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, . NOTICE OF SALE OF SEC{JRITILEFS 02 2000 TS SECUSE ONLY

PURSUANT TO REGULATI[O%\J D, Jrg = Serial

SECTION 4(6), AND/OR\?\ /\\/0% | |

UNIFORM LIMITED OFFERING Exm.m{ /5& SATERECEIVED
\ l B

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

Debenture and Common Stock
Filing Under (Check box(es) that apply): (] Rule 504 [J Rule 505 Rule 506 L] Section 4(6) [0 ULOE
Type of Filing: . New Fllln& D Amendment

. BASIC IDENTIFICATION DATA  *

1. Enter the information requested about the issuer

Name of Issuer L] (check if this is an amendment and name has changed, and indicate change.)
The Neptune Society, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4312 Woodman Avenue, Third Floor, Sherman Oaks, CA 91423 (818) 953-9995
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business | PRQCESSED

PS————er . [T

> oo

Type of Business Organization -
corporation [ limited partnership, already formed [l other (please specify):
[] business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 i 1 } ( 8 | 5 ] Actual (7] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) _F L

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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 it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (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 the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 and B. PartE
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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
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 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
ailure 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.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1ofé6




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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Markin, Marco P.

Business or Residence Address (Number and Street, City, State, Zip Code)
4312 Woodman Avenue, Third Floor, Sherman Oaks, CA 91423

Check Box(es) that Apply: [] Promoter {_| Beneficial Owner Executive Officer (] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Norman, Jerry A

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

4312 Woodman Avenue, Third Floor, Sherman Oaks, CA 91423

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

Full Name (Last name first, if individual)

Irving, Douglas J.

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

4312 Woedman Avenue, Third Floor, Sherman Qaks, CA 91423

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

Full Name (Last name first, if individual)

Solberg, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4312 Woodman Avenue, Third Floor, Sherman Oaks, CA 91423

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

Full Name (Last name first, if individual)

Strang, Cameron.

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

8888 West Olympic Blvd., Beverly Hills, CA 90212

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

Full Name (Last name first, if individual)

Lokash, Brent

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

17" Floor, 808 Nelson Street, Vancouver, B.C. V6Z 2H2 CANADA

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

Full Name (Last name first, if individual)

Darre, Bernard D.

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

1490 Lafayee Street, Suite 400, Denver, CO 80213

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B E————



A BASIC IDENTIFICATION DATA (continued) -~ . =

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

Full Name (Last name first, 4f individual)

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

518 17 Street, Suite 1700, Denver, CO 80202

Check Box(es) that Apply: [] Promoter Beneficial Owner [] Executive Officer ] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1490 Lafayette Street, Suite 400, Denver, CO 80218

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

Full Name (Last name first, if individual)

CCD Consulting Commerce Distribution AG
Business or Residence Address (Number and Street, City, State, Zip Code)

Glockegaasse 4, Postfach 1220, CH-4001 Basel, Switzerland

Check Box(es) that Apply: ] Promoter Beneficial Owner [ ] Executive Officer (1 Director (0] General and/or
Managing Partner

Full Name (Last name first, if individual)

570421 BC, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

4312 Woodman Avenue, Third Floor, Sherman Oaks, CA 91423

Check Box(es) that Apply: [} Promoter Beneficial Owner [ ] Executive Officer ] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

2424 North Federal Highway, Suite 101, Boca Raton, FL 33431

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer ] Director [J 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 [ Executive Officer [0 Director [} 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 additionai copies of this sheet, as necessary)

—



0o BOINFORMATIONABOUT OFFERING 0 00 o

k Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cc.cocoeveievcrncinncnnas O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?............ccooiiiiiiii 3 N/A
Yes No
Does the offering permit joint ownership of @ single Unit?.......ccooiiiiiiiii e O

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
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 IdIVIAUAl STALES) ......ccoirveviiiviiriiiicee et e e bbb O All States

Oy O k) O (az; O (ar) O qca) O cop O e OEe O @a Oy O A O @y 0 o)
Ouw O my Opga O xsy OKyl O wal O el Opp O A O v O Ny O sy O o)
OmT O mer O@wvi Omwa Omg O M O Ny Owep O ol O o O k] O R O (PA
Omryg O e Osp Omy Omx O wn O v Owva) O wa O wyvy O (wg O (wy) ‘00 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 StAES) .....cccoriiiiiriiiicii e e e O Al] States

Oy O ak O 1az) O ar) O (ca) O cop O e O g O e O FL O 6a) O my O (o)
Op O™ Opa O xsy Oxy) O ra) O MEp O O A} O Mg O vy 0O s O mMO)
Owmm O e O v O e Oy O v O Ny O Ol O R O oK1 O [orR] O (pA]
Om®y O e Oesor Ome Orxy O wn O v Owrvar O war O (wvr O (wn 0O (wyp O [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 IMAIVIAUAL STATES) .......cveveriiveriieiiieteei et et cesetee et eas e saesesaes s es e e asesnessbasseaessensesanseaniansne 0 Al States

