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Estimated average burden
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08066085 PURSUANT TO REGULATION D, Fret serl
R " SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I |

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

'l-"iling Un‘t.‘lcvr {Check box(es) I'I.u?t apply):"  [/] Rule 504 [T] Rule 505 [} Rule 506 [] Section 4(6) [] ULOE ECEWED ‘S‘\S‘/
I'vpe of Filing: [ New Filing Z Amendment % I/

A. BASIC IDENTIFICATION DATA /¢ neC 97 200s
1. Enter the information requested about the issuer i \k 4/
Name of [ssuer (E:I check if this is an amendment and name has changed, and indicate change.) 'u,s_, O.o 161 9‘5‘}\
Renewable Post, Inp. g
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (I Iﬁin’g Area Code)
3867 Prospect Avenue, #6, Culver City, CA 90232 (323)924-5795
Address of Principal Business Operations (Number and Street, City, State, Zip Code) 'I'clephunlc Number (Including Area Code) |
(if different from Executive Offices) .-
t
Brief Description of Business
Internet resource site on renewable energy.
;-.[\ DA ~ )
‘T'ype of Business Organization : ‘ ﬁUbtbSED
7] corporation D limited partnership, already formed [] other {please specify): -

[} business trust {J limited partnership. to }Je formed JAN 1 lm

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 [§] [ [©] [AAcwal [] Estimated Q‘WSON
hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service ahbreviation for State: ’ .‘ ANC
CN for Canada; FN for other loreign jurisdiction) @@] ‘AL

GENERAL INSTRUCTIONS
Federal:

Hho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 301 e1seq. or 15U.8.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 US Securities
and Exchange Commission (SECY on the carlier of the date it is received by the SEC at the address given helow or, if received a1 thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thai address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, I0.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuall\ signed must be
photocopies of the manually signed copy or bear typed or printed signatures. +

Information Required: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C. and any malmal Lhangcs from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 'Thére is no federal filing fee.

Stafe:

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 1hat have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim lor the exemption. a fee in the proper amount shalt
accompany. this form. This notice shail be filed in the appropriate states in accordance with stale 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:

&  Each promoter of the issucr, if the issucr has been organized within the past five years;

s Each beneticial owner having the power 10 vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

®  Each exceutive 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:  [] Promoter [ Beneficial Owner M} Executive Officer

Director

D General and/or
quaging Partner

Fuil Namc (Last name first, if individueal)
Bush, Joel L. : . o

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
3867 Prospect Avenue, #6, Culver City, California 80232

Check Boxles) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer

m Director

[1 General andfor
Managing Partaer

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

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

-Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  [/] Executive Officer

] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Orenstein, Joshua B.
-

Business or Residence Address  (Number and Street, City. State, Zip Code)
653 W. Oakdale Avenue, 2A, Chicago, lllinois 60657

Check Box(es) that Apply: (] Promoter /i Beneficial Owner [0 Executive Officer

f

ad Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bush, Lester

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
755 Tiffany Drive, Gaithersburg, Maryland 20878

Check Box(es) that Apply: 7] Promoter Beneficial Owner [] Executive Officer [] Director [] General andfor
. ' Managing Partner
Full Name (Last name first, if individual)
VanDenburgh, Elizabeth
el
Business or Residence Address  (Number and Street, City, State, Zip Code)
837 Lincoln Boulevard, #11, Santa Monica, California 90403
.Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner D Executive Officer [:] Director . |:| General andfor

Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  '[] Promoter  [] Beneficial Owner (0 Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)

" Business or Residence Address  (Number and Street, City, State, Zip Code)
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I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?...............

