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{ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB 3mﬁbzipnovg2l_35_007s
Washington, D.C. 20549 Expires: )
-— , Estimated average burden
—' : F 0 RM D hours per response...... 16.00
.i PURSUANT TO REGULATION D, T ™
0!077337 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /l\
Name o7 Offering ([j check if this is 1n amendment and name has changed, and indicate change.}
CFC’ R::-

Type of Filing: New Filing [[] .\mendment

Filing Under (Checl"@byésl thatapply): [ ] Rule 504 [] Rule 505 [FRule 506 [ Section 4(6) [] ULQE” WIVED
. \ Sg,,

A. BASIC IDENTIFICATION DATA N ‘V/ é‘UO) \\
1. Enter the information requested abaut the issuer \Ox N
H L

)

.
56 ®

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

Fi-6 VALE PARTNERS S, (LLC

Addres. of Executive Offices (Number and Street, lj.ly’ State, Zip Code) Telephone Numbe;(lncluding Area Code)

[6 Soose Cove (AnE, FREEPORT ME 04032 207 - 12( - 5639

Addres; of Principal Business Operauon. (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

““‘é‘”“"‘@’i?‘f&"‘fﬁa‘i%n,:vz, 1o.f08 AR ANTA 64 30308] Y oY- QFS-STFI7

Brief Cescription of Business

PENECOPMENT OF WIND ECECTRIC G-ENERATION FAC/CITIES,

Type of Business Organization

[[] corporation 7] limited partnership, already formed [g/lher {please specify): L{M ,rer L[AB[Q(/TY

[[] business trust [} limited partnership, to be formed CO/V(P ﬂ‘N V

Month Y
Actual or Estimated Date of Incorporation or Organization: {Ee]arji Mtual [] Estimated PROCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ME SEP 1 8 200? b
THOMSON

Federal
Who Must File; All issuers making an of ‘ering of securities in reliance on an exemption under Regulation D or Section 4(6), ﬁlmmlu seq.or 15 U.5.C.
774(6).

When To File: A notice must be filed ro 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 th: earlier of the date it is received by the SEC at the address given below ar, if received at that address after 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 Fife: 1.8, Securities and Ex:hange Commission, 450 Fifth Street, N.'W,, Washingion, D.C. 20549,

GENERAL INSTRUCTIONS

Copies Required: Five (3} copics 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 Reguired: 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 Pait C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing {iee.

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 forin. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are t¢ 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
accoinpany this form. This notice shill be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this r.otice and must be completed.

ATTENTION
Failure to lile notice in the aparopriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal nolice.

. Persons who raspond to the coliection of information contained in this form are not
SE( 1972 (6-02) raquiracl to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFFCATION DATA

2, Enter the information requested for tae following:
¢  Each promoter of the issuer, if ' he issuer has been organized within the past five years;
e  Each beneficial owner having thz power to vole 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 dire :tor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [E/Promutcr B/Beneﬁcia! Owner [E/Execulive Officer [7] Director [] General and/or

A CNE S, S Js A,N E ) Managing Partner

Ful?lame {(Last n:ime first, if indsvidual)

Goose  Cove: LANE [Re€porT, ME 04032-653/

Busines; or Residence Address (Number and Street, Cify, State, Zip Code)

Check Hox(es) that Apply: B/Prom ster []/Bcneﬁcial Owner [E/Execulive Officer [ ] Director [] General and/or

_&, T’H—G KL/?-ND M . ST(/M_ Managing Partner

Full Name (Last name first, if individual)

(60 e (RS D&jve NE No 0F pre ANTH CA 20308

Business or Residence Address  (Numb:r and Street, City, Statd, Zip Code)

Check 3ox(es) that Apply: E/Pron oter E/Eeneﬁcial Owner  [] Executive Officer  [7] Director General-andror
Mnnagis&mcr

Commun rYy_GENER AT7on _PRATNERS, LLC A

Full Nome (Last name first, if individual)

lb_Goose_Covi_ CANE [REEPOT ME 04030653/

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

Check Box(es) that Apply: E/Promoler B/Bencﬁcial Owner  [7] Executive Officer [T] Director [(] General and/or

L}PPE[L \[ﬂ-b{__u! E/QOI\NM (C_ (‘/0 n‘PG ﬂ {?_,n ON Managing Partner

Full Name (Last name first, if individual)

26 ScHoow STREET Sh‘eﬂ?M/i-N ME 092

Business or Residence Address (Number and Streel, CltS State, Zip Code)

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

Full Name (Last name first, if individuil)

Busin:ss or Residence Address (Number and Street, City, State, Zip Code)

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

Full Mame (Last name first, if individual)

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

Checlc Box(es) that Apply: [] Prcmoter (] Beneficial Owner [ ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, :if individi al)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



o

| B. INFORMATION ABOUT OFFERING J
Yes No

1. Has the issuer sold, or does the i;suer imen‘d to sell, to non-accredited investors in this offering? ... Q

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

2. What is the minimum investmen-. that will be accepted from any individual? .c..cooveieiocneneccoeeeceeeceee. 5 2
Yes No

3. Daes the offering permit joint ownership of @ single UNIEY oo sar s @/ ]

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.
Ifa person to be listed is an assoc ated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the brok er or dealer. 1 more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set jorth the information for that broker or dealer only.

