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UNITED STATES A

SECURITIES AND EXCHANGEY COMMISSK)

e [ 11111

2
NOTICE OF SALE OF SECURITIES 0705108

F— . Pratix Sarial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
check if this is an amendment and name has changed, and indicate change))

Restricted Common Stock
Filing Under {Check box(es) that apply); [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [4] ULOE
Type of Filing: (/] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [:| check il this is an amendment and name has changed, and indicate change.)
Z Trim Holdings, Inc.
Address ol Executive Otfices {Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code}
1011 Campus Drive, Mundelein, IL 60060 (847} 214-1650
Address of Principal Business Operations (Number and Street, Uity State, Zip Code) Telephone Number (Including Area Code)
{1t differenmt from Executive Ofiices)

Briel Deseription of Business - T s T T T
Food ingredients PRO CES
Type of Business Organization ) SED_
{7] corporation [T} timited partnership, slready formed [] other (please specify):
[ ‘business trust [] limited partnership, to be formed APR 2 3 2007

Maonth Ycar ’(b IHOMSON

Aciual or Estimated Date of Incorporation or Organizavion:  [Q[5] [GI4] [AAcwal [[] Estimated C'
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: Al
CN for Canada: FN far other foreign jurisdiction) |||

GENERAL INSTRUCTIONS

Federal:
IWho Must Fite: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.C,
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier 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 il is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission. 450 Fifth Street, NN'W., Washington, D.C, 20549.

Copies Reguired: Five (53 copigs ol this nolice must be fded with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ol the mapually signed copy or bear tvped or printed signatures.

Information Requared: A new NRing must contain all information requested. Amendments need oaly report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee' 'There 1s no federal Hiling fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Otfering Fxemption (ULOE) for sales of securities in those states that have adopued
ULOL and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are o be, o have been made. 114 state requires the payment ol a (ee as a precondition to the elaim for the exemption. o fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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, 1of9

/\/\/\/\



A. BASIC IDENTIFICATION DATA

2. [Enter the information requested for the following:

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

e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing pariner of partnership issuers.

Check Boxtes) that Apply: [[] Promoter  [A Bencficial Owner 7] Executive Officer

Director

[ General and/or
Managing Pactner

Full Name (Last name fiest, if individualy
Gregory J. Halpern

Business or Residence Address  (Number and Street. City, State. Zap Code)
1011 Campus Drive, Mundelein, IL 60060

Check Boxtesy that Apply:  [[] Promoter  [T]  Beneficial Owner Executive Oflicer

/] Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Steve J. Cohen

Business or Residence Address  {Number and Street, City, State, Zip Code)
1011 Campus Drive, Mundelein, IL 60060

Check Box(es) that Apply: [ Promoter [} Benelicial Owner  [£] Executive Officer

[[] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Michael J. Theriault

Business or Residence Address  (Number and Street, City, State, Zip Code)
1011 Campus Drive, Mundelein, IL 80060

Check Box(es) that Apply: 7] Promater 7] Beneficial Owner  [#] Executive Gificer

Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Dana L. Dabney

Business or Residence Address  (Number and Street. City, State, Zip Coded
1011 Campus Drive, Mundelein, IL 60060

Check Box{es) that Apply: [0 Beneficial Owner

|:] Prometer

[—} Ixecutive Ofiicer

/] Director

[:] General and/or
Munaging Pariner

Full Name (Last name first, it individual)
Steve H. Salgan

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
1011 Campus Drive, Mundelein, IL 60060

Check Box{us) that Apply: [0 Promoter [J Beneficial Qwner  [] Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, il individual)

Stanford J. Levin

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

1011 Campus Drive, Mundelein, IL 60060

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Exccutive Oflicer [E Director [ General and/or

