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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated Average burden
SES hours perresponse . .. ....... 16.00
(all Processing FORM D
Scetion NOTICE OF SALE OF SECURITIES . SEC USE ONLYS —
1 01008 PURSUANT TO REGULATION D, Frefix e
JUL 1 YAV SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Weshlagton
~ 101

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

Filing Under (Check box(es) that apply): O Rule504 [J Rule 505 BJ Rule 506 ] Section4(6) [0 ULOE
Type of Filing: §J New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and rame has changed, and indicate change.)

Magma Energy Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
1500 —- 625 Howe St., Vancouver, British Columbia, Canada V6C 2T6 (604) 684-1175
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Geothermal PROCESSED

Type of Business Organization

corporation (] limited partership, already formed [ other (please specify): JUL 152008
{1 business trust ] limited partnership, to be formed
Month Year —— OMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: 01 2008 B Actuat O Estimated TH
! Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN
‘ 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 et seq. or
15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities e U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addr H aﬁer 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., Washing
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whicl 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 to 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. Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where sales are to be, or have
been 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 not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the foltowing:
= 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer B Director

[ General and/or
Managing Partner

Full Name { Last name first, if individual)
Ross Beaty

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Magma Energy Corp., 1500 — 625 Howe St., Vancouver, British Columbia, Canada V6C 2T6

Check Box{es) that Apply: 0 Promoter O Beneficial Owner Executive Officer B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Pirooz

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Magma Energy Corp., 1500 — 625 Howe St., Vancouver, British Columbia, Canada V6C 2T6

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Q0 Executive Officer 3 Director

O General and/or
Managing Partner

Full Name (Last name first, if indivicual)
Sandra Lim

Business or Residence Address ({Number and Street, City, State, Zip Code)
c/o Magma Energy Corp., 1500 — 625 Howe St., Vancouver, British Columbia, Canada V6C 2Té6

Check Box(es) that Apply: T Promoter [ Beneficial Owner [ Executive Officer K Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Donald Shumka

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Magma Energy Corp., 1506 - 625 Howe St., Vancouver, British Columbia, Canada V6C 2T6

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Daniel Kunz

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

cjo Magma Energy Corp., 1500 — 625 Howe St., Vancouver, British Columbia, Canada V6C 2T6

Check Box(es) that Apply: O Promoter ] Beneficial Owner O 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: O Promoter [0 Beneficial Owner O Executive Officer O Director O General andfor
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 [0 Beneficial Owner [J Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

