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FORM D U.S. SECURITIES AND EXCHANGE COMMISSION
Washington. 3. €. 20549 SECUSE ONLY
FORM D Prefix Serial
NOTICE OF SALE OF SECURITIES | |
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION H{6). AND/OR | |

UNIFORM LIMITED QFFERING EXEMPTION

Name ol Qffering { I I check if this is an amendment and name has changed. and idicate change.)
Commuon Stock

Filing Under ¢Check boxtes) that apply: [ I Rule 504 I ] Rule 505 Rule 506 Section 4(0} [@ g@ .
Type of Filing: - New Filing | l Amendment P ESSED Fﬁs.essmg
Segtion

A BASIC IDENTIFICATHON DATA

APR09 2008. AFK 013
1. Enter the information requested abowt the issuer i . D {ﬂag
Name of Issuer { D cheek if this 13 an amendment and name has changed. and indicate change ) THOMSON

Fi

Perf-Go Green, Inc. hi
Address of Exeeutives Oifices  (Number and Sureet. City, State. Zip Codve) Telephote Number (Inc/i Arca Code) 1]02

404 East 55" Strect, Suite 8H, New York New York 10022 212-888-1790

Address of Principal Business Operinions (Number and Sueet, City, State. Zip Cocde) Telephone Number (Including Arca Codc)
Gt ditterent rom Executive Offices)

Briel Deseription of Business:
To develop biodegradable and compaostable plastic products including trash bags. leat bags, cat livter liners and diapers.

Type of Business Organization
- =

Corporation I:] limited partnership. already lormed
D other (please spe
I:’ business trus I:, limited pantnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [1 ] ﬁ [ 8 J Actual ‘:] Estimated
Jurisdiction of Ingorporation wr Organization: (Enter two-tetier ULS. Postal Serviee ahbreviation for State:

CN tor Canada: FN for uther foseign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wher st Fite: Al issuers making an offering ol securities in relianee on an exeoption usder Regulation 1 or Section -6). 17 CFR 2301301 et seq. Or [5US.C 77d(6).

When te File: A nonee must be diled no larer than 15 days afier the tirst sale of seeuritivs in e offering. A notice is deemed led wih the (1,85 Secaorities and Exchange Commission {SEC) on the
varlicr ol the date 11 is received by the SEC a1 the address given below. or. it received at that sddress aller the date on which it is duc. on the dme it was mailed by United States regisiered or cenified
il 10 that address

Where ro File: U, Securities and Exchange Comimnission. 450 Fitih Street. NOW., Washingion, D.C, 2054y

Copies Requived: Pive (3] copics of this notice must be tiled with the 5120 one of which must be manually signed. Ay copies not numuitly signed must be photocopies of the mameally signed copy or
bear (vped or printed signatires.,

Information Reguived: A new filing must contain all information requested. Amendments need only report she nanw of (ke issuer ikl oftering, any changes theeeto. 1he intormation reguesied i Part C.
and amy watenak changes from the infonmation previously supplied in Parts A and B, Part I and the Appelin siced e be filed with he SEC,

Filing Fees: There is no federal Gling ke,

State:

This notice shitll be used to indicate reliance on the Unitonn Limited Offering Exeiption (ULOE) for sales ol securities in those siates that have adopted ULOE and that bave adopted this fonn Issuers
relving on ULOE must Gke a sepamte notice with e Securitics Administrator in each state where sales are 1o be. or hine been made. 11 a state requires (he payiment of a fee as v precondition o (he
clasm for the exemption. a fee in the proper amount shall accompany Mis form. ‘s notice shall be siled in the appropriote states in aecordance with state law. The Appendiy to the nitice constilules a
part of 1his potice and imust 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 predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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 1o vote or dispose, or direct the vote or disposition of 10% or more of a class of equity sccurities of the issuer,

-
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: i | Promoter | X ' Beneficial Owner

[ X ] Execcutive Officer

[Lj Dircctor

| | General and/or

Managing Partner

Full Name (Last name first, if individual)

Tracy, Anthony

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

Check Box(es) that Apply: l | Promoter | X [ Beneficial Owner

| X | Executive Officer

] | Director

| | General and/or

Managing Partner

Full Name {Last name first, if individual)

Caridi, Michael

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

Check Box(es) that Apply: | | Promoter | X | Beneficial Qwner

| X | Executive Officer

ILI Director

| | General andfor

Managing Partner

Full Name {Last name first, if individual)
Daniels, Linda

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

Check Box(es) that Apply: | I Promoter | X | Beneficial Owner

| X | Execcutive Officer

] | Director

[ l General and/or

Managing Partner

Full Name {Last name first, if individual)

Stewart, Arthur

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

Check Box(es) that Apply: | | Promoter | X | Beneficial Owner

| | Executive Officer

]Ll Director

I f General and/or

Managing Partner

Full Name (Last name first, if individual)
Tran, Ben

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

Check Box(es) that Apply: | | Promoter | X | Beneficial Qwner

| | Executive Officer

| X | Director

|_[ General and/or

Managing Partner

Full Name {Last name first, if individual)

Pataki, George

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

Check Box(es) that Apply: ] Promoter | I 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 Beneficial Owner

[ Exccutive Officer

[ | Director

| I General and/or

Managing Partner

Full Name (Last name first, if individual}

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

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

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?
Answer also in Appendix Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ...

