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o UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  October 31, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D e
NOTICE OF SALE OF SECURITIES @E&;@m
PURSUANTTO REGULATION D, Section
SECTION 4(6), AND/OR 0CT 91 1408
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ cheek if this is an amendment and name has changed, and indicate change.) W&thgibﬁ.ﬁc

Class A Units of Sun Edison LLC - Equity-Based Compensation
Filing Under (Cheek box(es) that apply): (7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ] New Filing [} Amendment

L -
=

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sabout the issuer
Name of 1ssuer  ([] check if this is an amcndmcent and name has changed, and indicatc change.)
Sun Edison LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
12500 Baltimore Avenue, Beltsville, MD 20705 (443) 909-7200

Address of Principal Business Qperations P treet, City, State, Zip Code) Tclephone Number (Including Arca Code)
{if differcnt from Executive Offices) c SED —

o XS0 ¢ WL

Type of Bysiness Qrganization THOMSON-REUERS 08062882 -

] corporation D limited partnership, ulready formed [¥] other (please speiiy,.
[ business trust [ limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) &)
AR

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only lo issuers that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, #n issuer also may file in paper format an
initial notiee using Form D (17 CFR 239.500) buy, if it docs, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an ¢xception under Regulation D or Section 4(6) 17 CFR 230.501 et
seq. or 15 W.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was meiled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be u photocopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only rcport the name of the issuer and offering,
any chenges thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lesuers relying on ULOQE must file & scparate notice with the Securitics Administrator in
each stale where sales pre (o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, 2
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stete law. The
Appendix to the notice constitutes a part of this notice and must be completed.

calr o oty o d -y

Failure tofile noticein the appropriatestates will notresultina loss of the federal exemption. Conversely, failuretofilethe
appropriate federalnotice willnot resultin a loss ofan available stateexemption unless such exemption is predictated on the
filing ofa federal notice,

SEC1972(9-08) Persons who respond to the colleetion of information contained in this form
are not required to respond unless the form displays a currently valid OMB
eontrel number.




2. Enter the information requested for the following:
»  Ezch promoter of the issuer, if the issuer has been organized within the past five years;

=  Eachbeneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 1 0% or more of a class of equity securities of b issuer.
o [Ench exccutive 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  [7] Exccutive Officer [:] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

MissionPoint SE Paraliet Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
</o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(cs) that Apply:  [] Promoter Q Beneficial Owner  [C] Exscuwtive Officer  [7] Directar [} General and/or
Managing Parner

Full Name (Last name first, if individual)

Mineral Acquisition Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(es) that Apply: D Promoter Q Beneficial Owner  [7] Executive Gfficer [] Director (J Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Jokn W. Weiser 2007 GRAT

Business or Residence Address  (Number and Street, Cicy, State, Zip Code)
¢fo Sun Edison LLC 12500 Baltimors Avenue, Beltsville, MD 20705

Check Boxf{es) that Apply: [T} Promoter- Q Beneficiat Owner [T} Executive Officer 7] Dirgctor (] General andfor
Managing Parner

Full Name (Last name first, if individual)

H tnvestment Company LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

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

Full Name (Last name first, if individual)

Goldman, Sachs & Co,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(es) that Apply: (7] Promoter Q Beneficial Qwner  [[] Executive Qfficer  [7] Director [ General sndfor
Managing Panncr

Full Name {Last namge first, if individual)

Allco American Capital Limited, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(cs) that Apply: [[] Promoter Q Beneficial Owner  [[] Executive Officer  [] Director (] General andior
Managing Partner

Full Name (Last name first, if individual}
HSH Nordbank AG, Cayman Islark Branch

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsvilla, MD 20705
(Usc blank shect, or copy and use additional copics of this sheet, as necessary)
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2. Enter the mlbunmon requested for the following:
& Each promoter of the :ssucr, if the issuer lias been organized within the past ﬁve years;,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion 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 generel and managing partners of paninership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [F] Exceutive Officer  [7] Director [0 Genera! and/or
. Managing Partner

