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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.__3235.0076

Washington, D.C. 20549 Expires:

FORM D PresimEeEEEEEEEEEEN

waterroweoaos. ([T

SECTION 4(6), AND/OR 08043219
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerim V/(/E] check if this is an amendment and name has changed, and indicate change.)

American TonerServ Corp.

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
475 Aviation Blvd., Suite 100, Santa Rosa, CA 95403 1-800-304-4156

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

same as above same as above

Brief Description of Business ]
Selling remanufactured torer cartridges and servicing printers and other office equipment

Type of Business Organization

E corporation D limited partnership, already formed [[] other (please specify):
[ business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [q [ 5] [/ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no 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 the earlier 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 date it ‘was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies 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 Required. 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 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 fee.

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 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 fce as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This riotice 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.

ATTENTION
Failure to file notice in the appropriate 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 exemption is predictated on the
filing of a federal notice. :

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




i . BASIC IDE

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;

NTIFICATIONDATA

e  Eachbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (T} Promoter [/l Beneficial Owner  [/] Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Brinker, Daniel J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
475 Aviation Blvd., Suite 100, Santa Rosa, CA 95403
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hakel, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
1020 Blue Oak Place, Santa Rosa, CA 95404
Check Box(es) that Apply: [7] Promoter  [/] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Robotham, William A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Round Barn Blvd. - Suite 100, Santa Rosa, CA 95403
Check Box(es) that Apply: (] Promoter [} Beneficial Owner ] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brinker, Aaron L.
Business or Residence Address (Number and Street, City, State, Zip Code)
729 Cumberland Court, Pleasant Hill, CA 94523
Check Box(es) that Apply: ] Promoter (] Beneficial Owner  [7] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Vice, Ryan
Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 5545, Santa Rosa, CA 95402
Check Box(es) that Apply: [[] Promoter Beneficial Owner  [[] Executive Officer [T Director General and/or
Managing Partner
Full Name (Last name first, if individual)
BRAM Enterprises
Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Round Barn Bivd. - Suite 100, Santa Rosa, CA 95403
Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [] Executive 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoovenniireenens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINZIE UNIT ..o e ssee 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.
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

[ B
$ 50,000.00
Yes No
® 0

Full Name (Last name first, if individual)
None

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 States) ..o e e

[ All States

(4]
NV]
[SD]

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 States) ......ccccoviiiiiiiiiiiiii e e e [] All States
(AZ]
(1]
N1
(SD]

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 STALES) ..ot [] All States
(A7)
(4]
V]
(513

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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[] and 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 1.t ccrinmm e ettt e RS s et s 0.00 § 000
EUILY ettt it et e e tas s te st et s et bi e ese st e b ab b e s et s a8 £ bt A b ep s ettt neteen s $ 000 $_0.00

[] Common [] Preferred

0.00
Convertible Securities (iNCluding WaITANLS) ........ccccorrrririeomsnsrnssisesnsssssssssstesissss s ssssnsss s srens $ 2,000,000.00 $
PartnerShip IHLETESES ...vovvivveiviisieseiceserisiesesees s eaes et eassasetsaseses et seaes e sab s e sanessesesess s et serabesesesconsetns $ 0.00 $ 0.00
Other (Specify ) e eeeeee e oo $ 0:00 $ 000
TOCAL .ot ittt s e st bbb et sa e § 2:000,000.00 ¢ 0.00
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
ACCTEATLEA TRVESTOIS 1veurririiititiee et st etet et et ete e e te e st st ea st cnennas s b e ar s eneaeenenennin 0 $_0.00
NOM-ACCTEAItEd INVESTOTS cutiiviiviicecieieii sttt e bbbt e ceereneen 0 $ 0.00
Total (for filings under Rule 504 0nly) oo enen e e $
Answer also in Appendix, Column 4, if filing under ULOE.
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
Type of Offering Security Sold
RUIE 505 1. ee s ettt et T $
REGUIATION A oot e e e ettt e s $
RULE 504 o e e e e e e e era s $
)1 OSSO NORUSPOI PO $ -
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 known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES JFEES ... ettt ettt ettt e bbbt e et et e s 0.00
Printing and ENGraving COSIS .iuiiircimenrrtcenersriecesannse e teanaresetssesssasesstsensssasessssssasesasrssssnsesesssaens v 8 200.00
LEGAI FEES ..o iiiieuiirereeeiet et tea s e et ot ea bbb bbbt $_9,500.00
ACCOUNTINE FEES ©....ouivuiieruemiiuseiinseisitessesss cesta st s e s sisesaes et bt basb s ses s s aes et s s et ea s bbb st s s snt s nsanaes 0 s 0.00
ENZINEEIINE FEES couviviiiiiieiiiicc et ottt sa s bbb s st ] $ 0.00
Sales Commissions (specify finders’ fees separately) ...t O s 0.00
Other Expenses (identify) BIU€ Sky filing fees e M $ 300.00
TIOA] eceerevee v cesens e ee e e $_10.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnisked in response to Part C — Question 4.a. This ditference is the “adjusted gross 1.990.000.00
PrOCEEAS £0 TRE ISSUEL.” ...t ittt it ettt r et eb e ettt e e et b e aseeaent e T

