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UNITED STATES OMB APPROVAL
FORM D F?Egessing SECURITIES AND EXCHANGE COMMISSION OME Number — 3035-0076
Ma’t\s ;ction Washington, D,C, 28549 Expires: May 31, 2005
Estimated average burden

AN Us ZQ’GB FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYS«M
\Washington, DG PURSUANT TO REGULATION D, | |
10 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:] check if this is an amendtaent and name has changed, and indicate change.)

PROCESSF'
Filing Under (Check box{es) that apply): |:| Rule 504 [3 Rule 505 @ Rule 506 E Seetion 4(6) [] ULOE .
Type of Filing: 7] New Filing [7] Amendment jAN 1 0 m

A, BASIC IDENTIFICATION DATA ,,THnMS(]N

1. Enter the information requested about the issuzr /\ FIB&BNC'AL
—_

Name of Issuer | D check if this is an amendment and name has changed, and indicate change.)
Vermont Transco LLC

Address of Executive Offices {Number and Street, City, State, Zip Codce) Telephone Number {(Including Area Code)
366 Pinnacle Ridge Road, Rutland, Vermont 05701 ' {802) 773-9161
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices}

Brief Description of Business

Type of Business Organization
[:] corporation [] limitud partnership, alrcndy formed other {please speci; lmw""mmm'mm"””m“‘m”mm
[] business trust (] limited partnesship, to be formed
08020042

Month Year
Actual or Estimated Date of Incorporation or Organization: [§ @) [g o] [[JActal [/] Estimated
Jurisdiction of Incorporation or QOrganization: (Ent:r two-letter U.S. Postal Service ahbreviation for State:
CYi for Canada: FN for other foreign jurisdiction)y mm Vd

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 later than 15 days afier the first sale of sceurities in the offering. A notice is deemed filed with the U.S, Securities
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 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: 1.5, Securilies and Exchange Comunission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear tyfed or printed signatures. '

Information Required: A new filing must contain a ! 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 (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopied this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrater in cach 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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
filing of a tederal notice.

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




I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiny:
s Each promoter of the issuer, if the issuer hiis 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 securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [7] Executive Officer [J Director Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vermont Electric Power Company, Inc.

Business or Residence Address (Number and Street City, State, Zip Code)
366 Pinnacle Ridge Road, Rutland, Vermont ¢5701

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

Full Name (Last name first, if individual)
Leslie Cadwell .

Business or Residence Address  (Number and Street, City, State, Zip Code)
366 Pinnacle Ridge Road, Rutland, Vermont 05701

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer 7] Director (OJ General and/or
Managing Partner

Full Name (Last name first, if individual)

David C. Hallquist

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Vermont Electric Cooperative, 42 Wescom Street, Johnson, VT 05656

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [T] Exccutive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Clarke

Business or Residence Address  {(Number and Street, City, State, Zip Code)
clo Vermont State Colleges, P.O. Box 359, Waterbury, VT 05676

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner (7] Executive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Susan C. Crampton

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Vermont Partnership, 6 Tarbox Road, Jericho Center, VT 05465

Check Box(es} that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Peter Bernhardt

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Joy Drive, South Burlington, Vermont 05403

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [[] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Nordaht H. Brue

Business or Residence Address (Number and Street, City, State, Zip Code)
49 Oakledge Drive, Burlington, Vermont 05401

(Use blank sheut, or copy and use additional copies of this sheet, as necessary)
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}I[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ]

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

2. What is the minimum investment that will be accepted from any individual? ..o $ 250,000.00

Yes No
Does the offering permit joint ownership of a single Unit? ... s
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 saies 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the iniormation for that broker or dealer only.
Fuill 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 iNdividUual STALES) ..c.ovvveiiiiiiciniiiiioireca e s sr s s s rnsrens [ All States
[AT] [AK] [aZ) [AR] (<Al [CO] [CT) [DE} [DC) (FL] [GA] [HI [OD]
(o] (IN] (1a] X5) [kY] LA] [ME] MD] Ma] MO M™MN [MS] [MO]
(7] ®C] [©p [(©E ([OK] [OR] [PA
[RT] [5C] [SD] N] [OX] (UT] [(VT] [VA] WA WV} W1 WY [PR
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAls) ...t s pr s s b as st n s b [ All States

(AL}  [AK]  [AZ] [AR] [CA] (€6 €1 [@E] [[@ma ([FL] [GAl
(kY] Ca] M™ME MD @ MA] [Md MM
NE] [V NH [0 MM [@®Y] [NC [N [OoH] [OK]
(R(] [sc€] [spJ X vai [wa] WV [wO

BEE
EEEE

€
<

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 INdivIAUA] STAIESY ...ociiiiiiiciietie et et r e see s e s e er e smnm e rentarsbesns s [] All States

[Ca] € @D g [FL GAl [EHO [OD]
o] [0ON] [1a] XS] [FY faA) M™ME ™MD [MA] M [MN [MS] [MO]
Ml [NE [V NH [T MM ©NY] [®C ([ND] [©H [0K] [OR] [PA]
®O [8C] (SD] N [OX] [©T] [T1] wa v [ WY [FR]

[<]
>

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRlClZ;. 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 “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 Already
Type of Security Offering Price Sold
DIEDT ..ot rvsaea et e e st e R e R e R e e £ ane e R et e $ $
EQUILY oo s rricacc st s eas e ras s s e s aa e eaas £ e e  eea e g as e R et r e aes $
[] Common [ Preferred
Convertible Securities (INCIUAING WAITARLSY .......ceevviierreieiriienssresessssisisee e ssesrsssssasssesesatsesrssasssssenssses $ $
Partnership TAIEIESIS ..o e cercrerrrrsem e sse e snes s e ses st e cna sssssacassss rasas s s st onnsssesan $ hY