Full Name (Last name first, if individual)
Buzby, David

Business or Residence Address  (Number and Street, City, State, 2ip Code)
c/o Sun Edison LLC 12500 Baltimore Avenus, Beltsville, MD 20705

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

Full Name (Last name first, if individual)

Robertson, Brian

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢fo Sun Edisen LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(es) that Apply:  [] Promoter /] Bencficial Owner [} Execcutive Officer  [7) Director ] General and/or
Menaging Partner

Full Name (Last name furst, if individual}
Cook, Chrs

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsvile, MD 20705

Check Box{cs) thot Apply: [/} Promoter [/ Bencficial Owner 7] Exesutive Officer  [] Director [C] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Shah, Jigar

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

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

Full Name (Last name first, if individual)
Johnson, Claire Broido

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baliimore Avenue, Belisville, MD 20705

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  §7] Executive Officer  [7] Director [ General andfor
. Managing Pariner

Full Name (Last name first, if individual)
Lapidus, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue, Beitsvills, MD 20705

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

Full Name (Last name first, if individual)
Domenech, Carlos

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

{Use blank sheet, or copy and use additiona] copies of this sheet, as necessary)

20of9




'y

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five ycars,

= Eachbeneficiel owner having the power Lo vote or dispose, or direct the vote of disposition of, 1 0% or mote of a class of equity sccurities of the issuer.
«  Each exccutivc officer and director of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

»  Each general and managing pariner of parinership issuers.

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

Full Name (Last neme first, if individual)
Bhusri, Anee!

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)

Cirilli, Mark

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
¢fo Sun Edison LLC 12500 Baltimore Avenue, Beltsvills, MD 20705

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer 7] Director (] General and/or
Managing Partner

Full Name (Lest name first, if individual)
Hart, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box{es) thet Apply: [T} Promoter (7] Bencficial Ownes 7] Executive Officer [} Director  [7] General andity
Mauaging Partner

Full Name (Lest name first, if individual)

Grier, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Battimore Avenue, Beltsville, MD 20705

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

Full Name (L.ast name first, if individual) -
Jacolick, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sun Edison LLC 12500 Baltimore Avenue, Beltsville, MD 20705

Check Box(es) that Apply: [} Promoter [} Bencficial Owner  [7] Exccutive Officer (/) Dircctor (] General and/or
Mansaging Partner

Full Name (Last name first, if individual}
Feldman, Michael

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Sun Edison LLC 12500 Baltimore Avenue, Belisville, MD 20705

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [[] Exccutive Officer [ Director 7] General and/or
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 nccessary)
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!. Has the issuer s0ld, or does the issuer intend to sell, to non-sccredited investors in this offering?
Answer elso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individul? ... e,

3. Does the offering permit joint ownership of a single unit? .....

Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
tf a person 1o be listed is an associsted 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, [f more than five (5) personsto be listed arc associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only. '

$0.00
Yes No
] O

Full Name {(Last name first, if individual)

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

Neame of Associated Broker or Dealer

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

{Check "All States” or check individual States) ...............

BlElE]
EIElE]
HER
HEIR
HEEB

HEEH

EIBIEIR
FIEIEIR]

131313

ERER)

(O Al States

Vi

ERIEE
BIEIElE)

Full Name (Last name firyt, 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 STALESY ... e s e s st sererens

G [kl [ad  [aR]
) 0On] [Oa]  [kS]

M) [NEl Y] [
RO [ (o] Ol

HERIE)
HEE/E

HEER

5EIElE)
SEIER
EElElE
ERIEB)

[ All States

EBIEE
ZEIEIE]

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) .

FEEE
321213

[cr)
vyl
G

EIEIEIR

SR
EIRIElE
ERIEE)

] Al States

EIBIEIE
EIFE]E]

(Use blenk sheet, or copy and use additional copics of this sheel, as nccessary.}
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4

Enter the aggregate offering price of securitics included in this offering and the total ameunt already
sold. Enter "0" if the answer is “none” or "zcro.” If the transaction is an exchange offering, check
this box [ ) end indicate in the columns below the amounts of the securities offered for exchange and
atready cxchanged.

