INITED STATES
FOH M D SECURITIES ALNN'I; Il".';(lzi'lb\?iﬂﬂ COMMISSION OMBgfra;::PROV:?QLSs_OD-;S
. ‘&g&\ 0 Washington, 1.C. 20549 Expires: ’

O (oS Estimated average burden
m;\?‘:go“ FORM D hours per response. ... ... 18.00
o I NOTICE OF SALE OF SECURITIES —SECTSE oMY
SN . PURSUANT TO REGULATION D, s

ou®” SECTION 4(6), AND/OR BATE RECEVED
@asﬁﬁ%é - UNIFORM LIMITED OFFERING EXEMPTION S

1139107

Name of Offering ([ sheek iF this is an amendment and name has changed, and indicale change.)

Series A Preferred Stock Offering

Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [/} Rute 506 [7] Section 4(6) [] ULOE
Type of Filing:  [7] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information tequested about the issuer

Neme of lssuer  ([7] check if this is an amendment 2nd name has changed, and indicate change.}
Green River Biodlesel, Inc.

Address of Exceutive Offices (Number and Street, City, Siae, Zip Code) Telephone Number {incinding Area Codc)
7 Riverway, Sulte 2005, Houston Texas 77056
Address of Principal Business Op Opcrau_c_:ps {Number and Street, Tity, State, Zip Code) Teiephone Number {Including Area Codc)

(if different from Exccutive Offices) -

Briet Description ofBusIncsg‘_C "
Production of blodiesel.fuet . -

PROCESSE
E] corporation S f“ {:] limited partnership, abieady formed E other (please specify): /<> JUI_ 03 2008

7] business trust - 1 limited partnership, to be formed

Actual or Estimated Date of 1nco‘r;mratiun or Qrganization: [E;rﬁ} [ Actuai  [] Estimated /_\THOMSON REUTERS

Jurisdiction of Incorporation or Qrganization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Cannda; N for othet foreign jurisdiciion) BE!

Type of Business Organization ™~ .-

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation B or Scction 4(6), {7 CFR 230.501 et seq. or 15 U.S.C.
778{6).

When To File: A notice must be filed no later than 15 days after the first sale Mt ; e ed filed with the U.5. Securitics
end Exchange Commission {SEC) on the carlier of the date it i3 received by the at 1hat address after the date on

which it is due, on the date il was mailcd by United Siales registezed or certi

Whare To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, »
Copies Required: Five (3) copigs of this rotice must be fited with the SEC, on ies not manuafly signed must be

photecopics of the manuaily sigoed copy or bear typed or printed signatures. 08054208

Information Required: A new filing must contein ell information requested. A issucy and offering, any changes
thereto, the information requested in Part C, and sny material changes fram the information previeusly supplicd in Paris A and B, Part E and the Appendix nocd
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOF must file & separate notice with the Securities Administrator in each state where sales
arc to be, or have been mede. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state {sw. The Appendix 1o the notice constittes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an availabls state exemption uniess such exemption is predictated an the
fliing of a federal notice.

Persons who respond to tha collection of information contained in this form ars not
SEC 1972 (8-02) raquired to raspond unless the torm displays a currently valld OMB control number,




2. Enter the information requested Tor the following:

o Each promaler of the issuer, if the issuer has been organized within the post five years;
¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% nr motc of a class of equity securitics of the issuer.
s Each exceutive officer and director of corporace issuers and of corporate gencrat and managiag pastaers of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner Cxecutive Officer  [#] Director 7] Generol and/or
Managing Partncr

Full Name (Last name first, if individual)
Willtams, Charles E.

Business or Residonce Address  (Number and Sieeet, City, State, Zip Code)
/o Green River Biodiesel, 7 Riverway, Suite 2005, Houston, Texas 77056

Cheek Box(es) that Apply.  [[] Promoter ] Bencficial Owner Executive Officer  §7] Director {7} General andfor
Managing Partner

Full Name (Lest name first, if individual)

Ablon, John C.

