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UNITED STATES OMB APPROVAL
FOH M D SEG SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
r\ﬁﬁ!‘ pwcessmb Washington, D.C. 20549 Expires: Julv 31.2008
2ariias. Estimated average burden
. FORMD hours per response. ., ... 16.00
T ik
NOTICE OF SALE OF SECURITIES MXSEC USE ONLVSEM
- 5 PURSUANT TO REGULATION D,
~’ﬂ&5*‘~;‘%‘,{;"- - SECTION 4(6), AND/OR DATE RECEWVED
” UNIFORM LIMITED OFFERING EXEMPTION | |

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

Oklahoma BioRefining Corporation $25 Million Class A Common Stock Offering
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE ) - it
Type of Filing: /) New Filing ] Amendment
nJ\ULt 1%209 . 81\’

A. BASIC IDENTIFICATION DATA
R w‘ wlah
TERRONIREE

la. wiv

1. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codce)
2416 Palmer Circle, Norman, Ok 73069 405.808.7445
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

(if different from Executive Offices)

Brief Description of Business
We are a development stage company formed to construct and operate a celluloic ethanol facility near Pryor, Oklahoma.

Type of Business Organization

E corporation |:| limited partnership, already formed [:| other (please specify): —
(O business trust [0 limited partnership, to be formed

Menth Year
Actual or Estimated Date of Incorporation or Organization: [§]7] [G7] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-lctter 1.S. Postal Service abbreviation for State:
FN fi

CN for Canada, or other forcign jurisdiction) 08053430

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 ctseq. or 1S U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sal¢ of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eatlier 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: Fiye (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 o 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, Issucrs relying on ULOE must file a separate notice with the Sccuritics 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 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. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing ot a federal notice.

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuet has been organized within the past five years,

s 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 securitics of the issuer.

s  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issoers.

Check Box(es) that Apply:

4 Bencficial Owner

Executive Officer

Director

{71 General andfor

Managing Partner

Full Name (Last name first, if individual)

Chris A. Simpson

Business or Residence Address

2416 Palmer Circle, Norman, OK 73069

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Bencficial Owner

Executive Officer

Director

(General and/or
Managing Partner

Full Name (Last name first, if individual)

John McHughes

Business or Residence Address
2416 Palmer Circle, Norman, OK 73069

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Bencficial Owner

Execcutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individua!)
Matthew Branstetter

Business or Residence Address

(Wumber and Street, City, Slate, Zip Code)
2416 Palmer Circle, Norman, QK 73069

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Emst Staton

Business or Residence Address
2416 Palmer Circle, Norman, OK 73069

(Number anc Street, City, State, Zip Code)

Check Box{es) that Apply:

L] Beneficial Ownar

Executive Officer

Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[] Beneficial Owaer

Executive Officer

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:

[} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 5 g
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..., §_25.875.00

Yes No

Does the offering permit joint ownership of @ SINELE UNILT .....ovoveeeioeeee bbb bbb nrs e B

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics 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
ot states, list the name of the broker or dealer. [f morc than five (5) persons to be listed arc 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)
4G Financial, Inc.

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

18111 Preston Road, Suite 100, Dallas TX 75252

Name of Associated Broker or Dealer
4G Financial, Inc.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

(sl
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 iNdivIAUAl STALES)Y oo ettt cent et bbb bbb se s s s naesenanas [O All States
[€T]
[®1]
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 INAIVIAUAT STALES) ..o resercrsiessesssssssssrsarsesrarrssssssstsasstsesssress esse e ssessasessase [0] All Siates
W]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF lNVEéTORS, E.‘(PEJIYSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zerp.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDBT 1.ttt e e E e e b eh AR bbb e et e mean e ettt s 0.00 $ 0.00
FEQUILY .ottt mreee e e cacen s st e se st ea e s R bt b et R A e e e A e s e e nE ettt ee e $_25,000,000.00 ¢ 62,100.00
/] Common [7] Preferred
Convertible Securities (INCIIAING WAMTANIS} ....vvvrrevrrrmreteeises s ssssssss s sssssssssrsesecncasaneesacnnese 9 $
PArNErship INTETESIS ...cviiiiiiirreereeicmmesesnsssstss et s b sas bbb st bbbt bbbt em et s sessaneananas srss s saEs e ses $ $
Other (Specify PO RUUUUSTOURO $ h
TOLAl sttt et eeee e e e a e RO bRt beba b b v TR Rt et ean $ 25.000,000.00 ¢ 62,100.00
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 offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdited TVESIOTS ........vise e ceeceenimsesrssssssessearssss st ssssssasesssss s sessans s sasssan s . o 0 $_0.00
Non-accredited Investors ..o .2 s_62,100.00
Total (for filings under Rule 504 only) . s
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A it e e ettt ee e e et e et erseeear—————————petarn et enennas h
RUTE S04 it e it r e e e aee et e reaee et et ey s en rrerre ettt st eaes 5
TR ..ottt ittt ettt e et e e e 2 ek SeseestRAeee e $_0.00

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 AZENt'S FOES ..ottt eesese e 0 s

Printing and Engraving Costs .. d s

LEBR] FEES ..o sccesctessseter v et et as s s ass s sasssnassrass s sns s asasssssssassasars s snb st ss e s seees $_15,000.00