Aggregate

Type of Security Offering Price

.00

Amount Already
Sold

5 0.00

EQUILY oeeeseseeeeeessosenssssessssmneeeesseeseesss o . . S 1.

.00

§0.00

{7} Common [7] Preferred
Convertible Scouritics (INCIUdINg WEITENIS) ...cecurvnrerenmmmerrrsrrmsrsssrsnse s ssvesssesssssseressessistsesessssssrssersess 9 0

.00

§0.00

Partnership Interests ............. $9

.00

§0.00

Other (Specify Class A Units ) ee————— . R 1 28,211,474.00

5 0:00

Total s 3 202 1 h474.00

50.00

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

Enter the number of accredited and non-accredited investors who have purchased scouritics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who ‘have purchascd securities and the aggregatc dollar amount of their
purchases on the total lines. Enter *'0" if answer 15 “nonc” or ''zero,”

Accredited lovestors vr———.

Number

Investors

Aggregate
Dollar Amount
of Purchases

+50.00

NON-3cerediled INVESIOTS ..oiivieerereiernirenir e s s rssmsrnassrst e sssssasaner s sessesarassnssasasss oo

§0.00

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

S

Answer also in Appendix, Column 4, i filing under ULOE,

ifthis 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 securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Offering
Rule 505 ....... rreneaeaas T reerenrranae

Type of
Sccurity

Dollsr Amount
Sold

Regulation A ...cooennenn.

130 £ 11 PSS perre s

TOIBE . veesiieereesars e snaesasnbosnessentsassbaeracnessentenns

$0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimatc and check the box to the left of the estimate.

Transfer AGENL's FEES i asessssississsss s st ssssssmmasssssstssassssssssasss

Printing and ENETAVING OIS v i i ties e cemsssssnss s osas s e st 40 S Esb e e ot bt

LB FEES ..ottt et srr e ea s s s e s bR

ACCOUNTING FEES v rre s rar s stsses snaensenss e st antsasabn b rasasabeseebe e

Safes Commissions (specify finders® fees sePAralely) i reniesaessisssenn

Other Expenses (identify)

L P T Py PP T T IYPTTI

TOLAL . srrsrrr it b resassensssssrsasrersarararasasase

40of9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs fumished in response 1o Part C — Question 4.2, This difference is the “adjusted gross

PIOCEEUS 10 THE ISBUEE." Lo oiiieriiiiitieeieeeieeererresreae st tres b s sses s eseaes e sbas s paes s s s eanseatmee s hs e e ee st s mean ne e bane b §28,071,474.00

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ............ I - Os
Purchase of rcal estatc «~% 0s
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMENL cooiteneee e eecrrcriina e e st et bbb s st bbb s st snsbbanssbbsneasts et || 1%
Construction or lcasing of plant buildings and facilities ... s 0s
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 anothes
TSSUCT PUTSUADNL 10 8 MEIGET) (i e csisrt b ecs e s ssb b e recesrstsem st ss st sssssscssnrsassens ) § as
Repayment 0F indebIRANEsS ..o sss s ssrt et srsasessssessnssassoss |} 9 s
WOTKInE Capital....iviiimirsii i s st s s sasniseess [ 9 s
Other (speeify): s 28,071.474. s

....... s as

COMIMI TOWS oo cresrserss e et b e et b bbb 80 (1828071474 g
Total Payments Listed (column totals 8dded) ......cooimreriemninnirnrs e irsi s s 28,071,474.0

]

‘The issucr has dulv caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc 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 1o any non-accredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Fype)

. Signatur D
Sun Edison LLC " °/Z$___ ) 10 ![ 7!03

Name of Signer {Print or Type) Title of Signer (Print or Type)
Kevin Lapidus Senior Vice President and General Counsel
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100L)

Snl'Q



