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FORMD UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3035-0076
SEC Washington, D.C. 20549 >
Mall P Expires:  [April 30,2008
all Processing Estimated burd
SGCﬂDﬂ F M slimated average burden
OR D hours per response. ... . 18.00
JAN 14 2008 NOTICE OF SALE OF SECURITIES —_SEC USE ONLY
rafix Serial
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
~ 101 UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (D check il this is an amcndmem and name has changed. and indicate change.)
S, AT miD 499 EP1Sed Cou
Filing Under {Check box(es) that applyl: ] Rule 504 [7] Rule 505 [X) Rule 506 [ Section 4(6) [} ULOE
Type of Filing:  {¥] New Filing [ ] Amendmem
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_:] check if this is an amendment and name has changed, and indicate change.)
EDison INDUSTE ML 1., ILC _
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
So0 WASHWNGTIN ST, STEZ450, Stad FRAN Ao oA A41iL | 45° 433.3281
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
12e. 162 EXCHNGE- WSINEY 44157 493 muD 49 poisoN CouraT
AS REPLICEMENT P2PE2TY.
Type of Business Organization
[ corporation [] limited pasinership, already formed g other (plcase specify):
[} business trust [ limited partnership, to be formed L' i Tﬁ; H LalT\/ WM
Meonth Year
Aclual or Estimated Date of Incorporation er Organization: (ol3 [ Actwal [] Estimated PROCESSED
Jurigdictian of Incorparation ot Qrganization: {Entet two-letter U S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE!
GENERAL INSTRUCTIONS JAN 1 9 /(U8 /Z,
Federal:

Who Must File: Allissuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230, w@maus U.s.C.

77d(6}. FLNANCN

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the d.te it is received by the SEC ot the address given below or, if received at that address after the date on
which it 1s due, on the date it was mailed by United Sta-es registered or certificd 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 (3} copigs 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 cr 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 ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, [ssuers relying, on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {0 be, or have been made. 1f 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 file notice in the appropriate states will not result in a loss ot the lederal exemption. Gonversely, lailure to fije the
appropriate tederal notice will nof result in a ;0ss of an available state exemption unless such exemption is predictated on the
filing o! 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 torm displays a currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer | as been organized within the past five years;
e Lachbeneficial owner having the power to sote or disposc, or direet the vote or disposition of, 14% or more of a class of equity securitics of the issuer.
+  Each executive officer and director of corp orate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partaer of partaetship issuers.

Check Box(es) that Apply: [:] Promoter ‘M Beneficial QOwner D Executive Officer D Director E General and/or

. Managing Partner
SKECEZ, MhiHAEL

Full Name (Last name first, if individual)

o0 WASH NETa ST, STE 450 , SAd F2ACiSeo  Ch A4

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

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

Full Name {Last name first, if individual)

So0 Whsth \JETON ST, STE 460, Shol F2aiedS o, ch A4l 1

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

Check Box(es) that Apply:  [] Promoter [ 3eneficial Owner [[] Executive Officer [] Director [ Generat and/or

Mﬂ_ mu{ué)it LL Managing Partner

Full Name {Last name first, if individual}

T00 WaSHhNETEN 4T, STE. 45D, Spnl Fepad eiSee, ch T4l

Business or Residence Address (Number and Street, City, Siate, Zi'p Code)

Check Box{es) that Apply:  [] promoter [T Peneficial Owner  [7] Executive Officer [] Director [ 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: [T} Promoter [T} Beneficial Gwner {7} Executive Officer [T} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply;  [] Promoter [} Bencficial Qwner  [] Executive Officer  [[] Director []] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 7] Promoter  [] Beaeficiol Owner  [7] Execcutive Officer [7] Director (] General andfor
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, Ci:y, State, Zip Code)

{Use hlank 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 inten o sell, to non-accredited investors in this oftering? ... ‘Eb %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single unit? ... | &

4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solic tation of purchasers in connection with sales of securitics 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 stale
or states, list the name of the broker or dealer  [f'mere than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the inf>rmation for that broker or dealer only.

