FORM D UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SMB NUMBER: _3]2333-3353
Washington, D.C. 20549 E:ll:l.:r,\:ed average buprzen '
FORMD T]( 3%?‘;‘)&, L * |hours per response..............16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ——SECUSEONLY
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dlalc Received |
! |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Class A Units and Stockholder Promissory Notes

Filing Under (Check box(es) that apply): 00 Rule 504 00 Rule 505 ® Rule 506 O Section 4(6) _
Type of Filing: @ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Sun Edison LLC
08022388

Address ol Executive Offices {Number and Street, City, Siate, Zip Code) Telephone
12500 Baltimore Avenue Beltsville, MD 20705 (443) 909 7200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SEC Mail
A
Brief Description of Business i
Solar energy service provider Beetion
iap1 15 2(inA
Type of Business Organization AN VY
[ corporation O limited partnership, already formed & other {please specify):

3 business trust 0 limited partnership, to be formed Limited Liabili

Month Year Westitifton, 06—
m 160  pROCESSED

R Actual O Estimated

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign prisdiction} E‘ Jm 25 m

| _THOMSON
GENERAL INSTRUCTIONS _)F]NANCIAL

Federal:

Who Must File: All issuers making an offering of securflies in reliance on an exemption under Regulation D or Section 4(6é), 17 CFR 230.50!
et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the earlicr of the dae 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 mail 1o that address.

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

Capies Required: Eive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photovopies 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 supplicd in Parts A and B.
Part £ and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutitics in those slate that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are 1o be, or have ben made. I 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 Jaw. The Appendixio
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.

Persons whe respend tothe collection of information contained in this form SEC 1972 (6-02) 1 of B
are not required to respond 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 organized within the past five years;

s Each beneficial owner having the power 1o vote 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 issuers and of corporate general and managing pariners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter R Beneficial Owner & Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Shah, Jigar

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

c/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box(es) that Apply: t Promoter ® Beneficial Owner @ Executive Officer @ Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robertson, Brian

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

¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Director 0 General and/or
Managing Panner

Full Name (Lasl name first, if individual)

John W. Weiser 2007 GRAT

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

23 Spring Road Kentfield, CA 94904 -

Check Box(es) that Apply: 0 Promater 0 Beneficial Owner 0O Executive Officer & Director 0 General and/or
Managing Pariner

Fult Name {Last name first, if individual)

Buzby, David

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

c/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

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

Fuli Name (Last name [irst, if individual) '

Jacalick, Brian

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

c/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 03 Executive Officer [ Direclor 0 General and/or
Managing Partner

Futl Name {Last name first, if individual)

H Investment Company LLC

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

210 University Blvd. Suite J00B Denver, CO 80206

Check Box{es) that Apply: 03 Promoter 3 Beneficial Owner ® Executive Officer O Director 0O General and/or

Managing Pariner

Full Name (Last name first, if individual)
Lapidus, Kevin

Business or Residence Address
¢/o Sun Edison LLC 12500 Baltimore Avenue

(Number and Street, City, State, Zip Code)
Beltsville, MD 20705

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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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 organized within the past five years,
. Each beneficial owner having the power to vote 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 issuers and of corporate general and managing partners of partnership issuers: and
«  Each general and managing partner of partnership issuers.

Check Box({cs) that Apply: Qa Promoler 0 Beneficial Owner & Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Denner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705 .
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer & Director 0O General and/or

Managing Partner

Full Name {Last name first, if individual)

Cirilli, Mark

Business or Residence Address . (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check Box(es) that Apply: O Promoter ® Beneficial Owner ) Executive Officer O Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Goldman Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street New York, NY 10004

Check Box(es) that Apply: O Promoter O Benelicial OQwner 8 Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Domenech, Carlos

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check Box({es) that Apply: 0 Promoter 8 Beneficial Owner Executive Officer D Director 0O General and/or

Managing Pariner

Full Name (Last name first, if individual)

