omemagery NIYED STATES = © - OMBAPP
s FORM D LT SECURITIESANDEXCHANGE COMMISSION ~ = ( R,OVAL
g ' Washington, D.C. 20549 S |OMBNumber:  323-0076
: ' Expires: ~ May 31,2005
SRR  FORM | - |Eetimted average purir
_ FORM D - ' {hours perresponss. .. ...16.00
}“H“l Hl“ W \““ W I““ “ NOTICE OF SALE OF SECURITIES _SEC USE ONLY
) ¢ refix’ ’ Tl
04031817 PURSUANT TO REGULATIOND, - | s
. SECTION 4(6), AND/OR ‘ [ DATE RECEVED
R UNIFORM LIMITED OFFERING EXEMPTION J |
Name of Offering ( [:] check if this s an amendment and name has changed, and indicate change.) '
' 2004 Stock Offerln_L ' / \
Fllmg Under (Check box(es) that apply): - [3 Rule 504 [T] Rule 505 [j Rule 506 [ Section 4(6) 0O ULOB > 7 \
Type of Filing: New Flhng Amendment
; Ej - : R c;z,@ RE"‘F!\/ED
- : s A. BASIC TDENTIFICATION DATA .
1.  Enter the information requested about the issuer ’ \\ JUW @ [L 7{}[]@ X\\
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) \s\ /
Recycline, Inc. : _ ' el ,cf\/
Address, of Executive Offices (Number and Street, City, State, Zip Code) | Telephonm%({ﬁcm‘dmg Aréa Code)
681 Main Street, Waltham, MA 02481 . o ‘ 781-89
Address of Principal Business Operations. ) (Number and Street, City, State, Zip Code) - Telephone Number (Includmg Arca Code)
(if different from Bxecutive Offices) : - ‘ L
Br_@ef Description of Business
Development and éale of consumer products from rgcycied lnateri&ls‘ - ) ‘ PSS }
Type of Business Organization . ' . ‘ JQJE;
. [B corporation [J limited partnership, already formed [} other (piease specify): ““1‘
business trust - . Ilmlted artnetship, to be formed ‘ .
| [:] sinéss trus [] P‘ P ' » , B / \L\N()A-'L
. . Month Year : .
Actual or Bstimdted Date of Incorporatlon or Organization: [0]%] 3 Actual [:] Estimated
Jurisdiction of Incorporntxon or Orgamzatmn (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction) E@
GENERAL INSTRUCTIONS ’
Federal:

Who Must File: Al] issuers making an offering of securities in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 et seq or15U.8. C
774(6).

When To File: A notice must be ﬁled no later than 15 days afer the first sale of securities in the oﬁerlng A notice is deemed filed with the U.S, Securities
and Bxchange Commission (SBC) on the earlier of the date it is received by the SEC at the address given below or, if reoeived at that address after the date on
which it is due, onthe date it was mailed by United States registered or certified mail to that address. )

* Where To File: 'US. Securities and Exchange Commission, 450 Fifth Street, N. W Washington, D. C. 20549.
Coples Required: Five. (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any copxes not manually sxgned 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
theteto, the information requested in Part C, and any material changés from the information prev1ously 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 reljance 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 separate notice with the Securities Administrator in each state 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, a fee in the proper amount shall
accormpany 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.

ATI‘ENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. conversely, fallure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the

filing of a federal notice.

N

Persons who respond to the collection of Information contained in this form are not .
SEC 1972 {8-02) requlred to respond unless the form displays a currently. valld OMB control number. 1 of 9
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Buiter the mformation requested for the following. o ‘ )
®  Each promoter of the issuer, if the issuer has beeri organized within the past five years; o
Bach beneﬁctal owner baving the pawer to vote or dispose, or dlrect the vote or dlsposmon of, 10% or more of a class of equity securmes of the issuer.

b

.
"e ' Each executive ofﬁcer and. director of corporate issuers and of corporate general and managing partners of partnershlp lssuegs and

] ,Bach general and managinig partner of parmershlp xssuers : o ‘ . o

Check Box(es) that Apply:  [] Promoter E Beneﬁclal Owner E Executwe Officer X Direct_m; (] General and/or
o ) ‘ o Managmg Partner

Vo

_Eull Name (Last name first, if individual)
" Hodson, Eric Gu° e
Business or Residence Address (Number and Street, City, State, Zip Code) ,_" f

—_Recyclineg Inc., 681 Main Street, Waltham, MA 02481

Check Box(es) that Apply: [} Promoter  [7] Beneﬁcial Owner D Executive Officer . ‘K] Director  [] ‘General and/ot
. . P Managing Partner

Full Name (Last name first, if individual)

. H L R

- ___Fetters, Mike
Business or Residence Address (Number and Street, thy, State, Zip Code)

66 Alban Road, Wabalrn MA 02468 ’

Check Box(es) that Apply. |:|.~ Promoter  [] Beneficial Ovmer [7] 'Ekecuﬁv__e"Ofﬁcer Ig] :Director - [] Gerieral and/or." L
' - - T T ’ S P : Menaging Partaer 7

AR

7‘.1 3 S L i

Full Name (Last name- ﬁrst if mdmdual) } B I
Owens;, Jobui'N. . - . . .0 D
Business or Résidence .{.(Vidrcsslr ('_Nu'mber and Street, City, State, Zip Code) . =~ . ..

