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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION OMB Number 47350076
§ Washington, D.C. 20549 Expires:
Estimated average burden
”IIMII””’I”IMI’M” FORM D W ...... 16‘m
NOTICE OF SALE OF SECURITIES H:EC USE ONLYM
7067484 PURSUANT TO REGULATION D, b
SECTION 4(6), AND/OR CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /I/;\\ \I

Namc of Offering (] check if this is an amcndment and name has changed, and indicate change.)
CLASS B MEMBERSHIP UNITS //::,«J:.‘A\
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) {] ULOE /&% \
Type of Filing: E] New Filing [[] Amendment

— R JUN O 82007 > .

A. BASIC IDENTIFICATION DATA N2\ /

I.  Enter the information requested about the issuer YS' /“)/
Name of lssuer  {[T] check if this is an amendment and name has changed, and indicate change.) Kdo/‘:;‘;’
OPTIMUM POWER SOLUTIONS LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( Il'kﬁlding Area Code)
605 South Man Street, Fairfield, lowa 52558 641-472-0900
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Numher (Including Arca Codce)
(if different from Exccutive Offices) PROCFQQED

Bricf Description of Business

Distributing and sefling energy optimizing products b JUN 19 2007

‘I'ype of Business Organization THUMSUN
[ corporation ] limited partnership, already fosmed other (please specify): FINANCIAL
] business trust [0 limitcd partnership, to be formed .

N . - ¢
/ I gy J( / [ 4 = y
Month Year
Actuat or Estimated Date of Incorporstion or Orpanization: [ 2] [T Actual [} Estimated
lurisdiction of Incorporation or Grganization: (Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) mm
GENERAL INSTRUCTIONS
Federal;
Who Must File: All issuers making an offering of secoritics in reliance oo an exemption under Regulation D or Section 4(6), 17 CFR 230.50% et seq. or 15 U.S.C.
174(6).

When To File: A nolice must be filed no later than 15 days after the first salc of securitics in the offering. A potice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the earlier of the date it is reccived by the SEC at the address given below o1, if received at that sddress after the date on
which it is due, on the date it was mailed by United Statcs registered or certified mait to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetocopics 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 nsme of the issver and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pants A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.,

Stnte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state where sales

are to be, or have been made. If 8 state requires the payment of a fec as a precondition to the claim for the exemption, a 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 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failare to fite notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failyre to file the

appropriate federal notice will not result in a less of an available state exemption onless such exemption is predictated on the
filing of a fedaral notice.




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issucr has been organized within the past five years:

®  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssucrs; and
o  Each gencral and menaging pariner of partnership issuers.

Check Bax(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer {7] Dicector [] General andior
Managing Partner

Full Name (Last name first, if individual)
Tamoft, Paul

Business or Residence Address {Number and Street, City, Smc;._ le Codé) '
605 South Main Street, Fairfield, lowa 52558

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner  [] Executive Officer  {J] Director [} Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Reifslager, Walter

Business or Residence Address {(Number and Street, City, State, Zip Code)
1200 Heaventy Mountain Drive, Boone, North Carolina 28607

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

Full Name (Last name first, if individual)

Amarica, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 300, Station A. Qttawa, Canada K1N 8\V3

Check Box(es) that Apply: [] bromoter  [] Beneficial Owner [:l Exccutive Officer [} Director [ General and/or
Managing Pariner

Full Name (Last name first, if individaal)

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

Check Box(cs) thet Apply: ] Promoter  [[] Beneficial Owner  [] Executive Officer  [7] Director [Q General androc
Managing Partner

Full Name (Last name first, if individual) oTmmr T T

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

Check Box(cs) that Apply:  [[] Promotes [} Beneficial Owner ] Exccutive 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: [T} Promoter  [] Beneficial Owner  [T] Execotive Officer  [7] Director {{] General and/or
Managing Partner

Full Name {Last namc first, if individuat)

Business or Residence Address  (Number and Swreet, City, Siate, Zip Code)

{llee hlank shrrt or fonu and uee additinnal canise nf thie chanst ae necsctanyd



[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intead to sell, to non-aceredited investors in this offering? ..o iceenne YECS N@u
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................... s 15.000.00

Yes No

Docs the offering permit joint ownership of a single unit? “ ) 4

4.  Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a staic
or states, list the name of the broker or dealer. 1fmore than five (5) persons 1o 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)
NONE

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 Purchesers
(Check “All States” or check individual States)

....... O Al States

ALl [AK] fAz)] [@AR] (€A (€0 [£@m mE @mc [Fo ©GA O [
] O8N (A K K] [Ta M M ©MA M) MY M5 Mo
M NE] [MY] @EH M) ©M ®Y] K Ko [©H 2 [©K [[OR] [PA]
®] [ [0 MM 00X @ [ A WA O [ B (R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SIALES) .t rrn e rmereseessrsesesere eres [ All States

Bl (A [Az] @RER €A [€ol €0 @E @Bg [F

[n1]
] (X3] ME] [MD) M [MN
LTI TR NM]  [NY) ol [oH]
[sn] wal (Wil
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 individual States) .......oovecececrceen, ] All States
€0 (BE] [DC) FL (HI)
m [ (XS] ME] Ml N M3
N [ [
(wi]