Cook, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Culpepper, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/0 Sun Edison LLC 12500 Baltimore Avenue Beltsvitle, MD 20705
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or

Managing Partner

Full Name {(Last name first, if individual}
Jacolick, Carole

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

¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
2 of 8 (continued}
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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 organized within the past five years;

e Each beneficial owner having the power o 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 issuers and of corporate general and managing partners of parmership issuers: and

¢ Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficial Gwner O Executive Officer B Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Kortlang, Benjamin

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

c/o Sun Edison LLC 12500 Baltimore Avenue Beltsvitle, MD 20705

Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner 0O Executive Officer 8 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Luterman, Gerald

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

c/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box(es) that Apply: [ Promoter O Bencficial Owner @& Executive Officer  ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rainwater, Thomas

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

¢/o Sun Edison LLC 12500 Baltimore Avenue Beltsville, MD 20705

Check Box{es) that Apply: 1 Promoter ® Beneficial Owner O Executive Officer 3 Direclor O General and/or
Managing Partney

Full Name (Last name first, if individual)

Mineral Aequisition Partners, Inc.

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

2555 Park Blvd., Suite | Palo Alto, CA 94306

Check Box({es) that Apply: 0 Promoter & Beneficial Owner [ Executive Officer [ Direclor D General and/or
Managing Partner

Full Name (Last name first, if individual)

MissionPoint SE Parallel Fund, L.P.

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

20 Marshall Street, Svite 300  Norwalk, CT 06854

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner [0 Executive Officer 0 Director 3 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Allco American Capital Limited, LLC

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

14'Wall Street New York, NY 10005

Check Box(es) that Apply: 0 Promoter 0 Beneficial Ovwner O Director O General and/or

0O Executive Officer

Managing Partner

Full Name (Last name first, if individual)

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

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

2 of 8 (continued)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to selt, to non accredited investors in this effering?.......n

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......ooiii s

3. Does the offering permitjoint ownership of a Single Unit?. ...

Yes No
(] =
$_None

Yes No
[} m]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. If 2 person to be listed is an associated person or
agenl of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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

N/A

Name of Associated Broker or Dealer

N/A
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdivIdual STALEEY. vttt s e e O All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (p<C) [FL] [GA] H1 [1D]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN] [MS] [MO]
(MT] [NE] NV] [NH] iN] (NM) NY] [NC] [ND] [OH] [OK]  [OR} [PA]
{R]] iSC) 15D] [TN] [TX] [UT] VTl [val [wal (WV] (W] [wY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)......c....cooiiiiiiii e e 0 All States
[AL] [AK] [AZ] [AR] (CA] [CO) ICT) [DE] [DC] {FL] [GA] {HI] 0]
(L) (N3 1Al [KS] {KY] ILA] IME] [MD] (MA] ™Ml) [MN]  [MS] (MO]
MT} (NE] V] [NH] N [NM] [NY] [NCT [ND] [OH] [OK]  [OR] IPA]
[RI] {8C) [SD] [TN] [TX] [UT] vT) [vA] [WA] [WV] [wi) [WY] [PR]
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
" Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Sdlicited or Intends 1o Solicit Purchasers
{Check Al States” or check individual SLAIES)............ocoiviiiiricr e PO O All States
[AL] [AK] [AZ] {AR] 1CA] ICO] ICT) (DE] [DC] [FL] [GA] [H1] [1D]
[l {IN] [1A] [KS} [KY] [LA] - [ME] [MD] [MA] M]] MN]  [MS] [MO]
MT) [NE] [NV] {NH] [NJ] (NM] [NY] INC) [ND] [OH] [OK]  [OR] IPA]
[R1} [3C] [SD] [TN] [TX] {UT] (VT] [val [WA] [WV] Wl [wY] [PR]

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

Jof8
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccunues mcluded in this offering and the total amount
already sold. Enter "0 if 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
Apgregate Amount Already
Type of Security Offering Price Sold

