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UNITED STATES OMB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Number ‘3235'0075
Washington, D.C. 20549 Expires: April 30, 2008
. Estimated average burden
FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES

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

- -AA.-u|

%

041956 -

Name of Offering (1) (check if this is an amendment and name has changed, and indicate change) ;

Delta-Energy Holdings, LLC — Convertible Subordinated Debentures

Filing Under (Check box(es) that apply): L] Rule 504 I Rule 505 B Rule 506 ] Sectign 4(6) [J ULOE
Typc of Flllng . Ncw Fllmg O Amendment /

= R R R - oY A BA SICIIDENTIFICATION DA TAT 2 S A b ) T N e o i b5 2
1. Enter thc |nl'0rmalmn requeslcd about lhc issuer \ ?
Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.) v

Delta-Energy Holdings, LLC W
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code

350 Hochberg Road, Monroeville, PA 15146 (412) 325-1776 THOMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includfigw;p‘m

(If different from Executive Offices)

Brief Description of Business

Delta-Energy Holdings, LLC, is an energy materials recovery company that is focused on petroleum based products. Delta-Energy holds patents for
a low temperature catalytic process for the extraction of oil, gas and a low cost alternative to virgin carbon black from used tires. The key 1o Delta-
Energy’s business model is the ability to recover a market grade carbon strengthening agent that retains most of the properties of the virgin carbon
black that went into the tire in the first place.

Type of Business Organization

{7 corporation [] limited partnership, already formed D other {please specify): "~ limited liability company
[ business trust {] limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incerporation or Organization: [ ol 3] [ ol s ] 53 Actual [] Estimated

(Enter two-letier U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N __ D

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

"Federal:

Wha 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 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days aﬁcr the first sale of securities in the offering. A notice is deemed filed with the U.s.
Securities and Exchange Commission {(SEC) on the carlier 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: 1.5. 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 photocopics 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. PartE
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used 1o 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. 1ssuers 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 fee as a precondition 10 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 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
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1of2
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2. Enter the 1nf0rmat|on requested f'or the followmg
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of
the issuer; .
» Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
» Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer 04 Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

350 Hochberg Road Monroeville, PA 15146

Check Box(es) that Apply: [ ] Promoter [:] Beneficial Owner Bd Executive Officer [0 Director 0 General and/or
: . Managing Partner

Full Name (Last name first, if individual)

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

350 Hochberg Road, Monroeville, PA 15146

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer BJ Director L1 General andior

. Managing Partner
Full Name (L.ast name first, if individual)
Johnson, Jack
Business or Residence Address (Number and Street, City, State, Zip Code) .
350 HochberE_Road. Monroeville, PA 15146
Check Box(es) that Apply: [ Promoter (] Beneficial Owner [X] Executive Officer [0 Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual}

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

350 Hochberg Road, Monroeville, PA 15146

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

350 Hochberg Road, Monroeville, PA 15146

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer X Director [ ] General andfor
. Managing Partner

.

Full Name (Last name first, if individual)

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

350 Hochberg Road, Monroeville, PA 15146
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ Executive Officer ~ [ Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

350 Hochberg Road, Monroeville, PA 15146

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter lhe Tnformation requested for the followmg .
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner havmg the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

350 Hochberg Road, Monroeville, PA 15146
Check Box(es) that Apply: [ 1 Promoter [ Beneficial Owner [] Executive Officer ] Director

O

General-and/or
Managing Partner

Full Name (Last name first, if individual)

RJ Lee Group, Inc. : )
Business or Residence Address ('Number and Street, City, State, Zip Code)

350 Hochberg Road, Monroeville, PA 15146 .
Check Box{es) that Apply: (] Promoter Beneficial Owner [} Executive Officer [] Director (J General.and/or
: Managing Partner

Full Name (Last name first, if individual)

RJLG Parties, LLC

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

350 Hochberg Road, Monroeville, PA 15146 )

Check Box(es) that Apply: [] Promoter Beneficial Owner ﬁ Executive Officer ] Director [J General and/or
’ * Managing Partner

Full Name (Last name first, if individual)

PSI, LLC

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

317 3™ Street NW, Minot, ND 58702

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer O Director [:_] General and/or
Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer [0 Director [J General and/or
) Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter (] Beneficial Owner 1-El Executive Officer . O Director . O . General and/or

- Managing Partner .

