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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grnlzbl:I;PROVékzlas-oom
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES ProﬁSEC USE ONLYS -
PURSUANT TO REGULATION D, ”
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] chec

Filing Under (Check box(es} that apply): [] Rule 564 [] Rule 505 Rule 506 Section 4(6) ULOE _

v O O
Type of Filing: 7] New Filing [[] Amendment
S —— ARUIIRA

I.  Enter the information requested about the issuer 07080486

Name of Issuer (E:] check if this is an amendment and name has changed, and indicate change.)
GreatPoint Energy, Inc.

1 this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Broadway, 12th Floor, Cambridge, MA 02142 617.225.4390
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code}

(if different from Executive Offices)

Brief Description of Business

Development of coal gasification projects PROCESSED

Type of Business Crganization .
M corporation [] limited partnership, already formed {77 other (please specify): mv ‘ “ m
[[] business trust [] limited partnership, to be formed \
T
Month Year v
Actual or Fstimated Date of Incorporation or Organization:  [§ 8] [oJ8] [ Actual [] Estimated )FlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0a
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.5.C.
77d(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) on the carlicr 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Caopies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manuaily 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 previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOQE and thart have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [ a 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 accordance with state law. The Appendix to the notice constitutes 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 o fite the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice. )

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valic OMB control number. 1 of9

-



s Fur

. d

crStT
T e

.

R SR R Y A BASIGIDENTIFIGATIONDATA 5 1 ¢

2. Enter the information requested for the following:

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

s  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 securitics of the issuer.

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

e  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ ] Beneficial Owner  [f] Executive Officer  [/] Dircctor [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Periman, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GreatPoint Energy, Inc., One Broadway, 1th Floor, Cambrige, MA 02142
Check Boxfes) that Apply: (] Promoter [[] Beneficial Owner [] Executive Officer  [f] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Lane, Ray, c¢/fo KPCB Holdings, Inc. as nominee
Business or Residence Address  {(Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025
Check Box({es) that Apply: [J Promoter j:] Beneficial Owner m Executive Officer m Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Mandell, Aaron
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o GreatPoint Energy, Inc., One Broadway, 1th Floor, Cambrige, MA 02142
Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ Exccutive Officer  [7] Director [[] Generel and/or

Managing Partner

Full Name {Last name first, if individual)
Wiberg, Wilfiam, c/o Advanced Technology Ventures, VI, L.P.

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

Bay Colony Corperale Center, 1000 Winter Street, Suite 3700, Waltham, MA 02451-1148

Check Box{es) that Apply; [] Promoter  {7] Beneficial Owner D Executive Officer [ﬂ Director [} Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Atluny, Raj, c/o Draper Fisher Jurvetson Fund Vill, L.P.

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

2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

George Crookshank, ¢/o GreatPoint Energy, Inc.

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

One Broadway, 12th Floor, Cambridge, MA 02142

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [0 General andior

Managing Partner

Full Name (Last name first, if individual)
R. Andrew de Pass ¢fo Sustainable Development Investments

Business or Residence Address  (Number and Street, City, State, Zip Code}
731 Lexington Avenue, 27th Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 securitics of the issuer,

e 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 Box{es) that Apply: D Promoter [:| Beneficial Owner  [] Exccutive Officer E Director

[] General andfor

Managing Partner

Full Mame¢ (Last name first, if individual)
Gee, David, ¢/o AES Cambridge Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
4300 Wilson Blvd., Suite 1100, Arington, VA 22203

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

7] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)
MacSween, Michae! ¢/fo Suncor Energy Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 38, 112-4 Avenue S.W., Calgary, Alberta, Canada T2P 2V5

Check Box(es) that Apply: D Pramater D Beneficial Owner  [[] Executive Officer

[J Director O

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: [] Promoter  [7] Beneficial Owner [7] Exccutive Officer

[[] Director O

General and/or
Managing Partner

Full Name {Last namec first, if individual)

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

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

{7 Director ]

General and/for
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:  [] Promoter [} Beneficial Owner (] Executive Officer

(] Director O

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: D Promater |:| Beneficial Owner  [[] Executive Officer

[] Director ]

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Bosiness 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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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o,
Answer also in Appendix, Column 2, if filing under ULOQE.

