096467

ED STATES .
FORM D SECURITIES AND EXCHANGE COMMISSiON LT ﬁfﬁb‘;’,’."m"g‘;mm
Washiugton, B.C. 26549 Explres: : ]
Estimated averags burdedn
FORM D howrs perresponsd, . ... 16,00
NOTICE OF SALE OF SECURITIES SECUSE ONIY__]
PURSUANT TO REGULATION D, {1
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([] ehieck if'thil if &3 meadment and name bas changed, and indicate changr.)
Offering of Common Stock flor Marger Conaideration

Filiag Under (Check bok(es) that apply): [ Rule 504 [] Rule 305 [x] Rule 506 [] Section 4(6) {7 {i0E ”FC
Typsof Filig: {3} New Filing D Ameodment

k|
e .
Yot | pin ST Y
A, BASIC IDENTIFICATION DATA e it 8]

1. Enter the information requesied sbout the issoer
Name of lssuer ([ check if Lhis Is an ameBdFEaL fid fime has changed, and indicate chanpe.)
Global Resource QOptions, Inc.

b .
LTy T M ’””H

Address of Executive Offlces {Nuntber and Strect, City, Stato, Zip Cods) Telepbons Ndm&lﬁ!@hﬁp@m; Cotle)
601 ©id River Road, Suite 3; White River Junction, ¥I 05001 (802} 295-44954)

Address of Principa) Biditieds Operations (Number and Street, City, Sinie, Zip Code) Telephoiie Number (Including Area Code)

(if different from Exccutive Offices}

Solat anergy B PROCESSED A

Solar energy products and services
\\\ JUN 202008
i gmmmme =
E:u?iu:ﬂ trust 8 limited plrtm'.nhip: 10 be foroted OM%WUTW
Mont  Year 08051306

Actusl or Extfmated Bate of Incarporation of Orgasization: [pal  GIE) Actual ] Estimated
huoisdiction of lacorporation or Organizalion: (Enter twe-leticr U.S. Poadtal Service abbreviation for State:
CN for Cannda; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who dust Fife: All ssuers making an offering of secumitics in reffance on an cxemption under Regulation D or Sectioa 4(6), 17 CFR230.50 et seq. or 15 US.C.
77d(6).

Hhen To File; A Golicé G Be filed 5id LIS than 13 diys after the first sale of securities in the offering. A sotice is deemed filed with the U.S. Securities
and Exchanifé Comniisdiod (SEC) ax tha aarlier of the date it Is roceived by the SEC at the address given below or, if received at that address after the dute on
vitiich it i dué, 6n the datc if was muiled by United States segistered o certified mall to that address.

Where Ta File: U.S, Securities and Bxchange Commission, 450 Fifth Street, N.W., Washidjton, D.C. 20549

Coples Required: Fivs (5} ¢qpics of this notice must be filed with the SEC, one of which must be manuafly gigned. Any copies not menually signed riust be
phatocopics of the manoally signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all inforidtios fcquutcd Amendments need ooly report the pame of the ixsocr nd offesing, any chenges
theretn, the infortastion requested in Part C, and any material chanpés from the infarmation previously supplicd in Pars A and B, Part E and the Appendix need
net be Bled with the SEC.

Filing' Fre: Thete is no federat filing fee,

Stdeé:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemgtion (ILOE) for sates of securities in those siates that have adopted
ULOE and that have adopted this form, Tssucrs relying oo ULOE musi fike o sepdfite fiotice with the Securities Administrator in each strie where sales
it to be, or have besn made. If a stz requires the payment of 8 foc as lpmwndiﬁontothe claim for the exemption, & fee in the proper woount shatl
sccompany this form. This notice shall be filed tn the sppropriale states in accordance with state B, The Agipendix to the notlce constitutes e part of
this nptice and must be cotpletéd.

ATTENTION
Failure to file notice in the ajprapiiate élatéd will mof result in a loss of the lederaf exemption. Conversely, faliura to file he
appropriate {aderzl mollce will mot rezult In s loss of an avaltable slaie sxenplin tnless such axemplion Is pradictated on ihe
filing of a federal nofice.

