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FORM D _ UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
ESSED Washingten, D.C. 20549 Expires: May 31 ,-2008
Estimatedl‘average‘bmden—l
ROC % g FORM D hours perresponse. ..... 16.00
3\“{ 1 6 ?'““ NOTICE OF SALE OF SECURITIES WIXSEC USE ONLYS =
“RE“\ERS PURSUANT TO REGULATION D, | |
-‘“QN\SO SECTION 4(6), AND/OR DATE FESEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
10% Convertible Notes convertible into shares of Common Stock with attached warrants exercisable into Comffigp Stock

Filing Undcr (Check box{cs) that apply): ['_'_] Rule 504 [:] Rule 505 i] Rule 506 D Section 4(6) D ULOEME!H é';gééssing
Type of Filing: [ New Filing E Amendment iB8n

A. BASIC IDENTIFICATION DATA gl 49 0K
[PLTI0 B v
t.  Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
| o : \aghington, OC

American TonerServ Corp. A
Address of Executive Offices (Number und Street, City, State, Zip Code} Telephone Numbcrlﬁ‘?\'c‘luding Area Code)
420 Aviation Blvd,, Suite 103, Santa Rosa, CA 95403 (800) 736-3515
Address of Principal Business Opcrations {Number and Street, Cuty, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same Same
Brief Description of Business
Distributor of remanufactured printer toner cartridges —
Type of Business Organization

[£] corporation {7] limited pannership, already formed [:] other (please specify):

[] business trusi [] limited partnership, to be formed

08052434

Month Year
Actval or Estimated Date of Tncorporation or Organization: [0 ]5] [Q]8] [AActual [7] Estimated
Jurisdiction of Incorporation or Organivation: (Enter two-leiter U.S Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdicuon) DIE)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), |7 CFR 230.501 ctscq. or 15 U.S.C,
77d(6).

When To File: A nolice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc il is received by the SEC al thé address given below or. if received at that address after the daie on
which it is due, on the dute it was mailed by Unnied States registered or certified mail to that address.

Where To Fiie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, '

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

Information Required: A new filing must contain all information requesied. 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 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 lorm. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each statc 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 jederal notice will not resuit in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. +-of9-10f 10




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;
e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% ot more of a class of equity securities of the issuer,
¢ Each exccutive officer and dircctor of corporate issuers and of corporate general and maenaging partners of partrership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner m Executive Qfficer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Brinker, Daniel J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box(es) that Apply: D Promoter D Reneficial Owner Executive Officer  [[] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Brinker, Aaron

Business or Residence Address  (Number and Street. City, State. Zip Code}
420 Aviation Blvd., Suite 103, Santa Rasa, CA 95403

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

Full Name (Last name ftrst, if individual)
Vice, Ryan

Business or Residence Address  {Number and Street. City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box(es) that Apply: E] Promoter D Beneficial Owner [T} Executive Officer 12' Director [} General andfor
Managing Partner |

Fuli Name (Last name first, if individual) |
Hakel, Thomas

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner (] Executive Officer  [/] Dircctor [} General andior
Managing Partner

Foll Namg {(Last name first, if individual)
Robotham, William

Business or Residence Address  (Number and Strect, City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box(es) that Apply: [] Prometer  [7] Beneficial Owner Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Beaurline, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box{es) thut Apply:  [] Promoter  [[] Beneficial Owner [} Evecutive Officer  {T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ducey, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

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

2. Enler the information requested for the following:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vete or dispose. or direct the vote or disposition of, 10% or more of a chass of equity securities of the issuer.

e Each cxecutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Pramoter [ Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
BRAM Enterprise
Business or Residence Address  (Number and Street. City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403
Check Box{es) that Apply: [T} Promoter  [7] Beneficial Owner  [[] Fxecutive Officer /] Mirector General and/or
Managing Partner
Full Name (Last name first, if individual}
Jensen, Steven R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403
Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer  {f] Director General and/or

Managing Partner

Full Name (Last name first, it individual)
Mache, Charles E.

Business or Residence Address  (Number and Street. City. State. Zip Code)
420 Aviation Blvd., Suite 103, Santa Rosa, CA 95403

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner  [7] Executive Officer

[] Director

General and/or
Managing Partner

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

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

Check Box{es) that Apply: [[] Promoter [[] Bencficial Owner [} Executive Officer [} Director General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Check Boxtes) that Apply:  [[] Promater  [7] Beneficial Owner  [] Executive Officer  [[] Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appty:  [] Promoter [] Beneficial Owner [} Exccutive Officer [7] Dicector General and/or

Managing Pariner

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

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)

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

Yes No
Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepled from any individual? s 50,000.00
Yes No
Does the offering permit joint ownership of a single Unit? et ssserns K £
Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deaker registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [fmaore than five (5) persons te 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 fiest, il 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 Selicit Purchasers
{Check “All States™ or check individual SIALES) v seecrmeneessememsesesisinsssessrsssss s ] All St81€S
[MI1)
NI R W @Y [N ) [om [k [©OR  [FA)
VT

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Check “All States™ or check individual SEITES) oo s s

|_—_| All States

(i1]
Or]
NE
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 11as Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAIES) .o [ All States

LA ME
WV

(Use Blank sheel. or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f 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 Securily

Aggregate
Offering Price

Amount Already
Sold

DI e et e A LR T gt $ 1,600,000.00 $ 1,500.000.90

$

[ Common  [7] Preferred

Convertible Securities (inClUding WAITANTS) ........cov ettt seem st e e B

$

PATEOETSHID INLEFESIS 11.vvootemeeriteemeeoe e et sse sttt bbb $

)

Other (Specify ) IO T OO UU U ST RO PEOPUEUIUOTOTUORUPTRUOVRRUPOTES.

b

TOU ettt §_17000:000-00 g 1,500,000,00

Answer also in Appendix. Column 3. i filing under ULOL.

