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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION E’:P"csli ] burd April 30, 2008

— Washington, D.C. 20549 stimated average burden
Received 870 gt hours per response........................... 16.00
per resp
FORM D
MAR 2 8 anTICE (8] SALngSfETI‘JIIS;'];:S PURSUANT TO SEC USE ONLY
' SECTION 4(6), AND/OR Prefix ' | Serial
F T
Washington, DC wmiw LIMITED OFFERING EXEMPTION SATE RECEIVED
| |

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

Series B Preferred Stock and the underlying Common Stock issuable upon conversion thereof.

Filing Under (Check box{es) that apply): ORule 504 DORule505 ©® Rule 506 0O Section 4(6) QO ULOE —

Type of Filing: B New Filing 0O Amendment

1. Enter the information requested about the issuer
08044876

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Range Fuels, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11101 W. 120™ Avenue, Suite 200, Broomfield, CO 80021 (303)410-2100

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Exccutive Offices)

Brief Description of Business:
Design and manufacture of alternative energy equipment PROCESSED

Type of Business Organization
B corporation O limited partnership, already formed D other (please specify). APR 0 7 2003
0 business trust [t limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization 06 2006 o Actual 0 Estimated \FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemned 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.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 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 ULOE and
that have adopted this form. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made,
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shalt 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
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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 exccutive 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(cs) that Apply: O Promoter @ Beneficial Owner W Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Mandich, Mitch

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

11101 W. 120" Avenue, Suite 200, Broomfield, CO 80021

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer M Directar 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Adams, Charles

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

11101 W, 120™ Avenue, Suite 200, Broomfield, CO 80021

Check Box(es) that Apply: O Promoter O Beneficial Qwner 0 Executive Officer W Director 0O General and/or Managing Partner
Full Name (Last name first, if individual}

Sridhar, KR

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

11101 W, 120" Avenue, Suite 200, Broomfield, CO 80021

Check Box(es) that Apply: O Promoter W Beneficial Owner £ Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Vada, LLC

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

7957 Fenton Street, Arvada, CO B0003

Check Box(es) that Apply: 0 Promoter O Beneficial Owner W Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Schafer, Willtam B,

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

11101 W. 120" Avenue, Suite 200, Broomfield, CO 80021

Check Box(es) that Apply: O Promoter 0 Beneficial Owner W Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Winsor, Rick

Business or Residence Address (Number and Swreet, City, State, Zip Code}

11101 W, 120™ Avenue, Suite 200, Broomfietd, CO 80021

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer O Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

Hannen, Dan

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

11101 W. 120" Avenue, Suite 200, Broomfield, CO 80021

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

Full Name (Last name first, if individual)

PCG Clean Energy & Technology Fund, LLC

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

1200 Prospect Street, Suite 200, La Jolla, CA 92037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (Continued)

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 dircctor of corporate issuers and of corpotate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply. O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Khosla Yentures [1, LP

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

3000 Sand Hill Road, Bldg, 3, Suite 170, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter M Beneficial Owner (3 Executive Officer U1 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Morgan Stanley Capital Group Inc.

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

2000 Westchester Avenue,, Purchase, NY 10577

Check Box(es) that Apply: O Promoter M Beneficial Owner O Exccutive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Passport Global Master Fund SPC Ltd, for and behalf of Portfolio A Global Strategy*

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

30 Hotaling Place, Suite 300, San Francisco, CA 94111

Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer @ Director O Genersl and/or Managing Partner
Full Name (Last name first, if individual)

Fishman, Robert E.

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

11101 W, 120" Avenue, Suite 200, Broomfield, CO 80021

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director 0 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 O Beneficial Owner O Executive Officer O Director O Genersl and/or Maneging 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 O Beneficial Owner O Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer 00 Director O 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .v...coveimimiinonr i o »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $__n/a
Yes No
3. Does the offering permit joint ownership of 8 SINIE URIL? ..o s e s s e enaee » 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. Tf 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}
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
I Name of Associated Broker or Dealer
|
' States in which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual SLAIES) .....occcvverier e sttt s 0 All States
(AL} _[AK] - aZ] - [AR] _lcal  _{co] _[cT] _{DE] _[DC] _[FL]  _[GA]  _[HI] . D]
_ (L] ~ [N - [1a) - [KS] _[KY}  _ (LA} _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
-MT) _[NE] _[NV] - [NH] _[N o _[NM) O _[NY)  _[NC] _[ND] _{oH) _[OK] _[OR] _[PA]
- (RI] - [5C] _ [8D] _[TN] _ImX] _uTy VT _IVA] (WAl _[WV]  _[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” ar check individual StAIES) vvviiiicisc e 1 All States
_[AL]  _[{AK] - [AZ} - [AR] _[CAl  _jCo1 _[CT]  _[DE] _([DC] _[FL]  _[GA] _[HY] - [1D)
-t} -{N] _1a) - [KS] JIKY]l  _(Lta]  _[ME] _[MD] _[MA]l  _[MI] _[MN] _[MS}] _[MO]
_[MT)  _INE] _[Nv] - [NH] — [NJ] _[NM]  _[NY] _[NC] _I[ND] ~[oH)]  _[OK] _[OR]  _[(PA]
- [RI] - {8C _ [5D] _[M™] _ImX) _{UTE VT VAl _[WA] WV _[wl]  _[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 SEIESY ... ercieimeirseinrieinisnmiresiessieresemsssiesmamssesessossismsesssensenneeneneeenen. 1 Al StalES
_[AL] - [AK] _ [AZ] - [AR] _fca] _j{col _[cT] _(DE] _[DC] _[FLl  _[GA] _[HY] - o]
_ i - [N] _ 1] - [KS) _I[KY]  _ LA} _IME] _[MD] _[MA]  _[MI]  _[MN] _[M5] _[MO]
- [MT}  _[NE] _ [NV .. [NH] [N _[NM}P o _[NY)  _[NC]  _ [ND] _[OH)  _[OK] _[OR]  _{PA]
_[RD _ [3C} _[5D) - [T] _[mX) _ Ut} _IVTI _(VA] _[wA] _{WV]  _([WI}  _[wWY] _[PR]