£1ine Rlanl chast e anac and nee additineal ammies nf thin chast n cacanenm. b




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

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0™ if the answer is “none™ of “zere™ 1F the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and

atready exchanged.
Aggregatc Amount Alrcady
Type of Sexurity Offering Price Sold
Debt ... T .. s 000
Equity . — ..3 000 $_0.00
{7] Common [7] Preferred
. A . 0.00 0.00
Convertible Securitics {including warrants) ......... . S
PATDETShID IAETOSIS ..ooooreceeceeee e ecesrsssssssesmmmeeeseessssmenssssesssesen $0.00 s 000
Other {Specify _C1ass B Units ) § 450,000.00 ¢ 40,000.00 )
Total ... . et bbb eae et A b 5 45000000 ¢ 40,000.00
Answer also in Appendix, Column 3, if filing wnder ULOE.
2. Entcr the number of aceredited and non-accredited investors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. ¥or offerings under Rule 504, indicale
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..... . et et s sr s spi e b e s 1 $_40.000.00
NOT-BCCTEAIE INVESTOMS coorueiirracnrremsresnsrssrermsess st btesseesnesnsvesmesssssssnesressesesmetasss e ssme seeaemsessanesemsns srrees s 0.00
Total (for filings URDEr RUIE 504 ONEY) cooveorooooreoeecereeeeseessesssnesssssoe s iessssssssnessens $_40,000.00
Answer also in Appendix, Column 4, if filing under ULOFE.
3. Ifthisfiling is for an offering under Rule 504 os 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurifics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
RUE 505 .ottt et e teee v ree ar e e e e ta eee s viaa s sttt st s
REZUIALION A oo iitiiiiieioeere ittt ies ios et tieenn s eetbtmaeenre sns v en see sbe s srssssmmbomssssromeessssmemsassennearmene 5
RUle 504 ..o s e e e e e e e $
TOUBL <.t eeoe e eeereeae e saes s e essasene e sbnsesean s ets sennies s_0.00
4 a.  Fournish a stalement of 2ll expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Il the amount of an expenditurc is
not known, furmish an estimate and check the box to the left of the estimate.
‘Transfer Agent’s Fees O s
Printing and Engraving Costs ... s s griassssssssesssnssssssesssasessasesassusss sasess 0 s
LEEAI FEES .oororrireccrnisesemecsenn s essessasesnrnsn s s sesensonis s e seens §_3,000.00
Accounting Fees O s
ENEINEETING FEES oottt s sss s s ssssa st covstmoss o seecuss o £ ot te sa 28 a8 AR5 £ 1o mran ambenberascessaon s
Sales Commissions (spetify finders’ fees separately) ... oorrinescosenceenner e O s
Other Expenses (Identify) s e sttt errne 0O s
TIOEA oo 5552853850585 o851 1 S @ $_8.000.00




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8 This difference is the “adjusted RTOSS

Proceeds 10 the ISSUET.™ ... iiiicsreeeecr e rssssenssnss esses e smasees s 447.000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnisk an cstimale and
check the box to the ieft of the estimaie. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Pant C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Alliliates Others
Salarics and fecs ) eeemeessseesimen e sames s sne e b AEO s (A4 $_50.000.00 s 50,000.00
Purchase of real cstate .0s 0.00 s 4]
Purchase, rental or leasing and installation of machinery 0.00
and equipment s 0.00 s =
Construction ot leasing of plant buildings and facilities 3s0.00 s 0.0
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 00
iSSUEr PUrsuant 10 8 MCTEEE) cn e ceecrsenscece e cememesenensesessrsre vessenns - []% 0.00 s 0.
Repayment of indcbtedness . s 0.00 s 0.00
WOTKING CAPILAL ... e oerees e csriremec cememesssressmesesssrsasstomerssesns e esrabarastaens b e besmssseasnsnsass s s smcas e seemeos ereesssnaen s 0.00 s 347,000.00
Other (specify): s 0.00 s 0.00
....... Os 2% 0s %%
Column Totals ... LS4t e s e eaent s a1 A YRR et A rA AR SRS S SRR 8 Fur SEera e ea bt £ m e reRens WS 50,000.00 s 397,000.00
Total Payments Listed (column totals added) e e ettt et e Z15.447.000.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed undes Rule 505, the (oflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si Datc
OPTIMUM POWER SOLUTIONS LLC < \ 5 ( : 4 A / { 7
1 3

Name of Signer (Print or Type) Title of Signer {Print or Type) {
PAUL TARNOFF DIRECTOR
ATTENTION

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




L E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
provisions of such rule? ...

O
| Z

See Appendix, Column 5, for state responsc.

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

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

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitcd Offering Exemption (ULOE) of the staig 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 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.

Issuer (Print or Type) Sign Date
OPTIMUM POWER SOLUTIONS LLC \ & [ { {7
Naume (Print or Type) ‘T'itle (Print or Type) \

PAUL TARNOFF DIRECTOR

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any topics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ttemn 1)

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

h]
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Envestors

Amoupt

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

DE

FL

GA

HI

1D

1A

KS

KY

LA

ME

MD

MA

Mi

MS




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-ltem 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

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NI

NY

NC

ND

OK

OR

PA

8

SD

Class B Units
¥ 7.7y

$40,000.00

W W

3

WA

Wi




APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited ofTering pricc Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-lem 2) (Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY
PR