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 Rute 504, indicate
the number of persans who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or "zero,”

Number
Investors

Aggregate
Dollar Amount
of Purchases

g 1,500,000.00

NON-ACCTEAIET TNVESLOTS cooiviiiiiie e creceeee e retmert s sb e s rs saarr e s ssme s e e sree s eem sa S ssan s b bbmsrss s sasshansbrsnnnss

$

Total (for filings under Rule 504 only) .o

$

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

11 this filing is for an olTering 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 securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Gffering
RUTE S0 L it e e e e e s

Type of

Security

Dollar Amount
Sold

ReBUIBLION A L. ot e o e e e e
RUIE S0 i e e e e e e e e e

FOlA] et e e e e A e

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo 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 1eft ot the estimate.

Transfer ABENUS FEES woiiiirorm oottt b s e e

Printing and ENGraving Q0SS .. oo oem ettt e s s b

LLBBAL FEES .ot b bbb AR R e

ACCOUNTINE FRER Lottt oo e em et rbd e et btd s h b

ERNZINEETIRG FEES 1ot e et b e e b s e

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses {(identify)

TORAT ettt et e e etk ver s bt ea AR e Rt s oA e g b e nt e eanenE e s e eannes e e e e b NN SRS AE SR AT TR e nes e e e e anr
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 1o PPart C — Question 1

ard total expenses furished in response to Part C — Question 4.a. This difference is the ~adjusted gross

5. Indicate below the amount of the adjusted pross 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 estimaie. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALAIES UM TBES .o e a a1 ra 2 ro e 1 er e Rea bR rea et par e b e en S phiaE

PUTCRASE OF TEAL CBLALE ...veovie ettt e e e et b ree e s e e s e e e r et e r e spe e resns sh b s st bssanernaees

Purchase, rental or leasing and installation of machinery

AN BQUIHITIENT 1.oueveie et erte ettt e s eeme e d b e b R4 TSR A RN A S 814 AT SR pm iy e pemnans e

Constructlion or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another

JSSUET PULSUAIL L0 B TIEFBET) 1.vorvermicmeeetieemerees s eetess e ceee st seas s sh bbb b S s s
Repayment of IAebIEANESS i oot s

WOTKINE CAPHA coocrrvervvitiemrmeses e eemets et eceersereres s receaee s e b1 LRSS H RS nEnesebesdnEeseen

Other (specify):

Payments to

5 1,585,000.00

COTUMIN TOUAIS v sctiiee e cte sttt e er e eessae e eae e et e enees e eab et e s beesbesbe e rmmee e emerdde A b b4 R eSS e REsPaaTe g e eraeneeshmasma e hranss e s

Total Payments Listed (column totals added)

Officers,
Directors, & Payments to
Affiliatcs Others
as 0s
s 0Os
0os Os
s s
s 0s
as [1s
s @ 1,595,000.00
as as
AR BE
mE 0.00 s 1,595,000.00
0s 1.595,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.3S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor puriuanl to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
American TonerServ Corp.

Si Lre

LY

/\/

Date

June @ 2008

Name of Signer {Print or Type)
Ryan Vice

Title of %ncr {Print or Type)
Chief Financial Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)

-50£0- 6 of 10



E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcst.nlly suchct to any of the dlsquallﬁcalmn Yes No
provisions ol such rule? e . O

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability

of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person. n

Issuer {Print or Type) W Date ‘
American TonerServ Corp. - June (a 2008 |

" \
Name (Print or Type) Title (Printpr Type)
Ryan Vice Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his sighature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

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-Item |)

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-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Iuvestors | Amount Yes | No
AL ]
Ax | Lo ]
Az I
AR || - | ]
CA ——_— x 6 $600,000.00 D Iz_l

| co | ]
cT | | |
e[ | ]
” .
L | )]
o[ | —
i ]
D [x 1 $850,000.00 3=
IL - X 1 $50,000.00 | L [ x |
N T I —
A | [ N
KS [—— |—— N
evil ]
La | ]
ME | I R R e R | L]
MD L ]
W C
M | ||
vl |l |
s | _ 1
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APPENDIX

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-Tiem 1)

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

L

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

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

- — —C
NV ‘ [ ]
NH [

NJ

i

NM

j
f
-

NY

NC

1l

L

ND

OH ||

I

!

OK

U

OR

PA

il

Rl

sc |

2

UL

>

!
Lo

VT

VA

|
!
i

WA

I

11l

|
i

Wi

]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem {) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i

PR
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