UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  September 30, 2008
\’b Estimated average burden
TEMPORARY hours per response. . . .. 4.00
, FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATIOND, Mgy » S0
SECTION 4(6), AND/OR 6‘2,309@/0
UNIFORM LIMITED OFFERING EXEMPTION oy , on 9
Name of Offering { [] check if this is an amendment and name has changed, and indicate change.) 32(,70@
Offering of Promissory Notes of Intrinergy, L1L.C .
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [] Section 4(6) [] ULOE 2110)

Type of Filing: [¥ New Filing [} Amendment @y ’;%

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of [ssuer (D cheek if this is an amendment and name has changed, and indicate change.)

Intrinergy, LLC
Address of Executive Offices {(Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
1309 Easi Cary Street, Suite 200, Richmond, Virginia 23219 (804) 381-4000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tclephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Busincss PROCESSED

Renewable energy provider specializing in distributed generation of green energy for industrial partners.

B nne
Type of Business Organization < UEL Vv & LU0
|:| corporation D limited partnership, alrcady formed E] other (please specify):

[J business trust (O limited partnership, to be formed limited liability comFH’{OMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [e17]] [x]Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other forcign jurisdiction) _ [®E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D {17
CFR 239.500) only to issuers that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amcndment to such a
netice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format 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 ail the requirements of § 230.503T.
Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than |5 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 received at that
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Sccurities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.
Copies Required: 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 a photocopy of the manually signed copy or bear typed or printed signaturcs.
Informarion Reguired: A new filing must contain all information requested. Amendments nced 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 fec.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that
have adopted ULOE and that have adopted this form. lssuers rclying on ULOE must file & scparate notice with the Sccurities Administrator in
cach statc where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption,
fec in the proper amount shall accompany this form. This notice shall be fited in the appropriatc states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO

AL G

Failuretofile noticein the appropriatestates will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)

Intrinergy, Inc.

Business or Residence Address  (Number end Street, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [x] Execcutive Officer [[] Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Keppler, John (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Strect, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

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

Full Name (Last name first, if individual)

Mcth, Thomas (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1309 East Cary Street, Suite 200, Richmond, VA 23219

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

Fult Name¢ (Last name first, if individual)

Holland, Matthew (in capacity as officer of Intrinergy, [nc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 East Cary Street, Smite 200, Richmond, VA 23219

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

Full Name (Last name first, if individual)

Hintz, Norb (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

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

Full Name (Last name first, if individual)

Mecker, David (in capacity as officer of Intrinergy, Inc.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

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

e  Each promoter of the issuer, if the issucr has been organized within the past five years;
|
|

Full Name (Last name first, if individual)

Keppler, John (in capacity as director of Intrinergy, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

(Use blank shect, or copy and usc additional copies of this sheel, as nccessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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 issucrs and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [} Executive Officer [X] Director [] General andior
Managing Pariner

Full Name (Last name first, if individual)

Holland, Matthew (in capacity as director of Intrinergy, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 East Cary Street, Suite 200, Richmond, VA 23219

Check Box{es) that Apply:  {] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [x] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hardie, Robert {in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
630 lvy Drive, Charlottesville, VA 22903

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

Full Name (Last name first, if individual)

Goodwin, Matthew (in capacity s director of Intrinergy, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 East Cary Street, Suite 1500, Richmond, VA 23219

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [} Executive Officer  [x] Director [] General andior
: Managing Partner

Full Name (Last name first, if individuai})

Christian, Lynch (in capacity as director of Intrinergy, Inc.)

Business or Residence Address  {Number and Street, City, State, Zip Code)
1000 Church Street, 3rd Floor, Lynchburg, VA 24504

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

Full Name (Last name first, if individual)

Dauphin, Steven (in capacity as director of Intrinergy, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, TX 77002

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [[] Exccutive 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)

(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 sell, to non-aceredited investors in this offering? ...coevvicecieen
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any Individual? .......c.vveviniiniinr s e

3. Does the offering permit joint ownership of @ SINELE UNIT oovie et bbb

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.

Yes No
O (x]
$ 1,000,000

Yes No
[ O

Full Name (Last name first, if individual)
N/A

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 INdiVIAUAl STALESY co.uioiueireeceeei et e ettt sae st e eanns e sesnas s sns b benn [J Al States
laL]  lakl  {azl (AR]  (cAl (col [cxr]l [([oeEl [ocdd [eL]l  [gal el LDd
] [Nl bal (ks] (kY] al [E] o &l @ [M0  [anl Dusl
MT] [nE]l (] (vl (1] vl Y] mcd o (ow [oxkl [orl  [Ral
(r1] [s¢]  [spl (Nl [rx] ol  [vrl val  wal  iwy]  [wil  twy] [(er]

Full Name (Last name first, if individual)
N/A

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 “AlJl States” or check Individual STAlES) ..ottt ne s e es b s sa et seve
(ar]  lakl  [az] (ar] [cal [cal [ el oad El [gca
el [ (Al ksl [xy] [fal [ME]l Mo & @ Oad
tvrl  INEl [NV ng] (1] vl @Y N ol o [akl
(R [ ol N [x] (oo G QA wal Wy Ll

[[] Al States

SRl
ElEIElE]

Full Name (Last name first, if individual)
N/A

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 iIndividual S1Ates) ......c.oiveirrrcier et e s e peas s s

