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FORM D SECURITIES A%%%isz%SCOMMISSKON OMB Su%Bb::pRO\;ggs_o(ﬁs
Washington, D.C. 20549 Expires: May 31, 2005
Estimated burd
W/ }”M -’ | FORM D [ hourspor response...... 1600
IM;”// /Im / /,/ ,/m NOTICE OF SALE OF SECURITIES —SECUSEGNLY__
04050715 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)
FALKEN INDUSTRIES, LTD.

Filing Under (Check box(es) that apply): D<) Rule 504 [ ] Rule 505 [_] Rule 306 [_] Section 4(6) X ULOE /// \
of Filing: ili 1
Type 8 g New Filing D Amendmen 7 - ~EVED Qk

L : A. BASIC IDENTIFICATION DATA J
1. Enter the information requested about the issuer / N TalV 9 9 9 7004 > >
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
N

FALKEN INDUSTRIES, LTD. N _\\0
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone ﬁﬁ Code)
146 rue du Chateau, 75014, Paris, France 01133145 42
Address of Principal Business Opecations . (Number and Street, Cily, State, Zip Code) Telephone Number (I::c\lu;(ﬁg Arca Code) :
(if different from Executive Offices)
Brief Description of Business
design and marketing of clean wipes und systems N
Type of Business Organization -

corporation D limited partnership, already formed D other {please specify):

[:] business trust D limited partnership, to be formed

Month Yecar
Actual or Estimated Date of Incorporation or Organization: [018] [@]3] [(Actweal [] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-lctter U.S. Postal Service abbreviation for Stale:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCT lON S
Federal: \
Who Mus( File: All issuers making an offering of scgurities in relisnce on an exemption under Regulation D or Sectjon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later thad 15 days after the first sale of securitics in the oﬂ‘mng A notice is deemed filed with the U.S. Securities
and Exchange Commission (ST.C) on the earlier, SF 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 \/mted Siates rogistered or certificd 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 Required: A ncw filing must contain all information requested. Amendmenis 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 necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicatce 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 scparate notice with the Securitics Administrator in each stato where sales
are 10 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 & part of
this notice and must be completed.

ATTENTION

Failure 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 notica.

Persons who respond to the callection 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. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information rcquested for the following:

*

-

Each promoter of the issucr, 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 pariner of partnership issuers.

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

Managing Partner

Helle Madso

Full Name (Last name first, if individual)

146 rue du Chateau, 75014, Pads, France

Business

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

Check Box(es)that Apply: [ ] Promoter [} Beneficial Owner [{] Executive Officer [) Director  [7] General andfor

Managing Partner

Neil Stivey

" Full Name (Last name first, if individual)

146 ruc du Chateau, 75014, Paris, France

Busincss

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

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

Managing Partner

Natalia Stoeva

Full Name (Last name first, if individual)
146 rue du Chateau, 75014, Paris, France

Business

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
) PPy

Managing Partner

Unni Fredheim

Full Name (Last name first, if individual)
146 rue du Chateau, 75014, Paris, France

Business

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

Check Box(es) that Apply: [:] Promoter |:| Beneficial Owner  [¢] Exccutive Officer [ Director  [[] Qeneral and/or

Ame Roste

Managing Partner

Full Name (Last name first, if individual)

146 rue du Chateau, 75014, Paris, France

Business

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

Check Box(es) that Apply: O] Promoter  [7] Beneficial Owner [ ] Exccutive Officer [X] Dircotor [[] General and/or

Managing Partner

Reidar Grostad

Full Name (Last name first, if individual)

146 rue du Chatcau, 75014, Paris, France

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

Check Box(es) that Apply: (] Promoter  [] Bemeficial Owner [[] Executive Officer P Director . [7] General andlor

Roy Janis

Managing Partner .

Full Name (Last name first, if individual) !

146 rue du Chateau, 75014, Paris, France /

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

s

CCH 230788 0530

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of 9



lﬁsa Gotova 0033,‘.*3}3419242

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c..c....... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ......onin $N/A
Yes No
Does the offering permit joint ownership of a single UNIL? ... X D
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)
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) «.vveeeiieeiiieriirieiirsiaiscererraerarasees s sereesseesemes rrmsts thntiberaeraseiseeeesirsnsmisens [J] All States
[aL] [ar] [ca [cTt] [DE Y [Fr] [ca] [m] [p]
fi ] [ks] [ky] [ma] [mr] [mn] [ms] [Mo]
W] ) [l [yl [wel [wp]  [ox] ok| [or] [pa]
[ri] [s¢] [sp [TN] [1x [oT VT VA WA [wv] (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 SLA1ES) ...ccoc. ivieiviiieciriirereeetise e eresertesennne e s erasse st rte ssasvassaresssstrsnese [ ab States
[aLl] oE] [dc] [Fr] [ca] [m] [o]
© ) [ Dm W)
Y] [me] [@p] (ox] [ox]
[®D] [tv] [x] [uTt] [vT] [va] [wa] [wv] [wi] [wY]
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual SLates) uiivcveiiiiiiii i e D All States