Other (Specify LLC Interests )

§ 113,750,000.00¢

¢ 113,750,000.0(¢ 0.00

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

Enter the number of accredited and non-acceedited 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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ....ovevceereteriitisine et eeaeeess e e enseasersnssas s ene s s seessens e e s s sesanenssssenmsansreanssetanns $
NOD-ACCTEdited TNVESIOTS ... cerretcrres s s s et sasressasasesersas et resesebssranssnesranssessnen b3
Total (for filings under RUle 50 0M1Y) v.ouuimovrrrooroeeeoeoeoecereesssssssssssussssssssss e sssssssesssssssns 0 s_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
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 Dollar Amount
Type of Offering Security Sold
RULE 505 oot oottt it vt et et et et et e e bt e et e een e et bt it ettt $
REGUIAtION A ... ittt e et e e e e ——————— $
RULE 504 i e e e et e bt et $
TOMAL ..o e $_000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fiuture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEME'S FEES 1urrmuniiimniiiiinie ettt sea bbb a4 b 4 b bt et e O ¢
Printing and ERGraving COStS ... ooiiieccecrnrieneesnrrsnsstssserae s cosess s sseesssomss e sesesasesesesss e ssensrssssssnsssans O s
LEBAL FEES .ottt crro e vt s e st R R SR ek Rk er Rt R s eesEaes A s 50,000.00
ACCOUNTINE FEES (.oitiiiioiiiictit ettt st v st crrs e st em e cane et s nea s r et sase v e a st reen srnsseneseesssnas 0O s
ENGINEETINE FEES ..ottt e en st a st s aas s e r e nssass s b R bR et st e n st O s
Sales Commissions (specify finders’ fee:s Separately) ..o e et O s$
Other Expenses (identify) fegulatory epproval st e A 3 35,000.00
............................................................................................................................................................. 7] s 85,000.00
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C. OFFERING PRICIZIE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

f

b. Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 113.665.000.00
Proceeds 10 the ISSUET." ..o e e e s er e s b sas st st shsesnbabnss s pan st enas R

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. The notal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEeS ... e e e Os Os
PUPCHAase 0F TEAL ESLALE ....covcvui et eaess e reas ettt re sors bt e b s ave s eas s essana e sspasernsesn Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIE 1.vcvitire et rce s bt b s s b assa et rne e nerastesssssscansebes eeas et senss s sssasan bt reans sesanassssnns Os 0Os
Construction or leasing of plant buildings and FACILIIES ..o ircurinreece e reernes Os s
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 PUTSUANT 10 & MMETEET) ...oooevieiererarnresaesseresssrrsressreesasssssesmesssesenssesnssssssanessesesnessanssssesssssessnsssesssseens as s
Repayment of INAEDLEUNESS .......cviviiereeeececeeeece et s st s st erssrsssens s bonssssessasens s s e easeseassssseen 0Os Os
WOrKIng CapItal........ooc. e e st s et e e R st aRa e s 751 13,665,000.00
Other (specify): as Os

....... 0Os Os

COlUMN TOLAIS ..ocrrivieresitsese sttt er s s s e R s b8 ras bR a0 [}$.0:00 [J$_113.665,000.00

Total Payments Listed (column totals added) vo.ovverirnimeirrsinnsesssessssssesmssssssnsssssssssssnses s 113,665,000.00

| 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 of its staff,
the information furnished by the issuer to any ncn-accredited investor pursuant to paragraph (b)(2) of Rule 502.

_—

Issuer (Print or Type) N Signature . Date
Vermont Transco, LLC v December 26, 2007
Name of Signer (Print or Type) Title of éigner (Print or T}pe)
Neal Robinson VP, Treasurer and CFO of Vermont Electric Power Company, Inc., its Manager
ATTENTION

Intentional misstatements or omlgsions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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1

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230..062 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FULIE? .o e e e s b sbds et st f e e b b bsasvetnaenssabebebmatnberaen (]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rzquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability

of this exemption has the burden of establishing that these 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.

—_

Issuer (Print or Type)
Vermont Transco, LLC

Date
December 26, 2007

Name (Print or Type)
Neal Robinson

Title (Print or Type)

VP, Treasurer and CFO of Vermont Electric Power Company, Inc.,, its Manager

Instruction:

Print the name and title of the signing representalive 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 minually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

110

AR

_
L

CA

w—

CcO

__1
L

CT

DE

]

DC

s

FL

GA

_

HI

il

ID

IL

1A

LU0

KS

U

KY

LA

e
—

MA

MI

1

MS

innl
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregite

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item ) (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 |
NE |
NV | 1] ]
N ]
NJ [ I

NM

|
l

I

NY

|

NC

ND

0L

OH

il

OK

OR

PA

RI

UL

SC

2

S

I

vT

i

VA

I

—

AHE

A
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
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

]
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Form D
Basic Identification Data
Vermont Transco, LLC (continued)

2. Directors and Beneficial Owners (continued)

Directors and Executive Officers of the Manager

John Donleavy — President, 366 Pinnacle Ridge Road, Rutland, VT 05701

Neal Robinson — Vice President, Treasurer and Chief Financial Officer, 366 Pinnacle Ridge
Road, Rutland, VT 05701

Christopher L. Dutton — c/o Green Mountain Power Corp., 163 Acorn Lane, Colchester VT
05446

Barbara L. Grimes — ¢/o Burlington Electric Department, 585 Pine Street, Burlington, VT 05401
Mary Alice McKenzie- 6 Colonial Square, Burlington, VT 05401
William R. Sayre — 28 West i5treet, Bristol, VT 05443

Robert H. Young- ¢/o Central Vermont Public Service Corporation, 77 Grove Street, Rutland, VT
05701



