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FORM D UNITED STATES OMB AFPROVAL' '
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

— FORM D hours perresponse. . . ... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSGM
| SECTION 4(6), AND/OR DATE RECEIVED
08040321 UNTFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this i5 an amendment and name has changed, and indicate change.) M Y
2008 Membership Interests 5 Pr,.&o

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [F] ULOE 6‘6’0‘:/."983/'0
Type of Filing: /] New Filing [] Amendment £ Cn Q@

fa -
A. BASIC IDENTIFICATION DATA ‘. 4 ((/[)p

. . R vy b
1. Enter the information requested about the issuer QSIMHE
Name of [ssuer (£:| check if this is an amendment and name has changed, and indicate change.) y@‘;oﬂ, OO
Ace Waste Holdings, LLC
Address of Executive Offices {Number and Strect. City. State, Zip Code) Telephone Number (Including Area Code)
4604 Eisenhower Avenue, Alexandria, VA 22304 {703) 370-3638

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including APR@CESSED

(if difterent from Executive Offices)

(703) 370-3638
Brict Description of Business FEB_? 1 mﬁa

Holding company whose operating subsidiaries engage in the business of waste collecting and processing, specializing in wnSt%MSON

and demolition debris recycling L
-
Type of Business Organization I'WCIA
[ corporation [J limited partnership, alrcady formed other (please specify):
{"] business trust [J limited partnership, to be formed Limibed L'aly, 1.-|'7 Ceo am pony

Month Year
Actual or Estimated Date of Incorporation or Organization: [ | §] m [/ Actual ] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [BE
GENERAL INSTRUCTIONS
Federak:
Who Must File: Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or i 5 U.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 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.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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. Pan E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator tn 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 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.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number, 1 of9




A. BASIC IDENTIFICATION BATA J

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporale issuers and of corporate gencral and managing partness of partnership issuers: and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter @ Benceficial Owner  [#] Executive Officer Director D General and/or

Managing Pariner

Full Name (Last name first, if individuat)
Mogul, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
4604 Eisenhower Avenue, Alexandria, VA 22304

Check Rox(es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

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

Managing Partner

Full Namc {Last namc first, if individual)

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

Check Rox(es) that Apply: [:l Promoter [:| Beneficial Qwner [:] Executive Officer [___] Director E] General and/for

Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner ] Exccutive Officer  [] Director {1 General andfor

Managing Partner

Full Name (Last namec first, if individuat)

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

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [] Executive Officer [ Director [J General andfor

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 Bencficial Owner  [[] Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name firsg, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o, i |75}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ) 25.00
Yes No
3. Docs the offering permit joint ownership of a single unit? . & ]
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,
Il'a 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, Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may scit 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) oo ] Al States
OK
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 individual STALES) ...vvviieeveriecei it s ins i All States
(]
o E& G MM @ @©fn G~ Mal WA ] W) @Y [ER]
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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or chook individual STALES) oot rrrbs e e e emremnes e sben s [ Al States
[AL] [AK] [AZ] [AK] [€A] [€o] (€O (oE] [DOC [FLl [GA] [H] [iD]
MT NH
5C §D uT WA Wi

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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand 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
IIEDBL ..ot eeeet ettt e e ettt a s s b as et e e e ra etk a s r e e . 8
EQUILY oveuereeetsetsuesceessetssssesss e sssescossrssssssssesse s sse s sasssestd o4 eastast 1442 eber s 488 eRrE SRS TR SAenbnseS e $

[[] Common [] Preferred
Convertible Securities (inCluding WAITANIS} ......ccoovveerrireenmrereantreecnrsensseiersnerssrrssss st sessssssssssssssesssees b b
PArtnCrShiD IICTESIS cooovvvi et reeie it a s ese st a b eaar s s ser e et ps eme s b sb s b bemsas sbeasms st eabssia $ $
Other (Specify LLC interests Y e b raa e bR B S g8 et ¢ 76085000 ¢ 760,850.00

