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Name of Offering (O check if this is an amendment amd name has changed. and indicate change.}
Sule and Issuance of Commen Stock
Filing Under {Check box(es) thut upply): I Rule 504 0 Rule 505 [ Rule 506 O Section +(6) O uior
Type of Filing: B  New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Exceutive Offices {Number dnd Street, City, State, Zip Code) | Telephone Number (Including Arca Codel
1455 Adams Drive #1081, Menls Park, CA 94025 (650} 234-9810
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code}

{of difterem trom Executive Qffices)

PROCESSED

Brief Description of Business

Biofuel technology

Type of Bustness Organizagion

[ corporation O limited partnership. already tormed [ other please specify) HOMSON
(73 business trust (J limited partnership, o be Tormed { FINANCIAL
Manth Year ~3
Actual or Estimated Date of Incorporation or Organization. 06 20006
& Actual [ Estmed

Jurisdiction of Incorporation or Organization:  (Enter wo-letter 1.8, Postal Service abbreviation for State.
CN fur Canada; FN for other foreign jurisdiction) 131

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an offering of sccuritics in reliance on zn exemption under Regulation D or Section 4(6), 17 CFR 230.50] e1 seq. or 15 U.S.C. 77d(6)

When 1o Fie: A notice must be filed no later than 15 days afler 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 givin below or, if received al that address after the date an which it (s due, on the date 1t was mailed by United States repusterse or
certified mait to that address.

Where to Fide: U.S, Securities and Exchange Comunission, 450 Tifth Streer, NW. Washington, D.C. 20549,

Copes Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Amy copies not manually signed must be photocopics of the mamizally symed
copy or bear typed or printed signatures.

fnformanion Required: A new fling must contain all information requested.  Ainendments need only report the name of the issuer and offening, any chanpes thereta, the mformation requested in Part
€, and any matecia! changes from the mfonnaucn previously sup plied in Pants A and B, Pant £ and the Appendix need not be filecd with the SEC

Fahag fee: There is no federal filing fee.

State:

This notice shall be used 1o mdicate reliance on the Unitorm 1. mited Offerng Exemption (ULOE) for sales of securittes m those states that have agopted ULUL and drat lrave adupied tus Torm
Issuers relying on ULOE must file a separate notice with the Secunties Admnistrator in gach state where sales are to be, or have been made If w state requiees the payment of i fee us
precondition to the claim for the exemption, a fee in the proper mnount shall accompany this torm. This natice shall be fifed ins the appropriate states n accordance with state Jaw  The Appendi o
1he notice constitutes a part of this notice and must be completed.

ATTENTION
Fuilure to file notice in the appropriate states will not result in u loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available statz exemption unless such exemption is predicated on the filing of a federal nutice.

Potential persons who are to respond to the collection of information contained in this form
are not required to 1espond unless the form displays a currently valid OMB control number.
SEC 1872 (29711 ol'8)
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A. BASIC IDENTIFICATION DATA
5 o e —

2, Enter the information requested for the Jollowing:

. Each premoter of the issoer, it the 1ssuer has been organized within the past five years;

. Fach beneticial owner having the power 1o vote or dispose, or direct the s ete or disposition of. 10% or more of a class of equity securiies of the 1ssuer.

. Each executive oflicer and director of corporate .ssuers and of corporate general and managing partners of parinersiop issuers, and

. Fach general and managing pariner of partnership 1ssuers.

Check 3 promoter & Benelicial Owner
Box{es) that

Apply:

¥ Lxceutive Officer

[® Dircctor

3 Generat and/or
Managing Parniner

Full Name (Last name first, if individual}
Morgenthaler, Gaye E.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o LiveFuels, Inc., 1455 Adams Drive #1081, Menlo Park, CA 94025

Check (3 Promoter ] Bencficial Owner
Box(es) that

Apply:

¥ Executive Officer

= Director

O General andfor
Managing Partner

Full Name {[.ast name first, if individual)
Jones, David V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o LiveFuels, Inc., 1455 Adams Drive #1081, Menlo Park, CA 94025

Check Boxes O Promoter & Bentficial Owner
that Apply:

O Executive Officer

[ Director

0] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Spencer, William J.

