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: UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION -
Washington. D.C. 20549 &%ﬁg‘,"mbe" 3235-0076
1 Estimated average burden
FO RMD L hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES ,

PURSUANT TO REGULATION D, '
| SECTION 4(6), AND/OR ” ” ” ” ” ” ” ” ”
UNIFORM LIMITED OFFERING EXEMPTION
08065337

Name of Offcrmg. { m check if this is an amendment and name has changed, and indicate chang: )

May Convertible Notes
h]lng Under (Check box(es) that apply); [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE

Tyire of Filing:  [7] New Filing [7] Amendment - PR/;"OCESSED

T " A. BASIC IDENTIFICATION DATA

lil Enter the information requested about the issuer - : \ A /JAN 0 9 2007
E'me of Issuer D check if this is an amendment und name has changed, and indicate changé.) Y

G(!;neral Environmental Management, Inc. ' THOMSON
A(;{dress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IFNANGIALea Code)
3191 Temple Ave. Suite 250 Pomona, CA 91768 ! 909-444-9500

Adldress of Principal Business Operations

[Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(iffdif&-rcnt from Executive Offices)

Brlcf Description of Business

The Company is a fully integrated env:ronmental firm providing field services, techmcal services, transportation, off-site treatment, on-site
tr|=atment services and environmental health and safety compliance

'I'\ pe of Business Organization

[#7] corporation [ limited p{mncrship‘ alrcady formed 7] other (please specify):
[] business trust [ limited partnership, to be formed :
i | Month Year

An Hual or l"snmalrd Date of Incorporation or Organization: [ ]3] m [z ALlual ! [:| Estimated
Jdrisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
': CN for Canada; FN for other forc1gnjurtsdlc!ton)

GENERAL INSTRUCTIONS !

Fideral: ‘1‘ | i
W’w Must File: Al issuers making an offering ofsccunllcs in reliance on an exemption under Regulalmn D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
7:d(6] ' i

i"wn To Fr[e A notice must be filed no later than 15 days after the first sale of securities in lhe offering. A notice is deemed filed with the U.S. Securities
and E\cchnngc Commission (SEC) on the carticr 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 Statcs registered or certified mail to that address.

).
Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Street. N.W. Washmglml D.C. 20549.

C'npfcs 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
ptiotocopies of the manually signed copy or bear typed or printed signatures,

:
!nﬁ)rmurron Regquired: A new filing must contain afl miormatmn requested. Amendments need only report the name of the issuer and offering, any changes
tligreto, the information requested in Part C, and any malc.rml changes from the information prewouslv supplied in Parts A and B. Part E and the Appendix need
n(»t be filed with the SEC.

Fl!mg Fee: There is no federal filing fee. ‘ '

Slale : :
Tnls notice shall be used to indicate reliance on the Umlorm Limited Offering Exemplion (ULOI;) lor sales of securities in Lhose states that have adopied
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notlcc 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 1o the claim for the exemption. a fee in the proper amount shall
a¢ ‘company this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of

ths notice zmd must be completed. !

: ‘ ! ATTENTION !

Fallure to file notice in the approgriate states will not result in a loss of the federal exemption. Conversely. failure 1o file the
appropr:ate federal notice will not result in a loss of an available state exemptmn unless such exemption is predictated on the
iling of a federal nollce.

i

Parsons who respond‘:to the collection of information cc:)nta‘ined in this form are not \/\J/W—
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. )
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[:[ N e r T A BASIC IDENTEFICATION DATA

" Enter the information requested for the lolio\ung
i

s Each promoter of the issuer, if the issuer has been organized within the past five years;

L Fﬂch beneficial owner having the power to »nte or dispose, or direct the vote or dmpos:lmn of, 10% or more of a class of equity securities of the issuer.

L l:ach executive officer and director of cnrporale issuers and of corporate general and managmg partners of partnership issuers; and

[, ¢  Each general and managing partner off pnrmer?hlp issuers.
L

Ch;':ck Box(es) that Apply: D Promoter [ Bﬁneﬁcinl Owner
i

1 I, |

V] Exccutive Officer

I

Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual) 0
Timothy J. Koziol ‘

Bu;mcss or Residence Address  (Number and Street, City, State, Zip Code)
3 “91 Tempte Ave._ Suite 250 Pomona, CA 91768