Persaris whao respond to the collaction ol information contained in this farni Aré not
SEC 1972 (6-02) required to respond unlese tho form displays a surrantly valld QMB control number, Lof 9
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2, Enicr the information requesicd for the following:

*  Ench pramoter ofthe iszuer, if the issues has Been orgonized within the past five years,

»  Tach beneficial owner hoving the power to vole ar dispose, or dice£t the viare of disposition of, 10% as more of 8 etags of equity securlties of the issucr.
s Each exceutive officer and director of earporate issiers and of corporate generat end mandging partaers of partacrship issuers; and

e  Ench generof and manzging poriner of partnership {ssuers.

Check Bax(es) thay Appli*  [] Promoter [} Bencficizl Ownee  [¥] Exccutive Officer [ Directdr [0 Gencrst ondfor
Managing Partnes

Full Mame (Last neme fiest, if tndividuat)

Wolfa, Jeffery

Busincss of Residonce Address  (Mumber and Street, City, State, Zig Code)

601 Old River Road, Suite 3, Whita River Junction, VT 05001

Cheek Box(cs) thay Apply: (7] Promotel (3 Beneficiol Owner  [@ Executive Officer [ Dircctr [ Gerieral andsor
Maneging Pariner

Full Nmte (Last name first, if individual}

Wolfe, Dorothy

Busingss of Residence Address  (Number and Sureet, City, State, Zip Code)

601 Old River Read, Suite 3, White River Junétion, VT 05001

Check Baxies) thay Apply: [ Prometer 7] Bencfictal Owner ] Execltive OMéer  §g Dircefor [} Generel and/or
Managing Partner

Foll Neme (Last name fest, §f individual)
Hirkpatrick, David

Business or flesidence Address  (Number and Sireed, City, State, 2ip Code)
400 West Main Street, Durham, NC 27701

Chuck Box(es) thal Apply:  [] Promoter [} Bencficio) Owner [ Execuilve Officer @ Director ] Uenern! and/for
Managing Partner

Full Namé {Lagt fidgfne fiest, if individual)

Resor, James

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

601 Cld River Road, Suite 3, White River Junction, VT 05001

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Execufive Officer (K] Director  {] General end/or
Managing Partner

Full Nime (Last name first, if individual)

Sorrells, Christopher
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

efo 601 0ld River Road, Suite 3, White River Junction, VT 05001

Check Bux(es) thet Apply:  [] Promister [ Beneficial Owner [ Exccutive Officer |:] Director {0 General andror
Monaging Partner

Full Name {(Last nzme Frst, if individunl)
S8JF Ventures II, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West Main Street, Durham, NC 27701

Check Box(cs) thet Apply. [ Promoter  [3J Benelicied Owner  [] Exccutive Offices [] Dircctos ] Genersl andfor
. Munaging Partner

Eatl Meme (Last name Grst, if indisidudl)

Calvert Social Investment Fund Equity Portfolio
Busiféss of Résidence Address  (Number and Strect, Cily, Stme, Zip Code)

4550 Montdomery Ave, Suite J0D0N, Bethesda, MD 20814

{Usc blank shcet, of copy and use additions! copics of iHid shéet, as necessary)

20f9
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2. Enter the information sequested for the following:

*  Each promorer of 1he issiier, i the issuer has been organized within the past five years;
¢ Euch beneficial owner hoving the power (g vdte or dispost, or direci the vate or dlsposition of, 1 0% or more of 8 class ofequity securities of the fssucr.
¢ Each executive offices and director of corpornte issucrs and of cotpordtc goncrol and managing partners of parlacrship issuers; ond

®  Each gencta] afid mansging parincr of porinership issuers,

Clietk: Bak(es) that Apply: [ Promoter (K] Beneficind Qwner () Exccutive Officee [ Disector O General andfor
Managing Partner

Full Nome {Lsist neme first, if individual)

Alle6 American Capital bLimited, LIC

Business or Residence Address  (Number and Stidet, City, Stole, Zip Code)

14 Wall Street, 20th Floor, Néw York, NY 10005

Check Bax(cs) that Apply: (] Promoter (R Beneficial Owaer [ Executive Officer [ Direetof D Geners) andfor
Managing Portaer

Full Name (Last name first, if individual)

NGP Eiferdy¢ Teéchnology Partners, L.P.
Business or Residence Address  (Nimber and Street, City, State, Zip Code]

1700 K Street NW, 3uite 750, Washington, DC 20006

Check Box(esy that Apply: [} Promoter ] Bencficial Owner ['_'J Exccofive Officer  [] Direetas ] General andfor
Ménaging Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Nufibes dnd Street, City, Stafe, Zip Code)

Check Box(es) that Apjly:  [[] Pemoter [ Beneficle) Owner  {7] Executive Officer [ Dircetor [ General andfor
Managing Partaer

Full Name (Last nome first, if individua!)

