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JuL 154008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION b, o
Weshingtoa, DG SECTION 4(6), AND/OR DATE REGENED
101 UNIFORM LIMITED OFFERING EXEMPTION I |

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

Unit exchange in connection with merger into East Coast Ethanol, LLC
Filing Under (Check box(es) that apply): [] Rule 504 |_—_] Rule 505 [7] Rule 506 [ Section 4(6) [] ULCE _

Type of Fiting: [7] New Filing (7] Amendment

e LRI

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 08053

East Coast Ethanol, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

1907 Thurmond Mali, P. O. Box 2226, Columbia, South Carolina 29202 (803) 748-8151

3?::;;;;:;[’;2::p;:eBc::ii::s&%ﬂzg;tinns (Number and Street, City, State, Zip Code) Telephone Number (IncIuPdiESn Code)
CESSED

Brief Description of Business
Construction and operation of four (4) ethanol plants h{ J UL 2 2 20 0 8
e
Type of Business Organization
[Q cerporation ] limited partnership, atready formed [7] other (please specify): HOMSON R EUTERS
[ business trust [] limited partnership, to be formed
Limited-Liability Company
Month Year Hted—-14 8By Lompany
Actual or Estimated Date of Incorporation or Organization: [(JT7] [QI7] [ Actual [J Estimated
Jurisdiction of Incarperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTTONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15U.8.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photecopies of the manually signed copy or bear typed or printed sigaatures.

Information Required: A ncw filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part £ 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 {(UULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are to be, or have becn made. If a state requires the payment of a fee as a precondition to 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will act result in a loss of the federal exemption. Conversely, failure to file the
apprapriate tederal notice will not result in a loss of an available state exemption urless such exemption is predictated on the
liling of a tederal notice.

Parsons 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 QMB control number. 1of9




- JA. BASIC IDENTIFICATION-DATA

3. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power Lo vote or dispose, or dircct the vote or disposition of, 10% or morc of a ¢lass of equity sccurities of the issuer.

e  Each executive officer and directer of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each peneral and managing partner of partnership issuers.

[7] Promoter {0 Beneficial Owner

Check Box(es) that Apply: [z] Promoter [0 Beneficia)l Owner Executive Officer  [#] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Hudson, Randalt D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
528 North Vo-Tech Drive, Ocilla, Georgia 31774
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Executive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Parrish, 0. Keith
Business or Residence Address  (Number and Street, City, State, Zip Code)
1326 County Line Road, Benson, North Carolina 27504
Check Box(es) that Apply: Promoter  [T] Beneficial Owner [ Executive Officer [/} Dircctor [0 General andlor
Managing Partner
Fut) Name {Last name first, if individual)
Long, John F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
331 Kirkstone Road, Irmo, South Carolina 29063
" Check Box(es) that Apply: Promoter  [] Beneficial Qwner (O Executive Officer 7] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Thompson, Julius Pinckney Ul
Business or Residence Address  (Number and Street, City, State, Zip Code)
2073 Camden Road, Holly Hill, South Carolina 29059
Check Box{es) that Apply: 7] Promoter  [7] Beneficial Qwner [J Exccutive Officer Director [] Geoeral andfor
Managing Partner
Full Name (Last name first, if individual)
Smith, Roy L. Ul
Business or Residence Address  (Number and Street, City, State, Zip Code)
674 Chippers Lane, Portal, Georgia 30450
Check Box(es) that Apply: [z] Promoter [:] Benceficial Owner  [] Exccutive Officer [/] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Harris, Oscar N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1009 Merry Street, Dunn, North Carolina 28334
Check Dox(es) that Apply: [J Executive Officer [#] Directer General and/or

Managing Partner

Full Name (Last name first, if individual)
McLamb, Carlie Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Canterbury Drive, Dunn, North Carclina 28334

(Use blank sheet, o copy and usc additional copies of this sheet, a5 necessary)
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e T o % ABASICIDENTIFIGATIONDATA - o . oi' e .in ' o EE

2. Enter the information requested for the following:

e Each promater of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of cquily securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E Promoter D Beneficiat Owner  [[] Executive Officer [¢] Dircctor D General andfor
Managing Partner

Full Name (Last name first, if individual)
Sampson, Larmmy

Business or Residence Address  (Number and Street, City, State, Zip Code)
5218 Highway 130 East, Rowland, North Carolina 28383

