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UNITED STATES OMB APPROVAL

SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires: April 302008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYS -
PURSUANT.TO REGULATION D, | j
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OffcrirND check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that applyy. ] Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7} New Filing [[] Amendment “\“\ “ “ “\“ “
A. BASIC IDENTIFICATION DATA ““ “ ““
07080603

1. Enter the information requested about the issuer

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.)

Poseidon Water LLC

Address of Executive Offices (Number and Strect, City, State, Zip Codc) Tetephone Number (Including Area Code)
12100 Wilshire Boulevard, Los Angeles, CA 90025 310-442-7880

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
{if different from Executive Offices)

Brief Description of Business

Poseidon Water LLC is engaged in, idenitifying, investigating, develaping, constructing, financing, owning and operating projects for the
treatment, supply, transporation and storage of desalmaled water prowdmg serwces related to such desalinated water projects and engaging
. ¥

D corporation D timited partnership, alrcady formed other (please specify):
[J business trusi [ tlimited partnership, to be formed Limited Liability Company
Month Year OET_Z_ZW
Actual or Estimated Date of Incorporatien ot Organization: [0 J8] [QT6] [4Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FM

GENERAL INSTRUCTIONS

Federal: ) B

Who Must File: Allissuers making an offering of securilics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alier the first sale of sccuritics in the offering. A notice is deemed filed with the ULS. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 thot 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 Street, NNW., Washington, D.C. 20549,

Copies Required: Eive (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
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information rcquesied. Amendments necd 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 fled 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 (ULOE) for sales of securities in those states that have adopicd
ULOE and that have adopted this form, Tssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. 1 a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law, The Appendix to the notice conslitules a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained in this iorm are not
SEC 1972 {6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9



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 awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more af a class of equity sceuritics of the issuer.

e  Each exccutive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issucrs, and

s Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [:] Beneficia) Owner  [7] Exccutive Officer [] Dircctor (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Donnell, James M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Poseidon Water LLC, 12100 Wilshlre Bivd., Los Angeles, CA 80025
Check Box(es) that Apply: [[] Promoter ] Beneficial Owner Exccutive Officer [ Dircctor [[] General andfor
Menaging Partner
Full Name (Last name first, if individual)
Winrow, Walter J,
Business or Residence Address  (Number and Steect, City, State, Zip Codc)
c/o Poseidon Water LLC, 12100 Wilshire Bivd., Los Angeles,-CA 90025
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [/] Executive Officer [} Director [ General andfor
Managing Partner
Full Namc (Last name first, if individual)
Kingman, Andrew P,
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o Poseidon Water LLC, 12100 Wilshire Blvd., Los Angeles, CA 90025
Check Box(es) that Apply: O Promoter /] Beneficial Owner [] Executive Officer [ Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Mandeville Desalination Venturas, LLC (for Class A Shares)
Business or Residence Address  (Number and Swreer, Cily, State, Zip Code)
12100 Wilshire Boulevard, Los Angeles, CA 90025
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer [ Dircctor [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codce)
Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [ Exeeumive Officer  [] Disector {J General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: ] Promoter [7] Beneficial Owner [} Esecutive Officer [ Direetor General and/or

Managing Partncr

Full Name {Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

!\D

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

e Enchbencficial owner having the power Lo vote or dispase, or dircct the vote or disposition of, 10% or more of & class of cquity securities of the issucr.

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

e Each general and managing parines of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner (7] Exccutive Officer [J Director [0 Gencral andfor
Managing Partner
Full Name (Last name first, if individual}
Suslainable Davelopment Investments Partnership I, L.P. (for Class B Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Avenue, New York, NY 10022
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
IBIS Caroni (USA) Inc. (for Class B Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code}
87 Mary Street, Georgetown KY1-9002, Grand Cayman, Cayman Island
Check Box{es) that Apply: [} Promoter 7] Beneficial Owner  [7] Executive Officer 7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Nimes Capital, LLC (for Class B Shares)
Business or Residence Address  (Number and Sireel, City, State, Zip Codc)
1801 Century Park West, 5th Floor, Los Angeles, CA 90067
Check Box{es) that Apply:  [T] Promoter Beneficial Owner 7] Executive Officer ] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individoal)
Winrow, Walter J. (for Class C Shares)
Business or Residence Address  (Number and Street, City, State, Zip Code)
41 Little Brook Road, Willon, CT 06897
Check Box(es) that Apply: [:] Promeeer Beneficial Owner D Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name firsi, it individual)
Kingman, Andrew P. (for Class C Shares}
Business or Residence Address  (Number and Street, City, State, Zip Code)
63 Kellogg Road, Wilton, CT 06897
Check Box{cs) that Appty:  [] Pramoter Bencficial Qwner [T Executive Officer [} Director General and/or
Managing Pariner
Full Name (Last name Nrst, if individual}
Donnell, James M. (for Class C Shares})
Business or Residence Address  (Number and Street, City, State, Zip Code}
6417 Buffalo Speedway, Houston, TX 77005
Check Box(cs) that Apply: [J Promoter {7] Beneficial Owner D Executive Officer ] Dircetor General and/or