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

Cheek Boxfes) that Apply. [ Prometer  [7] Beneficial Owner [ Executive Officeir (7} Diirectos {3 Genesal smurer
Munoging Pariner

Full Name (Lest nome fisst, if individidl)

Business or Residence Address  (NGMbBér dnd Street, City, Stete, Zip Code)

Cheek Bo(es) thot Apply: (] Promofer  [[J Beneficfol Owner D Extculive Officer  [] Directos . [ General andfor
Managing Partner

Ful) Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, Cily, Siale, Zip Cods)

Check Boa(esy thai Apply. ] Promater  [] Beneficial Owner [ Executive Officer (j Director [ Generml and/os
. Managing Partner

Foll Name (Last neme Grst, if individugl)

Business or Residence Address  (Nomber and Strest, City, State, Zip Codt)

(Usc blank sheet, or copy #fid iisc &dditional copics of this shect, as necessary)

10f9
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Yes No
I 1los the issuer sold, or daes the issuer intend to scif, to non-aceredited investors in this offering? .. NP 0 ¥l
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . e S VA
. Ycs No
3. Does the offcring permit joint ownership of a single wnit? & a
4, Coter the infurmution reguesicd for caclt person who has been or will be paid of givés, directly or indirectly, any
commission or similar remuneration for selicitation 6f purchasers in conneciion with sales slsecuritics in the offering,
1f a pesgon to be [iS1cd is an assoctafed person or sgent of & breker or dealer registered with the SECandfor with a state
or.states, list the name of the broker or denler. I more thew 11¥€ (5) persons 1o be lisled are associated persons of such
e braker or dealer, you gy set forth the information for that broker ar dealer anly.
Full Name (Last nameé first, if individual)
n/a
usiness or Residence Address (Number and Street, City, State, Zif Cade)
Name of Assoclsted Broker or Dealer
States i Whick Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or cheek individual SIBLES) ... rssiissssrssninssssiessen b S e it teecmen Seene e seveeen [ All States
[20) ER [CA) (6] i [ODJ
M M A ® B A Mg M Fad M M B &
M1 [NE] (] (NH] (N [EM [ [ [EB @1 ©OK [OR (A
B & G 0 X O M MA & B [ @ G/

Full Name (Lost nome first, if individual)

Business or Residence Address (Number and Street, City, Stte, ZIp Code)

Name of Associated Broker or Dealer

States in Which Pérgon Listed 11as Solicited or Intends to Solicit Purchascts

(Check “All Statés™ or check individua! States) .........: - (] Al States
] K (bt ' i
05l Oal (Y] G N (B
= 59, G
[50) [p3] w3l

Full Nifie (Last name first, if individuai)

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

Name of Associoted Braker or Dealer

States in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
(Check “All Srates™ or check individual States) et o fesssasnissiaasistebine SRR {7 All States
BE] 0ol 0Bj
N Ks] [KY M Mal MmN  [MS]
M1 [NE] 1)) [EY]
(RO (&0 = X

{Usc blank sheey, or copy and use additiona) copies of this sheel, as necessary.)
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1. Enter the aggregate offering price of securities included in 1his offering and the tutal amount already
sald. Enier 07 if the arswer is “none” or “zero.™ [fthe transaction is an cxchange offcring, check
this bax [Jand indicate in the cofumns below the amounts of the securities offered for exchange and
nlready cxchanged.
‘ Apprepate Amount Already
Type of Security Offering Price Ssld
Debt ... . Eattarnarinats v vvri B s
BAQUILY « sovvurvunnrer s mercsnrssnrsasremesessevarnessosss sae : ; vdviend :$2,500,003.00%.2,500,003.00
Common [ Prcferred
Convenlible Securitics (including WATANLS) csinuiimermremmien - wimerans 3 .8
Partnership JINEETCSTS ..o erersenmmsssresmserrasenene e e rves et b P e 3 [
Ukher (Specity ) TS s 5
UL woovuersserscossenstssmtarensens s s sms et 4o enmenn st ebtssin b eremeeas e emvermns s e same s PR, $2,500,003.00¢ 2,500,003, d0