Y Tits Numper RERLEUT

Business or Residence Address (Number and Street, City, State, Zip Code) ﬁ € ajﬁ C 1 d i ]t‘ I& Y, ] !tUU
S’ze Seare MENT L For
Name of Associated Broker or Dealer /\lr\j SKPLA'N /a_ T] W

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

Full Name (Last name first, if individual)

(Check “All States” or check individual States) ... ] Al States
[(AL] [AK] [AZ] {AR] [CA] (CO] [CT {DE] DC [FL] iGA] [H] [OD]
aL] N} A1 fKs] [KY] [LA] [ME] iMD] MaAl [(M1] MN] [MS] MO
T (NE] v} fNH]) NJ NM] iNY fNC] (ND] [OH] fCK] [OR (PA
[1R1] [sC] EDIE (oN] [1X] [uTj (val (WA| (wv] (wij [wy|] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deal:r

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

(Check “All States” or check ir dividual States) ...t || All States

ALl @K Gz @R (& o €1 bE Dd FO Ga ED 0D
(L] [(N] [A] (KS] [KY] Ca] [[Mg] MD [M™MA] @ [M] @ MN [MS] MO

[MT] (NE] . [NV] NH] [N (M [NY] [{E) (ND] - ([OH] [OK] [Or] [ra]
[RT] [sc] (sD] mN] ™ (uT] (¥T] [val WAl wv] w1} [wy] PR]

Full Name {Last name first, if individual)

Busiress or Residence Address (Nimber and Street, City, State, Zip Code)

Name of Associated Broker or Dea .er

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

(Check “All States” or check individual States) ... et e e e [] All States
[AL] AK| [AZ] [AR] [CA] [CO] [CT] [DE] (BC] [FL] [GA] [HI] (1ID]
Ik [IN] [1A] [KS] [KY] [LA] [ME] MD] (MA] [M1] MN] [MS] MO]
MT)} INE] [NV] [NH] [N1] [NM] [NY] [NC] [ND] [OH] (0K] [OR] PA]

®] €1 (o N X [©on o VAl WAl Y] Wi WYl [BR]

(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

Enier the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “10nc” or “Zero.” If'the transaction is an exchange offering, check
this box {_] and indicate in the col 1mns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgregate
Tvpe of Security ’ Offering Price

O

o

Amount Already
Sold

0

L]

o

o

$ 0Q

[} Common [7] Preferred

Convertible Securities (includINg WAITANIS) .......coov.iver oottt eee st ena b esa s en st saban

Partnership Interests ..

95956&
DD

Other (Specify {_{ C M i A_/]Q )h‘IP //U/‘E/(EJ'ZJ' CL4~_§I @

Total v RS TUSURORUIE. 0+
Answer also in sippendix, 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 f)urchases. 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.”

Number
Investors

ACCIEAILE TNVESIOES ..o errees oot ceceeecvrsrvesesceseensarevraessereesbenenssmeere s tvereann aes s eansaman e et anessenen sbenssenen O

Aggregate
Dollar Amount
of Purchases

@)

b
NON-C0rEdItEd INVESIOTS Lottt e e rr s s e e re s seesbeearss e s s aesresn s vanas sresrennns 3

2 oo ¥

Total (for filings under Rule 504 only) .o s e

Answer also in Appendix, Column 4, if filing under ULOE.

Ifhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offi:rings 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
Type of Offering Security

R S8 L i i ittt e e e e e e ee s sreaea e s s a e v e e

Dollar Amount
Sold

Regulation A ... i it s e e

RULE S0 L e e e e e e e et e e e ens

0 1 S P OSSR

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given a.; subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ABENT’S FEES oot et et et b e e PR
Printing and Engraving COStS ...t re e s e et sns e s st st i s sben e i s
LAl FoBS oottt sttt et s b eer e b emn e e s st 1o ne b e b Sn e F e s e em e £ashe et ereat e b emeeh e a e s
ACCOUNTINE FEES oottt st sb e s b e bt e sbeare sasssenraasem pmsass s em se e s sembebmr s ae s be s sn e aas
Engineering Fees
Sales Commissions {(specily finders’ fees SEparately) ..o e
Other Expenses (identify) ..

