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UNITED STATES OMB APPROVAL}
RECEIVED \QECURITIES AND EXCHANGE COMMISSION OMB Number 32350075
Washington, D.C. 20549 Expires: '

Estimated average burden
FORM D ;

hours
JOTICE OF SALE OF SECURITIES 1 *
PURSUANT TO REGULATION D, \\ \\“ “ \\ \\ \\

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

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

Type of Filing: 7] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [C1 ULOE l
i

1. Enter the information requested about the issuer

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

SOLUCORP INDUSTRIES LTD.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
2850 N Andrews Avenue, Ft. Lauderdale FL 33311 954-568-2018
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

; ectED)
Bricf Description of Business PROLtaal\-v

Environmental remediation technology provides

Pl ]
Type of Business Organization & JAN t' B 293]

{71 corporation [ limited partnership, already formed [] other (please specify):

[J business trust [0 limited partnership, to be formed '
Month Year %

Actual or Estimated Date of Incorporation or Organization; m Bji] [E Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) @E

GENERAL INSTRUCTIONS

Federal: - .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6). ’

When To File: A notice must be filed no later than 15 days after the first szle of securitics 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 ar, 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: 1.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C, 20549,

Copies Required: Five (3) copics 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 necd 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
nat be filed with the SEC.

Fifing Fee: There is no federal filing fee.
State: '
This notice shall be used to indicate reliance on the Uniform Liimited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state where sa]cs
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
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a p':m 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 tile lhe
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

Persons who respond to the collection of intformation ¢contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control numbet. 1 of 9
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Enter the information requesicd for the foliowing:

¢ Each prometer of the issucr, if the issuer has been organized within the past five years;

:
. Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or mare of 2 class of equity securities of the issuet.

s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [] Director

D General and/or

Managing Partner

Full Name {Last name first, if individual)
Runco, Richard

Business or Residence Address  (Number and Siceet, City, State, Zip Code)
2850 N. Andrews Avenue, Ft. Lauderdale, FL 33311

Check Box(es) that Apply: [:] Pramaoter [ Beneficial Owner [} Executive Officer m Director

N

General andfor
Managing Partner

Full Name (Last name first, if individual)
Ryan, James

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
38 4th Ave., # 3L, Nyack, NY 10960

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Exceutive Officer /] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fair, Bryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1309 W 8th Ave., Vancouver, BC VEH 3wW4

Check Box{es) that Apply: [ Promoter [T} Beneficia Owner 7] Euecutive Officer Director
b

General and/or
Managing Partner

Full Name {Last name first, if individual)
Van Duzen, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 54094, Lonsdale West, North Vancouver, BC VIM 3L5

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Piarro, Arle

Business or Residence Address  (Number and Street, City, Srtatc. Zip Codc)
661 N Broadway, Upper Nyack, NY 10960

Check Box(es)y that Apply:  {7) Promoter [} Bencficial Owner [ Exccutive Officer /] Dircctor

Genetal and/or
Managing Partner

Full Name (Last name first, if individual)
Anderion, Bemadette

Business or Residence Address  (Number and Street, City, State, Zip Code)
746-916 Wesl Broadway, Vancouver, BC V52 1K7

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  {] Executive Officer [] Direetor

Generat and/or
Managing Partner

Fult Name (Last name ficst, if individual)

Business or Residence Addeess  (Number and Street, City, State, Zip Code}

{Use biank sheet, or copy and usc additional copics of this sheet, as necessary)
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: INFQRMATION!ABOUT;OFEER]N 4

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., b 10,000.00
: . Yes No!
3. Does the offering permit joint ownership of @ SINZIE UNIT oo s e =}
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 (§) 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.
Full Name (Last name first, if individual)
N/A
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) ... e et et . [ Al States
(HD]
PA
‘
I
Full Name (Last name first, if individual) ‘
| Business or Residence Address {(Number and Street, City, State, Zip Code) i
Name of Associated Broket or Dealer l
States in Which Pcrso.n Listed Has Solicited or Intends to Solicit Purchasers ) I
(Check “All States” or check individual S1atEs) ... essseenes L] Afl States
[AL] [aK] [AZ] (AR] - [cal :
MT
l

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 SATES) ... e [] Aus
| @D
[1L . '
:
™

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(;:g‘ me o v ‘ AT BT
8 I L XS AN JFEROCEED:

