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

Limited Liability Membership Units

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE _
Type of Filing: (7] New Filing [[] Amendment

I
A. BASIC IDENTIFICATION DATA m‘
}.  Enter the information requested about the issucr
08023838

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
R-Squared Energy, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
684 Alamo Pintado Raod, Sulte A, Sclvang, CA 93463 805-686-4500
Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Incluzding Arca Code)

(if different from Executive QOffices)

Brief Description of Business

consult for, manage and invest In various energy project PROCESSE[

Type of Busincss Organization
0] corporntion [} limited panwnership, slready farmed (7] other (plcase specify): FEB u h m
0 busincss.lrusl [ limited pastnership, 1o be formed limited llabillty company
Maonth Year
Actual or Estimated Date of [ncorporation or Organization: [T 7] [4 Acwal ] Estimated HNANCIAL
Jurisdiction of Incorperation or Qrganization; (Enter two-letter LS. Postal Service abbreviation For State:
CN for Caneda; FN for other foreign jurisdiction) o]

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securitics in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5eq. or |5 U.S.C,
774(6).

When To File: A notice musi be filed no later than §5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five {85} 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.

Informasion Required: A vew filing musi contain 8!l information requesicd. Amendments need only scport the name of the issuer and ofering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
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 Excmption (JLOE) for sales of'sccurities in those siates that have adopted
ULOE and that have addpted this form. [ssuers relying on ULOE musi file a separste notice with the Securitics Administrator in each state where sales
are 10 be, or have been made, If » state requires the payment of a fee as a precondition to the claim for the exemptian, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriste states in accordance with siate faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriaie states will not rezult in a lozs of the federal exemption. Conversely, tailure to file the
appropriate federal nolice will not result In a loss of an availablo state exemption unless such exemption is predictated on the
filing af a federal notice.

Persons who respond to tha collsction of Inlormation contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currenily valid OMB conirol number. 10f9




A, BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
s Esch promoter of the issuer, if the issuer has been organized within the past five years,
¢  Eachbeneficiz! owner having the power 10 vote ot dispose, or direct the vate or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each execulive officer and director of corporate issuers and of corporalc general and managing partners of partnership issuers; and

¢  Esch general nnd managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Offices  [] Directer /] Cencral endfor
. Managing Partner

Full Name (Lact name {irst, if individual)
R-Squared, LLC

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
684 Alamo Pintado Raod, Suite A, Solvang, CA 83463

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

Full Name (Last name fust, if individuel)
Zachs, Henry M.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
684 Alamo Pintado Raod, Suile A, Solvang, CA 93463

Check Box(es) that Apply: [ Promoter [] Benecficial Owner [ Exccutive Officer [ Director [0 Genenal andler
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [0 Executive Officer ] Director [ General wndior
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, Siate, Zip Code)

Check Box(cs) that Apply: D Promoter [:] Beneficial Owner D Exccutive Officer D Director [J CGeneral andfor
Managing Partner

Full Name {Lest name first, if individual)

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

Check Box(cs) that Apply. ] Promoter  [7] Beneficiah Owner ] Exccutive Officer  [] Dircetos [ Genersl 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 E] Beneficial Owner 7] Exccutive Officer {7 Dpicector [0 Geoeral and/os
Managing Partner

Full Name (Lest name first, if individunl)

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

(Use blank sheet, or copy and use additional copies of this sheel, &8 necessary)
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B. INFORMATION ABOUT OFFERING i

1. Has the issuer sold, or docs the issuer intend (o sell, to non-accredited investors in this offering?....cviecvniniinnns E!

I Answer also in Appendix, Column 2, if filing under ULOE,
| 2. What is the minimum investment that will be 2ccepted from Y INAIVIGURIT ... .owmesssesissssessssseeeeomeenens §_25.000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINEIE UNIY . s e srs s [ ]

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IT 8 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. [fmore than five {5) persons Lo be listed arc 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)

Business of Residence Address {Number and Strect, City, State, Zip Code)

MName of Associated Broker or Dealer

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

(Check “All States” or check individual SIBLES) ....cvciiviimmsnsnmivmrsrmismssssessrssseessnssressons [ All Swates
€T [m0
XS] (ME] M) My (M3
M1 [NE) [FH]
N )

Full Nzme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intend? 10 Solicit Purchasers
(Check “All States” or check individual SIAES) ..o st e b b sn s s aaas O All Statcs
(HI)
{N) (XS] Mg ™Mo [Mal (MO (MR
(NE] mE &) Y
Wi

Full Name (Last name first, if individual) i

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. remraer et e b ebas et st O All States

AR] A [ €1 @ B

g
g
E
g
SlElE
HEER
HEEE

HREE
EREE

(=
R
=4
8
w
g

cct, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of sccurities 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 [J and indicate in the columns below the amounts of the sceurities offered for exchenge and
already exchanged.