Check Box(es) that Apply: Promoter [} Beneficial Qwner ] Exccutive Officer /] Director [] General andfor
Managing Partner

Full Name {Last name firs, if individual)
Hatch, Leon D, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6519 U.S. Highway 275, P. O. Box 314, Branford, Florida 32008

Check Box(es) that Apply:  [#] Promoter [} Bencficial Owner {1 Exccutive Officer ¥] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dasher, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
8763 CR 252, Live Oak, Florida 32060

Check Box(es) that Apply: /] Promoter [ Beneficial Owner [ Executive Officer [4] Director [] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Bames, Jemy

Business or Residence Address  (Number and Street, City, State, Zip Code}
24271 Highway 247, O'Brien, Florida 32071

Check Box{es) that Apply: Premoter  [] Beneficial Owner  [] Executive Officer [¢} Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Henderson, Theodore D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16540 - 68th Place, Live Oak, Florida 32060

Check Box({es) that Apply: [z} Promoter [} Beneficial Owner [ Executive Officer [7] Dircctor [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rogers, Randolph G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1901 East Carolina Avenue, Hartsville, South Carofina 29550

Check Box(es) that Apply: ] Promoter [ Bencficial Owner [ Exceutive Officer ] Director [J General andfor
Managing Partmer

Full Name (Last name firsy, if individual}
Shelley, Johnny

Business or Residence Address  (Number and Street, City, State, Zip Code) !
7150 Highway 917, Nichols, South Carolina 29581
N
{Use blank sheet, or copy and use additional copies of this shect, as necessary) o

20f9



T o TG ¥ 7 ORI ABOUT QRRERINGY 7 B 4y Lo
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual? ...ov. oo b 5.000.00
Yes No
Does the offering permit joint ownership of & single Unit? oo
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 fot solicitation of purchascrs in connection with sales of securities in the offering.
ifaperson 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)
Not Applicable
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 SLALES) .....ocwmiiiiriiiimniisrrsin s e s s [] All States
{MD] [M1]
NY]
Fult 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) it [ All States
[ME] MI]
Fuil Name (Last name first, if individuval}
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 SLALES) .ot st e s [] Al States
ARl [€A [©0 n e DX G G [ (D)
[ME] [MS]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS e

KX

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7} 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
ype
IDEBE ooooeoeoovstessessseseeessseeseremseeesesene sttt aeane s srens bRt e e s e

7] Common O Preferred

Convertible Securities (INCHIAING WATTANLS) 1o coerereesvesmesmmsnismmsssrssssisssssessescesesesssessserssassasismansessn s veoes 9 $

PArNETSHIP IRLETESES ..ovv.ecurcvseeseremreesesebirissiasssiasmassesassns s s s essens eGP bR e s bbb e $ $
Other (Specify LLCMembershipUnits y e $_10:900005.00 10,800,005.00
¢ 10.900,005.00 ¢ 10,900,005.00

TOLAL oavvieeeeeeereessensscessesessssessanssees imsbib satres nes e se saR et S h2sAr A e savee kAR R PR OSSR e s e b

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

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 offetings 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 “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

107 s 9,357.400.00
§ 1.542,605.00

ACCTEA B ITIVESIOTS oo eeeeeeeeeeteseirtiaressesseraareeesersesseerasassames sdaades e eaeE R b e LT 900 arp et fastnrtsmnssebmtobe b saR s b ans e £

NON-BCCEEAILET INVESIOTS ovvvvverevecereeeresesses s s consressssrsanssessss sesasssmrs s s 48 b R8T s norae s b 15
Total (for filings under Rule 504 0B1Y) i s s e b}
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 securities by type listed in Part C — Question I.

Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ..ottt et e e e e b S s s

TR oo e e et e et e et aee e rre e ee et eieEsieeeeatens et b bR R e s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,

