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SECTION 4(6), AND/OR DATE RECEIVED
UNIIFORM LIMITED OFFERING EXEMPTION f |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Preferred Stock Offerings PRDCESSED

Filing Under (Check box(es) thot apply): ] Rule 504 7] Rule 505 [x] Rule 506 {T] Section 4(6) {3 ULOE
Type of Filing: [} NewFiling [[J Ameniment
_ JAN 10 2008
A. BASIC IDENTIFICATION DATA L N

I.  Enter the information requested about the issuer P ri1n p MC|Al
T i

Name of Issuer ([___| check if this is en amencment and name has changed, and indicats change.)

Agricultrual Waste Solutions, Inc.

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
4607 Lakeview Canyon Rd. #185, Wesilake Village, CA 91361 805-492-5093
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Descrivtion of Business —
Conversion of agricultural waste to biofuels.

Type of Business Organization
E corporation [:] limited partnership, already formed D other (pleas
[[] business trust 7] limited partnership, to be farmed 82

tMonth Year
Actual or Estimated Darte of Incorporation or Crganization: [x] Actual [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |IDJIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15U.S.C.
T1d(6).

WWhen To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC 21 the address given below or, if received at that address afier 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: 1.8, Securities and Exchange Commission, 430 Fifth Streez, 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
photocopies of the menually signed copy or bear typed or printed signatures.

Information Required: A new hNling must contyin all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereso, the information requested in Part C, ané any material changes from the information previously supplied in Paris 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 to indicate reliance an the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOQE 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 to 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 willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not r2sultin a loss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

o Persons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays 2 currently valid GMB 1of9
control numb:r.



et 5.yt i ALBASIC IDERTIFICATION DATA 4 .

2, Enter the information requested for the foliowing:

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

s Each beneficial owner having the povier 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general end managing pariner of pantnership issuers.

Check Box{es) that apply; ] Promoter  [x] Beneficial Owner [} Executive Officer ix] Director {1 General and/or
ianaging Panner

Full Mame (Last name firsy, if individual)

McCorkle, Stephen

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

4607 Lakeview Canyon Rd. #185, Westlake Village, CA 91361

Check Boxtes) that Apply:  [[) Promoter x| Beneficial Owner  [x] Executive Officer ] Director Genera! and/or
Managing Partner

Full Name {Last name firsy, if individual)

Abruscato, Richard

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

4607 Lakeview Canyon Rd. #185, Westlake Village, CA 91361

Check Box(es) that Apply: ] Promoter  [] Beneficiat Owner  [7] Executive Officer  [_] Director General and/or

. Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box{es) that Appiy: Exeeutive Officer ] Director General and/or

(] Promoter  [] Beneficiat Owner [

Managing Pariner

Fuli Name (Last name [irst, il individual}

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

Check Box{es) that Apply:  [[] Promoer [} Beneficial Owner [}

Executive Officer

Direclor

General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box{es) that Apply: ] Promoter [} Beneficial Owner  []

Executive Officer

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 [0 Beneficial Owner D

Executive Officer

Director

General andlor
Managing Pariner

Fuli Name (Last name first, if individual)

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

(Use blznk sheel, or copy and use additional copies of this sheet, as necessary)
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.~ "B. INFORMATION ABOUT OFFERING ./

Yes Nao

1. Has the issuer so0ld, or does the issue; intend 1o sell, to non-accredited investors in this offering? ... evveccerernniinne O =]
Answer also in Appendix, Column 2, if filing uader ULOE.
2. What is the minimum investment tha: will be accepted from any individual? oo S N/A
Yes No
3. Does the offering permit joint ownership of & single Unit? oo (%] O
4. Enter the information requested for ¢ach 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.
Ifa person to be listed is an associated person or agent of a broker or deajer registered with the SEC and/or with a staie
or states, list the neme of the broker or dealer. f 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}
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Soliciied or Intends o Solicit Purchasers
(Check “All States™ or check individ 18] BLALES) v rmmiiimescre s isnasssssnrasssssssssssnesssns st snssssssssenmsesssssennees ) AIE 513185
Gl R [k AR EA E € DB b FE Ga H] [0
m [ &8 E E T M M M M M M MY
MT [RE| [ NC ND OR
0= X Wa [V 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 Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States” or cheek individual SALES) s s ) Al 1215
&Ll [AK [AZ [ER €A o ©» G bd G G [E 00
M MM A X EE [ ©E M M M M M Mg
NH [ NM NY
= WV Wl WY

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

{Cheek “All States™ or check individual SLAtes) e
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(NH]
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(Use tlank sheet, or copy and use additional copics of this sheet, as necessary.)
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" a7 TR, €] OFFERING FRICE, NUMBER OF, INVESTORS, EXPENSES AND USE OF PROCEEDS, = 7.

