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FORMD UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per response . .. .. ... .. 16.00

FORM D

AN \O7ICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Seril

AR rou s s Scorm |t

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Preferred B Units and Common Unit Purchase Warrants

Filing Under {Check box{es) that apply): O Rule 504 [J Rule 505 [ Ruie 506 [J Section 416y [J ULOE

Type of Filingg [J New Filing [ Amendment

This Form D amends and restates an earlier Form D that was filed by AdaptivEnergy L1.C with the Unwgfggecurilies and
Exchange Commission on or about December 13, 2007. o ‘0983131

A. BASIC IDENTIFICATION DATA weciion

1. Enter the information requested about the issuer MABR 1.
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) AU
AdaptivEnergy LLC vas o

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Nu‘i’lﬁ%ﬂﬂ%ﬂﬂ@ﬂﬁCwe)
1000 Lucas Way, Suite B, Hampton, VA 23666 (757) 3204119 €1
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business 4

-t o
L:
Electrical equipment and component manufacturer mm 6

Type of Business Organization

O corporation [ limited partership. already formed ~ JHOMSOR other (please specify): Limited liability company
(] business trust ] timited partnership, to be formed |
Month Year
Actual or Estimated Date of Incorporation or Organization: 01 2003 Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction VA

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 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later 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 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. one 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 fling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested tn Pan C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix necd 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 ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities 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 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 constituies 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.

Persons wha respond o the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 vole or dispose, or direct the vole or disposition of. 10% or mare of a class of equity secunties of the issuer.
& Each executive officer and director of corporate issuers and of corporate general and managing parmners of partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Owner B Exccutive Officer &3 Director LJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Vogeley, James H.

Business or Residence Address  (Number and Street. City. State. Zip Code)
¢/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name {(Last name first, if individual)

Maxwell, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name (Last name first, if individual)

Naderi, Akbar

Business or Residence Address (Number and Street, City, State, Zip Code)
clo AdaplivEnerEy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name {Last name first, if individual)

Suttle, Gary

Business or Residence Address (Number and Sireet, City, State, Zip Code)
/o AdapqunerEy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name (Last name first, if individual)

Rocke, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name (Last name first, if individual)

East, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hampton, VA 23666

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

Full Name (Last name first, if individual)

PK Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o AdaptjvEnergy LLC, 1000 Lucas Way, Suite B, Ilampton, VA 23666

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

Full Name (Last name first, if individuah)

Suttle Motor Corp.

Business or Residence Address  (Number and Stree, City, State. Zip Code)
/o Adaplivl-lnergy LLC, 1000 Lucas Way, Suite B, Hlampton, VA 23666

Check Box(es) that Apply: O Promoter BJ Bencficial Owner O Exccutive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Parker Hannifin Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o AdaptivEnergy LLC, 1000 Lucas Way, Suite B, Hlampton, VA 23666
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appéndjx. Column 2, if filing under ULOE.

Does the offering permit joint ownership of a single unit?

pow o

What is the minimum investment that will be accepted from any individual? ...

Yes [J No i
.............................. SN/A
Yes (3 Ne{

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 slates, list the name of the
broker or dealer. If more than five (5) persons (o be listed are associated persons of such a broker or dealer. you may set forth the

information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual) N/A

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 StAIES) ...ocovvveviviiiiii e e s v r e

.......................... O AnSuates

[ac ] [ak] [az ] {ar] [ca_] [co] [er ] [pe ] {pc | [r] [ca ] (] [ |
] [w]) [ia] [ks] [y | [ta) [me | Mo] [ma ] [mi] [wn] [ms | [mo ]
(mr] [ne ] [nv] [nu] [} [nm] [nv | [N ] [wp lon | ok | lor | [ pa |
[Re ] [sc] [so] [ ] [mx ] [ur] Dvr_ ] [val [wa] [wv] [wi] [wv ] [er ]

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 St1ates” or check individual SIIESY ....cooovi ittt e ee e ens e esss s b sae st easa b eans sarnsans O Al States

oL ] ] [z] [ar] [ea ] [co] [er ] [oe ] [oc

Ll | lea | [wm ] o |

[ | [w]) bal ks| (kv | [ea ] [me | [mo | [ma | [m | [mn ] [ms | [mo |
Mt | fnef v ] be) [ ] [wm] Iny J o {~ne | [ | fon | [ok | [or ] [ra ]

i ) [sc| fsof (] [mx | [ur] [vr] [va | [wa

[wv ] Cwe] [wv] [e=]

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 STILESY ..oeouer oottt eeaeeeeeeevseeee s seesnnan

......................... O All States

La] [ak] [az] [ar] [ca] [co] [er] [oe] [oc] [r] [ea] [w] [io]

[ ] [n] D) [ks] [xy] [ea] [ve] [wmp] [ma] [wmi] [mn] [ms] [mo]

[mr] [~e] [wv]) {sw] [ [am] [nv] [wc] [so] [ow] [ox] [or] [ra]

[ri] [sc] [so] [mv] [ox] [ur] [vr] [val] [Dwal [wv] Dw] [wy] e

Page 3 of 8



1.  Enter the aggregale offering price of securities included in this offering and the total amount 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.