I. Enterthe 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[7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

‘ Apggregate Amount Already

Type of Security Offering Price Sold

DIBBE 1ottt emee s e e s RS e e R e £ E SR b et ers bt $ $ ‘

EXQUILY ©ovovuvvuuuucessssenessesessssssssssssesssss e ees e saessts28£6445et 0881 01 e $_1.350,000.00 ¢ 1,195,000.00

‘ §7] Common [ Preferred '

Convertible Securities (InCIUING WAITANISY ..oevvvoeeers s reeceeeretemscaessesens s e sesse s esessne s sserrnrenes pores $ - §

[;anncrship INEETESLS 1overeririveeannseteee v et rerebete s b bassn b erasr st s e b tb b b asaat b s e er s eb e e bbb ea b smmmenmsanstrs 5 $ l

Other (Specify d et ettt e nanatres b $ '
TIOUIL o e e s 1:350,000.00 ¢ 1,195,000.00

Answer also in Appendix, Column 3, il filing under ULOE.

2. Enter the pumber 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.”

Aggrcgallc
Number Dollar Amount
Investors of Purchascs
1
ACCTERIEA INVESLOS .ovvo v eeeeeae s seeesresssserssasesessessmsseessasrersssassssesmssssssesaeesssessssmnsssesserassnnes | 30 $ 1,195,000.00
NON-2ceredited INVESIOIS ..o s asaa s e s sess e b s s b0 s $ | |
Total (for filings under Rule 504 0nIYY ..o e e ee b | |
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthisfiling is for an offering under Rule 504 or 505, entcr 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 | |
RULE 5005 o e e e s et e 5
REBULALION A Lottt i i e e ree et et rar ert et s e e tee res sat aaas eseairesne bt e b s s s b seesnanen s tas - $ \
TOE] L.vevvee ettt ves e ess s e e et et e e e st et ere e e AR R Rt ennees 5,000 |
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
TEARSTEE ABENETS FEES ettt ettt t s et e st s 0 $
Printing and EnBraving CoStS ..o i ecnesis i s ist st et s s ebem s s bbb b araraeanne O s |
LEBAl FES ..ottt e e e R v e s 7] ¥ 2,000.00 \
ACCOUNTIE FEES wovvooieecveeeosvoeomsssissssessbesoeesesssoessesesessesesbermsmees ememess s ss s sares besmsesessssasesses et seenss secemarener e s |
ERZINEETINE FEES ..ot cereiicremteeieir e rescnnms et reaersasas e seees s s s o b e aaas e anm e s a0 s aat e b et sar e e s ssnaessaenenen O s |
Sales Commissions (specify finders’ fees SEParately) .ot ese et s rararans 0 ¢ |
Other Expenses (identify) Bluesky fling fees e anesss et A $ 5,000.00 l
TIOUAE - 12rsv etk 8o s e O $_7.000.00 |
i
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12/15/2086 14:52

-

Salaries and [ELS wrnimine.

and equipment ...........ociisiare

Rcfmymcnt aof Indebredness ...............

Worl:mg capital i,

Othcr (specify):

3548618997 L'.ANCFFiCE PAGE | B6/14
i
b, Enzer the difference between the aggregate offering price given i response to Part C — Question 1
and tota) expenscs fumished in response 1 Part C -—Qucsﬁon 4.a.."I1is diffcrence is the "adjus'u:d gross Coos -
proceeds to the 1gsuer.” - evens v §° . ’
Indlcate helow the amount of the adjumied gross proceed 1o the isswer used or proposed (o be used for
cach of the purposcs shown, If the amount for any purpesc is no” known, furnizsh sn estimate and .
chéck the box to the icft of the estimate. The total of the payments Hited must equal the adjusted gross
procceds to the issuer set farth in responsc to Part C — Question 4.h above,
Payments {o
Officers,
Dircctors, & Paymenis to
Affiliates Others
as s
Purchase of real cstate T -8 s |
Purchase, rental or leasing and installation of machinery )
0Os 113
Construction or leasing of plant buildings and facilitics ......... o 0s '8 ]
Acquisition of other husinesses (including the value of szcuritics .nvolved in this
afTering that may he used in exchange for the asscts or securitics of another
{asucr pursuant to a merger) TR S—— 0% gs
s s f
0s 7S i
as as
Os s
) . ’
Column TOtalS ..oevrivrervoinie AR ARR AR ARR AR R e []3.0:00 @5 i
$

