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UNITED STATES /A‘ . 10MB APPROVAL
SECURITIES AND EXCHANGE COMMISSION _ e OMB Number: 3235-0076
Washington, D.C. 20549 - . Expires: April 30, 2008
0 Ve Estimaied sverage burden

FORMD hi hours per response ., ... .16.00

”"M"Wm" NOTICE OF SALE OF SECURITIES > V0¥ @1 2907 STCUSE ONLY
PURSUANT TO REGULATION D, © 3 S ‘l' Prc?! | Serial

07083 SECTION 4(6), AND -1.- i, o
JORM LIMITED OFFERING EXEMPTION | D‘“"E RECEIVED

Name pf Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests N L

Filing Under (Check box(es) that apply): O3 Rule 504  {J Rule 505 ® Rule506 O SM
Type of Filing: X) New Filing 0 Amendment :

A. BASIC IDENTIFICATION DATA

1. Entér the information requested about the issuer BE ST AVA”_ABLE C\O PY

Name df Issuer (OCheck if this is an amendment and name has changed, and indicate change.)
EIF Calypso Holdings, LLC

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone 1w fons vimiuumg m}woa:}
c/o EIL‘ Group, Three Charles River Place. 73 Kendrick Strect, Needham, MA 781-292—700(/
02494 |
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (lnﬁdmg Arca Code)
(if different from Executive Offices) CESSED
drief Description of Business Investments in the United States power sector ‘b DEC 03 m
'ype of Business Organization THOMSON
1 corgoration 0O limited partnership, already formed other (please spec C’A‘.
] business trust O limiled partnership, to be formed Limited Liabitity Company
| Month
ctual pr Estimated Date of Incorporation or Organization: l | l | I 7 l X Acwal O Estimated
u’isdicj:ion of Incorporation or Organization: {Enter two-letter U.S. Postal Service
rbrevilalion {or State; CN for Canada; FN for other foreign jurisdiction)
ENERAL INSTRUCTIONS
«deral

ho Must File; Allissuers making an offering of sccuritics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 «f
3. or 15 U.S.C. 77d(6).
hen Tq File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
xuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
Idress Afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
here Tp File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
gned must be photocopies of the manually sipned copy or bear typed or printed signatures.
yorma "an Required: A new filing must contain al! information requesicd. Amendments nced only report the name of the issuer and offering, any
hanges Ihcrcto, the information requested in Part C, and any material changes from the information previously supplicd in Pants A and B. Pan E
nd the Appendix need not be fited with the SEC.
“iling Fee: Thzre is no federal filing fee.
itate:
rhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
wdopied ULOE and that have adopied this form, {ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach staie
~here sa'ks 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

roper amhount shall accompany this form. This notice shall be filed in the uppropriate stales in accordance with steie law. The Appendix 1o the
notice copslitutes a part of this notice and must be completed.

ATTENTION
to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, foilure to file the sppropriste
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Failure
federnl

Brrzons who respond to the collection of information contained in LS form
arx not requined 1o respond unless the form displys a currrnefy valid OMO controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter

the informalian reguested for the following:

ach promoter ol the issuer, if the issuer has been organized within the past five years;

{ the issuer:

ach gencral and managing panner of pannership issuers,

ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquitly securities

ach exccutive ofTicer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Check

[ow BN By » DU o SO . VY. |

ox(es) that Apply: O Promoter X Beneficinl Owner O Exccutive Officer O Director B General andfor Managing Partner

Full Name (Last Name Oirst, if individual)

United

States Power Fund 111, L.P. (Managing Mcmber)

Busines

or Residence Address  (Number and Streel, City. State, Zip Code)

¢/o E1F] Group, Three Charles River Place. 73 Kendrick Street, Needham, MA 02494

Check Box(es) that Apply: O Promoter X Beneﬁcia! Owner [ Executive Officer [J Director O General and/or Managing Pariner

Full N

e (Last name firsy, il individual)

USPF 111 Culypso Co-lnvestor, L.P.

Businesslor Residence Address  (Number and Street, City, Stale, Zip Code}
¢/0 EIF|Group, Three Charles River Piace, 73 Kendrick Street, Needham, MA 024594

Check Box(es) that Apply: O Promoter O Beneficial Qwner [ Exceutive OfTicer O Dircctor B General and/or Managing Partnes

Full Nanje (Last Name firsy, if individual)
EIF Management, LLC (Managing Member of Genera!l Partner of Managing Member)

Businesslor Residence Address  (Number and Street, City, Siate, Zip Code)
¢/o ELF Group, Three Charles River Place. 73 Kendrick Strect, Needham, MA 02454

Check Box(cs) that Apply: D Promoter [J Beneficial Owner 3 Executive Officer O Director @ General and/or Managing Pariner

Full NamE (Last Name first, if individual)
EIF US Power 1], LLC (General Partner of Managing Member)

!

