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SECURITIES AND EXCHANGE COMMISSION Expires:..

Washington, D.C. 20549 stimated average burde
SEC Mait Prace form...........
SSing SE UPS PEr FOMM oo
Sectign : FORM D PROCES
NOTICE OF SALE OF SECURITIES 8 SEC USE ONLY
- PURSUANT TOREGULATIOND,  AUG 2 220085 seria
ALG 192008 SECTION 4(6), ANDIOR
i UNIFORM LIMITED OFFERING EXEMPT! SON RE[“ERS I ]
Washington, DC oM DATE RECEIVED
m 1 |
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Sale and Issuance of Common Units and Series A Preferred Units
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6)  [JULOE
Type of Filing; & New Filing O Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Indus Power & Infrastructure LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo Wexford Capital L1.C, 411 West Putham Avenue, Greenwich, CT 06830 011 91 9989 011500

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephom
(if different from Executive Offices} Same as Above

UDIARINLY

Type of Business QOrganization
08055585

[ corporation 0 limited partnership, already formed X other (plec
[ business trust [ limited partnership, to be formed Limited liability company
Month ear
Actual or Estimated Date of Incorporation or Organization: l ¢ 4 | | 0 8 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fite:  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
U.8.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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, Washington, D.C. 20549,

Copies Required: Five (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 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 Securities Administrator in each state where sales are to
be, ar have been made. If a slate 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.
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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 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 B Beneficial Owner 1 Executive Officer [ Director [ General andfor Managing Pariner

Fult Name (Last name first, if individual): Wexford Baseline Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip'Code): Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave., Greenwich, CT
06830, Attn: Arthur Amron

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

Full Name {Last name first, if individual): Prasad, Lingareddy Venkata

Business or Residence Address (Number and Street, City, State, Zip Code): S/0 LV Subramanyam Reddy, 6-3-596/23/8, Venkata Rarnana Colony,
Khalratabad, Hyderabad 500004, India

Check Box{es) thal Apply:  [[1 Promoter B Beneficial Owner X Executive Officer i Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Raju, Rudra Raju Rama

Business or Residence Address (Number and Street, City, State, Zip Code): $/0 R.V.K. Raju, Plot 86, Nava Nirman Nagar, Road Number 71, Jubilee Hills,
Hyderabad 500 033, India

Check Box{es) that Apply:  [J Promoter (X Beneficial Owner 1 Executive Officer Director O General and/or Managing Partner

Full Name {Last name first, if individual): Valluripalli, Nagarjun

Business or Residence Address (Number and Street, City, State, Zip Code): $/0 Ramakrishna Rao V, Road #5, Plot #40, Jubilee Hills, Hyderabad 500 033,
India

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer (] Director {0 General and/or Managing Pariner

Full Name (Last name first, if individual): Alonzo, Alberto

Business or Residence Address (Number and Street, City, State, Zip Code): clo Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave., Greenwich,
CT 06830

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

Fuli Name (Last name first, if individual}: Schaden, Brooks F.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave,,
Greenwich, CT 06830

Check Box{es) that Apply: (] Promoter O Beneficial Owner [ Executive Officer &3 Director O General and/or Managing Partner

Full Name {Last name first, if individual): Endelman, Howard M.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave,,
Greenwich, CT 06830

Check Box{es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Bobba, Bharan|

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave., Greenwich,
CT 06830

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Amron, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wexford Capital, LLC, Wexford Plaza, 441 West Putnam Ave,, Greenwich,
CT 06830

Check Box(es) that Apply:  [J Promoter O Beneficial Owner (] Executive Officer 73 Director [0 General and/or Managing Partner

Full Name {Las! name first, if individual): Maymudes, Jay

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Wexford Capital, LLC, Wexford Plaza, 411 West Putnam Ave., Greenwich,
CT 06830

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 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: O Promoter [J Beneficial Qwner O 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 [ Executive Officer O 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 {1 Executive Officer O Director [0 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 [ Executive Officer [ Director [ Genera! 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 [3 Executive Officer {1 Director 0 General andfor Managing Partner

