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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES mﬁ,SEC USE ONLYsm;
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION [

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

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] uLoE AN

L —— TELEL

1. Enter the information requested about the issuer 07078375

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

SonicScrubbers, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1220 W. Jack D Drive, Layton, UT 84041 (801) 928-5107 DBQQESSE[
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin

(if different from Executive Offices)

SEP 26207

Brief Description of Business Q
Research, development and commercialization of products used for household and commercial cleaning, C THOMSON

FINANGIAL

Type of Business Organization

(O] corporation [1 limited partnership, afready formed other (please specify): Limited liability company
[7] business trust [] timited partnership, to be formed
Month Year

Actual or Estimated Date of [ncorporation or Organization: [ [4] [pJa] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Bho Must File: All issuers making an offering of seousities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.501 et seq.or 1SUS.C.
77d(6).

When To File: A notice must be filed no later than 15 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 date il is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: \U.S. Securitics and Exchange Commission, 45¢ Fifth Street, N.'W., Washinglon, D.C. 20549,

Copies Required: Five (3) ¢opies of this notice must be filed with the SEC, onc 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 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 end B, Part E and the Appendix nced
not be filed with the SEC.

Fiting Fee: There is no federal (iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in thase 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 ¢ach 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 nofice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in ihe appropriate states will not resuit in a loss o the lederal exemption, Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the cellection 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. 1 of9




l S © - .+ .7 A BASIC IDENTIFICATION DATA"

2.  Enies the information requested for the following:
o 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 vote or disposition of, 10% or more of a class of equily securities of the issuer.
*  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issucrs: and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner Exccutive Officer  [[] Director 7} Generat and/or
Managing Partner

Full Name {Last name firsi, if individual)
Thiess, W. Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D Drive, Laytan, UT 84041

Check Box(cs) that Apply: ] Promoter  [7] Bencficial Owner [ Exccutive Officer [] Director [A General andfor
Managing Partner

Full Name (Last name first, if individual)
Cobabe, Aaron D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W, Jack D Drive, Layton, UT 84041

Check Box(es) that Apply:  [] Promoter  {/] Bencficial Owner /] Exccutive Officer  [] Director [/l General and/or
Managing Partner

Full Name (Last name first, if individual}
Fenwick-Smith, Robert

Buginess or Residence Address (Number and Street, City, State, Zip Code)
1220 W. Jack D Drive, Layton, UT 84041

Check Box(es) that Apply: 7] Promater [ Benelicial Owner [} Executive Officer [} Director [Z] General and/or
Managing Partner

Full Name {Last name first, if individual)
Pulley, Jerral R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D Drive, Layton, UT 84041

Cheek Box(es) that Apply. ] Promoter  {T] Beneficial Owner {7} Executive Officer [ Director

General and/or
Managing Partner

LN

Full Name (Last name first, if individuat)
Williams, Oebra L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D Drive, Layton, UT 84041

Check Box(es) that Apply:  [] Premoter [ Beneficial Owner [} Executive Officer [Jj Dircctor [/) General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillier, Brert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 W. Jack D Drive, Layton, UT 84041

Check Box(es) that Apply: 7] Promoter  [] Beneficial Qwner [/} Executive Officer  [] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)
Butler, Brent A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1220 W. Jack D Drive, Layton, UT 8404 1

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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N RS % lNFohMATloﬁ ABQU'I‘ QFFEBING :

Yes No

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?....cc..cvvvieee. [0

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

2. What is the minimum investment that will be accepted from any individual? .{S¥PJgCt _to waiver by §_50,000.00

the issuer) Yes No
3. Does the offering permit joint ownership of a SiNgle UNI? ..ottt erar

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.
Ifa 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. 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)
N.A.

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) ........ooverecrmmemececrinicenins [0 All States

[H1]
[MI]
(NH]

Fult 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) ..ot | All States
(XS] Ms] MG}

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 individugl SIALES) ..e..oocrimrensirirnrsi s || All Stales
(a0
i XS]