ACCOUNINE FLES ...oueieiiciaciccimrsrrmrrrii sttt b seaesasassssa s amssmsmss e s sne s e PR 488t resanE s antaarnr s $_5.000.00

FENGIMEETING FEES c.cuiimrriecricrstsrr sttt ettt st e b e ess e s e £ e £ sense s ns s ben e bes s £ 6404080t enmrn s sen s sans O s

Sales Commissions {specify finders’ fees SEPArately) ...t ssessseseee st senmans (1 s 1,625,000.00

Other Expenses (identify) Organizational and Offering Costs . .., a s 875,000.00
OB oo e8RS R R s [0 $_2.520,000.00
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C. OFFERING- PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross 22 480.000.00
PrOCEEUS 10 T SSUET.™ ..ottt etsss s st ets st ets st e et b ene e e smsassssessses st et esenss perbebebes st et eressaearan T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
Salari¢s and fees 0s 300,000.C0 s
Purchase of real estate as ] $_2,500.000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITENT wvureeereareureaeereneraes st asstastsbbesesees e sees et s ses e eese s sessees e e sensemsrenreesesensamensrtbbstiss s s
Construction or lcasing of plant buildings and faCHIties ... s 1%
Acquisiticn 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
ISSUET PUFSUANT L0 B MEIETY Lovuvsrecccercneeriesieissessese e isse e e se s a4 s asb b s b b s sesanss sesessarassaressnsesaens Os 0s
Repaymenl of IndeBIEANEss .ot re a1 e s s srsrse s st £ st an s 60,000.00 1%
WOrking Capital........ ..o s s b R ") Os 9,405,000.00
Other (specify): Payment of Technology License Fee s s 9,000,000.00

Feedstock testing and website developmert $ s 1,215,000.00

COTUMN TORIS otttk e st e e et ensc s 0s 360,000.00 as 22,120,000.00

Total Payments Listed (column totals added) .....cerecemrneeissisescesssessssesins e tenes e rssssssssnsssasnnse

[]5_22:480,000.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 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) w e Dale
CkLritkomp  BIRGF s CORprianay | o -ﬁ")’ 3,208
Namec of Signer (Print or Type) TTitle of SigncMur Tﬁ)c) .
CHRIS & sampson/ CHEEF Expcunvé oFFeen
ATTENTION

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

50f9




E. STATE SIGNATURE

1. Isany party deseribed in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of such rule? .............. R b b SR K

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state 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 administrators, upon written request, information furnished by the
issuer to offeree

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 conditions have been satisficd 2

The issuer has read this notification and knows the contents 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) Date
O7CLAHMA  TBIoBEFnIME- CORPIEATTON /%{54%& :mg, 3 2ad”

Name (Print or Type) FTiile (Print or Type)
CHEIS A Srartfor CHIEF OxEc Ty TEFIER

*J’Oé, AT U EE OFFERIN G- [fSSUbER COMIEQUERTLYy D [CLrfrmd Ay
U DERTHEI VL OR BEPRESEL 774708y 78 SIHIES 7o EYEAT

SAME SRE-EMIIED By [fomemer. AW

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9



APPENDIX

Intend to sell ¥
to non-accredited
investors in State

{Part B-Item 1)

3

Type of secu.rit;)é

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2) ¢

5 XK
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

OO

CO

O

CT

DE

DC

FL

GA

il
I

HI

1D

IL

1|

IN

I

1A

KS

UL

KY

|

ey
SO

LA

ME

|
]
L

MD

MA

000

MI

LU

MN

L]

MS

¥IssucR )BD MRy OFFER +4/ STATES S#o
Tlty 3, 200§ ~DAE G TH) FAMD

W SOC, MoT™ (teo& OF FERMN 6

70f9
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APPENDIX
1 2 3 4 5 pEX
Disqualification
Type of secur%r- under State ULOE
Intend to selbé 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 Investors Amount Investors Amount Yes No
MO
MT [ I | |
NE [ ]
NV i I e L————-—J
vl ] ]
NJ I_I
M || N1 I—
NY I [ | I
NE | 1 L[]
wl L C
OH |
oK x Common Stock 0 $0.00 2 $62,100.00 | | I_x—-|
OR | ! I ]
PA I | l l
RI
sC | ] | (I
SD | | I |
wl [
™
UT !
VT ! ! I
——_.—_._
Ma I | [ L
W B ]
Wy [ ]
—— L—]
w ]

WrSSusce/BD MAY CFFER sas SiRTES A1 o 7Yt FAGE, Bee) RS 7= Tty 3 2004~
‘Dﬂzz’—;op 7 RAA > =0 SHES Hpe & Rof I BOEN EFFECIED SN TIE srifEs oVEL THIY
Gk v A,

¥¥ YUC, MOT s, TFFERAMG-



APPENDIX

Intend to sell ¥
to non-accredited
investors in State

3

Type of securit)*
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5 Mk~
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) P (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I
PR | | I |

M/SSUCKIBD MYy TTIFFER 14, S5l SHoten, s TH1) APFE, [Pl .ﬂ-J = -/’&é-}/g
Zf. PATE O THY FORMD ~ANO SHE) s oA MADE (& THLE Spyrd,

Y SV pT wliS grFsane
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