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

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registcred 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 broker or dealer, you may set forth the information for that broker or dealer only.

Yes

i3

Full Name (Last name first, if individual)

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

Name ol Associaled Broker or Dealer
Citigroup Global Markets Inc., 388 Greenwich Street, 33rd Floor, New York, NY 10013

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

(Check “All States” or check individual SEALES) oo e s

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ...t e

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 Soticit Purchasers
(Check “All States” or check individual STALES) ....vviiiiicii et e e s aa e ] All States
(H1]
R

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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oaa ERING PRICE: NUMBER OF INVESTORS, EXPENSES AND/USE OF PROCEEDS 3. %% Seove! & ¢ ]
M ) RN Y TS LU RIS S il J S T AR gL 2 PR AP ) [ -k I P A
1. 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
) Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE oottt st s R s R oS R SR neaem s e e e b bR $ $
EQUULY ooeeemeee ettt 4 b LA R 1T TR e b e Ane s s bbb sea eSS es $_100,000,000.0C 5 100,000,000.00
[] Commen [} Preferred
Convertible Securities (inchuding WarTANTS) ... e s s $
Partnership INIETESIS ..o.iiicriii i e srss seserets e erenes et s seses s seueansemsesesesesemensas sesbsbs basssasentn L3 5
Other (Specify J vt tttrer et er e rem et et et e s b ot seAn gt ean s e be s ear et et e bk bars $ $
TOUEL crcersesesseseereseessssemetesesresrsesosseesesesessessss s, §_ 1 00:000,000.0C ¢ 100,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS 1oovitrirvreverercrersneseas s sseescmsasssinse s irasi st sesseess nt s s seneems e ses bbb et s vapbasaar s $_100,000,000.00
Non-accredited Investors ... J b
Total (for filings under Rule 504 0nlY) .o eeeses $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuet, 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 Lo e e $
Regulalion A ....ooiiiiiiiit et et e e e e e ee e e e s
RULE S04 Lottt et et e e ettt e 1t e e e et a e e e e R $
TOLAD L.t ettt e et et et et e et e e e e e e nn e et eb et e e $_0.00
4 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 Lo future contingencies. If the amount of an expenditure i3
no! known, furnish an estimate and check the box to the lefl of the estimate.
TrANSIER AZENLS FEES ottt et eesses st secs et e eas e bbb bS5 b s O § 0-00
Printing and Engravilg COStS o ettt e T S O s 0.00
LBERE FES ..onoeereriitieeiieseeseessaesaesecea e s basessansas s s nera s s a s seseees s o £s e S bd e R eE 8 A AR TR e ¥ $ 300,000.00
ACCOUNLING FERE 1oovuuitiiiuiiie e e cibatt st et st stk b st et s ed s e s R SRR 8 R e 8o e em st ees s s e sannas $_30,000.00
ENEINEEIINE FEES oot ceiie et s bbb b s ssaas b abs s ses b bre s a8 aS s e A aR PRS2t s eE s ane ettt emremersens R 0.00
Sales Commissions (specify finders’ fees separately). And. ddsbuRsements. ... ] 3 4,540,000.00
Other Expenses (identify) Technology Fees M $ 30,000.00
TOLAL 1ot ettt et et s e e e s a7 s £ R e ke b bbb R s Vi3 4,900,000.00

40f9



-

ek (1 1,3,55;‘ ‘:gﬁp,a_%‘ J,&-_. It i’i“!-"-‘!rfﬂ‘:!.:i“:ﬂk elr.s:\a efri‘?u -'rm A L P A%:ur"r‘lv m!w‘ihi.}_f“lfw ,‘l‘y
Itg?zwi&a A x%\?:‘ }ﬁm@ jO FERE\G\Pﬁ!E R If IJMHI g!.l.';.’.‘*.‘\u‘r' R §»ﬁ. J Egptghlzn wEEM,

E :

b.  Enter the difference between the aggregate offering price given in response to Part' C — Question 1
and total cxpenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 85,100,000.00
Procecds 10 The JSSUEE.™ .o e ey p g s e bR e s e R e