Managing Partner

Full Name (I.ast name first, if individual)
Alan G. Orlowsky

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

1011 Campus Drive, Mundelein, IL 60060
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C ix
Answer also in Appendix, Column 2, if {iling under ULOLE.
2. What is the minimum invesiment that will be accepted from any individual? ... b3 25,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? e e [x] ]
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 siate
or states, list the name of the broker or dealer. 1f 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.
Full Name (Last name {irst, il individual}
JP Turner & Company, LLC
Business or Residence Address {(Number and Stireet, City, State, Zip Code)
3060 PEACHTREE ROAD 11TH FLOOR ATLANTA GEORGIA 30305
Name ol Associated Broker or Dealer
States in Which Person Listed 1us Solicited or Intends 10 Solicit Purchasers
(Cheek "AN States™ or Check IAIVIAUAL SLALES) 1oviiiii e sttt et st s ses e e 7] All States

c

P

= =
< s

=
SEEE

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 1o Solicit Purchasers

{Check AN S1a1es” Or CheCK INGIV Ol SIS it ittt o s 1t ttErrrsss1 omraTta8yeee et s o ramteeeeanasesssssssianntaeeeenens [:] All Staies
(AL]  [AK]  [aZ] - [CA] co CT DE DC Gal [I0]
(T A kY] LA ME MDD MA Mi S
Ni NM NY NG N1} OH OK
sD X Ul VT VA WA Wv] Wy (Pr]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States tn Which Person Listed as Solicited or intends to Solicit Purchasers
{Check “Al States™ or check Individual S181C5) e[| AL Slales

AL CA CO DC Fl. Gaj [
]
sb UT WA WY PR

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this ofiering and the 1otal 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 securilics offered for exchange and
already exchanged.

Apgregate Amount Already
T'vpe of Security Offering Price Sold
T R s 0.00 s 000
FGIEY ettt e et et e Rt R bR £ E et e s 8.000.000.00 ¢ 8,000,000.00
7] Common [7] Preferred

Convertible Securities (INCIUdING WHITAIISY ..o e e s et 5 5
Parnership INTCTESS Lottt ettt er et et aEe $ b
Other (Specity d ettt et et eaean s rre et e e e et s et s s e e eantats $ $

OB L e b by 8.000,000.00 s_8.000,000.00

Answer also in Appendix. Column 3. i filing wnder ULOE.

2. LEnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For efferings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines, Enter "07 if answer is “none™ or “zero”

Aggregate
Number Daollar Amount
Investors of Purchases
ACCTEAHEA LNVESIONS cootvevieiiiit ettt s eeb et s et e e e et raa et s s sesent e baeaese s 39 $_8,000,000.00
NON-ACCTEAIEA FIVESIOTS Lottt cceeesriei et eeemsc e rer et eee e semnes s ene e e sa bbbttt esa b s s _0.00
Total (for filings under Rutle 304 0nly) oot 5
Answer also in Appendix, Column 4, if filing under ULOL.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issner, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering, Classify sccurities by type listed in Part C — Question I.
Type of Dollar Amount
Type ot Otlering Security Sold
4 a. Furnish a statement of all expenses in connectlion with the issuance and distribution of the
securities in this olfering, Exclude amounts relating selely 1o organization expenses ol the insurer.
Fhe information may be given as subject o future contingencies. 1 he amount of an expenditure is
not known. {urnish an estimate and check the box to the left of the estimate.
TRANSIET ABEITS FLES 1ottt st e et s 88 eSS4 b ns 0 enres g_1.000.00
Printing and ERgraving CoslS i s st et eaa O s .
LRBAL FOUS 1ottt et s st eSS4 PR s bR $_25.000.00
Accounting Fees R
ENEINCCIINE FEES oottt ettt en b st ee b b s bbbt [ s
Sales Commissions (specily Linders” ees SCPATALEIY) i s esssrraren [V 1,040,000.00
Other Expenses (identify) O s
TOUL eevves s oeeeseses s ss s s (O s_1.066.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~

b, Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6,934,000.00
PROCECAS L0 B ISSUET. 1ovviiiierir e ceee e cee e eeveeems e cemesamesesessvss s seesemens emasesssmessmessmsemssems mnesenseeaens aek banteustsene

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each af the porpnses chawn  If the amount far any purpase is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer sct forth in response to I'art C — Qucstion 4.b above.

