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VUMY vorce or sare o secomrmns —smemm
, 04044222 PURSUANT TO REGULATION D, 1 i
) o SECTION 4(6), AND/OR DATE RECEIVED
v N UNIFORM LIMITED OFFERING EXEMPTION /\J i
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /’ -,.\ ~
PR
Filiog Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 fig] Rule 506 [} Section 4(6) [] ULQEY, ., o~y
Type of Filing: New Filing [] Ameadmeat /» . RN
7 o
A. BASTC TDENTTFICATION DATA LK APR 2 ) 2004
1. Enter the information requested about the issucy \% )
Name of tsguer (D check if this is an amendment and name has changed, and indicate change.) “\fg\,@/,@%’
: SO U© Y
AQUACELL, TECHNOLOGIES, INC. SN\ 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Ntmbér (facluding Area Code)
10410 TRAD ‘ , ~ -
Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differeat from Executive Offices)

Bricf Description of Business

MANUFACTURE AND SALE OF PRODUCTS -FOR WATER FILTRATION JQR.OCES;&ED_

Tyvpe of Business Organization :
¥l corporation [ fimited partnership, already formed [ other (please specify): . 017 Zﬁﬁl‘
[J business trust [} timited pantnership, to be formed ‘ MAY )
Month Year
Actual or Estimated Date of incorporation or Orgapization; @'j] [RAcual [T} Bstimared
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdiction) 19]i}
GENERAL INSTRUCTIONS
Federal:
Who Mus! File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 1).8.C.
T74(6).

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

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

Copies Required: Eiye (3} £opics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not mannally sigoed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A wnew filing must contain all information requestzd. 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 form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the pavment 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 constinates a part of
this notice and must be completed.

ATTENTION
Faflare to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, faflure to file the
appropriate federal notice will not result in a loss of an available slate exemption tnless such exemption Is predictated on the

filing of a federal notice.
Persons who respond to the coliection of information contained in this form are not
SEC 1872 {68-02) raquired to respond unless the form displays a currently valid OMB control number, 10of9
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2.  Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eechbencficial owner having the power Lo 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

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [{] Beneficial Owner {3} Executive Officer Director [0 Geaerm and/or
Managing Partner
WITHAM, JAMES C.
Full Name (Last aame first, if individual)
10410 TRADEMARK STREET., RANCHO CUCAMONGA, CA 91730
Business or Resideace Addrocss  (Number and Strect, City, Seate, Zip Code)
Check Box{es) that Apply: [T} Promoter [} Beneficial Qwner Executive Officer K] Director [ General and/or
Managing Partner
LAUSTSEN, KAREN B.
Full Name (l.ast name first, if individual)
91730
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [] Beneficial Owner [ Executive Officer ] Director  [[] Generl aod/or
Maaaging Partaer
YOLFF, GARY S.
Full Name (Last name first, if individuat)
10410 TRADEMARK STREET, RANCHO CUCAMONGA, CA 921730
Business ar Residence Address © (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  {] Promoter [] Bencficial Owner [} Executive Officer Director [} Geaeral agd/or
DITURO, WILLIAM Managing Pastner
Full Name (Last name first, if individual) .
10410 TRADEMARK STREET, RANCHO CUC2ZMONGA, CaA 91730
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: D Promotes [} Beneficial Owner [] Executive Officer Director [J General and/or
M iag P
BERGENFIELD, GLENN A. nasgiag Partacr
Fult Name (Last name first, if individual)
0 RADEMARE R RA H A, CA 91730
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter {T] Beneficial Owaer [] Cxecutive Officer [ Dircctor  [] 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:  [7] Promoter [] Bemeficial Owner [} Exccutive Officer [} Director

[0 General and/or

Managing Partner

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cuevinaes Creamans 0
Answer aiso in Appendix, Column 2, if filing uader ULOE.
What is the minimum ijnvestment that will be accepicd from any individual? $.50,000
Yes No

Dotes the offering permit joint ownership of a single unit? e X O
Eater the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
ifa person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with & 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)

_BRIGHTON CAPITA

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

1875

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) {3 All States
(aL] (AZ] ] [OD]
m M xs K LAl MA M MY [M§
(NE] (0] [H ([©K [©r]
(x1] 3 I 4 [T WV [#] FY [ER]

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 Lo Solicit Purchasers
{Check “All States” or check individual States) [ Al States
Al @K [AZ) @& €A B € BE bd FEl Gl EH D
N1 (XS] [ME] vl [N
EE] [V (NH] M) (XC] [OR] [PA]
R] (€1 [5B] Tl v [ &Y R

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 Puzchasers
(Check “All States™ or check individual States) [ All States
[AL] (el
XY} M0
M [RE]
M X [VA] O &Y

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




3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter 0 if thc answer is “nonc™ or “zcro.” If the transaction is an cxchangg offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alfready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c.cvvoreeeseereseruesensversoesssessesssnsssessesesessnesebesemassmss saenssensssensrasssssbmsn retresasssesene b asssennes mesestaas $ $
Equity UNIT COMPRISED OF 1 COMMON SHARE & 1 WARRANT s 750,000 3 750,000
[J Common 7] Preferred
Convertible Sceuritics (including warrants) $ $
Partnership INETEstS .....cccoercemrirenneriinceremsesssnscsasisssesiesssnssssonssssossscasasses s $
Qther (Specify ) s §
TOTAL «.vuerrersveruressesmmsensnsostsssassrssonss sosesssasesssess sessasass semasesssns s eassssasssssessassecesessasas snesssstsesessssnensrassass $ 750,000 $750,000
Answecr also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
- offering and the aggregate doilaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 $750,000
Non-accredited Investors s
Total (for filings under Rule 504 only) .......... s
Answer also in Appeadix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 ....vvnvnrn, BUITY UNITS e $4,111,000
ReBUIBLION A L. uviviieieciniiieriniiioiionesrersietatsmecirernoss sosseserasons $
RUIE S04 Lot e eer i nr ere i e senaen see rerare s racassannses oot $
TOWI 1. eeeeeceecrrae s retnee e s e e e et e eebne e ereneneneenas $ 4,111,000

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 futurc contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTEr ABENT’S FEES .ottt st st s tas st s b s besaat s b are bRt ba s o et s sesnas s

Printing and Engraving Costs

Legal Fees

Accounting Fees

e By oY o o

Engineering Fees

$_.75,000

$
$__75,000

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
Total

O0o®BO000OaQ
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b. Fnter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” § 675,000
5. Indicate betow 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
Officcrs,
Directors, & Payments to
Afliliates Others
Salaries and fees os s
Purchase of real estate s 02
Purchase, rental or leasing and installation of machinery
and equipment.......... Os s
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses (including Lhe 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) s 0Os
Repayment of indebledness .euwemimimrsmsnasssessessens as s
Working capital s X$.675,000
" Other (spécify)_ 0s 0s
-.0s 0s
Column Totals as s 675,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is ﬁléd 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature [ Date .
AQUACELL TECHNOLOGIES, INC. - April 29, 2004
Name of Signer (Print or Type) Title fof Sigger (Print or Type)

" JAMES C. WITHAM

EXECUTIVE OFFICER

ATTENTION

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