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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 9235.0076
Washington, D.C. 20549

: Expiras:
_ Estimated average burden
FORM D 16.00

hours perresponse. ... ..
“m "m NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO RFGULATION D, Ty
08023075 ON 4(6), A DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | J

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

Solarganix Energy, LLC Preferred Unit and Note Purchase Agreement
Filing Under (Check box(es) that apply): [ | Rule 504 [] Rule 505 (7] Rule 506 [7] Section 4(6) [ | ULOE SEG ~

Type of Filing: 7] New Filing [ | Amendment Maﬁf@é‘éﬁm@

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer FER 19 aninp
Name of Issuer  ([_] check if' this is an amendment and name has changed, and indicate change.)

SOLARGENIX ENERGY, LLC W&gh{ng{onl (8]
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludin%ge Code)
1378 McNelll Road, Sanford, NC 27330 (9189) 776-2000

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Excculive Offlices)

Brief Description of Business
Developing, manufacturing and instatlation of solar thermal power and development of solar thermal power plant facilities

Type of Business Organization
(] corporation [J limited partoership, already formed other {please specify):

(] business trust [] timited partnership, to be formed Limited Liability Company FEB 2 1 ZUUB
Month Year -H-H .
Actual or Estimated Date of Incorporation or Organization: | [g] [G17] Actua] [ Estimated le"i‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: HNAN(.JA!
CN for Canada; FN for other foreign jurisdiction) fm
GENERAL INSTRUCTIQNS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 etseq. or 15 US.C,
77d(6).

When To Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the 1.8, 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 ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 205465.

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation Kequired: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any chanpges
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 noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securitics 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 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 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 noticc and must be completed.

---ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption Is predicltated 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) raquired to respond unless the form displays a currently valid OMB control numbaer. 1of9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, il the issuer has been organized within the past five years;
o  Each benelicial 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.
e Each executive officer and director of corporate issuers and of corporate genernl snd managing partners of partnership issuers; and

¢  Each general and managiong partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Solar Roof International, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1378 McNeill Road, Sanford, NC 27330

Check Box(es) that Apply: D Promoter f] Beneficial Owner [/] Executive Officer /] Director [} Cieneral andfor
Managing Partner

Full Name (Last name first, if individuab)

Myles [, John F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1378 McNeill Road, Sanford, NC 27330

Check Box(es) that Apply: [J Promoter /] Beneficial Owner [ ] Executive Officer [[] Disector [ General andfor
Mauanaging Partoer

Full Name (Last name first, if individual)
Credit Suisse/Salargenix SPV, LLC

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
11 Madison Avenue, 16th Floor, New York, NY 10010

Check Box(es) that Apply: [J Promoter {"1 Beneficisl Owner  [J] Executive Officer  [/] Director [l Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Myles, Jeffrey T.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1378 McNeill Road, Sanford, NC 27330

Check Box(es) that Apply: {T] Promoter [J Beneficial Owner || Executive Officer || Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

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

FFull Name (Last name frst, il individual)

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

Check Box{es) that Apply: 7] Promoter [] Beneficial Owner [] Execulive Officer [] Director [} General andfor
Managing Partner

Full Name {Last name first, it individuoal)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .. [0 [
Answer also in Appendix. Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. 3§ 20,000,000.00
Yes No
Does the offering permit joint ownership of a single URIt? L e s

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 securitics in the offering.
I 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, 1f more than five {5) persons to be listed arc associated persons 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)
Technology Development Associates

Business or Residence Address (Number and Street. City. State. Zip Code)
1307 Thorabird Place, Huddleston, VA 24104-3803

Name of Associated Broker or Dealer

Eric Waldbaum

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

(Check “All States” or check individual SEAtes) .o e e s [ Al States
TN
Wi

Full Name (Last namc 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 Soliciled or Intends to Solicit Putchasers
(Check “All States™ or check individual States) ... oot s st e s [ Al States
(]
NY
WA WV W1 WY

Full Name (Last name first. it 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 Solicit Purchascers

(Check “All States™ or check INivEAUal STATIES) oottt e em st ve et es e s e e st sen [ All States

MT NM OH PA
WA WV Wi WY PR

{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 aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” 1f the transaction is an exchange offering, check

this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Secuority

DIEDIE e ere et e a e TR e R eR e R R oA raTRe RS vae SR e ERAT LA e RN e e e es

Partnership INEIestS ... e s ss st bar e s st s pencpa

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

(] Comman

Convertible Securities (inClding WAITANIS) ....c...ccvvvvrrrverssrrservressirerssserssrerasssarersericarssresssmsasssesssasas

