UNITED STATES ARGV OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION :
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: September 30, 2008

PROCESSED . : TEMPORARY Estimated average burden

FORM D hours per response.......... 16.00
DEC 24 208 ¥ '
NOTICE OF SALE OF SECURITIES
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION /Z”y G
U
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) X "j‘:
Clean Currents, L.L.C. - 2008 Financing Fin %I‘J})S‘u?:_
Filing Under {Check box(es) that apply): D Rule 504 |:| Rule 505 Rule 506 |:| Section 4(6}) I:l ULOE ! [’00, <
Type of Filing: @ New Filing D Amendment £, 20 /
A. BASIC IDENTIFICATION DATA Q{?f

1. Enter the information requested about the issuer 3 QJQ;D X
Name of [ssuer (D check it this is an amendment and name has changed, and indicate change.) 7 “@@
Clean Currents, L.L.C.
Address of Executive Otfices (Number and Street, City, S1ate. Zip Code) Telephone Number {including Area Code)
155 Gibbs Street, Suite #425 Rockvill, MD 20850 301-754-0430

Address of Principal Business Operations (Number and Street, City, State, Zip Code} 'I‘clcphoﬁ
(it different from Execcutive Ol1ices)

Brief Description ot Business ”" /
Consulting for procurement of electricity

Type of Business Organization 8 5663

D carporation D timited parinership, aiready formed other (please specify):
[J busincss trusi (] timited partacrship, to be formed Limited Liability Company
Month Year

Actuzl or Estimated Date of Incorporaiion or Crganization: Actual [j Estimated

Iurisdiction of {ncorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other foreign jurisdiction) E

CGENERAL INSTRUCTIONS Note: This is a special Temporary FForm D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only 10 issuers that file with the Commission a notice on Temporary Form D (17 CFEG 239.300T) or an amendment 1o such a notice in
paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notiee
using Form [ {17 CFG 239.500) but, if it does, the issuer must file amendments using Form 13 (17 CFR 239.500) and otherwise comply with all the
requirements of §230.5037.

Federal:

Who Must File: All issuers making an oftering of securitics m relianee on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
H.8.C. 778(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 certitied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, 12.C. 20549.

Copies Reguired: Two (2) copies of this notice st be filed with the SIEC, one of which must be manually signed. The copy not manually signed must
be a photocopy ol the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musl contain all information requested. Amendments need only report the name of the fssuer and oltering, any
changes thereto, the information requested in Part C, and any malterial changes from the information previously supplied in Paris A and B. Part E and the
Appendix need not be filed with the SEC.

tiling Fee: There is no federal tiling fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULQE) for sales of sccurities in those states that have
adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
wherc sales are to be, or have been made. 1f 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 f{iled in the appropriate siates in accordance with state law, The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENT]
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ﬁlingifa federal notice.

Persons who respond to the collection of infermation contained in this form 1 of 10
are nol required 10 respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATICN DATA

2. Enter the information requested for the followjng:
*  Each promoter of the issuer, if the issucr 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.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issucrs; and
¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [X] Beneficial Qwner & Executive Officer [ Dircctor B General andfor
Managing Partner

Full Name (Last name first, if individual)
Segerman, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Clean Currents, L.L.C.,155 Gibbs Street, Suite #4235, Rockville, MD 20850

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

Full Name (Last name first, if individual}
Skulnik, Gary

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Clean Currents, 1..L.C..155 Gibbs Street, Suite #425, Rockville, MD 20850

Check Box(es) that Apply: [] Promater @ Beneficial Owner  [_] Executive Officer (] Director B3 General andfor
Managing Partner

Full Name {Last name fiest, if individual)
Keshishian, Leon

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Clean Currents, L.L.C..155 Gibbs Street, Suite #425, Rockville, MD 20850

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner D Exceutive Officer | Director [:] Generual andfor
Managing Parner

Full Name (L.ast name first, if individual}

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

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner D Executive Officer [ Director  {_] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter |____] Beneficial Owner [} Executive Officer D Dircetor D 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 D Beneficial Owner ] Executive Officer ] Director I:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codce)

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

s Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers; and
*  Bach general and managing partner of partnership issuers.

Check Box(es} that Apply: D Promoter - [] Beneficial Owner [ Executive Officer  [] Dircctor  [] 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(cs) that Apply: [] Promoter D Beneficial Owner D Execcutive Officer [:} Director D 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{ces) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director |:| Generul und/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ Bxceutive 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(cs) that Apply: D Promoter D Beneficial Owner |:| Exccutive Officer D Darector D 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: L] Promoter D Beneficial Qwner D Exceutive Officer  [_] Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Ap_ply: E] Promoler D Beneficial Owner D Executive Officer D Direcior |:| General and/or
Managing Partner

Fult Name {Last name first, if individual}

M

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
3ol 10




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..o, | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
. . , : : 53 0
3. Does the offering permit joint ownership of a single Unit? ... A
Enter the information requested for gach person who has been or will be paid or given, directly or indirccily, any
commission or sirnitar remuneration for solicitation of purchasers in connection with sates of securitics in the offering.
If a person to be listed is an associated person or ageni 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 mare than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Check "All States” or check individual STIES) . . oL oot e E] All States

