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. UNITED STATES M8 APPROVAL
FORM D T SECURITIES AND EXCHANGE COMMISSION OMB gurﬁber‘ 9 3235-0076
£ g% Washington, D.C. 20549 Expires: '
A RECHIVED Estimated average burden
‘:;"/ ' FORMD hours per response. .. ... 16.00
/ AN 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
~ WO b Prefix Sarial
Zon PURSUANT TO REGULATION D, | |
Ny 3 16 SECTION 4(6), AND/OR DATE RECEED
C‘\l\ 0 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([7] @c'ck if this is an amendment and name has changed. and indicate change.)

Alexin,  LLC Series A Senior Preferred Units
Filing Under (Check bax(es) that apply): {] Rule 504 [] Rule 505 [/} Rule 506 [] Section 4(6) [] ULOE

Type of Filing: (7] New Filing [7] Amendment A

A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) 0708"54
Alexin, LLC

Address of Excculive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arez Code}
7989 Oak Hurst, Henderson, Kentucky 42420 {270} 724-1661

Address of Pringipal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Codc)
(if different from Exccutive Oftices)

Brief Description of Business

Aluminum recycling
Type of Business Organization PROCESSED
[] corporation [] limited partnership, already formed other (please specify):
[[] business trust [] timited partnership, to be formed
Month Year NBH B B 293:
Actual or Estimated Date of Incorporation or Organization: [§]1] [§I6] [AAcwal [ Estimated ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMS

CN for Canada; FN for other foreign jurisdiction} LN FlNANC|AL

GENERAL INSTRUCTIONS

Federak:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 ctseq. or 15U S.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 1.5, 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 To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.'W. Washingten, D.C. 20549,

Capies Required: Eivg {5) copigs of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics aot manually signed must be
photocaopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requesied. Amendments need onfy report the rame of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previousiy 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 usced to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted

ULOE and 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 be, 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 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 tederal exemption. Goaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BAS‘IC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power to vote or dispose, or direct he vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢« Each general and managing partner of partnership issuers.

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

Full Name (Last name [irst, if individual)
Horter, Thomas A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7989 Oak Hurst, Henderson, Kentucky 42420

Check Box{es) that Apply: Promoter /] Beneficial Owner 7] Exccutive Offices Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)
Johnson, Neil H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3299 Woodview Drive, Newburgh, Indiana 47630

Check Box(es) that Apply:  [#] Promoter Beneficial Owner [} Exccutive Officer /] Director ] General and/ec
Managing Partner

Full Name (Last name first, if individual)
Johnson, William Todd

Business or Residence Address  (Number and Street, City, State, Zip Codc)
13039 Crestwood Court, Henderson, Kentucky 42420

Check Box({es) that Appty: Promoter Beneficial Qwner  [J] Exccutive Officer Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Klug, Robert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10741 South Maass Court, Oak Creek, Wisconsin 53154

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

Full Name (Last name first, if individual)
Stringer, Jeffery D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16461 Highway 136 East, Robards, Kentucky 42452

Check Box(es) thnt Apply: Promoter Beneficial Owner  [[] Exccutive Officer  [[] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Myer, Robert S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3077 Hickory View, Newburgh, Indiana 47630

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

Full Name (Last name [irst, il individual)

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

(Use blank sheet, or copy and use¢ additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ....ccovevenee. [0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY coocvrevevcrrrerorenrre et sss b s ersss |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to 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 the broker or dealer. Ifmore 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)
Navigant Capital Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
5215 Old Orchard Road, Suite 850, Skokie, lllinois 60077; 1180 Peachtree Street, Suite 1900, Allanta, Georgia 30309
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AES) v crverer s nssssssssressesssssssersssessessesssnee L AL StaLES
A (Hi]
ICA
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 SEALES) ..ocuivurerivies i bbb et b sr s s [T All States
[MS]
Full Name (Last name first, if individuai)
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 SEALES) ..o e [ Al States
(HI]

{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.

4

Enter the aggregate

offering price of securities included in this offering and the total amount already

sold. Enter *07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering. check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sald
IEBIL Lot em et es e e ae e s eesre e st b b sea et ea s b s e R eaeae et a £ eeS e £t e an b s e R e eebe e pes R R rs 5
Equity etrrearaent g en et rae s s an et e e ne i . § b3
7] Common ] Preferred

Convertible Securities (including WArTants) ..ot s 5 5
Other (Specify _Series A Senior Preferred LLC Units s §_13.100,000.00 ¢ 13,100,000.00

T PV U YOO UONEPROTUPTTOT. 13,100.000.00 ¢ 13,100,000.00

Answer also 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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the Lotal tines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA IRVESIOS 1vrvovererremeeeeresesesresensessssesassssss s sssssssssesssenssseseessssmsssensasssssostssssesissesssossonssmessescsirs 10 s_13,100,000.00
NON-2CCTEAILEd TNVESLOES .c.ooevrveeeeesaeesteeecessaeestse st s est s ssnss st sesnesssesnsnssssssmssasasernssssse O s 0.00

Total (for filings under RUle 504 OnIY) .o s s

$

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securiti

es in this offering. Classify securities by type lsted in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 L b
ReUIation A ... e ———————— S
TOWE ... oeese ettt ettt as e s s e e SRRt 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 to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENE'S FEES (oovrrireireiacecneresr st iecac s easc e cris s veececse s bt e et senns e cammease s srm semememeasas e seen sreems e ]s 0.00
Printing and Engraving CostS ... et ettt ea s enss e res s s s n e s e s 0.00
Ll FEES oot b b AR bR b R e A s 500,000.00
ENGINEEriNG FEES ..o oot reerssosb s s ssessan e e eaess e e e s sems s s s s aras s §_91,439.50
Sales Commissions (specify finders® fees Separately) o s M s 1,600,000.00
Other Expenses (identify) feasibility study, lender fees, development plan fees, out of pocket expenses ) $_240.382.31
TFOTAD ettt s et e se b ban et h e s bt e e e ser e ke ne et Saek et eatenne et 7 s 2,391,821.81
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -,

b.  Enter the difference between the aggregate offering price given in responsce to Part C — Question 1

and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.708.178.19

PrOCEEAS L0 the ISSUBE.™ ..ottt e spresnm s b b baene s et beraes bbbt e nees

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 thec amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate, The totat of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

SAlATIES BN TEES oottt et e e e et b
Purchase of real eSIALE ..o s e
Purchase, rental or leasing and installation of machinery

BT BQUIPTIERL coceoee e et s e et s e e ns e nts e et s b e aan e e
Construction or leasing of plant buildings and facilities ..o

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

Payments o

Officers,
Dircctors, & Payments to
Affiliates Others
s 1,680,000 0s
s as
s $ 6,500,000.00
0Os 5 275,000.00

{SSUCE PUTSUANT 10 & METEETY woooeoioiieeeese et st eense st s sen s snsnsrtsnssesbassnsssensstenes ] O s

Repayment of indebtedness ..ot bbb 0Os s

Working Capital ... s s ssssenes || B 13 2.227,678.19
Other (specify): D & O and key man insurance policies for lender and investors 0s s 25,500.00

COIRIMN TOLALS .....cueeiteeeeeie ettt eeie et ettt aroress e s ra et e eresesnensarssb e s sasnsatsasseanantasatesabesanstas ermssmsssenen

Total Payments Listed (column 101als 3dded) ...c.oocoioemiiiiiiciiecercireerssn s sssres s rmsrenes

0s s
751680000 [ng 9,028,178.19

s 10,708,178.19

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol'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) Signature Date
Alexin, LLC j A M November 2, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas A. Horter President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9

o