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

|
=

2. What is the minimum investment that will be accepted from any individual? ... $ 1.00
Yes No
3. Does the offering permit joint ownership of a SIBgle WRIY .o =
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.
I 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 stales, 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Rusiness 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 S1ates™ 07 Cheek IAIVIAUAL SEIES) 1ooooooorooeo oo s ssss s ss s (7] All States
AL " [AZ DC Il GA
ME [mi]
M R & M M B ) Ng ®p) o oK) DR (PR
®] [ o) M OX1 U ) ©MA WA V) [ Wy [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdUal STAIES) ..ot e e b b b s rsnrns [] All States
AL D
QL]
MT]  [NE] ] [MNo (N [NM (Y] NG [l (o] [0K] [OR]  [PA]
SC SN uT Wi
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namt of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIMIVIAUAL STALESY 1ottt et bbb b b b eem et st st smemsanesseser e e s s et et essesseeseebebanas
NM ND Ol
WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I Enterthe aggregate offering price of securities included 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 [ ] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
. Apggregate Amount Already
Type of Security ‘ Offering Price . Sold
DIEBT weoveoeooensseeeeeeeee oo e s 0.00 g 0.00
EQUILY oottt e ee e e oot et ee et e et en s ee e ree e ee e ee e eeeee e g 560 § 560
V] Common [] Preferred
. .. . . 1 : 0 00 0.00
-Convertible Securities (including warrants) ..................... e e s en et s aaea A $
Partnership Interests ..................... ettt e et 5 0.00 $ 0.00
© Other (Specify | R, S OO g 0.00 3 0.00
LY L . § 560
Answer also in Apperdix. Column 3, if filing under ULOE. -
2. 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 aggregale dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
- , Aggregale
Number- Dollar Amount
[nvestors of Purchases
Accredited TNVESIONS oo e et - 2 $ 5.60
Non-accredited InVESIOrS .ooroisceceeeeeee e e St bbb 0 : § 000
Total {for filings under Rule 504 only) ........... VU FU OO PO VU URRTO 2 : $ 560
Answer also in Appendix, Column 4, if filing under ULOE &
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information rcquested 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 securilies in this offering. Classify sccurmcs by type listed in Part C — Question 1.
) I : g . . Type of ' Dollar Amount
Type of Offering ' . Security , Sold
RUIE 505 ..ottt e es e sovssessssssessssosss e, O $ 0.00
Rule S04 ..o s e [EQUItY §_20.005.60
TOLBL oLttt ) ' $_20,005.60
4 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 contingeneies. If the amount of an cxpcndlturc is '
not.known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent™s FEES ..ot e s s O g 000
Printing and Engraving Costs . O s 0.00
LBRAT FEES ..o e ee e e e et en et O ¥ 0.00
‘ Accounting Fees oo, S A o $_0.00
Engineering Fes toiiiivvesese s : D‘ §_0.00
Sales Commissions (specify linders’ fees qcparalcly) ...... O O $ 0.00
Other EXpenses (dentily) e e e ] $L
TOTAL et et ettt S s s e ot 444 b4 b e ee e eeeeeeeeeeee oo O $ 0.00 s

400
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‘C..OFFE] PRICE: NUMBER m INVI-STORS E‘(PF\GI-S AND. USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response 10 Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the * “adjusted gross

5.60
PPOCEEUS 10 TR ISSUCE. ™ Lottt e ee e ettt et ettt e te s et e e s se e e s s s senrememememems £ bmnmnananasseseeesennas $
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known. furnish an ¢stimate 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 responseto Part C — Question 4.b above.

Payments to

Olficers,
- Directors, & . Payments to

Affiliates Others

SAIATIES AN FEES e bRt e [1$_0.00 s 0.00

PUPCRASE OF TEAL ELALE ...ovoveeeeeee et eeecececeett et erere st e et et eseseasafasnaeasesnasatststete st st eesssasannnreas e

Purchase, rental or leasing and installation of machinery |
and equipment

[]$_0.00 ]s.°

[1$ 0.00 0s 0.00

Construction or leasing of plant buildings and FACHHITES .oovvveceeeveceeeecee e reseeseees e 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

ISSUET PUTSUAML LO @ THEFBETY eovvvseversusessssesasessssasssssreessenssonesssssssossssesssssessssessssssss st essssses s sssssnssssmsesssssas O 0.00 s 0.00
Repayment of indebtedness ..o SO U UV O OTOIUUUOIOTN % 0.00 s 0.00
WOTKINEZ CAPIUAL oottt e e ettt e e e ses st baeeass s sessenessassssa sasa e sanen 0os 0.00 s 360
Other (specify); s 0.00 0s 0.00

. 0.00

....... Os 2% s

COIUMD TOMALS ..o e et esse s et ses st sese et et s s 0.00 0s 5.60
Total Payments Listed (column to1als added) ......o.ooeevoieiiiceesieeeieeeceee et % 5.60

| - - - D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pcrson.' ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph {(b)(2) of Rule 502.

Issucr (Print or Type) |gna Mre Date
Renewable Post, Inc. , ﬂ 1 | December 18, 2006
Name of Signer {Print or T):pc} Tnle/éf ghgncr {Print or l)pt.}
Joshua B. Orenstein Vice President & Secretary
ATTENTION -

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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