[ [ax [az [ar
[ v [ ha [ks
[mr [ ne [y e
[(Jre [Jsc [Jsp [Jmv

Full Name (Last name first, if individual)

[ Jea [ Jco [ler
[xy [ea [me
(e [ v [ny
[(hrx [ur [vr

e Tloa [Jur [
(i [ Jmn [ms [[Jmo
[Jor [ Jox [Jor [ Jra
[Jwv [ Jwi [ dwy [ler

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "AN States” or check individual States)

[ar [ax [az [ar
L [ [ha [ks [y [Jea [ e
Civr e [T [Thae [ s Uy
LRt [se [so [~ [rx ot [vr

Full Name (Last name first, if individual)

[ea [ Jeo [er

I:} All States

(e [ea [ [
[ [ mn [ Ims [ mo
[Jon [Jok [Jor [ Jra
(CQwv [Jwr [wy [Jer

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 individuai States)

[Jar [Jak [ Jaz [Jar [Jea [Jeo [t
(e [ [ha Ulgs [y [ Jra [ e
(vt [nve v [Uhe e s ey
(e s s [~ [hrx Jur [vr

[ Joe [ oc
[Jmp [ Jma
[[Ine [no
[(Jva [Jwa

[ 1 Al Stares
Clee [oa [Jur o
Tl [y [ ms [ mo
[Jou [Jok [ Jor [ Jra
Cwyv [wi [wy [ R

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

1. Enter the aggregate offering price of securifies inciuded 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 indicaté in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI 11t eteristrres e st es et et et et R bR bR bbb S 3
B QUIEY Lottt ettt s R e ) 5
(L] Common [ Preferred
Convertible Securities {including WAarrants) .......cooov e s $ S
PATINEISRI TIECFESIS 1.1 vreeeroos e s oo ettt o e e s bbb S 2,500,000 ¢ 250.000
Other (Specify e et e s 5
AL oottt bbb s $ 2,500,000 s 250.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-acceredited investors who have purchased sccurities 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
purchascs on the total lines. Enter 0" if answer is "nonc” or "zero.”
Apgregale
Number Dollar Amount
[nvestors of Purchases
ACCTCUITE FRVESIOTS oottt et es et e m et et et e e et on e st et a e e r ey s ee e ee e s e e eanena e 4 ) 250,000
NON-0CCrCdIed LMV ESIOTE Lo et e aa e e -0- $ -0-
Total (for filings under Rule 504 only)........., T U UP PRI PO S
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Tvpe of Offering Security Seld
BRI 3008 ot et n/a S
Regulation A ..o OSSOSO ST O UU SO VTPV nfa S
Rule 504 ..o e e n/a $
TOTAL 1ot es oottt sttt e e n/a S

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agent's Fees T PO PRSP U UUPRPRPOTNE
Printing and ENgraving COSES. .. ..ottt
LAl FLOS et e oAb
A CCOUNMTINE FOS. ieeeeeeeeeee eceteeeetas
B INECTINE FOOS it e e e
Sales Commissions (specify finders' fees separately) .o

Other Expenses (identify)

Fof 10

............ [ls
............ s
............ S 40,000
............ s
............ s
........... (s
............ s
............ s 40,000




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

b. Enter the difference between the aggregate offering price given in response to Part C-— Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCRES B0 ThC ISEUET." ... 1 veeeeeseeeetentcnet b et eaee st ebs st b b bd bbb s RS b a1 5 2,460,000
5. Indicale befow the amount of the adjusted gross proceed 1o the issucr 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 teft of the estitnate. The 1otal of the payments listed nwist equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question +4.h ubove.

Payments to

Officers,

Directors, & Payruents to

Affiliates Others
Salarics and fees......... PP Os s
PUTCHISE OF FEAT @STALE ..o oiviiiieie e sseitesarrrasasessrereeesamseaaassanaseeasaaansansas eesses ssmserasceenasmaeannnasarea e Os Os
Purchase, rental or Icasing and installation of machinery
AN CQUIPTIEIM . o--o—ooocooo oo oo oo oavvossoees s st renm s arensss s senscmnsenes L] B s
Construction or leasing of plant buildings and FACHIICS .eovnvrconnrironrereessecommsessmsmeonsresssresennrenenon. L} 8 (s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be uscd in exchange for the asscis or sccurities of another -
1SSUCT PUTSURAT 10 & TACTEEE) oovnr it sre i cre e i T PP U UP RO B S |:] S
Repayment of indebtedness i e s Os
Working capitial.......ocoooimiie i, e a e et a e et et D S E s 2,460,000
Other (specify): (Is (s

...... s s

COTUITIN TOUILS —reereere e e eeees e eeeee e s sees s e srereeesseee s seseeessemeeesesres s seeermesrmsenenmenmreneeenens L] B Bds 2460000
Total Payments Listed (cofumn 102als dded) .ot s e st s 2460000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undessigned duly autherized person. If this notice is filed under Rule 505, 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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signm}'c Date
Clean Currents, L.L.C. / éé 5 W Deccmbero"‘, 2008
Com AL
Name of Signer (Print or Type) Title of Signer (Prin!tor 'l‘g'pc)
Charles Segenman Chict Executive Officer
ATTENTION

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

60f 10




