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SEC 1972 Potential persons who are to respond to the collection of information contained in this form

(6-02) are not required to respond unless the form displays a currently valid OMB control number.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of
the federal exemption. Conversely, faflure to file the appropriate federal
notice will not result In a loss of an available state exemption state

ption unless such exemption is predicated on the ﬁling of a federal

notice.

UNITED STATES OMB APPROVAL
é% [TIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

PRQC’E’S Washington, D.C. 20549 . [Expires: May 31, 2005
. _ , / o Estimated average burden

@C‘ @ R ‘Z@% FORMD A\?_\x/ BN hours per-résponse.. , |
49‘ L ‘

TH%&%?S_ NOTICE OF SALE OF SECURpf;E”s/ A SEC USE ONLY_
FINA PURSUANT TO REGULATEONDGEP § ¢ 2004 - Prefix Serial

s SECTION 4(6), AND/ORN 33 ,
UNIFORM LIMITED OFFERING EXENP DATE RECEIVED

Energy By Waste, Inc.

Name of Offering ([ ] check if this is an amendment and name hae changed, and Indicate change.)

[

Pling Under (Check box(es) et [ pye 504 | Rules0s D4 RUS0S []Soction 48) IGULOE  ¢f [2-)

i fmng ~ ’-\-émr :Asuc IDENTIFICATION DATA W:’ "

1. Enter the Information requested about the lssuer

Name of Issuer ([ ]' check If thie Is an amendment and name has changed, and indiciate change.)

| | Energy By Waste, Inc. - .
Addreas of Exacutive Offices {Number end Street, City, State, Zip Code) Teleph'o'ne Number (Including

Area Code)
169 High Street Portland, Maine 04101 (207) 329-9297

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncluding
Area Code)
(if different from Executive Offices)

- ~ Same
Brisf Description of Business _
Manufacturer of high combustion furnaces that can.
burn any dry organic material as a fuel and not emit
~nitrogen oxide from the feed of the fuel.
http://www.sec.gov/divisions/corpfin/forms/formd.htm - 9/9/2004
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Type of Business Organization _ ,
{XJ corporation [ ]Mimited partnership, already formed [ ]other (please specify):

[ ]business trust , [ Himited partnierehip, to be formed

Month  Year

Actual or Estimated Date of incorporation o Organization: D1g HgoD I Actual [ ]Estimated

Jurigdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
_ CN for Canada; FN for other foreign juradiction) [ ][ ]

GENERAL INSTRUCTIONS
Federal:

"Who Must Flfe: All Issuers making an offering of securities In reliance on an axemptlon under Regulation D or Section 4
(8), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(8).

When to Flle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice e
deemed filed with the U.S. Securities and Exchange Commission (SEC) on the eariier of the date it is recaived by the
SEC at the address given below or, if received at that address after the date on which 1t is dus, on the date it was-malled
by United States registered or certified mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) coples of this notice must be flled with the SEC, one of which must be manually signed. Any
coples not manually signed must be photocopies of manually signed copy or bear typed or printed: slgnatures

Information - Required: A new filing must contain all information requested. Amendmenta need only report the name of the
issuer and offering, any changes thersto, the informatlon requestad in Part C, and any matarial changes from the
information previously auppiled in Para A and B. Part E and the Appendix need not be filed with the SEC.

Fliing Fee: There Is no federal filing fee.
State:

“This notice shall be tsed to- tndlcate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In
those states that have adopted ULOE and that have adopted thig form. lssuers relying on ULOE must flle a separate
notice with the Securitiss Administrator in each state where eales are to bs, or.have been mads. If a state requires the -
-paymant of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this form.
This notice shall be filed In the appropriate states in accordance with state law. The Appendix In the notice constitutes a
part of this notice and must be completed.

A BASIC IDENT! IFICATION DATA

2, Enter the: lnformatlon requested for tha following:

o Each promoter of the isauer, If the Iseuer has been organized within the past five years,

.» Each beneficlal owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a
class of equity-securities of the lssuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managlng partners of
‘partnership issuers; and
o Each genaeral and rmanaging partner of partnership issuers.

http://wwiw.sec. gov/divisions/corpfin/forms/formd.htm B 9/9/2004




- FormD ' Page 3 of 10

Check Box(es)that [ ] Promoter [ ] Baneficlal K] Exscutive { ] Director [ ] General and/or
Apply: Qwner Officer r’;ﬂanaglng
- artner

Full Name (Last name-fi_rst, If Individual)
Reef Norman §.