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

2. Enler the namber of accredited and non-accredited investors whio have purchased securities in this
offering and the sggregate dollar emounts ol their purchases. For offerings under Rule §04. indicos
the sumber of persons who have puschased sceuritics and the agprepate dollst amioom of their
purchases on the toat lines, Enter “0™ if answer is “fAonc™ or “zcro.”

Agprepole
Number Doller Amount
Investorg of Purchases
Accredited {nvestors...... Y SR 2 $2,500,003.00
Non-aceredited InVESI0ES ccuvenivvnnnns s
Total {for filings under Rule 504 only} ..... wl g $0
Answer also in Appendix, Column 4, if filing under ULDE,
3. Ifthis fling is for an offering under Rule 504 or 505, éntét the information requested for a1l securities
sold by thi¢ igsticr, (6 date, in offerings of the iypes Indicated, in the twelve (12) months prior to the'
{irst sale of sccurities in this offcring, Classify sccurities by type listed in Part C — Qucstlon 1.
Typc of Dollar Amount
Typr of Offering Security Sold
00T R 11 1 2O OO SR — b
REUIBON A 111 iie it i it s s e st e idmas e 500 000 s e enrarves nenteens 3
Rule 504 ........ - P PR ii 5
Total ........... s dianads st.oo

4 o, Furnish a statcment of all cxpenscs in connection with the istonce und distribution of the
securities in this offering. Excludé dmdunts relating sofcly 1o organization expenscs of the insorer,
The information may be given as subject to future contingencics. I ths amount 8l an expenditure is
not known, furnish an estimate and check the box 16 the le of the estimate.

Trensfer Apent's Fees ... 5
Printing and Engraving Costs FASC B maenises s e Temti s e vatan fevevsmi s bbb rcncnsare e eresees 5
Legal Fees R 4 fenissumeso bt a4 e Eevar et R E AR St et bnnae s Eabe s sarrarene
Accounting Fees e GLF¥554 e sar 10144558 e e v AR e R s e S B bt e
Engincering Fees .o seaeie L)

Snies Commissions (speceify finders’ fees separiiely)
Other Expenses (identify)
Total ... [— ol s eddanaditeanes sntvere e s aners ks

§of9
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$ 70,000.00

$ 70,600.00
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e S 2R % C OFrERINGERICE, NUMBER OF INVESTURS, EXPESSES ANNUSE OFZROCEEDS: * 888 -
b.  Enter the difference betwien tlic aggregate offering price given in respanse to Pant © — Question |
and 1ote] expenses furnished in resporise to Part € — Question 4.a. This diMference is the “adjusted gross
DEOCECS 10 HE (ST cesiemrieresresirramiasea i res cbinsssensesemmmsassoncosessmrae eeenes g pereeene st §2,430,003.00
5. Indicarc below the amount of thie adjusted gross proceed to the issuer used or proposed 1o be used lor
¢deli of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The tofal of the payments listed must cquial the adjusted gross
procerds to the i$$ueT sct forth [n respanse 1o Part C -== Queslion 4.b above,
Pdgymenis to
Officers,
Directots, & Payments to
AfGlistes Others
Salaries and fees ovrvnmiriiona, ; ot Shantains - s s
Purchase of real estate ... ... PR TP .ds 0s
Purchase, rental or leasing and installation of machinery
and equipment ‘ s sernes eentates w8 s
Construction or leasing of pient buildings and facilities .............. et b e 0 s
Acquizition of othet businesses (including the value of secirities involved in ihis
offering that may be vsed In exchanige for the ossets or securities of another ]
I4SUCT pursuant to o merger) . A e e ot SO TSR aAr eSSt e ke e s - 3. E §2,430,003.00
Repoyment of indcblednesy fivan e s st e st s 0Os s
Working capitnl : - e []% s
Other (speeifyj: s [Js
w18 0s
Column Totals [ere [13%0.00 K)S2,430,003.00
Tota) Payments Listed (column totafs added) R, (5.2.,430,003.00
P ¥ L I I W s N A TN "} T L
Y PR o Ot . AR NN Tl

