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= UNITED STATES . OMB APPROVAL !

SECURITIES AND EXCHANGE COMMISSION OMB Number 3535-0076]
Washingten, D.C. 2054Y

Expires:  |April 30.2008

Estimated average buraen

FO R M D hours perresponse. ..... 18.00

"l{OTICE OF SALE OF SECURITIES MEEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
160 /UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L__] chccl. 1E,ihig.i§ an amendment and name has changed, and indicate change,)
Assel Purchase Agreements ./
Filing Under (Check bexies) that apply): (] Rule 504 [7] Rule 305 [£] Rule 506 [] Section 4(6) [} ULOE

Type of Filing: (7} New Filing [} Amendment A

R ——— ]|

Name of Issuer ([} check if this s an amendment and name has changed, and indicate change.) 07074401
Global Recycling Technologies, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Post Office Box 3064, Tempe, Arizona B85280-3064

Address of Principal Business Operitions {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Glycol recycling.

Type of Business Organization %@CESSED-

[Z] corporation [} limited partnership, already formed [] other (please specify):
[[] business trust 1 limited parnership, 1o be formed AUG ﬂ 9 m
Month Year

Actual or Estimated Date of Incorparation or Organization: [ ]7] [D[7] [AActwual [7] Estimated THOMSON
F

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: !NANC'A“.
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:
Wiho Must File: Ailissvers making an offering of securities in reliance on an exempiion under Reguiation D or Section 4¢6). 17 CFR 230.501 et seq. or 15 L.S.C.
77d(6).

When To Fiie: A notice must be filed no later than 15 days after the first saie of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) ou the earlier of the date it is received by the SEC at the address given below ar, if received al that address after the date on
which it is due, on the date it was mailed bv United States registered or certified mail to that address.

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

Copies Required: Fivg {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually stgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informartion 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. Part E 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. Issuers relving 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 1o 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 pari 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. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an availabie state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9




AL BASICIDENTIFICATION DATA

2. Enter the information requested jor the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears:

e  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 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: ] Promoter  [/] Beneficial Owner  [/] Executive Officer

Director

D General and/os

Managing Partner

Full Name (Last name first, if individual)
Lorenz, John d'Arc

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
c/o Global Recycling Technoiogies, Ltd., PO Box 3064, Tempe, Arizona 85280-3064

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

Full Name (Last name first, if individual)

WEBA Technology Corporaticn

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

191 University Boulevard, #835, Denver, Colorado B0206-4613

Check Box(es) that Apply: [] Promoter D Beneficial Owner [:| Executive Officer D Drireclor General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply: [} Promoter [T} Beneficial Owner  [T1 Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name firsy, if tndividual)

Business or Residence Address  (Mumber and Steeet, City. Statz, Zip Code)

Check Boxi(zs) that Appiy: 7] Promoter [} Beneficial Gwner ] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first. if individuaal)

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

Check Box(es) that Apply: D Promoter D Benefictal Owner D Executive Officer D Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Suweet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [T} Executive Officer [} Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering? e, %
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 0.00
Yes No
3. Does the offering permit joint ownership of a single UnHY Lo (R 8
4. Enter the information requasted for each person who has been or will be paid or given. ditectly 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 ar 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, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S12185) woivv s ) All Sta1E8
AL [AK] [AZ AR] [Ca
(1] N 1A KY iLA] [ME] MD! Ma] Mi]
MT] NE NV] iNM] F¥ [NC} XD OH
[sC (CT] VT VA WA WV] Wi
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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STBIES) ..ot e e sse s (] All States
[€O CT] IDE DC]
KY La] [ME MDD [MAl M
N M B N [ED [OH
(Ut VT Va WA WV WY PR

Full Name {Last name first, if individual)

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

Name of Associoted Broker or Dealer

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

{Check ~All States” or check individual SIATES) (oot et e All Siates

O

(al] [AK} [AZ] [€r] pE] »g [FL]  [Ga ID
TA] [ME] MD] MAa] M1 MOl
EM [NY] [R¢ [©D [©F
] (s¢] [5D] L] [l A Wa Wy wii Wy} [PR]

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

Jof9



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

3.