3. Does 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, If a person to be listed in an assoiated
person or agent of a broker or dealer registered with the SEC and/for with a state or states, list the names of the broker or dealer. If more
than five (5} persons to be listed are associated persens of such a broker or dealer, you may set forththe information for that broker or
dealer only.

Full Name (Last name first, if individual)

vFinance Investments, Inc.

$50,000 unless
waived

No

B

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

880 Third Avenue, New York, NY 10022

Name 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:] All States

[AL] {AK] [AZ] [AR] [CA] X [CO] X [CT] [DE] [DC] (FL] (GA] (H1] (1D
1) {iN] [1A] (KS] [KY] [LA] [ME] MD] [MA] (MI] {MN] [MS] MO]
[MT] [NE] [NV] [NH] (NJ] NM] [NY] X [NC] [ND] [OH] [OK] [CR] [PA]
R _ _ {sC] [SD] [TN) [TX] X [UT] [VT) [vA] [WA] [wv] (w1 [wY] [PR]

Futl 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 Stars)

[ All States

(AL] [AK] [AZ] [AR] [CA] ICO) (CT} [DE] fDC] fFL] [GA] {HI] (ID]

(1L [IN] [1A) [KS) (KY] [LA] [ME] MD] [MA] (M) [MN] (MS) (MO]
{MT] [NE] [NV] [NH] (NJ] [NM] INY] [NC) (NDJ [OH) [OK] [OR] [PA]
[RI} [S€] [SD] [TN] [rX] [UT] [VT] [VA] fWA] fwv] (Wi) (WY) {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 States})

D All States

(AL} [AK] (AZ) [AR] [CA] (€Ol (CT] [DE] [DC) [FL] [GA] [HI] [ID]

(L) [IN] [1A) [KS) [KY] [LA) {ME] (MD] MA] MI] [MN] [MS] [MO]
(MT) [NE] [NV] [NH] [NJ] [NM] (NY] NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] Ut (vT] [VA] [WA] [Wv] (W) [WY] [PR]

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

1. Enter the aggregate offering price of securities, included in this offering and the total amount already Sold. Enter “0™ if answer is “none™ or “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.

Type of Security Aggrepate Amount Already
Offening Price Seld
Debt e s san s semncenrsarssesrnsceneee 91 90,000 $750,000
BEQUITY 111 1eceereeee et eseeesens e ras s e e se et ettt et s e R E 88442 e E R 188 1 et st 4IRS R Lot N R RE SR IR E PSSR RSttt
I: Commeon D Preferred
Convertible Securities (including warrants)..
Partniership Interests
Other (Specify Warmants)
TOMAL ... e voeretes st e seeeeeess e seseeeesse s beseeb et AR ER R RS e 04 e b e bS04 44 401 1 58S £ S nCRe RS e et ar et bttt s bbbttt ene st amememnsnnnsassneasasnsnnninses B 7SO OQD £750.000
* “The offering is for units consisting of debentures and warrants Lo purchase common stok.
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and nonaccredited investors who have purchased securities in this offering and the aggregate dollar amounts of their purchases.
For offerings under Rule 564, indicate the number of persons who have purchased securitics and the aggregate dollar amount of their purchases on the
total lines. Enter “07 if answer is “none” or “zero,”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEUIEE TNVESIOIS......oevevieeetieceetee e s saes e e s st as 1 e ess 8 1 s 8t s 8o Eb 01 e b4 51 P84 03 004445 891181118 120 et bt 9 §750,000
NORACCIEdIE INVEROIS ..ottt e e oo 0 {
Taotal {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an dfering under Rule 504 or 505, enter the information requested for all securtlies sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12) months prior 10 the first sale of securities in this offering, classify securities by pe in Pant C - Question 1.
Type of Offering Type of Dollar Amount
Security Sald
RUIE 505, oottt st et ee et ee s se e s s ss e g0 h bR 1501008 EREE 81808018 AR E B4 84827 0050050204227 hm 8280 428 4B b S E bR bS48 1041 8RR E b AR E e s
REBUIAION Ao ocvoioieites e cemsiees e e st s cees et st s s s e e bbbt bae e A8 44081448144 P18 02 1R1 4435818 180518124 4 38201 184820404888 b 82011 R LR AR 400 AR B RE s
Rule 504 ...
Total....
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering. Exclude amounts relating solely to
organization expenses of the issuer, The information may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish
an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees..., I:l
Printing and Engraving Costs... D
LAl FEOS.{BEIMAIEAY. ... eecrereriass i eaeeereecsos s ernararar e eb et ar b eeer o0 1853441404448 48 4848182858525 58 8820101228444 44 AR R R84S0 R E e e R $15.000
ACCOUNING Fees, {ESHIMAIEHN. ...t e s b 4 E A AL S L4104 1 SR eSS b D
EIEINEETIRE FES..uuevruieuariesscsreceeeescesseres s se e as e de b s b bbb s bS8 b S48 8o e 8o 44 L4 RS 2ot L S E BRS04 480518 s e e e e D
Sales Commissions (SPECITY MNAETS’ TEES SEMATBIELYY. ...ovevevriirassirerrires s st e reies et seoeben s s e bt s 0448544454148 124 241558815t 2y e 1200 s e e nen $75,000

