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FORMD hours per responsae. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, o ser!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (|:] check if this {5 an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 [7] Section 4(6) [] ULOE _
Type of Filing:  p/] New Filing [ ] Amendment

S NUGHRARAIL

Name of Issuer  ( [p] check if this is an amendment and name has changed, and indicate change.) 07086321
Utility Consulting Group, LLC

Address of Executive Offices (Number and Street, Cily, State, Zip Code) |  Telephone Number (Including Area Code)
23679 Calabasas Road, Suite 263, Calabasas, CA 91302 (818) 324-4149

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

Brief Description of Business
A firm providing professional consulting services to firms in the utility industry

 PROCESSED
Type of Business Organization \_/

[[J corporation (J limited partnership, atready formed other (please specify): DE ’
D business trust [J limited partnership, 1o be formed Catifornia limited fiability compan c 3 ' 2007
Month Year i H
Actual or Estimated Date of Incorporation or Organization: [ [3] [QIE] [ Actual [T] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C'AI_
CN for Canada; FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received ot that address afler the date on
which it is due, on the date it was mailed by [Inited States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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
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 issver 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 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 adopted
ULOE and that have adopied this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are to 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 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not resuit in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons whe respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid QMB control number. 1 of9
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2. Enter the information requested for the following:
¢  EBach promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issvers; and

#  Each general and managing partner of parinership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Exccutive Officer Director i/ General andfor
Managing Partner

Full Name ([.ast name first, if individual)
Shannon Marie Krogh

Business or Residence Address  (Number and Street, City, State, Zip Code)
25034 Oakridge Road, Stevensan Ranch, CA 91381

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer 4 Dircctor [] Gezeral and/or
Managing Partner

Full Name (Last name first, if individual)

David Stuart White

Business or Residence Address (Number and Street, City, State, Zip Code)
24932 Nomman's Way, Calabasas, CA 91302

Check Box(es) that Apply: [] Promoter E| Beneficiad Owmer  [/] Executive Officer Director [1 General andfor
Managing Partner

Full Name (Last name fisst, if individual)
Melissa Quesnoy Pietramale

Business or Residence Address  (Number and Street, City, State, Zip Code}
4543 W, Marcus Drive, Phecnix, AZ 85083

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

Full Name (Last name first, if individual)

Vivek Gadh

Business or Residence Address  (Number and Street, City, State, Zip Code)
2313 30th Street, Santa Moenica, CA 90405

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [] Executive Oflicer [:I Director [} General and/os
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxi(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Dirccler [0 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 [] Executive Officer [] Director [[] General andfor
Managiag 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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NEGEMATION ABOUT-OFFERING 1

A 1’

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.ccoooeovirrvvnnnn,

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of & SINGIE UNILT ....oovveormice it s e e sene s sees

4.  FEnter the information requested for cach 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.
1la person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

2 broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

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 INAIvIAUAl STALES) .......cooooeeeeee ettt saaes et e st et easemsees st s sr s s savemsarmam semsanee

(AL} [aK] [aZ] - - [€o]
Full Name (Last name first, if individual) N
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 SEESY oo | Al States

(AR] - (1]

[M1]

OK
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates.in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StAES) ..ot L] Al States

(AL] [AK] [AZ] - [CA] [€O]

O] ME] [MD]

Y]

[UT]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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NVESTORS; EXPENSES-AND USE'QF PROCEEDS : 1~

1. Enterthe 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Apgrepate

Type of Security Offering Price

Debt ...

Amount Already
Sold

[ Common [] Preferred

Convertible Securities (including Warrants) ..........ccoco.ovoeeeeeeeeeee et e e s seneseneneseenes B

Parnership INTEFESIS ..ot e ettt ettt s s st seseseens s vesasarese s asssm s s s asasesnsnses )

§ 45.00

Other (Specify LLC Membership YOO, T o

TOLBL oo v s e s st st ne s s et e b s s ntere et sararatar et b s rebeanares B 45.00

§ 45.00

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

2. 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 total lines. Enter “07 il answer is “none™ or “zero.”

Number
Investors

ACCICAILEA LNVESLONS 1 ver oot st et seeseenee s veeeeseeeer e veseeseseseseenemestesseeanemesesesesesneamssnseeesesesennesoanenens

Aggrepate
Doltar Amount
of Purchases

§ 45.00

N ON-A0TTELILBE TV EELOTS Lot e v et b e e e s e b eense s s es et eb s b e n s

¢ 0.00

Total {for filings under Rule 504 only) «ocooooi . §

s 45.00

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

3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securitics
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
Type of Offering Security
Rule 505 Lot e e e e

Dollar Amount
Sold

Regulation A .......ooiiiiiiviemiin

Rule 504 ............

0 1+ 1 OSSOSO

$ 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 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.

TrANSTEr AN S FRES oottt eres e e cee st s s re s ser s e s e ras a4+ S eent sttt s eanr et e s emannr s
Printing and ENgraving CosES et eeees e rrbrase s b s sarara b sbe e saeastee e eananenas et e ne o e
LERAL FOES ..ottt e cr s e e rer s e en e e et k4R S b abab bt enanararere e
ACCOUNLINE FEES Lot eis i s sea b e et st se et ematses o s eas s b e bttt ebes b Sdatah 40 4be bt ne em sar s enranenten
ENGINCETING FEES ...t rer ettt st v e s sess s e et et b aeaas e b et st me s et bbb ae
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify)

TOLAL s e see et e et ean e v a e e e R e AR b ds et b s

40f 9
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b. Enter the difference between the aggregate offering price given in response Lo Part C — Question 1
and total expenses furnished in responss to Part C — Question 4.2, This difference is the “adjusted gross 45.00
PTOCEEAS L0 The ISSUET.™ ..o st areres s e d s s s b b e s b s ) R b L pL T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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. Thetotal 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 to

Affiliates Others
SAIAMES ANA TEES 1.vvuvvreevsersmesirssorrrseesaseneseees s secaressssssss st sreasasssossssese s sessressessssanssassssesnsssssssanssaseraree ocsnncens L] 9 s
PUPChase OF TEAL BSLALE .......cvvcovveceeeee e see st st sessbssarssestssns s rmssns st serssnrmsssasscscsncsssssssmssssansssnnssnns || 9 s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL ...ttt cen s s oeecsmsecrcman et st b st s s s sssssnscnos || B 0Os
Construction or leasing of plant buildings and facilities ... | § as
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
ISSUET PUTSUANL 10 @ IMETEET) wovovirieraeiecrensseesre s irssssessses s nessessse st sssss s sssans sesssssssssvenensnssessssesssonsensesons [ B s
Repayment of iNdebIEANess ..coo.vvrererrneicre e scecenessssneressss o sesssmsessssssssssesams s sesssso iaeieereens ) 9, s
WOLKING CAPTLAL.evvvrvserssecerercs e e cmseeces st seseseenes oo ensmmens e s vensecssemssisssnsssssssss s sisssessesssnsenres L] 9 Os
Other (specify): s s

-3 ns
COUMN TOLALS .....o eerrneeose e ere e sseessssnsesens s sesmsersssesessssseseressnses s sennsnsesesnssesesensasersrsmsssses ] 3 0.00 s 0.00

Total Payments Listed (column totals added) ..o s sessans s 0.00

1

T e T T e o P T
5D FEDERAL SIGNATURES S &

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice 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 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) Date

Signature -
Utility Consulting Group, LLC ﬁ‘: > ﬂ‘w /ii/o~>

Name of Signer (Print or Type) Title of éigncr (Print or Type)
David Stuart White Director

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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