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: UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OME ﬂfﬁbﬁpgo"g’asﬂm
e W A - Washiogton, D.C. 20549 Expires:
2 PTOC_.e“-"““ Estimated average burden _
gection FORM D hours per response. . .. .. 16.00
Sang
PERTRAL NOTICE OF SALE OF SECURITIES _SECUSE ONLY __
PURSUANT TO REGULATION D, | |
eington 99 SECTION 4(6), AND/OR DATE RECEWED
Ve UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering (q check if this is an amendment and name has changed, and indicate change.)
Class D 10% Interest Shares

Filing Under (Check box(es) that spply): [ ] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(5) [] ULOE

I.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

US Energia Investors, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1250 Kempar Avenue Madison Heights, Ml 48071 248-589-9070
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Ingluding Area Code)

. {if different from Executive Offices)

Brief Description of Business Services related to {1} Installing, servicing or modifying telecommunications equipment, DC power systems,
stationary standby power systems, power plants, batteries, uninterruptible power systems, and lines and antenna and (2) controls

engineering, consulting and plant support services.
Type of Business Organization PROCESSED

[] corporation [] limited partnership, alrcady formed 13 other (please specify):
{] business trust D limited partnership, to be formed Limited liability company EJUN l 8 2008
Month Year
Actual or Estimated Date of [ncorporation or Organization: [0[g] [0 & [of Actual [7] Estimated THOMSON RE
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State; UTERS
CN for Canada; ¥N for other foreign jurisdiction) M

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 etseq.or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after 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 Reguired: A new filing must contain all information requested, Amendments nced 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 retiance 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 Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the ctaim for the exemplion, a fez 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure fo file nolice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




e FEach promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vole or dispose, or direct the votc ur disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate genesal and managing partners of partmership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(cs) that Apply:  {] Promoter  [y] Beneficial Owner [ Executive Officer

[ Director [] General and/or
Mansaging Partner

Full Name (Last name first, if individual)

Utgard, Thomas

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

191 Nationwide Blvd., Suite 600, Columbus, OH 43215

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [[] Exccutive Officer

[ Director [} General and/or
Managing Partoer

Full Name (Last name first, if individual)

Cooke, Kim Daniel

Busincss or Residence Address (Number and Street, City, State, Zip Code)
47100 Timberlane Ct., Northville, M| 48167

Check Box({es) that Apply: [ ] Promoter  [x] Beneficial Owner [7] Executive Officer

{x] Director [[] Geaeral andfor
Managing Parter

Full Name (Last name first, if individual)

Acheson, Michael H.

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

330 Hamilton Row, Suite 300, Birmingham, M1 48009

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer
p

] Director [] General andfor
Managing Partncr

Full Name (Last name first, if individual)

Stillman, Thomas

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

3201 Rider Trail South, 5t. Louis, MO 63045

Check Dox(es) that Apply: [ Promoter ]:] Beneficiat Owner  [y] Executive Officer

[x] Director [7] General and/or
Mangaging Partner

Full Namc {Last name first, if individual)

Appleby, Andrew D.

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

400 Water Street, Suite 250, Rochester, Ml 48307

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
X

[x] Director [] General and/or
Managing Partncr

Full Name {Last name firs1, if individuval)

Moss, leffrey

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

3801 South Miller Way, Bloomfield Hills, M1 48301

Check Box(es) that Apply:  [] Promater (7] Beneficial Owner  [] Excoutive Gfficer

[ Director {7] Generat andfor
Managing Partner

Full Name {Last name fursy, if individual)

Watts, Scott

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

1429 Massasauga Trail, Leonard, Mi 48367

(Use diank sheet, or copy and use additional copies of this sheet, as necessary)

2 of9



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 disposc, or direct the vote or disposition of, ! 0% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [[] Bencficial Owner  [g] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

30232 Sterling Drive, Novi, Ml 48377

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [} Executive Officer [T] Director (] 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 [T} Beneficial Owner [} Executive Officer T[] Director [[] General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [] Executive Officer [ | Director f] 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: [} Promoter [T} Beneficial Qwner {T] Executive Officer [] Director [0 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:  [] Promoter  [] Beneficial Owaer  [7] Executive Officer [] Director [7] General andfor
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [] Executive Officer (] Director (] General and/er
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use addittonal copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-acercdited investors in this offering? ..o 4 )

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

2. What is the minimum investment that will be accepted from any individual? ..........ccoemmercnniminn s $_5,060,00
Yes No
3. Docs the offering permit joint ownership of 8 SINELE UNHT oo 3

