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- UNITEDSTATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  November 30, 2008
Estimated average burden

) . TEMPORARY ‘ response. . ...... .. 4.00
FORM D i~

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR 08067010
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offerin ( [[] check if this is an amendment and name has chenged, and indicate change. = ' CSSiTY
Sale of Mer:bershhl):l]nterests ‘ 1 ® l e Section

Filing Under (Check box{ca) that apply): [ Rulo 504 [] Rulc 505 @ Rule 506 [:] Section 4(6) D ULQE NUY ] 2008
Type of Filing: New Filing [7] Amendment ) 8 ;

A. BASIC IDENTIFICATION DATA Yashington, D¢
LLE]
LR

I, Enter the information requested about the issuer
MNarne of Issuer |:| check if this is an amendment and name has changed, and indicate change.)

‘Wind and Water Green Fund, LLC

Address of Executive Offices {Number and Strest, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
900 Fort Street Mall, Suite 1800, Honolulu, HI, 96813 808.373.9778

Adtlress of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) .

. Bricf Description of Business

Investment holding entity

Type of Business Organization

[} corporation [ limited partnership, slready formed [ other (please specify): DEC 0 3 2008
[ business trust [T} limited partnership, to be formed limited Iiabi]ity company
Month Year WA T EU'EEIQ
Actual or Estimated Date of Incorporation or Organization: [JJT] (0I7] [XActwal [] Estimated FH@E\\]%S@?& RL \NS
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IHT ]

GENERAL INSTRUCTIONS Note: This is a spocial Temporary Form D (17 CFR 23%.500T) that is availeble to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.300T) or an amendment to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formel an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Wha Must File: All issuers making an offering of securitics in rcliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢l
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be Filed no later than 15 days after the first sele 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 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, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuaily signed. The copy not manually signed
musi be a photocopy 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 thersto, the information requested in Part C, and any material chenges from the information previously supplied in Paris A and B.
Part E and the Appendix nced not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Seourities Administrator in
each stale where sales are lo 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 appropriale states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Failureto file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriatefederal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of afederal notice,

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of©Q
are not required to respond unless the form displays a currently velid OMB
control number,




2. Enter the information requested for the following:

- ¢  Each promoter of the issuer, if 1he issuer has been organized within the past five years:
o  Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 109% or more of a class of equity securities of the issuer.
e Each cxccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

¢  Each general and managing partner of partnership issuers.

Chzck Box(es) that Apply:  [[] Promoter [7] Beneficial Owner [ Executive Officer [J Director [¥ General andior
Mannging Pertner
Seawater Investors, LLC

Full Name (Last name first, if individual) )
900 Fort Street Mall, Suite 1800, Honolulu, HI 96813

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Exeoutive Officer [ ] Director [] General endfor
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: D Premoter 7] Beneficial Owner  [[] Executive Officer 7] Directer (O General and/or
Managing Partner

Fall Name (Last name first, if individual)

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

Chuck Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [7] Executive Officer [T] Dirsctor [C] 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: I:} Promoter |:| Beneficial Owner E] Executive Officer |:| Director D General and/er
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  [7] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Director [ Generel and/er
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 copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 3 50,000
Yes No
Daes the offering permit joint ownership of a 8ingle UNITT ..ot sensss s s ssassin (94 O
4, Eater 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 sccuritiesin the offering.
Ifa 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Stroct, 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 individua! States) et s s eeseseseeneses b seereatroserssteti s st ssnsssssssisresssnssssassmssenmenneseine ] A1 Statea

(at] lax! lazl AR
) mJ Al ksl
vl  [NE] [Nnvl INH)
(Rt} [sc] [sof  [(INI

HIEIEIR)
EIEIElB]
EIERER
FEEE
FIEIEIR
EIRIEE
EIRIEIR

Rl Bl
EIEIElE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or cheok individUBE STBIEE) ..c..vvr ettt st e e e

[ All States

G bx) kzl & ad [k @ b bt E) (el Gl ol
D N [ kI kK A M@ M M b bl s Mo
Mo e O G2 0 M Y el Mol ol okl lorl  [pal
RO G D @ & o GO GGa Bl By O &Y [k

Full Name (Last name first, il 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 STAIEE) ..o rrrmi i

M All States

fand  [&x] [az] (arR] {cal [col [} [pE]l [pcl iRL]  leal bl Ll
M o [ k8] Ky a M MY Ma [ [l
M) GE oY M @m0 M K I KB ©5 [k [or] [pal
RO Gc [ N X o Gn [al e &Y G0 Gy (&

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
Jof9



3.

4

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.

Apgregate

Type of Security Offering Price

Amount Already
Sold

—] Common  [7] Preferred

3

Convertible Seouritics (iNchuding WAITBNES) ....c.ueviveirerreriesees e eseeceseomesressis b sts st asssssissersonss

$

Partnership Interests .. BSOS UUOP OO

$ 5,254.237

Other (Specify Limited Llablhty Compam{ Jntc:ﬁats SO s s . WK ¥ |
TOWI oo eeeorrsssssss s e sesseset s oot sssssssssas s ssssssssssrsssmsssesssssoees 3 18IS 1

$ 5,254,237

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

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

Number
Investors

40

ACCTEAILED INMVEBIOTS ..ottt s se st e e e e b resmessseresmr e eaenass resaEerosbebadmsdabbRABE SR bR R R T s0 0

Aggregate
Dallar Amount
of Purchases

$_5,254,237

0

NON-8CCIEAIIEd INVESOTS (oviiiieiriirieree e srviecae it s se st srae e s beraros s e ene e s e 4 b s bd s bbb s b ana s e

$ 0

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

$

Answer also in Appendix, Calumn 4, if f'lmg under ULOE.