2of9



AN | 3 BV AR NIV €0} S6s) La For o I (Nl

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccov oo Yes [(INo B4
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e SN/A
3. Does the offering permit joint ownership of a single unit? Yes [INo []
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 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. *NO COMMISSIONS TO BE PAID*
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 MdIVIdUAl SAES) .......ccereeriicree et reme e ene s O All States
faL | [ak ] [az ] [ Ak | [eca ] feo ] [cr ] [DE | | DC [FL7] [ca] [ ] [
(i ] [w ] [ | [k | [xv } [ta] [meE | [mp] [ma | M| [wnv} [ms | [mo ]
fmr | [ne ] [Nv | N0 ] [ N | [wMm ] [Ny | [Nc | [ ND [on | ok | [or] {pa ]
(R ] fsc ] {sp ] [~ | [ ] [ur | fvr | [va] [wa | [wv ][ [wr] fwy | 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 INAIVIAUAL STAIES}......c.ooviviiirirnre s srrae s sasresisre s ps s s cacse s seemessesnessnas [ All States
(aL | [ax | [az] [ aR | [ca | feo ] [cr | [ [Dc | [rL | [Ga] [u | [iD |
[0 | [~ ] [a] [k | [k ] fta j[™Me | [MD] {ma | [m ] [MN] [ms | [MO |
[MT ] [Ne | [nv ] [nw ] [w ] [nm} [Ny | [Nc ] [nD [on | ok | [or | [Pa |
[Re | [sc | fsp | [ ™ | [ ™ | furf [vr | [va] [wa | [wv ]| [wi] [wy | {m |
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 INAIVIANAT SLATESY .....c.ooeeeeee ettt bbb s as e s raer s s rrs [ All States
[ar | [ax] [az] [ &R | [ ca | [cof [cr | [oef [ pc | [F|[Ga| [m]| | ]
L | [w][w] [ x | [k | [ta [me | [Mp| | ma | [M] [MN| [ms| [mo]
[Mr ] [ne] [wv] [ ~a | [ n ] [wm] [Ny ] {nc] [ D [ou| [ok]| [ or] [Pa]
[ri] [sc] [so] [mw ] [ ] [ur] [vr] [va] [wa | [wv] [wi] [wr] [rr]
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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.” If 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 Security Offering Price Sold
DDl iuisiinienirerarenarennrersrnrsrsssnsarssssnrnnsrsrnsassrasernrosnsensenatsbbatsotnrtiotsrsrnants s L)
Equity.......... R SN $5.031.123.60' $5.031,123.60"7
& Common [ Preferred
Convertible Securities (including WaITants)...o.vessereeesssrrersnssrsrsrsranrsrsrsoseenneeneerusoass $ s
PATNETSHID INIETESS «evveveersrancruseaessenscrerasssesossnessssassonorsansesnsenssessusssssnnsrnss s s
Other (Specify ) P PP PP PPPPN $ $
- $5.031,123.60 $5.031,123.60
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2,  Enter the number of accredited and non-accredited investors whe 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS cvuvvevieisivmrinsiirisinsia i s sn it s rassarresrastseateranenaseaserarenas 24 $5,031,123.60
Non-accredited INVESLOTS .vuvvververnrrsasrirsssrirarsassnsarssrinmsrasirnsrisrrntsassenasrasrasinnns s
Total (for filings under Rule 504 only) ..ccovciniviniiiiiviiiiiiinin e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for 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.
Typeof Dollar Amount
Type of Offering Security Sold
RUIE S08 o tiverine i mrerrmermnsrne e r o itamee bmnerne e m e b abbauanbbnn bbb basatsbaabe i saaraars by
LT T RN )
RULE 504 1. tiiiiniiaiiirniiaiiarssssieatrsasstsassnssisasssssnsansssnnssnnassassnsasnnssnnannssrnsnsas b3
TOML e tvarinirirnriasinrnresvinsinransrsanassiasatsrsrararatsinsansesnssrasasnssrasarsienurons by
4. a. Fumish 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.
TranSTET AZETIUS FEES vvuuerirnnrsrereeresirersarrasnsrssrnmesnnsmessresassssmsseassrsennssssanssaisnsrsnerssensennsen O s
Printing and Engraving Cost8. ..o om oot ettt r i braa s s ha bt i s tsaea st st r s e s s O s
LEEAT FAES +evveeunrasimusensianensesasesrassasrnussessseessnstssaserarenssssensstssesssensansanssossnssnsenrsnnssnsnnrens K $1.000.00
ACCOUNINE FES tauvuerriureniseeieeseeerorssaccrenaracorsnesescrenssassssnsnssassnsnssnesssessassnenssasneesmaenmmesnnenn O s
ENZINEETINE FEES - vemerarerussrreusearnerrasnessaserassunensansrsasrnstresssressssssassansnsasnsssssssssessnstonsrnserssns O s
Sates Commissions (specify finders’ fees separately}...occiiiiiiiiiiiiiiiiiiiiiiiiiiiiii e e O s
Other Expenses (identify) e riirrrr v et e rr s rna s n s rm s e naren O s
TOMI tvverrvnervnnrennrsenrernsnrnessaenssssressastrnssssnssensssnsrsessnsnssnssosensnrrsssennbonsnnnssasssasesasren B $1.000.00

' The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs

Emrpos&s by the Federal Reserve Bank of New York on June 26, 2008. On such date, the noon buying rate was Cdn$1.0121 = US$1.00.
Amount already sold represents only the U.S. portion of the offering.
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds 10 the ISSUET.”. v.vviiiiiiiariaiiiriasieriiitisrtsrtiasrsastisstseisssitsasnssssnsssarnns $5.030,123.60

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish 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.