Buslness or Residence Address (Number and Strest, City, State, ZIp Code)
169 High Street Portland, Maine 04101

Check Box(es)that [ ] Promoter | | Benéficial D Executive [ ] Director { ] General and/or
"Apply: Owner Officer ll\:danaging
artner

Full Name (Last name first, If individual)
—. - .- Pribish Vincent ... .
Business or Residence Address (Number and Street, City, State, Zip Code)
26 Boom Road Saco, Maine 04072 |
Check Box(es) that [ ] Promoter [ ] Beneficlal [ Executive [ ] Director | } General and/or

Apply: o Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Ricci John
Business or Residence Address (Number and Street, City, Stats, ZIp Cods)
25 Martin Road Portiand, Maine 04103

Check Box(es) that [ ] Promoter [ Bensficial [ ] Executive [ 1Olrector [ ] General and/or
Apply: : ~ Owner Officer glanaglng
artner

Full-Name (Last name first, If individual)
7 - BerkowitzEli »
'Business or Residence Addrees (Number and Etreet, City, State, Zip Code) -
441 Oakridge Avenue Notrh Attleboro, Massachusetts 02761 -

Check Box(es) that | ]Promoterm Benefloial [ ] Executive [ 1 Director [ ] General and/or
Apply: Owner Officer Managing
' Partner

o

Full Name (Last name first, .lf- Individual)
Galli Anthony

Bualness or Residerice Addreas (Number and Street, City, State, Zip Code)
21 Oakland Road Falmouth, Maine 04105

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

hﬁp:l/Www.'sec.goWdiﬁsiOns/¢0rpﬁn/forms/fonnd.htm ' N _ - 9/9/2004
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Full Name (Last name first, it individual)

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

Check Box(es) that> [ ] Promoter [ ] Beneficlal [ ] Executive [ ] Director [ ] Genarai and/or
- Apply: Owner Ofticer Managing
Partner

Full Name {Last name flrst, if individual)

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

| (Use blank sheet, or copy and use additional coplee of this sheet, as necsssary.)

B INFORMATION ABOUT OFFERING

1, Hag the lssuer sold ‘or does the issuer Intend to gell; to non-accredited Investors In this Yes No

offering?........ X1 1 1}
Answer-also in Appendix, Column 2, If flling under ULOE.
2. What Is the minimum investmaent that will be accepted from any individual?........c.ceruvrenic $10000
Yes No

3. Doss the offering permit joint ownership of & 8ingle UNIt? ..o X1 [ ]
4. Enter the Information requested for each person who has been or will be paid or given,

diractly of Indirectly, any commisglon or similar remunaeration for eclicitation of purchasers in

connection with eales 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) persona to be listed are assoclated

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)

None
Business or Résidence Address (Number and Street City, State, Zip Code)

Nafn_e 61 Assoclated Broker or Dealer
- NA .

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers o

(Check "All States" or check individual States) ..N/A........ [ JAl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] ({FY [GA] [H] (D]
(L] ON]} Al [KS] [KY] (LAl [ME] ([MD] ([MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] . [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]
(RN [SC1 [8D1 [TNI X} (UT] VT [VA] WAT WV Wi WY) [PR]

Full Name (Last name first, If individual)

'http://www.sec.gov/diviéibns/corpﬁnlforms/fdrmd.htm
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Business or Resldence Address (Number and Street, City, State, Zip Code)

Narne‘ of Assbcfated Brokar or Déaler
. - NA _., v _

States In Which Person Listed Has Solicited or Intends to Soliclt Purchasers _ -
(Check "All States” or check individual States) .................. [ JAIll States
AL} [AK] [AZ} [AR] [CA] [CO} [CT} [DE] [DC] [FL] [GA) ‘H} (D)
L) 0N} [1A] (KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] INM] [NY] (NC] [ND] [OH] (OK] [OR] (PA]
[F“] [SCl [SD] [TN] [TX] T VI [VA] | (WAl WVl (wip IWY] A (PR]

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

N ~ N/A

States In Which Parson Listed Has Sollolted or Intends to Solicit Purchasers ,

(Check *All-States” or check individual States) ..........cuuee: [ TAIll States

[AL] [AK] [AZ) [AR] [CA] ([CO] [CT] |[DE] [DC] ([FL] [GA] ([H] [ID]
L1 ON]  [A]  [KS] ([KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
(MT] [NE] [NV] NH] [NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
(R .[sC) [sO] (TN} [(TX] [UT] (V] [VA] WAl [WVI (Wi} [WY] [PR]

(Use blank sheet, or copy and uso additional coples of this sheet, as necouary.)