DIEBE oot ettt e $0 $_ 0

0 Common O Preferred
Convertible Securitics (including WAITNLEY ..o ccuim e s st 50 $_ 0
Partnership IRterests ..o veenennen. et rest et n e ran s e rer e eerer st bens st enserecens 30 $_ 0
Other (Specify _Class A Units and Promissory Notes) .. e 3_18.729,316.97 $18,563,735,10
TOUAL 11 o1eeve et ee e st bat e s e 4 R RS eeR e RR bbb s e b $ 18,729.316.97 $18,565,735.10
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 Rute 504, indicate .
the number of persons who have purchased securities and the aggregate dollar anount of their purchases Aggregale
on the total lines. Enter ~07 il answer is “none” or “zero.” . Number Dollar Amount
investors of Purchases
ACCTEAIIE INVESIONS ........oooo ittt sserse e eome s reres e e er e ees AR RS s s e 7 $18.565,735.10
NON-BECTETIED INVESIONS ... ieetiieeeerie e s eme st ss s ses e s s es et ems sd s a8 e s se s bbb 0 $_ N/A
Total (for filings under Rule 504 0nly) ..o o et erses $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
. Ifthis fi f'lmg is for an ochnng under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question .
Type of offering Type of Dollar Amount
. Secunty Sold
RUIE S05 .ot s e e e e bt st oo e S BAb R0 SRR N/A $ N/A
REBUIRLON A oo s e N/A $_N/A
RUIE S04 ..ot ser s rer e e sr st s N/A $_N/A
TOUAL .. oovivscssicereerees e semses s et bmss e ms s eed e R R AL S8 s ee s mm st N/A $ N/A
4. 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 Lhe issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the ¢stimate.
TIANSTET ABENES FEES .11.rovrssrererermscsmeesiemssecsseetssessses ot sesssiad 1 8288228080888 18 o s
Printing and ENEraving COSIS ... oot oeceescesiaris st omsens s 18t b P20 oS
LLEEAI FEES ...ttt et eS8 RSP R s B $15.000
ACCOUNIING FEES 1o1tveieiirereiee et e s ecs s b cer a1 S st o s
ENBINEETING FBES ..vooiveieres et ieeeseiessteermiesssas s bssarss s neess s st asa et s smissassnes oS
Sales Commissions (specify finders’ fees separately) o3
Other Expenses (identify) __Blue Sky Filing Fees = $1.350

TOMAD oo e e e

=
o
=
o~
h
=

4o0f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furmished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds 10 he ISSUET.” ...t $18.712.966.97

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown, 1f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,

Directors, &  Payments To

Affiliates COthers
SAIANIES BN TEES 11ivitiieie it ei ettt ot e e e e IR b s o s .
PUTCRASE OF FEAI @STAE .. ivoiveriyieseemeee s eeseev e sttt e ot bbb s s o s Qs
Purchase, rental or leasing and installation of machinery and equipment ..., o s tn I
Construction or leasing of plant buildings and facilities ... o s [ I3
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ESSUET PUFSUANE 10 & METZET)....ccovivverurssonsosirssorsssseessmeseseemesssriesessssmercsessecaressssnesssmsssresabisssissnsssnns o s o %
Repayment 0f MAEBEANESS ......o.ovviveeier e e bbb o s o3
WOTKING CaHAL ...ttt s s a s b st e e e D $ = 318,712,967
Other (specify): o s g3

o s o s

COIUM TOAIS 11ovviuivie ot ieeeeeree et eore ettt st et e b ae bbb a4 pe e n s e s ams s beats et [ ® 318,712,967
Total Payments Listed (Column totals added) ... enspee e = 118,712,967

D. FEDERAL SIGNATURE

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 fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any nen-sccredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Sun Edison LLC
-\ - >0

Name of Signer (Print or Type} Title of Signer {Print or Type}

Brian Robertson Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

50f8
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