1. Enter the apgregate offering price of s:curitics included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nont” or “zero.” If the transaction is an exchange offering. check
this bex [7] and indicate in the column; below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

S

EQUILY coormivcmrrmsssrsmrss s nssarsrone e 51,702,000

s 1,702,000

J Common  [x] Preferred
Convertible Securities (including Wamanis) ..ottt s bt i sk ecsenenaraseeees 3 1,579

g 1,579

PArnership IIETESES Lot e ettt eh s s neet st s s bR bbb A R A E a3 E bR bbb aind s bbb b )

S

5

TOMAL . ecesvcas s eeeeveeeemesserenees weessesenmeresseneeesessmmseas sonseesesenras st sessosincsessese s sessnmsreseseresenerracnes 311 109919

s 1,703,579

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

()

Enter the number of accredited and nun-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 securilies and the aggregate dollar amount of their
purchases on the total lines. Enter *0° i answer is “none™ or “zerp.”

Numbszr
Investors

ACCTOUIIEA TIVESIOIS oo ece e e e erae s s st e s eeas s nne e AR L8 AR SR AR R R b d Rt bbb a b a0 24

Aggregate
Dollar Amount
of Purchases

s 1,703,579

NOO-RECIEAIED TNVESLOTS ovvvovvveesssessecssesssesee eeeseesess enssesssssenssessmaresssestsssmrasass st s oomssssasesssorsseseenrs 0

s

Total (for filings under Ritle 504 0DIYY cooorrvrvnscrnrerssrsssssesss s ssansisemssnmsssassssseasessss

5

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

3. Ifthis fiiing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prier to the
first saie of sccurities in this offering. Classify securities by type listed in Part C ~ Question I,

Type of
Tvpe of Offering Security

Dollar Amount
Sold

Regulation A Lo e T ————————————

“ow oo

4 a  Furnish a staiement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subje:i to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and chsck the box to the left of the estimate.

Transfer AGENT'S FEES vttt sets st st sbaas o sostemss s e eba s s et e b s et e prms s s

Printing and Engraving Costs ... srsssenscmrs e sces s ensnaes

L2BAl FEES ...t srerse st sen s st anc e e sttt bt s st e e TR TR SR e a e b e s

ACCOURLNE FEES oottt seitssinsas s cresnne st st seben s etns s s smrrss s shA e bbb rm s ams e as ma s s e saeens s resemntann
Sales Commissions {specify finders’ fees separately) v

Other Expenses (identifyv)

OO O0O®E00

40of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregac offering price given in response to Part C — Question |
and total expenses furnished in response to Pa:1 C — Question 4.a. This difference is the “adjusted gross
POCEEAS 10 IHE TSSUCT.  11..ovooetsusrrrrssrecessreeeassnss s bbb bR

5. Indicate below the amount of the adjusted gross proceed 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 tota) of the payments listed must equal the adjusted gross
proceeds to the issuet set forth in response to Part C — Question 4.b above.

s 1,693,579

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fEes .o ELtaRrErE e Reete ittt eh e b b eeebe Lot h e e b ek e b e b b mmnmraREE O Os
Purchase of real €51ALE ... e s et s e s s
Purchase, rental or leasing and installation of machinery
NG CQUIPIMENE 1cvv1vusuecesssessesseeseeeceeresssssasses. 1882121144450 TS b s Os
Construction or {easing of plant buildings ind facilifies ... s Ms
Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assets or securilies of another
{ssuer pursuant to a MErger) v ememsiessnes OO VPO RSO POV 0s s
Repayment 0 IMAEBIEANESS ...coovceuerreciiiiiis srismssmesss e emsics e e s s s
WOTKINE CAPILAL ... iceerereerersrieecesnesreesssesssrees somssssa bR e bt bE RTS8 s Os [x]$ 1,693,579
Other (specify): os 1%
L s
COBUIME TOUALS 1o eeseeeeessssscoses o555 888 e 55 0s.0 ] $_1,693,579
Total Payments Listed (column totals added) ..o, x$ 1,693,579
| f D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signe 4 by the undersigned duly authorized person. fthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any ron-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) t re Date
Agricultural Waste Solutions, Inc. ' (m . %
[

Dccemberz_l 2007

Name of Signgr (Print or Type) Title' of Signer (Print or Type)

Y. ABRUSCATO Chief Financial Officer

ATTENTION

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

T 50f9
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