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i= INITED STATES OMB APPROVAL
ronm D SECURITIES AND EXCHANGE C OMB Number: 3235-0076

Washington, D.C. 20?} Expires: 1April 30,2008

Estimated average burden

F 0 R >hcmr'.s per response...... 16.00
NOTICE OF SALE OF SE( Pmﬁflsc USE ONLYSM
PURSUANT TO REGULAY} |
SECTION 4(6), AND/O DATE RECEIVED
UNIFORM LIMITED OFFERING E PTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicatc change.)

Recovery Resolution, Inc. Common Stock Offering a
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE //\\
Type of Filing: [#] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
d has ch indicate chan

/
‘Name of Issuer  { [] check if this is an amendment and name has changed, and indi hange.) N
O ) 07067539
Aecovery Hesolution, Inc. ¢
Address of Executive Offices {Number and Street, City, State, Zip Code) Telébi}?p\ci!g:\:}bc%(mélhding Area Code)
9800 Mt. Pyramid Ct., Ste. 220, Englewood, CO 80112 {303) 768:8100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numiber (Including Arca Code)
{if different {rom Executive Offices) N
9800 Mt. Pyramid Ct., Ste. 220, Englewood, CO 80112 (303) 768-8100

Brief Description of Business
Natural disaster clean up

PRDAA-
Type of Business Organization ML W o
[7] corporation [} timited partnership, alrcady formed [J other (piease specify):
[0 business trust [ limited parinership, 10 be formed JUN 1 8 2007
Month Year Y ] e
Actual or Estimated Date of [ncorporation or Organization: [[[1q] [EI6) [ Acwal {7] Estimated _& F&OIVJSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ANC’AL
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Adust File: All issuers making an offering of securitics in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.50) etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
znd 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 it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

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

Copies Required: Fjve (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 reporl 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 nced
r.ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

Sitate:

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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc 10 be, or have been made. )f a state requires the payment of a fee s a precondition to the claim for the exemption,  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 ihe 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 stale exemption unless such exemption is predictated on the
filing of a {ederal notice. 1

. Parsons who respond to the collaction 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.



2. Enter the information requ

ested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

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

s Each exccutive 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:

(A Beneficial Owner

Executive Officer

i7] Director

O

General and/or
Managing Parniner

Full Name {Last name first, if individual)

Soucie, David B.

Busingss or Residence Address

(Number and Street, City, State, Zip Code)
9800 Mt. Pyramid Ct., Ste. 220, Englewood, CO 801 i2

Check Box(cs) that Apply:

Beneficial Owner

Executive Officer

iZ] Dircctor

Ny,

Generat and/or
Managing Partner

Full Name (Last name first, if individual)
3ause, John Andrew

#

Business or Residence Address  (Number and Street, City, State, Zip Code)
9300 Mt. Pyramid Ct., Ste. 220, Englewood, CO 80112

Check Box{es) that Apply:

1 Beneficial Owner

Executive Offtcer

] Director

General and/or
Managing Parner

Fult Name (Last name first, if individual)

Eber Kirk

Blusiness or Residence Address
34317 Squaw Pass Road, Evergreen, CO 80439

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Bencficial Owner

Executive Officer

[] Ditector

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Bamard, Duane

Business or Residence Address

{(Number and Street, City, State, Zip Code)
9800 Mt. Pyramid Ct., Ste. 220, Englewood, CO 80112

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

D Director

Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Strcet, City, State, Zip Code)

Check Box(cs) that Apply:

[ Beneficial Owner

Executive Officer

D 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:

[ Benelicial Owner

Executive Officer

O Dircetor

] Genesal and/or

Managing Partner

FFull Name {Last name {irst, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f9

{Use blank sheet, or copy and use sdditional copies of this sheet. as necessary)




Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ociinenen. |

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

2. What is the minimum investment that will be accepted from any individual? oo §_S50.000.00
Yes No
Does the offering permit joint ownership of 8 SIngLE UNILY oottt e a

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 securitics in the offering.
If 2 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 (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 first, if individual)
NONE

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

MName of Associated Broker or Dealer

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

(Check “All States” or check iNdividual STATES) i e e et s s st
€n f(DE] (D]
ME] (MD [(Mal M IMN
Y] [ D
(RT] mN 0% Tn [

[ Al Srates

EEEE
ZIEEE

Full Name (Las? name first, if individual)

Eiusiness or Residence Address {Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual S1BLES) o e s

[AR] [CA] [co] (pC] LFL] {GA]
kY] LA) [ME] MD] IMA} M1} IMN]
™ {uT] [VT] {VA] [Wwal Wwvl i

[J All States

= ElEE
FEEE

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 iRAIVIQUA] STBLESY et bbb bt esn s b st

