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' FORM D hours per response., ... 16.00
diir - {ewd NOTICE OF SALE OF SECURITIES —_SECUSEONT _
PURSUANT TO REGULATION D, | |
Weshingion, ©C SECTION 4(6), AND/OR DATE RECEIVED
< JCD UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] obcck if this iy a6 ameniiment and Dame has changed, end Indicatc change.)
Offaring of 810,757,000 of Serieun B Prefferaed Stock
Filing Under (Check box(es) that epply): [ lule 504 (] Rute 505 [x] Rule 506 [ Section 4(8) [ ULOE

Ty ot Fig. (] New Fllsg ] Amcadrom PROCESSED

A. BASIC IDENTIFICATION DATA

aN--9688
1.  Entsr ths information requestsd about the issuer 7

Name of Issuor ([ check if this is sn amendment and name bas changed, and indicate change.) T THOMSON
Global Resource Options, Inc. [ =~ C

Address of Executive Offices {Number and Street, City, State, Zip Codo) Telophone Number (Including Ares Code)
601 0ld River Road, Suite 3, White River Junction, VT 05001 (B02) 295-4415

Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telzphone Number (Including Area Cods)

(if different from Exccutive Offices)

Brief Description of Business
Seolar energy products and services

Type of Business Organization

\

Actusl or Estimated Date of Incorporation or Orgaiization: m B1s] [HAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Ealet two-tetier ULS. Postal Service abbreviation Tor State:
€N for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of seiamitics in reliance on an exemption under Reguletion D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
7d(6).

When To File: A notice must be filed no Inter than 13 duys after the fiest sale of seourities in the offering. A noftice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if receivod at that address afies the date on
which it is due, on the date it was mailed by United States registered of certified mail to that address.

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

Coples Required: Five (3) cogics of this notice mu:t be filed with the SEC, ooe of which must be manually signcd, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatores.

Information Required: A ncw filing must contain all information requestcd. Amendments need caly report the vame of the issuer and offering, sny changes

thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B, PantE and the Appendix need
not be filed with the SEC.

Filing Fee: Thero is no feders! filing fee.

State:

This notice shall be used 40 indicate reliance on th: Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must fik a separste 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 a3 » precondition to the claim for the exemption, a fee in the proper smount shall
accompany this form. This notice shall be filed ir. the appropriatc stutes in accordance with state law. The Appendix to the notice constitutes s part of
this notice and must be completed.

ATTENTION
Fallure to fils notice In the appropriate siates will not resuft in a loss of the federal exemption. Convarsely, fatlura to fle The
appropriate federal notice will rol rasult In a loss of an available stais exemption untass such exemption Is predictated on the
filing of a federal notice.

Persons who tespond to the collaction of information confainad in thia form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9
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2, Enter the information requested for the followving:
= Each promoter of the {ssver, if the issucr has been organized within the past five years;
s  Lachbeneficial ewner having the power (o vote or dispose, ot ditect the vole or dispositian of, 10% or niore of 8 cluss of equity securlties of the issuer,
& Each executive officer and director of ¢ »rporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencral and managing partner of portnership issuers.

Check Box(es) that Apply. [} Promoter  [{] Beneficial Owner  [®] Exceutive Officer K] Director [T} General and/ar
Menaging Partner

Full Name {Lest neme first, if individuaf}
Wolfe, Jeffery

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 0Old River Road, Suite 3, White River Junction, VT 05001

Check Bax(es) thet Apply; [J Promoter  [§ Bencficial Qwner [X] Exccutive Officer [ Director  [7] General and/or
Managing Portner

Full Name (Lost name first, if individuosal)
Wolfe, Dorothy

Business or Residence Address  {Number and Stneet, City, State, Zip Code)
6§01 0ld River Road, Suite 3, White River Junction, VT 05001

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner  [] Executive Officer Director [J General andfor
Menaging Partner

Full Name {Last name first, if individual)

Kirkpatrick, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West Main Street, Durham, NC 27701

Check Box(es) tht Apply: 7] Promoter  [7| Beneficial Owner  [7] Exceutive Dfficer  [] Dircctor [:] General andfor
Managing Partner

Full Nzme (Last name first, if individual)

Rasor, James

Business or Residence Address  (Number and Strezt, City, State, Zip Code}
601 0ld River Road, Suite 3, White River Junction, VI 05001

Check Box{es) that Apply: (] Promoter [T Beneficial Owner  [] Exceutive Officer  [¥] Director [ General andfor
Maneging Partner

Full Name {Last name Tiret, i individus])
Sorrells, Christopher

Business or Residence Address  (Number end Strent, City, State, Zip Code)
c/o 601 Old River Road, Suite 3, White River Junction, VT 05001

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

Full Mame (Last name fisst, if individual)
SJF Ventures II, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West Main Street, Suite 604, Durham, NC 27701