Check Box(es) that Apply: (] Promoter [} Beneficial Owner Executive Officer /] Director [J Gereral and/or
,'i ' ; Managing Pariner
F_um Name (Last name first, if individual) .
C yde E. Rhodes, Jr. :l
Business or Residence Address  (Number and Stecet, City, State, Zip Code) I
3131 Temple Ave. Suite 250 Pomona, CA 91768 i
Cleck Box(es) that Apply: [] Promoter [] Beneficiat Owner ] Executive Ofﬁc:cr m Director [J General andfor
} : ! Managing Partner
; ! i !
Full Name (Last name first, if individual) ! 1
Jimes P. Stapleton :
Bl smess or Residence Address  (Number and Street. City, State, Zip Code)
3191 Temple Ave. Suite 250 Pomona, CA 91768 !
- . | .
Ch:ecl\ Box(f:s) that Apply:  [] Promoter 7] BFntllCla] Owner  [/] Executive Officer [[] Director 0 General‘nnd/or
! i | Managing Partner
Foll Name {Last name first, if individual) '
Brett M. Clark !
Bysincss or Residence Address  (Number and Street, (I'.‘ily. State, Zip Code) {
3191 Temple Ave. Suite 250 Pomona, CA 91768 |
Chieck Box(es) that Apply: [ Promoter O Beneficial Owner (] Executive Officer D Director D General and/or
i I Managing Partner
Full Name {Last name first, if individual) l |
' t
_ ‘ i '
Business or Residence Address  (Number and Street, City, State, Zip Code) !
L) '
Check Box{es) that Apply: D Promater [ Beneficial Owner  [] Executive Officer [] Director [] General and/or
' i f Managing Partner
Fitll Name (Last name first, if individual) !
1 ¥ i
Business or Residence Address {(Number and Street, City, State, Zip Code) I
] " | '
= i )
Check Box(es) that Apply:  [[] Promater O Beneficial Owner [ Exccutive Officer [7] Director [[] General and/or

Managing Partner

" Full Name {Last name first, if individual)
1

: i
s i

Business or Residence Address  (Number and Stecet, City, State, Zip Code})
. |

1
|
'
1
!
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(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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I—” . . . . " B INFORMATION ABOUT.OFFERING
/ : [ Yes No
1.’ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o.ccevrevrrevrrennins O
‘ Answer also in Appendix. Column 2, if filing under ULOE.
2.4 What is the minimum investment that will be accepted from any individual? * ....................................................... $ 1,000.00
I
; i ‘ Yes No
Does the offering permit joint ownership of a single unit? .., (% O

cnmmlsemn or similar remuneration for snhcu‘innn of purchasers in connection w ith sales of sceurities in the offering.
il'a person to be lisled is an associated person or agent ol 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.

4.1 Enter the information requested for each person who has been or will be paid orlgiven directly or indirectly, any

Full Name'(Last name first. if individual)

Bl{smcss or Residence Address (Number and Streét, City, State, Zip Code)
1€881 Von Karmen Avenue, 16th Floor Irvine, CA 92612

Niime of Associated Broker or Dealer
l\f;cendlanl Securities LLC

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers :

(Cheék “All States™ or check individual Slntcfs) .................................................................................................................

[J All States

EAY (¥ KS ;
” - NEl (WA (37 . (GR]
J IEI uT ) Wil WY
I .
Fi ull Name (Last name first, if individual) .
Blmness or Residence Address {(Number and Sm:ct City, State, Zip Code)
‘0 Congress Street, Suite 721 Boston, MA 02109
N; ime of Associated Broker or Dealer
K |mbalf & Cross Investment Management Corp
Siates in Which Person Listed Has Solicited or In!tt,nds to Solicit Purchasers ‘
(Check “All States™ or check individual Sli\lt':S) ........................................................ et eee e ee e sn e e [ All States
A Y-\ (WOl
KiT NI WY) NC]. OH
L] ) [0 [WA], W1
'
Full Namé (Last name first, if individual) :
B‘usincss or Residence Address (Number and Strieet, City, State, Zip Code) ;
I_\{amc of Associated Broker or Dealer :
Sates in Whlch Person Listed Has Solicited or [ntmds to Solicit Purchasers \
(Check ‘All States™ or check individual Stalus) ....................................................... J ......................................................... [J Al States
" [AZ] - m [BE]! fui]
o L] [MD]
(NET'
SD WY

(Use blank sheet, or copy and usc additional copics Pfthis sheet, as necessary.)
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C. OFFERING:PRICE, NUMBER OF INVESTORS, EXPENSES AND USE;OF PROCEEDS |
v s I..h * N S .’..i N r _"‘..\ - } . ’.i\"h N . - * " Co

Enter the aggregate offering pricc of securitics _includcd in this offering and the total amount already
" sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered I'or exchange and

I

‘ alread) exchanged. :
‘ ! . f Aggregate Amount Already
‘ Type of Securily ! ‘ Offering Price Sold
DIEBL cvoveeeiereerte st ecaras s ssasseseses et etsee e beae e 42+ e R bbb bR b R A bbb s $
Equity ‘ ........................................................................................ §_19.000,000.00 ¢ 4,753,277.30
! 3 Z] Common Preferred
Convertible Securities (including warranls]: ........................ fevenstreie e ) $
PANETSHIP IOLETESES «....coooccomrecoisesiaie st er e bbb st s RS s $ $
Other (Specify ) et eeemeeme e oo em et et s een st Rt b $
Y Total .. ..g 19,000,000.00 ¢ 4,753,277.30
I' Answer also in Appendix. Column 3. if filing under ULOE.

