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FORM D SEC " UNITED STATES ' OMB APPROVAL
Ma“ Processing * SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076

Section Wﬂshlng‘ton, D.C. 20549 ‘ Expiras: April 30.2008 -
Estimated average burdan ‘
. JAN o 3 ZDUB . FORM D - hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SEC USE ONLYs"m
\Washington, DG~ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR . - [T owE ReGEweD
UNIFORM LIMITED OFFERING EXEMPTION 1

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

Class A Memberships
Filing Under {Check box{es) that opply):  "[] Rule 504 [ Rute 505 E Rule 506 [_] Section 4(6} O ULOE

' Type of Filing: . New Filing E] Amendment

e [

Name of Issuer . ([] check if this is an amendment and nome has changed, end indicate change.)
SACRAMENTO NATURAL GAS STORAGE, LLC

Address of Exceative Offices (Number and Street, City, State, th Code) Telephone Number (Including Afea Code)
2981 Gold Canal Drive, Rancho Cordova, CA 95670 916-858-4700

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) .
(if different from Executive Offices} . L. ]

(same} ' ' i . 916-859-4700

Brief Description of Dusiness
Natural gas storage

Type of Business Organization . . R FHBGESSED

[0 corporation : [ limited partnership, n.lready'formcd ) other (please specify):
[ businesstust .. [3 limited partnership, 1o be formed limited tiabiity company . JAN ‘I 0 m
. ~ Month Year
Actual or Estimated Date of Incorporatmn or Organization: 17 [QI7) = [ Actun! [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ' - FlNANC'AL
: R CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS.
Federal:

Whe Must File: AII issucrs making an offcrmg of seeuritics in reliance on an cxcmpnon under Regulation D or Section 4{6), 17 CFR 230.50f etseq. er 15U.5.C.
774(8).

When To File: A notice must be filed ao latcr than 13 days after the first sate of securities in the offcrmg A notice is deerned filed with the U. S Securitics
and Ewccharge Commission (SEC) on the earlier of the date it i5 received by the SEC et the address given below o, if recm ¢d at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, ,

Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be mnnua]ly signed. Any copies not manually signed must be -
photocopies of the manually sipned copy or bear typcd or printed signatures.

Information Required: A new filing must contain nl! information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee. o - -

State: ’ . - )
This notice shall be used to indicate reliance on'the Uniform Limited Cffering Exeniption (ULOE) for sales of securities in those states that have adopted -
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the pavment of a fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice sha!l be filed in the appropriate states in nccorda.ncc with stale Iaw The Appendix to the notics constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure ta fils the.
appropriate federal notice will not resull in a loss o} an available slate exemption unless such exemption is prediciated on the
liling of a federal notice.

Persons who respond to the collectlon of information ¢ontained in this form are not )
SEC 1972 (6-02) requlred to respond unless the form.displays a currenily valld OMB control numbar, 1ofg
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2. Enter the information sequested for the following:

*

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power ta vere or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers end of corporate general and managing partners of parinership issuers; and

Each general and managing partner of pannershfp issuers,

Chock Box(cs) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [7] Director 7} General andfor

Managing Partner

Full Name {Last name first, if individual)
J_IM FOSSUM

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2981 Gold Canal Drive, Rancho Cordova, CA 95670

Check Box(es} that Apply:  [J Promoter [ Beneficial Owner Exccutive Officer 7] Director 7] Géneral and/or

Managing Partner

Ful] Name (Lost name first, if individual)
" DONALD B, RUSSELL

.. Businzss or Residence Address  (Number and Street, City, State, Zip Code)
2981 Gold Canal Drive, Rancho Cordova, CA 95670

Check Box(es} that Apply: [ Promoter  [] Beneficial Qwner  [[] Executive Officer  [7] Director {7] Generat end/ar

Managing Partner

F.uﬂ Name (Last name first, if individual)
MICHAEL NEPVEUX

Business or Residence Address  (Number and Strest, City, State, Zip Code)
1700 Lincoin, 6th Floor, Denver, CO 80274

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [ Execulive Officer [] Director ] General andfor’

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 D Beneficial OQwner [T} Executive Officer D.Direcmr D General.andfor -

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ] (MNumber nnd Street, City, Stace, Zip Code)

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

Managing Parther

Full Name (Last name first, if individual)

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

Check Box(s5) that Apply:  [] Promoter D Beneficial Owner D Executive Officer ] Director [] General andior

Managing Partner

Full Name {Last name first, if individuat)

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

(Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
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" 1. Has the issuer sold, or does the issuer intend to sell, to non-acerediled investors in this offering? ..o vcoencers