Full Name (Last name ﬁr§t, if individual)

[Wrs, DAVID

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

Soo 12M ST STE 260, OkeuadD, CA 94401

Name of Associated Brokcr or Dealer

W2, QUS T WL (1P

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SLAIZSY oo s s em st s seem bbb

[ All States

Gr] @K [EZ B BY [ (€11 DE [mbg O G4 E) [O5)
o] 9] A& K] KA kA ME M) MA MO MN [MS] (MO
MT] [RE] Y] MmH RO KM N3 [RG [{®5] [og  [©K] [OR] [PA]
®m g o MM @D o D A WA & ] Wy PR

Full Name {Last namg first, if individual)

CiSTEAMING , WAL LEL

Business or Residence Address {Number and Sir:et, City, State, Zip Code)

56D 1L ST, STE. 260, oxelsadd , (A 14L0F

Name of Associated Broker or Dealeg
WAZLUS oD MILLICHRP

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check *All States™ or check individual SIAES) v || Al States
AL [BK [ BR B o €f G B Gn Gal @] 0B
m M @ K K1 A M M My ©m] N M) M
M) [RE] [ [ ®] &M [ [N [©p] [BH [BK] [OR]  [PA]
®Q G BBb M @) ©O o Na @A W 1] WY [FR]

Full Name (Last name first, if individual)

TEXTR GEORHE. CaNThA

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

GaYs e-k—rvzz\{s*r_; STE.. 500 , SN FRAMUSCD A A4

Name of Associated Broker or Dealer

W2 LUS D WiLL CHA?

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check ~All States” or check individual S1ates) .o |} A S1ALES
A0 FEK Gz @B ] €0 O GBI Bl U GA H 00
M 0ON O X [&]  [EkA] M™ME Mo WA [Mg  [MN] [MS]  [MO]
M) [ME] V] 0 [FH W] ®©M [NY] [N [Nop  [oH) [OK] [0R]  [PA]
[TX] PR

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

Yes No
1. Has the issuer sold, or does the issuer intenc 1o sell, o non-accredited investors in this offering? ..o C [y
Answer :lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmens that will be accepted from any individual? i $
Yes No
3. Does the offering permit joint ownership of 2 single unit? .o R
4. Enter the information requested for each peison who bas been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicilation of purchascrs in connection with sales of securitics in the offering,
[fa person to be listed is an associaled 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. 1£ morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the infurmation for that broker or dealer only.
Full Name (Last name first, if individual) .
)
D' ALEASAIDEO , JRMIE
Business or Residence Address (Number and Sircet, City, Siate, Zip Code)
ULl WiloVel, sTREEA Prio KLID, (A A4304
Name of Associated Broker or Dealer
MEVUS D WAL LT
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual SIS oo eecnneseeenisss st ssres s ssssssssisssnissmes ) All States
A @ Bz @R E ©@ g OB g [FD Ga M O]
o 0N [ R KDY [k [(ME MY ©MA MO [MN] [Ms] MO
M M N [ FD M ) KO ([ [©H [©K] [OrR] [PA]
® G0 Go OF [Eg W O FA A B ) B[R
Full Name (_I_.ast name first, if individual}
LEVIN | KDRWA
Business or Residence Address (Number and Strzet, City, State, Zip Code)
2020 {0V e STREST Pilo MoTD, (A A4D04
Name of Associated Broker or Dealer |
IMERZLUS D WML € P
States in Which Person Listed [as Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check INdiviAUal SIA1ES) 1 s e [ All States
GO B R & B @ 0 b ©od Fl G ED (05
m M A K K1 Ca M My M M) M9 M3 MY
D 0o v Mg ) &M K K& o [oH ©X] @R [PA]
/] o G [ M) 0O G Fa & By ) WY [
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 In:ends to Solicit Purchasers
(Check "All States™ or check individual STAES) it s [} Al States
G @Bk R @ 4 [ 0 G ©Y E G4 00 05
(K]
. ]
] WY

(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 PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the lotal amount already
sold. Enter "0 if the answer is “none” or “zero.” [T the transaction is an exchange olfering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE e R Rt e $_5.000,000.00 $.5,000,050.00

[J Commen [ Preferred

0D $4 800,000 .00

Convertible Sccurities (INChuding WAITANTS} ...oooi.vvvveeme e sers et ssese s $
PArTNErSRIP IMIETESIS 1oovvvivireeseetirmseeceetes e reeecmnt e e emte s bbb 3RS e e s b $
Other (Specify PO PSP OO O OO IRVOROP. | $
TOMAD ettt e eems et e s e eebst et AR bbb 5 00 s &0Ur
Answer also in Appendix, Coalumn 3, if filing under ULOE. . ‘LOO0,0w 00 q; ODO‘DDD,OD
Enter the number of accredited and non-acerzdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchasec securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if ans'ver is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEUNIE ITIVESIOTE oot oo vtitiiicsrectsrtirseris srrrescesseesseteeseessesesrmmesibe s ALe S b e A d e oms 1R e e n b e be e am b e e r s eaa deb bbb E[:

