-

UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 3935.0078

Washington, D.C. 20549

oicrorsaromsecures ¢ AARAMIINI

m m

PURSUANT TO REGULATION D, 07044351
SECTION 4(6), AND/OR UAIE RELCEIVED l
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{es) thal apply): 7] Rule 504 [] Rule 503 [] Rule 506 [ Section 4(6} [ ] ULOE
Type of Filing: 4] New Filing D Amendment / 27 7& ?f 7

A. BASICIDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)

XCELPLUS GLOBAL HOLDINGS, INC

_ Address of Exceutive Offices (Number and Strect, City, State, Zip Codc) Telephone Number ¢Including Area Code)
5041 GENERAL PULLER HWY SALUDA, VIRGINIA 23149 804-758-8426
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(r different from Exceutive Offices)

Bricf Description of Business &

ALTERNATIVE FUELS DEVELOPMENT

F_Y
Type of Business Organization GJH

7] corporaiion ] timited partnership, already formed [] other (please speeify):
[ business trust [] limited parinership. to be formed FFR 2 3 m
Month Year T

Actual or Estimated Date of Incorporation or Organization:  [@]Y] [l (W] Actual  [[] Estimated THOMSON
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federak:

1Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Scction 4¢6). 17 CFR 230,501 ctseq.or 151U.5.C
77d(6).

When To File: A nolice must be filed no later than 1§ days afier the first sale of securitics in the offering. A notice is deemed filed with the U8, Sceurilics
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 thal address afier the date on
which it 15 duc. on the date it was mailed by United States registered or certificd mail (o (hat address.

Where To Fite: 1S, Sceuritics and Exchange Commission, 450 Fifth Street, NW.. Washington, D.C. 20549,

Copres Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manualiy signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear tvped or printed signatures.

Information Requred: A new [iling must contain ail 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 I and the Appendix need
not be filed with the SEC

iting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form, 1ssuers relying on ULOE must fife a separate notice with the Securities Administrator in cach state wherg sales
are (o be. or have been made. 11 a state requires the payviment of a fee as a precondition lo the claim for the exemption. a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state Jaw, The Appendix to the notice constitules a part ol
this netice and must be completed.

ATTENTION
Fatlure {o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. I of 9




A. BASIC IDENTIFICATION DATA ]

2. Enler the information requested for the following:
e Euch promoter of the issuer. if the issucr bas been organized within the past five years:
e Hach beneficial owner having the power to volte or dispose, or direct the vote or dispusition of, 10% or more of a class of eyuity seeurities of the issuer.
e liach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

¢ Fach general and managing partner of partnership issuers.

Check Boxies) thar Apply: Promoter Beneticial Owner  [A Executive Otficer [7] Director General andfor
/]
Managing Partner

Full Name ¢Last name tirst, il individual)
SMITH, BILLY RAY 5041 GENERAL PULLER HWY SALUDA, VIRGINIA 23149

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

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer [:] Direclor D Cieneral and/or
Managing Partner

Il Name tLast name first, it individual)

BRusiness or Residence Address  (Number and Strect. Caty. State, Zip Code)

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

Full Name {Last name first, if individual)

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

Check Box{es that Apply: [ prometer [J Beneficial Owner E] Exceutive Officer D Director D Cieneral andfor
Managing "artner

Full Name (Last name Gt il individual)

Business or Residence Address  (Number and Sircet. City, State, Zip Codel

Check Box(esy that Apply: [:| Promoter [:] Beneficial Owner I:] IZxecutive Ofticer |:| Dircctor D Crenceral and/or
Managing Parlner

Full Name (Last name lirst, il individualy

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

Cheek Box{es) that Apply: [ Promoter [0 Beneficial Owner 7] Executive Officer  [[] Dircclor [] General and/or
Managiag Partner

Full Name ¢Last name first, it individual)

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

Check Box{esy that Apphy: D Promoter D Beneficial Owner D Executive Officer [:| Dircctor D Giencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

2ol9
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B, INFORMATION ABOUT OFFERING
Yes Nao
1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? — [x
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be aceepted from any individual? ... 3 5.000.00
Yes No
3. Docs the eftering permit joint ownership of a single unit? L. SR [ M
4. Enter the information reguested for each person whoe has been or will be paid or given, directly or indirectly. any
commissien of similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
If a person o 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 nane of the broker or dealer, 1T more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the inlformation for that broker or dealer only,
Full Name (Last name [irst. il individualy
Business or Residence Address (Number and Street. City, State. Zip Codce}
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individial SIAIES)Y [] Al Stakes

C
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Full Name {1Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Codc}

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Cheek Al States™ ot check individual Siates) [] Al Stales

Full Name (Last name first, il individoal)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Tlas Solicited or Intends o Solicit Purchasers

(Check Al States™ OF Check INAIVIAUAT STALCSY oottt e et e e s e st e e eareeaanbnns O All Siates

N
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{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

¥}

Linter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter =07 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 lor exchange and
already exchanged.

Aggregale Amount Alrcady

Type of Sceurity Otfering Price Sold

Bl e e bt - $ %

BUQUIIN oottt b e e ik A §_7.500.00 $ 7.500.00

M) Common [} Preferred

Convertible Sccurities (ineTUdiNg WaFTANESY ..ot eene ) $

Partnership TALETESLIS Lot e st anem e b s b b

Other (Specity OSSP PP $ $

A0 ¢ 7.500.00

§ 7.500.00

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, indicale
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggaregale
Nunther Dollar Amount
Investors ol Purchases
Accredited Tnvestors et et ee et 1 ¢ 7.500.00
NOD=2CCFCHILEL TAVESLOTS oottt se st st s bttt es e ene e seeessmsesesssssns O $ 0.00
1 § 7.500.00

Total (for filings under Rule 504 only) e

Answer also in Appendix, Column 4. il [iling under ULOE.

