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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076
Waushington, D.C. 20549 | Expires:
! ‘ ‘ Estimated average burden
FORM D ; hours perresponse...... 16.00

NOTICE OF SA_LE OF SECURITIES ’ ; c
PURSUANT TO REGULATION D,

|
) |
UNIFORM LIMITED OFFERING EXEMPT[ONl 06033752

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

Filing Under (Check box(es) that apply): | Rule 504 [J Rule 505 [7] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: m New Filing [] Amendment
A. BASIC IDENTIFICATION DATA I
1. Enter the in-_fmmut_inn requested about the issuer | '
Name of Issuer '( [_] check if this is an amendment and name has changed, and indicate change.} !
Renewable Post, Inc. ,
Address of E.\'ccuflivc Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3867 Prospect Avenue, #6, Culver City, CA 90232  1{323) 924-5795 ‘
Address of Principal Business Operations {Number and Street, City, State, Zip Code) |+ Telephone Number (Including Area Code)
(if different from Executive Offices) ' !
: ]

]

Rrief Description of Business
Internet resource site on renewable energy.

Type of Business Organization : ROCESSE
7] corporation [] limited parinership, already formed [ other-{piease specify): D

[:l business trust D limited partnership, to be formed !

, ne .
Month Year Co E - E 2 2&66

Actual or Estimated Date of Incorperation or Organization: [g 6] [0 [®] [ Actwal [ Estimated THOMSON

Jurisdiction of Incorporation ‘or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sla[c F
‘ CN for Canada; FN for other foreign jurisdiction) -, [dE ’\’ANC!&

GENERAL INSTRUCTIONS ' i

Federal:

r
Who Musit File: AI! issuers making an offering ol securities in rcllnncc on an exemption under Regulation l!)or Section 4(6), | 7 CFR 230.501 etseq. or 15U.S.C
TH(6). |

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offcnng ‘A notice is deemed filed with the U.5. Sccuritics
and L\Lhangu: Commlssmn (SEC)Y on the earlier of the date it is received by the SEC at the address gwcn beltm or, if received at that addrc% afler the date on
which it is due, on the date it was mailed by United States registered or certified mail o that address. ;

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) gopies of this notice must be filed with the SEC, one of which must be manua]lv signed. Any copies not manually signed must be
photocopies of thc. manually signed copy or bear typed or printed signatures, . .

Information Reqmnd A new filing must contain all information requested. Amendments need only n.porl 1he name of the issuer and offering, any changu; )
thereto, the informatien requested in Part C, and any material changes from the mf‘ormauon previousky supphed in Parts A and B. Parl 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 salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with lhe Sccurm:,s Administrator in each state where sales
are to be, or havc been made. If a stale requires the payment of a fee as a precondition Lo the claim ﬁ)r lhc exemption, a fee in the proper amount shall
accompany this torm This notice shall be filed in the appropriate states in accordance with state law ThL Appendix o the notice constitules a part of
this notice and must be t.omplcted f

ATTENTION -

Failure to file notice in the appropriate states will not result in a loss of the federal’ exemption. Conversely, lallure to file the
appropriate federal notice will not result in a loss of an available state exemphun unless such exemption is predictated on the
filing of a iederal notice. |

J [

[ . .
o 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. I of §




2. Enter the |nfnrmat|nn rcqueqtcd for the follmnng

¢ Each promolu of the issucr, if the issuer has been organized within the past five years:

e  Each henchua[ owner having the power to vote or dispose, or dll’u.l the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e ' Each e\(u.ullvc officer and director of corporate issuers and of corporate general and managing parlncrs of partnership issuers: and

*  Each general and managing partner of partnership issuers. ] '

- Check Box(es) that Apply:  [] Promoter [ Reneficial Owner /] Executive Oificer Director [} General andfor
. Managing Partner

Full Name {Last namc first, il individual)
Bush Joel L

Business or Resndence Addrcqs {(Number and Street, City, S1ate, Zip Code) 1
3867 Prospect Avenue, #6, Culver City, California 90232 ) }

Check Box({es) thal Apply: (] Promoter  |/] Beneficial Qwner [ Executive Officer  {7] Director [[] General and/or
g t Managing Partner

Full Name (Last name first, if individual)
Rusheen Capital Partners, LLC

Business or Resir:tcnce Address  (Number’and Street, City, State, Zip Code)
2332 Mandeville Canyon Road, Los Angeles, California 90049

Check Box{es) that Apply: [ Promoter  [] Beneficiat Qwner [[] Executive Officer |:| Director [[] General andfor
) : . . o Managing Partner

Full Name'(Last name first, if individualy :

i

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

B

I .

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J Executive Officer C| Director [ General andfor
i ) | X Managing Partner

Full Name (Last name first, if individual) !

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

+

Check Box({es) that Apply: (O} Promoter [J Beneficial Qwner  []  Exccutive Officer [ ] Director [1 General and/lor
' Managing Partner

FFull Name (Last name [irst, if individual) : iy
i

Business or Residence Address  (Number and Street, City; State, Zip Code)
3 .