5

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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, C (')FFER{?«!G’PRI’CE, NUMBER OF INVESTORS, ES(PENSES 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 columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..o ieestec ettt b it 42 1 bR RE £ 4 £ S SRRSO PR et e st $
EUITY euuvereeececuraneeestt st s sesssasanmsees e b bt e £ 40 E e e P A BB arane PR 4S8t n A E 8L 848 n s e s st $
Common Preferred
. . ) g 4 3.000.000.00 1,525,000.00
Convertible Securities (inCluding WAITANTS) «......oooooiiinee ettt ooy s e § VA L3
Parnership INEIESES .o.oveveeeeeeiciii ittt et b b nan s s s aan s eras bbb $ 5
Other (Specify } e e sasaben s rsrsantes B L
TOLAL <..ovesseieieiemmscsrises csesemes s e b b r e R b e satEehm oL a 4o d R E R S 1L AR b0 S 4 dnn RS mnm et r A §_3:000.,000.00 ¢ 1,525,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the agpregate dellar 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESIOTS oo cvorereecrs et sies e sssssass e e sse s s aa e ms anaaras £t es bbb s a s bntenrs $ 1,525,000.00
Non-accredited INVESIOTS o e $
Total (for filings undet Rule 504 0nlY) ..ovveccvrvinreeeic i sssneernerrssasssens . 5
Answer alse 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 I.
Type of Doilar Amount
Type of Offering Security Sold
REGUIALION A ..o ettt it et ettt ar e ettt e e aee et r et ees tae e cearrtnsra et e st anpsrnaes $
RUIE S04 it e e et ettt et s ee e s rre e e e e e e e earreen 5
TOt] Lo e e e e bbb bt er s s _0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TRANSIET ABERETS FEES oottt e rrarrraeses e aaeesae et saasasesse rapas oS e s b s rrb e eo s e Fr b s b sSso et e b s b s s b s s s bbb a bt ban O s
Printing and EBZraving COsIS. .ot sssssssrs st cesiscssssassssss sttt sanssssssssennssnsssonses A S 400.00
LBEAL FEOS oottt sb sttt bbb et ea sS4 e b b e e e e senarean e 2 s 4,500.00
ACCOUNLINE FEES ..ovivvieirtiiesiceea st s ssss s s sass b o e bbb ssmn st enass ns
ERZINCEIINE FEES oottt s esa s e b et bbbt enees s aseen O s
Sales Commissions (specify finders” {ees separately) ... O s
Other Expenses (identify) mailingcosts et bbbt b b s bRt ¥ S 100.00
TIOUAL e vcevsrv1 1011110511058 7] $_5000.00
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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 C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issUeT.” ..o vvv e Heivrereerin e e R e b e A s e ennmrabast esraressents

Indicate below the amount of the adjusted gross 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 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

$ 2,995,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . [‘_‘] $
PUCHAgE O Pl €SLALE ....eveeeececreecc s srte e tss sttt ss b ser s b ase st R b s s bbb amsas 0Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE ..ovviviiiiec s bbbttt b s e R rR SRR s8R R Aot s b e ra e 0s 0os
Construction or leasing of plant buildings and facilities ........c.ccvececrrmnn e s 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
issuer pursuant to a merger) .... 0s
Repayment of indebtedness ..... Ms
WOIKING COPILAL..oveeeeeeceerisrcrenms st sess s ensenes ~1$ 2,995,000.00
Other (specify): s

....... s s

COMIMN TOMALS ..o rvcrranssrersrss s s ssesssesssss s sess s e e e s e []s$0.00 7} §_2.995,000.00
Total Payments Listed (column totals added) ..ottt VRS 2,995,000.00

.

e .

o ' " D. FEDERAL SIGNATURE

)

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. 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
SonicScrubbers, LLC 9/18/2007
Name of Signer (Print ar Type) Title of Sigher (Print ar Type)
W. Kenneth Thiess Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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b.  Enter the difference between the ageregate offering price given in respanse to Part C — Questigh 1
and total expenses fumnished in résponse to Part C — Question 4.2 This difference s the “adjusted goss 2.065 000.00
PPOCEEAS 10 TRE ISTUET. ... vusriesssieas s sersemorssaserresses e atasess s st sasns s sencen s eemas s vastassnns s sesans fins | S

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposea shown, If the amount for any purpose is not known, furnish an estimate End
check the box to the left of the estimate. The tota! of the payments Hsied must equal the adjusted g f- L1

procscds to the issuer set forth in response ta Part € — Question 4.b above.

Payments to
QOfficers,
' Disectors, & Payments to
Affihates Cthers

Salaries and fees ..o v I RS an ener e n e inn ¥..[]s 0s
Purchase of real estote .........orerecrcrninnins . . 0s
Purchase, rental or leasing and installation of machinery
BN BQUIPHIEE cooovnernasnamins oommsia it es e sers o144 E 8858 st R A58 S eent e 1 At s
Construction or leasing of plant buildings and facilities ..... s
Acquisition of other businesses (incJuding the value of securities involved In this
offering that may be used in exchange for the assets or securities of another
(3SUET PUISUANE 10 @ METEET} .ooorrers e suuesmt i stsburss ovnresssesarstmars s AAS SR HERARS bbbt ehe .. []$ Os
Repayment of Indebiedness ........eeeccececeonneneas " R ——— N iy | as
Working capital. .oernncionnns OO R 98 iy | [7)$_2.895,000.00
Other (specify): E_ (1% 0s

L.os os
Column Totals ... . SRS S I /A7 {7 $_2,296,000.00

I
D 2,995,000.00
LT s Rk
AR Rk VT

The iszuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1fthis nqtice iz filed under Rule 305, the following
signature constitutes an undertaking by the l3suer 1o furnish to the 1.5, Securities and Bxchange Coroission. upon written request of its staff,
the information furnished by the issutr to any non-accredited investor pursuant to paragraph (b)(2)bf Rule 502.

Issuer (Print or Type) Signature l Dste
SonicScrubbers, LLC Wk_\-\ Y — B 9/ 1812007
Name of Signer (Print or Type) Title of Signer (Print or Type)
W. Kannath Thioss Manager
ATTENTION
intentional misstatements or omissions of fact consistute faderal criminal violatns, (See 18 U.S.C. 1001.)
2
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