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UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
‘\‘, Washington, D.C. 20549 Expires: A rII 30 2008
/ BRSNS Estimated average burden
: ‘:Cf);.‘\ FORM D hours perresponse. .. ... 16.00
"*3\\N0TICE OF SALE OF SECURITIES _SECUSEGNLY _
7507 /> - PURSUANT TO REGULATION D,
s SECTION 4(6), AND/OR DATE RECEIVED
s, ,(}UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D'chécli’il" this is an amendment and name has changed, and indicate change.)

MAY 1, 2007 - 459.566\UNIT3 OF MEMBERSHIP INTEREST IN BICDIESEL SYSTEMS, LLC oS
ULOE

Fiting Under (Check box(es) that zpply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) []
Type of Filing: [#] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requestzd about the issuer 07068946

Name of Issuer (D check if this ts an amendment and name has changed, and indicate change.) |

BIODIESEL SYSTEMS, LLC |

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
2701 INTERNATIONAL LANE, SUITE 204, MADISON, WI 53704 608-244-7901
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

|

|

|

|

THE ISSUER'S BUSINESS ACTIVITIES INVOLVE THE DEVELOMENT AND SALE OF PROPRIETARY METHYL-ESTER BIODIESEL ‘
MANUFACTURING PLANTS THROUGHOUT NORTH AMERICA. ‘
|

|

|

|

|

Type of Business Organization FH‘ " :ESE;E}

[[] corporation {T] limited partncrship, alrcady formed other (please specify):
{] business trust [[] limited partnership, to be formed LIMITED LIABILITY COMPANY ,JUN 2 8 20.["
Month Year
Actual or Estimated Date of Incorporation or Organization: [012] [AActua!l [] Estimated THOMSON
Jurisdiction of Incorporation or Qr zanization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC!A[
CN for Canada; FN for other foreign jurisdiction) [D

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making .n offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) (n 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 tnailed by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filin 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 filed with the SEC.

Filing Fee: There is no federal filiag fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in thosce states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl file a scparate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [fa state requires the payment of a fee 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 accordanee with state law. The Appendix to the notice constilutes 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 vsill not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requited to respond unless the form displays a currently valid OMB control number.




| 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 live yvears;

e  Each beneficial owner having the power to vote or dispose, or dircct 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

e  Each general and managing partner of partnership issuers.

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

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

WOODRIDGE VENTURE GROUP, LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2701 INTERNATICNAL LANE:, SUITE 204, MADISON, WI 53704

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

DAVIS, BRUCE T.

RBusiness or Residence Address  {Number and Street, City, Stale, Zip Code)
2701 INTERNATIONAL LANE, SUITE 204, MADISON, Wi 53704

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

General and/or
Managing Partner

Full Name (Last name first, if individual)

KETTLESON, CRAIG V.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2701 INTERNATIONAL LANE, SUITE 204, MADISON, WI 53704

Check Box(es) that Apply: [ Promoter [] Beneficial Cwner  [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if incividual)

DAVIS, JACOB C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 INTERNATIONAL LANE, SUITE 204, MADISON, WI 53704

Check Box(es) that Apply: [C] Promoter  [] Beneficial Owner  [] Executive Officer [] Dircctor

Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

FISCHER, RUDOLF

Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 INTERNATIONAL LAME, SUITE 204, MADISON, WI 53704

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [T] 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: [1 Promoter [] Beneficial 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issucr inlend to scll, to non-accredited investors in this offering? ..ol
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepred from any individual? ..o e e

Daoes the offering permit joint ownership of a single unit? ..o e s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneralion for solicitation of purchasers in connection with sales of securitics in the offering,.
If a person Lo 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 tt ¢ broker or dealer. ITmore than five (5) persons o be listed arc associated persons of such

a broker or dealer, you may sct forth the information for that broker ar dealer only.

