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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 4935.0076
8EC Washington, D.C. 20549 Expires:
Mail Processing Estimated average burden
Section FORMD hours per response. . ... . . 16.00
MAR 17 20us NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
105 UNIFORM LIMITED OFFERING EXEMPTION I i

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):: [ Rule 504 [] Rule 505 [#] Rule 506 [7] Section 4(6) [} UL_
Type of Filing: D New Fiting [7] Amendment

A. BASIC IDENTIFICATION DATA ”
1. Enter the information requested about the issuer
08042140

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)

reRubber LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
690 5th Street, Suite 260, San Francisco, CA 94107 . (£08)916-7788

Address of Principal Business Operations (Number and Street, City. State, Zip Codc) Telephone Number (Including Area Code)
tif different from Executive Offices)

ﬁrlcf Dccr“;nsnon of Business

E M4R2

7
Type of Business Organization 008
D corporation D limited partnership, already formed [#] other (please specify):
[} busincss trust [] tlimited partnership, to be formed limited liability company ANCIA
Month Year

Actual or Estimated Date of Incorporation or Organization: 1] (30107 ] (A Actual [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 15 L.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 at the address given below o, if reccived at thal address after 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copes Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaily signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information 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 shatl 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 Securities Administrator in each state where sales
are 1o be, or have been made. 1f 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 sha!l be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate lederal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) raquired to respond uniess the form displays a currently valid OMB control number. 1 0f9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

o  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [ Beneficial Owner ] Exccutive Officer E] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Enertech Solutions Inc.
Business or Residence Address  (Number and Street. City, State. Zip Code)

20540 McClellan Road, Cupertino, CA 95014

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [T} Executive Officer [[] Director [0 General and/os
’ Managing Partner

Full Name (E.ast name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer D Director D 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: D Promoter [:i Beneficial Owner D Executive Officer |:| Director |___] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficiat Owner  [] Executive Officer D Director (] General andior
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 [J Bencficial Owner  [J Executive Officer [] Dircctor [] General andior
Managing Partner

Full Name (l.ast name first, if individual)

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

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

Fuill Name (Lasit name firsi, 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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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....oocccen.

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

[E*)

Yt

What is the minimom investment that will be accepted from any individual? ..o

Doces the offering permit joint ownership of a single URIt? oo

R (S
Yes No
C =
............... $ 50,000
Yes No
............... 0

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 sates of securities in the offering.
1f a person (o 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, 1f 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 Associated Broker or Dealer

Ntates ih Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual STAIES) .u.ovcviviinriviie e rmrs e s s ress s st soneee s beni et sasas s

............... O All Suates

[At] [EK] [AZ] [@AR] [€A] [€© [€1

GA] [H] (D]

(i1 O] {1a] [Ks] [KY] (LAl [ME}

MN]  [MS] IMO]

[bE] [OCF [FL]
MD]  [MA] M
M1 [RE] (W] M ] &M [Ny (NG [Ep]  [oH]
[RT] (sC] i{sSD] N X1 Ul [ [VA]

K] [OR] [PA]
(PRI

F'ull Name {Last name first. it individual)

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

Name of Associated Broker or Dealer

Si1ates in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers

{Check “All States™ or check individual SLAtes) . s s s b nss s st

] [N (Al &) kY [La] [ME] MD] (MA]l (MO

Rl @B @&z AR (€Al (€O
MA

............... [J All States

[GA] [HI] 1D}

(Mn]  [MS] (MO

M [NE] v [EE [N [FM MY NG
®O] [ (BB [ON GX [ut] O Al wal Wy

{wi] [wyl {PR]

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) co.nveineeeeeeieeee e ccctteestrn s crere e v b e re e e it |:| All States
(AL] [AK] [AZ] [AR] [CA] [Co] [CT] [DE] [Ft] [GA] [BY [D]
g [N [1A] XS] [KY] Cal ME MpD MA MO MN
M [E] [NV ) BM [NY] OGO [ND) [6K) [OrR] [PA]
N 0ox n M VA wWa V] @ WY [FR]

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

Jof9



.ﬂ‘-c‘.igt;

3,,c~orpznmc pmcmmnm OF mvu‘rons, Exrmsnmfm USE OF: rnocm:i:;zg ,%.‘.‘u,,,\ '

