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UNITED 8TATES [ GUB APPROVAL ]
SECURITIES AND EXCHANGE COMMISBION FAuR

B
Washington, D.C. 20549 OMB Number: 82350076

BExplros:
Estimated average burden
FORM D houre per responss. . . ...16.00
NOTICE OF SALE OF SECURITIES m:EG USE ONLY
PURSUANT TO REGULATION D, P ™
SECTION 4(6), AND/OR OATE REENED
UNIFORM LIMITED OFFERING EXEMPTION I |
Namo of Offbring  (|] chook H this bs en smendmend and name has changed, end indlcato change.)
uels, Ino., 20. 000 8 Stock

Filing Under (Check box(es) that epply):  [] Rule 504 [7] Rulo 505 7] Rule 506 [] Section 4(6) [ ULOE
Typoof Fillng:  [] NewFiling Amendment PHOCESS ED .

A. BASIC IDENTIFICATION DATA

LIIAL 2
1. Enter the information requested about tho lssuer ¢ } vivi 8 2007
Neme of Issuer ([ ohodk if this is en amendment and oemo kas changsd, and indloats chenge.) - THOMSON
New Energy Fuels, Ina,
Address of Executive Offices (Number and Street, City, Stats, Zip Codo) Talephons Number (Including Arca Codo)
28332 Timber Oaks Ct, Magnolia, Texas 773556 281-456-0385
Address of Principal Business Operations (Number nnd Street, City, State, Zip Code} Telephene Number (Including Area Code)
(if different fiom Executivo Offices) .
28 alle 77484 2681-383-0580
Bricf Description of Business
Blodiesel praduction _
Type of Business Organization
7] corporation [] limited partnorship, already formed [ other (plonse specify):
[0 business trust O limited partnership, to be formed -
Month Year ‘ 1
Aotual or Bstimated Deta of Incorparation or Organization: BI6] [AActust 7] Estimated 07067347
Jurlsdiction of Incorporntion or Orgenization: (Enter two-lstier U.5. Poztal Servlce abbrevintion for State:
) CN for Canads; PN for other foreign furisdiction} -+~ - [T} -
GENERAL INSTRUCTIONS
Pederal:

Who Musi File: Al issucrs making on offering of securities in reliance on an exemption under Regulation D or Seotlon 4(6), 17 CFR 230,501 ot 50q. or 15 U.3.C.
174(6)-
When To Flla: A notics must be filod no later than 15 deys after the first sale of securities in the offering. A notice is deomed filed with the U.8. Securities

end Exchange Commissicn (SEC) on the ourlier of the dote it is recelved by the SEC of the nddress glven below ar, il received at that address after the doto on
_ which 1t Is due, on the dats It wes mailed by United States registered or oertified mail to thet address.

Where To Fila: U.S. Seouritics and Exchangt Commisston, 450 Fifth Strect, N.W., Washingten, D.C, 20549.

Copler Requived: Five {5) popies of this notlco must bo filad with the 8BC, ono of which must be manually signed. Amy coples not manually signed must be
photocopics of tho manually signed copy or bear typed or pyimad signetures,

Information Required: A new filing must contain all information requestsd. Amendsments nesd oaly report the name of the issuer nnd offbring, any changes
thereto, the information requested in Part C, ond any materlat changes from the Information previcusly supplicd in Parts A and B, Pert E and the Appendix need
nol be filed with the SEC.

Filing Fee: There Is no federal filing fos. '

State:

This notice shall be usad to indicats veliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securittes In those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE mnst file 8 separute notice with the Securities Administrator in ench stats where sales
are to be, or have boen made. ¥ a sirto requires the payment of a fesase precondition to the claim for the exemption, o fee in the proper amount shall
accompeny this form. Thia notico shall be filed in the appropriate states i accordance with state law. The Appendix to the notice constitutes a part of
this notics and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will nol result In & loss of the federal exempllon. Conversely, faflure to {lle the

appropriate federal notice will not resuit In a loss of an available slate exemption untgss such examption is predictated on the
filing ol 8 federal aotice. . .

parsons who respond to the collection of Information contained In this form ere not
SEC 1972 (8-02) required to respond unless the form dlapiays a ourrently valld OMB control number. Jof9




2. Eater the information requested for the following:

Bach promater of the Issuer, if the issucr has boen organized within the past five yeamn,
Each benefiolal owner having the porer to vote or dispose, or direct the vote or disposition of, 10% or more of & clers of equity seourities of the lssuer.
Each execut|ve offloer and dircotor of corporats issuers and of corparate geners! and managing pastners of partuership {ssuers; ond
Each general and mmnaging postner of partnership issoors.

