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JAN 1 4 2008 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
Weshlngion, DG SECTION 4(6), AND/OR Prefix Serial
- 469 IFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering (O check if this is an amendment and nme has changed, and indicate change.)
Series A Preferrcd Stock ]
Filing Under (Check box(es) that apply): [JRule 504 3 Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: B New Filing 0 Amendment On
A. BASIC IDENTIFICATION DATA g nOGES'S'EB
1.  Enter the information requested about the issuer % TR
Name of tssuer (23 check if this is an amendment and nao ¢ has changed, and indicate change.) ¥ JANTU m_
Green Hedges, Inc. T "
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) #INANClAL
483 Hazelwood Ave., San Francisco, CA 94127 (415) 637-2321
Address of Principal Business Operations (Number and Stieet, City, State, Zip Code) Telephone Number (Including Area Code)

(if differem from Executive Offices)

Brief Description of Business —

P&C Insurance
Type of Business Organization
B comporation O limited partnership, already formed O other

(3 business trust {0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization 0% 07
E Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter tv o-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) DE
e |
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in relian ;2 on an exempition under Regulation D of Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).
When to File; A notice must be filed no later than 15 days aRer 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 date it is received by the SEC at the address given telow or, if received at that address afler the date on which it is due, on the da it was mailed by United States registered or
certified mail to that address.
Wihere to File: U.S. Securities and Exchange Commission, 450 Fift, Street, N.W., Washington, D.C, 20549,
Copies Require.d‘: Eive (5) copies of this netice 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 recuested, Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
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 retiance on the Uniform Limit :d Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonn.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each swate where sales are 10 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 amoant shalk accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
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 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 predicated on the filing of a federal notice.

Potential persons whao are to respond to the collection of information contained in this form
are not required to res »ond unless the form displays a currently valid OMB control number.
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. ]
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been rganized within the past five years;
s Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate is;uers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check {J Promoter B Benefic ial Owner B9 Executive Officer & Director O Generat and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Rodkin, John

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

483 Hazelwood Ave., SF, CA 94127

Check O Promoter & Beneficial Owner B Executive Officer & Director O General and’or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

McKee, Colin

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

483 Hazelwood Ave,, SF, CA 94127

Check Boxes O Promoter 5 Benefic ial Qwner Executive Officer O Director O General and/or
that Apply: ) ’ Managing Partner
Full Name {Last name first, if individual}

Chang, Leo

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

483 Hazelwood Ave., SF, CA 94127

Check Boxes [0 Promoter & Beneficial Owner O Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individuai)

Entities affiliated with El Dorado Ventures

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

2440 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter O Benefi:ial Owner J Executive Officer 3 Director O General and/or
that Apply: . . Managing Partner
Full Name (Last name first, if individualy

Business or Residence Address (Number and Street, City, 3tate, Zip Code)

Check Boxes [ Promoter O Benefizial Owner O Executive Officer I Director [} General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, 3tate, Zip Code)

Check O Promoter O Benefivial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

N/A

Has the issuer sold, or does the issuer intend to sell, t non-accredited investors in this offering? ... iimviniiceininn,. YES No_x
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o s S N/A

Does the offering permit joint ownership 0F @ SINZIE UNIZ.. ..o e e et r bbb oot sttt Yes X___ No

Enter the information reguested 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. If 4 person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, ist the name of the broker or dealer. [f more than five (3) petsons to be listed are associated persons of such a
broker or dealer, you may set forth the information fo ' that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, !iate, 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 STALES) .........c.iviveii vt e st s e esse e ss e Ebe s rabe s as st et easetesenenennserersssrsrsrsrnssesbissessssasseeemresesvmnnrene] AR StALES
IAL] [AK} IAZ) [AR) ICA) o] ICTI (DE] IDC) IFL| [GA] [H [1D)

fIL| IIN] {lAa] IK3] IKY| [LA] IME] IMD] IMA| Ml IMN] IMS) IMOJ

[MT) INE| [NV] [NH] IN.1 INM] [NY] INC) IND| |OH) [OK] {OR] |PA)

IRI) {SCi (3D1 ITN] It UT) IVT] IVAI VA IWV| 1wl wY] IPR]

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 Sulicit Purchasers

(Check “All States” o1 check individUal STAES)..........c.coocvis vt oottt se e eemc b ms e b sa e b esteees s bees s e besssesme st s bemsenbesnsensassesesssenssatenrsernn et [ All States
(AL 1AK] [AZ] [AR} IC4) ICO| ICT] [DE| (DC] IFL] 1GA| [HI) [H]

(L) [IN] [1A] IKS] KN  JLA] IME] MDY (MA] M) IMN| IM3) [MO|

IMT| |NE] INV] [NH] [NJ] [NM] INY] [NC] IND}{ [OH] [OK) [OR] |PA]

