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R NOTICE OF SALE OF SECURITIES MfEC USE ONLYSM
Washinaton PURSUANT TO REGULATION D, [ |
i g‘ on, DG SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION I I

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

ECOLOGIC SOLUTIONS INC.

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

e — | |||

Name of lssuer ([_—_| check if this is an amendment and name has changed, and indicate change.) 08070328

ECOLOGIC SOLUTIONS INC. s

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
P.0. BOX 180482 BROOKLYN, NY 11218 (800) 477-2577

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
SAME AS ABOVE

Bricf Description of Business

PROVIDER OF NON-HAZARDOQUS CLEANING AND MAINTENANCE PRODUCTS AND CONSULTING SERVICES TO INSTITUTIONAL

MASS CONSUMERS.
Type of Business Organization

7] corporation [} limited partnership, already formed (] other (please specify): PR
[} business trust [7) limited partneeship, to be formed ‘ ’( :ES.
Moauth Year T =

Actual or Estimated Date of Incorporation or Organization: [[jT4] [015] [ Actual [] Estimated [) JAN 0 7
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: 2009

CN fos Canada; FN for other foreign jurisdiction) NY) ’H
GENERAL INSTRUCTIONS

Federal: . g
Who Must File: All issuers meking an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq. or 15 U.S.C.

77d{6).

When To File: A notice must be filed no later than 5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the catlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which jt is duc, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivc (5} copics of this notice must be filed with the SEC, onc of which must be maaually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informatton Required: A new filing must contain all information requested. Amendments nced 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 supplicd 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 form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the clatm 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 g part of
this notice and must be completed.

ATTENTION

Falfure to flie notice In the appropriate states will not result in a foss of the federal exemption. Gonvarsely, talfure to file the
appropriate federal notice will not resuft 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 collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control numbar. 10of9



A. BASIC IDENTIFICATION DATA

. 2. Eoter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Beneficial Owner

Executive Officer

[Z] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
DOERING, ANSELM

Business or Residence Address

P.0. BOX 180482, BROOKLYN, NEW YORK 11218

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Owner

Executive Officer

/] Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual}

UPHAM, BRAD

Business or Residence Address

P.0. BOX 180482, BROOKLYN, NEW YORK 11218

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:”

] Beneficial Owner

Executive Officer

71 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

JALIL), REZA

Business or Residence Address

P.O. BOX 180482, BROOKLYN, NEW YORK 11218

(Numbert and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

[ Director

a

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:

[] Beneficial Owner

Executive Officer

[J Director

O

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:

[[] Beneficial Owner

Executive Officer

{1 Director

General and/or
Managing Partner

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

Business or Residence Address

(Number and Street, City, State, Zip Code)

Cbeck Box(es) that Apply:

[] Beneficiat Owner

Executive Officer

[[] Director

QGeneral and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Rcsi-dencc Address  (Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING ) I

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

2. What is the minimum investment that will be accepted from any individual? .................. rertreetene e reaeaere e raanaen $ 25,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... U | |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remunetation for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If 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)
RACHLIN, JEFFREY

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

777 OLD SAW MILL RIVER ROAD, SUITE 200, TARRYTOWN, NY 10591
Name of Associated Broker or Dealer
ALTERNATIVE WEALTH STRATEGIES, INC,

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

{Check “All States” or check individual States) ............ reveemras eetetememieseiesssssessasetasesteenenensaniasaratese [J All States
(e1] (=
(ac] ME] D) [mi] [Ms]
(MT] 4

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 Putchasers
(Check “All States” or check individual States) .......... et ee sttt s [] All States
(a1
ME] M1 Ms] M9
[NDJ

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” ot check individual SLates) ...t s L) ALl States
LHT]
L] (xs] [ME] (M1} [MS]
(MT] NEH] NY)
,

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

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.” If the transaction is an exchange offering, check
this box [] and indicate in the calumns below the amaunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
3 L3
5
125,000.00

Convertible Securitics (including warrants)

Partnership INtErests ..ooveeeoreereeerseesneeesmeereans 3 s
Other (Specify s L3
TOUAI cereererctveenresrersse e sssessemeeseesesrsnessesssessssranesecasssseseascssces .. § 2:000,000.00 ¢ 125,000.00