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes No
Has the issuer sold or does the issuer intend to sell, to non- accredited investors in this Offering? ..coovvveeie e O X
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual?..............cco e .3 100,000.00
Yes No
Does the offering permit joint ownership of a smgle UTIET 1ottt st e s s et bd bbb et X O

Enter the information requested for each person who has been or will be paid or given, directly or md|rectly. 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 siates, 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 dea]er you may set forth
the information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if m_dwldual)

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) [0 Al States
Ol O Akl O azp O (AR] Ocal O [cop O (€t OE O e O (F O Gal O my O (o)
O O m1 Opa O sl O Kyl O ral O el O mp) O A O vy OO M]3 Ms) O [Moj
OmT O mey Oy OmH) O O mwM O Wyl OmWNel O Npp O oM O (oK1 3 (0rR) O [pA
Orng O s Ose Oy Omag O wr O v Oval O wal O iwvl O pwp 0 (wy) O [PR]
Full Name (Last name first, if individual)

Business or Residence Ad_dress (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StA1ES).....cccviiv it ey 3 All States
Ou O Akl O (az) O ar]) O fca) O [col O cn Om@E O pc) O (Fu] O [6a] O wn O (0]
Om 0O N Opal O KS) OKY) O wal O ME] O} O ma) O My O wp O Ms) 0O (Mo]
Omr O mwep OMWve O v O my O v O Ny OWe) O moy O odp 0 ok] O [or] O (PA)
Omn 0O (s .D {sp] O mvy Orxy 0O [ 'D (vT) O val O wal O (wvl O (w1 O (wy] O (PR]
Full Name (Last name first, ifindi\:idual) '

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 INdIVIAUAL SLALES)........ccuoiece e e e s rae e e s rme s s v e sna e s r e e rrarernensresearessrnss O All States
Oau O Ak O azy O (arR]) O (cal O col O €t Omwe O (pc) O (L) O (6a] O Hn O 10
Om O Opa O s -O Kyl O (Al O ve) Ompo) O A} O M O My O Ms) O MO]
O '{MT'I O me) O v O MNH Oy O M O NY) ONG O W) O VIOH] O ekl O {or] O (pA]
Or®r O e Oirsop O mN O mxp O wn O v Oval O wal O jwyvr O [wi O (wy) O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
30f8




' fool vl L~ Co«OFFERING PRICE;NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS - . ", - " .
) 1. Enter the aggrepate offering pricc of securities included in this offering and the total amount already sold. .
Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
i and indicate in the columns below the amounts of the securities offered for exchange and already .
exchanged.
| Aggregate Amount
Type of Security Offering Price Already Sold
51 SV OO OO OOV OO OT ST OO USSP POOTOR. 0.00 $ 0.00
O Common [ Preferred
Convertible Securities (including warrants) .........ceeens ftsteent es et ettt e iR T AL oA oA T eherataretee e aeeterenee e $ 6,000,000.00 $ 300,000.00
PArtNErShiP IHEIESIS ..e..veceeeeeeseese s sesemssbesbesss et bbbttt sen et een s rasnioress D 0.00 § 0.00
Other (Specify: ) SO UTURR SRR 000 % 0.00
TOMA oottt ettt ens s e et a s sttt s ene et enseb st enannessanssnssneennemne e 9 _0,000,000.00 - §  300,000.00
Answer also in Appendix, 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 lhe aggregate dolar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAItE FIVESIOTS...ouv.vrvereisiessceeeeceneeareacesereasa s seeacs e semse o o es s ets et sb bbb na s R rr e 3 $ _ $300,000.00
P NONACCIEAIIEH IIVESIOTS. cvvvireerre i reressuesetre s sone s eeemtscens e es s bebsas b s e b a s b e b s b s rm b v e e s b RS 0 s 0.00
Total (for filings under Rule 504 0nlY) ..o s e ssenns N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.,
3. 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
Rule 505.............. e eeteteeterieeetieessessessessesseisestertestisireeatiraereiieertineirerLonrerEeeE oL A S ss et sene s e e e et N/A §
REEUIALION A .ottt er et e et bbb aa bbbt e a e s N/A $
RUIE 508 ... oo oees v v ssese s s s ke oo N/A $
TOAL 1veveeeeveieeiecee et ctee et seseacee s csebebsb e e a R na R hre e R RS RO SRR e na b s e be bt ena e $
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 issuer. 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.
TTANSTET ABETILS FOES ..ivieriermreteeeeeeeeeeesoee e reacs e cosbse b b re b ot E L b0 4R e b et e s b s M s
Printing and Engraving Costs.......... OSSO [T ] s
LEBAI FEES ......cov.ovtivsiesestsetsssasssessssstsas e ss s sss s s s s e a3 bR SR R Kl s 15,000.00
ACCOUNTINE FEES .. ivtvrirsrsereieesissceeaeia s sesssteesessese s s ss e et ab s st en e na e et _ O s
Engineering FEEs.....covocviierrinnenl USSP DF U OOV O s
Sales Commissions (specify finders’ fees separately)............ Crvarertetareat e n e h et et r oA bR S as e s e e rs s . O s
Other Expenses (identify) O s
TOAL.coovevveones e eeresesssssessess s seeeessssssses et e sbt st O 9 15,000.00

40f8
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b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the *adjusted gross proceeds to the ISSUEL.” ..o e e

5. Indicate below the amount of the adjusted gross proceeds 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,

_ Other (specify):

Construction or leasing of plant buildings and facilities ..