{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

Enier 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 o and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SCCUMLY onvees s sttt s st s st s b s sea s s b br s bbb
B Commaon ® Preferred

Convertible Securities (including WaITANES) ........c.ocovevivrierrii e e s s

Partnership INEEIESLS v vttt e st as s s er b s ot eh o e breb s g1t ebast et ems s sanacs

Other (Specify Y eetert it re et et be b et st ens st aaan s brs e

0T | O SOV DS VPO PR PP PPORS

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 amoumt of
their purchases on the total lines. Enter "0” if answer is "none” or "zero,”

ACCTEAIEA [NVESIOIS ... oo e st b b L L R e

NOR-BCCIEAITE INMVESTOIS.......eieicriecerinaecsec et maec e st e e ssase e e sesse b ssb s b pRAs st s rb e A es

Total (for filings under Rule 504 only)..coiiiicic i e st e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics 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 secunities by type listed in Part C —
Question 1.

Type of offering
RUIE 505 ettt st e

REBUIAION Aot it s s rerseasre b ses s s et sas bt sese et bt et easer s ar s s st s brasen
RUle 504, s s s s s smani s en oo
T vt rrer e et arere e e b et ber e bR 4 b s SRR b Ra st e b R sr et

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

Transfer Agent's Fees ..

Printing and Engraving COstS........ccocumeiriierce i s s st sss s ssassss eanssssssas s
LEERT FEOS. vt i et st i e asis s b ass s e ab s et e b b om s b oL LAtk et AP e
ACCOUNUNE FRES coovtiiiiiniiiisinmis et srs s s sra s srs e et seba seb s rpas st amss b bt et enssr s et anssaranee
ENBINEETNE FOES ..o it iasar e st er s st et e e At b bR e R TPt es g4 s e on
Sales Commissions (specify finders' fees separBtely) ..o iiimimienimr e s e e
Other Expenses (identify) i

TORAL e e e o R L LR AR TR YL TR bR e prdaRa PR e
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Aggregate
Offering Price

L
§ 135,009,090.23

$ 135,009,090.23

Number of
Investars

29

Type of
Security

Amount Alrcady
Sold

s
$ 128.443,422.40

$

5

$
$128.443,422.40

Aggregale
Dollar Amount
of Purchases

$ 128,443,422.40
S

$.128,443.422.40

Dollar Amount
Sold

s

$

$_350,000.00

$

b3
$___00.00

5

$_350,300.00



C. OFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differenee herween the aggregate offering price given in sesponse 1o Pan € « Question
1 and 12l expenses fumished in response 1o Fan € - Question 4.3, This difference is the

“adjusted gross praceeds 1o the BS5UEL" e e b e § 134,658,750.23
3. Indicate bekow the amount of die adiusted gross provecds to the ixsuer vsed ar proposed 10 be used
for each of the pumposes shown, I the amount for any purposc is not known, fumish an estimate
and check the box 1o the left of the estimate. The totd of the payments listed imust equal the
adjusted gross procevds 1o the issuer set forth inresponse 1o Pant L - Question 4.b above,
Payments to
Qfiicers, Directors, Pavments To
& Aflilimes Otkers
SAIATTE5 AN FOES 1oosiretsrinsstsses et scsssenssss iess s e brtsrsssnsm s e e ess s bbb - ) $ o )
PUTCRASE OF FEB] E5LME 1ottt e namst et s b o % a s
Purchase, rental or teasing and insiallation of machinery and cquipment . .eeeee. ) § o 5
Construction or leasing of plamt buildings and facilities v reeeens o b o $
Acquisition of other business (including the valee of secunitics involved in this ofiering
that may be used in exchange for the assets or securities of another issuer pursuant 1o &
Repayment of INdebedness.... ...t cree et et et o L3 a §
WOTKINE CHPHBY ...ooe ittt eresiin st s eassasn bes e ensescs st s eamesasns e s st s s et emsnee n $ u 5 134,658.750.21
Other {specify): s s o by
_ (a] S, In] $
3 m  S134,658,790.23
To1al Payments Listed (coltmn 1otals 8ot} | 5 134,658,790.23

. FEDERAL SIGNATURE

The issuer has duly caused this noties 10 be signed by the undersigned ditly authonized persan. If this notice is filed under Rule 305, the following signature corstintes
an undenaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its s1aff, the information fumished by the issuer to aay

neni-accredited investor pursuant to parapraph (b)(2) of Rule 502.

Tssuer {Print ar Typs) Siprature . Date
Range Fuels, Ine. 7 ?)1 // ,// March 27, 2008
Fat ol LY ol
L4 honal Zianll 4 e 1

Name of Siger (Print ar Type) Title of Signer (Print or Type)
Mitch Mandich Chiel Executive Officer
ATTENTION

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