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UNITED STATES OMB APPROVAL
FO R M D 0@ “\@ SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 32350076
3\\@' oy Washington, D.C. 20549 Expires:
N\ Sedﬁo Estimated average burden

{l 0 1““3 FORM D hours per response. ...... 16.00

o NOTICE OF SALE OF SECURITIES —_SECUSEONLY__
“\“gton.o PURSUANT TO REGULATION D,

WS 105 SECTION 4(6), AND/OR OATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Advanced Equities Greenvision Investments Il, LLC Offering of Investor Members Interests
Filing Under (Check box(es} that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [:| Section 4(6) D ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Namge of Issuer ([ ] check if this is an amendment and name hes changed, and indicate change.} 08067047
Advanced Equities Greenvision Investments |1, LLC
Address of Execcutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606 312-377-5300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same Same

Brief Description of Business
Investment in Securities of Privately held technology companies.

PROCESSED
Type of Business Organization Ll

[} corporation [[] limited parnership, already formed other (please specify): DEC 0 2 7_808

D business trust [:] limited partnership, to be formed Limited Liabiity Company

Y ] ‘TEDS
Manth Year ON\SON KEUILWN
Actuai or Estimated Date of Incorporation or Organization: [0]9] [0I8] [AActual [] Estimated .“"
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption !lndcr Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File; A notice must be filed no later than 1§ 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 carlicr 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 ceriified mail 1o thal address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.'W., 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 separats notice with the Securities Administrator in cach state where sales
are 1o be, or have been made, 1f a state requires the pavment 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 tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requesied for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere 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

e Each general and managing partncr of partnership issuers.

Check Box(es) that Apply:  {T] Promoter [} Beneficial Owner [J Executive Officer

{0 Director (/] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Advanced Equities GreenVision Management Corporalion

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Check Box({cs) that Apply: Promoter Benceficial Owner Executive Officer
PP

[] Directos [[] General andfor
Managing Partner

Full Name (Last name first, il individual}

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

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner 7] Executive Officer

D Director {3 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) tha Apply:  [] Promoter  [7] Bencficial Gwner [} Executive Officer

[J 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: [ Promoter  [] Beneficial Owner [C} 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: ] Promoter [ Beneficial Owner [] Executive Officer

[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer

D Director D General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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P R R N B e T, INFORMATION ABOUT OFFERING ™0 00 ™ " 1 77
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cccovivivvccinne K i
Answer also in Appendix, Column 2, if filing under ULOE.
5 What is the minimum investment that will be accepted from any individual? .o $ ()
{1) the minimum investment amount of interests in the LLC is $106,000.00 although the managing member may, but is not required to, accept yeg No
3 eSS e TR BT A RNE S AP AP R AUA B YN URILT oot s ‘% O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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. 1f more than five (5) persons 1o 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)
CA- Aaron Segal FL-Kevin Graetz Minish Hede Frank Mazzola IL- Aaron Segal James Duncan Kevin Graetz Minish Hede Frank Mazzola

Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606

Name of Associated Broker or Dealer

Advanced Equities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ...t [] Al States

) 08 [0A K} K LA M) [MD MA DM MY [MS]

Full Name (Last name first, if individual)
KS- Minish Hede MA-Scott Cardone MD-Kevin Graetz Minish Hede Frank Mazzola MI-Kevin Graetz Minish Hede Frank Mazzola

Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago L 60606

Name of Associated Broker or Dealer
Advanced Equities Inc. (Please see attached sheet for continuing list of rep names and states
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1LE8) wuirii i s [] Al States

73
WV

Full Name (Last name first, if individual)

MD-Herbert Meushaw

Business or Residence Address (Number and Street, City, State, Zip Code)
655 West Braodway, 11th Florr San Diego CA 92101

Name of Associated Broker or Dealer

First Allied Securities Inc.