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
offcring 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 total lines. Enter “0” if answer is “nonc” or “zera.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars ... s T §_125,000.00
NON-2CCTEAILd INVESIOTS .o e emr s s m s s b ame e s s s s A{/A b
Total (for filings under Rule 504 0nlY) ..o sasnanas 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering uzider 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 sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e e 3
Regulation A ... i e rms i s e v e e e e L3
TOMAL ... oo eeee et e et et e e e s 0.00
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furmish an estiinate and check the box to the left of the estimate.
Transfer Agent's Fees ... S 0 s
Printing and Engraving Costs ....cceeeevreinmcsnrannns et ————— g s
TLEEAL FEES.nvnnvveomureeeescsseeeeonooseeeeessee e eesemmmassee e soesaeessessesesee s e see s st eenaees emeesneees s eeees e enes st e s seenees e sssreees 7 3 25,000.00
ACCOUNLINEG FOES ..ooeureerercceceremseeses cesuste s sanenssrssesesssasasesesesss e snras s sessessue s assnssssessess sussnassessesssesmenssnssssemmensaressses O s
ENZINCEIING FEES ..o oot iemccecanrs oo mcas e eeceseamre s e s ene s ene e nes st sen o er et e mnns e senms e 0 s
Sales Commissions (specify finders’ fees scparately) ... ] s 140,000.00
Other Expenses (identify) Bue Diligenca Fee; other °ﬂ°““9.9?.‘}?.°:.'.‘.§§§ ................................................... =i 35,000.00
TOLA wtueevieeeerescnas sersesse s seser e s anes s sae s e nn e s e e e e e e £ AR RS £ AR nE e e A s 200,000.00

40f 9



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 C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,800,000.00

proceeds to the issuer.” ........ocoeeeecenene. e ieeeteeeer bbb an s renene e e e s emens e eeeas

Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

and cquipment ...

Other {specify}:

Qfficers,
Directors, & Payments to
Affiliates Others
SALAMIES AN TEES ...ooooovoeeeeeceeeceessceescesssnessseess s e s sss s s s £ R e e e s R [A1$_340,000.00 7 570,000.00
PUFCHASE OF TBAL @STALE convveeeeveeeeeeece et eeeceeeeememscae et eemeeeeass e seass s s em e e senanes e sep s an s s e sennan e s s s s mnnnnas Os s
Purchase, rental or Icasing and installation of machinery Os . 160,000.00
Construction or leasing of piant buildings and fAcilities ......cocerereeore e e as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 500.000.00
ISSUET PUISUANT 10 8 MEIZET) .eeeececrereueuiueuieeesesesceccsemememeesese e e ememsas s se e s se e nane s e s aEnE TR TR TR TSRS A nanananan (s s i
Repayment of indebtedness ....ouvvrevrrnen. eeheseEeeiaetstaossesueatee e ERnE et S e e s A e s s ane et st Os s
Working capital...ooooeececvreeeeeeeeeeeneeeenes e eeeeEemetseaeteEiemeatestasieeerEeseseseiastststetemessesenrareraneees s s 180.000.00
Obtaining third party product certifications and trademarks s @s 50,000.00
-[1% s

(00 17 B 1 S

Total Payments Listed (column totals added) ........

s 340,000.00 @s 1,460,000.00

¢ 1.800,000.00

S

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an uadertaking by the issuer (o furnish (o the U.S. Securities and Exchange Commission, upon writien 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) Signgh Date
ECOLOGIC SOLUTIONS INC. ) / SEPTEMBER 14, 2008
Name of Signer (Print or Type) Title of Signer {Pri =
ANSELM DOERING PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presenlly subject to any of the disqualification

provisions of such rule? ..

Yes No

See Appendix, Column 5, for state response.

0

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) at such times as rcquircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly suthotized person.

Issuer {Print or Type)
ECOLOGIC SOLUTIONS INC.

Sign

‘)

Date
SEPTEMBER 14, 2008

Name (Print or Type)
ANSELM DOERING

Tﬁl_e\(ﬂﬁtt‘of ype)

PRESIDENT

o
/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualtly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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~ APPENDIX

1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
A | L
AK . |_~__‘
AZ | ___J .
AR ; | |
cA | | — L
co | ol
cr| N x Ji85assies |0 $0.00 i
DE |___ i LH_P l__.
oc} .. T
FL ] |
GA i | —
L | L
o ] |
IL | - B L
IN i : Ll
1A I [
o I | L
Ry o I
LAl _ 1 ‘ R ’,ﬁ_--i
L o
MD X {lpref ok |1 $100,000.04 [
mal L L
M ] L
M ] L
s | 5 "
ML L Lo
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APPENDIX

1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ! ;
MT ] |
= L[
I |
I : !
e | M
aferrad ¥ 0 $0.00 |__,___,,.: __,:
o !
1 Priferre S‘t,oacg 1 $25,000.00 L,..,.._#.J [
L ¥ -
]
" C_——
| :
L L_M_J
[
l .
i
! | ;
i
L
L
o [
|
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered (n state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
well | o
PR | o l__‘___&__ I____M; | L
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