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FO EEMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 '

Expires;
Estimated average burden

A FORM D hours per responise. . ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY
PURSUANT TO REGULATION D, e 1
07068636 SECTION 4(6), AND/OR Aﬁﬂ REG\E:'JED
UNIFORM LIMITED OFFERING EXEMPTION 2

. ‘?Z-—AE!II‘IE;}“&\
Name o "Offering  { D check if this is an amendment and name has changed, and indicate change.) /@J (== 0/4,\

Convertible Subordinated Notes due 2017 of Sun Edison LLC

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 |/} Rule 506 {7 Section 4(6) [} UL’6 N l U‘ Zua/
Type of Filing; [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA \\161/%/
\7

1. En:er the information requested about the issuer

Name o “Issuer L__] check if this is an amendment and name has changed, and indicaic change.)

Sun Ecison LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
12500 Baltimore Avenue Beltsvile ™MD 20705 (443) 909 7200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

(if diffe ‘ent from Executive Offices)

Brief Duscription of Business
Solar «¢:nergy service provider

Type of Business Qrganizalion o . . z iUCESSED

[] corporation [] timited partnership, already formed other (please specify):

(7] business trust [] limited partnership, to be formed lelled Liability Company (D -"” [ !

Month Year

Actual «r Estimated Date of Incorporation or Organization: [Q[1] [Q[3] [A Actual [J] Estimated OMS
Jurisdiciion of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [OI[E] ANC’AL
GENELAL INSTRUCTIONS
Federal:
Who Mz st File: Allissuers making an offering of securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When T File: A notice must be filed no later than 135 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where i'o File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be f led with the SEC.

Filing Fee: There is no federal filing fee.

State:

This no.ice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE :ind 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 bz, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt

accomgany 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 not ce and must be completed.

ATTENTION
Failire 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appiopriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filiny of 2 federal notice.

Persons who respond to the cellection 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. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  Each 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 director of corporate issuers and of corporate general and managing partners of partnership issuers, and

¢«  Each general and managing partner of partnership issuers,

Check E ox(es) that Apply: Promoter [ Beneficial Owner Executive Officer Director

O

General and/or
Managing Partner

Full Naine (Last name first, if individual)

Shah, ligar
Busines; or Residence Address  (Number and Street, City, State, Zip Code)
389 E 85th Street New York, NY 10128

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

General and/or
Managing Partner

Full Na ne {Last name first, if individual)
Robertson, Brian

Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
11320 Liberty Road Fulton, MD  20759-2509

Check ‘3ox({es) that Apply:  [7] Promoter  [] Beneficial Owner  |/] Exccutive Officer [} Director

General and/or
Managing Partner

Full Neme (Last name first, if individual)
Broido - Johnson, Claire

Busine:s or Residence Address (Number and Street, City, State, Zip Code)
1900 “"hames Street Apt 407 Baltimore, MD 21231

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

General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Buzby, David

Business or Residence Address  {Number and Street, City, State, Zip Code)
1373 3rd Avenue San Francisco, CA 94122

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

General and/or
Managing Partner

Full N ime (Last name first, if individual)
Jaco ick, Brian

Businu ss or Residence Address  (Number and Street, City, State, Zip Code)
1 Shipwright Street  Annapolis, MD 21401

Check Box{es) that Apply: D Promoter p) Beneficial Owner  [] Executive Officer [l Director

Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)
NVT Holdings, Inc.

Busin :ss or Residence Address  (Number and Strect, City, State, Zip Code}
113{ Calle Corodillera, Suite A&B San Clemente, CA 92673

Chect Box(es) that Apply: [} Promoter  [] Heneficial Owner [y Executive Officer  [] Director

General and/or
Managing Partner

Full M ame (Last name first, if individual)

Lapilus, Kevin

Busin:ss or Residence Address  {Number and Street, City, State, Zip Code)
¢/o {3unEdison LLC 12500 Baltimere Avenue Beltsville, MD 20705