Managing Panner

Ful} Name (Last name firsy, if individual}

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

(Use blank sheet, or copy and use addilional copies of this sheet, as nccessary)
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Yes No

Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? .. vinirenrenns O 5|
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..ot eeecssssssee 9 152.00
Yes No
Does the offering permit joint ownership of @ SINRIE UNIT? et ]
Enter the information requested for each 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 listed is an assoviated person or agent of 2 broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If mare 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.
~ Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek MAIVIdUAl SIATES) e romrere st et e rsms s st st s [] All States
Ay (R F@ @@ [ o E B bd EFE G 0 09
Tx) ™8 &MD Ma GO MY M3 (MO
Y]
" [0 B M X N D FA A Y M Y [(ER]
Fuil Name {Last namc first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Codc)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Seolicit Purchasers
(Check “All States” or check iNdividual STALESY .. oo esreoinises e s s bt O All Siates
[HI]
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 Selicit Purchasers
(Check “All States™ or cheek INGIVIAUAL S1LES) oo e s st gt {7 Al States
MN
Y] [Gr}
& B0 @[ M x D & F WA & B Y [ER

d use additional copics of this sheet, as necessary.}
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3.

4

Cnter 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 cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Agpgregate Amount Alrcady

Type of Security Offering Price Sold
...g 000 3 0.00
¢ 0.00 ¢ 0.00

[] Common [ Preferred
. o . ' 0.00 0.00
Convertible Sccurities (including warrants) L b3

Partnership Interests .ooeenrirnnens .. §0.00 s 0.00

Other (Specify Class B Shares Represepting LLCINtRI8SS ..o §_38:160.056.00 ¢ 0.00
£ 38,160,056.00 s 0.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dolfar amount of their
purchases on the total lines. Enter “0” if answer is “none™or “zere.”

Aggregate
Number Dallar Amount
Investors of Purchascs
ACCTEAIIEA TVESIONS 1vrvvereseeseveseeeseseereasees e neses oot ssss st oo ssess st st st snsersseesinsss | 8 §_38,160,056.00
NON-GCCFETIE INVESIOTS ...ooverveerersamsresssessssssarararessasansssscrtsssssssssrssssanssnessot s bestsasms sasnas s astasssemaseonasen e o s_0.00
Total (for filings under RUle 504 0n1Y) ot e 5
Answer also in Appendix, Column 4, if filing under ULOE.
1£this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, ip date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of sccuritics in this offering. Classify securitics by 1ype listed in Part C — Question I.
Type of Dollar Amouni
Type of Offering Security Sold
REZUIBLION A v et e es b e 3
RUTE 504 .0 e )
Tl evvvevrvos e es s em et ettt re e $_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 Lo 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 ..., s 0.00
Printing and Engraving Costs. g s 0.00
Legal Fees....... i 3 826,000.00
Accounting Fees 1% ) 74,000.00
Sales Commissions (specify finders’ f6€s SEPATATElY) i esem ittt st I 954,000.00
Other Expenses (identify) Transaction Expenses & $ 806,000.00
TOLR oo iarervarriinirnrnns s 2.660.000.00
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Y P R R e STE . A e U
i i OPYERTNE PRICE NUMBER OEANVESTORS EXFERSES

b. Enter the difference botween the aggregate offering price given in response 1o Pant € — Question 1
and toaal expenses furnished in response to Part € — Question 4.0. This difference is the “adjusted gross 45.500.056.00

proceeds 1o the issuer.™ ...