TOLAL <ottt e tere et b et eesne et e e e e e an e b et e e st e Ah e A eSS eREaA s a e s e e e

e §_100,850.00

§ 760,850.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS oo ercet e eeee e e s e s aeme et o4 s ash s sk as et s bR aaRE s e e s b e T v rms e 9 $_760,850.00
INON-ACCTEAIEA TIVESLOPS oo et et b s e s b s T st e e n bt en 0 s 0.00
Total (for filings under Rule 504 only) .o s 5
Answer also in Appendix, Column 4, if filing under ULOE,
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 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
Type of Offering Security Sold
REBUIALION A Lo e ey e e e e e e $
Rule S04 Lo e e e aas $
TOLAL .. oo emeee eee et ee e ae et e et e aeete e e ea e s eeeeness SRR RS $_0.00
a. Furnish a statement of all expenscs in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to 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 ABENE'S FOES oo b ea e s reseses s b bes s eas s bbb n s bt s ben s banen O s
Printing and Engraving oIS i s scrc e eassna et smss et sesamsss e s e csmsnmsscsae s seanssmn e bebnaasen s o s
TUEAL TEES .1vevrrenereeureemeeasereneanssssutrnss s camesessegssrrgamssas st eeasamss 1o esabetaast 16 esbetems 16 s setam st aden b emes s ememns e e e b bbbt s bbb e A s 25,000.00
ACCOUMUNE FEES Lottt ettt et e et et emens e st e bbb e bbbt s b ed st b o s
ENEINEEIING FEES «.eveeeeeereevseccemresceeesscaememsesessssvesssessssemsemsmsanessntbessat s babas s st se R e et re e e b b as e b bt e s rasaras sbsesesenscrearen o s
Sales Commissions (specify finders’ fees separately) .. e O s
Other Expenses (identify) e ere e et b e O s
TOUAD et eceme ettt eceme et e e e re s st s s st raae s s sas s ems e s ses e eRne £ S eeE et £ 4R AR ERA LSRR SRS A SRR R TR TR T TR en v/ 25,000.00
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'T.{I.\"IBER'OF?I\;WESTOBS “EXFENSES AND/USE OF PROCEEDSTSSL %\ 778 mzti
b.  Encr the difference between the aggregate offering price given in response to Part € — Question )

and total expenses furnished in response 10 Part C — Question 4.2, This difference is the “adjusted gross 735.850.00
PLOCEEUS 10 TG ISSUET. ™ oo eercrs i s et ettt s rea e Trebes s b seAv e 18 ab A ea SR b1 s b8 bi s emre bttt

s:,f

L L e e A TN
i s e GLOFFERING P

5. indicate below the ameunt of the adjusted gross praceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate end
check the box to the lefi 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 to

Affiliates Others
S21Aries AN LERS oot bbb seenesenn e | D as
TUrChase 0f1eal ESIRIE ... v et s s s s sessntenners || B 0s
Furchase, rental or leasing and installation of machinery
and eqUIPMEHL ......ocooooierreieer e e oo Os
Construction or leasing of plant buildings and facilities ....covernimnnnn, s
Acquisition of other businesses (including the valuc of scouritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSULNL 10 8 METELT) 1evvvreerrerreserararaesssssssesseseasssressransossstasssiosssarssossesssssosssestosensnssemseeeamesseseseesesesas s Os
Repayment of INAChLEANESS « ottt sess s sssss st ssrsssraressnses || ) Os
WOTKINE COPILAL ..ottt o ce et e e e s e st 2ot s8R T A b bbb i ss b as 1% 735,850.00
Other (specify): s s

~0s s

COMNI TOIAES coceo e et bbb s st bttt snsnsns s nnnresns | ] B 0.00 s 735.850.00
Total Payments Listed {cohumn £0tals 2dded) ..o rar o s e se o 0Os 735,850.00
(Rple ol R0 o v o TUDREDERAL SIGNATURE ;S T

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 conslitutes an underiaking by the issuer ta furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signaturc Date
Ace Waste Holdings, LLC / gy February 7, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ken Mogul Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.5.C, 1001.)

AN

1)
A\
Y

\