Business pr Residence Address  (Number and Street, City, State, Zip Code)
c/o EIF Group, Three Charles River Place. 73 Kendrick Street, Needham, MA 02494

Check Bo‘x(cs) that Apply: [ Promoter £ Beneficial Owner O Excculive Officer O Direcior O General andfor Managing Pastner

Full Naml (Last Name firsy, if individual)

Business &r Residence Address  (Number and Street, Ciry, State, Zip Code)

| Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director 8 General and/or Managing Partner
1

" Pull Namd (Last Name first, if individual)

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

Check B

ox(es) that Apply: O Promoter [ Beneficial Owner O Executive OMicer £ Director O General and/or Managing Pariner

Full Namej{Last Name {irst, if individuai)

Business of Residence Address  (Number and Sireet, City, Suate, Zip Code)

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

2. Entgr the information requested for the following:
+ [Fach promoter of the issucr, if the issuer has been organized within the past five years;
* |Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities
of the issucr;
+  Ench execuive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and
+ Each general and managing panner of partnership issucrs.
Check Box(es) that Apply: Promoter [ Beneficial Owner (R Execmive Officer 1 Director (O Genceral and/or Managing Pariner

Full Ndme (Last Name first, if individual)

Buchler, John E., Jr. (a managing partner of the managing member of the general pariner of the Issuer’s Managing
Member)
Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o EI

F Group, Three Charles River Place, 63 Kendrick Strect, Needham, MA 02494

Check

?ox(cs) that Apply: Promoter O Beneficial Owner X Executive Officer &) Director O General and/or Managing Pariner

Full Nni‘ne {Last name first, if individual)
Darby{ Tercnce L. (a managing pariner of the managing member of the general partner of the Issuer’s Managing Member)

, Busine
+ c¢fo El

ss or Residence Address  (Number and Street, City, Siate, Zip Code)
' Group, Three Charles River Place, 63 Kendrick Street, Needham, MA 02494

]
r

Check

Box(cs) that Apply: [ Promoter O3 Beneficial Owner [ Executive Officer &} Director (3 General and/or Managing Pantner

Full Nahe (Last Name first, if individual)
Magid, Herbert (a3 managing partner of the managing member of the general pactner of the Issuer’s Managing Member)

Busine
c/o El

s§ or Residence Address  (Number and Street, City, State, Zip Code)
F, Group, Three Charles River Place, 63 Kendrick Sireet, Needham, MA 02494

" Chek

Box(es) that Apply: Promoter O Beneficial Owner B Executive Officer B8 Director O General and/or Managing Partner

Full Name (Lt;st Name first, if individual)
t Coddinfton, D. Mitchell (Treasurer, CFO and a Partner of the managing member of the Genergl Partner of the Issuer’s

} Mana

ging Member)

f Busine
{ ¢/o EI

ssI or Rzsidence Address  (Number and Street, City, Siate, Zip Code)
F{Group, Three Charles River Place, 63 Kendrick Street, Needham, MA 02494

Check

Box(es) that Apply: X Promoter O Beneficial Qwner K] Bxeculive Officer & Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
January, Jonathan M. {General Counsel and Secretary, and a Partner of the managing member of the General Partner of

the Issuer's Managing Member)

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

c/o El

F Group, Three Charles River Place, 63 Kendrick Street, Needham, MA 02494

_ Check Bolx(cs) that Apply: & Promoter 0 Beneficial Owner X Executive Officer & Director 03 General and/or Managing Partner

[ Fun Namt (Last Name first, if individual)

" Schroeder, Andrew E. {a Senior Pariner of the managing member of the General Partner of the Issuer’'s Managing
- Member,

Business J r Residence Address  (Number and Stree, City, State, Zip Code)
¢/o EIF Group, Three Charles River Place, 63 Kendrick Street, Needham, MA 02494

4
!
|

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

2. Enterjthe information requested (or the following:

*  Bach promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vole or dispose, or direcl the vole or disposition of, 10% or more of a class of equity sccurities

f the issuer:

ch gencral and managing pariner of partnership issuers,

. j:ch exccutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issvers; and

Check Box(cs) that Apply: 3 Promoter O Beneficial Owner & Exceutive Officer & Director O General and/or Managing Pantner

Full Narhe (Last Name first, if individual)

