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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076

Washington, D.C, 20549 Expires: IADrIl 30.2008
Estimated average burden

FORM D hours per resionse ..... liiliﬂ-
NOTICE OF SALE OF SECURITIE

S
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTIO 0704181

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

75,000 Class A Interest Shares

Filing Under (Check box(es) that apply): [] Ruie 504 [} Rule 505 [£] Rule 506 [T] Section 4{6)} [] ULOE
Type of Filing: E] New Filing [[] Amendment

PROCEQQFn
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer \\ JAN 2 4 zuﬂz—

Name of Issuer  { [_] check if this is an amendment and name has changed, and indicate change.} THOMSO

EIn

US Energia Investors, LLC

Address of Excculive Offices (Number and Strect, City, State, Zip Code) Telephone Number (kM de)
1250 Kempar Avenue, Madison Heights, Michigan 48071 (248) 589-9070
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Provide engineering, installation, distribution, maintenance, repair, and other services to industries such as telecommunications, medical,
educational, governmental, and automotive, among others.
Type of Business Organization
(O corporation [] limited partaership, already formed other (please specify): limited liability company
D business trust [ limited partnership, to be formed

Menth Year
Actual or Estimated Date of Incorporation or Organization: [g]9] [gI©] [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) &
GENERAL INSTRUCTLONS
Federal:
Who Musi File: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To Fife. A nolice must be filed no later than 15 days after the first sale of s¢curities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address alter the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

iWhere To File: U.8. Securities and Exchange Commission, 450 Fifih Street, NNW., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
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 malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used (o 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 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fze in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice 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 predictated on the
filing of a tederal notice.

Persons who respond to tha 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.

AN




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

®  Lach 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 dircctor of corporate issuers and of corporate general and managing partaers of partnership issuers: and

*  Each general and managing partner of partnership issuers.

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

General andfor
Managing Partner

Full Name (Last name first, if individoal)
Qazi, Mohammad A.

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
4000 Town Center, Suite 380, Southfield, Michigan 48075

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stillman Family, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Thomas H. Stillman, 3201 Rider Trail South, St. Louis, Missouri 63045

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [} Exccutive Officer [] Director 2

General and/or
Managing Partner

Full Name (Last name first, if individual}

Appleby, Andrew D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Water Street, Suite 250, Rochester, Michigan 48307

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

General and/or
Managing Partner

Full Name (Last name first, if individoal)

Stillman, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201 Rider Trails South, St. Louis, Missouri 63045

Check Box{es) that Apply: [[] Promoter [[] Beneficial Owner  [7] Exccutive Officer  [[] Director Vi

General and/or
Managing Partner

Full Name (Last name first, if individual)
Moss, Jeffrey A.

Business or Residenee Address  (Number and Street, City, State, Zip Code)
328 Barden Road, Bloomfield Hills, Michigan 48304

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [T} Execcutive Officer [ Direcior

General and/ot
Managing Partner

Full Name (Last name first, if individuval)
Utgard, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mezzanine Opportunities, LLC, 191 West Nationwide Boulevard, Suite 600, Columbus, Ohio 43215

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

General andfor
Managing Partner

Full Name (Last name first, if individual)
Harris, Adam

Business or Residence Address  (Number and Street, City, State, Ztp Code)
50773 Pontiac Trail, Wixom, Michigan 48393

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



A. BASIC IDENTIFICATION DATA J

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;
*  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e 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 partnerstup issuers.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [y] Exccutive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}
Watts, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Kempar Avenue, Madison Heights, Michigan 48071

Check Box(es) that Apply:  {7] Promoter  [}] Beneficial Owner  [[] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, il individual)
Mid-America Associations, Inc.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
30775 Barrington Ave., Madison Heights, Michigan 48071

Check Box(es) that Apply: [J Promoter [J Bencficial Qwner  [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name first, il individual)

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

Check Box{es) that Apply: [] Promoter [] Benclicial 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 [[] Beneficial Owner  {7] Executive Officer {J Director [[] General and/or
Managing Partner

Full Name (L.ast name first, 1f individual)

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

Check Box(es) that Apply: D Promoter |:| Beneficial Owner  [7] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Bencficial Owner  [7] 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 shect, as necessary)




B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ... C [l

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . $ 100.,000.00

Yes No
3. Docs the offering permit joint ownership of 8 single unit? ... {x] 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 remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persens 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)
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 INAIvidual S1ATES) .o e [ Al States
[H1]
o) O8] [A] [®) Ky (LAl (ME] MDl (MA] [MO [N [(MS] (MO)
NE

Full Name (Last name first, 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 SIaLES) cee e iserresssesssssssssnnnsssssnnseeseneens | ALl B131ES

SD
Full Name (Last name first, 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 to Solicit Purchasers
{Check ~All States™ or cheek Individual S18LES) oo L] Al Slates
FL [Hi]
NE

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



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™ ot “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .ttt s s s ee etttk b et e et e RS eR eSO hemeRe et e nnenes e $ $
EQUILY c1vrrvetuetiisressms e sesemst et retsese s easoet s aeso s A E RSP S A SRE P RRER anb R et $ b
[] Commen [ Preferred
Convertible Securities (inClUGING WAITANISY ... o.ovevveereeceesirieeeriserses e ressstss s s B b
PAMNCISHIP IMEESES wcucvorrrruiurnnrisreersessrmencssemresomasessssesasssts s s b sn s s sassss s memas st 14 s b be e b $
Other (Specify ____ 2SS A ) limited iability company membership interests ¢ 3,000,000.00 ¢ 3,000,000.00
FOUAL ovvtos et es e e ss et csan s et a s enrs bbb 4R PR R LR Spemens e et eb bbb b naranes $ 3,000,000.00 ¢ 3,000,000.00

