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FORM D UNITED STATES T OMB APPROVAL
» SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 2054% Expires: 'June 30,2008 |
Estimate

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYS"M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): {7 Rule 504 [} Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: New Filing Amendment .

O 0 SEC Mail Processing

A. BASIC IDENTIFICATION DATA SELLUT

1. Enter the information requested about the issuer e O S?Qﬂg
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate shange.) LJUL v
MACH Energy , washington, DC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbcr‘tfn"cluding Area Code)
1801 N. California Blvd. #103 Walnut Creek, CA 94596 510-658-8393
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED
Type of Business Organization

Provides web-based energy management software to owners and operators of office buildings.
F
42068
7] corporation [J timited partnership, already formed [[] other (ptease specify):

[J business trust [] limited partnership, to be formed THOMSON REUTERS

Maonth Year
Actual or Estimated Date of Incorporation or Organization: [Q]1] [OI1] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CiA
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulati i etseq, or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no {ater than 15 days after the first sale of securities in th the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addre :ss after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that ad

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be . __........; sigucu. Any copics 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 shat! be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted

ULOE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have heen 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 shalt
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 not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot 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 dispiays a currently valid OMB control number. 1 of9




' A. BASIC IDENTIFICATION DATA

R
2. Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
&  Each executive 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: [ ] Promoter  [J] Beneficial Owner  [/] Executive Officer Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walter G. Homan

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Highland Court, Orinda, CA 94564

Check Box{es) that Apply: [] Promoter Beneficial Owner Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

David W. Ampi

Business or Residence Address  (Number and Street, City, State, Zip Code)
78 Fairview Avenue, Piedmont, CA 94610

Check Box(cs) that Apply:  [] Promoter /] Beneficial Owner  [] Exccutive Officer  [f] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
James V. Diller, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Prospect Ave., Woodside, CA 94062

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

Full Name (Last name first, if individual)

Frank R. Atkinson

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Franciscan Ridge, Portola Valley, CA 94028

Check Box(es) that Apply: [] Promoter [/} Bencficiat Owner [] Executive Officer [/} Dircctor [1 General andfor
Managing Partnecr

Full Name (Last name first, if individual)
Kristin K. Martinez (Director) representing Angels with Attitude |, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Ambherst Drive SE, Albuquergue, NM 87106

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

Full Name (Last name first, if individual}
George Eckard

Business or Residence Address  (Number and Street, City, State, Zip Code)
104 Van Ripper Lane, Crinda, CA 94563

Check Box(es) that Apply: [] Promoter (7] Beneficial Owner 7] Executive Officer [] Dircctor [] Generatl and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew H. Colman

Business or Residence Address (Number and Street, City, State, Zip Code)
14440 Manuella Road, Los Altos Hills, CA 94022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' B, INFORMATION ABOUT OFFERING

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

2.  What is the minimum investment that will be accepted from any individual? ..o S

Does the offering permit joint ownership of @ single URIt? ..o

4. Enlter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associaled person or agenl of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmorc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only.

Yes No
N
$ 50,000.00

Yes No
]

Full Name (Last name first, if individual)

Busincss 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 Purchasets

(Check “All States” or check indivEAUAl SLALES) .or it rre e re e rene s emene e emeeba b embadsbb

[] All States

AL] [AK] [AZ] [AR] [CA] [co] [cr} [DoE}] [@©C] [FL] [GA] [HI] [D]
(OL] (N] {1A] [KS] [KY] [LA] [ME] [MD} [MA] [m1] MN]  [MS] MO
™M1} [NE] [NV NH] [N]] NM] [NY] (NC] [NDI [oH] [0K] [OR] [PA]
[RT] [sc] [sD] N]  [x] [ur] [VT] val] WA [wv] [wi] WYl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker ot Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..o i b s

[1 All Siates

[AL] [AK] [AZ] [AR] [CA] €Ol [CT] [DE] [bC] FL Ga] [HY [D]
a1 [ON] [Oa] KS] [KY) [taA] [ME] bl [MAl [M1]  [MN]  [MS] [MO]
MT] NE] V] [NH] [N NM] [NY] (NC] Np] [OH] [ox] [©OrR] [PA]
[(rr]  [sc] [SD] N [TX] (o] [ Al WA Wyl [wil (WYl [PR]

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 STALES) ...ooovrce i e s s s s sna s ss s nmnanes

D All States

[AL] [AK] [AZ] [AR] [CA} [co] mE] @ma [Fu [GA [EH] (D]
1] ] 1a] [KS] [KY] (Al [ME] MD}  [MA] MI] My [MS] [MO]
M1 [NE]  [NV] e [N [NY] [NC] [ [oH] [0K] [OR] [FA]
RO [sc]  {sD] m] [X] futt [ Al A Wy [ WY [prR]