Aggregate Amount Already
Type of Security Offering Price Sold
0 T P TP $ b3
EQUILY ++vveeevaerarvenensveneossessnnsensarnraennne e retberestberareeertterereonetraeraneresn . $__5876678.88" $__ 3,506,715.88
O Commen B3 Prefermed
Convertible Securities (iNCIding WAMFINIS) .evsvrrnsrvnsesmsesesinreiernsraessermatrersesrsissrnnns st $
Parinership IDTEFESIS toueuusiieiisineiiiiiatieis e ras e ra e e st et a et r ettt e r e nes b b3
Other (Specify ) R P P $ $
Total evvervvarervnnnaeronnes [ e badbeasaisenssitaaar st et a e e nTr e $ 5, 876,678.88 $ 3,506,715.88
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.”
Aggregate
Number Dollar Amount
Investars of Purchases
AcCredited IMVESIONS ovuuiisinsiiereeiiornsnssernernerssssiorsosinonssareansrsersssrnsrnsnss heaeieas 21 $ 3.506,715.88
Non-accredited IVESIONS o vuueviiveerireresraienrerssiverensonrerranennteiestottaesisaaesseansrsenses $
Total (for filings under Rule 504 only) ..ccoovviienivrinsinisnsrennenes Ceeiaassiresaisanes S
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Rule 505 1vvvieririierreiiveiniversnivervenrniversnivnnans v bee e i sttt et ar b3
T T O PP N s
RUle 504 ooonuiniieiiiiiii i tone i e it e s aea s e r s e a et s n e a e i aneas b3
T O N $
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 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 ABENES FBES veuveiiiiierieieeiunrnsareecreneioeneetnarasnernsersntnsrnrnsnnsarasnrensenensnasrennetsissssiniisis O s
Printing and Engraving CostS...u.uuviesivrusivisstinmaiserestranmsinnransianrassneensrannsisasasrnainastorsnsiraronssarns O s
LEEAI FEES vvvvvnnnrrrnsrerranreransrrsnnrnernrnnsersonsesrassensns e rhrnertbeterrheteeanearinas heeeierrhereaisrerairanen K s 1,500.00
Accounting Fees ...evvaerneneennns Crvrrerarrrreneens TP 0O s
Enginecring FEes -..vcevvvvrevrvrnenaes everenernaans veaeeas et et eieeiedeeeiasieetseassasietertiereesriennasins a s
Sales Commissions (specify finders’ fees separately).......ooeeeeene,n D PP PPN a s
Other Expenses (identify) Blue Sky Form D filingfees . = eviiiivisiisieaiiiaiiesiissierisntssnaanes O $ 1.150.00
TOMAE 1 veveerensatsensearertearessaaaresetasasetanestoanertornsstrrnsstnenersrnsstnrnsstonasstornsetsenserransens B s 2,150.00

' The uggregate offering amount includes an additional $876.678.88 that may be received upon exercise of the common unit purchase warrants to receive additional common units.
? One-fourth of ane comman unit purchase warrant is included in the purchase price of cach Preferred B unit, Each unit included one-fourth of ane comman unit purchase warrant. Fach

whole common unit purchase warrant may be exercised for o period of 7 years for one common unit it an exercise price of $0.0748 per common unit.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part € - Questiond.a.  This difference is the “adjusted
21055 proceeds 10 the SSUET. . ou i irarertriiascranr sttt ss s e aa b s s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish 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 Pant C - Question 4.b above.

Salaries and fees ......ovee et esiarssrsrarersnara et aTaey R
PUTCHASE Of RE0) ES181E€ 4t vvvrensrasrannesrreansrrensibetisasssssnsrnnntnstseanrunsrrasnarsersrsrnibsssbasisss
Purchase, rental or leasing and installation of machinery and equipment...........ooviiiiiiiiiniien

Construction or leasing of plant buildings and facilities

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
PUrSUANL L0 3 METEET} 1 uivvnsrearnennarnssasasannsnnens 4 b iaeisaarsaasiserrrassarea b ree e es

Repayment of indebtedness.........coevveinns hetessirsssientsersiassariantarrerranar Ty deressararaan
Working capital..osvesiiiviisiiniiiirnersiriiransnsrerarsrnes et kbersat i iLEr st a e as e a e aneats
Other (specify)

Column Totals .viviiriiisiairaiiinnssriesassnersrrannns e etieeiseaerecimaaciresststeratantsaansrrarsarnrs

Tatal Payments Listed (column totals added) ............. e e4teeatstirastrartestaertsietartannatraraars

$5,874,528.88

Payments to

Officers. Directors Payments
& Affiliates to Others

0 s 0 s

a s a s

(I O s

O s a s

a s O s

O s a s

O s BJ s5.5874.528.88

Os_ O3 s
O s [ $587452888

X 55,874,528.88

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 issuer 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 pa: h (b)X2) of Rule 5G2.
A
Issuer {Print of Type) Date
AdaptivEnergy LLC . Marc/_ZOOS
Name of Signer (Print or Type /Iit!c of Signer (Print or Type) /
James H. Vogeley / Chief Executive Officer
EN
ATTENTION

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