NON-ACCTEITEN INVESIOLS L vt eeeiiiiieiis cvrrreraes e e e et s reeesessremere s eeaen s I LSS E T A ey va R emaeer e e e mn e s srnmmarea 1 b e

59 000, 000, 00
h3

Total (for filings under Rule 504 00lY) o 3:

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

If this filing is for an offering under Rule 504 ¢ r 505, cnter the information requested for all sccuritices
' the i |55ucr to dale, in offerings of the :ypes indicated. in the twelve (12) months prior Lo the
first sale of s in this offering. Class fy securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 L it e e e e T

$9,000,000.00

Dollar Amount
Sokd

Regulation A

RULE 508 oo e e e e e et e e e e e s \Xh_i
0.00

T OO T OU PP OOU TP P

$

a. Furnish a statement of all expenses in sonnection 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 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

THANSTEL ABERU'S FEES 1urireeeecremuteeritieien cre bt bbb s i as s b e 8 SRR bt bbb b0
Printing and Engraving COSIS ..t e e s s
LLEAL FRES orviureiitiececms ettt e b o rr bR LR
ACCOUNLINE FEES i e b e s
ENZINEETINE FOES 1ouiiiiitiiianiiiieirinrinniss —esemmsse et msema b re s bbb LR b e ey

Sales Commissions (specnfy finders™ fee; separately) ...........
Other Expenses (identify) WMM% OF #‘70 ZA’{ 00 umﬁfﬁ
ro . OF $73, 537, 55 $a. M. EAPASES, 0E $13,515.20.....

40f9
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$30, 3Lk, 0O

s L1850
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 The ISSUCE." ... v e s et e

Indicate below the amount of the adjusted gress proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [f the amount 1or any purpose is not known, furnish an estimate and

check the box to the left of the estimate, The wital of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response 1o Part C — Question 4.b above,

Salaries and TE€8 ..o e

Purchase of real estate

Purchase, rental or leasing and installation of machinery

AN EQUIPITIETIL c1ovovmmrissescseceeteseceere s srmensbas i3 £010L bR L 1A TSRS E LRS84 AR SRR SRS LT R

Construction or leasing of plant buildings and facilities

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

ISSUCE PUESHANE 1O @ METBETY 1oitiereeerieseretieresios sressiemses st aat s bt e e ek e
Repayment of indeBtetness ... i e s

WOTKINE CAPIIAL.cvv et e a1 e

Other (specify):

Payments to

O T AES oottt it sreste st eseeseetsstesessassaeaeessssenmeteaEeas e e b e s be s b e sa e e st eb s e s camnt s e e d 4L T TR bR T AR g Py €68 e et a et

Total Payments Listed (column totals added) .

Officers,
Directors, & Payments to
Affiliates Others
s
(]58,058,281.25
0s gs
as as
s as
as s
s Os_(A45,929.95
s Os
s os
0s 0.00 § e8b
075,090 T o4, . 20

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nor-accredited investor pursuant to paragraph (b)(2) of Rule 302

A

Issuer (Print or Type)

EDiSon INDUSTRAIL 4. LLC

Si ure

d

Date

].4.0%

Name of Signer (Print or Type)

9 2

1A

j"_itlj}kﬂgner (Print or Type) )
WEWBEL — WKz 0 .

ATTENTION

Intentional misstatements or omisslions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

I. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUEET o e B =

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 anotice 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 statc administrators, upon written request, information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of he state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of est: blishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/|
Issuer (Print or Type) Signa / Date |
EDisend IDUSTRINL 1, LLL I.4.08
Name (Print or Type) Titte (rint br Type) ) |
Micre. Seege. | eoger marel ikt - Mpnees.

Instruction:
Print the name and title of the signing representat:ve under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manuatly 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-ltem 1)

3

Type of security
and agpregae
offering price
offered in stat:
(Part C-ltem 1)

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

A

AZ

AR

-
|

1
L

| .
INTEEe T N

CA

co

e BSTKIE

dtﬁ.ooo.ooo%

1
IR

cT

DE

1

DC

FL

GA

HI

KY

LA

ME

MD

MA

M1

MN

MS

T
SRRl NRR NI EANANARED
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregae
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State

Lh

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

State

Yes No

Number of
Accredited
Investors

(Part C-ltem 2)

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i......_. b
i
‘
|

NE

ey

NV

o

NH

NJ
NM

NY

1
H

—
\

NC

ND

CH

OK

OR |

PA

RI

SC

T
T

SD

TX

UT

VT

VA

WA

LAY

Wi

T
T
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

3

Type of security
and aggregate

offering price

offered in stat:

Type of investor and
amount purchased in State

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

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l__ B :
PR || - |
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