4

Enier the aggregate offering price of securities included in this offering and the 10tal amount already
sold. Enter »0" if the answer is “none™ or “zero.” I 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.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ittt eiee e e s e e e eb e et bbb ER bRt s RS ea et ananE b et shrmasbetatvensbrrsenehene B $
Equity ...2:000.000 shares of common.stogk, used fOr 26QUISIHON OLBUSINESS.....oc...vvoocosons s §_27000:000.00 ¢ 2,000,000.00

7} Common [ Preferred

Convertible Securities (including warrants) S $

PAMNEISRIP IMIETESIS oo eceet s tee et se st saee s meaenc e s renea s ssans e mrmsesamsmene s sessaess anensenesenessneans g 5
Other (Specify $ by
TOMAl et e e g 2.000,000.00 §_2,000.000.00

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

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 aggregaie dollar amount of their
purchases oo the total iines. Enter “0” if answer is “none” or “zero.”

Apprepate
Number Dollar Amount
Investors of Purchases
ACCTEATE EIVESIOIS <....o. oo seeeseeeseeeessesssessseessesesasees o sesee s seeesseeseeeesrmaeseesesserrs ] §_2.000,000.00
NODN-ZECTEAIED IMVESLOS 1vovviiiieiieisire e i rraseeass s bscabese e aes bt sesesere resess e s e s s bena e ssanannssrneas $
Total (for filings under Rule 504 0NIY) oottt crea e e s eeres $
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is for an offering under Ruie 504 or 505. enter the information requested for all securities
sald 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
Tvpe of Offering Security Sold
RULE S0 e e e e e s e et s
Reguiation A .o i e e it e e s 5
RULE S0 L e e e e e et bt e by
Towal oo, 5_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solelv 1o 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 left of the estimate,
Transfer AENUS FEES ... ecc s e ssss s st basas e ccoe e ercrve e e rs b sra e e s ersesasasemaces sencseens O s
Printing and Engraving COSIS it ien et seeeense st sereas e rsas e be st b b as st st sen s s bans s s crmenses O s
LAl FOES 1ttt et st et et eaan st e beae sanas e E s eae b e RS sR R e e bR et es bt saanen e mrr e Rerenen i] %
ACCOURTINZ FEES 1ot it et e s bbb b b bbb s e e rsm s O s
ENBINEEring FEES oot bbb b e b o e e e e s
Sales Commissions (specify finders’ fees SEPATAIeIY) oo ettt O s
Other Expenses (identify) State Blue Sky Filing Fees ... M $_75.00
TIOUA e ceeeree e s e e85 o 8 s_75.00
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C.OFFERING PRICE, KUMBER OF INVESTORS, EXPENSES AND USE OF PROUEEDS

b, Enter he difference between the ppgrepite offiring price gieen inresponse 1o Pant € we Questian §

and total expenses furnished in resporse to Part € e Question 4.4 This difference is the “udjusted grgs

X 1,892.925.00
PROLARAS U e FESUEE.T . ieisssececsere e rrrsesserwsssasrer s rrrmstre s s e A ST oo oot e aerrR 5
5. Indicate below the emount of the edjusted gross proceed (o theissusr used or proposed to be used for
each of the purposes shown, I the amount for any purpase is not known, furnish an eglimate and
checkthebox1othe left aftheestimate, The tote] ef the payments listed must equal the adjusted pross
proveeds o the issuer 321 forth in response Lo Part C — Questian 4.b above,
Payments
OlMicers,
Directors, & Payments to
Affiligtes Others
Salaries and fees Cls 0s
Purchase of real estate ... s [}
Purchase, rental or leasing and installnticn of machinery
and equipment ....... % s
Construction or leasing of plant buildings and facilities - [% 0%
Acquisition of ather businasses (including the value of securities mvolved in this
offering that may be used in exchange for the agsets or securities of enother 1.999.825.00
TSSUET PUFSIBAL L0 B MEUEET) coiioinnsesismissos e tiereeee s s s bs sttt bttt s AR SRS s Os A T
Repayment of indehednmgs ... ... oo reermressssssnssesesssmsrasenm — - 1%
Working capital . et b s e s s
Other (specify): 0s 0as
..... -% WL
Column Totals.....oveveeecescestcnnremermereens et 4 s s e £ RS R PR S R rren e e s 0.00 7433 1,999,925.00

