UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, 0.C. 20548 Expires: August 31, 1398 -
Eslimated average burden hours ‘
— FORM D Lpertorm .................... 16.00
T T e
l PURSUANT TO REGULATION D, Prefix Serial
02066883 SECTION 4(6), AND/OR l | ;
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
L ? }
Name gt Offening | C] check if this is an amendment and name has changed, and indicate change.)
Shares of common stock, par value of $0.001 per share Q/ %—(,L 6 2
Shing under (Cneck nox{es) thal apply): (___] Rute 504 @ Rule 505 [_—X_] Rule 506 Seclion 4(6) ULOE
Cpigit X New Filing [ amendment
A _BASIC IDENTIFICATION DATA
Enter tne intormation requested about the issuer
Nime ot issuss ( [: check if this is an amendment and name has changed, and indicate change.)
Acua Dyne, Inc.
Agaress of Sxzculive Otfices (Number and Street, City, State, ZIP Code) | Telephone Numbef\(mcludmg Aiga Cooe)
895 Dove Street, 3rd Floor, Newport Beach, CA 92660 949/@55 A4‘}Q9
Accress of Fnncipai Business Operations Number and Street, City, Stale, ZIP Code) | Telepho NG mber un 1
1 gimeceal om Execulive Offices)  SaMe_as above ( ' ) }‘§/REC?:NE G%i oo

2nei Descnplion o1 Business

Water purification system

usiness Organization \ 180,
2roarelian [:] limited partnership, already formed

D other {please spec lfy ROCESSED
DUSINESS (U st D limited partnership, to be formed

Month Yeat i Y W

Aciaof fsimaies Dale of Incorporalion or Organizalion: { OT 4 ] L ZOJ 00 ] Actual (] estimated

|

cnsctizn otinzorpargion or Qrganization: (Enter two-letter US. Pastal Service abbreviation for State: THOMSON
CN for Canada: FN for other foreign iurisdiction) I ‘ HNANCIAL

GENERAL INSTRUCTIONS

Fegera

Sno tdost Fue Allissuers maxing an offering of securities in reliance on an exemption under Regulation 0 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77a(6)

wner To Fite: Anouce musi oe filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commussion
{SEC, oninz earher Of the Qate 1t s recewved Dy the SEC at the address given betow or, if recelved at that address after the date on which it is due, on the date it was mailgg by Uniec
Staiss requsiere or certifieg mail to tnat address.

Wnere 1o Fiie’ U'S Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Cooies Recuiren Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of ing
menu2lly signec copy or Dear fypea or Drinted signatures.

niarmanch Qecuuec A new filing must contain all mformanon requested. Amendments need only report the name of the issuer and offering, any changes thereto, tne informaicn
reaesstes m Par Cozno any malenal changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed with the SEC
Tareg Fee Tnerzas Ao te0zialnling fee

Tris anlics snh o gseG Lo mnoicale refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have 300D1e0 tnis

n ULOE must e 3 separate nolice with the Securities Agministrator in each slate where sales ate {0 be, of have been made. f a slale requires e paymsent ¢i:
3830 R LD INE C1aim fo1 tne exemplion, 3 fee in the proper amount shall accompany this form, This notice shalt be filed in the appropriate states in accorgance win sizts
Tne ApcEncix (¢ (e nolice constitutes a part of this notice and must be completed.

ATTENTION
Failyte to tite aotice in the apprapriate states will notresultin a loss of the federal exemptlon. Conversely, fallure to file the agproprlate federal notice will aot resultin 3 loss
ratanavaiiasle stale exemplion unless such exemplion is predicated on the liling of a federal notice.

Potential persons who are to respond to the coliectlon of information c(%nrt\jjiged inthis form
S are not required to respond unless the form displays a currently valid control number. SEC 1972(2/57} * ol




Srie:cne ni0rMalion requested tor the following: .

o Iicnooiomoter of tnessuer, if tns issuer has been organized within the past five years;

. znaficiat owner Naving e power 1o vole or disposs, or direct the vole of disposition of, 10% or more of a class of equity sgcufities of the 1ssuer,
. L sveculive ofticer and directoc of corporate issuers ang of corporate general and managing partners of partnership issuers; and

*

A nznefal 300 Manaqing pariner of partnership iSSUers,
Trene Boa{zsiinal ADDly D Promoles Benaficial Owner [X] executive Officer [15] Director D General anaioe
Manaqing Pannet

