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FORM D UNITED $TATES " OMB APPROVAL 7
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Exgpires: LADI'I' 30,2008

Estimated average burden
FORM D hiours per response. .. ... 16.00

/ I / / } I”I NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, | I
08023878 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

LOMmpal STock OF  CREE Flow PowcR (oRPORATION
Filing Under (Check boxies) that apply): ] Rule 503 g Rube 505 [7) Rule 506 7] Section 4(6) [ ULOE Received SEC
Type of Filing; [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer  ([[] check il this is an amendment and name has changed, and indicate change.) . Washi Hg[Oﬂ, DC 201540
FRee Frow Power. Corpor Amen
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
31 CommefeiAL o  GLOVCESTER., MA 0i9730 98- 8-353%,
Address of Principal Business Operations (Nuriiber and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if dilferent from Executive Offices)

Briefl Description of Business

'bEUELofEfL of }-\yb_g_o TTURBIMES  AND  HYPRL PowcR_ FACILTIES

Type of Business Organization

ﬂ corporation [:| limited parinership, already formed Ef other (please specify): PHOCESSED

[ business trust (1 limited parnership, to be formed
Month Ycar reB U q_m
Aciual or Estimated Date of Incorporation or Organization: [ ]| Actual [7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lstter U.S. Postal Service abbreviatian for State: THOMSON

CN for Canada; FN for other forcign jurisdiction) u[&' FINANQAL

GENERAL INSTRUCTIONS

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 230.50t e1seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the dale 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 adidress.

Where To File: U.$. Sccurities and Exchange Commission. 430 Fifth Stweer, N.W., Washington. D.C. 20549,

Capies Required: Five () capies af this notice must be filed with the SEC, one of which must b: manualty signed. Any copies not manually signed must be
photocopics of the manually signed copy ot 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 previonsly supplied in Paris A and B. Part E and the Appendix need
nol 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 Otfering Exemption (ULOE) for sales of securities in those states that have adopted
UILLOE 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. 192 state requires the payment of a fee as a precondition 1o 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 tederal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated 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) required to respond unless the form displays a currently valid OMB control number. 1 of O




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power ta vote or dispose. or direct the vote or disposition of, | 0% or more of a ¢lass of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate generat anc managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [ Promoter  [J{_ Beneficial Qwner &Exccutivc Officer [& Direstor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

| RVIN | DANEL

Business or Re€idence Address {(Number and Street. City. State, Zip Code)

37 CommElciae ST Guwoocesrée. . Mp 01970

Check Box(es) that Apply:  [T] Promoter  off] Beneficial Gwner @\Exc'cutive Officer E\Dircctor [} General andfor
Managing Partner

Full Mame (Last name firsy, if individual)

THiIbOYEAU | (LORERT

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

33 Covmelciy ST  GloocesfER, /MA 01930
Check Box(es) that Apply: [J Promoter & Reneficial Owner  pf] Executive Offizer ﬂ Dirgelor D General and/or
Managing Partner

Full Name (Last name first, if individual)

WILAAMS, e S

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

13 (ommERCIAL ST (&(zoucgﬂﬁﬂ., AA 61930

Check Box(es) that Apply:  [7] Promoter  [] Bencficial 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 [ Beneficial Owner [} Executive Officer [7] Direct [0 General andior
Managing Partner
Fult Name {Last name first, if individual) /
. . /
Business or Residence Address  (Number and Street, City, State, Zip Code) /
Check Box{cs) that Apply: D Promoter  [] Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first. if individual) /
Business or Residence Address lNumyct. City. State, Zip Code)

Check Box(es) that Apply: Tomoter E] Beneficial Owner  [] Executive Officer [ Director D General and/or

Managing Parner
Full Name (Laﬂ}pﬁ's[, if individeal)
Busiyﬁ(csidcncc Address  (Number and Street. City. State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheet. 2s necessary)
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B. INFORMATION ABOUT OFFERING J

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o ES E
Answer also in Appendix, Column 2, il filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o e 8 0
Yes No
3. Does the offering permit joint ownership of a SINEIE URTT 1o et g:

