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S ,@% PURSUANT TO REGULATION D, Prefix Serial
@ﬁ\ o§ SECTION 4(6), AND/OR DATIE RECEIIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Qffcring ] check i this is an amendment and name has changed, and indicate change.)
Class B Units of Membership Interest s
Filing Under (Check box(es) that apply): [J Rule 504 7 Rule 505 Rule 506 [ Section 4(6) J uLor

Type of Filing: New Filing  [[] Amendment
' 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.) ﬁ

Honolulu Seawater Investors, LLC

Address of Executive Offices {Number and Street. City. State, Zip Code) | Telephone Number (|
1350 Landmark Towers, 345 St. Peter Street, St. Paul, MN 55102 877-290-2812
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (
8023338

(If different from Executive Offices) 0
Brief Description of Business

Special purpose entity formed for the purpose of raising equity capital through the sale of membership units to be subsequently invested in
Honelulu Seawater Air Conditioning, LLC, a Hawaii limited liability company, and used to develop seawa@ﬁmﬁi'ﬁg’ggﬁcts in Hawaii,
[

and in particular to develop a 25,000-ton seawater air conditioning district cooling system for downtown

Type of Business Organization JA’N&W

O cor|?orat|on | Ifmfled parmcrshl.p, already formed other (please s mMgﬁﬁLlablllty Company
|:| business trust |:| limited partnership, to be formed 'NANG a
Month Year S 'AL
Actual or Estimated Date of Incorporation or Qrganization: | 1 I 1 ol7 ’ Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: IE

CN for Canada; FN for other [oreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.
774(6).

When to File: 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 date it is received by the SEC at the address given below or, if received at 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc 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 requested. Amendments need onty report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any malerial changes from the information previously supplied in Pans 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 reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers 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 Lo 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 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 who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently vatid OMB control number. SEC 1972 (6/02) 1 0f38



; 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(es) that Apply: [J Promoter ] Beneficial Owner Executive Officer Director " [ General and/or
*Sole Member of Board of Managers Managing Fartner

Full Name (Last name firs, if individual)
Mahlum, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Landmark Towers, 345 St. Peter Street, St. Paul, MN 55102

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

Full Name (Last name first, if individual}

Kasid, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Landmark Towers, 345 St. Peter Street, St. Paul, MN 55102

Check Box(es) that Apply: ] Promoter E] Beneficial Owner [ Executive Officer ] Director DGcneral 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: (] Promoter [1 Beneficial Owner ] Executive Officer [ pirector [(JGeneral 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:  [_] Promoter 1 Beneficial Owner {1 Executive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ 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: ] Promoter ] Beneiicial Owner [C] Exccutive Officer ] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? ........... ... ... ... . ... ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... i e § N/A
3. Does the offering permit joint ownershipofasingleunit? ... .. ... e Yes No
a

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 securities 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 state or states, list the name of the broker or dealer. If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may sect forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID.

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) ... ... i e e OJ All States

Cawy Oaky Orazy Oiary Oicar Oicor Teen Cieer Hwoer Jen Clica) O [ op)
O Oev Ooar Oxsy Okt Owrear Qe Civoy Oivar O Ty Cevsy Civo
Civn Owey Oy O Oy Oy Dol Oineg Doy Orony Cliox: Orory [ tea)

Ory O Oismy Omag Oy Own Owvn Thivay Oway Cliwyy Oewn Dlpwyy T gegry

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 Intends to Solicit Purchasers
(Check "All States” or check individual STa1es) .. . ..o oo i e O Al States

COiaw Oiakr Oazn Oarr Oicar oy Oien Owe Jwe Orn Owear O mn oo
Oy Oomg Qua Owxst Oxyr Orar Omver Omvol Civar g vy ims) [Jivo)
Omvm Ower Oinve Oy e Doy vy Oiver oy Oowy o) [ior) [ pa)
Oy g Doy Oy Orxg Own Ovry DCivay Cliwayr Cliwvy Cliwn [iwyy Dl ewy

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 Intends to Solicit Purchasers
(Check "All States" or check individual States) .. . ... . e e 3 Al States

Ciay Oiaki Oiazn Oiary Qiecar Diwcoy wen Oweer Qi Oy Ooa g O oo
Oy Oony Ouear Owxst Okyy ODra Ome Ol Oivay D Osy Divs) [Jimo)
vty Over Chivv: [ ive oy O Oy Owvelr ooy o ok CJior) [ ea)
Orn Disag Thsor Oma Dirxy W Dlovny Dlivar Towayr Clewvy Thiwy [liwyy L eey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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A C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included 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 D and indicate in the col-
umns below the amounts of the securitics offered for exchange and already exchanged.