I£ this filing is for an offering under Rule 504 or 505, enter the information requested forall 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. Clessify securitics by type listed in Pant C — Question 1.

Type of
Type of Offering Seceurity

Dollar Amount
Sold

Regulation A ... oo oo oo o e e et e e v e e e e e e e e

Rule 504 ...........

L 17 O PO RORR

5
$
$
s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies, [f the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr ABORL™S FEES .ot e e b e e et b bt s h A Lt e s
Printing and Engraving Cost8. ...t s isess s ces s s s e es st sa bt srane g sennarassnnss
LEBAI FOOS sttt b 83 R e 1 S R R
ACCOUNTINE FOEB wouiiriiii it s reraas s esn s e sa st o0 b e A se s R Fe R eRe 0 200 101 s 1R eEa s s abEs bt s b en b s
ENGINEEIING FEES ..ot sttt sars s st saas e s a3 b s eeas s s e s s st s s b s nr b4 rnama b bbbt
Salea Commissions (specify finders’ fees separately) ... e

Other Expenses (identify)

O RY et rrer s ser s b e e s e TR e AT e R PARR Sea SRR Ag S pane SRt Rn g e em R ee g e anenennann nrenreenr
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b.  Enter the differonoc between the aggregate offering prioe given in response to Part C — Question 1
and total oxpensca fumished in responec to Part C — Question 4.a. This difference is the “adjusmd gross

proceeds to tho issucr.” . - $_5,254,237
5. Indicate below the amount of the ad justcd gross proceed to the issuor used or proposed to be used for
cach of the purposes shown. If the amount for any purpose iz not known, furnish an estimate and
check the box to the left of the estimatc. The total of the payments listed must oqual tho adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and FO85 ..o e e ~[1% 0s
Purchasc of real estate . et s s oo b aes ¢ Os
Purchase, rentel or leasing and installation of machinery
and cquipment ....... -0s 0s
Construction or leasing of plant buildings and fhoilities .. -3 s
Aocquisition of other busginesses (including the valus of securities involved in this :
offering that may be used in oxohange for the assets or scourities of another
isaucr pursuant t0-8 METEST) . imramiimiss s mssimssosssrensesans --[% Os
Repayment of indobledners ..o sy st ssss s esmsssessarssossssas s 0s
Working capital..... 0s []$.5:254,237
Other (speoify): 0% 0s
....... (38 []&

COlUMN TOLAIB ..cveemrr et e srvarrssese e rreressaressrsnsss s e ce s

Total Payments Listed (column totals edded)

w380 []s 5,254,237

[]5.5.254,237

The issuer has duly caused this notice to be signed by the undersigned duly nuthormd pemson. Ifthis noticois filed under Rule 5085, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Secupities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited ipvostor ant to paragraph (bX(2) of Rule 502.
Issuer (Print or Tyﬁe) : Signature Dete
Wind and Water Green Fund, LLC November 7, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
~ Steven K. Baker By: Seswater Investors, LLC
its: Manager
By: Maunalua Bay Capital, LLC
Its: Manager
By: Steven K. Baker
Its: Manager
ATTENTION -

Intentional misstatements or omisslons of fact constitute feders] criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUOK FUIET .oov e ccrineasni et s asa s s g s s AR e B st R et

Sce Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notics on Form
D (17 CFR 239.500) at such timea &8 requircd by state law,

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

The undersigned issuer represents that the issuer is familiar with the conditiona that must be satisfied to be entitled to the Uniform
limited Offoring Exemption (ULOE) of the atate in which this notioe is filed and understands that the issuer claiming the availability
of this exemption hes the burden of cstablishing that these conditions have boen satisfied.

duly auvthorized person.

The issuer haa read this notification and knows the contents to be true and has d?« caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type) Signature Date
Wind and Water Green Fund, LLC November 7,2008
‘Name (Print or Type) Titlo (Print or Type‘)
Steven K. Baker By: Seawater Investors, LLC
Its; Manager
By: Maunalua Bay Capital, LLC
Its; Manager
By: Steven K. Baker
Its: Manager
Instruction:

Print the name and title of the signing representative under his signature for tho state portion of this form. One copy of every nofice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed cepy or bear typod or printed signatures.
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

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

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

State

Yes

No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

CA

CO

DE

DC

GA

HI

Membership Interesf

$5,254,237

S

40

5,254,237

a

[A

KS

KY

LA

MD

MA

Ml

MN

MS

7of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item I)

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)

Disqualification
under State ULOE
(if yes, attach
gxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Z| %

NJ

NY

NC

ND

OH

OK

OR

PA

5C

5D

TN

™

ur

VT

VA

WA

wWv
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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