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

{Check “All States” or check individual SLALES) ..ottt b [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
2D oo oteeeresaereseresesessesmereesenree s bbb T pEA e SRR B SRRSO Y AT A b AR TR s L3 s
EAQUILY ©.eovvernreoreesessesranseorseesiemeonsernessohisbess e s R ne st A8 AL LA AR SR A 8 b3 $
(] Common {7} Preferred
Convertible Securities (INCIUAING WATTANLS) cv....ccemmsrervusiesiirrmsstsasssssmssrsennesssmsssesesic s sisssscnsasrass s s S $
PAMDEFSRIP IIETESIS «.ovvonrrervsrrerseeceeeseeiesssssssssabs s sases s ab4 AR et AR SRS AR S b $ b
Other (Specify Membership interests in)limited liability companies, ... s_18.868,000.00 ¢ 15,269,514.36
TOAY .o oveemreeee s resassereesesavemansebesbasesast b s er s e sms s s e et ene e e e SRS TR AT TR R T $ 18.868,000.00 5_15,269,514.36
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEA INVESIOIS ..oocivsveerersreevseieseaeesess et bessas st s S s sea s sem e sssrnas e s ntsbaEsEnm e r bbb s e s ar 132 $_15,269,514.14
NON-2CCFEAIEA INVESIOIS 1..vvviieeceieeoesessrs s sssssent s s essemen s sme s s sb b TR en s nbsbE SRR 0 s 0.00
Total (for filings under Rule 504 only) .......... SO $
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.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 oot s oot n/a 5 0.00
Regulation A ..., e e e e e nfa s 0.00
RULE 504 ... oot e oottt ees ettt s s e st n‘a s_0.00
011 A PP U PO SUEC RSP PN s 0.00
4 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 insurer.
The infarmation 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 lefl of the estimate.
TrANSTEr AZENUS FEES ...oviomnirrirereermeesiese st ssmss e s st b b TSRt O s
Printing and ENgraving COSIS i inerss s st sessemse s 481 e b v 3 15,000.00
LERAY FEES .vvvuerrniieeiecairessseeirasecarecesseermm ot 11888 b 488 LR ERE LS8 8ERE 71§ 10,000.00
ACCOUNLINIE FEES ouvuiuvrieeseecseireieemmeestinsbsns st s e saes s s s oL TP b e b s bt 0 s
ENEIMEEINE FEES 1o.oo.ivvoeeremeusssiesseeanssrsestesenss e esseneesent 1880 msres s 1A 4E 8RR £ P00 0 o s
Sales Commissions (specify finders’ fees separately) et R 763,475.70
Other Expenses (identify) ettt R e e e 0 s
TIOLA] caverimees s sseeetsseesssess e e eereansassessmsseantesietsesFe R e e T S eb s R R R AR SR R RS eR R AR eSS e ] s 788,475.70
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r ©, . .7 I C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' = = 7. °

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response 16 Part C — Question 4.2. This difference is the “adjusted gross 18.079.524.30 (2
PrOCELAS 10 ThE ISSUEE." 1 rovoertiieeieeesceeear s b s s s ess s o bs AL s
5. Indicate below the amount of the adjusted gross proceed to the issuer 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 left of the estimate. The total of the payments lisied 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
SALAFIES ANA FEES Lovvveieivrrissiers e eressecaresres et ementart st b ecs s b b a e R bR s s s
PUtChase Of TEB] BELALE 1. eeeetiemeeriees st s e erreser e ranan s e b e b A bRt b SRR s
Purchase, rental or leasing and installation of machinery
BN EQUIPTIENL cooooeviiiact et rcesnans s b st s om0 FOUSRV SRR 03 s
Construction or leasing of plant buildings and fAaCilities ... s 0Os
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
ISSUET PUFSUART L0 & MEIZETY coucurirueisinrsmrrsinersessensaressasssesmmass st bbb b smss b0 s s
Repayment of ifdebtedIlESS ... i sb st ssems s s st sat s s s
WOTKING CAPIAL .. civeesreeesssvsresssmssass s reestsasssssss s s esstnssssssssssssesssesssssssresnssons ] 8 s
Other (specify): purchase of investment securities s s 15,269,514.36
....... Os R
COMUINN TOUAIS vvvemetsvsee st eee e aeee st sk sse bt s ss s e r bbb st mr bR AR AR bR bes e sr e b s § 0.00 #1s 15,269,514.36
Total Payments Listed {column totals added) ... s 15,269,514.36
) TR TR CBUFEDERALSIGNATURE. . -0t -0 oo o T RTINS

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthi
signature constitutes an undertaking by the issuer to furnish to the U.S. Se

is filed under Rule 5035, the following
ge Commission, upon written request of its staff,

F

the information furnished by the issuer to any non-accredited investprpursuant to pgadgraph (b)(2) of Rule 502.