SAlAFIES AN TBES....e.vticveieeeetiiee ittt et ee st e s e e s e s e iae e s e e e e e bt ead ok sa bt en T es b easp e e aa e
PUICRASE OF TEAI ESLALE. ....ecviieeeeeectieee et rter et es e s s e emeaseernesrtsreesbeenssatsstsbssantobtsbsas s et rnasaass

Purchase, renta) or leasing and installation of machinery and equipment ...,

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the asscts or securities of another issuer pursuant to a

31Tt o ST OO OO
Repayment of INEBIEANESS. ... vevveversreerscoseereessesesssessesmesessessesmesoeessessessssseseeesseeesssssssssoen
WOTKINE CAPIAL .ovveee vttt cer et et ettt ettt e sme s emeet bt s st b bbb

COIUITIN TOLAIS.cv.. s eoveveraersoeesenseesmaseseesssonasseseessnsnssserenssstanssss sassssassesasassessesssansssemnsrsnsanssnessrans

Total Payments Listed (column totals added)

Payment to
Officers,
Directors, &
Affiliates

937,000.00

O00RX

O0O0OO

Os
. $ _ 937.000.00

$

HKXOX

OXO0O

O
Y

_5,983,000.00

Payments to

Others
$° - 608,000.00
5
S 255.000.00
§ 3,038,000.00
5
3
$ _1,147.000.00
5
S
§ _5.048.000.00

& $ 5,985,000.00

SRR B R sﬁ“&n SFEDERAL SIGNATURE 7 ibv®

TR Tr
‘.’" AL

u.“f s
: aTL x 3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Delta-Energy Holdings, LLC

Signatur

Date

Name of Signer (Print or Type)

Title of Signer
CEQ

i

rint or Type)

/=J7 —07

|
Paul Lee

ATTENTION

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

50f8
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See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form I} (17 CFR 239.500)}at-such-times-as-required-by-state-taw.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned |,
duly authorized person.

Issuer (Print or Type) ' Signature Date .
Delta-Energy Holdings, LLC )%// —
(2 /Y

Name (Print or Type) T;«c (Printor. T e)
Paul Lee CEO
| ]
I
|
Instruction:

Print the name and title of the signing represcmanvc under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8
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1 2 3 4
Disaualifieats
Type of security mdel-Smle-U-l:Q-E-{aﬂ
Intend to seli and aggregate yes-attach
To non-accredited offering price Type of investor and explanation-of-waiver
investors in State offered in state amount purchased in State granted)-(Rart-E-
(Part B-ltem 1} {Part C-liem 1) (Part C-ftem 2) hem-b)
Number of Number of Non-
Accredited ) Accredited

State Yes No Investors Amount Investors’ Amount Yes No
AL XX

AK XX

AZ XX

AR XX

CA XX

Co XX

CT XX

DE XX

DC XX

Convert. Sub.

FL XX  [Debentures $6,000,000 ] £100,000 N/A N/A

GA XX

Hi XX

1D XX

IL XX

IN XX

1A XX

KS XX

KY XX

LA XX

ME XX )

MD XX

MA XX

Ml XX

MN XX

MS XX

Convert. Sub.
MO XX [Debentures $6,000,000 | ' $100,000 N/A N/A

Tof8
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| 3 4 } ~
. Bi ifieati
Type of security under-State-HLOE-GH]
Intend to sell and aggregate . yesrattach
To non-accredited offering price Type of investor and explanation-of-waiver
investors in State offered in state amount purchased in State granted }{(Rart-I-
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) Hem -
Number of Number of Non-
Preferred Membership| Accredited Accredited
State Yes No Units Investors Amount Investors Amount Yes No
MT XX
NE XX
NV XX
NH XX
NJ XX
NM XX .
iConvert. Sub.
NY XX  [Debentures $6,000,000 1 $100,0004 N/Al N/A]
NC XX
Convert, Sub.
ND XX [Debentures $6,000,000
OH XX
OK XX
OR XX
PA XX
RI XX
SC XX
SD XX
TN XX
TX XX
Ut XX
VT XX
VA XX
WA XX '
VA XX
WI XX
WY XX
PR XX
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