Sounime et azme fiest thingvigual)

Ritter, John

s nEsy o REGICENCE ADCIESS (Number and Street, City, State, ZIP Code)

é%i 30ve Street, 3rd Floor, Newport Beach CA 92660
neck Box{es) at Apply. '

L JGemenaranaror
~i-fAanaging Panna

o tame {Last name fiist, of ingividual)

Zusingss of Resence Address mumberands ,

Ttrty Rraesinal Apply Promoter Beneficial Owner @ Executive Officer E] Qirector | General ancns

Manzaing

$1aIme st 4 nanicual
Henderson, John

A2ZEACE AQQEsS (Numper ang Streel, Cn% State, 21P Coge)
ve Crrﬁer 3rd Floor, Newport Beach CA 92660

;Cveaera!ane/oz

- Managing Pannar

ol hame {Last name fis?, i indivdgeal)

BUsingss ¢i REsicence AGdiess (Number and St(ee ity St ate ZlP Cade)

DTEIOTIE RS INILALNDY D Promoter D Benelicial Qwner D Executive Otficer D Directoc

[:j‘ Genarmal anaio:

Managing Parnsr

G tame (Lasiname tiist «Fingmigual)

csmess of Rzsence Address {Number and Sireet, Clty "Slate, ZIP Code)

D Disector D Gengrzlancii:

Mangqing Pincs

ST 2o B5 NG ADDNY [j Promoter L-__] Beneficial Owner D Executive Officer

Lot Ligiawme testoingividualy

gss (Numper ana Sueel, City, State, ZiP Code)

{Use blank sheet, o7 copy and use additional copies of this sheet, as necessary.)

20t8




1. Has the issuer sold, or doss tha issuar intend to sell, to non-accradited lavestors Inthis offaring? .. . e D [Z]
Answar also In Appendix, Columa 2, if fiting under ULOE.
2. Whatis the minimum investment that will be acceptad from any IndIVIBUAI? e e e $ N/A
Yes No
3. Does the offaring permil JoInt OWREIShID 0F 8 SNl U ? ettt e {'_X:] D
4. Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any commission or simifar ramuneration for
solicitation of purchasers in connsction with sales of sacurities in the offering. If a person to be listed Is an assoclated parson of agent of a broker or dealer
registered with the SEC and/or with a state or statss, list the name of the broker or dealer. If more than five (5) parsons to be listad ars associated persons
of such a broker or deater, you may set forth tha information for that broker or dealer only.
Full N Last name first, it individual .
ull Name {Last na r ndividual) Not Appllcable
Business or Resigence Adcress (Number and Strest, Gity, Stats, ZIP Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All States” 0 CRIECK INGIVIAUA! STaIES) e e ] aistates
{AL] [AK) [AZ) {AR) [CA) {CO) €T [DE} (00 [FL) [GA] [Hi] (10}
fi) (IN] {14) {K8] [KY] [LA] [ME] (MD] [MA] {Mi] {MN] {MS] (MO]
[MT) INE} [NV] {NH] [NJ] [NM] [NY] [NC) {ND] |OH] {0K] {OR] (PA]
[RI] {SC [SD] [TN] [1x] (1] v1] [VA] [WA] Wy (wij (W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker or Deales
Slates i Whnich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SLales" 0r CNBCK IMOIVIBUBL SIalES ) e e e e e e e D All States
JAL) [AK) (AZ) [AR] {CA) [COj [CT) {DE] {DC} {FL} (GA} [Hi} {10]
fit) [iN] [14) {KS) [KY] fLA] [ME] {MD] [MA] i) {MN) [MS) MO}
[MT] [NE) [NV [NH) (N} [NM) [NY] {NC} [ND) {OH) [OK) {0R) [PA)
iR1] [SCH {S0] [TN] {7X} {UT) [VT) {VA] (WA [WV] W) [WY) {PR)
Full Name (Last name first, it individual)
Business or Residence Address (Number and Straet, City, Stats, ZIP Code)
Name of Associated 8roker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(T AN SIBIES” OF ChBCK I IOURE S S ) e ot o e e e e e D All States
1ALl [AK] (AZ] [AR] [CA] (€0) (CT) (DE} {0C] [FL] (GA} [H!] (10}
it} fIN] [1A] (K8] {KY] {LA] {ME] {MO] {MA] (] (MN] {MS] (M0]
{MT] {NE} [NV] (NH] (NJ] (Naa] (NY] (NC) (ND] (OH) (0K} [OR] [Pa)
{Rt] (SC{ [S0] (TN} [TX] (uT] vT) (VA] [WA] {wvi] {wh (WY) (PR}
{Use blank sheet, or copy and use additional copiss of this sheet, as necessary.)
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EXPENSE!