Business or Residence Address (Number and Street. Cury. State, Zip Code)
¢/ LiveFuels, Inc., 1455 Adams Drive #1081, Menlo Park, CA 94025

Check Boxes [0 Promoter O Benedicial Owner
that Apply:

O iixeeutive Officer

O Director

O Generai andfor
Managing Pariner

Full Name (L.ast name firsi. 1f individual)

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

Check Boxes ] Promoter O Ben-:ficial Owner

that Apply:

O Executive Officer

0 Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual )

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

Check Boxes O promoter O Bencficial Owner

that Apply:

O Executive Officer

[ Director

O General andéor
Munasging Partner

Full Name {Last name first, if individual)

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

Check 0 Promoter O Bensficial Owner
Hox{es) that

Apply

O Exccutive Otiicer

{] Director

O Generat and/or
Managing Pariner

Full Name (E.ast name first, il individual}

Check Boxes O promoer O Bereficial Owner

that Apply:

O Executive Officer

O Director

O General andor
Managimg Parner

Full Name ¢(Last name first, if individual)

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

Check Boxes O rremoter O Beneficial Owner

that Apply:

03 Executive Officer

[ Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

645930 vI/HN
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offenng?................. e s Yes _ No ¥
Answer also in Appeadix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? s $ nfa

3. Does the offering permit joint ownership 0F @ SINGle NI ..o e Yes ¥ No_

4. Enter the information requested for each person who has been or will be paid or given, direally or indirectly, any commission or similar remungration for
solicitation of purchasers in connection with sales of securities in the oflering. 11 a person to be listed 1s 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. M more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information 1or that broker or dealer only.

NONE

Full Name (Last name first, it 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 Sobicit Purchasers  NONE

(Check “All S1ates” ot check individual States).............. bt e r ettt et teatreeateteas TeteeaeesieetesetretaseasReesee s et et n b Rr e R et e e e e e renean e, T e

O All S1ates

|AL] |AK] |AZ] {AR] |CA) {CO) ICT} |DE] {NC) |FL] |GA] |H1] 11D

11L.] [IN] |1A] |KS) |<Y) |LA] IME| IMD) IMA] M| {MN| {MS) IMO|

IMT]| INE) INV] INH] | 4J) |NM| INY] INC INID)| |GH) |OK]| {OR] |PA|

|R1] I1SC} |1SD] {TN] |'TX} [UT} [VT} [VA] |VA| |WV| {W1) |WY) [PR}

Full Name (Last name first, it individual)

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

Name of Assuciated Broker or Dealer

States in Which Person Listed Has Schicited or Intends to Solicit Purchasers NONE

{Check ~All States”™ or check individual SEA1Es). ..ot o s e e e s O All Swates

|AL] |AK] |AZ] |AR] [24] |CO) ICTI |DE} 1DC) 1FL) |GA) {H]| 118]}

|1L.] JIN} [[A] [KS] [ILY] (LA IME] |MD) | MA] IMI| |MN] |MS] MO

IMT] INE] [NV [NH| JHI) [NM] INY] [NC] IND| {GH) |OK] |OR| IPA|

|RI) |1SC] 1SD) TN} IvX) |UT] (VT IVA| [VA| [WV| fWI1| |WY] IPR|

Full Name (Last name firsy, if individueal}

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 Lntends to Solicit Purchasers

(Check ~All States™ or check individual S1a1es). oo e o T O PR . O Al States

1AL [AK] JAZ] [AR] [CA] [CO| ICT] DE| D¢ [FL| 1GA| [HI) Jin)

L] [IN] 1A |KS| 1F.Y] {LLA] [ME] M3 IMA] M) [MN} [MS] |MOY

[MT] INE] INV| INH| (1] {NM] INY] {NC| IND) |01} |OK]| |OR] |PA}

IRl [sC| IS ['EN] x| U (VT} (VA| {VA| WV IWH PW Y] [PR)
3ot
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of sceurities included in this offering and the 10%al amount already sold,  Enter 07 i answer is “nene™ or “zero ™ 1f the
tranisaction is an exchange offering. check this bux 0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged

Type of Security

IIRBIL .o e e e e e
EUITY (1ot e et e e e
B Common O preferred
Convertible Securities (including Warramis L. ... e
PATIIETSIIP TRLETEELS ..o err st ereeeemie e s e e s oaec ettt e

Other (Specify )
OB et et e e e e I
Answer alse in Appendix, Column 3,11 filing under ULOE.

t

Enter the number of accredited and non-aceredited investors who huve putchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304 indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Lnter “07 f answer is "none™ or “zero.”

Accredited Investors

Non-accredited investors

Total (for filings under Rule 504 only).....coooooiiiiiicirime e
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 ofterings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classily securitics by type listed in Part C- Question |

Type of Otfering

RULE B8 L i e i e
Regulation A
Rule 504

Total

4. a. Fumish a statement of all expenses in connetion with the issuance and distnbution of the
securities in this oflering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. I the amount of an expenditure ts not
known, furnish an estimate and check the bex to the it of the estimate.