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
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
ACCEEAIEET TIVESLOTS 111ovvvvossssesseeemsees oo oo oo eemee e eeee o reeeeeseeeeees s seeeseeseese s seresoessssresvesessnsssrearmrmrersiss | D $_3.000,000.00
NON-ACCTEATIEA TTIVESTOTS uvveeiitieecee e e et s e s s e s sna e e e e senm seessss s b b bm s sn s s raemnesstsenseernnnns $
Total (for filings under Rule 504 0nly) e $

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

Ifthis 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
{irst sale of securities in this offering. Classify secutities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A 1ot ettt et ettt e e ce e e e s et e et s $
1Y O OSSOV PRPTPTOOO $_0.00
a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities 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 ¢stimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES ..ot riib s O 3
Printing and ENEIaving COSIS oo iieeesseiearssiasasmissssesssessemssosssssss emness soesessnnt st abas s st s smscas O s
LEAD F@BS ittt et et et e AR R SRS nean st $_3,000.00
ENEIMEETIIE FEES ©vvovrriverisimsrmseseseeseesssaansssssesas st eeeasessesscssessecs et s ecassea s S sdb AL bbb b eab L0300 emaeranns st ses 0 s
Sales Comimissions (specify finders™ fees Separately) .o R
Other Expenses (identify) FOm D FilingFees # 3 450.00
TTOTAL 1ottt ee et re bbb e eaa et e et ee ek E AR A AR SRR R e $_5,950.00




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

b, Enter the difference between the aggrepate offering price given in response to Part C -— Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 994.050.00

PEOCEEAS 10 the ISSUEE.™ ..ottt e et et e PR

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. 1f 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Direclors, & Payments to

Affiliates Others
SALAFTES ANG TEES 1o ivovevereieieeeeteteee e ee et s ettt messes s ese s s s rat e b e e e eseas s R es e n e eb e one e ec e bttt e O O
PUFChase OF real ESTALE ..o oo csss s eree s eee st secems s censsasnts s snnnss | B s
Purchase, rental or leasing and installation of machinery
ANG CQUIPITENT 11ttt ieee ettt e ne e et ere e er e ARS8 S R e s s
Construction or leasing of plant buildings and facilities ... e % s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUESNANE 10 @ IEFZEY 1oovvvoeeseeesecmarrcessassneesorsssserssssonsrerssmemmssossssssssssssessssssssssnsssnsssssssssssssssssssscssnsss || 9 1% 2/994,050.00
Repayment 0F ITAEDIEANESS ......oveveiriiicermimieienmsisenmms e isesss s ssssesss s ss s bbb b s s %
WOTKINE CAPIIAL . oevvviecveece ettt e sar e e sn s seba bbb bR R s s 1%
Other (specify): Os s

~[% Os

COMIMN TOUAES oeooee et sessste s ssssssrrme s esseessensas s s aes s ses s ner s eeeisi e aasentssassass s shnnmes s aessnnnssnnnns || 9 0.00 7% 2,994,050.00
Tetal Payments Listed {column totals added) .o e $ 2,994,050.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice 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 10 any non-accredited mveslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
US Energia Investors, LLC /Z2-Z22 -06
Name of Signer (Print or Type) lc of Signer {Print ormpe/)
Andrew D. Appleby Chairman
ATTENTION

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




E. STATE SIGNATURE l

. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oo vt ettt ememes oo ee b AR RS eE b ed 101 rm e s ] ]

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

i /
lssuer (Print or Type) Signat Date
US Energia Investors, LLC . (3 ™ J2-22-06
e

Name (Print or Type) Tidle (Print or Type)
Andrew D. Appleby Chairman
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.




APPENDIX AI
! 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | i !
AK |
iz T G
ar [T | |
CA | T !
| b
o] i L
cr | _ I I
DE | ]
———j—
DC | I ’
— S LEH
FL | ¥ l !
. -
GA | ' i
HI ! i s
| i
ID T e
- - -—— [
I | |
- =| Class A Limited Liabiliry —_ - —_——
IN ompany [nleresls
| | I e~ 1 $250,000.0¢ | [ x
1A | | I [
KS | I R
KY L [ f
LA | : r
ME ’7 ’_—. [—_
MD | | |
MA | | |
r- - - Class A Limited Liability
M [ ompany Interests 1 O 4§
i X Company | $2 075,000 f
MN i r
MS | [ !




APPENDIX

Intend to seli
to non-accredited
investors in State

{Part B-ltem 1)

3

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

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

wn

Disqualification

under State ULOE

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

| Class A Limited Liabality

Company Enierests
$3,060,000

$550,000.0¢

MT

NE

NV

NH

N}

NM

NY

NC

ND

KINTNAARn

OH

OK

|
!

OR

PA

Rl

sC

SD

1E1

TX

uT

VT

VA

Class A Limited Liability

Company Interests
5000000

$125,0000

WA

WV |

Wl




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