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner Executive Officer  [7] Director [[] General and/or
Managing Partner
Full Narie (Last name first, if individual)
Denner, Mark
Busines: or Residence Address (Number and Street, City, State, Zip Code)
c¢/o SunEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check Eox(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer Director [[] General and/or
Managing Partner
Full Naie (Last name first, if individual)
Cirilli, Mark
Busines: or Residence Address  (Number and Street, City, State, Zip Code)
c/o SunEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check E ox(es) that Apply: [] Promoter  §7] Bencficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner
Full Narne (Last name first, if individual)
Goldrran Sachs & Co.
Busines; or Residence Address (Number and Street, City, State, Zip Code)
85 Brcad Street New York, New York 10004
Check Liox(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [ ] Director [] General and/or
Managing Partner
Full Na ne (Last name first, if individual)
Page, Jeremy
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o S inEdison LLC 12500 Baltimore Avenue Beitsville, MD 20705
Check Box(es) that Apply: [[] Promoter [] Bencficial Owner Executive Officer  [] Director [J Genceral and/or
Managing Partner
Fult Nane (Last name first, if individual)
Cook, Christopher
Busine:s or Residence Address  (Number and Street, City, State, Zip Code)
c/o SunEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check 13ox(es) that Apply: [] Promoter  [] Bencficiali Owner Executive Officer [ ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Culpepper, Mark
Busine: s or Residence Address  (Number and Street, City, State, Zip Code)
c/o SunEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check 3ox(es) that Apply:  [] Promoter  [7] Heneficial Owner [ Executive Officer [] Director [[] General and/or

Managing Partner

Full Neme (Last name first, if individual) .
Jacolick, Carole

Busine..s or Residence Address (Number and Street, City, State, Zip Code)
c/o S nEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:

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

e  Each 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.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issvers.

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

Full Naiae (Last name first, if individual)

Kortlag, Benjamin
Busines: or Residence Address  (Number and Street, City, State, Zip Code)
¢/o SunEdison LLC 12500 Baltimore Avenue Beltsville, MD 20705

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

Full Na ne (Last name first, if individual)

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

Check 3ox(es) that Apply: (] Promoter  [§ Beneficial Owner [ ] Executive Offider ] Director [] Generai and/or
Managing Partner

Full Nane {Last name first, if individual}

Busine: s or Residence Address  (Number and Street, City, State, Zip Code)

Check "3ox(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [ Director [] General andfor
Managing Partner

Full Nzme (Last name first, if individual)

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

Check 3ox{cs) that Apply: [} Promoter [] Beneficial Owner D Executive Officer D Director |__—_| General and/or
Managing Partner

Full N: me {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [[] Executive Officer [] Director [[] General and/or
Managing Pariner

Full Ni.me (Last name first, if individual)

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

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

Managing Pariner

Full N ime (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 sheet, as necessary)
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o B. INFORMATION ABOUT OFFERING

1. Ha: the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. Wlatis the minimum investment that will be accepted from any individual? ...

3. Daes the offering permit joint ownership of a SIngle Unit? ..o e

4. En:er the information requested for each person who has been or will be paid or given, directly or indirectly, any
co:nmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If:. person to be listed is an asscciated 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. If more than five (5) persons to be listed are associated persons of such
a b roker or dealer, you may set forth the information for that broker or dealer only.

Yes No
G x
$ 75,000.00

Yes No

Full N¢ me (Last name first, if individual)

Busine;s or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o

(] All States

[£L] [AK]  [AZ] [AR] [CA] (CO] [bE] [oc] [FL] [(GA] ([HIJ [D]
g0 Om [0a] K] [KY) A [ME MAl (M) [MN [MS] [MO]
kM [EE] V] NH [N M [NY] OH] oK] [OR] [PA]
Oa] sC] SD ™ [T} [GT [VT] VA] (WAl wVv] (Wi wY]) PR]

Full Name (Last name first, if individual)

Busini:ss 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
('Zheck “All States” or check Individual STALES) .coiiviircesr e st ers s s esre s ceneaese s canamc e srsessaenns [] All States
L] {AK (AZ (AR] [CA (O] CT} [DE] (Bc] [FL] [GA] [HI] [D]
(L] [N (1A [(Ks] [KY] (LA) [ME] MD].  [MAl [mi] MN]  [MS Mo
par]  [NE] [V (NH] [T MM [NY] [NC] [NDI [OH] [OK) [OR] [PA]
fRT] [SC [SD [TN (TX] [UT} VTl VA] [wal fwv) fwi} [wy (PR

Full tlame (Last name first, if individual)

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

Name of Associated Broker or Dealer

State.: in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ..coviviveicn i s e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC] [FL] [GA] [ [ID]
(IL] [N [1A] [KS] [KY [LA] [ME] [MD] [MA] (Mi] IMN]  [MS] MO
[MT] NE NV] (NH NJT]j NM] {NY] [NC] [ND] [oH] [oOK] [OR] [PA]
[RI] [tx] uUT] VT [val wal wv] iwi] Wyl [pPr]

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

3.