$
$ 2,200.00

§ 12,600.00
5_4.000.00

$

$

S
5 18.800.00

TPANSTEL AZENES FEES co.ocueiretiiitmiisinina s tesa g s e 84083 b8 b8 S 1300

Printing and EREraving COSIS .o civaressiamsrassems st s bas b s s s s e s s s

Legal FEes s ineisssssnssnianes

ACCOUNTINE FEES wvuroeerrecciieircieirsient st serts s ms s e ssaes sosns s et e e A R pe g g s e
ENEZINEETINE FEES covutioiieemeseruiasssssissassssonse s onre e e bs 884 8181 8810
Sales Commissions (specify finders’ fees SEPRIALELY) ..o e
Other Expenses (identify) e s

e T T VOOV OO O S OP ORI PR TOSPSTRpTO e

S000088O0
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-7 .77 ' €. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE'OF BROCEEDS . ° | .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 10.881.205.00
POCEEAS L0 LHE SSUEL." 1o veerreeveeressssnss s 0555818 bR s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposcs 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees oo s e s peage s enesasnssemsrsssasensasmorassesscesserise | D as
PUFChASE OF [CAT ESUALE .....—-.veveveereessrersessssensssereseeesssssssssssssassssnessessssssssassansssasssssrsresssesssssssassssassassaseoseensrsess [ $ 0Os

Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL ovviiesvirsiiassssssesss e tsssaras s pang s s sensesass

~[s as
0s s

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in ¢xchange for the assets or securities of another

ISSUET PUTSUANE 10 8 RICTEETY «oovoeevrrmacesessnsss st sassanass s bbb T s AR LT 0.005.00

0s 0s 10,90
Repayment of indebtedness ..... e s e e et eseeme st b st st ransans s ses s en e rns s sanensansnsnanes |} B as
WOrking Capital..o e reereriesssscesesensriessemsessns oeeeeae e RS AR R S p e as s
Other (specify): s s

-0s as

COMUITN TOULS oo oosoessssosesemesesesssessesssessessenssseesssessesssmsmesses st ensssessssmamsssessaret st sssssssssssssssss srosssosssnss {_] 9 0.00 s 10,800.005.00
Total Payments Listed (column 1otals 8dded) ... rimtiisisimsmss st s s s 0s 10,800,005.00

AP R Y o tap, v PR N I T DN PLE T A
RS SR A * D, FEDERAL SIGNATURE™." '~ o= » " - % - . % e ” :I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1J.S. Securities and Exchange Commission, upen written request of its siaff,
the information furnished by the issuer to any non-accredited § tor pursuant to paragraph (b)(2) of Rule 502.

,-

[ssuer (Print or Type) Signgtire Date

East Coast Ethanot, LLC /@‘2 % ’A&QM 5.2/ 200,
Name of Signer (Print or Type) < T‘ille of S}éncr (Print ot Type)
Randalt D. Hudson Chairman

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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IR D "I

i R STATESIGNATURE < - @ '/ 60 T

53

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH MUIET oooeoeeee st st g s bt b

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these corditions have been satisfied.

The issuer has read this notification and knows the conteats to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /
£

Issuer (Print or Type)

%”{7%&}“ D;Z . zo0¥

East Coast Ethanol, LLC
Name (Print or Type) [ Title (Print of Type)
Randall D. Hudson Chairman

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manually signed. Any copics not manuslly signed must be photacopies of the manually sighied copy or bear typed or printed

signatures.
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< © RITLT T TR o APPENDIX e, ¢ LU s VOB e j
1 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Hem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK Ji
AZ C_]
aR Il [
CA | l
co | [ ]
cr [ ]
e[| ]
DC x __I LLC Mombarstip Lnin/ | ¢ $52,789.50 [x ]
FL || x Saarcasim |1 nrwane |5 $522,032.50

LLC Mambership Units / 2
$3,855,114.00 6

$3,086.93250 | 4 $588,181.50

GAIxE

-
HI |} |
o || .

LLC Membership Units / 1

$97.321.50 $97.321.50

1A

|

IN _JI——
|
]

KS

JOHOO0UHE

LA !

o]

ins

O0HOCOOEo0 OO0000000HoL

0L

I
I

=
7]
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R R A LA
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Lavestors Amount Investors Amount Yes No
v |
MT ? |
1
NE ] ‘.___,.___J |____| I-_j
N | —
el C
wl Il C_IL |
s I | [
NY =
NC x_"_ r l ls“i.zr?]bsso i 27 s2sez00 |2 $158,368.50 I | E
s || ] —
OH | | i
e C
OR | i 3
PA | ]
RI
5C x J J %ﬁw“ﬁ'a"z'fo?}""”"“‘ 41 $2.233,10950 { 2 $274,022.5C I_—l | x |
SD | I3
™ [
—fenns [
i I
.
C
C L
| ]
]
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rr 2o N - APPENDIX o \ .
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-Iiem 1) (Part C-Item 1} (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
wy ,ﬂ )
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