41 Plympton Road, Sudbury, MA 01176

Check Box(es) that Apply: . [T] Promoter. [7] Beneficial Owner [] Executive Officer &} Director - [7] General and/or
. v e S - Managing Partner

L

Full Name_(Last hame first, if individual)

. Laster, Stephen J. o
Business or Residence Address (Number and Street, City, State, Zip Code) L

PR SRR e P

43 Beverly Road, Wellesley, MA 02481 e DL e
[0 Executive Officer @ Director D General and/or _

Check Box(es) that Apply:  [7] Promotér [ Beneficial Owner .
: e ca T e o o o o aE T ManagmgPartner

Full Name @astname first, if indwvidwa) - . .o - -

i .ﬁ ’ '_.;‘t.‘ i.,,,l )

___Packman, Jeffrey v
Business or Residence Address  (MNumber and Street, City, State, th Code)
240 Country Drive, Weston, MA 02493°

Check Box(es) that Apply: - [} Promoter [} Beneficial Owner - [] Executive Officer '_ O Director [T} General andfor
o _ - W T T L T T T "+ - 7vi Mansging Partner

[ VS P S S I PRy

Full Name (Last name first, if individwal) T e e e e e

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

e

Check Box(es) that Apply: {3 Promoter [T} Berneficial Owner [T] Executive Officer {:] Director {7 General and/or
o - Managing Partner

Full Name (Last neme first, if individual)

. 1
) . - .

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

(Use blank sheet, or copy and ﬁsé additional copies 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? ......cccovvvneninen e

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

2. Whatis the minimum mvestment that will be accepted from any mdlv1dual? ....................... e eneens

3. Does the offering permit joint ownership of a single unit? ................ rerertnge e et e be it e et n et e emeaetan RO ‘

4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or 51mllar 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. .

g a
$10,ood.@o
Yes No
B .0

Full Name (Last name first, if 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 STAES) ........ocerriseermeemsrsssnrees S e

A R [AZ

EElS
dEH
gEl
ElElz

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deélér

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

(Check “All States” or check individual States) .................................................................................................. — [j All States‘ B
i} - - m [GA]
[vT] - -[vA]- WAl WYl . [PR] ..

Full Name (Last name first, if individual)

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

Name of Assotiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..., s s O 'All States
(WA

(Use blank sheet, or copy

g

d use additional copies of this sheet, as netessary.)
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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 [ and indicate in the columns below the amounts of the securities offered for exchange and

-already exchanged. » o
Agpregate Amount Already
Type of Security Offering Price Sold.
$999,507,00 $210,367.00
$ $
Convertible Securities (inCIUAING WAITANLS) ........evvveenresessnsmessssssssssssssasnessrsessssnsssssessessres — $ $
PArNETSHED INEEIESES L..oiueveriiinsierieeties st scerease st nsabae s bt st s e asast e st b ens e sessnans et ss st b st et enantas $ $
Other (Specify ‘ ) ST etttk enee e st s e et s o $ $ -
Total oo e R, $999,507.00  §210,367.00
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. Forofferings under Rule 504, indicate
the number of persons who have purchased securities a‘mdvthc aggregate dollar amount of their
purchases on-the total lines. Enter “0” if answer is “none” or “zero.” - L
Aggregate
Number Dollar Amount
, ‘ Investors _,of Purchases
‘ »“ Accredited Investors et e e s 3 $ 95 327 .00
TNOT-ACCTEAIEEA TIIVESLOTS orvvvroeveoeevoee e eesseeeseeeseseeesesesemeeseesssesesessseseeeeeseeasesesessesseeseaneseasesmeseseseseemer : 3 $]35 ,040.00
Total (for filings under Rule 504 0nly) ..o enenenas S $
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: R

. ‘Type of Offeriﬁg Security -,

- Sold

URUIE 505 oottt et et e T e et e oot oo

Regulation A ................l . et e e e e eeeeeeemeressemeessssssessinss
TRUIE S04 L., ettt e ekt e e et et

R A < )