Payinents to
Officers,

Dircctors. & Payments to
AfTiliates Others
SalAries and FEES v e s st s sns s et ) B as
Prrchase of real €5181C .o s e sttt s ssarsne e | 8 Os

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ..o 1 8 as

Acquisilion of other businesses {including the value of securities involved in Lhis
offering thal may be used in exchange for the assets or securilies of another
ISSUCT PUISUNL L0 8 MEFGET) oorrovooeeoeococeeervressrsssnseesrevesensmmsesssrssssressesssssssssss s ssssrerssmssesesnesosceceecroencoseres | ] $ s

Repayment of indebledess ...t ns s csessssansoes | 9 s
WOTKINE COPIRL oo trtsssiasienne st e renssa s e smss s sn st serssnessasssesnssarsssesses s s sanssvassnos ] as 6,934,000.00

Other (specify): Oos 0Os

~0s 0s
COUMI TOMLS .. eerereseceercseress st ensn ettt e essnsners ] §_0-00 []$._6.934.000.00
[]5.6:934,000.00

Total Payments Listed (column to1als added) ... nvererverevesessnresrevens S
3 T T L] R Ly R Ty L R S P T S A e T
R ID D ERAL SICNATORE SR

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. Ifthis notice 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 stalf,
the information furnished by the issuer 10 any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Date
April 10, 2007

Issuer (Print or Type)
Z Trim Holdings, Inc. )
Name of Signer (Print or Type) L_H(L .Sig

Gregory J. Halpern CEO

rint or Type)

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

50f9
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E. STATE SIGNATURE - ” |

). Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOvISIons of SUCH FULEY o e e s L] 73]

See Appendix. Catumn 5, for state response.

2. Theundersigned issuer herehy undertakes to furnish 1o any state administrator of 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. The undersigned issuer hereby underiakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerecs.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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 of establishing that these conditions have been satisfied.

The issucr 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

Z Trim Holdings, Inc. coe April 10, 2007
Name (Print or Tvpe) Til]e"t-P‘F'm(My;fg)/

Gregory J. Halpern CEO
Instruction;

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

J

Intend 1o selt
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amounl purchased in State

tn

Disqualification
under State ULOE
(i ves, attach
explanation of
waiver granted)

(Part B-ltem 1) { (Part C-lem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited

State Yes Neo Investors Amount Investors Amount Yes No
AL x | x
AK I X $8 mill. common 1 $400,000.04 [—— x
AR [ | x | [x
CA " $8 mill. common | 2 $200,000.0( [ [ x
o | x| S8milcommon | $25,000.00 | =
or [ x  [$8mil common |4 $50.000.00 [ | x
N e s
o[ < B
FL | x )
GA [—i x| s8mil.common | 1 $300,000.0 X
N T
D || M x | Tx
IL ——_*‘ X | $8milcommon |6 $1,550,000 | | x
IN l_-w [f $8 mill. commen | 1 $200,000.0( [ | x
| [ | [ x
T I
KY || [ % |s8mil.common | 4 $100,000.0¢ ! %
LA x RS
ME | x i—— [«
MD T x | =
MA | . x| $8mil.common |3 $250,000.01 T
MI rwm r X $8 mill. common 1 $25,000.00 I_—— ’T
N || [ x [ gT
w | x [ <
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

wn

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

(Part B-ltem 1I) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Iavestors | Amount Yes | No
MO | x ’ ]——;’-
MT | x | | x
v —
NV | x RS
NH | [ [ |t «x
NJ l X | $8mill. common |4 $850,000.01 [ || x
o e
NY | x| $8mill.common |4 $1,225,000. P <
NC } [ x |s8mil.common | 1 $200,000.0 [ x
ND || | x | [x
OH f r‘x—“ $8 mifl. common | 2 $200,000.¢ | x
o[ < s
o T — =
PA ’ - o ~ | sg mil.common | 3 $450.000.0 P
R ‘ x |—_'_ IT
SC [ x | [x
SD | x 1__ [ x
i ILx
TX x | $8mil. common | 1 $500.000.01 r—— ]'_,(—
UT = | <
VT x |—— X ﬂ
vA | [ x |s&milcommon |2 $800,000.0 T
wa || | x 2 $425,000.01 | x
Wy X | x
Wi ‘ X | $8mil.common | 2 $250,000.00 r x
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

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

{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors "Amount Yes No
wY [— X | X
PR || | x [ [ x

Gof @
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