‘Check Box{es) that Apply: [ Promoter  [7] Bensficlal Owner - Hxecutive Officer Direotor  [] General and/oer
. Menaging Partner
Full Name (Last name firet, f individual)
McClere, Michael T.
Business or Resldence Address  (Number end Strest, City, Stats, Zip Code)
28332 Timber Oaks Ct., Magnolla, TX 77366
Check Box{es) that Apply:  [] Promoter 7] Benoficie] Owner [7 Bxooutive Officer [T Direstor  [7] Goaoral end/er
Menaging Partner
Full Neme (Last name first, if indhvidoal)
Shipley, Jeffrey 5.
Business or Residenos Address  (Number and Strect, City, Stato, Zip Code)
30510 Sugar Bend, Magnalla, TX 77366
Cheek Box{es) thst Apply: [ Promoter  [/] Beneficial Owner Exccotive Officer (] Direotor Qencral end/or
Manzging Partner
Pull Name (Last name first, If individual)
Enright, Barbara
Business or Residence Address  (Number end Street, City, State, Zip Codé)
37812 Shady Bend, Magnolta, TX 77365
Cheok Box{es) that Apply:  [J Promoler BensHoinl Ovmor Extcutive Officer Director ] Genersl andfor
Managiog Periner
Full Namo (Last rame first, If Indlviduni)
Shipley, Caroline
Business or Residencs Address  (Number and Strest, Clty, Stats, Zip Code)
30540 Sugar Bend, Magnolla, TX 77356
Cheok Box(es) that Apply: [ ] Promoter (7 Beacficiol Owner  [7] Exocutive Officer Direstor  [] Genem! and/or
Managing Partner
Full Name (Last namo first, if individunl)
Hayden, Brian
Businces or Resldenco Address  (Number and Street, City, State, Zip Code)
37812 Shady Bend, Magnolla, TX 77368
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Exccutlys Officer [] Director  [] General and/or
Managing Pertner
Full Name (Last name first, if individual)
Business or Residence Address  (Nomber ond Street, City, Stato, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficisl Owner [ Bxooutivo Officer  [] Direstor  [] Genersl endfor

Menaging Partner

Full Name (Last name first, £ individual)

Businesy or Residence Address  (Numbes and Strest, City, Stato, Zip Code)

{Uso blank theet, o oopy and use additional caples of this sheot, 13 necessery)
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1. Has the lssuer sold, or does the fssuer intend to sell, to non-accredited investors in this offering? emnenrenson | %]
Answer also In Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum lnvestment that will be socepted from any individual? b 100.00
Yos No

3. Does the offering permit joint ownerchip of & single unit? i

4. Boter the information requested for each person who has been or will bo pald or givea, directly or indirectly, any
ocommission or similar remaneration for solicitation of purchasers in connoction with salcs of seourities in the offering.
1f a person to be listed is an essooiated porson or agent of a broker or dealar rogistered with the SEC and/or with a stete
or states, lst the name of the broker or dealer. If more than five (5) persons to be listed are nssociated persons of such
a broker or dealer, you may sot forth the Information for that broker or dealer only.

Full Name (Last anme first, if individual)

Pusiness or Resfdence Address (Numbor and Strest, City, State, Zip Cods)

Name of Assaciated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O Al States
A K FE G € @ © & b E GA 0 (0D
m M @ K & A M M B M B M M
Mn [ KMy ) [ B Y K EY H OF E [F)
¢ TN (X gr O VA A W WD Y BRI

Full Name (Last name first, if individual)

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

‘Weme of Assoclated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
{Check “All Statsg™ or check individual States) O Alf States
A K K @ €A DE] B8 Fi €A O [0D]
m M @A B & A M M M B M E &
MY B MY M @ EM ®Y {FI [ ©F B Gk Rl
| R | Ecl [TX] (UT] YT [¥Al WA WV Wi 0¥

Full Name (Last name first, if individual)

Business or Residence Addrsss (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) [J Al States
AL X [AZ] Cy N @EE M@ f B [E 0O
m M m K Y G M M E M E FE
M §E &Y Ry [N @M [EY] (RG] ([®3 [©F [[OFK ER [FA
(13 5 I F- el X1 [ O A A [ ©O) & (R

{Uss blank sheet, or copy and usc additional copies of this sheet, as necessary.)
Jof




3.