——

Iready 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.

. Aggregate Amount Already
Type of Security Offering Price Sold
DD e, $ $
2T $ 500,000 $__ 250,000
B Common [ Preferred
Convertible Securities (including warrants) ... ..., $ $
Partnership INTBTBSES .. ... e $ $
Other (Specify e e, $ $
500,000 250,000
TOlal e e et $ $
Answer also in Appendix, Column 3, it filing under ULOE,
2. 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 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
ACCTBAIBd INVESTOS e et een s er st ae et een et ! $ 250,000
NON-3CCreaited INVESTONS . . i -0- $ -0-
Total (for filings under RUIB S04 00lY) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 1. Type of Dollar Amount
Type of offering Security Soid
AU S0 ... DOE ARPLICaRe e 5
RRGUIBIION A e et $
RUIB S04 et e $
Tl et $
4. a. Fumish 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 issuer. 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 tha estimate.
TEANSTRE AGENN'S FEBS __............ceccccioesooe oo ees oo se oo eeeesenes s esseeeee e see e ®]) g 500
PrNting and ENGIaving COSIS ... ... . oottt Bl s -0-
LBl FBRS e EK__] $ 2,000
ACCOUNTING FBS e K] s 500
ENGINEBING FEES . ..o oo oo oo oottt $ -0-
Sales Commissions (specify finders’ fees separalely) ... ... @ $ =0~
Other Expenses (identify) e @ $ -0-
TOMBE oottt ettt X1 s 3,000
Us0058
10-08-96 40f8




b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses

furnished in responsa to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSUeT. . . ... ..., $ 497,000
5. Indicate below the amount of the adjusted gross proceads 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 G - Question 4.b above.
Payments to
Officers
Directors, & Payments To
Affiliates Others
SAIAMIES ANA TS . .. ... 1\ o oo eeeeeeeee oo s £ s
Purchase of realestate ... . ... e ] s s
Purchase, rental or Iegsing‘and installation of machinery and equipment ... E:] $ l:] $
Construction of leasing of plant buildings and faciities . s 7 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
PUISUANLE0 @ MBIGBT) ... ... oo CJ s CJ s
Repayment of INdeDIeANESS ... .. . oo e, s 1o
WOMKING CAPAT ... . oo e oo 3 s B $497,000
Other (specify): : s ] s
............... s EJ $_497,000
COMMNA TOMIS ..o oo CJ s ZJ s _497,000

] s 497,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice 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 to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type) Signa 4 Date . .
.
e, Toe. % b aor foi~ /o)./ o X

Name of Signer (Print or Type) Title of Signer (Print or Type)
John Henderson Chief Executive Officer
ATTENTION |
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
Sof8
Us0059
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Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column §, for state responsa.
The undersigned 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 required by state law.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform {imited Offering Exemption (ULOE) of

the state in which this notice is filed and undarstands 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 authorized person.

Issuer (Print or Type) Signature ' Date
AquaDyne, Inc. wc,QJU\)QM L/ 1"/ox
Name (Print or Type) Titls (Peint-of Typs)
John Henderson Chief Executive Officer
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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

UB0060
10-08-96
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2

Intend to sell to
non-accredited
investors in State
__(Pant B-ltem 1)

3
Type of security and
aggregate offering price
offered in state
_{Part C-ftem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5

Disqualification under State
ULOQE (it yes, attach
explanation of waiver granted)
{Pant E-item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

co

cT

DE

0C

FL

KS

KY

ME

MD

Mi

MN

MS

MO

UB0061
10-08-96
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intend to sellto

non-accredited
investors in State
(Part B-item 1)

3
Typs of security and
aggregate offering price
offered in state
__{Part G- Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5

j
Disqualification under State

ULOE (if yes, attach
explanation of waiver granted)
{Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

N

ut

VA

WA

wi

WY

PR

10-08-96
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