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FORMD UNITED STATES ! OMB APPROVAL
23] COMMISSION OMFS Nymber. :}235-0076
S esig SECURITIES AND EXCHANGE Expires: April 30, 2008
al g:é%q“ Washington, D.C. 20549 Eshmated average burde;g o
FORM D OUrs per rasponse ,
EE A 3 l““a NOTICE OF SALE OF SECURITIES SEC USE ONLY
Ft PURSUANT TO REGULATION D, Profix Serta!
gren, OG SECTION 4(6), AND/OR [
waﬂ“‘:ﬂ% UNIFORM LIMITED OFFERING EXEMPTION DAF RECE“I’ED

Name of Offering { O check if this is an amendment and name has changed, and indicate change.)
Private Placement of People + Planet Notes Series 2008

Filing Under (Check box(es) that apply): [} Rule 504 [0 Rule 505 [ Rule 506 [ Section 4(6) O ULOE
Type of Filing: & NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested sbout the issuer

Name of Issuer { O check if this is an amendment and name has changed, and indicate change.) _
E+Co '
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number
. Energy House, 383 Franklin Street, Bloomfield, NJ 07003 (973) 680-9100 N‘m
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) | Telephone Number | '
(if different from Exccutive Offices) 08024553

Brief Description of Business E+Co provides services aad financing to modern energy entreprencurs in developing countries.

Type of Business Organization

& corporetion O limited partnership, already formed O other (please specify): }
[ business trust [ limited partnership, to be formed PROCESSEF
Month Year FEB ? 1 2"] IE
Actual or Estimated Date of Incorporation or Organization: ’ 0 l 4 I l 9 | 4 | B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO®N
CN for Canada; FN for other foreign jurisdiction) [p] @j FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitjes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no Iater than 15 days afier 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 thet address.

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

Copies Required :Five (5) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the reanually signed copy or bear typed or primed 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 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 canstitutes a part of
this notice and must be completed.

ATTENTION

Fallure to flie petice In the apprenriate States will met result in a less of the tederal exomptlsn. Conversely, (ailure te file the
appropriate federal netice will net resuit in & loss of an avaliabls state exemption unless such oxemption Is predicated en the
flllog of a fzderal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a cumrently valid OMB controt number. 1of6
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2. Enter the information requested for the following:

*  Eech promoter of the issuer, if the issucr has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or dircct 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: O Promoter O Beneficial Owner [ Executive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Parker, Nicholas

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

¢/o E+Co, Energy House, 383 Frankliu St., Bloomfield, NJ 07003

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

Full Name (Last name first, if individual)

van Tayll van Serooskerken, Johan Picter

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

¢/o E+Co, Energy House, 383 Franklin St., Bloomfield, NJ 07003

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

Full Name (Last name first, if individual)

LaRoeco, Philip

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

</o E+Co, Encrgy House, 383 Franklin St., Bloomfield, NJ 07003

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Aloisi de Larderel, Jacqueline

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

cfo E+Co, Energy House, 383 Franklin St., Bloomfield, NJ 07003

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

Full Name (Last name first, if individual)

Gilliland, John

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

¢/o E+Co, Energy House, 383 Frunklin St., Bloomfield, NJ 07003

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

Full Name (Last name first, if individual)

Kern-Martin, Guy

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

c/o E+Co, Energy House, 383 Fraoklin St., Bloomfield, NJ 07003

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer R Director D Generel and/or
Managing Partner

Full Name (Last name first, if individuat)
Jennings, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o E+Co, Energy House, 383 Franklin St., Bloomfield, NJ 07003

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enu:r the information requmcd 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: [ Promoter [ Beneficial Owner B3 Executive Officer O Director O General andor

Managing Partner

Full Name (Last name first, if individual}
Singer, Christine Eibs

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o E+Co, Energy House, 383 Franklin St., Bloomfield, NJ 07003

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

Full Name (Last name first, if individual)
Robinson, Jaequeline D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo E+Co, Energy House, 383 Franklin St., Bloomfield, NJ 07003

Check Box(es) that Apply: O Promoter I3 Beneficial Owner O Exccutive Officer 0 Director O 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: O Promoter [ Beneficial Owner {1 Executive Officer O Director 0O 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 [3 Beneficial Owner {0 Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last narne first, if individual)