Segel, Mark D. (a Partaer of the managing member of the General Pariner of the Issuer’s Managing Member)

Businesd or Residence Address  (Number and Street, City, State, Zip Code)
c/o EIFyGroup, Three Charles River Place, 63 Kendrick Strect, Needham, MA 02494

Check Bpx(ce) thut Apply: 3 Promoter [J Beneficial Owner ) Executive Officer T Director O General and/er Managing Partner

Full Name (Last name first, if individual)

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

Check B(fx(cs) that Apply: D) Promoter {1 Bencficial Owner (3 Excculive Officer O Director O Generat and/or Managing Partner

Full Namlc (Last Name first, if individual)

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

Check Bax(es) that Apply: I3 Promoter OO Beneficial Qwner O Executive Officer O Director 0 General and/or Maneging Partner

Full Nam¢ (Last Name {irst, if individual)

Business gr Rasidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner 0 Exccutive Officer T Director O General and/or iManaging Partner

Full Namag (Last Name first, if individual)

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

Check Box(es} that Appiy: O Promoter O3 Beneficial Qwner O Executive Officer 0 Director O General and/or Managing Pertaer

L]

Full Name|(Lost Name first, if individual)

1

Business of Residence Address  (Number and Sireet, City, State, Zip Cede)

Check Box|(cs} that Apply: O Promoter [J Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

Full NamckLnst Name Brst, if individual)

Business of Residence Address  (Number and Street, City, Siare, Zip Codc)

(Use blank sheet, of copy and usc additiona) copics of this sheel, as necessary.)
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B. INFORMATION ABOUI' OFFERING

Yes No
1 Has the issuer suld, of does the issuer intend 1o sell, 1 non-gecredited investors in this offering? i 0 (K]
Answer also in Appendix, Column 2, if filing under ULCE,
2, What is the minimum investment that will be accepted from any individual? ..o b3 N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? NJA i e a O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the NOT
offering. If a person 10 be listed is an associated person ur agent of a broker or dealer regisiered with the SEC and/or APPLICABLE
with a state or states, list the name of the broker or dealer. 1T 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 deater only.
Full Name (Last name first, if individual)
Businkss or Residence Address (Number and Street, City, State, Zip Code)
Namelof Associated Broker or Dealer
States|in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chepk "All Siates” or check individudd SIBIES) ... ... e e et 0 All States
{ALY 1Ak} [AZ) [AR]) ICAl (€O} (CT] {DE] [DC]  |FL] [GA]  [H1] 0]
1) N 11A] [KS]  IKY] LAl IME] [MD] [MA] ([M]] [MN} [MS] [MO]
MTIL INEL [NV [NHE N} [NM) [NY) fNC] [ND}  [OH} [OK] [OR)  [PA}
R ISCT ISD] [TN]  [TX]  [UT)  |vT) [VA] WA} [wVv] [wI] [WY] ([PR]
Jull Name (Last name firsy, if individual)
Businsst Residence Address (Number and Sisect, City, State, Zip Code}
Namt of issociated Broker or Dealer
Stﬂkiin Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Cheek Al States” or check individual S1teS) ... ... ot i e s e O Al States
{AL] [AK]  |AZ] |AR] [CA]  {CO} [CT) {DE] [DC)  {FL] [GA] [HY] {iD)]
;Lf;l ) Hal  [KS]  [KY] (LA]  {ME] IMD] [MA]  {MI]  [MN] {M3] [MO]
RITJ INEj INV]  [NH] [N} [NM]  [NY) [NC] [ND] [OH] [OK] |OR]  [PA]
R} | yscj {SDI [TN] [TX] |UT] [VT) [VA] [WA] [WV] [WI]] [WY] [PR]
Fuli NT-nc (Last name first, if individual)
BusincTs or Residence Address (Number and Sireet, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in :‘Which Person Listed Has Solicited or [niends 1o Solicit Purchasers
(Check "All States” or check individual States) . ..........
(ALJ AK]  1az) oy S S e veevon DA States
o) [IN] A [AR}  [CA] [CO) [CT] IDE} [DC]  [FL})  {GA) [H)} [ID)
INE} [N\} IKS}  [KY] [LA]  [ME] (MD] [MA]  [MI]  [MN] [MS) [MO)
mrMTl] e so' INH] (NI} [NM]  [NY]  [NC] [ND) [OH) [OK] [OR} [PA)
[SD) TN) [TX] {UT] IVT) IVA] [WA] [WY] [wW]] [WY] [PR]
(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 PROCEEDIS
1. Enter the aggregate offering price of sccrities included in this offering and the tota) a.moun! nlrcad'y
sold. Ehter "0" il answer is "none” or "zero".  [f the transaction is on exchange offering, check this
box O Bnd indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Alrcady
Type of Security Offering Price Sold
- ‘-'P
Eauit s £ S /
o O Common {0 Preferred
Conveanible Securities (INCMGING WAITANS) .oviviriierrmmessninirmi s £ s 9.
PAMNEFSIP INLETESIS o cceoevrenion reeraesss s sessssss ottt snr s an s e et s $ 774,000,000 $  775.000.000
Other {Spcity Yeoerensans s s aese o et a AR e b e s s 0- s 2-
Total doee e e s DI $ 775,000,000 s 775,000,000
Arjswer alse in Appendix, Column 3, if filing under 'JLUE.
2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering ind the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the numbper of persons who have purchased securities and the nggregate dollar amount of their
purchases on i 1otal lines. Enter *0" if answer is “none”™ or "zero."
Number of A“ﬁﬁ;‘%‘}nm
Investors Purchases
Accredited INVESIONS ... crer el ennas 2 $___ 775,000,000
NOD-ACCIEGILEU IRVESIOTS. ..o ecmereeiee i e en e e e res e s e s bbb e r et eeareraroessssreserrassssassbenas -0 «0-
Total (for lilings under Rule 504 only}. ..o e N/A s NA
Answer alse in Appendix, Column 4, if filing under ULOE
1. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by +c issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of sccuritics in this offering, Classify securitics by type listed in Part C -- Question |,
Type of Securi Dollar Amount
Type of Offering P v Sold
REBUIBLION A ettt et e bt et e £ bbb bbbt 5
Ruie 5 b )
Tout b
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities|in this offering. Exclude amounts refating solely 1o organization cxpenscs of the issuer.
The information may be given as subject to future contingencics. If the amount of an expendiwre is
not knowq, fumnish an estimate and check the box to the Ieft of the cstimate.
Printingand Enpraving CostE. ..ot isesiiesreniiens s sesssbes ot s e sesssssessesnssssoss sessesssssesssesssasasssbrsnns ] b
Legal Fées 124] s 50,000
ACCOUTING FEUS ..o e e e e nn s e =] s
Engineering Fees ..o s e et a $
Sales conmission (specify finders® fees separately)......cneenee. ) 3
Other E.Ipemcs (identify) Blue Sky Filing Fees...... ® b ) 750
TOLA eraenciiimsrinces et s s bbb bbb bbb et = S 50,750
AS12319029.1 Gof 10
N —