Em er the aggregate offering price of securities included in this offering and the total amount already
soll. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thi; box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alr:ady exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

D Common [T Preferred
$ 41,597,000.00 $ 41,597,000.00

Convertible Securities (including WarTanIS) .......ocn et es s s e
PArtnership INLETESIS ...vvvvvrvvuresrrrrssessscevereeseeeosereesesreseesss et enenes bt sasbasa bbb bbb ss a0 obssonv et 2 B 5
Other (Specify ) sruerrebrner et ettt ee e et bbb e e s b
TOLAL ettt et ettt e e bbb b nR s e s n bbb st b s §_41,597,000.00 ¢ 41,597,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Exter 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
th: number of persons who have purchased securities and the aggregate dollar amount of their
pt rchases on the total lines. Enter “07” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Envestors of Purchases
ACCTEAItEd INVESLOLS ..ot rcre e e e rmsn b st aa s ne s maebeb s bbb e ae et e rs 7 $_41,597,000.00
NON-acCredited TAVESIOTS oot it rere e saene e srna s et e s s bese s $
Total (for filings under Rule 504 only) b3
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
suld 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
RULE 505 oottt it et et e e e e et et e aae ren s e et b
Regulation A e e e e e et $
RULE S04 i e e e e et s $
TOML ..ot ettt e s ettt $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
szcurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
r ot known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENE S FEES coovtitiees et ceteaaebeeae b st bkt sra s s a8t crme s cmnn s $ 0.0

5 0.00
s 90,000.00
$ 0.00

Printing and Engraving Costs ... s ssiens

Legal FEes .o e rrr s st e eaean

Oogoocaoaoon

ACCOUNTINE FEES 1oviiie e e s s ame s s b

ENEINEETINE FEES 1oviviviirrirrrerrerisrsmeeeesrascoeeesseeessesceeseresessesssrensssssessssenssessmscascatins $ 0.00

Sales Commissions (specify finders’ fees separately) $ 0.00

Other Expenses (identify) $ 0.00
TOLAL et et e et eae e et ea s A s s $ 90,000.00
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 41.507.,000.00

-7

proceeds to the isseer,

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 1o the issuer set forth in response to Part C — Question 4.b above,

S21ATIES AN TEES cvivriierierirreceriertieeiee e e et ereseeecereetesae seraeeessseamsescssasans sassans s serssassersestses s eRbeesessemsianesenn sesareannn

Purchase of real estate ....cooveeveceininenns

Purchase, rental or leasing and installation of machinery

and CqQUIPIMIENT .ot s

Construction or leasing of plant buildings and f2CHHES .....veeeeeicvee e e s

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

ISSUCT PUTSUANT 10 @ MIETZET) 1rivsiimeiiniisitiiciesbae s s sbmescssds bbb b s be A4 itk bbb bbb btk

Repayment of indebtedness ...

“Working capital...ieinnie

Other (specify):

Payvments to

Officers,
Directors, & Payments 10
Affiliates Others
s 0O
-[% Os
-8 s
s (R

s gas

)8 0s
.0s [ 5_41,507,000.00

gs gs

COIIIIN TOTRIS et ecrmeet ettt re et et e ebesaees s be s s senberse s aeneemee s en veamessesannmantes s bantestnsn enes sesemsonninies

Total Payments Listed {colurnn 101als added) .o i

as s
[} $.0-00 [)$_41.507,000.00

0s 41,507,000.00

S sers

Th: jssuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
sig1ature constitutes an undertaking by the issuer to furnish to the 1J.5. Secarities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)("’) of Rule 502.

Issrer {Print or Type)

Ve

Date
G6-r5-07

Sun Edison LLC
Na ne of Signer (Print or Type) U Title of Signer (Print or Type}
Briz n Robertson Manager
ATTENTION
[ Intenlional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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