~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1..Enter the aggregate offering price of securities included in this oﬁering

and the total amount already sold. Enter “0% if answer is "none” or *zero.”
-If the transaction I an exchange offering, check this box " and Indicate in

the columns below the amounts of the securities offered for exchange

and already exchanged.
: ' Aggregate - -Amount Already -
Type of Securlty Offering Price Sold
DBE covevrsauseressseserssssscmessessseisiassesssssssessmsessasesssssesssssonnes $__0 $__ 0
BQUIY 1orvrerseeriommansmmmnrcmmnmsmmsimnasisssavransssroisniesmesssmnnsisssrses 5 0 $...0..
[X1Common [ ] Preferred
Corvertible Securities (Including LTI B— s. O s_ 0
Partnorship INErests .. .....oummmmriisserissssnisessasionisissinsmmissesns $__ 0 s_ 0
Other (Specify : ). $__ 0 $_.0
TOM c.vvoeeevesosssersssssssessenessasseseesesnoseesansosesssssssesere $ S 0. . -

Answer also in Appendix, Column-3, if flling under ULOE.

http://www.sec.gov/divisions/corpfin/forms/formd.htm ‘ 9/9/2004
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2, Enter the number of aecredited and non-aecredited investors who
have purchased ssaurities In this offering end tha aggregata doflar
amounts of their purehases, For offerings under Rule £04, indioate the
number of pereons who have purohased securities and tne“alfgragate

dollar amount of thelr purchases on the lotal lines, Enter "0" if anower Is
“none” or “zero.”
' Number Dollar Amount
, _ Invastel - ¢of Purchases
Aoomdm 'nv“m Nv"‘""ll“"NIM”HH’I’HIHII"'"N"‘!H'UN'M!""I . e .
Non-accradited INVBBIOTS .......ucmcrsrmsssirscsmssccssssrnminns : .

Totai (for flings under RUIE S04 ONIY) s.evmimvmsrissmimmmseiris -9 . 0
Answer also In Appendlx, Column 4, | fiing under ULOE.

8, 1f this filing fs for an oftering undsr Rule 504 or 505, enter the
- information requested for ali seourities sold by the issuer, to date, In
offerings of the types indicated, the twalve (12) months prier 1o the first
sc'% q&a}«u;’ﬂn: n this offering, Classify sacurities by type iisted in Part
ugstion 1. :

» . D'o'uariA‘r‘m'um
Type.of offering: - Tvwoof Seaurly goig

ﬂu's 505 L T T R e R LI VI A L R A R LT AR L L T A L
Bﬁgu’aﬂgﬂﬁ L AT L Y S PR PPN T LT TR PR ST R N A P A T TR AT

Hu’ﬁso4 L A T I T I I e T T I S

= “"0 had

) Tm‘ ERIRFIRRERPOSERTEIISRISSINIIIIAY SR IVAY, Y L T R R Y R Y L S TP ST P T ]

4, a. Furnish a statement of ail expenses in connection with the igsuanos
‘and digiribition of the seourities ’ln}-thls"offOrin%Exciude'-amounu ralating
s0isly to organization expenses of the ssuer. The Information may be
Iven-as subject to fiture contingeneles. H the amount of en-expenciure
'-n'ot known, fumish an estimate-and ohack the bex-to the left of the
estimate,

T"M’er Agenﬁs Fees ”'.'V"""'l""'ll"l""l"l"'l‘!"7“"""l""l""""“'."""‘"",',,"'
: Pﬂn“nﬂ Mdsﬂﬁf&ﬂng Cﬁm PREIRE IO s teR iR Frosenciesresenry, PRINEREOTESVEIES VBN PR IETETOITAIL
mal Feo. lO‘ll""f"‘“l““"”,’I,|”""‘l'"f”'l'l.'l‘l"“”””””f‘”"f"'f""“",!l".‘,""l""l
AGCOUTING FOES 1..vreccrivesrscassrrnsmsisssisrermemsimescsrosmiissmssasimsssessoesarsesssteaserss
ENGInesring FORS .........om v ncusmsmommmiesssisimurmcsenisirersmsmmsastscseniassmismssessivesee. ~Nonsg.
8ales Commissions (apecify findere’ (g6 §0PBIBENY) vvimmmmmmimme (18 NONG
Other Expenses (Identity) - titins ~[18.Nona. .

Ta‘w LA L L L L Y LTy APy R e A e R L Y T T Y T AT AT T T A e Y I T T 2

b, Enter the diférance between the aggregate sifering price given in response to Part C ' £09.000
« Quastion 1 and total expanses fumished in response to Part C - Quastion 4., This sasseriorasanses.
difference is the “adjusted gross procseds to the fssuer,” ...