Total Payments Listed (column totsls added) ...,

7S 1,998.925.00

| D. FEDERAL SIGNATURE

|

The issuer has duly caused thisnotice tohe signed by theundersigned dulv suthorized person. Ifthis netice is filed under Rule 505, the fallowing
signature constilutes en underizking by the tssuer (o fumish w the U ‘3 Securities und Exchangs Commission, upon writien request of its safT,
the information Turgished by the issuer to any non-acoredited inves unuanllu pm‘ng.ruph {b}2) of Rule 502,

Issuer (Print or Typs} Sipnatuy,
Global Recyding Technologies, Lid. T -

Bue

7-3/-07

Neme of Signer (Print or Typs) Tule nf Signer (Print ar Type)
John d*Arc borenz || Chief Executive Officer
ATTENTION

Intenticnat misstatements or omissions of fact constitute federai criminat violations. (See 18 U.S.C. 1001.)
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E STATE SIGNATURE

1. Isuny panty described in 17 CFR 230262 present!y subject o amy of the disquatification Yes No
provisions of guch ruie? .., vre oy

Ses Appedix, Column 5, for suts response.

1B

The undersigned issuer horeby undertakes to fumish to any steteadministrator of any stats in which this notice is filed anoties on Form
D (17 CFR 233.500) a1 such times as required by gate law,

3. The undersipnead issusr hereby undertokas 1o fumnigh 1o the state mdministrators, upos written request, information fumished by the
isguer 10 offerees,

4. The undersigned jssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted o the Uniferm
imitzd Offesing Exemption (WLOE) of ths state in which this notice is filed &nd underswuinds that the iSsver claiming the svailabiibty
of this exemption has the burden of establishing that these conditions have teen smisiied,

Theissuerhas read this notificition and knows the contents to be true and has dulycaused this notice to be signed en itsbehalfby the undersipned
duly authorized persos.

L/
Issuer {Print or Type) Signatur - | Date
Global Retyeling Technologies, Ltd. M /é./«l/ 7-3)- 07

Nume (Print o Type) Titk {Print or Type) d
John d'Arc Lorenz | Chief Executive Officer
instruction:

Print the npmz and title of the signinp representetive under his signnure for the state portion of this ferm. One oupy of every notier on Form
D must bz manuaby signed. Anv copies not menugbly signed must be photocopizs of the manually signed copy of bear typed or printed
signetures,
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APPENDIX

135

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

{Part C-Item 2)

3
Disqualificarion
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

DE

DC

i

O

FL

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I_J
AK t
AZ [ T
AR | l
ca | [ ]
co L l
CT }
L
L

GA

L

HI

ID

IL

L

L

1A

!

K5

|

KY

LA

UL

ME

MA

RN | [ USY B LUV § | SN
I

M1

1HIRE
L

i

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

L

NE

NV

J

NH

NJ

NM

IRN

o

NY

NC

ND

OH

T R LI

L

OK

|

OR

PA

’

l

Rl

SC

sD

—

4

" 2,000,000 shares of
common stock used

I

$2,000,000.

Ly

S

for acquisition of’
business

1880

VA

WA

i
i
g

L

Wi

i
I
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APPENDIX

(B8]

Intend to sell
to non-accredited
investors in State

(Part B-liem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

3

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR
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