal ] Estimaled
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Posial Service abbreviarion for State:

CN for Canada; FN for other foreign jurisdiclion} EE]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), |7 CFR 230.501 ¢1seq. or 15 U.5.C. . i
174(6). 1

When To File: A notice must be filed no later than 15 days alter the first sake of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the carlicr of the dale il is received by the SEC ai the addrcss given below or, if received at that address after the date on
wihiich it is due, on lhe daie il was mailed by United States repistered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must de manually signed. Any copies not manually signed must be
photocopies of Lthe manually signed copy or bear typed or printed signatures.

Information Required: A vew liling must contain sl information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parls A and B, Part E and the Appendix nced
nol 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 separste notice with Lhe Securitics Administrator in each state where sales
Bre to be, or have been made. 1f g state requires the payment of a {ee as a precondition to the claim for the exemption, & 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 (he notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropsiate federal notice will not result in a loss ol an available state exemplion unless such axemption is predictated on (he !
filing of a lederal notice.

Persons who respond to the collaction of information contained in this iorm are not
SEC 1972 (6-02) required to reapond uniess the form displays a currently valid OMB control numbar. l of 9




Enter the information requesied for the following:

»  Each promoter of the issuer, if the wsucr has heen organized within the past five years;

¢ Ench bencficial owner having the power to vote or disposc, oz direct the votc or disposition of, 10% or more of a class of equity securitics of the issucr.

e [ach excoutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuecs; and

L) Eacﬁ general and managing partner of partnership issuers.

Check Box(es) thar Apply:  [F] Promoter [ Bencficial Owner & Exccutive Officer  [7] Dircctor

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Scott Bush

Business or Residence Address  (Number and Stresi, City, State, Zip Cade)
2800 Berkshire Drive, Norwalk, |1A 50211

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

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Tobin L. Bush

Business or Residence Address  (Number and Street, City, State, Zip Code)
3830 Kingman Blvd., Des Moines, 1A 50311

Chock Boufes) that Apply: [ Promover [ Beneficial Owner [} Exccwtive Officer  [] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)}

Check Box(es) that Apply: D Promoter  [7] Bencficial Owner  [] Exceutive Officer  [7] Director

[0 General and/or
Managing Partner

Full Nante (Last name first, if individual)

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

t

Check Box{es) that Apply: ] Promoter [ Beneficiol Owner - [} Executive Officer [} Director

[ Generel and/on
Managing Partnet

Full Name (Last neme first, if individual)

Busingss or Residence Address  (Number and Sireet, Cily, State, Zip Code)

Cheek Box(es) that Apply:  [7] Promoter  [] Bencfisial Ownaer ] Exeeusive Officer (7] Dirsctor

[ General and/or
Managing Partner

FFull Neme (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promater  [7] Beneficial Owner [} Executive Officer [ Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheel, or copy znd use additional copics of this sheel, as nccessary)
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1. Has the issucr sold, or dacs the issuer intend lo scll, to non-accredited investors in this offering? ..o [ i

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any IRGIVIGURY? oo e s 9 25,000.00
Yes No
3. Does the offering permit joint OWNership of & SiNEIE UNIT ...oc..oerouvemnirsusissececsmmsssssss s ssssmss s s senseess a]

4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar reinuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or deaicr. [fmore 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)
N/A i

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends o Solicit Purchasers

{Check “All States” or check INAIVIAUAN SEBIES) ..o ersireee e e voererss e st e iss s s sesares o8 s s semsssetssre s smstnssesrmnronen 0 Al Sales
(AT] [AR] (=)
ON] LAl
MT]  {NE] A RM
[(3D] [uT)

Full Name (Last name first, if individual)

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

Name of Assbcialcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual BLBIES} .o oovvevs s cose sttt sssssssnssseees ] ALl Stales
ALl - (€A} €T] (HD
(al M1 [MS]
XC)
(RT] TVl I | [PRE]

Full Name (Last name firsi, 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 1o Solicit Purchasers
(Check “All States™ or cheek individual States) O All Stales
{AK] 1] [BE (a0
(L] 0§ XS] [CA] ME] M0
: (NH] Y] Bx] [CR]
xn B4 [T Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the agpregate offering price of securilies included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the celumns below the amounts of the securities offered for exchange and

already exchanged.
‘ Agpregate
Type of Security Offering Price

Apmount Already
Sold

[J Commen [ Preferred

Convertible Securities (InCIuding WAITAILS) ...ttt tinesane s sesrrssseeesens et snnessnssensmne e esens B

b3

5

Other (Specify LhCMembershipUnits y .. $,600,000.00

g 400,000.00

TOAY oot et ettt et be s b g e een e s e eEAS R £ 3t ent s et b e et s st eatran bt tenstereanesrenns B 600,000.00

§ 400,000.00

Answer also in Appendix, Column 3, it' filing under ULOE,

Enter the number of accredited and non-aceredited investars who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the nwnber of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines, Enter “0" if answer is “pone™ or “zero.”

Number
Investors

ACCTEATLEA INVESIONS .v.e.oeevervvorecoraanserressssesanseas st rtssmt st sesssonesssssssresssstssssssssmssssecessosnsens 1

Aggregate
Dollar Amount
of Pyrchases

§_400,000.00

INOR-2CETEILE INVESIOTS oot etsiee st e s e s ras e et s stens b1 et seeseee e srmse e pee s ease serebanmeane

s

Total {for filings under Rule 504 0nly) ... v s s s e

3

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

.