.
'

Check Box(es) th:at Apply: [] Promoter D Beneficial Owner [} Executive Officer Director [J CGeneral andfor

Managing Pariner

Full Name (Last name first, if individual)

-0

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

Check Box(es) that Apply: ['_:l Promoter ] Beneficial Owner  [] Executive Officer [:] Director - D General and/or
L ‘ Co Managing Partner

Full Name (Last name first, if individual}

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

"

i

|

i i
’ t

)

4

(Use blank sheel, or copy and use additional copies of this sheet, as necessaryy
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PRSI I\m;umrm\' ABOUT OFFE N

| ‘ Yes No
} I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcring? ............ eeeracncaracens C ‘ 3]
- . Answer also in Appendix, Column 2. if filing under Ul OF.
2. Whatis Lhe minimum investment that will be accepted from any individual? .. ; g 100
. } Yes, No
3. Docs the offering permit joint ownership of a single unit? |~
4. Enter the information requested for each person who has been or will be paid or givcn,'dircclly or indirectly, any )
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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 slates, list the name of the broker or dealer. If more than five {5) persons Lo be listed are associated persons of such
a broker or dealer, you may s¢i forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
. ) :
Rusiness or Residence Address (Number and Street, City, State, Zip Code) 5'
, H . i
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
S ' | ’ . .
(Check Al States™ or check Individual SEAIES)} oo s e s e e st bbb bbb e O All Siates
wl
:
[N} ;
NM D] O, [OF [PAl
(RT} WA wy] - [FR
i 1 '
Full Name (Last name first, it individual) ;
' : '
Business or Rc:sidcnce Address (Number and Street, City, State, Zip Code) k
'. -
Name of Associated Broker or Dealer .
) ]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
{Check “All States™ or cheek individual States) . e e ] All States
| !‘ . '
. + 4
(B}
O] Ga]l- KS ME Ma] " . [
v ®Y] [N (o). [om] [0k [OR]  [RA
R SD UT Wi WY

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer . i

States in Which-Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “A)‘Il States™ or check individual States) (] AN States

AK Ba "
L] 1N LA ME MD
e D],
. [5C] WAl WV [PR]

I

. (Use blank sheet, or copy and use additional copies of this s she u as Necessary.)
Jof9 ‘ :
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Enter the aggregate offering price ot"sccurilics includcd in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.™ If the transaction is.an ¢xchange offering, check
this bax [, and indicate in the columns below the amounts of the securities ofiered for c“.hange and

already L\Lhange . . i
{ Apggregate Amount Already
Type of Security ' Offering Price Sold
) |
Y e, T g 0.00 g 0.00
1
OO OO YU U UUOR SO UUOL ST § 560 $ 560
7] Common [7] Preferred 0.00
Convertible Securities (including Warrants) .o es s e Creeeeenemmnes e eet s $ 0.00 $
Partnership [n1erests ......ooooiiniieriinniinnins R S .§0.00 ¢ 0.00
Other ‘(Spccify . ) cerreesre st ees e 5 0.00 $ 0‘00‘
TOME cevvevevsveesssssessssss s USSR g 560 $_560
Answer also in Appendix. Column 3. if filing undcr 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, mdicalc
the numbef of persons who have purchased securitics and the dggrcgdlc dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.” :
. 1 Aggregate
: ' Number Dollar Amount
i Investors of Purchases
ACCredited INVESTOTS ..o e ettt — 2 §_5.60
NON-2CCrEdited IMVESIOTS ivitiivieeeoireserens et estsveese et seses sttt sses st ensesassanand et 0 $ 0.00
w Total (for filings UNer RUIE S04 0RIFY coovvvvreeercerreesssesersesse et osemeeeseeessssss s eesesseess e 2 $ 560
‘ Answer also in Appundux Column 4 it filing under ULOE. '
Ifthis I'!mg is for an offering under Rule 504 or 505, cntcr 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 0o e et s s s O $_0.00
S SO = $_20,005.60
’ ' i
I ¢ 20,005.60

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 organizalion expenses of the insurer.
The mlorm'mon may be given as subject to future contingencies. If the amount of an upcndnure is
nol known, furnish an estimate and check the box 1o the left of the estimate. |

TIANSTET AZENL'S FEES 1ot se st sesaestssssesesteseesesesesse s sesmaneaessessss s es s e ses berseaesseseesenes e
Printing and Engraving CoslsI ..... e
SR .
LEBAI FLES it 1o e e e e ee et et et e
[}
1

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ 1ees Separately) e e

Other Expenses (identify)

4 0f9

Oo0oOoooOoano

g 000
§ 0.00
g 0.00
§ 0.00
g 000
§ 0.00
5 0.00
g 0.00




NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: - ¢ i

LT L C.OFRERING PRICE

\ ]
s

~ ] . - - - . . e Lo
b.  Enter the difference between the aggregate offering price given inrésponse to Part C — Question |

and total expenses furmsht.d in‘response 1o Part C — Question 4.a. This difference is lhc. ‘adjusted gross 5.60
PROCECAS 10 IRE ISSUET.™ ....evitiii i ce s e ecnn e e sereereens $ :

