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UNITED STATES v
. FORM D SECURITIES AND EXCHANGE COMMISSION OMB 2?:[2::[;PROV:.2[.35-00?6
' Washingion, D.C. 20549 Expires:
o T Estimated average burden
‘ FORM D hours perresponse. ... .. 18.00
NOTICE OF SALE OF SECURITIES P"'EEC USE ONL“'s -
PURSUANT TO REGULATION D, "
08024589 | SECTION d4(6), AND/OR GATE RECENED
- UNIFORM LIMITED OFFERING EXEMPTION | ___Lseq|
Name of Offering  ({T] check if this is 2n amendment and name has changed, and indicate change.) Wit Soc;;:‘ =

Senes B Convertible Stock

i Filing Under (Check box{es) that spplyy:  [] Rule 504 [[] Rule 505 [7] Rule 506 7] Section 4(6) [J ULOE FEH nq.?m.@

Type of Filing: 7] New Filing [] Amecndment

A. BASIC IDENTIFICATION DATA Washinaton, DC
!.  Enter the information sequested about the issuer 1048

Name of Issuer  ([[] cheek if his is an amendment and name has changed, and indicate change.)
North American Propans, Inc.

Address of Exccutive Offices (Numbes and Sircel, City, Siate, Zip Code) Telephone Number (Including Arca Code}
100 Myles Standish Bivd., Taunlon, MA 02780-1028 (800) 822-1300

- Address of Principa) Business Operations (Number and Street, City, f EB Teleph
, (if dilferent from Executive Offices) PRO S

L i FB2VIN - Begy
e CTHOMSON T AVAILAB ¢ Copy

LY
mber

ncluding Arca Code)

Typr of Busincss Qrganization FlNAN |AL
/] sorporation [J tlimited partnership, already formed other {please spechy,.
[} business wrusi [ tlimited partnership, 1o be formed \

Monlh Year
Actual or Estimaicd Date of Incorporation or Organization: [0 9] [011] [ Actual 7] Estimated !
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) QE]

GEXERAL INSTRUCTIONS

| Federal:
! Who Must Frle: Albissuers making an offering of securities in relisnce on an exemplion under Regulation D or Section 4(5), 17 CFR 230.501 ctseq. or 15 U.S.C.
: T1d{6).

i When To File: A nolice must be filcd no lates than 15 days afier the first safe of sceurities in the offering. A notice is deemed filed with the U.S. Sccurilics
f and Exchange Commission {(SEC) on the earlicr of the date i is received by the SEC at the address given below or, if received at thal address afler the date on
which i1 is duc, on 1he date it was mailed by Unilcd States rcgistered or centified mail to that address.

" Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sticet, N.W., Washingion, D.C. 20549. 1

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be mpnually signed. Any copics not manually signcd must be
photocopies of 1he monuatly signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issucr and oﬂ:rinh, any changes
therelg, the information requested in Pert C, and eny materia) changes from the information previously supplicd in Parts A and B. Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these stales that have adopied
ULOE and that have adopied this form. Issuers relving on ULOE must [ile a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. M a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the apprapriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this actice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the tederal exemption. Conversely, failure o file the
appropriate tederal notice will not resull in a loss of an available stale exemption uniess such exemplion is predictated on the
filing of a tederal nolice.

Persons who respond to the cotlaction of information conlained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. lof9




[ A. BASIC IDENTIFICATION DATA ]

2. Emerthe information requested for the following:
¢ Each promoter of the issuer, if the issucr bas been organized within the past five years,
& Each beneficial owner having the power 1o vole or dispose, of direct the voic or disposition of. 10% or more of a class of equity securilies of the issuer.
»  Each cxccutive officer and director of corpotale issucrs and of corporate generat and managing pariners of partnership issuers; and

¢ Each gencral and managing partner of parinership issuers,

Check Box(csythat Apply:  [] Promoter [ Beneficial Owner ] Executive Officer Director [] General and/or
Managing Partacr

Full Name (Last pamg firsy, if individual)
Cleaves, Mark A.

Business or Residence Address  (Number and Sticet, Chty, State, Zip Code)
100 Myles Standish Boulevard, Taunton, MA 02780-1028

Cheek Boxtes) that Apply:  [[] Promoter /] Beneficial Owner Exccutive Officer 7] Dircetor [[] General and/or
Managing Paniner

Full Name {Last name fisst, il individual)

Kaplan, Rober R.

Busincss or Residence Address  (Number and Strect, City. State, Zip Code)
7 East Second Streel, Richmond, VA, 23218

Check Box{es) that Apply: [] Promoter [] Beneficial Qwner [] Exccutive Officer  §f] Director [0 General andfor
Managing Portner

Full Name (Last name first, if individoal)

Amold, Mark

Business or Residence Address  (Number and Street. City, Slate, Zip Code)
c/o Alblon Alliance, LLC, 1345 Avenue of the Americas, 37th Floor, NY, NY 10105

Check Box{es) that Apply: 7] Promoter [ Bencficial Owner D Exective Officer  [J Dircctor D General and/or
Managing Partner

Full Name {Last name first, if individual)
Albion Mezzanine Fund I, L.P.