Answer alse in Appendix, Eolumn 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any. individual? ... 8 560.,000.00 .
' ‘ ‘ ) Yes No
.3, Does the offering permit joint ownership of @ SINEIE WAIL? ..o e e ¢
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicization of purchasers in connection with sales of securitics in the effering.
Ifa person 16 be tisted is an associatcd 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. Ifinore than five (5) persons 1o be listed are assocmtcd persons ofsuch ,
& broker or dealer, you may set forth thé informarion for that broker or dealer only.
Full Name (Last name first, if mdw:dual) o
None : I _ |
Business or Residence Address (Number and Street, City, State, Zip Code) ' :
Name of Associated Broker or Dealer '
States in Which Person Listed Has Soticited or Intends to Selicit Purchasers-
(Check “All States” or check IRAIVIAUAL STALES) .o o.oovcevievesrreessene s sresss s sensevassscesns sosssseesessomsesesaan ssss esraernssacssanses O All States
| K1 (H0
(NH] Y] (WD) (OK]
™ v A ;
' i
Full Name (Last name first, if individval) i
Business or Residence Address (Number and Street, City, State, Zip Code) :
. . !
Neme of Associated Broker or Dealer %
. . i
: . i
States in Which Person Lisied Has Solicited or Intends:to Solicit Purchasers %
(Checi “AN States” or check INdivIdUal STLES ..ovwrsvmvoemsmmrsmssssarins s sssssmensmssssessssnesmecssess 1 All Stales -
[0 €Al (BE] Rin TN @) :
(1a] KY] Lal My M MO
G @ fval _
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Strest, 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 States) wviiririn - werrrmningrisr e ) AlL States I
- . . . :
(a7 €0 (ZE B O ?
(B3] MR [ ;
Y]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof§
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1. Enterthe aggregate offering price of sccuri(ics included in this offering and the total amount already
sold. Enter 07 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 Qffering Price Sold

155 SO SSS. |

[]J Common [] Preferred

Convertible Securities (Including WAITANIS) ..o snsar s sersssrssssissssssssrsssrsesssssissssessensasesssssssions B, ' s

Partnership INLCrEStS ..ovvvonne.. ; OO, . s
. Other (Specify Ilmltedliabillty oompany_]ntarests sttt $_201000,000,00 ¢ 20,000,000.00

TOU ettt nsssnnnn: §_201000:000.00 g 20,000,000.00

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

2. ‘Enter the number of accredited and non-accredited investors who have purchascd 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 “nons” or “zera.”

) : Aggregate
- Number Dollar Amount
Investors of Purchases

ACCTEATIE FIVESIOES crrer s veenreer o e oensssss s ssssesrsserssssens ettt os s $_20,000,000.00
Non-accredited Investors e e ees ettt ettt s, D § .00
" Total {for filings under Rule 504 onl.y) $
Aaswer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issucr, 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.

. - Typeof Dollar Amount
Type of Offering ' ' " Sécurity Seld

TRULE 505 1. voieee et e e et ete et et et b a1 a1 e ra et e s s
‘Regulation A $
CTRULE 508 1ot iieiteies st er st e e et et s s et

4 . Furnish a statemeni of all expenses in connection with the issuance and distribution of the

' . securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer,
The inforination 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 [eft of the estimate.

TrANSTEr ABEN1'S FEES 1vov. evrnsreeresrsesssssssivssasssasassssensesses stssssssossesssoesesenssersomsossres s ossosssrssssessressaseistesoaste s eosiss
Printing and Engraving COSES 1vvevrer e seseenessaresesessesmssesmesens s sesseressoessorssessemsesseseoeserearit oot sss ettt s : _
Legat FEES 1 esrsussssossosssss s ss s sst oo ssssns s v AR SRR RS AR 5 s e 35,000.00
ACCOUNTIIE FEES wovrvvevrivressncensivrsssesssrssiss erssssresesssmssasessssass ssssessess st emess s seassssioesas ek s e e st
ENBINEETINE FEES oottt ettt et b s LB b L bbb EAs bbb e shE s bR Ema
. Sales Commissions {specify finders’ fees separately) e,
Other Expenses (identify)

Total

gooooosoan
3 6 A B o W e o

35,000.00

40f% |
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
-and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross 19,965,000.00
| PTOCEEAS L0 THE ISSUBL." vrvvvvvvrervesssssansssensssrsasessesansvossisessersess 14814858 ek et e bbb bains s T

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 tatal of the paymenis listed must equal the edjusted gross

5. [Indicatc below the amount of the adjusted gross proceed to the issucrused or proposed to be used for
i *
| proceeds to the issuer set forth in response to Part C — Question 4.b above.