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
SAIATIES ANA FEES .oviiie i ettt b ettt s et n et e e ettt ettt et st a e eaean e . s 0.00
Purchase of real estate s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPITIEIE 1.ttt ettt e sesa e s et ettt eens Os 0.00 s~
Construction or leasing of plant buildings and facilities ..o s s 0.00 s 0.00

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

TSSUBT PUISUANE 10 @ METEET) ovieiviuiemieieeeereetasrere et teaess s st eneese s s teaesaeb ettt a et eeeees b anesenneeessebessreesemtrres s 0.00 3 1,490,000.00

Repayment of indebtedness . ...cooviiieiiiiii et : s

WOTKING CAPIAL L.ovivoiiiieiiciri st eae ettt bt ema bbb ea et e s bes st sasntes e e s sentebe s - $_500,000.00
Other (specify): [1s 0.00

0s 0.00
COTUIIN TOLALS ..ottt ettt ea et s ens s e caesebs s s b nse et aaes et estsas : s 1,990,000.00

Total Payments Listed (column totals added) s 1,990,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, 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.

Issuer (Print or Type) Signature Date

American TonerServ Corp.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel J. Brinker Chairman, President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T C.OFFERING PRICE, NUMBER OF IVESTORS, EXFENSES AN USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and tota) expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross 1,880,000.00
Proceeds 10 the ISSHEE.™ __i.uvummwwwseees o siencssssss s eceasessssrsrsassssseees e bbb s § !
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used far
cach of the purposes shown. [If the amount for any purpase is not known, furnish an estirate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C — Questian 4.b above.
Payments to
Officers,
Directors, & Payments Lo
Alfiliates Others
SAIAMES BN FEBS ....ooovi cverrrveemeeeeeassssminrrsrerrsneesceesssssssstiss s s e issssssssssenseeseeeessessssnses o sceees | ] 90400 []$.0.00
PUPCHASE OF TEBE BRLALE 1.vvov-veevecer e oo rsrensesseeeane s rsrersnsses s it ttnrernssessssscsssisssnsensces | ] 90409 $_0.00
Purchase, rental or leasing urd installation of machinery 0.00
NG BQUEDITENT 11vor1 o101 am1 e e 08117008305 BB R A s s AL M 118110 s 0.00 Os.
Construction or leasing of plant buildings and facilities .. ] 3 0.00 0Os 0.00
Acquisition of other businesses (including the value of sceurities involved in this
otfering that may be used in exchange for the asseis or securities of another
{9SWEL PULSUAMNE 10 8 MIELECT) oiivssruienseemeoma ieitstsmamsssrear o reeemas b st b seomre eees st E Rt e cracbrsceitionerses | ] D 0.00 7% 1,490,000.00
Repayment of inGeBEEANCESE ... e st b e e et d g0 re0e snes s as e e s % 0.00 s
WOTKINE CAPIlA) ... ettt s st s s s s s sss st sassnnss || 9 0.00 s 500,000.0C
Other (specify): s 0.00 % 0.00
0.00 .
-8 E 0.00
COII TOMRIS 1rvvrrr e sermseisrsssses oo oo ssssmsssssssesss oot oo sssss esssereeseessississisissses e ssssoninnss | ] 5900 []$..1,890,000.00
Total Payments Listed (colutnn totals added) ... i e e ssessass e e cee e 1 $,__1'990~°°0'D°
L T P FEDERALBIGNATURE S ]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Hthis 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 written request of its staft,
the information Turnished by the issuer to any non-accredited investor pursuant o pa;gr ph (h)2) of Rule 502,

2
Isguer (Print or Type) Signafure Date
American TonerServ  Corp. _ 7-2.0-0¢,
Nume of Signer (Print or Type) Title of Signer (Print or Type)
Danlel J. Brinker Chairman, President and CEQ
ATTENTION

intentional misatastements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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