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aga 1 Washington, D.C, 20549 Expires: lADTI' 302008
Mai Progess Rg Estimated average burden

Section FORM D hours per response. . . ... .16.00

JAN 1 2008 NOTICE OF SALE OF SECURITIES  SECUSEONLY _
PURSUANT TO REGULATION D,
on, DG SECTION 4(6), AND/OR DATE RECEIVED

Was““%%@ '~ UNIFORM LIMITED OFFERING EXEMPTION | I

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

Green Harvest Energy, LLC Seed Capital Offering —

Filing Under (Check box(es) that apply}); [] Rule 504 [] Rule 505 /] Rule 506 [] Section 4(6) [T] ULOE

Type of Filing: 7] New Filing [[] Amendment
s L
i 08020467

1.  Enter the information requested about the issuer

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

Green Harvest Energy, LLC

Address of Executive Offices (Number and Street, City, Siate, Zip Code} Telephone Number (Including Arca Code)
1340 State Route 14, P. O. Box 279, Columbiana, Ohio 44408 330-716-3068
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
Development and construction of an ethanol manufacturing facility.

Type of Business Organization ~
[ corporation [ limited partnership, already formed other {please specify): TI,C PHOCESSEL-
[] business trust [ limited partnership. to be formed
spnt AN
Month Year JR £ £ m

Actual or Estimated Date of Incorporation or Organization: [g 5] [ Actual ] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: /THOMSON
CN for Canada; FN for other foreign jurisdiction) @m OChio ) F!NANQ'AL

GENERAL INSTRUCTIONS

Federal: R

Who Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 13 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first saie of securities in the offering. A notice is deemed filed with the U.S. 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W,, Washington, D.C. 205349.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manuatly 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 issuer 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 (ULOXE)} 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 Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number, 1of9




[ ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Box{cs) that Apply: [[] Promoter B Beneficial Owner Executive Officer  [#] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Monroe, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7630 Pleasant Valley Coud, P. Q. Box 70, Greenford, Ohio 44422

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner Executive Officer Director (7] General andfor
Managing Partner

Full Name {Last name first, if individual)
Holmes, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
41917 State Route 358, Leetonia, Ohio 44431

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner Exceutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Brewer, Orville T. (Torn)

Business or Residence Address  {Number and Street, City, State, Zip Code)
1242 Fairview Avenue, Salem, Ohio 44460

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner  [i#] Executive Officer [-] Director [J General and/er
Managing Partner

Full Namc {Last name first, if individual)
Masters, Charles W.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
200 Victoria Road, Unit #4, Austintown, Ohio 44515

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

Full Name (Last name first, if individual)
Bacon, Wayne A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14930 Beard Road, New Springfield, Ohio 44443

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

Full Name (Last name first, if individual)
Baer, Kenneth E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5683 Kirk Road, Columbiana, Ohio 44408

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

Full Name (Last name first. if individual)
Bieber, Orville C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2301 W. Western Reserve Road, Canfield, Ohio 44406

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

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Ench executive officer and director of corporate issucts and of corporate general and managing partners of partnership issuers: and

e  Ench general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [] Beneficial Owner O

Executive Officer

E Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Butya, John L.

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

5580 Steubenville Pike, Route 80, Robinson Township, McKees Rocks, Pennsylvania 15136

Check Box(es) that Apply:  [] Promoter  [[| Beneficial Owner - [

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Carrocce, Ronald R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10246 Detwiler Road, Canfield, Ohio 44406

Check Box(es) that Apply: D Promoter D Beneficial Owner D

Executive Officer

Director

General and/or
_Managing Partner

Full Name (Last name first, il individual)
Dombrowski, Michael

Business or Restdence Address  (Number and Street, City, State, Zip Code)
3415 Orchard Hill Drive, Canfield, Ohio 44406

Check Box{es) that Apply: [] Promoter  {7] Beneficial Owner  [7]

Executive Officer

E] Director

General and/or
Managing Partner

Ful! Name ([.ast name first, if individual)
James, Kimberly K.