"

-

Totaf Paymentg Lintad (column totals added) ...,

AR

"K\:wa*‘ﬁi”}.‘w#ﬁx e

The issuér has duly caused this notice to be signed by the undcmancd duly authorized person. Ifthis notice is filed under Ruie 505, the fnllow'mg
signature constitutes un undertaking by (he Issuer to furnish to the 1.8, 3ecurities and Exchange Commission, upan wnum request pf its staFf

the Informatinn furnishcd by the issuer to any nen-accredited {nvestor pursuant to paragraph {(b}(2) of Rulc 502,

Issucr (Print or Type)
SOLUCORP INDUSTRIES LTD.

77y

" 9~E~06

Mame of Sigmer (PRint or Type)

e of Signer érinl or Type) ~

eyttt

N\Ans§ > o

ATTER ITiON

tntentlonal misstatements or omlasions of fact constilute federal criminal violations. {Seeo 18 U.S.d. 1001.)

Saf9




519997 LAWCGFFICE B PAGE | 87/14

W
n
[3)]

12/15/2886 14:52 - 4

e

[.. Isany party doseribed in 17 CFR 230 262 preaently suhjcct ty any of the disqualification , Yes No
provisionz of such rmle? ... b ars kbt S s b b ARARA AR R R ARAR L4 SLE A ami e kb e 1o g

3cc Appendix, Colunn 3, for statc responsc,

2. Theundersigned jasucr hereby undertakes to furnish 1o any stare adininistrator of any statc in which this noticz is fi I eda nuucc on Form
© Ty {17 CFR 239.500) at such times as required by state faw.,

3. The undersigned issucr herehy undertakes to furnish to the state adminlstrators, upon written request. information ﬂmishcd hy the
_ Issuer 1o offcrecs,

4. The undersigned issuer represcnts thot the issuer is familiar vrith the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of (he state in which this notice is filed and onderstmds that the issuer claimiog the avarlab:llty
. of this exemptien has the burden of establishing that these conditions have heen satisfled.

The issucr has read this natification and knows the cantents to be true anc has duly savscd this notice to be signed on its behalfby the undemgned
duly authorized person. |

Issuocr (Print or Type) Date
SOLUCORP INDUSTRIES LTD. .  — &‘ JI/80 0

Name (Print ar T : Ic (Print o

Cra? . ) ] .

thﬂ\ £S5 I\\-) ) - —'h | Lel L’-A ' .
Instruction:
Print the name and title of the signing rcpresenmnvc under his sipnatm & for the statc portion of this form. One copy of cvery notice :m Porm
D must bé manually signed. Any copies not manualty signed must t ¢ photocopics ur {he manually signed copy or bear typed or printed
signatiircs,
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Intend to sell
to non-accredited
«investors in State
. (Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

Disqualification
under State ULOE
- (if yes, attach

cxplanation of

waiver granted)

State

Yes

Number of
Accredited

Investors -

Amount

Number of
Non-Accredited
Investors

Amount

' (Part E-Item!l)

AL

i
i common stock @

1

$25,000.00

AK

R i

AZ

AR

CA

15

$400,000.0(

Co

CT

o -

$25,000.00

DE

DC

FL

$65,000.00

GA

1l

HI

LOUUHOOUO L -

ID

113

IL

1A

I

KS

e

KY

LA

il

i

MD

mh—n—i—-—nl
A [ | S—

MA

$25,000.00

MI

LT

$25,000.00

il

MS

L
]

Tof9
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Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate

offering price
offered in state
(Part C-Item 1)

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

h

Disqualification

. under State ULOE

' (if yes, attach

' explanationfof
waiver granted)
(Part E-Item 1)

State|

No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

2___
)

Yes

MO

MT

NE

NV

NH

NI

[
:

$65,000.00

A

—

ptrremy

NY

11

$480,000.01

NC

——mity

ILanani

ND

OH

OK

_.—|

]

OR

PA

UL

SC

—

SD

i

X

$10,000.00

$50,000.00

VT

VA

WA

JUAOT

WI

L
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Intend to sell

to non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State I{LOE
(if yes, attach
explanatioq of
waiver granltcd)
(Part E-Item 1)

Number of Number of ‘

Accredited Non-Accredited i
State Yes No Investors Amount Investors Amount Yes N|O
wY x 1 $25,000.00 I

PR i | ] [ ]
t
1
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