4. Enter the information requested for cach 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. 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 SIALES) ..ot s e I Al States

' [HI)
(XS} [ME]
Tn [~ A WA

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) [ Al States
.
IN (ME]
)

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 STALESY ..ot s e [] All States
(=
[ME]
Val [Wa WY (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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k)

4

Enter the aggregate offering price of seeurities 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 [TJand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sold

] Common [ Preferred

Convertible Securities (InCIUdING WAITANIS) ........ovrimererriitienscnr s s secrsstsss s e $

PAIEISRID IMIETESIS .. -oovvcvve e vevcereessennrosssssssesessenmasansmessossosssbostassssssssesss s sessoscessosssss s snssssssssassans 3

Other (Specify _LLC Interests OOV VOORPOOTRONS. S8 - 1 1= 7 1= YL .Y
TOUL oo eoeeeeeeeeeeveeeeesesesesvenesearas s et ves rees e semnsit e nsssansssanssessmasntesesesessttsssisssrenneenssenensnssonns 92,879,997 00
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 securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Number
Investors

13

ACCTCATLE IIVEELOTS «voe et ceee et eet e sev e st mes etnsesbsesevansanassssaaarase s ne s s od s a0 SRR AT RS TR Lo aR S S e e s ne e nneb AL A 15 E e

$_2,875.557.00
$_2.875.557.00

Aggregate
Dollar Amount
of Purchases

$_2,875,557.00

NON-BCCTEATLEA TNVESIOTS woeveveeceeiecremseevesess st eseesseamem s ses samensasens sonasssss st mismas comsbdrearssrspates sessasensinsies 0

5 0.00

Total (for filings under Rule 504 001¥) oo et s e

$

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

Ifthis filing is for an offering under Rule 504 or 503, cnter 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 sccurities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dellar Amount
Sold

REBUIBLION A ..ot ittt e e e e e e

2Ry P 1 1T A U PRSPPSO PRPS OISR PTPPIRE

Y1) ST U O O PSS ST PRPORE

§ 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 ABENUS FEES .o e e e P Rt e
Printing and Engraving COSIS ..ottt s rm e ca s s
LBEAT FEES oot s o e AR L S s
ACCOUNTINE FEES 1oorerereemicams rmeceecmm it aascmaececetbs st s ars s 2128181 LR 808141

Engineering Fees ...oonnes

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify) _Filing fees

DOoO0OO®0an

TORAL oo veeeseeeeeems et eeeems et st tsaseesntes saeeas et saseensevaneanste oamea smmass oS ems b ATETRS TrE 4 nEea ehAea e Ehe e Seh AR AR OT E RS s tr eyt et s
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$_15,000.00

o

s 300.00
15,300.00

$ :




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses firnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PrOCEEAS L0 the ISSUET.™ oot et bbb st b et ees s ee s s eas e am et enan s

$_2,860,257.00

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, 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.

SAIATIES AN FEES oottt s ee et en e et e et e e teh e artat e rtnt e bt san e teartenbes sbeareen

PUrChast 0f TEAI CSLALE ..ot e ettt et eme et et ee s eaeae st et s sseens et srantensetestenensanens

Purchase, rental or leasing and installation of machinery

BOU SQUIPITICIIT covovrtvvicerieriiresrse s erasresensessns sesas sasssssseassrssas sresseans s ss1esbasns s 1es basssbasessn s ot nensssnsbasssn st ssas snn simsass

Construction or leasing of plant buildings and facitities

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 pursuant to a merger) ...

Repayment of indebtedness ...................

Payments to

Officers,
Directors, & Payments o
Affiliates Others

s 0s
s 0s

s 0s
s s :

{:Isr as

............................. -0O% [1%_2,850,257.00
WOTKINE CBPTLAL . ..o et ettt sob e s vt s e e as e s s e ee s on s anseon vrsens s s
as as

Other {specify):

COMUINIL TOURLS covevo o veeeeieeees oo seeese e esesaee s see e oes s e s e s oot s —emeee s e s s e es oo eeseeees oo

Total Payments Listed {column totals added) .......ocorimoirooe e

-8 s

[]s.0.00 [7]$.2,860,257.00

{]$_2.860,257.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, 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 paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

US Energia Investors, LLC

Signature
G Mo~

Date
June 2, 2008

Name of Signer (Print or Type)
lJeffrey Moss

Title offg'ncr (Prin‘l or Type)

Chieftxecutive Officer

ATTENTION

Intentional misstatements or omissions ol fact constituta federal criminal violations. (See 18 U.S.C. 1001.
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