. Business or Residence Address  (Number and Street, City, State, Zip Code)
12169 Market Street, P, O. Box 586, Norih Lima, Ohio 44452

Check Box(es) that Appty: (O Promoter  [] Beneficial Owner O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kilpatrick It, Philip A.

Check Box(es) that Apphy: [ Promoter |:] Beneficial Owner [}

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirtley, Dary! C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
405 Glen QOaks Drive, Canfield, Ohio 44406

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  []

Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Schaefer Sr., Edward J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7790 W. South Range Road, Salem, Ohio 44460

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

|

|
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
111 Brainard, Boardman, Ohio 44512
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issver has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccurities of the issuer,

e  Each executive 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 [] Executive Officer

[7] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Walibrown, John M.

Business or Residence Address (Number and Swreet, City, State, Zip Cudc)
9041 Route 224, P. O. Box 155, Deerfield, Ohio 44411

Check Box(es) that Apply: [ Promoter [] Beneficial Owner D Executive Officer

Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Wehr, Myron C.

Business or Residence Address (Number and Street, City, State, Zip Code)
45404 State Route 46, New Waterford, Ohio 44445

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

Fell Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Appty:  [[] Promoter  [] Beneficiat Owner  [] Executive Officer  [[] Director [1 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 [} Beneficial Owner  [] Executive Officer [} Director {_] General andior

Managing Partner

Full Name (Last name first, if individual)

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

(Use btank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... \[,chs E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..o 3 20,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o A
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 sales of securities in the offering.
1f 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 deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
Not Applicable

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

Name of” Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SIAIES) ..o sesessssirresssarssermresssrssrsssssssensssnnssnsennnsenecense ] A1) St21€8
(AR] - [co] (1]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIRIES) cove. et ssamsaenssrrsremssessreseesssssseesnsnnneeenseenns. ] A1 StateS
(AR] f{cal [Ca] (1]
MA MO

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 Flas Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual STAtES) oo sessiesisrssssasessnsenrsnnsiensmsssssmssssnnressmeennes || ANl St01ES
(ALl  [AK)  [AZ] [AR] [cA] (]
KS] [KY
MT NH

RI WA WV Wi PR

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

lof9




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

[

3,

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "nonc” or “‘zero.” 1f 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.
Aggrepale

Type of Security Offering Price

.3

Amount Already
Sold

$

¢ 3,000,000.00

§ 160,000.00

Convertible Securities (including warrants)

$

PATNEISIIP INIEFESLS -reeoeververeeeeesecmreneseeesereiarenesseemaness st sstaastamre s s s s s sss s eenss e sbins

5

Other (Specify ) ettt s ettt eb e s nr e e a e st b b e e eemse bbb e s D

3

¢ 3,000,000.00 ¢ 160,000.00

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 total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILE TNIVESIOIS ooovieititisiinirirstsrrsnessrasrnsreseseeema s gyess s eaeaamese et s et se semmmcscabeb s b b set s s bbb bbb r e s 6 §_160,000.00
NON-ACCTEUIED INVESLOTS 1.vovivivicerrisrearirrsesresrececsaesese s secacas s se e sememeas bbb A r e s R b et s $
Total {for filings under Rule 504 001¥) .oovocovvveorreroesress s sssssssessessssssssoesecrsssiceesrsecrireee O § 160,000.00
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 issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior Lo 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 Lo i e e e e s s s S
REUIALION A Lot i et e s by
TOUD et is e e e et et b s e e e 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENLS FEES .ot s e O s
Printing and Engraving COSUS ..o sormmerser sttt strsssssss s s s snsssss s b ast a6 s s O s
LEEAL S covvuvrerrrcseceeumuemriee et sins s seseceseanane s secen et st et en e skt 440 AL £ RS AR LR SRR e e b $_300.000.00
ACCOUNUNEG FEES 11t ceemr e e emememen e s AR LSRR LTS g SRR 46800 e e s e M § 45,000.00
ENZINEETINE FEES ittt ittt as st ss s e s s s sa 4 b eSS 208 T sar e e O s
Sales Commissions {specify finders’ fees separately) ..o e i1 %
Other Expenses (identify) s
TOLBY oo ettt m e e ebe s bbbt R b1 SE PR S48 ER L EA eT AR EES e eE e R b R LR S b e vl § 345,000.00
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7" T"C: OFFERING FRICE, NUMBER OF.INVESTORS: EXPENSES AND USE OF PROCERDS. .+ 7

b. Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 2.655.000.00
PIOCEEAS L0 TNE SSLIEE." ootoererecer e st bat bbb e BRSO RS s e 3

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach 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 total of the payments listed must cqual 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
SAEAFIES A1 FEES 1ovvenrrrvaseeeremceseemeessesevemeseetessase s sbass s bt s ns st ssssrsss s sspesisseassmeeneissessnssissssisssssssssssarses ] 9 s
PUFCRASE OF FERL CSLEEE ceovevvere e ias e sesessss st sonr st et seess s s 8t sans it st sast s stb e r s ransssssasnssssansssnsonss | B 3 1,000,000
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENL ..ocovooooovere s sessssssssssns st s ossessssasssmsesseenssceseestessessssssssssssss s sassrssscsssesssessssecsones | 3 s

Construction of leasing of plant buildings and facilities ......cevvmrmcrrmirsrermincemsnerssssiseensrenns [ ] B s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

ISSUCT PUISUANT (0 & METBET) oovvveesreereessrasnrensesresersssmonsmremrcmtecsssmsssmssssssssssnssssssstarasssasssossrons s sssssseveses ] 9 s
Repayment Of IHAEBLEANESS vvrrrvemsereeerercrencsvesescrmesmssmssenssesessiesssisss s s essasessonsssescieasssesssess ] 9 s
WOLKINE CAPIIAL . oosvvvserermsseessere s ssess e sessesess s resesss s s s sessensesossspossssmensesssssesssssesssassrssssertsossss | 9 s 8,000.00
Other (specify): Salary, Office Expense, Office Equipment 0s 5 175,000.00
Consulting adn Development Fees, Financing Fees and
Organizational Cosls R s 1.472,000.00
O TOAIS .ottt ete e e st s ee s s ra s aean g4 s b s e s bbb s st sem b am e bR AR b eb e 0 s bbbt as 0.00 7% 2,655,000.00
Tatal Payments Listed {column totals added) .. s 2,655,000.00
(e o aT e e T VD FEDERALSIGNATURE: Y (et T T

The issuer has duly caused this 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. Seccurities 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) Signgtu Date
Green Harvest Energy, LLC m&\ Ma‘\m | ‘ 5 \O%

Name of Signer (Print or Type) Title 0Nigntr (I’“m or Type)
John J. Monroe President
ATTENTION

Intentional misstatementa or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PR

B STATESIGNATURE .7 " 2bof o oies o nti 7o of

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUEH TUIET wooovr ittt st s b e bbb e O

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish Lo 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 required 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 issucr 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 issucr claiming 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 Lo be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Green Harvest Energy, LLC %‘\ \ N\“‘\@& \ \3\0‘&

Name (Print or Type} Title (‘ﬁrint or 'ﬂrpc) ‘
John J. Monroe President |

|
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 photocopics of the manually signed copy or bear Lyped or printed
signatores.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

wh

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK L
p2 | —
AR | —
al | C [
co | C 1]
ct C_ 1
DE L C L]
DC L ||
L L] ]
GA ]
D ] |
. | |
N | [
1A I [ JIC ]
RSIL_ | |
KY L] — —
tal % C L]
ve [ ]
MD C 1]
MA I
I ]
MN I I
. i
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Itermt 1)

3

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

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

5
Disqualification

under State ULOE

(if ves, 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

MO

MT

NE

E

NV

|
|

]

NH

NJ

NM

NY

NC

ND

OH

LLC Membership
Lnits

$160,000.

JUOLOU00

|

AL




APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [
PR Il I —
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