Check Box(es) that Apply:  [] Promoter  [3] Beneficid Owner [T} Executive Officer [] Dircctor  [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Calvert Social Investment Fund Equity Portfolio

Business or Residence Address  (Number and Strec:, City, State, Zip Code)
4550 Montgomery Ave, Suite 1000M, Bethesda, MD 20814

(Usc blank shaet, or copy and usc additional copics of this sheet, as necessary)
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2.  Enter the information requested for the (ollowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 votc or dispose, or dfirect the vote or disposition of, 10% or more of e cless of equity securitics of the issuer,
+  Each executive officer and director of corpornte issuers and of corporate general and managing panners of parinership issuers; and

e  Each genesal and managing partoer of p artnership issuers.

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [T] Executive Officer [} Director [} Genera! end/or
Managing Partner

Full Name (Last name first, if individual)

Alco American Capital Limited, LLC
Business or Residence Address  (Mumber and Strzet, City. State, Zip Code)

14 Wall Street, 20th Floor, New York, NY 10005

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

Futl Name (Last nome first, if individual)

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

Check Box(es) that Apply: [} Promoter [T} Bencficial Owner [T} Executive Officer [7] Dircctor [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: 7] Promoter  [T| Bencficial Owner (] Execulive Officer  [] Dircetor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strezt, City, State, Zip Codz)

Check Box{¢s) that Apply: [] Promoter [T Bencficial Owner [0 Executive Officer [] Director [0 General endfor
Manaping Partner

Fuil Namo (Last name first, if individual}

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

Check Bux(es) that Apply:  [T] Promoter  [] Bencficial Owner [} Exceulive Officer [T Director  [] General andfor
. Managing Partnes

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [T] Promoter [T} Beneficiol Owner  [[] Exccutive Officer [ Director  [[1 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Sirest, City, State, Zip Code)

{Use blank sh:ct, or copy and usc additional cepies of this shees, as necessary)
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1. Ias the issuer sold, or does the issuer intend to sell, to non-nceredited investors in this offering? .veivicnicennennine.

Angver also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any Individual? ... et rsnsas s $20,000.00
. Yes No
3. Does Lhe offering permit joint ownership of a single unft? R O
4. Enter the information tequesicd for eack person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remunération for solicitation of purchasers in connection with sales of securities inthe offering,
If a person to be listed is an nssociated person or agent of o broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer, Ifmore than five (5) persons to be listed are associated pcrsr.ms of such
a broker or dealer, you may set forth the information For that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Restdence Address (Number and Street, City, Statc, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAIES) v i e e 3 All States
(AL] AR] [CA [Co @E] [BC] ol OR2
@E@@I@D@@@
(NE] [EY] ol ([©K
(RO (=D

Full Name (Last pame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd‘llas Solicited cr Intends te Solicit Purchasers
{Check “All States™ or check individual GEALES) i et st senreans

S
S[EIRIE
HElEls
EREE

Full Name (Last name first, if individual)

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

Nume of Associated Broker or Dealer

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

(Check “AH States™ or heck iINdivIdUAL SIBLESY wouriorriiecertiemrrseme et st s s s st segb bt b sbcns e s ot st beam e sesrr e
[AR] [CO] (Gal
(L} (Ks] (ME] M0 My
(NE] (NH] [Y]
x] [E) (Ep) ] Li} (1)

[ Al States
(HI
[MS]
(FR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregete offering price of sccurities included in this offering and the totat emount already
sold. Enter “0” if the answer is “none™ or “zcro.” If the Lransaction is an exchange offering, check
this hax [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
12 RN e rsrsre sty st rae e bt $ $
Equity ..5eries B . : st an e s Re e SRR s Ses Rt ben e $10,757,000.0% 10,757, 000.00
] Common [} Preferred

Convertible Securities (inCIUAINE WEITANTS) ..c.ccuveeerimeccemessrssrsresrmrersssssnessssss sms s st sesssessesssnssnseanssnsms 5 $
Partnership INWEIESIS vuuvuuicvecreecrmmesnes s esrasernnes SOOI, | 3
Other (Specify ) [P - § 5

TOUAL wrtetemseressarsensmnraresas asassstoss 46sststiassavesressuessusass iasees sessmsmseassenssrvens $10,757,000.08 10,757,000.00

Answer also in Appendiy, Column 3, if filing under ULQE,

2. Enter the number of accredited and non-eccredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none™ or “zero.”

Aggregute
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .ucvuumruvaeisssensimsrsrses 13 $10,757,000.00
Non-accredited Investors et ntes gy e SRR e s sE o $0.00
Total (for fitings under Rule 504 only) rer e b sta bbb At b bR A baa bbb e ermmanen 13 $10,757,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicared, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify securities by type listed In Part C ~— Questlen 1,
Type of Doilar Amount
Type of Offering Security Sald
REZUIALON A oo i e i e e e e e S e e e v 5
..... £0.00