TOLAL Lot e e e e s e e e et en e aeeae e et e b e e e nTe e R R RS nenenRt s e raan e sRbeneetEeasrreertesanans

Apgregate

Offering Price

5 0.00

Amount Alrcady
Seld

g 0.00

¢ 17,300,000.00 ¢ 17,300,000.00

§ 2,700,000.00 §¢

2,700,000.00

.3

5

$

$

§ 20,000,000.00 ¢ 20,000,000.00

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregate doliar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Accredited Investors .o
NOD-2CCTEAIted INVESTOTS ..o et e c et et ame s nt £ an e em s renmsmemene e
Total (for filings under Rule 504 only) e
Answer also in Appendix, Column 4, if filing under ULOE,

Number
Investors

Aggregate
Dollar Amount
of Purchascs

$ 20,000,000.00

§ 0.00

L3

Ifthis 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 by type listed in Part C — Question 1.

a.
securities in this offering. Exclude amounts relating solely to organization expenses of the insuser.

Type of Otlering

RegUIAtION A L i e et e e e e e e e e eae e

L L U S

Type of
Security

Bollar Amount
Sold

$ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

The information may be given as subject to future contingencies. I the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEIES FEES ..o it e st st bk dsa b e b dmar s s e e rtas s b sare st pann s ranber

Printing and Engraving COSS., .. it s es e vesess e resass s ressts s st sassa sissssas srsssarssrsnssasresasans

LAl S ittt e hee et st be s et hre e b emet e et ea s e meaare e e e meseseas ek anet s et eanre b smearane

ACCOUNMTING FEES vttt st vttt s b e s s s e ese e as e s b sessas e e R san et s s bt s s een s banrnntsessaraes

Engineering Fees «oiiecnninnreisie e ee e

Sales Commissions (specify finders’ fees SEPRIALEIY) oot s e ss s it emeeens e seseen

Other Expenses (identify) finders’ fees

TOUAL et et e st s e v e e s bR ee bR Se AT R e SR e RS SRR Eeb b1 e A seene R AR e nr e b ek epean

4 0f9
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¢ 0.00
$ 0.00

§ 350,000.00

$ 150,000.00

$ 0.00

b

$ 500,000.00

$ 1,000,000.00



C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

Ln

b.  Enter the ditfercnee between the aggregate oftering price given in response to Part C —— Queslion |
and total expenses finished in response to Part C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown. [I the amount for any purposc is not known, furnish an estimate and
check the box 1o the teft ol the estimate. The total ot the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.h above.

Payments to

19,000,000.00

Officers,

Directors, & Payvments to

Affiliates Others
SALARTES AN TEES L e e e ettt ettt eh et e e e e e bR nene et s 0.00
Purchase of real estate % 0.00
Purchase, rental or leasing and installation of machinery 0.00
R LT BT LT 31T 1 O OO PO P TP PTUP PO UTP PSSR O% 0.00 s

. ] . . - s 0.00 0.00

Consiruction or leasing of plant buildings and faCIHHIES ..vervvvereeere e e essssenns L s
Acquisition of other businesses (including the value of secarities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
ISSUCT PUISUANT L0 B MICTEETY vvoviiiiiriresernressireisssrssssressernsasassesbesassesssssssensassonsbastssssmassrensananssisbbsbesssasesannns RE) 0.00 sz
REPAYMENL OF IRAEBIEANESS <.vvvvvrneverversssssaeseesceessionseesseesssessesssssessssenseeessssess s sossisssssssssssssssscsscsssners |} 9 s 4,200,000.00
WOTKINE CAPTLAL -1ttt ettt ee ekt s b en et e s eeeae e ca b s b ab bbb et s ree e s Oos 10,800,000.00

Other (specify): Distribution to Member s

0s 4,000,000.00

(1%

TCOTUITII TS ovvv oot eeeeeeeeeeeeeeso e eee e se s eme s eesee et eeee e e ees et remmseese st b s senseneemsssmssaesen st aetran % 0.00

[1$_19.000,000.00

Total Payments Listed {column totals added} ...

s 18,000,000.00

D: FEDERAL SIGNATURE

..

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an vndertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b){(2} of Rule 502.

Issuer (Print or Type) Sigrature Date
al_ Va0/o S

SOLARGENIX ENERGY, LLC

Name of Signer (Print or Type) 'l'iligut' Signer (}jrinl or Type) /
John F. Mytes, il Chief Executive Qfficer
ATTENTION

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

SolY