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 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
| Directors, & Payments 10
Affiliates Others
SBIBITES AN FEES oot issiisisiesisteascsissn 111t AL LR AR RS PR SR [4$_2.300,0004 s 22,200,000.0(
PUICHASE OF FEQ1 BSLBLE ..vvvvvirsssivececcssiemiss s s ssserssss st s AR5 0Os_%00 s.8
Purchase, rental or leasing and installation of machinery .
AN BUUIPIMEIT 1ttt b bt bt se e sab b4 e ae s b LS4 B AR P R4 R AR S b R b R R AR SR e AR 4 aR SRR 0o s 0.00 as 28,000.00
Construction or Icasing of plant bUitdings and fACHHIES ...mmummmmmssssmsssssssssssnssssssenn [$.0-00 [ s_38,000.00
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 0.00
ISSUET PUTSUBNT 10 8 METEET) tveiverrmrmrerreseresessrersssseressees v A e r e bt eeanerea et ettt b b bene s 0.00 Mns=—
Repayment of debteaness ..o rre e sems s s e e s ens s rs e e e b s s n s 0.00 s 0.00
Working capital. ... esssesesesmenrererens S eoey O | .00 0Os 4,600.00
Other (specify): s as
— s Os

¢ 2,300,000.00 7] $.92,800,000.00

7$_95,100,000.00

A n%?? yﬁ; {# ia?

T e vh

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

Issuer (Print or Type) ' Signat / Date
GreatPoint Energy, Inc. October _/L 2007

Nume of Signer {Print or Type) Title of Signer (Print or Type)
Daniel P. Goldman EVP/CFC
ATTENTION
‘7 Intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

Sof%



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ' Yes No
PIOVISTONS OF SUCH TULE? iiivvvueseceirmseseessseemmsseeneessresssees bt b e RAS a4 AR 48 RS b (] Bl

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator of any state in which thisnotice is [iled a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administratars, upon wrilten request, information furnished by the
issuer to offerees.

(W8]

4. The undersigned issuer represents that the issuer is familiar with the cenditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULQT) 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 thesc 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.

st | = =7
Issuer (Print or Type) Sign / Date ]
GraatPoint Energy, Inc. /_\/ Oclober _ZZ, 2007

Neme (Print or Type) Fille (Print of Type)
Danigl P, Goldman EVPICFO
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gofd




P R i R e S ARPENDIX T T T g TR D s e
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL |
AK I
. AZ ) 3
AR H ; __.__;
CA X X 6 518,969,025.66 | | [ x ]
o | O L]
cT L L |
e[ ] ]
e | = _J X 1 $125,115. 7% ! ‘_i__l
FL ‘L._.__*_; [__.........Ji l __”-J;
ol M| [
mf ] [
ol i ]
IL [ | I 1
R I —
1A Il L]
ks || [ o
vl O —]—
= 7
N C_ |
ME | B ! [ !
Mot | | .
! 3
MAT gl X Ix 4 55,556 ,569] 24 [ x ]
Mi [_____, x | x 1 59,999,996} 52 1 x
mal (L L L
MS | [ 1]

7ol




,‘.’".\‘{.a!‘},.‘.v‘g"?fﬁ"ﬂ.‘gr:}f".':!‘.;:'\ ‘-«.-,-_.-)5.:! st 3 .—*"Jl'. .’.‘-_ w‘_-‘ Ty ta v ¥, A J EKEN Pofian
[ Es SRR R U i T APRENDIX

u
ot P

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | |
NE |
i
i | I
i
NH 1 I | i 1
M X 2 k261,991.5p L] x
NMUL | I
NY | ox x 3 520,087,320.06 I__ I x|
NC [ | i
wll L
OH J.[
ok ||
OR l |
PA x |x 1 $1,999,997,52 i L | x J
RI
5C | | I i
SD [ b N
i
il N
TX x| x 1 54,999,996 03 l o I x |

uT R L '[,, [ — . I

} ;

VT i i [
va | | L
WA x 1x 1 §19,999,997.52 | I |x |
W C
1}
wI N
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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-Iiem 1} (Part C-Item 1) {Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 ;
WY N | 1
[ T 3
Rl L L
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