2. . Enter the number of accredited and non- accr;dutcd investors who have purchnsu.d securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have puruhasemsecurmes and the aggregale dolhr amount of their
purchases on the total lines, Enter “07 if’ answer is “none” or “zero.

! { .
' | i Aggregate
y ! : Number Doltar Amount
: ' I lavestors of Purchases
. Accrcdiled INVESLOTS oo crsarerneenes et s s eereeieen et eeannen 119 $ 4-7_53'277-30
Ei Non-aceredited Investors ' ............................ L3
;T Total (for filings under Rule 504 onh.) e e $
‘[ Answer atso in Appendix. Column 4. if filing under ULOE. :
i .
3. Irthis 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. Classi!fy securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of Offering . ) Security Sold
RUTE S0 L et e e e e e h)
Regulation A ............... : et et h)
RUE 504 oot e e e e $
Total ' $_0.00
4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relalmg solely to organization expenses of the insurer.
The information may be given as subject to fu‘lurc. contingencies, 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,
Transfer Agent's FEes .o e ettt bt b nss e etreurre et et en s aenra st s snaraes s 4,000.00
Printing and Engraving Costs....ovvevenn, ............................................................. ' ............................................. O s
Eegal FEEs oo oo, ertieee ettt et et s_100.000.60
!
ACCOUNTINE FRES (i et ettt et s b s o s
ENQINCETINE FOES tritiviririivereniiresirersressrsssferesesesessesesesesssseassssssans s ss et st s esseasasas s semsacesamsmsma e tacesasenaseaeeeesemensann O s
Sales Commissions (specify finders’ fees SEPATALEIY) covrrrrecerire e reececr e e emenr et e en e i &7 S 1,140,000.00
Other Expenses (identify) —————————— 0O s
. ; 1,244,000.00
TOAL oeviinriiti ettt s s $
' i
| t
H P ! 4 0f 9 !
o | {
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C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~ proceeds to the issuer set forth in response to Part C — Question 4.b above.

b, Cnter the difference between the aggregate o:ffcring price given in response t Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
_ proceeds to e ISSUBL v ettt e e e en ettt se et e s n e e e e e s enene

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

* cach of the purposes shown. [F the amount for any purposc is not known, furnish an cstimate and

check the box to the left of the estimate. The tot?a! of the payments listed must equal the adjusted gross

;

SAlATIES AN FCES (et e et e be b b e eeasreet e et e e et e teebesbe et bans sernenneas

Purchase of real €state oo

" Purchase. rental or leasing and installation of machinery

and equUIPMENT ..o fe bbbt r e e ne

! .
Construction or leasing of plant buildings and facilities ..,

Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the'assels or securities of another

ISSUET PUFSUBNT L0 8 IETEETY 11oririemreenssreriasiasmaeses s rre et sb bt ss s nm s e epa e b bbb bbb e nnen s e ars bbb

Repayment of indebtedness ..o i s

s 17,756,000.00
Payments to
Officers,
Directors. & Paymenlts to
Affiliates Others
as 0s

0%

as

0s

0s

(1%

s

s

0s 5,000,000.00

Os

Os

Working Capital . iririrrecenieereseens e e reveememe e eeeereees e * ........................... WS s 12,756,000.00
Other (specify): : ; s Os

. i 1

A .

: S 0s mE
COIUIMIL TOURLS cereeer oo eceree e eessssssesssssessessssessssssensesssss e PR 5 0.00 s 17,756,000.00

| f
1

Total Payments Listed (column totals addcd); .........................................................................................

s 17,756,000.00

. .D. FEDERAL SIGNATURE

|

I

siiznature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchangc Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant

t%lragmph (b)(2} of Rule 502.