Payments to
Officers, Directors Payments
& Affiliates to Others
SAIATIES AN FEES ..evraetetereraereraas saaaeaseaesaaa e srea st e amsbrsasenamnnaearneanaas saeseansaaaaa saana a s O s
PUNCRASE OF TEAI ESLAIE 4 v evnsinssieresnrssnnssrsarsoosessossssnssenssssssissassssassasnsssrsssnsssnsarsesnnss s O s
Purchase, rental or leasing and installation of machinery and equipment.c.ccviiiieiinisiinnrssrnnsnnasans 0 s O s
Construction or leasing of plant buildings and facilities O s O s
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
PUTSUANT 10 8 MIETEET) «. oo oimaimbatmea s tae memese e emme pmms snm s rm s o s nemme s ne e eemed s baemsasbbsraasses O O s
Repayment of INAebIBONESS. . . .uvremnrereemrearrareereerecarentseesseenrsassassseessrerssrasesrsserensnsnes O s O s
WOLKING CAPIAL vvvvnverrrenrrrerserrmnarrennserenrermnsssnnssesnnssrnanrrssnnessaeenssrrnnsssnnrsasnmnneesns O s B $5,030,123.60
Other (specify)
.0 s O s
COMIMD TOAIS + .+ teeeemeeeeeusaerraaereeraaeemnsarsnsansrnesnnssereensssanssrnnnnsssrmmsnssernnsnnsnsennas O s B $5.030,123.60
Total Payments Listed (column totals added) ..ooviveiiiniiiiiiiiioriiniiiiriiiin e eaes < $5,030,123.60

I | FOHEE T AN

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secunties and Exchange Commission, upon written request of its staff, the infermation furnished by
the issuer to any non-accredited investor putsuant to paragraph (bX2) of Rule 502.

} Issuer (Print of Type)

Signatyr

Date
July %, 2008

‘ Magma Energy Corp.
Name of Signer (Print or Type
Ross Beaty

Tidf/of Signer (Printor Type)

President

ATTENTION

Intenticnal misstatements or omissions of fact censtitute federal criminal violations. (See 18 U.S.C, 1001.)

AN

-

\?\y
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required lo respond unless the form displays a curfently valid OMB control number.

A. BASIC IDENTIFICATION DATA

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 dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

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

and
Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director B General and/or
Managing Partner
Full Name (Last name first, if individual)
Pentucket Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Hilltop Circle, West Newbury, MA 01985-1815
Check Box(es) that Apply: O Promoter & Beneficial Owner B4 Executive Officer [ Director O General andfor

Managing Partner

Full Name {Last name first, if individual)
Thomas M. Atwood, IRA, Charles Schwab & Co., Inc. Custodian

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Hilltop Circle, Wast Newbury, MA 01985-1815
Check Box{es) that Apply: £ Promoter 1 Beneficial Owner J Executive Officer O Oirector O3 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 [ Beneficial Owner [0 Executive Officer O Director O General andfor
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 [0 Beneficial Owner O Executive Officer {] Directer O General andior

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: O Promoter 0 Beneficial Owner [0 Executive Officer ] Director O 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 [ Beneficial Owner [0 Executive Officer J Director O General and/for
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: L] Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