4

Enter the aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oo oo ssee s s 88538811 e SR R0 $ 0.00 s 0.00
Equity et et btk 1 8888518 1 AR R $_20,000,000.00 ¢ 83,500.00
] Common {7] Preferred
Convertible Securities (including WRITHIISY .....c..oecrscrmmmsimssssasssastasssmsmsessespsssssssssssassassansasusss issess rinen s b
Partnership Interests . s b
Other (Specify ) wermes st . 5 L3
TOIRD e es e s s8R RRr § 20.000,000.00 ¢ 83,500.00
Angwer 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.” P
Aggregate
Number Dellar Amount
Investors of Purchases
ACCIEAINEA INVESOTS .ovvvreceevressessanresssssmsrssssssessssesssesss : 6 s_83,500.00
Non-accredited Investors ........ s
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securitics
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 Dollar Amount
Type of Offering Security Sold
LT L 11 J TP s
RegulBtion A ......covvieiiiiiiiiiinin e ser s sas v ne s in v v e ey s e s
TOM 1o eemcvevensievesessersseeseranseresenssessasenrases et $_0.00
a. Fumnish e statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..., gs
Printing and Engraving Costs et bt simsas e s s O s
LEEAI FEES v essosesss o oo o s st s e e e s @ $.1.500.00.
Accounting Fees g s .
Enginecring Fees O s
Sales Commissions (specify finders® focs soparately) O s
Other Expenses (identify) filing fess @ $_3.750.00
Total e [J $_9:250.00

4 0f9




b. Enter the difference between the aggregate offering price given in responss to Part C-— Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

19,894,750.00
proceeds to the issuer.” s __
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. If the rmount 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,

Directors, & Payments to

Affiliates Others
Selarics and fees 0s 0Os
Purchase of real cstate Rl s 1.215,000.00
Purchase, rental or leasing and installation of machinery
BT EQUIPIIENE ..o sse e kmsressesersess 4R R854 84 815 AR AR AR 14 0s ¢ 5/641,000.00
Construction or leasing of plant buildings and facilities ........ _ RSO s $ 8,444,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuent to a merger) as Oos
Repayment of indebtedness v [18 s
Woerking capital 0s 7S 1,874,750.00
Other (specify): Research & development s @S 1,200,000.00

Marketing & advestising s Qs 1,520,000.00

Column Totals ..... os 0.00 [ 5_19.994,750.00

Total Payments Listed (column totals added)

.........

s 16,994,750.00

T T
i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to eny tion-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . % Date
New Enerye, Puelt, Jne. W o el S5~/9 -7

Name of Signc‘r'(llrint or Type) Title of Signer (Print or Type)

ko) 75 o, CESO

ATTENTION

intentional misstatemants or omissions of fact constitute faderal criminaf viofations. {See 18 U.S.C, 1001.)

5 of 9




1. Is any party described in 17 CFR 230,262 presently subject to any of the disgualification Yes No

R ILL TR 110, B 4T [y Jeessmes————————teee RS "
Sec Appendix, Column 5, for state response.

2. Theuandersigned issuer hereby undertakes to farnish to any statc administrator of any state in which this notice is filed a netice on Form
D (17 CFR 239.500) at such times es requircd by state law. .

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

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 fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing 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 behalf by the undersigned
duly authorized person.

lssver (Print 01; Type) Signatyre . c Date
New Eqe Ful-b'_ lac %"’Z‘W% S =Sy~ 7

Name (Print or ) Title (Print or Type) .

/%c:%az/ -:C',C/ere CE,O

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 photocoples of the manually signed copy or bear typed or printed
signatures.

Gof9




19

:

Type of security
Intend to sell and aggrogats (if yes, atinch
to non-accredited offering price Type of investor and explanation of
imvestors in State offered in state amount purchased in State whalver grantad)
(Part B-Item 1) (Part C-Ttemn 1) (Part C-Item 2) (Part B-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yey No Tavestors Amount Investors Yes No
AL
AK
AZ
AR [ ]
CA
CO | |

No000oon

1N

00DoooE

AHMEHEBHEEHEEHEEEIEIEGE

OO0

|

e

Tof?




Disqualification

Type of security under State ULOE

Intend 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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO I
MT [ J[ |
NV L
vl LIl
W CIC
(L] L ]
NY [ 1]
NC | | | || | |
woll L ]
on . ]
o[ - ]
OR | [ X |5 oeae | 2 [tzoees C_ 1
r L
RI
sc | | |
™ ] e L]
X ‘ o ;::;n 2ow q "‘ ,J Sbﬂ |- I |
uT %_— [ '
vr C_]
VA | |
WA C L]
wv 1]
w | LI

8of9.




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) = | (Part E-Item 1)
Number of Number of
Accredited ' Non-Accredited
State Yes No Investors Amount Investory Amount Yes No
wY ] o : I
R | l:l ]
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