4. Enter the information requested for each person who has been or will be paid or given. directly or indirecily. any
commission or similar remuncration for solicitation of purchasers in conncetion with sales of sccurities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registeved with the SEC and/or with astate
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 set forth the information for that broker or dealer only,

Business or Residence Address (Number and Streer, City, Sume, Zip Code)

Full Name (Last name first, if individual) /

Name of Associated Broker or Dealer /

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

(Check ~All States™ or check individUal SIAIESY ..o oot areeeese s et sesrrae s saes st s sessss gl s tnsasaes ] All States

PA

HEEE
EEEE

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 Pyrchasers

(Check ~All States™ or check INdivIdUA] SLATESY ....ooveiveieie et eeassts e vesssennnses e st e e sensasbabes [[] All States
NH
Full Name (Last name first, if individual)
Business or Residence Address (Wcr and Street, City, State, Zip Code)
Name of Associated Brokc;y?fcalcr
States in Which Person LiSted Has Solicited or Iniends to Selicit Purchasers
" or check Individual SUAIEEY oot er e e e e rese e s e rers st ss e reses e sest e brsgeernes D All Suates

(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

1. Enter the aggregate offering price of securities included in this offering and the total amouni already
sold. Enter "0 if the 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 Seld

DIEBL oo e e bbbtk et b s s b e e et raraen $ 6 h)

o
ELQUILY oo et e 5.1, 1SS s 1,185 375

#.Common [7] Prefeired

Convertible Securities (iNCIuding WAITANLS) ... thsnmreses st b o b o

PANEESHID TNLEEESLS <eevrvvrrvreree eeresssseesessensreeeossssssssssmarssssssssses e ssssssssssessersssasassst s sssssssenssssssssssnasens $ ° L) o

Other (Specify B sttt $ o s o
TOLRD eocee et et es e e rarres e et s bRt rrs b e A Sanr At s s s s eee i 5 808

Answer also in Appendix, Column 3. if filing under ULOEL. I) | Ss-jg-}r [, |S§-}31§_

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™ ar “zero.”

Aggregale
Number Dollar Amount
Invesiors of Purchases
ACCTEIIEd TIVESIOIS .. ceiomiiteeoeea s eceeraeeet e eees e et sssee e benese s sms s s s sesn e saseanris L 5_1_"_5-!,_33{.
NOD-BECTEAILED TAVEFIOTS o.oveieceeeieet et emrc e rnas e tee st s esesesne s e seseaessabe s e neasasateas e ssnsesren (5] 3 &)
Total (for filings under Rule 304 0NJY) coiceeviiiieeeeeeesriiie e s es e seesssseesasenns
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issues. to date, in offerings of the iypes indicated, in the twelve (12) months prior to the
first sale of securities in Lhis offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BUIE S5 oo oot e 0 s ©
Regulalion A ... ... e e 0 L3 0
RUIE S04 i e et e s O s O

TOtal e e et s eronenen e () $ 0.00

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 the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRARSTEr ALERLS FEES Lottt scae e seest s e s e bt st b s st senss st ettt s st O s d
Printing and Engraving CoslS .....cooovverecovnieeesevesseserssonecssssoesnss PO R’ s_[ovo

LiBAT FRES ottt b e ere R b b AT e seat 485 eeeeess AR b b baee eSS bt ee e 4% ZO’ 600
ACCOURTINE FOOCS 11vueiiiinieuritirssseiosienacitese ettt asaenssss es s st s essessseasaneansssassnene sesssassasasssnsessesne chesnsessnsersen A ,SE"

FNZINEETINIZ FEES oottt seeeeee e e vre s esrsrsest st r s et s et et 0O s o

Sales Commissions (Specify fiNders” fEes SEPAFAEIF) orcurvuiieecereeiiens e recien s eeraas st sreesas s sensa e e 0 s o

Other Expenses (identify) ’T[‘&u“-( N {.‘\‘(. ........................................................................ .S Svo
L)

TOUD e8P e ®_s_ &% 15,060

409




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and rotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross

$1,150,2318”
6-68-

PrOCECAS 10 THE ISSUEE.™ oottt st bbb sesr TR ES bbb e A b4 ren e bt see et s s basnenrress 3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SAIALIES AN TERS ccessrrrssssoommcmsssessiosssceeseeeneees s eSS ARt e xS 130_; 000 &8 ?O} ki
PUrchase 0 Pl ERLALE ...o.c.ov ettt et e e 0s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIILNL 1ot e en e s st bbb e sas s bbbb et HS e bt et 0B s r R nt e nres s s
Construction or Icasing of plant buildings and facilities .....ooovceninc et s AS 2 S’ [ ]7L)
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
TSSUET PUTSUANT L0 A METEET) oorreiiecrisnsi e csstensnsssssstas s srs s omsenseensssbens s sssssssissmsseenss s sssssiennanrssnses || 9 s
Repayment o iNdeDLEdNESS ..o ettt enaeesceeeetaes s s et eesm e s ereenmansen 0s 1%
Working capital ... e e Os s oS, 18
Other (speciy)__Enaqaeecing  COSE od  €onius 0s K5.300, 000
J l ]
....... Os s
COLUM TOURES 1ot res e e bbb s e sarbiren s s 0.00 0s 0.00
Total Payments Listed (CONMN 101§ BEAEAY .vr.oreoeeoeeeosoeesos e seesee e 0589 |, l$§,7;|5‘
| D. FEDERAL SIGNATURE N

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to anv non-accredited investor pursiant to paragraph (b)(2) of Rule 502.

[ssuer {Print ar Type) Signature
F(ll:E FUJU-'FPWJEL Co@{’oa ory I\ 0__..-__.

Date

I~ 17-of

Name of Signer (Print or Type) Tile otgrgncr (Prmt or Type)

AnIEL | &V A ¢ Co ’/Mes DENT

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

L ATTENTION

50f9




E. STATESIGNATURE

I. Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification

Ycs No

PrOVISIONS OF SUCH FULET oottt aenese ettt s e ans et st st e s e eansnes st s basassaeeresesasnssarnas i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o fornish 1o any state adminisirator of any state in which this notice is filed anotice on Form

D (17 CFR 239.500) at such times as required

by state law.

3. The undersigned issuer hereby uadertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 10 offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQOE) of the state in which this notice is fited and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these canditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

issuer (Print or Type)

F(LEE wa ?owﬁL Co&\oorcm-,u,\

=

SignalurM
-

e ————

Date

(~2.9-08

Name {Print or Type)

Anier | LviN

Title (Print or Type

Y eés vt (Go

Instruction:

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 manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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- APPENDIX

I~

Intend 1o sell
1o non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

ra
o

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Invesiors

Amount

No

AL

AK

O

O

O

AZ

\

AR

E_H
| ]

CA

L

Co

—

CcT

DE |

' ‘
i
'

01 O )
L

DC

RIKIRIRIA XX (X

FL

_,

=
i

1

}

GA

=
T

HI

KK

-
...

1D

I
1k
|
[
|

I
1

IL

|

IN

1%

|

q
R
U

KS

]

1

KY

3

N
|

LA

-

nEINERRD

|
]

ME

i

MD

XK

\S1 1G]

MA

%625

]
|

.
|

Mi

MS

L

ﬁtﬁ
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APPENDIX

—

[\

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

"I under State ULOE

h

Disqualification

(if yes, attach
explanation of
waiver granted)

(Part B-Itemn 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo | po O O O O ﬂ..._,l L
vl 1] L
NE X L\
I . -
it I &~ L )
NEE X } ‘{3,'19 L m__w,_
NM [ _____ rxﬁ D () i ! Lq._,__f
NY X . | 2Sh, spb L[
nef o (LX Q o L
|| X ||
onji X L
ok | x L ]
or| | X L[
% T
n K \ RIA
ey o ox \
o X VT O
wi [ X | =
~p ¥ VLT
w e N
vall [ < N 0=
wall | O
wv X \ 1 IR
Wi >Q_ pX . [_’
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APPENDIX

|19}

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted)

(Part B-liem 1) {Part C-liem 1} (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | a o O 0 O T
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