[aL}  (axkl (az] [AR] f{cal [col [ [@E] [bd [FEJ1 [cal
] OnJ  fal kst kvl Al el WMD) MaAl Do [ud
MO ] Mo [ o v By d ol edl  [oxd
(Ri] [sa Gspo] [ I [od G el Al o Gl

[] Al States

EIBIElE
EIEIEIE

(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

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ot eeeee s e st ersas st s eren e e nn s et naa£ et et eaa£ b s eaeanteSeae e en b bea s eA e eRe B eA bR e A S b A e eE e et nse et neas $_17,500,000.00 $ 10,399,999.99
EQUIY vttt es et e e e b bR £S st A Rbe R A bt et s ESren e e s rene e nen ;3 b3
[ Common [ Preferred
Convertible Securities (INCIUAING WAITANIEY ...ce.oveoeieireeiieeeieeereare s ener s aee b srnese s sssssas s sssnsssarnanas $ $
ParNErShip INELESES .....vvveivirreeesitenetiraeeeaetetessssessesseseeessasseassse b ot eneesreteresssssssntsesesemasasssnsessssnsssnnas $ 5
Other (Specify ) et bbbttt s re st ea s s e e ar e snnanne s
TTOMAL oot rmra e ses et se s eae seee e ee e e e e en e ar A St eR R RS AT 1A aea et e e meena s $ 17,500,000.00 $ 10,399,999.99
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCIEdited INVESIOTS ..cucevveeeessieeceereee et rne s esre b e aane e e s s asnn s s asananens 8 $_10,399,999.99
NON-BCETEATIEA TNVESIOTS w...coiveersivntiiteniee e ceescescesssessesss s s eessses s seemas s s eesas s san s rbaben st beran benmassassee 0 30
Total (for filings under Rule 504 0n1¥) oo esss e e ene s seeeen 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 |.
Type of Dollar Amount
Type of Offering ] Security Sold
Rude 505 Lo s e b3
REGUIALION A ..o e e e $
RUle S04 L. e e e e s s $
Ot et e e ———————————t et reranes 3
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 information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ABEIETS FEES . oottt et es e e s b sa84 4 s as as oot eneet e sensnene s aesem et anrrn s
Printing and ENGraving COstS ...t setsns et rasss e ssa s b neeeas s rene e eeas e rss ettt g s
LEBAL FEES it ccemie et s et s ree s e paea A ea e e R e an s pe et tren O s
ACCOUNTINE FEES (oot ccnn e s e s eas s rese s aes s s eea s s b b b o srean e rasan st esanassessens et are O s
ENgineering FEES .....ocooiiveee et e e et A s s ] ¢
Sales Commissions (specify finders’ fees SeParately) ..o iieiicisie e rere e em s e anes s Js
Other Expenses (identify) R
TOMAL oo e s x 8.
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUBE." ..vvvvevevrvrrrresiesareressrresesressonens peeeneetrenaaeaeereen

g ! 7,500,00.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 listed 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
SAlAries AN fEES .viericririeerrerererermrmrirrassssesssrrrsssrererererses rarsecscnsenccssscmsssssenssesessessees Os s
PUFCHASE OF FEA1 BSLALE c..cuecerereeeerere et eaeesemse e s esecne st emenst s b 0 0s BE s
Purchase, rental or leasing and installation of machinery
And EQUIPTNENT ..1vuviieriesrrsrirsrarssererssermsararsssrsrssesssessreesenses SO UU ROV Os s
Construction or leasing of plant buildings and fAcilHIES ... s Os
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
issuer pursuant to a merger) .. veverensr ettt neen ST——y I - Os
Repayment of indebtedness . e eeeeemtestatedttaaeaenoatih et benes et et £RE LR e Ao aeeem e s eaR R raeat £ e e Rt er e e bbb SRS Os [x] $.5.500,000.00
Working capital.........ccoovenrenn. efiesesassestessearsassassert et sae s naen s en b enes vR———y I b [x] $.12,000.000.00
Other (specify): Os (1%

....... s s

COTUIMNI TOLALS 1vvvveerevererrererarrererssreisimnisessesessmsessssnsssesmnsaseessetatssastnt eamsmesentssasessssssiensasseanenesmeesbsbobssbsbsrssasins s [x] §_17,500,000.00
Total Payments Listed (column totals added) .....ccccvnviiniiiiiesni e [x] $_17.500,000.00

D. FEDERAL SIGNATURE

The 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 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Py

Issuer (Print or Type) Sy ur Date
Intrinergy, LLC M I / 17 / 03

Name of Signer (Print or Type) { Title of Signer (Print or Type)
Matthew Holland Vice President, Intrinergy Inc., as Managing Member of the issuer
ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TULET ...t s e s e s s s b O [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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 administrators, upon written request, information furnished by the
issuer to offerees.

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 notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Intrinergy, LLC M‘ " /I 7 /03’

Name (Print or Type) T{tle (Print or Type)
Matthew Holland Vice President, Intrinergy Inc., as Managing Member of the issuer
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 manualiy 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

(Part B-ltem 1)

3

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

State

Yes No

Promissory Note

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

Cco

CT

DE

DC

FL

GA

H1

ID

IN

1A

KS§

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

$7.000.000.00

$7,000,000.00

$0.00

RI

SC

SD

TN

X

$350.000.00

$350,000.00

$0.00

uT

VT

VA

$3,049,999.9¢

$3.049.999.99

$0.00

WA

WV

Wl
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APPENDIX

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-ltem 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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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