The Issuerhas duly cansed thig noticc to be signed by the undersigned duly autherized person. I7this fotice i filed under Rule 503, the following
signature constitules an undertaking by the jssuer to furnish to the ULS. Secirities and Exchange Commission, upan written request of its staff;
the information furnishcd by the issuer to any non-eecreditcd Wt lu puragraph (b)(2) of Rule 502,

Issuer (Print or Type) ygtitiire _%
- | “b]iv)ox

Global Resource Options, Ing. { L
Rigner (Print or Type)

Mame of Signer (Print or Type)
Jeffery D. Wolfe hief Executive Officer

ATTENTION
Intenttonal misstetements of dirliselons of tact constliute federal criminal viclations, {See 18 U.5.C. 1001.)

S5of9
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1. 1% an§ party described in 17 CFR 230.262 presently subject to any of the disquelification Yes Na
provisions of such rulc?, - . SRV I Od

Sce Appendix, Colurnis 5, for statc response,

2. The uadersigned issuer hereby undertakes o furnish to any stale administrator of 4y State in which this notice is fifed s notice nn Form
D (17 CFR 239.500) wt such timcs &s required by state low.

3. Theundersigned issuer herehiy undertakes to furnish Lo the state ndiinistralors, upon wrinen request, Hiformation furnished by the
iysucr to offerees.

4. The undersigned issuer represents that the issicr is familinr with the canditinns that must be sntisfied 1o be entitled to thé Uniform
limfted Offering Ex¢mption (ULOE) of he stme in which this notlce is filed end understands tat thié issuer cluiming the availability
of this exemption had the burden of establishing that thésé ¢onditions have been satisficd.

The issicr hat rend this notification and knows the contents 16 be true and has duly coused this Astice ta be signed on its behalf by the yndersigned

duly awvthorized person, ﬁ

Issuer {Print or Typc) igmature Date
| Yp | Sigrfa /
Global Resource Options, Inc 0 IQ 0&
Nume (Print or Type) rint or Type) ! '
| Jeffery D, Wolfe Chief Executive Qfficex
f
Instraction;

Print the name ond title of 1he¢ signing representative under his signature for the state portion of this form. One copy of every notfce v Farm
D must be manunlly signed. Any copies not manually signed musi be photorapies &f the manually sipned copy or bear typed or printed
signatures.

6haf9
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R

U
i

Intend ta sell
10 non-gccredited
investars in State

(Part B-licm 1)

)

Type of security
and aggregate.
offering price
offered in stare
(Pért C-licm 1)

4

Type of investor and
amoum purchased in State
(Part C-Itciii 2)

Disqualificotion
under State ULOE
(if yes, atiach
explafiation of
wajver granied)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

MNumber of
Non-Accredited
Irivésiors

Amount

Yes No

Al

AK

AZ

AR

CA

co

LA

ME

MD

Comnon Stock

p2,500,003

$0

MA

Mi

MS

Fof ¥
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1

2

Intend to sell
to non-gccredited
investorg iy Stale

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Pari C-ltenr 1)

T

4

Type of investor and
amount purchascd i Slade
(Part C-liétn 2)

5
Disqualification
under Siate ULOE
(if yes, attaclr
cxplanation of
waiver grarted)
(Part E-ltem 1)

Stafe

Y No

Nufiher of
Accredited
Investors

Amount

Number of
Nan-Accredited
Invéstors

Amnount

Yes

MO

Z|%|%2)|8|8

NM

NC

ND

OH

OK

OR

PA

Ri

sC

2

v

S

Bol 9
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1 3 3 4 5
Disqualification
Type of security under Stale ULOE
Intend 10 sell and agpregate (if yes, attach
to nofi-accredited offering price Type of investor ard explanation of
tnveslorsin State | offered im state amount puschased in State waiver grnted)

(PanB-ltem 1) | (Part C-liem 1) (Part C-ftem 2) (Part E-item 1)
Number of Number ar
Accredited Non-Aceredited
State|  Yes No Investors Amount lavestors Amount Yis No
Wy
PR

9of9

END