TOtAL e e e e e e b

O0Oo0O0o0oo0oo0oagd

§ 0.00

¥ THES® NUMBERS [LERECT THE C/hstr‘ CaN&oAcﬂA-naw Sex

STATRMENT 1 For AN @ pCAN T,
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offermg price given in response to Part C — Question 1
and total expenses ﬁJmlshed in respionse 1o Part C — Qucstlon 4.a. This difference is the “adjusted gross
prcceeds to the issuer.”

Incicate below the amount of the 1djusted 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
chuck the box to the left of the estimate. The total of the payments listed must equal the adjustéd gross
praceeds to the issuer set forth it response to Part C — Question 4.b above.

609
S%ee@—f
f

Payments to
OfTicers,

Directors, & Payments to

Affiliates Others
Sa'aries and fEES o e e e e seennes ] D as
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
N BQUIPIIETIL . oottt oo b ettt et ] B 0s
Construction or leasing of plant suildings and facilities ..........ocooivvirieeneieeine e 0os 1%
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
[SSUEr PUFSUANL 10 B METZETY oo ens s || $ s
REPAYMENL OF INAEBIEANESS 1rvvervvvvvvvessrvrcvrssessssrreessssssseassesssssssssesssrssssssssssssesssssossesssrsssesssseceecess ] s
WOPKINE CAPIEAL...oo. o e seseessesssms s s sossss seoesnnennes ] g ?', 0ge
Other (specify): : (s s

....... s %
L

COIUINI TOUAIS oot ettt et e st s sa e e sas e s s s nm e emt b e et 0Os 0.00 E’f &80 7 000

Total Payments Listed (column rotals added) ... e @{m 2 poC ¥
/

l

D. FEDERAL SIGNATURE

The issaer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthisnotice 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- accredu Anvcs ursuam to paragraph )(2) of Rule 502.

Issuer (Print or Type) ftf( /G\/W\/\ Date

et \pog Paagvens S, s

| Sepr OF

Name of Signer (Print or Type) Title of Slgner (Print or Type)

M. Srusra Sutereany | Ve Pres(nENT

W ThEse NUMBERS REAECT T ASHE ConlSIBERATION, SEE

STATEMENT L 2o A SXPCANFTION,

ATTENTION

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

50f9




FORMD
of
HIGH VALE PARNTERS S, LLC
Statement 1
September 1, 2007

High Vale Partneis S, LLC, a Maine limited liability company (the “Company”), is offering on a
private basis to a limited group of landowners in the Upper Valley, Maine area the Class B Membership
Interests of the Company. A maximum of 10 investors may participate in this offering.

Each participating investor must contribute to the Company cash and/or an option (the investor’s
“Option™) to acquire an exclusive easement in certain real estate of the investor, to be used for the
development of wind electric generation facilities. Some purchasers of the Class B Membership Interests
will not be required to contribute cash to the Company, if they contribute an Option, and it is possible that
some may contribute cash only if approved by the Company’s Executive Committee.

As of the date of this Form D, three individuals have purchased Class B Membership Interests, for
which each of them has contributed $1,000 cash to the Company.

The Company doe: not know the value of the Options granted by the investors in dollar terms, but in
tae case of the Company, 1here are no Options yet. For these reasons, the values shown on the Company’s
Form D reflect only the cash of $3,000 (three times $1,000) and do not include any value attributable to any
Options. In each of these spots, the Form D refers to “Statement 1” in the portions of the Form where any
Option value would be refl:cted, if known, including specifically:

Item B.2 — the minimum investment would include the value of the investors’ Options (if there were
any yet), which the Compeny does not know in dollar terms, plus the cash portion. Only the cash portions
are reflected in this Item.

ltem C.i1 — the aggregate offering price per investor is the value of the investor’s Options (if there
were any yet), which the ompany does not know in dollar terms, plus the cash portion. Only the cash
portion is reflected in this I"em.

Item C.2 - the Company does not know whether any of the three investors is accredited, so the
Company has assumed that each is unaccredited. The aggregate amount of purchases to date from
unaccredited investors reflects only the cash portion, since none of them has yet contributed an Option.

Item C.2 —the aggrzpate amount of purchases to date from accredited and unaccredited investors is
the value of their respective Options (if there were any yet), which the Company does not know in dollar

terms, plus their cash contributions. Only the cash portions are reflected in this Item.

Item C.4.b — the Company has not incurred any expenses for this offering. Therefore, the adjusted
gross proceeds to the issuer reflects only the cash portions, since there are not any Options yet.

Item C.5 — the Company does not plan to make any payments from the proceeds to officers,
directors, affiliates or thirc parties. Rather, the Company plans to use the proceeds (i.e., the investors’

Options and the cash portions) to develop wind electric generation facilities.