Type Of SeCUNLY - . . . e e e e e
Db .o e e e e
TP
|:| Common EI Preferred

Convertible Securities (including Warmants) . ... ...ttt e it i ir ey
P (T 1] oI 4 1511 -
Other (Specify Class B limited liability company units )

Total L e

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

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 persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0" if answer is "none"
or "zero."

Accrediled INVestOrs . . L. e e e e e
Non-acerediled Inveslors .. ... i i e e e
Total (for filings under Rule 504 only)

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

3. If this filing is for an offering under Rule 504 or 503, 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 securitics by type listed in Part C - Question 1,

Type of Offering

Rule 505 .
Regulation A
Rule S04 e e e e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Aent's Fees . ... ... e

Printing and Engraving Costs . . . . ...t e

Legal Fees

ACCOUNIINE Fees . . o e e

Engineering Fees .. ... e

Sales Commissions (specify finders' fees scparately)

Other Expenses (identify)

Aggregate Amount
Offering Price Already Sold
5 5
) )
b3 5
5 b

$ 3,550,000

$ 3,550,000

$ 3,550,000

$ 3,550,000

40f 8

Aggregate
Nunmtber Dollar Amount
Investors of Purchases
7 $ 3,550,000
0 $ 0
$
Type of Dotlar Amount
Security Sold
$
5
5
$
...... 0O s
...... 0 s
...... $ 40,000
...... a s
...... O s
........ 1 s
O s
...... $ 40,000"

*NOTE: 100% of the gross proceeds of this offering were invested by the issuer in its wholly owned subsidiary, Honolulu Seawater Air

Conditioning, LLC, which subsequently paid all offering expenses,



C. OFFERING PRICE, NUMBER CUF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question ! and total expenses furnished in response to Part C - Question 4.a. This difference &5 the

adjusted gross proceeds 10 the ISSUEL." ..o e $ 3,550.000°
5. iIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used *Refer to footnote at the bottom
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate of page 4.

and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees eeresstervant st s e sttt seasnr st et pesesenrareeres D S O s
Purchase of real BStALe. ... .ccccviriinisecrsrecininsesssmsrresrsrssnsrsrnsseres O s O s
Putchase, rental or leasing and installation of machinery and equipment.........cocoooniiiiccninnns O s O s
Construction or leasing of plant buildings and facilities oo O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... 0O s 0 s
Repayment of indebtedness......... e esteeerreEerbiaveeeAeEeRYoRehtaseanteasea sensas e saan st e s reanr et e et ene 00t O s D 5
WOTKINEG CAPIAL 11vvovvvvvssesessorsessrasassaresescssesseesseussassssesssesmsaesscessasemsenecssesessisbsiamssisbasssbse sesss s sasss 0O s 0O s
Other (specify):  Investment in Honolulu Seawater Air Conditioning, LLC O s 3,550,000 0 s
O s O s
O TOLAIS v eess s sesessesssecesasssessassesesessssssssmtssssssimasressomrnsssssssenmsrmmenennes ] $ 3,560,000 O s

Totai Payments Listed (column totals added) O s 3550000

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 isuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2} of Rule 502.

Issuer (Print or Type) Si | ature Date
Honolulu Seawater Investors, LLC /\ﬁ/’/\ /I/( M M/_\_, §(/Z/\,. ALl JW
Name of Signer (Print or Type} Ti‘l-]’:: of Signer (Print or Type) -
William M. Mahlum President

FEND

i

ATTENTION
| Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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