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpesc is not known, furnish an estimate and
check the box to the lefi 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,

b Payments Lo
‘ Officers.
- Directors. & Paymenls Lo
Affiliates Others
Salaries and FEes o siaes []s_0.00 s _0.00
Purchase of real estate ..[]$_0.00 s.0
Purchase: rental or leasing and installation of machinery
AN CQUIPIMEIL .ottt sttt es e s s sasaesasmcrenresesssaet st st sessnenencsne e O 0.00 s 0.00
. ‘ » 0.00 ‘ 0.00
Construction or lcasing of plant buildings and facilHIEs .o e LSRR 0% os_~
’ Acquisilio':n of other businesses (including the value of securities involved in this : '
offering that may be used in exchange for the assets or securities of another . 0.00
ISSULT PUFSUANL L0 0 METZEI} woovovvrvvricccmmmmsnsiisssssssssssrirses s s sssssssssssssssssssssssssinsssssnnsnnees || 0.00 Qs>
R e T o Y s 0.00 % 0.00
Waorking (,apnalF ............... s 0.00 s 5.60
Other (spécify): s 0.00 1% 0.00
....... s s
.......................................... [7s.9:00 []$_560
L 75560

FEDERAL SIGNATURE -

: ) t

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish 1o the 1.8, Securities and hmhangc (_.c)rnmlssmn upon written request of its stalt,
the information furnished by the issuer to any non-accredited mvcsmr pursuant (o paragraph 2) of-Rule 502.

'

Issucr (Print or. Iypu,) :}:n turce Date .
Renewable F’ost Inc : December 2, 2006

Name of Signer {(Print or Type) Tul;/o! Signer (PPrint or Type) . :
Joshua B. Orenstein .| Vice President & Secretary I
- I !
i
i
i
|
ATTENTION :
Intentlonal misstatements ar omissions of fact constitute federal criminal |wiolatmns (See 18 U.S.C. 1001.)
5of9
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2

prowsmns nfsuch FUJEY oo ereers o osssssesees s oo oo oo esseresese e ] b
Sec Appendix, Column 3, for state rcspons'c. '

The undt.mgncd issuer hereby undertakes 1o furnish to any state administrator of any stalc in which this notice is filed a notice on Form
D, {17 CFR 239.500) at such times as rcqulrcd by statc law. ' . .

The u'nders_igncd issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer o offerees. . :

;
The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisﬁcd.

I

The issuer has read this notification and knows the contents to be true and has duly caused this not]ce to be signed on its behalf by the undersigned

duly authorized person.

1‘

Issuer (Print or. Type)

Renewable Post, Inc.

s O

Date
December 2, 2606

Name (Print or Type)
Joshua B. Orenstein

Til]i(l’rim or Type)

Vice President & Secretary

Instruction:

|
|
!
|
J
!

+

Print the name and title of the signing representative under his signature for the state portion 6f1his form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manuall) signed copy or bear typed or printed

signatures.
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ArpERDX

1 2 3 4 ‘- 5
! Disqualification
- Type of security i ' under State ULOE
Intend to sell and aggregate i (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-ltem 1) (Part C-ltem 2) ' (Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors |- Amount lnv@cstors Amount Y‘esl No
AL B |
AK , ' I |
r N "’ [
AR , ] | L]
CA x | Equity 2 . $5.60 0 | $0.00 | ] [ x ]
o | | C L]
cr| L f L b1
oe [ | L]
bc| A : - ' ]
| | | C_ L]
oa | | 5 L
ml - | L]
o[ | [ H_d
1A | ; L ! |11
ks ] | L]
KY | ] ' i I |
LA | - L]
ME| b '; ' ' !
mo| 0 IF L ]
Ma | ||
M [ ] |
T - | |
MS Al ' Il

7of9




TX

uT- ;

f.%;jg;; ;:}; ?;% APPE&DIXZ“j x i, i v e ) J .
I Lo 3 1 5
) g ' : Disqualification
o . 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) f | (PartE-ltem 1)
.. Number of . Number of
. Accredited Non-Accredited ‘
State| - Ygs No : . Envestors Amount [nvéstorsl Amount . Yes No
MO | . ' - | ‘
L — ! L]
Ne [ | N
NV [ f I . ‘ i ] I z L___~J
i P T
N i [
e i
o[ A [ ]
nwll ] | |
: , N :
NY | b, l l | ik
R T [ .

' vel I | L]
w1 | . —
OH : [ ! f | | |
OR s ' e |
AL : LI
Il ;
sc | Jb ] | [ ]
N ]

VT | |____J
VA Rl : '1 [
WA L 1\ L]

wyl | _ B s

wil . - [
$of9 '




APPENDIX. i |

I 2 3 4 b '
: Disqualification
Type of security Lo "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-ltem 1) (Part C-ltem 2) ! (Part E-ltem 1)
‘ ' Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount ]nvéstt}rs Amount Yes No
wy o
PR o | |
t v
{ !
' |
{ '
.
‘ i
L
!
‘. o
i [
. L
, L !
i |
|
: i
! .
; i
.
[
| i
i
L
l
fj .
!
'
1 "
! L
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