Full 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.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ... Yes ' No
O X
2. Whatis the minimum investment that will be accepted from any individual?........coocooveeeiicec e N/A,
3. Does the offering permit joint ownership of a single UNit?.........cimimi e Yes Ne
O
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.
Full Name {Last name first, if individual}:
Business or Residence Address (Number and Street, Gity, 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)...........o.oiiiii [ An States
Ol Ok Oz O@R OicA) Ofcol e Omee Ope Oy OeAa OmMn OO0
Om Oy Opa Ofks) OKy] Ora Owe Omop Oma) O OmN) Oms) O M)
Omr OMNE] OMmvI OWMH O OWNMp Oyl ONG) Ovop OeH OK O©R] CORPA]
Omry [Osc) Ol OmN Omxp Owpm Owrvn OvA Qwa O Om] Owy] OPR]
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 States)..........coov i [ All States
Oial Oiak] Oazr OOrR) Ofcal QO[co) OO OE Opc ArFg Oea Omn O
Opg OoN Opal OKsl Oyl Oral Ome; OMo] Oma O OmN) Om™ms) O Mo]
Omn ONel OV ONA NG O Oy OONel OND) OeH Ok OR] OIPA]
Omry) Owscl Oisol OrN Omxa Owpn Orm Oval OmwA Ol O] Oyl DHPR)
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Asscciated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual States). ..o s [ Al States

Owra Ok Omar O OwrA Ocol Owen Oee Owec) OrFg Owa OrHl O
Qo O Opa Owks) Oyl Opal Owe) Omoy Omap Omng OmMN Oms] O mo)
Omm One O Owdl O ONME ONy) O o] OgeH) Ok O©R] DIIPA]
Ory Omcy Osb OrN Omag Own aOwvn Owrva Owal Ol Oy Owy] OPR)

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

701205773v2 4 of 9




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 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
Type of Security Offering Price

Amount Already

Sold

2,862,193.00

£d Common X Preferred

Convertible Securities (iNCIUAING WAITANTS) L....oe et ettt

ParnErSRID INEBIESIS. ... e cire et st e ee e ee st e e sne s hen e s smeae s smeas s easnseeens sesennnaness

Other (Specify) ) ST UUO U O RUOROROROPTOOOR

" ([t | e
(-]

26,030,000.00

2,862,193.00

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

2. Enter the number of accredited and non-accredited investors who have purchases 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 aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCredited INVESIONS ..ottt et et s s 4

Aggregate

Dollar Amount

Of Purchases
2.862,193.00

NON-ACCIEARE INVESIONS ........oeecv vttt ettt er s sebe st stsseasss s et emsene et ereneneas 0

0

Total (for filings under Rule 504 only).........ccococveecine 0

0

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.

Types of
Type of Offering Security

RUIE B05 ..o e RS b b bbb cnei NIA

Doltar Amount

Sold
N/A

REGUILION A ...oooviiereie et ettt eeseeas s eesse e esemesa s et esssess e ssessssbvrraessmemat e seanssveresonrasnatstnssasnseeresses N/A

NiA

Rule 504 N/A

N/A

TOAL ..t e e b b e et b b E b A b e bbbt e s e beer et NIA

" | [ |

NiA

4. 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 issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, fumish as estimate and check the box to the left of the estimate.
TrANSTET AGENES FBE .o e etettt s rareeee st areebesesras e enTa b et ams e e ebssrermsaes seemt s e s e saesnnemaroren
Printing and Engraving CoStS .o oot et s e ea e s eere e as st e esneneesreeanae
LEOAI FBES ...ttt ettt e et b e AR R b et b ear e b b ree b e srearrten
ACCOUNLIMG FBOS .o iitiiiaeeenriieetiree e e ee et e ee e e seebesacesbeseeseesresneses see e s sssessaseaseasesan bt absanebanssasa seasbasnssbasbennnsses
ENQIMBEING FBBS.. o i cs et e e v e e e te st ese st sbeeerssseeteabaans sae seebeabesses e senbeaseanstesbarssss snsesaenteabestearass

Sales Commissions (specify finders’ fees SeParately).........ccoiiciiiriciee e tearesemmte s s e see e emsesseemeeneees

Other Expenses (identify) ) U

R OOOCOX®OAO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!

4 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 ISSUET. . ... st e v st n b b

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, fumnish 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.

a
a
Purchase, rental or leasing and installation of machinery and equipment........... [}
O

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (including the value of securities mvolved in thls
offering that may be used in exchange for the assets or securities of another issuer

Repayment of indebtedness

Working capital............ccooviiieiiniiinnn,
Other (specify): .o

bDOOoOoOooaDo

$ 2,737,193.00

Payments to
Others

“r | [4n |

5 273719300

$
$

0D O0Oo0oxXOCOO0Oooaa

Payments to
Officers,
Directors &
Affiliates
$
$
$
$
$
$
$
$
$
$
[ $

2,737,193.00

D. FEDERAL SIGNATURE

This 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
conslitutes an undertaking by the issuer to furmish to the U.S. Securilies 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)

Indus Power & infragtructure LLC

Signature /q /\_/V-f j/{ bé

Date
August 8, 2008

Name of Signer (Print or Type)
Lingareddy Venkata Prasad

Title of Si Q«_e;(bn‘nt or Type)

Chief Executive Officer

ATTENTION

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