IRI| ISC ISD) [TN] [Tx] [UT] [VT] VAl VAl Iwv| Wi WY} IPR)

Full Name (Last name first, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States” or check IndividUal SIAES} .......ooiicriiie et ra e s eres et b b s st et e bbb e s s entns st senes et e e eeene I AL SlaLES
1AL} 1AK] IAZ) IAR] ICA| €Ol ICT] IDE) IDC] [FLI [GAl (HI] (1D]
i [IN] HEY| IKS] IKY] LA} ME) IMDj IMA] IMi] IMN] M3] IMOI
(MT) INE| [NV] INH]) INJ] [NM] [NY] INC) {ND] |OH| |OK] |OR} |PA]
[R) ISC) [SDI [TN] ITX! IUT] IVT] [VA] IVA| [wv] 1W1) [WY] (PR
Jof§
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C. OFFERING PRICi:, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0" if answer is “none” or “zer.” 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.

Type of Secunty Aggregate Amount Already
Offering Price Sold
DIEDE ettt et ceme e e bbb et b e aa b bR b S senes e t AReaeratssseesbeereben b3 s
EQUILY . eooeoeeoeeees oo oeeeee e seeeees s oo e eee s e ess oot $1,118,700.00 $334,795.28
O commen O Preferred
Convertible Securities (including Waman§)..........cvoair oo 3 h)
PartnershipP IHLETESIS. ......ocvcvicivevieeeeeieies eiereeic et eeene s eaeaseee e seassaeseaneh b bessametesbmdshebnab e 3 3
Other (Specify } $ s
LI 1 1 O OO U T OTUUS OO $1,118,700.00 $334,795.28
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 persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.™
Number Aggregate
Investors Doliar Amount
of Purchases
ACCTEdIted IVESIOTS ..ot e et 4 $334.795.28
Non-aceredited BIVESIOS ..ot et s ettt arr e b
Total (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, 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 b/ type listed in Pant C - Question 1.
Type of Dollar Amount
Secunty Sold
Type of Offering
RUE SO5... ettt sate s s eteas sarsatsassssemsesbasse s sases s e rentset e s st s b e s s s s same s sabh et i s
REEUIALION A .o it srebissee st sra bbbt e s eb b ae b s st e b e ser e s
Rule 304.....cocoooerricvrieiie e cerer s arnas et e E AL ena e beea TSt e et b AR eAer b abe s arE e e s $
TOLBY . .eeveeetetes ettt tee et et e e st b e st et 2aetasemseetee st bemss e b e eaet e et esrase s en et s ees s s et s an et TRt ert e $
4, a. Fumish a statement of all expenses in connecrion with the issuance and distribution of the
securities in this offering. Exclude amounts relating s lely to organization expenses of the issuer. The
information may be given as subject to future contin gencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the led of the estimate.
Transfer Agem’s Fees O $
Printing and Engraving Costs O 5
Legal Fees............ = $ 25,000.00
Accounting Fees O $
ENZINeening FEES. .. .. oottt rtemt ettt st sense ety bbb e 0 3
Sales Commissions (specify finders’ fees s eparately) ... O s
Other Expenses (Identify) e DU UUUINOROON O s
TOMAL. et et caresre b et e b teee ettt e st e ea et st e ene et e bbet e hare ] $ 25.000.00
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C. OFFERING PRICI, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offeri1g price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.3, This difference is the “adjusted pross proceeds to the issuer”™ ..o, $1,093,700.00

5. Indicate below the amount of the adjusted gross prec reds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate, The total of the
payments listed must equal the adjusted gross proceed's to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAlANES AN fEES ..ottt e et Serr st p St s S s b sa St sr e Os Os
Purchase of real estate............ bR e TR RS S LTRSS RR b d P bR s Os
Purchase, rental or leasing and installation of machinery ard equipment ............c.ooveecrnimernnncsssesscneens Os s
Construction or leasing of plant buildings and facilities ..... .c...ccovrrriivrcerinnnnenscsrenee ] § Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pu Suant to 8 METEET).......cccooemiiii it Os Os
Repayment of indebledness ... s s s ) § Os
WOTKINE CAPILAL ..1ovrre ettt et s 01 bk a bbb e s a4 PE S ha b b e bae et s e e sae R eR e O $ [x $1,093,700.00
Other (specify):
Os Os
Os Os
Os Os

s 109370000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 5035, the following signature constintes
an undentaking by the issuer to fumnish to the U.S. Securitivs and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rul : 502,

P 4
Issuer (Print or Type) Signature Date
Green Hedges, Inc. .
\ \ o)oK

Name of Signer (Print or Type) /':Zfe‘gf Signer (Print or Type)

Peter Wemer / sistant Secretary
/]

v

ATTENTION

Intentional misstatements or omissions of fact co 1stitute federal criminal violations. (See 18 U.S.C. 1001.)
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