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

Check Box(es) that Apply: O Promoter [3 Beneficial Owner O Executive Officer 3 Director [J 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: O Promoter [ Beneficial Owner O Executive Officer O Director 3 General and/or
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.)
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: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccnmonecnnnsnnessecsrens 0o ®
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? (subject to waiver by the issuer)................. $__ 250,000
Yes No
Does the offering permit joint ownership of a single UNIt? ... reeesnrnn s e st B 0O
4. Enter the information requested for each person who has been or will be paid or given, directly ar 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 & 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 set forth the information for that broker or dealer only.
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)...........covecereee Irasessuseeessasaemtasera R ret LR AR s RaR R e RS PR eSS SRR R e ma e 0 All States
(AL] {AK] [AZ] [AR] [(cal [CO] [eT] [(DE) [DC] [FL] [GA) [HI] [1D]
(I1] [IN] fIA) [KS] (KY}? [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] (NV]) [NH] [NJ] [} [NY] (NC) [¥D] [CH] [OK] [OR] [FA)
[RI] [sCl] {sol [TN] [1x] (UT} [vT] (VA) [wA] [wv] [w1] [wy) (PR]
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 SLates).....cviurcciiiiii i et sess s ssmse s benseasssrsssmssass st sass B All States
[AL} [AK] {az) [AR] {cal {col [CT] [DE] [DC) [FL] [GA] {HI] [ID}
(1IL] [IN] [IA] {Ks] (KY] {LA] [ME] {MD] [MA] {MI1] [MN] [M3] (MO]
[(MT] [NE] [wv] [NH] (NT) (3] [NY] [NC] [ND] [OH] {OK] [OR) [PA]
[RI] [scl [sD] [TN] [TX} [UT] [vr] [VA] [WA] [wvl [WI] [wy) [PR]
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 SEALES).........cocviiievisniisiis i e s s s sresnas senst St R ressenst e sennas sneas O All States
[AL] [AK] (Az] (AR) {CA] [co] (cT} [DE] [DC) (FL] (Gal fHI) {ID]
{1IL] (IN} [IA] [§:4:7 [RY] (LA) [ME] [MD] [MAa] (MI1] [MN] [MS] {MO]
MT] [NE] [wv] [NE] {NT] [xM] (wy] [NC) {ND] (OH) [CK] [OR] (PA]
[RI] [scl [sD] {TN] {TX) (UT) [vr] (va] {wa] (wv] [WI) [wY) {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities {(including WarTants) ..........ccovoveirnicniscoronenmrassrsensieesrsssesreersssssssesssressre
PArtHErSHID INETESES ....ooverereoereeoemeemcebtsnsrimbr it bt b b ok e s meem bbb b S b s bR
Other (Specify J rteetieriesersees b st betseba et erns e bea bat s e ranens

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 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,”

ACCTEANEE INVESLOTS 1oeciiiiniicerereriresstrrsseinransrerssssmssisnsssarsrassane rmsere saessons i amstisassssansesesstssnessors sabsessmnonsins
INON-BCCTEAIIEA INVESTONS ..oueivevereriarsresstrasrerersressss brassssasersssessasnssasseasassaessacasstonseasasnesasssssansssaraseasasanssras
Total (for filings under Rule 504 only) ......cuceceeviniscnnnns rervrrrssnensasrnanseasresanas

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

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.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
Type of Security
RUIE 505 .. cuiuimiiniscmencsisnisiese e srrssesesesestes sns b sessans s sems s p R RS SRS 88 01438 444404 ShA A0S0 e en et
REGUISHON A ...t it snsressnsms e e arma ensss et sasna s bass ot sess shaE b msE RS A LS AR bbb b s bt

Rule 504........ccoomivereneererrsmensserass

.......................................................

4. a. Fumish 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 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 FELS ......i e riarscneomsmesennassesssssisssrass rsasesensarerss sesssrns

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately) ......cccoiveicinnercasnnne
Other Expenses (identify)

Sof6

Aggregate  Amount Already
Offering Price Sold
$__ 590,000,000 $ 300,000
$ ]
5 $
s $
$ $
$ _ 50,000000 $ 300,000
Aggregate
Number Dollar Amount
Investors of Purchases
2 8 300,000
0 8 0
3
Type of Dollar Amount
Security Sold
$
$
$
3
B3 0
$ 0
B 3 145,000
B § ‘ 0
R $ 0
b 0
®a $ 0
B S_ 145000
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b. Enter the difference between the aggregate offering price given in response to Part C -~ Question |
and total expenses fumlshed in response to Part C - Question 4.a. This difference is the “adjustcd gross

[ Lt

Proceeds t0 the ISSUEE. ..cervesrrresrssssseisn sttt enrens $__ 49,855,000
. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose 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

proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others

Salaries ANd fEES ......cvevverereri ettt eneeeas RS 156200 R $ 937,800
Purchase of real estate RS 0 RS 0
Purchase, rental or Icasmg and mstalla.tlon of machm:xy
and cquipment ... - xS 0o R 1]
Construction or leasing of plant buildings and facilities .........coveinccncnscnnscss e B § 0 28 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} ...o....... =S 0D RS 0
Repayment of indebtedness ........... B 0 X3 0
Working capital ................. 2Ss 0 RS 0
Other (specify): Invest in energy enterprises and customer finance BS 0 Qs 46,729,000
Provide services for energy enterprises and pay other operating costs B 0 BS 2,032,000
COMUMN TOLAYS ..e.vvcvvevereesrerassssssssrnseresserssesssemssesessserssesssssrenssssassss sisssasssansssessasssrestsssarssressarsssssesesess 2S 156200 B $ 49,698,800
Total Payments Listed (columnn totals BAded) ..o e rsnenasnens [ 49,855,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filled under Rule 505, the following
signature constitutes an underteking by the issuer to fumnish to thg U.S. Securitics and Exchange Commission, upon written re-quest of its staff,
ad pas
A

the information furnished by the issuer to any non-accredited invi

uant to paragraph (b)(2) of Rule 502,
A

Issuer (Print or Type) 3 Date

frCo Lu.j\" v %k o8
Name of Signer (Print or Type) f itle of Signer (Print or Type) /

Philip LaRocco \Execuﬁve Director

ATTENTION
intentlonal misstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

3405448.1
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