- 8. Indloate balow the amount of the adjusted grose proceads to the Issuer used or
propeset 10 be used for seoh of the purposes shown. If the amount for any
“purpoee Is net known, furnish-an estimate and oheck the box to the left of the
entimete. Tha total-of the paymants listed must equal the adjusted groas prooseds:
1o the Issuer set forth In response 1o Pert C - Question 4.b above,

' Payments 1o o
Offiodrs. - Payments
0 0

'htt'p://wWw,sec;goWdivisionélc'orpﬂn/foms?fmd;htm o 91912004
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-Salarles and fees

Purchase of real estate

L Ty T P L R RN R T T Y R L IO RO L LN R T P TP ]

--------------------------------------------------------

Purchase, rental or leaslng and installation of machinery

and equipment

lllllllllllllllllllllllllll

-----------------------------------------

Construction or leasing of plant bulldings and facilities........

Aoquislition of other businesses (including the value of
gecurities involved in this offering that may be used in
exchange for the assets or securities of another lssuer
pursuant 10 8 Merger) ......covvemmisescinnions Cintisesaessessssesiannane

Repayment of indebtedness
Working capltal ,....rseeien.: S

Other (specify):

-----------------------------------------------

----------------------------------------

Column TOtals ...ovververeers S
Total Payments Listed. (column totals added)

---------------------------

TR N YN TR T TR T TR YR T L 2T

Page 7 of 10

Directors, & To

Afflliates Qthers

$0 <‘s’ 0

& 0 $400.000

‘s’ 0§ 0

P o ¥ o

U o U s000

§ 0 403000

Y o {100,000

%] [sl

U o 11999,000
[15.999,0000

D. FEDERAL SIGNATURE

‘The Issuer hae duly caused this notice to be signed by the undersigned duly authorized person. If thig notice is flled under
Rule 505, the following signature constitutes an undertaking by the lssuer o furnish to the U.S. Securities and Exchange
.Commission, upon written request of its staff, the Information furnished by the issuer {0 any non-accredited invastor

pursuant to paragraph {(b){(2) of Bule 502.

lgsuer (Print or Type) TSignature . Date
~ Energy By Waste, Inc. : / 9/24/04
Name of Slgnerr-('Print or Type) ‘ Titie of SlghérW T ypé) -
Norman S. Reef President -
. ATTENTION ‘
intentlonal mlsstahamants or omissions of fact constitute federal crlmlnal violations, (See 18
_U.8.C.1001)
E. STATE SIGNATURE

http://www.sec.gov/divisions/corpfir/forms/formd. htm

9/9/2004
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party desoribed in 17 CFR 230,282 prasenty aubjactto any of the ciagualfiation VosNo

1! ‘9 ny
- provisions of- wch [ N‘
m‘.? AYPITRVEFINYEES PEEPSETEIPET IO INIOPLIRO Y ISR IIVELRRPREFELTRIREIPIT IlHHil Hir

See A.ppendxx. Column 5, for state response,

2, The undersigned lssuer hereby undertakes to fumish to any statc administrator of any state in which this
nottce is ﬁled, anotice 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 stafe admmistrators, upon written request,
information fumished by the issuer to offorces.

4. The undersigned issuet_'repments_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 flled and o

-understands that the issucr claiming the availability of this exemption has the burden of establishing that these

~ conditions have been satisfied. '

The issuer has read this notxﬁcauon and knows the acmnts to be true and has duly caused this noticc 10 bd
signed on its behnlf by the undermgned duly authorized person,

muer (Pmt or Type
qurgy By Waste

'Na Ne o %ner(Pﬂn’corTypo)
1 Norman 8. Reef

Instruction:

' Brint the name and title of the signing representative under his signaturs for the state ponion of this form, One -
copy of every notics on Form D must be manvally signed. Any copies not manually gigned must be photocopies
of the mauually signed copy or bear typed or printed signatures,

APPENDIX

T T 1 1 7 Y
o \ Dlsquafmmon
o Typeotucuﬂfy. ' under State ULOE
intend'to sell | and agoregate _ (if yos, aitach
to-non-acotedited| offering price Type of Investor and ~ explanation of
investors in State:| offered in etate amount purchased in. Btete walver grantod)
{Part G-tem 1) | (Pert O-tem 1) | ___(PartC-ftem2) | (PartE-fem 1)
IR - {Numbar of T Nurber of ‘
. - 1 ~ “|Acoredited} . Non-Agoreditad| |
Staie]. Yes |} No | i) Investors JAmount]  investors  |Amountl _Yes 1 No |
AZ i S
AR

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm o | 9/8/2004
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