Il this lThing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sald by the 1ssuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Dollar Amount

Tyvpe of Gitering Seeurity Sold
Regulalion A Lo e $
a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
seeurities in this offering.  Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I the amount ol an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TRANSLET ABCTITS TTCES Lttt ee s b s v e 2 sae e e e e e e e e s e e a s e e e e s seebeeseeneesbeeeeenterbnnessbean $ 150.00
Prinling and Engraving Cusls o e e crccemes e sre e cse et e e e s et e sae e et et eaeee et e e mremnan e s e )
FLCEAL FES ottt ettt ee et et ee bt §_500.00
ACCOUNLITIZ FUUS 11iititiriiiire ittt e e ek absss s b e e et e s e e b e b s s 1o b0 e nsme s n e e e n e mm e mnesssns esmsnmmemsanans sssemeaseseesasees ] %
Sales Commissions (specily Nnders” fees Separately) e 1%
Other Expenses (Gdentify) e et %
PORAD 1aveeississssersee sttt e et eee et e ee e ee e e b e s et ee e eeeen [ §_650.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the dillerence between the aggregate oftering price given in response to Pan C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 6.850.00
PROCLEEAS L0 LIE ESSET. ™ oottt e eeeeeetesas bbb b bbbt b b b a st s st es et et sanessnesenben e $ T
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used lor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The wotal of the payments listed must equal the adjusted gross
proceeds to the issuer sei lorth in response to Part C — Question 4.b abhove.

Pavments to

OtTicers.

Directors, & Pavments Lo

Afliliates Others
Salaries and [ees ... é’}!!ﬂ{‘!}x&s}.ﬁ ............................................. e e []$_0.00 [7 $_500.00
Purchase o rea] @SIAIR e e — [1%
Purchase, rental or leasing and installation of machinery
A COUIPITICIN e s bbb et e b e s (1%
Construction or leasing of plant buildings and Facilities .o s 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 ol another
1SSUCE pursuant o a merper)

-Os Os

Repayvment of indebledness (e e RS
WOTKING CHOPIALL ..o e st e e e e e bbb e % s 6.350.00
Mher (specifyv): 1% s

....... s _ s

COTUINIE TOTIIS ettt e oot e et e e e e et et ee e et e ee e e e e e e e em e em e e eem e m s emsassesseensssaeas e eseessasen s 0.00 s 6,850.00
s 6,850.00

Total Payments Listed (column totals added) i

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 303, (he Tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Lxchange Commission. upon written request ol its staf.
the information furnished by the issuer W any non-aceredited investor pursuant e paragraph (b)(2) of Rule 302

Issuer (Print or Type) _{W Mate
XCELPLUS GLOBAL HOLDINGS, INC i ;gw p 11-17-2006
Name of Signer (Print o Type) Title of Signer (Print or 'Ié’pc)

Billy R Smith President / CEO .‘

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sol9




[ E. STATE SIGNATURE |
1. s any party described in 17 CFR 230.262 presently subject Lo any of the disgualification Yes No
PrOVISTOns 05 SUCH TUIET o ] R:I

See Appendix, Column 3. for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed anastice on Form
1Y {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the siate adminisirators. upon written request. information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled o the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden ot ¢stablishing that these conditions have been satisticd.

T issucr has read this notification and knows the contents to be true and has duly cansed this notice 10 he signed on its behali'by the undersigned
duly authorized person.

Issuer {Print or Type) {yate
XCELPLUS GLOBAL HCOLDINGS, INC >1 1-17-2006
Name (Print or Type) Title (Pring q}/l'_\'pc')

Billy R Smith President / CEO

Instruction:

Print the name and title of the signing representative under his signatare for the stale portion of this form. One copy of every notice on Form
1 must be manually signed.  Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signalures,

6ol9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOIE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | Tn x |
AK I X [ I
AZ | I— x J T
AR [ x T
CA | x e
o | x |
T [ x L
DE |  x T
pc| || «x R
FLL | x rir
an | || * T
m| | = o
ll T x T
I L x .
IN | | x o
ia |l I x T
ks [ [ x A
kv [ [ x O I
LA  x o
s | | x I
MD T o [_—
V7% e e —
MI {_— [-x T r N
MN || [ x T
MS ! t x | L

Toly




APPENDIX

38

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1)

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

5
Disqualification
under State UL.OR
(if yes, attach
explanation ol
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amounl Yes No
MO ' x =
MT | X i
ne T x —
NV l X I T _
NH || [ x = {_
N | ] X — {_
NM || [ x ——=
NY f f x —
NC | Mx I
ND | I ox S—— —
onll | x T
o | x S

S — =
PA I | x |commons$.10 1 $7,500.00 |0 $0.00 A
RI x T
SC | X T
SD | [x = —
™N |'_ [ X N - !__- -
TX E x — I
uT | ,f“—,}__ SN
vr | T x - .
VA | Mk ; =
wa | T x o
WV ] i x T
wi % x = [__

Buly




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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}

s
Disqualification
under State UL.OIE
(if yes, attach
explanation ot
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x |— :
g p— .
PR Lox [
Yol

NP