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

clo Green Rivar Biodiesel, 7 Riverway, Suita 2008, Houston, Texas 77058

Check Box(esy that Apply: 7] Promoter  [[] Beneficial Qwner  [] Executive Officer 7] Director D General and/or
Managing Partner

“ull Name (Last name first, if individual)
Duncan, Don R,

Business or Residence Address  {(Number and Streey, City, State, Zip Code)
¢/o Green River Biotlesel, 7 Rivarway, Suite 2005, Houston, Texas 77056

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Exccntive Officer 7] Director [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Linton, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
21015 Cactus Cliff, San Antonio, Texas 78258

Check Box(es) that Apply: [ Promoter Beneficiai Owner 7] Executive Officer [ Dircetor D General and/or
Managing Partner

Full Name (Last name first, if Individual)
Lowery, Ray

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
202 Bear Creek Road, Tucaloosa, Alabama 35405

Check Box(ca) that Apply: [} Promoter z] Beneficial Owner [T} Exccutive Officer  [[] Dircctor [J Qeneral and/or
Managing Partner

Fuli Name (Last name {irst, if individual)
Piainfleld Special Situations Master Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Plainfield Asset Management LLC, 55 Railroad Avenus, Greenwich, Connecticut, §6830

Check Box(cs) that Apply: D Promoier E Beneficial Qwner D Exccutive Officer D Director D General and/ot
Managing Partnzsr

Full Name (Last name first, if individual)
Green River Management, LLC

Busincss or Residence Address  (Number and Sucet, City, State, Zip Codc)
7 Riverway, Suite 2005, Houston, Texas 77056

{Usc blank sheet. or copy and use sdditional copies of this sheet, as necessary)



‘\\_,

. Has the issuer sold, or does the issucr intend to sell, to nen-accredited investors in this offering? v nininnn

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

2. What is the minimum investment that will be accepted fram any individual? s

Docs the offering permit joint ownership oF & SINZIE UNIT (v nssess ot e erees

4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commissien or similar remuneration Tor golicitation of purchasers in cannection with sales of securitics in the offering.
If a person to be Histed is an associated person or agent of a broker or dealer regisrered with the SEC andfor with a state
or states, list the name of the brokes or dealer. [ 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 braker or dealer only.

(W @
s

Yes No
[ (3

Full Name (Last name first, if individuoal)

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 1o Solicit Purchasers

{Chetk “AH States” oF theck INAIVIGUAT SIBIES) v errrss s et b sttt seaste s set e s see s anmssrar e sbannenbanton

[ Al States

0L}
(R0 SD ur]  [¥1

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code}

Namc of Associated Broker or Dealer

States in Which Person Listed tlas Soticited or Intends to Salicit Purchasers
(Checi “All States™ or check individual SIAIES) e ) A1l SEALES
Azl (AR] [CA] € B B [GA] [H]
{a) ¥s) ML) MG}
M7 [{E] D) (OR]
5]

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 “AL S1atc5™ 0F Check INAIVEGUAT SIALESY oot vece e eee st s et s s st st seamnmes sreas s bbb mmn s ieaes e
AL )
] (XS]
NY) mD) ©BF B
RO W

(H] (D]
Ms] MO
WYl [PR]

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




1. Enter the aggregate offering price of securitics included in this offering and the 1otal amount atready
sold. Enter “0™ if the answer is *none™ or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate

Type of Securlty Offering Price

073 T T s s

Amount Already
Sold

s 000

EQUILY ..o soees s sss st st sss s ssssssstsmee st s seesnrsnson. 3, 200000,000.00 ¢ 20,000,000.00

3 Common (A Preferred
Convertible Securities (INCIUGING WAITANS) cu....v.v.ccviemeee e cesise st ears e vens e st o bnir s s rebesben e 8

]