If this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in ofTerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question |,

Type of
Type of Offering Sccurily

Dollar Ameouat
Soid

REGUIALION A L e e s s e et e e

TOAL ¢ vaveeree e vt e e e e i e araa

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject Lo future contingencies. 1Fthe amount of an expenditure is
nol known, furnish an cstimate and check the box to the left of the estimate.,

T L T OO N
Printing and Engraving COSIS .o ores sy e sessmaeeeie i s vrsss st e spveassas i asea o s sas e as s e seenteon
Lcéal Fee oniiiireseccrannns

ACCOUNLINGE FEES oot itiietias it e becetanasaasre ey s ene e st sems o seaaenes s sas e baed SRF 440 emh e b2 rtas 1 e bt 1R
Enginccring FRES 1oviiemesee i m o res st s s s b a3 s Faos i e et et etare bR SRR SE S R LS8 bR kbbb

Salcs Commissions {specily finders’ fees separately) .o oeerovivsecoeeenee

Other Expenses (identify)

TOUAT e s st st em s

4 of 9
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b
S

s 50,000.00
s 40,000.00

§ 90.000.00




b.  Enter the difference between the aggregate offering price given in response to Part C— Question |

and 1otal cxpenses furmshed in response to Parl C — Question 4.a. This difference is the “adjuslcd grass 510.000.00
proceeds to the issuer.” eeeeeee ettt en e e oAt ot e ret e s ) i
5. Indicate below the amount of the edjusied gross proceed (o the issuer used or proposcd Lo be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The tolal ofthe payments lisled inust equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Questicn 4.b above.
Paymenis 1o
Officers,
Directors, & Paymeunts to
Affiliates Others
Salaries N8 TEE5 ... vuvirmiroremsrreonnes s ereesens s s s s ssses s .- [£$_78,000.00 %
Purchase of FEal S1A1E . .vmvve et et are oo || B s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fBCIHUEY L...oorerieennieisei e esrecresemsrerenes 0Os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilics of another
ISSULT PUISUANE (0 8 METEET) coovoreistteeeerssenias s btsssmnss s bbbt s st mssssasiassisnsismssns sssmsss e sssncs | 9 as
Repoyment of indebtedness ..o saas s s sensnss e L] 9 s
WOTKING COPIA cocvvov e stvarr s stassss st s ssnes s s s st sesessasrsessssmessssissss s connescns ] 3, 002100000 [ 8
Other (specify): s os
....... 1% s
COIIMA TOMAIS oo e srsmsusssmases s e et st st st rmssrss s enns ] 8 510.000.00 0s 0.00
‘Tolal Payments Listed (column to18ls added) ........ovvvrmreminiensermiessssnris i sssssser sesssvarssssmesssssesnane gs 510,000.00

The issuer has duly caused this nolice Lo be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signaturc constitutcs an underiaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of ils staff,
the information furnished by the issuer to any non-aceredited investor pursuant lo paregraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature
Dirigo BioFuels, LLC W

Date

/z'//f//dé

Name of Signer (Print or Type) Title of Slgner (Print or Type)

72._/9/’! £ A&o’/ d'fc&fa»—

ATTENTION

intentional misstataments or omisslans of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




Is any party described in 17 CFR 230,262 prcsenlly subjecl to any of the dlsquallﬁcatmn Yes No
provisions of such rule?.......coceeee... _— - " B¢

See Appendix, Columa 3, for stale response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes a8 required by state law,

The undersigned issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer to offerccs.

The undersigned issuer represents that the issuer is familiar wilh the conditions that must be satisfied (o be entitled to the Uniform
limited Offering Exemption (ULOE) of the slale 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 igsuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly autherized person.

Issuer (Print or Type)
Dirigo BioFuels, LLC

Signature

2 gD

Date

/2— /f//

Name (Print or Type)

Tobs [ Busd

Title (Prini or Type)
b e G

Instruction: -

Print the name and title of the signing represeniative under his signaturc 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 phatocopics of the manually signed copy or bear typed or printed

signalures.
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2

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltein 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
walver granted)
{Part E-Item 1)

State

Namber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

JODOLL

DE

L

DC

FL

GA

HI

T

ID

L

IN

[A

LT Onts
W {00,000.00

$350,000.04

K8

KY

LA

ME

L Onitts
#6600, 600 . O

$25,000.00

MD

MA

il
T

O Ut

$25,000.00

ORI EN NN

x

b otg 70

MiI

LOH0000000000000

il

MS
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Intend to sell
to, non-accredited
investors in Stale

Type of security
and aggrepate

offering price

offered in state

atnount purchased in State

Type of investor and

wr

Disqualification
under State ULCE
(if yes, attach
¢xplanation of
waiver granted)

NM

_.,
|

L]

(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount No
MO

MT ,

NE !

NV .

NH |

v L

NY

NC

ND

]

OH

OK

OR

PA

—

JUOI0U0000000 -

RI

sC

I

|—

il

2

=

|

1

uT
vt [
VA

WA

wv

e —m——

-

wl

T

2000

0000 CHoDEAnDOnoooL 000
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of

Number of
Accredited Non-Accredited
State Yes No Investors Amounl Investors Amount Yes No
F——
PR il [{ v

R