Q All States

ALl &K AZ AR} [CA] o] [CT] oc o [CA]
o & [IA Xs] MA
™T] [NE} NV [RH] NM NY] (NGl {ND] {oH]} oK}
Ry BT 3o ™ [X] o] O~m Al WA BV [(wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” of “zero,” If the transaction is an exchange offering, check
this box "} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Ageregaie

Type of Security Offering Price

Amount Already
Soid

4 2,000,000.00

&%

] Common [7] Preferred

Convertible Securitics (INCIUAING WAMTANLS) ...vucirrimramsis s ssssin s s et s

:3

$

Other (Specify ) srereeemnen st s A e s b e s s

)

TOUEE oovoeveemrossesssevreroessbesbnse st estass st sanrran e bR R RS a R T o4 S R e AR S44RRR PR P IS S pa g e R e

g 2,000,000.00 ¢ 0.00

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

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the nggregate doilar 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 fines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCTEAIEE TOVESLOTS covevvereeversreoesarsmsnrarasssrstsoat bt pareassatebranasessos sesrmaas s oss redanbatsraadedsb s b st b s s s b s

Aggregate
Dollar Amount
of Purchases

5

NOMBCCTEATIET EMVESLOTS vuveveerieeiivtsimstssreenessassssersiss 1hss st sRers s E s P b Ems e oh RS ARPA SRR AR gL pEamm 80T SRR e

Total (for filings under Rule 504 0RIY) it st s,

Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 (£2) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Oftering Security

- TT T3] | o OT TP P TSP N R R

Dollar Amount
Sold

BEGUIALION A Lo.tt e it iiiir ot st st et et r e ms e L Lo R e T

L1 AU PSR SR L S

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the eft of the estimate.

TEANSTEr AEDE'S FEES oouriicsuiiariissmssusiserenessss st srrass 5o b RS ERFEE
Printing and ERGraving Cosle i sssiss st bbb s i isa s ey st
LD FEES oretoorremerecaececbassbrensan st mass e R RS R RS R S
ACCOUNTINE FEBS 1ot se b sty e s s o ns
ENZINEETIME FES ovvuriminirsieassessimsimasissesnisssstisssen st bt syt om0 T s

Sales Commissions (specify finders® fees separalely) v i

Other Expenses (identify)

OB oo oeeeueaseseeeeasesbtenesesems R AT eResearase b R AR ee L E R A bR en e e SR AT TE b e s .

40f9
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25,000.00

&




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the adjusted gross 1.975.000.00
PIOCECAS 10 TRE ESSUCT.” e cervsessreessesssumsssssnsecosoebosserssssss emsass st smmss e AR '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used ot proposed 10 be used for
each of the purposes shown. 1f 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.

Payments to

Officers,
Directors. & Payments Lo
Affilintes Others
SHITIES AN FERS .1urvvrerecnecerrrnscrrrensestrrem s riessssesstes st bssss e sessssnnsessessssbac st snensss .[3% 0s
PULChESe OF TERL CSLALE cuvvervureenceecsmsmte s rbemscereamresbssata s smamss s sss e st 08 ..0Os Os
Purchase, rental or leasing and installation of machinery
ANG CQUIPITICIIE ... couvetsinesrscsriesssresrasssbs s assasssessses has s Er AR AR RS R RS 300 Os 0s
Construction or leasing of plant buildings and facilities ... s A3 200,000.00
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
T R LR L rere o SO UH OSSO ese—————y I b s
REPBYMENE OF INAEBIEATESS ecveerereresiismerere e cosssssssmmssssssssssssssesessssssinsiseasssssesssssessssssmsssssssssssssissnes )9 s
Waorking capital......ccevrrrrniens ~[J% Fs 1,275,000.00

Other (specify).

Purchase of stock = $300,000; and research & develohment = §200,6C0 @S 300,000.00 Qs 200,000.00

~0Js 0gs
[]5.300.000.00 (75_1.675,000.00

s 1,975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
tae information furnished by the issuer to any non-accredited investor pursuznt to paragraph (b)(2) of Ruie 502.

Pl B
[ssuer (Print or Type) Si ure Date
Recovery Resolution, Inc. ' @b / 5 I / p/ ?

Mame of Signer (Print or Type) itle of Signer {Print or Type)
David 8. Soucie President
7:‘ = s
. :~ T =
@ - EY
- - B = B ‘._'-,'\, -
ATTENTION

Intentiona! misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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l. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH FUEET Looorieresrt e e sass e b s 0 i)

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to 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 undertakes to furnish to the state administrators, upen written request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 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. ﬁ

Issuer (Print or Type) Signattire Date
Recovery Resolution, Inc. @S / 3i / D7
Mame (Print or Type) FTitle (Print or Type)
[)avid B- Soucie President
- ;V.
{nstruction:

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