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

B3521696.1 20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? EIES I?IE?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1.000,000.00
3. Does the offering permit joint ownership of a single unit? Es NDO
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 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.
Fuli 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) .........ccocv i e [ Al States
A 0O WO w0 w0 eald o0 en0O eed o OrF O a0 M1 O o O
o O O ;a0 ks knmO a0 el olO mal Oy O MmO ms) O mop O
mMn O wmeed O N O N O O (WO (NGO INop OoH O [k O [or) O PA O
Ry O se]0 so) 0 N O mxi D wngd pn0O wa 0O wa OmviO w) O mwy) 00 [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 “Alil States” or check iINdIVIFUAT StAEES) .....c.ovvvivers et s s e as e [ Al States
AL O (A O w210 AR O (cAld o d icn O eeg 0 e O O A d ) O o] O
o O O w0 )OO kO A QO Meed oo ™A Civg O N O M) O (Mol [
MmO INeEO O INHIDO NGO WO O (eld mwop OH O ok 0 [orRp O [PA O
R) OO [(sc] D (soj 0 [N O_[rx] O (un 0 v 0 A O WA O [WV) O mwy 0 O (PRI O
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 INdIVIAUA! STALES) ........c.coiveiereciirees it iere s ere et e e e et eeeeeesbesesneseaesesas s eesasanesssnnnens 1 Al States
A O w0 (az10 AR 0O [cAad o0 im0 e d c) O O ©A QO W O oy O
) O N O (A O k1O 1O a0 MDD mopO A Om) O O ms) O o) O
mn O el O O wg O WwB DO IO o) OeH O [0k O [orR] O (PA O
R O (sc10 (so)0 mN O mx O wngO (vimO vaAO waA Owwg wp O mwig (PRI O
(Rl O (sc1 0 (so)0 N O MO wngQ vm vaO waOwmwvO wi O w0 PRI O

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

B3521696.1 3of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If 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 Security Offering Price Sold
(7] o) SO OV PP PSP UPOUTUOUUOPPUPSURTUPR $0 $0
BGUILY ovvieeeieeeeeeeeee et ettt et e et e e e b e s st e s bbbt sk R e e e e e $0 $0
[0 Common [ Preferred
Convertible Securities (iINCluding WaITANS} ..........cccivimiiinieicni e eee e res e $0 30
PartnErShip INEEIESES ......cvveeeieieeeceieeetesee s seen s se s ss st esnanan e e sb bbb $0 $0
Other (Specify ) ST $500.000 $500,000
TOMAE <ottt er e s e bt $500.000 $500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
- " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: ‘ upy - - — » of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.
ACCTEAILET INVESIOTS ...eviiiiiiiiiiiiiiieisier v sies s s s as s e e se e s s et sessnessasaersnessrresssnessnranasns 1 $500.000
NON-BCCIEAItET INVESLONS ...ocovveveeveeereeceieeie ettt e e bbb s es e an 3
Totaf (for filing under Rule 504 ONMY) ..o 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
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
RUIB 805, .t ce st e r e et e e e e e s ae st b e e e et e e et e st e b e reenr e e araens $
REGUITION A ...ttt eteee e ettt a e e e eb e b b e e sba b assabe b s erant s $
RUIE S04, ... res e e ss s bbbt a4 a8 e et 5
TORAL e st e e e ere s rs e s ras $
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
issuer. 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.
TrANSIEr AGEITS FEES, ..ovoverervviriererereririseee e ceeeeseeaetes st eseteteses s ssses et esssesseamamasassesessesssasassssnsnssssesesnesesasanasonas O so
Printing and ENGraving C oSS, ... uuiviuerriiiisioiismiserrensaiisimermsisisssisserssmmsrmssassessssasssasyssesasssasssassasnsasenssens so
Legal Fees. ...ooererrrrnnans ettt eue e e et s iR iR A IA A STt s LR R AR R RS eTAS S A 1RO AT AT R e A e A SR e e e r g pannns {1 so
ACCOUNIING FEES....ocviviiiiiveierierivenesisist s ieveve i1t stssstetesse st e st e s aes st ss s se e s et et a bbb s s s ae R bt es s s sre e e aea et eneneeae e e eseee O s0
ENGINEETING FEES. ..iuiiiiiririririsiiieiiisenisisssssisiasssaassasasassssassssssts s sasssssssasesstebebesasesesssssssasssssesessessnsasnsnssissnsssns 7 so
Sales Commissions (specify finders’ fees separately) ..o g
Other Expenses (identify) O so
LT OSSR 1 s0*
**General Partner has borne the cost of all issuance and distribution expenses.
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 proceeds to the issuer.” ...
$500,000
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[ - C. OFFERING PRICE

, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANA FEES. ...ttt v s ssss s sttt caeebssssss st e s s s s sannansannaseees O so O so
PUMCHESE Of 181 BSLALE. ... ..eeevevererreeeeeeeeeeees et eeree e eeeeeeeese s s e eeeeneneneneseseesasesaeenrrens [ so O so
Purchase, rental or leasing and installation of machinery and equipment ...................... 30 O so
Construction or leasing of plant buildings and facilities................ccoccviniininviiannnn O so dso
Acquisition of other business (including the value cf securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 B MIEIGETY ..ot e e e s eeseeem e eeeee s e ee s eeeseetisb st bbbt O so 1s0
Repayment of IdebleaNESS ..........ooo oot b O s 10
WOTKING CADILAN ........covveveeriestestessscesc st es e bbb e st esb bbb bbb s b 0 s0 CJ so
Other {specify): INVestMEents N SEOUMMES ...........o...ooeeeeeeceeeeeeeeeeee e bsbs s eneae {J s0 X $500,000
COIIMN TOIS......c.vvveererrrereraessssessssssasense s sssassse st sesesssssssssssessessssasasasssassessnssessoes R & $500.000
Total Payments Listed (column totals added) ... 2 $500.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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, 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)
Pentucket Capital Opportunities Fund, I:F

Signatu Date

Name of Signer {Print or Type}

Title of Signer (Print or Type)

Thomas M. Atwood, CFA

Authorized Member of the Issuer's General Partner

ATTENTION

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

e ————— e

Is any party described in 17 CFR 230.262 presently éhb]ect to any disqualification prgasmns of such rule? Eles %?

See Appendix, Column 5, for state response.

The undersigned 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 required by state law

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

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 nofice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

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 autherized person.

Issuer (Print or Type) Signature Date
Pentucket Capital Opportunities Fund, LPF- 77{ July 7, 2008

Name (Print or Type) Title (Pnnt or Type}
Thomas M. Atwood, CFA Authorized Member of the Issuer's General Partner
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.
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Pant C-ltem 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors Yes No
AL | O a S $__ O O
AK [ 0O ] S $S____ O O
Az | O 0 $___ S O O
AR | O O S S O O
cA| O O S 5 O O
co| O O S 5 O O
cT a I $ $__ 0 O
DE | O O $___ S O a
oc| O O S S O a
FL | O O S _ S O g
GA | O O S S O O
HO| O a S S____ O O
o | O a S S O g
L 0 O __ $__ O O
N | O O S S O O
A | O O 5 $__ 0 O
Ks | O 0 S S O d
Ky | O O S S (| (|
LA | O O S _ O O
ME | [ (N $___ S a O
MD | O a S $S____ U O
wn| O | @ [T | s s— | o
mo| O (] S S O O
MN | O U $___ S a |
Ms | [ a S $____ O O
mo| OO (] S S | O
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
Mt | O ] $__ S O O
NE | [ O S $_____ (] a
N | O O S S O O
NH O O _ S O O
NJ U a S $____ I O
NM C O . I O ]
NY ] O S __ O ]
Ne | O O S___ S a .
NO | O O $__ $___ O O
OH | O O S S O |
ok [ O O $__ $____ 0 O
OrR | O g S $____ O O
PA | O O S___ S O O
R | O O S S O g
sc | O O S $__ O d
sb | O O $__ S d a
™ | O O S S O O
™ | O 0 S S g O
utT O O __ S O O
vr | O 0 S S O O
va | O a $__ $S____ O O
WA J O $__ - I O O
wv | O O $____ S O O
wi O a $__ S 0l O
wy | O c S $____ O O
PR | DO a S S O O
Other | | $_ 0 O d
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