Partnership TMETESLE ......ocvriiiriinns i bttt st s bbb s e s

H

s

TOIB sttt §_201000/000-00 g 20,000,000.00

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

2. Enfer the number of accredited and non-accredited investors who have purchased securities in this
offering and the 2ggregate dollar amounts of their purchases. For offeriags under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar smount of their
purchases on the totat lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTRAILED TIVEELOS wovvttereerees e oo eesseeeeeeees oo eeeeeeeeeee s treareeeret s eesmsasseee rever s eatasoeeemeetseeresnsersnoesrons | &

Aggregate
Dollar Amount
of Purchases

§ 20,000,000.00

INOR-BCCTEUIEd INVESIOTS oovve ettt rs s enar s b bt fems b s aemrng s ea b s st b dme se e et

s

Total (for filings under Rule 504 0n1Y) it s e rapests e

5

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

3. 1tthisfilingis for zn offering under Rule 504 or 505, enter the information requested for all securities
s0ld 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 sccurities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A Lot i s cre st e ae it et ars e ey ehmrase bbb ear e a s

1 U PRV

s 0.00

4 a.  Fumnish 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 ¢stimate.

Prnting and Engraving Cos1S ..ot iessrssst s s s st srsn e e van s a1 st s rsars s
LLEBA] FEES o vtvvitrviinsore et vussnescrestan o srane et sns s e as s smse s o b s R ST SE a0 e A 01 AP RS 101 St oo era F11e AR s s e e

ACCOUNLINE FRES Loiiriiiiiier i i srsss e iss s rens st b sy arnmse s onas sam s s areasab e b amo s bt bears S 10 0nE S ansanes rmsansss

Engineering FEes s
Sales Commissions (specify finders’ fecs scparately)
Other Expenses (identify)

TOUAL Lovvivsreiamnensvireraesseeeens e rmsess sessessrges s bes b erc o te e e m a1 £ Seem 8 SRR SRS 8 PR 54 PR et endaRe e e

goooosOo0o

125,000.00

" 7 T W W e

-

S 125,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question (
amd toial expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 19.875.000.00
PPOCEEAT L0 T TSSUEE . oiiiieeitieeee e e ereerract e erte ce s ueeee e e rarteseasasoas faems s erasas nsens st emnges oe dmasent 140 esrnnasdsen

5. Indicate below (he amount of the adjusted gross proceed to the issuer used or proposed 1o 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 [eft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the {ssuer sct forth in response to Part € — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... as
Purchase of real eStBAC ........ivaee 0s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIETIL 1ovvoverensisases e smrsee st s s b ass bt s babt bt s sant s anssn s sannn b s L J 9 s
Construction or leasing of plant buildings and facilities .......ccovreeecoiervcis s csar [ § s

Acquisition of other bustnesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assets or securities of another

ISSUET PUTSUBNL L0 @ METEEL) .ocoovieritiiemsss et mars b bassss et saanes oo ssssn s imta st sesa st srnsrssessrnss g B Os 19,875,000.00
Repayiment of IndEBIEANESS ... oerevsermrssissccnrene s rearsssescessssesmsss st sesssestprstass sosssseenees || 9 s
WOIKING CAPILRL. e cciioinsrncii s reemscnermss s st s et et e ppsaesgsn s sy ssessanssgsssss ] 9 Os
Other (specify): s as

-5 s
COlIMN TOLAES ..vvuse e ore s certvs s e sess ensonss s rsanst s e emssaos e rsnm st ss st s sseeennns | ) 0.00 (]$_19.875.,000.00

Total Payments Listed {(column totals added) ......, DTN et e e b b easnrensbeten Os 19,875,000.00

The issuer has duly caused this notice 1o be sighed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor putsuant to paragraph (b)(2) of Rule 502.

Pl tlllornd @/&W

Name of Signer (Print or Type) Title of Signer (Print o1 Type)
Charles E. Williams Chiaf Executive Officar and Presidant
ATTENTION

Inlentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

-