Yes No
7 [
g 5,000.00
Yes No
O

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed ;as Solicited or Intends 1o Solicil Purchasers

{Check "All States” or check indivIAUAL SIALESY o.oove oot st s rr s st s b s s arrs s b bereaes s eerseresenssens aeen

O All States

[AL] AK AZ fAR] I[Ca] [CT] {CT] D] | (F1.] [GA W] [iD
[IC (N] [1A] [KS] [KY] (LA] ME (MD] MA] [MI] MN]  [MS] MO
[NV] [NH] NJT | NM| [NY] [NC] ND [OH] [0K] ([Or] [PA]
[RT] [scl (sD] ™) [1X] tUT] VT] [VA] fWAJ WV] fwil WYl [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or che:k individual States) ..o [] Al Stales
[(al] [AK] (az] AR] [CA] [CO] [CT] DE [DC [rL] [GaA) [HY D]
[IL] [(IN] oA (XS] [KY] [LA] ME] [(MD] (MA] [ML1] (MN} (M8} (MO
(MT] [NE] [Nvi [NH] NJ (INMI [NY] [NC] [ND] [OH] {CK] [OR] [Pa]
(0] {sc] [sD] oN]  [1X] [uT} VT [VA] (Wa] WV] wi] [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SIAtes) ..o ] Al Stales
[AL] [AK] [AZ] [AR] (CA] COj (CT] DL} [DC] LFi.] GA [Hi 1D
(IL] [n] [1A] LA] [ME] MD] [MA] {MI} (MN] [MS] MO}
MT] NE NV] NH] [NT] NM [NY] [NC] [ND] [OH] {0X] [OR] [PA]
[RI] [BC] ISD] TN] [TX] [uT] [vT] IWA| (wvi {wI] [wY] [FR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the angwer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offcred for exchange and
already cxchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold

Equity $ 2,757,396.00 ¢ 107,202.00

/] Common [] Preferred

Convertible Sceurities (including WAFFANIS) ......o.oiiiiiiece et e eecem e s e $ 5

Other (Specily 3OO OSSOV OPTOPORURPROTD. | $
T oo e es sttt et §_ 211 91+396.00 g 107,202.00

Answer zlso 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 aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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

ACCTEAILEA INVESLOTE —oooooooooeooeeesseeeeeeesessssessssesesssseseesssssssseeeseeseemeeeeaessseneeeeeeeseeeesesstsseseeeeeseeseseerone F $_100,002.00

NON-2CCTEALEA IMVETLOTS ..o eeee oo et eeeeastrrassettsesssssosnesesasssesmesenseremsesnereasensssasssennsennrine 1 ¢ 7,200.00

Total (for filings under Rule 504 only) .o ST URORN $

Answer also in Appendix, Column 4, if filing under ULOL.

If this filing is for an offering under Rule 504 or 505, 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
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 Seld

RILE 500 i i e it e e e et e e e ee et eeeseeeeee et ere e e eeeees

Regulation A ... s e e e e b

RULE S04 L i ettt et e e e v e e ean e e nae e e en e

@ 8 B W

TOMAL oo oo e e e e et eenenean 0.00

a. Furnish a statement of all expenses in connection with the issuance 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 estimate and check the box to the left of the estimate.

Transfer ABEBNETS FEES oottt s s e e e ch s st

$
$ 1.000.00

g 10,000.00

$
$
$

$
g 11,000.00

Printing and Engraving COSlS. ..ot nrseestsr e mas s ssames s oeseeescosseeassserssssasens e e ssnassna s sses s
LLEEAL FBES oiiieiiiis ceetriee et ettt et e ee e e e e b et e p e en e e e ees e ese st s sn st enenee s
ACCOUNLINE FEES wovtiiiieiitieseteecrieem et em et ems et eeae s as e rbsteadsae bbb eae b 4R rae e h T s R0 mme oo rmmn e e smane s savsnanseasasanses
Sales Commissions (specily finders’ fecs separately) ..o e e

Other Expenses (identify)