4 8 Furnish a statement of all expenses in conncction 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. [fihe amount of an expenditure is
not krown, furnish an estimate and check the box te the lefi of the estimate,

Transfer Agent’s Fees oeronnanns et st s ens s e e bR e 0 s
Printing and Engraving Costs......oouimimiimsmmmmssss e 0O 3
LEEAI Pl 1ruruierarminissnirntisbeeseemiees b e rst s bt b e P ARS8 185 Rt 0 e 48 R AR RS R4k 00 K] $_75,000.90
Accounting Fees ....ommrmcrnesnem st JE R 0 s
Engincering FEes mmmmmieiimin. Qs
Sales Commissions (specify finders’ fees scparately) ...... o vrrer sty st veararnaars e anns O s
Other Expenses (identify) _____ . e 0O s
TOA] v rusiranms sosts s bsssbstshas covae s v s o e b e PR AR b 4t e re et eeerees . G §.75,000.00
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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 Pat C— Qucstmn 4.8 This diffcrence is the “adjusted gross

proceeds 10 the ISSUEE ... eoiiien s cereseaesenenssecresasronns §10,682,000.00
5. [Indicate below the amount of the adjusted gross proceed 1o the issuer uscd or proposed to be used for
cach of the purposes shown. [f the amom nt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymnents listed musi equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,
Paymenis to
Offtcers,
Directors, & Payments (o
Affiliates Others
Salaries and fees S TS ————— ] | s
Purchase of real BstALE ... e OO PN Os 0Os
Purchage, rental or leasing and installation of machinery
and equipment bt s ares T ar e s e as s
Construction or leasing of plant buildings and facilities ..o csrressmssssneeesions ] $ as
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuani to a merger) s $3,000,000.00
Repoyment of indebiedness 0s 0gs
Working capital et araan s e bsbas b Sbsr s e bR e nt Ao R ESTAST , 0os K] 57.682,000.00
Other (specify); Os as
-5 0s
COlUMN TORIS .. coveriivreseres e sessbssesoees s esrass: sersssssensassessss sorarassmstesssserensmrsssren sebems O%e.00 K] $10,682,000.00
Total Payments Listed (column 10tals 0dd 2d) .ccenssisrecessemermsioresmmmememsisese $10,682,000.00

(T e i o,

The issuer hasduly cavscd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

DEFEDERAL SIGNATORER) Wi 1 | o AR 0 F T T

I

the information furnished by the isseer to any hon-sccredited invstor purghiant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) C%/_\ Date
’--___‘
Global Resource Options, Ine. ! / S/O Z
4

Name of Signer (Print or Type) /’I’;u(( Signer (Print or Type)
Jeffery D. Wolfe / Chief Executive Officer
ATTENTION

Intenttonal misstatements or omlislons of fact constitute tederal eriminal violations. (See 18 U.S.C. 1001.)

50f9
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I Is any party described in 17 CFR 2110.262 presently subject to any of the disqualification Yes No
provisions of such rulc? .. .

See Appendix, Column §, for staie response.

2. Thcundersigned issuer hereby underiakes te 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 required by statc law.

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

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE 1 of the state in which this notice §s filed and undersiands that the issuer ciaiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer bas read this notification and knows the contents to be true and has duly caused this notice to be sipned an jts behalf by the undersigned

duly autharized person.
t/ /%é g

1ssuer (Print or Typt) C Date
Glocbal Rescurce Options, Inc.

Name {Print or Type) = /7
Jeffary D. Wolfe / Chief Exacutive Officer
Inztruction.

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 manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed o printed
signatures.
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i 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregste (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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL
AK
AZ
AR
Serigs B
CA X Proforred 5 $617,000 1] $0 X
Cco
Serien H
CcT X Prefarrad 1 $75,000 0 $0 X
DE
Series B
DC X Prafarrcad 1 7,500,004 0 $0 X
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
Series B o
MD X Prefer:rad 2 9710,000 0 ¥ X
MA
Ml
MN
MS
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Disqualification
Type of seeurily under State ULOE
Intend to sell and aggregate (if yes, attach
to non-acercdited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver gramed)
(Part B-ltem 1) {Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Acercdited Non-Accredited .
State Yes No Invesiors Amouni Investors Amount Yes No
MO
MT
NE
NV
NH
N
NM
X Series B ob 0
NY exizen 1 $675,000.0 0 $
NC :::;::_.:d 1 1,000,000 PO 0 60
ND
OH
OK
OR
PA
RI
sC
5D
TN
TX
uUT
vT X Series B 1 520,000 06 0 50 X
Proferred
VA
WA
wV
wi
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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-ltem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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