Transter Agent’s Fees. .. .
Printing and Engraving Costs .. ..
Legal Fees... o s

Accounting Fees ... e N e s

Engineering Fees. ..o e

Sales Commissions (specity tinders® fees separately) ...
Other Expenses (Identify)

40§
643930 v1/EHIN

Aggregar
Otfering Price
$ -0-
$__ 376000

0.

Q-
3,760.00

—_— VY

)
$ -0-
$
b

Number
Investors
-3
_0-
Type of
Security
nfu
nfa
nfit
nfa
()
u]
O
m]
O
g
a
a

Amount Adready

Sald
5.
$___ 3.760.00
hS -0-
$ -0-
$ -0
s 3,760.00

Aggregale

Dollar Amuount

ol Purchases

k3 _3,760.00
. Y. {
f -

Dollar Amount

Sold
. S |
S __ Db
L |
S _ -
S -0+
$ B D
s L
$ -U-
$ U
$ _-0-
$ -0-
$ -0-




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 issuer” ... TRV S _ 3,760 00
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 net known, furush an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Paymem To
Drirectors, & Aftiliates Others
Salaries and fees ... UV e e e e gt et ie Srieeee e e e TR Os Os
Purchase of real estate ........... ..... i e e e it e BTN - Bs Os
Purchase. rental or leasing and installation o) machinery and equipment . ... e e Ogs Os
Construction or leasing ol plant buildings and facilities . ... o et v e e Os s
Acquisition of other businesses tincluding the value of securities involved in this oftering that may be used
in exchange tor the assels or securities of another iSSUeEr DUISUANt 10 @ METRCT) ..o e i $ |:] S . .
Repayment of indebtedness. ... BTSSP PO O SO P YV PO U PRPNORRO Os Os
WOTKINE CAPHLAL .......oovies e e sh s bbb ettt Os Xl s 3760 00
Other (specity):
Os Os _
Os Os
Column Totals s B s 3.760.00

Total Payments Listed {column totals added) ..o e X s 3.760.00

P
D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. [T this notice is filed under Rule 305, the following signature constitukes
an undertaking by the issuer 1o furnish to the U8, Securities and Exchange Commission. upon written request of its staft, the information furnished by the ssuer o any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type} Signature Date

LiveFueds, Ing, May 3. 2007
Wt Ll

Name of Signer (Print or Type} Wirld of Signer (Prinl\y Typed

David V. Junes Chief Financial Officer

ATTENTION

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

Page Sof 8
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|
E. STATE SIGNATURE
- !
L, Is gny parly described in 17 CFR 230 262 presently subject 10 any of the disqualification provisions of such rule” . Yos Nu
] &
See Appendin, Column 3. 1or stale response.
2. The undersigned issuer hereby undertakes to furmish to the state administrater of any state in which the notice 15 filed. a notice on Form D {17 CFR 239.5300) m
such 1imes as required by state law.
3. The undersigned issuer hereby undertakes (o furnish to any state administrators, upon written request, information furnished by the issuer o olferees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform limited Oftering Exemption
(ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Sjgnature \ Date
LiveFuels, Inc, \ v: \j / May 3. 2007
Name of Signer (Print or Type} Title of Signer (Prinkor Type)
David V. Jones Chief Financial Officer

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this ferm. One copy of every notice on Form [ must be manually signed. Any
copies not manually signed must be photocopics of the mar ually signed copy or bear typed or printed signatures.

Page 6 of §
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APPENDIX

2

Intend to sell
to non-aceredited
investors in State

(Part B-liem 1)

3

Type of security

amd ngpregate
uftering price
olfired in state
(Pavt C-ltem 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE (if
yes, altach
explanation ol waiver
granted (Part E-llem

5

3}

State

Yes No

Number of
Aceredited
Investors

Amount

Number of

Non-
Accredited
lovestors

Amouunt

Yes

hill

Al

AK

AZ

AR

CA

Sale of Common
Stoc'. $3 760 00

3.760.00

CoO

cr

DE

DC

GA

KS

KY

LA

ME

MD

MA

Ml

MN

M3

MO

643930 vI/HN
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1o non-accredited
investors in State
(Part B-ltem 1)

Typr of security

and aggregate
effrring price
offeced in state
(Purt C-ltem 1)

APPENDIX

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

Disqualilication under
State ULOFE (if ves,
attach explanation of
waiver granted (Part E-

Teem 1}

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

O

OK

OR

PA

Rl

sC

SD

ur

VT

VA

WA

WY

PR

645930 vI/HIN
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