Aggregate Amount Already
Type of Sccurity OfTering Price Sold
) Common [ Preferred
Convertible Securitics (inCluding WaITANS) ........ccceercersrenscserienserssasrss semsrs e s sssssrasssmssssresmess raraes 4 $
PAMNETSRID MERESLS ...voocecrerracevenresonssesrenmsisssinssssessnsmassesssnsssssrasasnssseniesrassssases siesesvasaressssa sasssenessasssenss s $
Other (Specify Membership Units J trreercrraner e enssonarsmss s b e e e s_1.625,000.00 ¢ 1,625,000.00

e §_11825:000.00

s 1,625,000.00

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

2. Enter the number of nccredited and non-accredited Investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases, For offcrings under Rule 504, indicate
the number of persons who have purchased sccurities and the apgregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACCTCIIET ITIVESIOTS .ocvuvveer e cansusrmssrscssees s sse s anme s sassnms s samsss s nb s ren et sesasmne e s ssas s dasensssemdsaabbsesess s1eE 3 $_1.575,000.00
Non-aceredited INVESIOTS .........o.oveeeceecreneceeremeseenrmseemeners e sestmesssacasees . v A $_50,000.00
Total (for flings under Rule 504 00lY) .o s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of sccurities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of OfTering Security Sald
RUE 505 Lot iee e e e rrr et rere s e s aae e s eaenrenenn rennes s
LT T O N O b
TOBL ... e evuvatiee et rs s ebssns e etesassaseseses s eneas pavs ot asns sevisssEsERe s ebE RS seeas eSS R s _0.00
4 o, Furnish a statement of all expenses in connection with the issugnce and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
aot known, furnish an estimate and check the box 10 the lell of the estimate.
TrANSTEr ABENITS FEES oo et e oot bemeb b s he b S BE bbb A R RS AR TR b s et reass O s
Priating and Engraving COostS.....cnimmmiismmmmssrisseisrins a s
i LEBAI FEES e ettt ee s e ss st s s et sestmm ser e ek b b b sns s b s b1 @A 3 1,000.00
ACCOUNTING FEEE 1rvrtereiierirarrarrurrrereriaresasmsesssesmsmsonsouemsomsesamsaesss st s eemat sacaat st pasags sesetast symsetsomscsesassassasseenbesanses yebsenre a s
ENGINCEIINE FLES oiviiiniiiimremiiininss s isisss s nanensarstsses ases ssssssasass esretos ses smsen sebtes sebsaaes it seseac s bemsssmabansns srssnassssassouss I s
i Sales Commissions {specily finders’ fees separately) .o cencernrcnesinns 0 s
Other Expenses (identify) g s
TO] ovcrmissrensanssssnsrassssansncans s 1,000.00
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PR IRT YL COFFERING PRICE NUMBER OF INVESTORS, EXPENSES'AND(USE OF-BROCEEDS - U</, =771/ 707

L

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Pant C— Question 4.a. This difference is the “adjusted gross 1,624 000.00
proceeds to the issuer.” s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. 1f the amount for any purpose is not known, fumish an estimete 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 sbove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... s as
Purchase of Teal ESTALE .. evmmrimrestersireniasrisssbssssmsntsnsamsassassnsscessessnssosas 0s. as
Purchase, rental or leasing and installation of machinery
and equipment . [0S ds
Construction or leasing of plant buildings and facilities ............ as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
issuer pursuant to a merger) Os s
Repayment of indebtedness s s
WOTKINE, CBPHBY e erereere e e sressseerees st o858 5008510155158 008558 R R s e 0s @} $_1.624,000.00
Cther (specify): Os s

w8 gs
Column Totals.......... 0s 0.00 0s 1,624,000.00
Total Paymenis Listed (column totals added) ................ 1 IS RS R d b beR bR et SrsR R R AR SR 0os 1.624,000.00
(e o P, 7 ¥ DPPRDERALSIGNATORE 17 ¥y v i iy

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
R-Squared Enargy, LLC WA‘ { / 2 7’ é_w

Name of Signer {Print or Type) Title of Signer (Priptor Type) /
R-Squared, LLC, & California limited lusbility
company, its Manager By: Rodeey Gay, Manager Manager
ATTENTION

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

50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? - :

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 1o fumish to any wtate administrator of any state in whl:h thisnotice is filed anotice on Form
D (17 CFR 239.500) nt such times as required by state law.

The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these cimditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed ou its behalf hy the undcmgncd

duly suthorized person.
1ssuer (Print or Type) Sign Date
R-Squarad Energy, LLC % / A. v A g
Name (Print or Type) Titlé (Primt or
Rr-Sqw'ad, LLC, » Califsuin limited Usbility
company, its Manages By: Rodney Gy, Mimager Manager

T
.

Inseruction:

Print the namne and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Forma
D must be manually signed. Any copics not maanuolly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL C_]
AK I '
Az ||
. -
CA X Membership Units | 1 $1,200,000. I: [Z]
) . I
cr [ x| Membership Unis |1 $350,000.0(] 1 $50,000.00 |{ ||
el | CC ]
DC | ||
FL C L 1
oA | |
HI L L]
1D 1

IL

1A

KS

KY

1

LA

ME

IRLRTRRTAN]

JO0HO00E

MA

—

Ml

1l

IRIRRLNNIN]

i

MS

]

il

P
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ltem 1) {Part C-Item 1) {Pan C-ltem 2} (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT B C L]
e - C
NV | —
NH | |
NJ | I_I
NM || i | | |
NY [ |
NC [ C ]
ND || | || .
oH . ]
o[ | |
OR | | ™
“E ]
v = ]
sC | | [ i1
o ] ]
™ [ [
™ L[]
vT % || Membership Units |1 $25.000.,00 |:| x
vA L JL ]
wA ClC ]
wv L]
v L]

Sof9




APPENDIX

Intend to sell
o 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-Item 1) {Part C-ltem {) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

S | V—
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