5. Indicute below the amount of the adjusted pross praceed (o the issuer used or proposcd o be uscd for
cach of the purposes shown. Tf the amount for any purpase is not kaown, furnish an estimate and
check the box 10 the leftof the estimate. Thotolal of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in respense 1 Part C — Question 4.b above.
Paymenis to

Officers,

Dircctors, & Payments (o

Affiliates Qthers
SRIBTIES A [EES e evrreermssrresmmemesemee s e s 8 52 2 2 0 St {#5_4.100,0004 [75_1.600,000.00
T TTCR ST T O —— — ) s
Purchase, rental or Jeasing and installation of machinery
and equipment _........... - s e st gs 0s
Construction or lcasing of plant buildings and fACHlIUES it s Os

Acquisition of ather businesses (including the value of sceuritics involved in this
ofTering that may be used in exchange for the 3ssels or sccurities of another

FESUCE PUFSURNL L0 B MEFEELY ..o rrorvcmcrscessnrassmmscsessr sesssssasss st s soae s 5sse 118 58§85 b 1005500 0s s
Repayment of indebiedness ........... 0s s
WOFKERE CARILRL ... e oeeeerse oo casimvssnm v e s s rs e st s ssnns s 22,800,056 0s
Other {specify): 0os as
Setfemant of Contingent Payment Obligation @ 7.000.000.0C 0s
Column Totals ooovvereo.n. e rersn s eeamts s vpemat e e e 533.800,056.C 71 1.600.000.00

y5.35/500.066.00

Total Payments Listed (column totals added) ' —

S EOER AU SGRATURE

The issuer has duly caused this notice to be signed by theundersigned duly sutharized persen. ITthis noiice is filed under Rule 505, the following
signature canstituies an undenaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its stall,
the information furnished by the issoer (o eny non-accredited investor pursuant lo paragraph {b)}(2) of Rule 502.

1ssuer (Print or Type) Signgture Date /
Poseidon Water LLC M Oclober _}__ , 2007

Name of Signer (Peint ar Type) : mbf Signer (Priny or Type)
Jamas M. Donnel et Execulive Officer
ATTENTION

Intentional misstatemsnts or orlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Tepper, vnad vicKkSteinbnapiroe rage

Is any purty described in |7 CFR 230.262 presently subject fo any of the disqualification Yes No
PTOVEISEHANSE OF SUCHH FUIET Lot irmt s eaesetam oot e o r smves v raasas e s s 46 PSS e e s R 8L £ bR ] 73|

Sec Appendix, Column §, for siate response.

The undersigned issuer hereby undertakes to furnish Lo aay state agminisicator ol any state in which thisnotice s filed 2 notice or Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes te furnish o the state sdministrators, upon written request, nformation furnished by the
issucr to afferees.

The undersigned issuer represents that the issuce is familiar with the eonditions that must be satisfied to be cntitled 10 the Uniform
limited Offering Exemption (UULOE) of the state in which this notice Is fited and understands that the issucr claiming the availabitity
of this exemption has the burden of cstablishing that these conditians have been satisficd.

The issuer has resd this natificolion and knows the eonlents to be truc and has duly causcd this nolice {0 be signed on lts behal fby the undersigned

duly awmtherized person,

Issuer (Print or Type)
Poseidon Waler LLC

Daic
October U 2007

Name (Print or Type)
Jamas M. Donnell

C?(Prinl or Type)
ef Executive Officer

Tntiruction:

Print the name and tille of the signing representative under his signature for the statc portion of this form. One copy of cvery ratice on Form
U must be manually signcd. Any copics not manusily signcd must be photocepies of the manyally signed copy or bear typed or printed

signalures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and agprepgate
offering price
offered in state
(Part C-Ttem 1)

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

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)
(Part E-ltem 1)

Nuwmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR ' [
CA x 1 Class B Pref, 1

-1 £9 240 QoA
f

LA

ME

MD

MA |

MI

MN

MS
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5 SR =t
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
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-ltem 1) (Part C-Ttem 1} (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT f
NE I
Wi
N | |
NJ ! J
1 | i — wi
el L
NY x Class B Pref. 1 I i
s | G498 400 QOR et
' | i

i
4

!
1

|
;
i X .
' i

|

I || x| Class et R
ot ] e
VT r ] _~

VA [_—
wall N1
i __
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy : !
w I
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