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

b.  Enter the difTerence b:tween the aggregate offering price given in response Lo Part C — Question |
and total expenses lurnished in response to Part C — Question 4.a. This difference is the “adjnsied gross 2.746.396.00
PROCCEAS L0 LR ISSUCT.” .o irieeciirer et core e cee e st ess s e e snas et b ens s s s h s en b ks b4 e b e s

5. Indicate below thc amount of the adjusted gross proceed to the issucr used or proposed 1o be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimalc and
check the box o the Ieft or'the estimate. The total of the payments listed must cqual the adjusted gross
proceeds (o the issucr sel forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SAIALIES AN [EES ..ovvviers vvrerersseeeee et emees e e seeset et erase e e e sreme et st rer e e s et b e eebabe s s bbb b sh e s s
PUPChaSE OF rEal CSIALE .o..vevieeeeieeecercereinecrise e crs e s e steenes s ssssenmenssenmonsserenenscme i sessssssssssnssens ) 9 s
Purchase, rental or leasing and installation of machinery
and EQUIPMENL ..o e e e eeeaetathethesetRe b et e R e e i bbb s e s s %
Conslruction or leasing of plant buildings and fACIlilICS ...o.ococv i ieccece s s s

Acquisition of other busincsses (including the value of securitics involved in this
offering that may be uscd in exchange far the assets or securities of another
ISSUCT PUFSUATIL 10 8 TIEEIIETY oroeeeoeeeseeeeetemaessaeeseessessns s ss e st emas s eesneseeeae ket enE b be s s e ns b ss s e canseon s s

vi ¢ 460,000.00 s
7S 586,396.00 s

Repayment of indebledREss ..ot e e e e

Working capital

Other (specify): ENGINEERINGA.EGAL FEES/PERMITTING @ 1,700,000.0(D $
....... s s
COIUIMN TOLAIS ovvvcvvrvvosresesesessssassas eeseeasesase s e e e ses et s e b bbb R $_2.746.396.00 s_0.00
Total Payments Listed (column totals added) s 5 2,746,396.00
I D. FEDERAL SIGNATURE J

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constilules an undertaking by the issuer io furnish to the U.S. Sccuritics and Exchange Commission, upon wrilten request ol'its stalf,
the infarmation fernished by the issucr to any non-accredited in or pursuanl to paragraph {(b)(2) of Rule 502.

Tssuer (Print or Type) ‘ilgnat Dale
BIODIESEL SYSTEMS, LLC pj %20-07

Name of Signer (Print or Type) Title ofh_hg/ncr (Pnnl or Type)
CRAIG V. KETTLESON CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 preeemly qubjecl to any of the dlsquallf'calmn Yes No
provisions of such rute? . e eeeoeeestaseateseiteatabebeesentiteeteat et et s st [m ] 4

See Appendix, Column §, for slate response.

2. Theundersigned issuzr hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed anoticc on Form
D {17 CFR 239.500) at such times as required by stale law.

3. The undersigned isscer hereby undertakes Lo furnish to the state administrators, upon wrillen request, information furnished by the
issuer Lo offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offcring Excnption (ULOE) of the state 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 Lo be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signatuye Date
BIODIESEL SYSTEMS, LLC 62007

Name (Print or Type) Title (PWr Type)
CRAIG V. KETTLESON CHIEF FINANCIAL OFFICER
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-Ttem 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$250,000

$78,000.00

$0.00

OO
i

Co

$25,000

$10,002.00

$0.00

L

CT

[

DE

DC

:|"‘1

FL

GA

UL

HI

1D

0L

L

$225,000

$0.00

$0.00

r

i

IA

Bl

KS

KY

LA

1000L

ME

MD

$35,000

$0.00

$7,200.00

x

MA

g

MI

1]l

|

MS

L

1
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APPENDIX

Intend to sell
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-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$1,000,000

1

$0.00

$0.00

MT

|

NE

—

NH

NJ

L

NM

NY

I

NC

ND

OH

]

OK

OR

[

PA

RI

it

SC

2

>

VT

VA

L]

WA

i
0L

Wi

$1,222,396

10

$0.00

10

$0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | l [ |
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