Other Expenses (identify). ...

$90,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part G Question | and total expenses furnished in
response to Part C - Question 4 a. This difference is the “adjusted gross proceeds to the issuer.” $660,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
17 the amount for any putpose 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 pross proceeds Lo the issuer set forth in response to Part C- Question 4 b above.
Payments to

Officers,
Directors & Payments To

Affiliates Others
Salaries and feesD $ D $
PUTCRESE OF TEAI BSIRIE.. .. cviviveiisirietisrrnsesrssrsrserstvesrsaes esgessereas semsesrass e esu gy easeyesemeas base st sesa s set 101 Lo bant s sase s snant et en s bnaesrenesnsens EI s D 3
Purchase, rental or leasing and installation of machinery and equipment.................ini s I:' b L__I b
Construction or leasing of plant buildings and famlmesD 3 I:I 3
Acquisition of other businesses (including the value & securities invelved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)D 3 EI $
Repayment 0findeBIeaness. ... ... b s S et [:] $ I:, 5
WOITKING CAPHL. ... s s nscren | $ $660,000

Other (specify)*: (s D b
COIUMI TOMAS. ... vt et eerererc et e e eee e AE AR AL A bbb SRR A RSS2 D b $660,000

Total Payments Listed (column totals added).........ocriiiiiriiimmimiimiim e et $660,000
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D). FEDERAL SIGNATURE

Fhe fssuer has duly caused this natice 1o be signed By the undersigned duly authorized person, 15 hi ootice is filed under Rule 303 the following sigmiture constitutes an undertaking by the issuer
1o fumish o the U'S Sceeunties and £xchange Commission. upon writien request of its siadt. the mformuation fumished by the issuer to any nen-aeeredited investor pussuant o paragrsph {b)(2) of
Rule 302,

Issuer (Print or Type) -SiEnalure Cr
Pert-Go Green, Inc. (———"f;‘—_

/) - 5!-50/05’

Name of Signer (Frint or %‘\7/ Title ol Signer (Print or Type)
‘,ﬁdﬁa% & a2 c/a. dfo

ATTENTION

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

ODMAVPCDOCS\RMF_DOCW|081394] 6of 90



E. STATE SIGNATURE

Yos No

i. s any pany dueseribed in 17 CFR 23(1252¢c). (d). tey or (1) presently subjeet w any of the disqualification provisions of such rule?........ D

See Appendin. Column 3 for state response.

2 The undersigned issuer hiereby undertakes 1o Turmish o any state administmtor of oy stake inw hich this notice i3 lled. s notice on Fonn 13 {173 CFR 239.500) an such times as reguired

by state law,
3 The undersigned issuer herehy undertiakes 1o furnish w any state administrais. apon written request. information fumished by the issuer 1o oflerees,

4. The undersigned ssuer represents that the issuer is Fansliar with the conditions ta must be sstisfied 1@ be entitled 10 the Uniton limited ONering Exemption (ULCE) of the state in which
this notice is filed and undlerstands that the issuer claiming 1he availability of this exsioption lias the burden of establishing that these conditions tiave been satisfied,

The issuer bas read this notitication and knows the contents to be true and has duly caused this notice o be sigmed on its behalf of the ulersigned duly authorized persans.

——
lssuer (Primt or Tvpe) C Sigmature ( 3 Date
Pert-Go Green, Inc. £ — < 3 go 0 S,
T T

(_./ A {/ A

Name of Signer (Print or Ty pe) Title of Signer (Prin or Type)

,/4 61//¢m F / 27—/{‘_ /w,r g&’ <>

Instruction:
Print the name and title of the signmg representative under his signature for the state portion of this torm, One copy of every notice on Ferm D must be manually signed.
Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 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

Units consisting of
debentures
& warrants

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

>

$750,000

$250,000( O

>

CO

>

$750,000

$50,000 | 0 0

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO

8 of 9



APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted

(Part E-ltemn 1)

State

Yes No

Units consisting of
debentures
& warrants

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$750,000

$400,000| 0 0

NC

ND

OH

OK

OR

PA

SC

SD

TX

$750,000

$50,000 | 0 0

UT

VT

VA

WA

Wi

wY

PR
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