O an O (akl O [(az) O [aR] O ca] O cop O e O e O ©a O Fr) 0O (6a) O my 0O (D)
Om O m Oupa O ks Oy O oA O iMep Ompy O vap O g O Ny O sy O (MO]
Owmm O mep O wvi O wdp O O o Oyl Ower O wop O od) O 0k O 0RO (Pa]
Omryg O sc Oepp Oy Omrxy O wn O v Owval O war O (wvp O (wg O (wyp O [(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B



e, AT LR ASRREL AT B ARAN D PV A TARS SR AR P VAN S AT AN R AL A IR DAL VAT AT AT R R AT A B A AT N

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 O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security, Offering Price Already Sold
DLttt ettt Rt h ek Rk bR SRR bR bR e b e eh e ne sttt $ 3
EQUITY ettt bR R Rt $ 0.00¢) $ 0.00(1)
Common [ Preferred
Convertible Securities (including warrants) — Convertible Secured Debenture ... $  6,000000.001) $ 6,000,000.00(1)
Partnership INTEreSES ......vveevrr ittt et e e 3 $
Other (Specify: ) et bt $ $
TOLAL L1t iest ettt b bR £ bt e e e h R e R e ek e be e e sh e ek $ 6,000,000.00 § 6,000,000.00
Answer also in Appendix, Column 3, if 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 doliar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Doliar Amount
Investors of Purchases
ACCIEAItEd INVESTOTS 1ouviiieiiieei ettt et te e h et e s s s et b et sra et sbn et b e saeesbnaeseaes -1- § 6,000,000.00
NON-ACCTEAITE INVESLOTS .. ivvvivicirterieiet st ettt se et sr et enne e ben e -0- 3 0.00
Total (for filings under RUle 504 ONly) .....ccociiiciiirinierircnereen e seaers s 5
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 Sold
RULE 505 o oteeievietieeeet ettt ettt ettt b e 2ot ettt st b e b e na et e et he s b e et et e rn $
REZUIAHION A oottt et et bbb e ts e $
RULE S04 oottt e e et e st b et R b e R e oAb e a A e e n b e a e e s $
TOAL 1.ttt et er e et e bt et et et ae bt s bR bR bt $
4. 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 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 the estimate.
TIANSTET AGENE'S FEES ... .v.ovuvvueieisevesiseesseeerseasessse e sts st e bs st es bbbt b s O s
Printing and ENGIAvINg COSES ..........crveirirreiarsesesessessetesserssesesssesessasssssaesassssesssessossessossesmessesnsentasssssssessaesosssomesson O s
LEEAI FRES ettt bbb s $ 60,000.00
ACCOUNTING FEES ...vvvviievsiireeseieessotseai st esecss e s s eeae s be e ot s o€ ca b et cricaaarcanesrcatssracanrac O s
EIIEINEEIIIE FRES..ovovvoeviieeieieesie s ee s et ess s s e s e s e be e e st O s
Sales Commissions (specify finders’ fees SEPArately)....co.vimiiiiim i e O s
Other Expenses (identify) O s
TOUAL ¢ vvveveer e stsr et $ 60,000.00

(1) A convertible secured debenture was issued in the principal amount and is convertible into shares of common stock. In addition, 250,000 shares of Cornmon Stock was issued for
entering into such debenture.

—



* -+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS = . o

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 proceeds to the iSSUEL.” .......ccovvermvincriniincriiccinicericnnn, $ 5,940,000.00
* 4 —_—
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. 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAATiES AN TRES. ... o.vvvveererseecessesseene e sssssesss s nesss s e O s O s
PUTCHASE OF FEAL ESLAIE. . v. v vreeeeeeereseesesresseseesseseeesesaessereesessseseseeesenessessessensessessestesmaseeressesaess s s
Purchase, rental or leasing and installation of machinery and equipment...........cccociinninne. s 0 s
Construction or {easing of plant buildings and facilities ... s O 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
TTIETEET) o1vv oo e s sves s e esessas seerssebeees st b s tss e s s a8t 14085 b b8 s bRkttt s d s
Repaymmient of indeBLEAMESS .....ovvvvveirerireseesessnsie e sib e esssesss e scesessee s et nesseenee O s $ 5,489,201.89
WOTKING CADIAL .vvvveoorveceoseesverseesesossersesssere oo issssesreesesssssssssssssss s ssessssrasesssnssorsssssonsss ds $ 450,798.11
Other (specify): s 0 s
R e ds s
GO TOAIS ..o veveeee e e et ees et ereeevese e st seseseaeeeasnesessee s ests st sensesseesanses 0O s $  5940,000.00
Total Payments Listed (column totals added) .....cocovverrriiiiencnieceinenes et seseines $ 5,940,000.00

7" D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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
: s 30
The Neptune Society, Inc. m P June , 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Marco Markin Chief Executive Officer
ATTENTION

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

4826-7843-0464\1 6/30/2004 2:34 PM