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none” or “zero,” If the iransaction is an exchange offering. check
this box [Jand indicalc in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDL ettt er e ame s b ae b bt e ne A ae R 4 e nE SRS e e aR S s nE ks R Rnr e s Rb S rR b eta et anenen s LY
EQUILY o orctitieeeecne et rneseasss et sasas e sensm b st ares s eaans e bane e b emat s e manae e sa st s4am bbb eaRE S h e st E e bRt e Rr e )
O Common [7] Preferred
Convertible Securities (iNCIUAINE WAITANLIS) .......coceiieeeorete s cessss s errassssrs s rnsanes sesassssssesarsssssos smosne $ $
Partnership Interests .. b eemtreeeeeee e eee st eme e aed s b b s s ba b eaA R e Rae e e e sar et rerere B $
Other (Specify Hambemhlp '“m ) e e e reres et s e e e s s be sk shbes b b res bt enra e rena e 5 500,000 $_800,000
TOMA] e ceveeveeecemeoesoee e sessmssss e s s R $_800,000 $_800,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. FEnter the number of accredited and non-aceredited investors wha have purchased securities in this
olfering and the aggregate dollar 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 tetal lines. Enter “07 if answer is "none” or "zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ...ococovvevvovesessresesssesssssmsessrecessssssssseneessssesmmssssssessssssrssessesssessssssoeeeeesssssssnns. 9 $ 800,000
NOM-ACCTEAIEd INVESLOTS ..ottt et et eess e eeaae e sne s se s crasts st seen bbb sa bbb e bss S
Total {for filings under Rule S04 001¥) oo ercere s seraess e resnsestsreseseseeernenaen by
Answer also in Appendix, Cotumn 4, if filing under ULOE.
1. Irthishiling is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld 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
RULE S0 e et e e e e e e s e e
REBUIALION A Lo i et s vvn s e en e e
Rule 504 ... e
TOU Lot e e e ek e eetn s et $0

4 a.  Furnish a statement of all expenses in connection 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, 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

0 s
h . X
@ 515000
' § 2,500
0 s

Sales Commissions (specify finders™ fees separately) ..o s f1s

Other Expenses (identify) _ e ] s

TORAL ettt et e R AR e A R R e kb b s_17,800
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€. OFFERING PRICE; NUMBEROF INVESTORS, EXPENSES AND'USETOF PROCEEDS” 58 4 wes |~ "y
_ it o~ et T < Y T I [ 7Y L R .
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 62
PrOCEEAS 10 TNE ISSUET.” ... asit i bt sabass e R s e b a8 o8 2t bbb b3 1200
5. Indicate betow the amount of the adjusted gross proceed to the issuer used of 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 lefi of the estimate. The 10ial 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 1o
Affiliates Others
SAIAFES AN FEES ....coeece e cemis et srecoes e e se e omenece s cers ke s iR Es s s s ~[8 Os
PUFChASE OF FEAI ESIALE ....cvvuiiiiriiis e ereaerar st ena e rn e ne e e bt a s A e et h st srn s st enb b st bttt s s
Purchase, rental or Jeasing and installation of machinery
AOG EQUIPIMENT Lo ceimsier s seme st scessb s e eas s b s sesa s rep s e e e nrnsh b sa b A AR A TR R s s s s
Construction or leasing of plant buildings and facifities ..o as s
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSRANT L0 8 MMETECT} cvvvvrrruernersrsensssseresessssssssssessnssssassessosessssrsssensssmsessasesiosssaasssssssnmmnsstsesnssiotossns % s
Repayment Of iAeDIEANESS . ...ooo..oooectctiesteenee e een et ess st et eemas s e e nans e OSSR s s e s 0os
WORKIILE CAPIAL ...t ieeiieeeeesceisiceesas e rerssssssssassns b sseas s sstanesisease s easesE s pes st s siranasons s srasnmassersmerabisbares s s 782,000
Other {specify): s s

COIUMIN TOTAIS e rrvrriirr s rrreerrerenerereeraesresanereesae trresssrssasrasssrasse s seerseesamesesmmes thebenssabisbesstbnnabasbrns i mes pgassesns

Total Pavments Listed (column totals added) ..o e e sves s

. D, FEDERAL SIGNATURE 57

R X

i i e v

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
reRubber LLC @W 3 [ \O%
Name of Signer (Print or Type) Title of Signer (Print or Type)
JD Wang, President, Enertech Solutions Inc. Manager
ATTENTION

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