/

Issuer (Print or Type) Signamdre ; Date
Advanced Equities Greenvision Investments Il, LLC 10-27-08
Name of Signer {Print or Type) Wm or Type}

Amal Amin secretary of the managing member

(2) Calculated based on the maximum 2ggregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.$.C. 1001.)
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ST I T U LR STATESIGNATURE < e R L T
1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
Provisions 0f SUCH THIET e et st T e s O & 3

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any staic administrator of any state in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to offerces,

4. 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 notice 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 noti signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatur / Date

Advanced Equities Greenvision Investments Il, LLC . » 10-27-08

Name (Print or Type) tle {Print Pe}

Amal Amin secratary of the managing member

(3) Not applicable for Rule 506 offerings.

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

Intend to sell
to non-accredited
investors in State

»
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
¥ B ! -
AL | i | | * ;
AK | i
; U ——
AZ | i{ x |18,868,000 4 $689,000.01 0 $0.00 [ I x
AR | | f“_'
CA " 18,868,000 21 $2,239,000.4 0 $0.00 (___~ [_K- h
co | x| 18868000 8 $315,000.0( 0 $0.00 [ [ x
cT | x |18868000 7 $756,000.0( 0 $0.00 i [ x
DE ‘ !" [_
DC | | x 18,868,000 1 $106,000.0( 0 $0.00 [ [ x
FL l f X 18,868,000 12 $705,810.14 0 $0.00 i [ x
o ™ O
G | |
~ [
" T
1D ]_.r—“_'“ SR N
r‘—————'—.
| - x| 18868000 a $545,000.0( o $0.00 { | x
N | [ | |
A || ] | [
-
KS ! I X 18,868,000 1 $53,000.00| 0 $0.00 E box
KY || [ I a'
e
LA H H
ME | 3 ;__.
MD x | 18,868,000 2 $306,000.0 0 $0.00 %
MA | x | 18,868,000 2 $75,000.00 | 0 $0.00 | x
MI | x | 18,868,000 8 $1,761,300 0 $0.00 I X
v | x |18868,000 2 $606,000.0{ 0 $0.00 | [ x
MS l r_-— —
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APPENDIX

-2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 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-liem 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investars Amount Yes No
MO | l _m
MT x | 18,868,000 1 §123,000.0( 0 $0.00 | L ox
NE l l

NV x 18,868,000 3 $583,000.00 0 $0.00 IW | x
I =
NS x | 18,868,000 7 $1,006,000. 0 $0.00 | | x
NM E

Ny § I[ x 18,868,000 14 $764,000.00 0 $0.00 [—_ f“;——
NC [Tx 5 $383,000.01| 0 $0.00 [ T
ND | x| 18868000 1 $106,000.04 O $0.00 I P
oH [ x 18868000 4 $437,000.C | 0 $0.00 ER
oK | | [
OR | X 18,868,000 1 $250,000.0| 0 $0.00 I
PA X 18,868.000 5 $806,000.0| 0 $0.00 [_— | X
RU| - { i
sC | |

D | |

T | x| 18,868,000 2 $125,000.0¢ 0 $0.00 x
TX x | 18,868,000 1 $652,600.0( 0 $0.00 r_._..__ D x
o T

VT i o
VA i[ x| 18.868,000 3 $334,000.01 0 $0.00 |«
WA T x| 18868000 1 $25,000.00| 0 $0.00 I x
WV x 18,868,000 1 $30,000.00 | 0 $0.00 r—— | x
wi x  |18:868.000 1 $356,000.04 © $0.00 N e
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

]
State
WY
|
|

(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
i f
f |
PR l | ]
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