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 information may be given as subject to future contingencies. If the amount of an expenditure is
not kriown, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnt’s FEES ...t sss st s s ssssstsesasbs s asss s aass |\:]
Printing and Engraving Costs ........................ 0
Legal Fees............... et e e e et e e e e e e et e e . h
ACCOUNING FEES .oovvviiiurtueereccrmsisscaassastisin s s sbssssssssetassemssssssesssssess s ossssass s sees sesbsssesesis &
EDZINEETING FEES w.ovviiviiiiiiit ettt sttt bt 5 st st bR b s h Rt O
Sales Corﬁmissions (specify finders’ fees SePArately) .. ... s et e seeae e eieneas ]
Other Expenses (identify) e et et "

TOLAL 1eeovoeret e et et et oo ess e cs b e b ene e es e et eee R e et e aet st eetees s n et i X

' : “40of 9
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. Name of Signer (Print or Type)

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

~and total expenses furnished in response to Part C — Question 4.3, Thls difference is the “adjusted gross PR
PTOCEEAS 10 Ehe ISSUSL. ...uvrvivecrersseassrssesssssssssssarsessbsssisessssssmesssstssssssss et SO $990,007.00
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 adj usted gross
proceeds to the issuer set forth in response to Part C Question 4.b above. "
. B
Payments fo
Officers, .
i Directors, & Payments to
T S ' Affiliates  Othen
" SAIAMES AN F005..rorcrrsristisrssssss s oo S S gg $_24,000.00 &) 5201 04000000
.Purchase of real estate....»............,............:' ..... vt OO EO SR 0s () $ 110,000 00
Purchase rental or leasmg afid installation of inachinery . ' _ ‘ '
“and equipment ................................................................... et trecennearas et e ies X $_11,600.00
Construct:on or leasing of plent buildings and. facilmes e - as '
AcqlllSltIOIl of other businesses (mcludmg the value of securities mvolved in tlns ‘ 4 »
offering tha! may ‘be used in exchafige for the assets or securities of another : . , : ‘
issuer pursuant toa merger) ........................................................................ eerrsinss SOOI [:] $ %
: Repayment of indebtedness X $40,000.00 7§
Working capital { —— Ti¥3s2,00L.00
Other (specify): ¥3$362,400.00
) ' ....'..‘.[j$ s
Column TOtlS ..o SR SE— B s ﬁa; 64,000.00 E] $ 926,007.00

Total Payments Listed (column totals added) .

@$ 920,007 oo

The issuer has duly caused thisnotice to be signed by the unders1gned duly authorized person. Ifthis notice is filed under Rule 505 the following

signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information ﬁu‘mshed by the issuer to any non-accredlted mvestor pursuant to par/a/gmph (b)(2) of Rule 502.

Ty

Issuer (Print or Type)

. Recycline, ¥nc, . .. .

= i'I?itlexof.Signer?(Print«;/’I‘yp‘e) L

Eric C. Hudson L i PreSident ‘, \r Lt L ::*2 Qi B {‘ g
‘ : S ) e o i -
N Gt
Y
'; - : ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230 262 presently subject to any of the dxsquahficatlon = Yes © No
provisions of such rule? ........... e e b s et s s s [N O O

See Appendlx, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adm1mstrator of any state in which this notice is ﬁled a notlce on Form"
- D (17 CFR 239.500) at such times as required by state law. :

3. T-he undersigned issuer hereby undettakes 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
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablhty
- . of this exemption has the burden of estabhshmg that thesc condmons 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 behalf by the undemsigned

duly authorized person.’

Is_suér (Priht or Type) | Signature . R Date
Name (Print or Type) Title (Print or Type)
v , )
T
" Instruction:

Print the name and title of the signmg representative under his sxgnature for the state portion of this form. One copy of evéry notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually sxgned copy or bear typed or printed

signatures.
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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

(Part C-Item 2)

5 .
Disqualificition
| under State ILOE
- (if yes, attah
* explanationof

waiver grated)
“(Part'E-Iten 1)

State

(Part B-Item 1)

Yes No

(Part C-lItem 1)

Number of
Aceredited
Tnvestors -

Amount

" Number of

» Investors

"Non-Accredited

Amount

'Yes No

$25,000

3 100,014 3

135,040

MS
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2 3 4 : 5
; ' Disqualification 1
) Type of security under State ULOE
" Intend to.sell and aggregate : (ifyes, 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) -
o " | Number of Number of
'| Accredited Non-Accredited
State] Yes No Investors | - Amount Investors Amount Yes No
MO
MT
‘NE
NV
NH
NI X sio,ooee - . X
NM '
- NY
“NC
ND
OH
OK
OR
PA X $10,000 X
- .
sC
- 8D
TN A
X
7 +-
UT .
VT x | $100,000 X
VA '
WA
wv |
- WI
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2 3 -4 5 .
‘ N : Disqualificstion
o Type of security under State ULOE
. Intend to sell and aggregate ‘ (if yes, attich
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grasted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Iten 1)
" | Number of Number of
o Accredited Non-Accredited _
State Yes No Investors . | Amount Investors | Amount Yes | No
wY
PR
J' X v'\ -
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