| . ‘ Payments to
3 o ) ) Officers,
’ ' Directors, &  Payments to.
Affiliates Others
SALAMIES AN FEES ooconrerrircrrsrsnsrsrrnrrmnsmsssisstissssissssmsss st [4) §_180,000.00 g7 §_187,000.00
PUFCHESE OF FEAI BSTAIE ooooorooreoeoerrcorcrerrec et seenes st besssassanss st e et seesrscssnmisesnseesssoennesrns | $ 1,450,000.00

Purchase, rental or leasing and installation of machinery .
00 EQUIPIMIERL Lt csnisiinessssiss s e smsssssssissenssns s ot samt s srss oo s s srtsss s esssasssntssensssbassssmios sesssrssssses ]

a8 697,000.00

Construction or leasing of plent buildings and facilities SRR —————— 1 & N s

Acquisition of other businessss (including the value of securities involved in this
.off:rmg that may be used in, exchange for the assets or securitics of another

issuer pursuant to a merger} ... — % i s

Repayment of indebtedness .......oov.merrmerrissrmrsomssssrinss e V—— {7 $.400,00000 s

Working eapital.... o seanee e e e er eSS e RSt e 0s 7 5_15.726,000.00
Other (specify): deslgn and englnearlng sarvices ' s ‘ @s 11,101,000.00
environmental reviews . ' e []8 @ 259,000.00

~ Calumn TOMRIE cor e s remesresssesesesseeessseesesereseseeesesssosesseessesesreesesossessessaeesssmesessesessossesmnessssebossreessorsens

.0s 580,000.00 s 19,420,000.00

' [ 20:000,000.00

Total Payments Listed (cotumn totals'added) “

The issuer has duly caused this notice to be s'igncd by the undersigned duly authorized person. Ifthisnotice is filed under Rule 305, the following .
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to-any non-accreditéd inviestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} : Signatufe ' Date AMUARY 2 Qoo g
SACRAMENTO NATURAL GAS STORAGE, LLC - ; . M
Name of Signer (Print or Type) . - . ?;?31‘ Signer (P}{m or Type)

Al

JIM FOSSUM ) / RMAN OF THE BOARD

974

ATTENTION

Intentional misstatements or o_mléslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1, Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsquahfcanon . Yes No
provisions Of such rule? s " - K

See Appendix, Column 5, for state response.

2. The undchigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled a notice on Form
D (17 CFR 239.500) at such times as required by state law. '

3. The undersigned issuer hereby undertakes to furnish to thc staie admimstrators upon written request, informatiton furnished by lhc
issuer to offerees.

4." The undersignéd issuer représents that the issuer is famlltar with the-conditions that must be satisfied to bc entitled to the Uniform ™
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the i issner clalmmg the availability
of this exemption has the burden of establishing that these condmons have been satisfied.

Theissuer has read this notification and knows the contents o be true and has duly causcd this notice to be smgncd onits bchalfbythc undersigned

* duly authorized person. . /\

Issuer {Print or Type) ' ignature Date AN AR a ) ,(_{
SACRAMENTO NATURAL GAS STORAGE LLC %ﬁn\ B-EGEMB-ER———EG@I

Narns‘ (Pri'nt or Type) }t((e Tint or Type) 7 o
JiM FOSSUM ~ { GHMAIRMAN OF THE BOARD

Instruction:

Print the name and title of the signing representative 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof9
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2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach

to non-aceredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)
(Part E-Item 1)

Number of
. Non-Accredited
Yes No Amount . Investors Yes No
|
. }
| i |
i LLC interests $8,000,000.¢ 0

LLC interests

$3,200,000: O

_DT

|
1 L]

j

- [

Tl

I

il

1

IRl

D00C0000000RaNT

il

L—

T

I

L
il

il
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1 2 3 -4 5
’ Disqualification
Type of security - under State ULOE
. Intend to sell and aggregate . (if yes, attach
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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited .
State Yes No Investors Amount Investors. . | Amount - -Yes No
MO -
| )
NE -
NV e | —
NH 1
I ]
] ]
NM || il ] C 1
NY X || LLC interests 1 $8,800,000] 0 : | X i
NC ] | ]
o [ -
o | | ]
oK I || —
= -
PA 1l [ ] [:’
RI : N N
sC } | |
sl (L1 il [
N J ]
TX [ |
uT l
) L]
VA I |
WA | Rl L]
il |-
W | I —




Intend to sell
to non-accredited
- investors in State
(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in stata
(Part C-Ttem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
. waiver granted)
{Part E-Ttem 1}

Number of Number of
Accredited Non-Accredited
State|. Yes No “lnvestors . | Amount Investors - Amount “Yes “No-
wY |
PR I [
Y
1
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