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

b. Enterjthe differcnce between the aggregate offering price given in response to Part C - Question |
and tgtal cxpenses furmished in response to Part C — Question 4.3. This difference is the “adjusted

gross|proveeds 10 Lhe (SSUCT.  c....ccucmrireninness s e sseseones SRR VBOROTOUS. | 774,949,250

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach bf the purposes shown. 1 the amount for any purpose is not known, furnish an estimate and check ASSUMES ENTIRE -

the bpx to the left of the cstimate. The total of the paymemts listed must equal the adjusted gross OFFERING IS SOLD
proccds 1o the issuer sct forth in response 10 Part C — Question 4.b above.
Payments to Payments to
OfTicers, Directors ’(,)lheIS
& AfTilintes
SaMaries GNd fE05. v i i s ———————— O s 0o s
Purchase 0f real C51aC.. ... s s s e a s a s
Purchase, rental or leasing and instatlation of machinery and equipment......ccoocoivrvieione 0O s a s
Construction or leasing of plani buildings and facilities ......cocvivviccninicisicisviionies. 0§ o s
Acqunﬁtinn of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securilies of
another issuer pursuant to a merger) o s o s
Repayment of indebtedness. ..o e o s O s
Working capital o s o s
Other (specify): Investments in the United States Power Sector .......cocvciinisininans. a s X S___774,949.250
CONUNN OIS, covvvvvrerenssssmssssssssssssssssessessinssssssssssssssssssssmssssssssesssossemmmsmmsmmnerneenseees 0 S (& $___774,949,250

Total llaymcnls Listed (column totals added} ....vveeviveviiircceim e sneteseeenserssssssrens Xl §__774,949.250

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. If this 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 writicn request of its staff, the
informatiop furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Prist or Type) Signature Date
EIF Calypso Holdings, LLC 0 wa Qgg,‘ﬂ— Novemberc?/, 2007
i 'y

Name o!'S‘gncr {Print or Type) Title of Signer (Print or Type)

D. Mitchell Coddington Treasurer of ELF Management, LLC (managing member of the General
Partner of the Issuer’s Managing Member)

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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