Busincss or Residence Address  {Number and Street, City, State, Zip Codc)
1345 Avenue of the Americas, 37th Floor, NY. NY 10105

Check Box(es) that Apply: [} Promotes (7] Beneficial Owner m Executive Officer  [[] Director D General and/or
Managing Pastner

Full Name (Last name firsl, if individual)
Burke, Ed

Busincss or Residence Address  (Number and Street, City, Siate, Zip Codc)
100 Myles Standish Boulevard, Taunton, MA 02780-1028

Cheek Boxtes) that Apply: ] Prometer  [[] Beneficial Owner [} Exevutive Officer [J Direstor [0 Genesal andor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: [J Premoter {71 Beneficial Ownes  [] Exceutive Officer  [[] Ditcctor [] Geaeral endfor
Managing Partner

Full Nome (l.ast name first, if individual)

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

{Use blank shcet, or copy snd use additional copies of this sheen, as necessary)

20l




[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 10 scll, 1o non-accredited investors in this offering? .
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be zccepted from any individual? ..o

3. Docs the offering permit joint ownership of & SINEIC UMY co

4. Enter the information requested for cach person who has heen or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasessin conncction with sales of securilies in the offering.
ifa person to be tisted is an associated person or agent of a broker or dealer registered with Ihe SEC and/or with a sate
or states, 1ist the name of the broker or dealer. [f more than five {5) persons o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O i
$ 160,000.00

Yes No
(]

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 1o Solicit Purchasers

{Check “All States™ or check individual S1a1ES) ..o s e [ All S1ates
MN  [MS]
(&)

Full Name (k.ast name firsy, if individual)

Busincss 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 individunl SHILES) vumeiereiiressisnseinerssssssessrssssssssmsssmssimsssstnssssmssssssssssessmmeenrerseens ] Al S13165
(HI]
gL} MS)
NM
Ut

Full Name (Last name first, il individuoal)

Business or Residence Address (Number and Sureet, City, Siate, Zip Codr)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States™ or check INdividual SUBIESY oo et b e

DE
] I MN
rO) V1]

{7} All States

BE
HEIEE

g

(Use blank sheet, of copy and use additional copies of this sheey, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of sccurities included in this offering and the 101al amount already
sold. Enter 0" if the answer is “none” or “zero.” §{ the transaction is an exchange offcring, check
this box [T} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

BQUILY oeee oo e eeemressrs s s eessesesserecersresesensseeresenmsesesessessessmsesesseeesssreeesensnns §_100:000:00 ¢ 160,000.00

[ Commen [ Preferred

Conventible Sccuritics (INCTUdING WAITANIS) .o...e. oo veeere s rertesses s e sens s et renssrasess et erssssesesssaresscer 9 3

PAAINEESHIP IMIETESES oottt eree sy e ettt s s s st sne s esnacesces B 4

Other (Specify [ OO RTTTURURRRT. 3

Answer also in Appendix, Calumn 3, if fHing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring ond the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the numbcr of persons who have purchased securities and the aggregate dellar amount of their
purchases an the total lines, Enter "0” if answer is “nonc” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACTFEUIED IMVESIOIS . oo.ooeoo oo eeeee e emese s e eeeseessemtseeesesmeserenseesssmareeesaserasessenmrensoanenre ] $_160.000.00

NON-CCIEdIed INVESIONS ooyt rrse s vecos s arrrsres e b ass st ab v bsbaarrvarescares s

Total (for filings under Rule 504 001¥) oo st sessrsssssasns e se s

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

3. IfihisDiling is for on 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 securitics by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Sceurity Sold

RULE 505 ... oot e e ve st s s ettt T 5000
REGUIBIION A oo e A $_0.00
Ol e —————————————————— s_0.00

4 a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly Lo organization expenses of the insurer.
The information may be given as subject to future contingencices. 14'the amount of an expenditure is
not known, furnish an ¢stimaie and check the bex to the left of the estimate.

TrANSTET ABTNES FOES wtiiiiiieciiie ettt ev s vesss s e espas s seas g se s ses st vt s i et e b bt ses e bep e nt s b earanes
Printing and EDSraving QoSS . o oot st sare s eesesessse s cesaresarss s tatorse st e e st e nssessaasssbens st sne
ACCOUNING FEES Lo et et eee s see e es e eeeee s e e b eeereeee s bt ear et bee e ten e te s earsesesatsa

Sules Commissions (Specily Nders” fees SEPIAIEIY) ooceivvvee e et ses st eeess s sosses s bae s s et

Other Expenses (identify)

TOUAL ettt eeee e oes e e et et e 1ot ettt et e st see e 1,000.00

oo 0gOo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part € — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusicd gross 159 000.00
PTOCECUS 10 L0 ISSUET. ™ ottt i TS S eE et st s e e b

5. Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed (o be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box Lo the teft of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds 10 the issucr sct forth in response 1o Part C — Qucstion 4.b above.

Paymeais to

Officers,

Directors, & Payments 1o

Affiliates Others
S21aries and FEES .o tnssarssesssssrsesnnns ] B s
Purchase of Feal ESIA1E v st e nb s ] D ns
Purchase. rental or leasing und installation of machinery
AN CQUIPMIENE et it s s s s snnann | ] B s
Construction ar leasing of plant buildings and $acilities ... s [ 3 0s
Acquisition of other businesses {including the vatue of securities involved in this
bsuer parsuam 108 B e e (05 s 159.000.00
Repayment of indebLedness i st et s snnnannes || as
WOTKING CBPHRL......o.oo i e e st s anebere s bienn s || B s
Other (specify): 0s Os

-0 [1s

COMIIN FOIBS ..ot emeeesesssiss e ssssmecesesss oo ssrssseces [ ] §_0-00 [7)5.158.000.00
Totul Paymems Listed (colunin 101218 added) ..o emrss s s brss s areeananes s 159.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly putherized persen. Ifthis notice is filed under Rule 5035, the following
signuture constitutes an undertaking by the issuer (o furnish 1o the 1.8, Securities and Exchange Commission, upon writlen request ot its siaff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule $02.

i LY

| Issuer (Print or Type} BN Date
i North American Propane, Inc. D2-11-0O Y
Name of Signer (Print or Type) Title of Signer (Prinvor Type)
Robert R. Kaplan Secretary and Treasurer
ATTENTION

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

S5al®

!
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