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

M )
ls;:sucr (Print or Type) i Sign Date
Gieneral Environmental Management, Inc. ‘ | 11/30/2006

Nime of Signer (Print or Type)

Title of Signer (Print or Type)

\—

VP of Finance - Chief Financl':ial Officer

Brett M. Clark

? ATTENTION

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

i
1

509
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, 1. Isany party described in 17 CFR 230. 262 presently subject to any of the dlsqudhﬁLallon Yes No
provisions of such rule?. e e e e b ] 4]

See Appendix, Column 5, for state response.
2. l'he undersigned issuer hereby underlakcs to furnish to any state administrater ot any state in which this notice is filed a notice on Form
” D (17 CFR 239.500) at such times as required by state law,
3

v

The undersigned issuer hereby undertakes to furnish to the state admlmstrators. upon written request, information furnished by the

issuer to offerees. ‘

4. The undersigned issuer represents that thc issuer is familiar with the condumns that must be satisfied to be entitled to 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 ofcstat;hshmg that these conditions have been satisfied.

I
The issuer has read this notification and knows the conlcnls 1o be true and has duly causcd this notice 1o be signed on its behalfby Lthe undersigned
dtly authorized person. .
i ! VOB WaY
Isiuer (Print or Type) : SignZ‘ e ' Date

Gizneral Environmental Management, Inc. { 11/30/2006
ﬁiime {Print or Type) i Titlk (Print or"Ty‘;’)cj v ‘\
Brett M. Clark ‘ VP of Finance - Chief Finan&:ial Officer

Instruction: ! !

Print the name and title of the signing rgprcspnlatne under his signature for the state portion of this form. One copy of every notice on Form
L' must be manually signed.  Any copies not manually signed must be phomcoplea of the manually signed copy or bear Lyped or printed
signatures. .
| !
6of9




-7 APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3 .

!

Type of security
and aggregate

offering price -
offered in state

{Part C-Item I)!‘

|
Type of investor and
amount purchased in State
(Part C-Iteny 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

B ‘ " | Number of ! Number of

I . v | Accredited Non-Accredited

.:;state i' Yes No ! Investors Amount \ [nvestors Amount Yes No
_HAL ' X |200,000.00 2 $75,000.00 ? | |

|'AK i |

| | 1

iEAZ x | 50000000 ! I::] | |
:{AR ' { | | [—l
JCA x | 630000000 | |69 $2.685,877.| | | | [ ]
_;Eco x || 400,000.00 2 $40,000.00 [ | | |
_“CT [ x j|scoo0000 | |5 $125,000.0( | | I |
e[ | a ] -
oe | — T ; ]
_‘FL ' x 1.100,00000 ; |4 $452,500.00 | I:
GA x| 200,000.00 1 $5,000.00 . | | 1
"HI I x | 200,000.00 1 | I ! | |

D ] | I
L x | 500,000.00 s $72,500.00 [ l |
| [ ‘ | ]
| 1A I | x| 20000000 ' | —
o I | ]
KY { | | [ il |
LA | Il | ‘ L
| ME | ‘ 1 i I | |
mD | 3000000 |1 $30,000.00 | ' | 1 |
:MA | ] 500,00000 | |1 $1250000 | ' LI
o [ ; 5 ]

N [T » |

Ms || | : | |
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: APPENDIX
r 2 3 4 5
; Disqualification
Type of security under State ULOE
' " Intend to sell and aggregate (if yes, attach
" 10 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-Item 2) (Part E-liem 1)
| Number of ! Number of
, | Accredited Non-Accredited
f_itate Yes No Investors Amount . Investors Amount Yes No
MO x  |4200,000.00 1 $50,000.00

v ; }

—-_MT I ' ‘___.__.] i !
N ; |
NV x 500,000.00 2 $65,000.00| | |
NH | | I
N Wl x| s00000.00 3 $140,000.0 l |
dl Il [
Ny x 387000000 g $126,000.01 ]

ne | l L[]
i

o[ I —

o 1 [
oK 1l | H l
OR EH X 160,000.00 2 $27,200.00 I I ] |

B LIl

Rl

| sc |l x | =200.000.00 | I |
'SD | ]
™ x || 155,000.00 | i |
X x 750,000.00 3 $67,500.00 : {
uT | x {1,500,000.00 10 $677,200.0

v L
VA || [ x  ]400,000.00 1 $100,000.01 | I
WA x | 235000.00 | IR

| wv | 1
wi | i
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investors in State
{Part B-Item 1)

offered in state|

{Part C-ltem 1),

amount purchased in State
{Part C-Item 2)

i B Vot CAPPENDIX Ty ¢ L w
1 2 3 i 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

" waiver granted)
(Part E-Item 1)

‘ Number of " Number of
. Accredited Non-Accredited
!Hitate : Yes No 1 Investors Amount ' Investors Amount Yes No
J 3
i T i ! '
|WY ‘ N i
PR r -
! i
! ! !
i 1
i 1
': | :
; ‘
] ]
¢ i
f. )
( .
[} I
i !
! i
i |
|
I
! 1
a i
' t
f {
! ]
!
1
|
i I
: ;
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