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

1. 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 “zero.” [f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate Amount Already
Type of Sceurity Offering Price Sold
DIEBL vovviertiseissns s sees ne s enan e senae s s unee s areee e oA e e a e em e s eb b AL SRR sh bbb sR e b $_500.000.00 §_200,000.00
EUGUILY ©oovvonerarererassssmsssecsassers e sectae st reseom et s s sesea e e com e e bae bbb b S bbb s $ $
[J Common [] Freferred
Convertible Securities (including WarTants) . .........coooiieinininnnes e e s ees e eaneens S $
PAPNCISIID HULEIESLS covvovoeoveeceaee oo oot caoerese e esa e ss st s b et s e s $ $
Other (Specify J et eee et et b et iR r et e Rt e s nren e $ $
TOURD ©.vvieteeieres e e e caes cem e seme et sem et eae b st te e eeana bk rmemeses bt e et secabi e b b bbb s 500,000.00 $_200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amountis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaic dollar amount of their
purchases an the total lines. Enter “0” if answer is “none” or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TNVESTOTS ..ottt ieieeset st eessstssteassrsssbeerssase sress e sere area e e resess s rebe st ssens e reneses 1 $_200,000.00
NON-2CCTCAIC TIVESIOTS oottt ee et ea et s eare s e e e b b haeo bbb bR a0 0 s 0.00
Total (for filings under Rule 504 0nly) ..o msines s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is tor an offering under Rule 504 or 505, enter 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RITE 5005 Lottt s e eee ettt ee een oee een e e en e een e aee e eee e eaas e T ne 5
ReEUIALION A .ottt et i o e s s s h)
RULE S04 i et e e e e e nan e et b eaett bt b
TOMAL ..ottt et et et ree e e e e e e e e e e roberras e et emenaee s er e eeen $_0.00
4 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.
TranSTEr ARENES FEES .ottt e e st s s sa st 2R s st nsas b enas s s O s 0.00
Printing and EREFAVINE COSES ....oriuciirececeorecreeorecseerene st ssbss bt s bsssbb a8 0t st st s 888 o085 0 O s 0.00
LCBAT FOS orrurrrnr vt eeece et ccemme s cesnmem e mere s e s bAoA L e hda 841 RA S PR S E A E AR E RTS8 E 2o S 2R a2 b e St  es e ssas O s 0.00
ACCOUNMITIE FOBS et e e e e e L s b bR bR bR e R 48 s e e s s mr e b cassena s s mnnans O s 0.00
R EIRECIINE FOES s ooii ettt em e re e et bbb R s b4 T4 SRR e s eeas s s nr st s st eannsenssrees O s 0.00
Sales Commissions (specify finders’ fees Separalely) ... e 0 s 0.00
Other Expenses (identify) O O OSSO 0O s 0.00
TOLAD ..ot tib st eess st e r st rasbr s sere e aesere seseaR s es ganee ekt et ee ettt eRe e asSuea adEE e b b ars e bbb O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler 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.a. This difference is the “adjusted gross
PrOCEEAS 10 TRE TSSUEE." 1.t ottt er et e men s b ek beba s £k ek s bs b a et

5. Indicale below the amount of the adjusied 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 paymenis lisied must equal the adjusted grass
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

Salaries and fecs ........... erteees et teteieaetaseieiaeaiatetoteaieanasatantsatssberninen s ot erataseesernsnees s

5 500,000.00

Payments to
Others

S 250,000.00

Purchase of rcal estate

s

Purchase, rental or leasing and installation of machinery

BN CQUIPIMICIIL courtiririsicriricemeas s aesserersrasiresrase s seressssersms e ss s san o s s neserassesseesmnes sassssassssssssranssssees sesnsassrnss s s
Construction or leasing of plant buildings and facilities ..o s s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
TSSUET PUISUANL L0 8 METRETY oooiooretiieeeieeceeaeeraeeraeeasssenees et esreaesessesemseress semme seas 1o e reare e s cmiemchabscisssbssasisans s Mns
RepAYMENt 0T INAEBLEANESS ........ooeoeoeeeee ettt ettt sescbss s ams s ses s e res s moar s nre eraees gs s
WOTKING CAPILALL ..ottt e bbb s b e s e b b s 7% 250,000.00
Other (specily): s s
....... s s
COIUMI TOLAIS ..ot eetecetecseessassssssserassss s sensse s rnsssrsessassessacsass e esonso st erasmsect e e rese s een et eer st senmes s 0.00 []$_500,000.00
Total Payments Listed (column totals added) ..o e s 500,000.00
l D. FEDERAL SIGNATURE

The issucr has duly causcd this notice Lo be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 503, 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 i mch r pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) %gnat Date
MACH Energy July 3, 2008

Name of Signer (Print or Type) Titlbof §gncr (Print or Typﬂ:)
David W. Arpi Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

PIOVISIONS OF SUCK TULET oottt ittt bttt eberss b rse s d bssea s banes b d s anbs A s anes RS bneas s ae s beerane s erens

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, 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 (JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxcmption has the burden of establishing that these conditions have been satisfied.

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

duly authorized persen.

1A _n, r
Issuer (Print or Type) Signat f Date
MACH Energy MM W 'W July 3, 2008
Name (Print or Type) Title (Print or Type) I
David W. Arpi Chief Financiat Officer
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 photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I-—-———l
AK B I o
AZ |-
AR | ! [w____ ]
cA | L
co 1 [ ]
ct | | ]
pE| L[|
bC L [
FL | ]
e Il |
HI - | | ]
D | 1
o ] L
ol | -
wi L
ks L] L
KY | E il i
tal [ il
ME o
MD I___J I___‘
YN i
ME ] E j
T i
s l____
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AFPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
MO ]
MT | l |
Nl I L |
N |
NH [_____g
NJ | ]
NM || ! ! L]
NY P |
NC ] ] [ [
ND | | I ]
o L
0K | H ;
OR X |Debt, $500,000 |1 $200,000.0( 0 $0.00 ! ]
PA I—-———l Im
RI
s¢ [
SD e l:
~ = e
| l
uT | ,
VT ‘ I
vay il [
WA I ]
wv o L
Wi N___|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | ]
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