@& (&) [0 0 b8 B G

B

(xe] [ky] ([(Xa) [Me] [mp] [Ma] [
] (3] [w] ] [Ec] [mp] |
(x] [T 1] [va] [wa] Y]

con 830189 093D

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

1. 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 boxD 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
DDEBT oot r et et s EE 8 eh e <o e e e fbe bt Ee ekt e eatmreer s aad s e a e s ra b nas ey s s 0.00 § 0.00
BQUItY ot st e 450,000.00 § 162,488.00
Convertible Securities (including warrants) 000 § 0.00
Partnership Interests oo wiecirisianecns 0.00 § 0.00
Other (Specify D) . s 000 $ 0.00
TOLAL 1utuiunienien st eaeeniet e et seabae shae aras s oass ead e st shaees et en 4 seon  oaesna Rt abastpen e eaan e et sren s crm sae sacesesniere $ 450,000.00 s 162,488.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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 "nonc” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEG TIVESIONS 1otiiriitiemeraiees e terroaestianierae st ansersronet shreas s 2ot b etes sars et tenes oarsbbnen s mnere s es sonsmmoet sonasesen 3 $ 139,730.00
Non-aceredited INVESIOTS ..ovvcuiiieuri it ecsrsereesensasesarens reeererrrer bt re et et st mrtn seenaea et 25 H 22,758.00
Total (for filings under Rule S04 00kY) oot ea e st e s 28 % 162,488.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, eater 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........... et eesae e et ARae R RS LRt £tk e R et R et NA s 0.00
REGUIALION A .eeoieeciieecrineireeireeaeestosaseus sarsbsiaenteess tanesameensecsasesssusan seesossssnrasetessvarensssassen s 2saesonsinns N/A ¢ 0.00
RULE SOA et et tibee e e e cbr s e tes s e e s et e bbb he 4 bee e eeaab e st e R ea eaar s NA § 0.00 *
TOMA) ettt recatsienceerarne srarr e e e e et e s ae e o ses e sennecHBAS e g HAR do et Sehecee e st en se 4 428 s meaa b b renrsth 0s 0.00
4. a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reltating 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 lefi of the cstimate.
Transfer Agent's Fees ..ot D PP P E S 350.00
Printing and ENEEAVITE COSTS ..vuvrrserrssreiesnsssossrsrmesssscsmsareseetssansosisne sesssamssssesscastertcommnssnsiassessmassssnsassssasass M s 250.00
LAl FOES ... ovvovoorecceausenasnt st aeart s ne s ans s oo bt cb s im0 s e et 5 st e gtereersisnne (O 8 5,000.00
ACCOURUNG FEES covtvvmrnncire et nriessremcsiseorsmsetissnsens O s
EOZINEEINE FOES .1iiviviiiiiiesiiti et e sttt e s sa e r e sed e osshar b s s eeE s st pe a1k ea e et e st b an s 3 s
Sales Commissions (specify finders' feas separately) ....ccvveiiiriiii i s e D $
Other Expenses (identify) e D s
TOUAD .ooorereoreoe et acvaeeates e e €t AR 4R ek e bbb 0 s 5,600.00

4 0f 9

CCH B30790 €530



larisa Gotova 003;&33419242
g ) g
. % i

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 4.2. This difference is the “adjusted gross
proceeds to the issuer.”

5. 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.

S 444,400.00

Payments to

Others

Os

s

$__ 100,000.00

s

Os

Os

Bds__ 140,000.00

Payments to
Officers,
Directors, &
Affiliales
SANATIES AN FEES ..oiiveiieriieirniiec it eeeetseeesast s aeaaee i herecreesnnreasssessten sansesiese et ebaeeea s e entenrasmrenenneenneen D s
PUICHASE OF FER1 EELALE wuvivevrrereeerseeies i irersernsestastescrnoresarasessiomessaersessesssassessrosesesarssermsasssnss sesmseessnss s
Purchase, rental or leasing and installation of machinery
BTG CQUIPITIENT «.0itiiuirieveerestemesenaeeesrnetesrereechesseescass sensaensaaesaessanamn st s ebessantr ot anerasassseamnsreenssian aans s
Construction or leasing of plant buildings and facilities ............... ettt r et s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PULHUATIE £0 @ TIETEEEY 1oeuvuverntietieiareiosessetiiaetraarsssensaaseeamen et tassetessesrseasssesssssnsaneessnesansaseesen (s
Repayment 0f iNAEBIEANESS ..cve. ieeuieeiruiereeeetiererrietereriat s entaeacsiaesaasses b ssaresetsteasbstemereema et femsanreans s
WOrKing CAPITAL L oo.iiiiiinicieeiieit ittt eae s b e e st b et bbb e b besiene s
Other (specify): Marketing and distribution D s

g $  204,000.00

Os

" Column Totals

[Os___444,000.00

Total Payments Listed (columa totals added) ..........oooviiii it ccriee e e D s

444,000.00

D. FEDERAL SIGNATURE

2

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commiggion, upon written request of its staf¥,
7

the information furnished by the issuer to any non-accredited § mvc ur; ant to paragraph (b)(z ule 502,

Issuer (Print or Type) ngna / Date
FALKEN INDUSTRIES, LTD. Now. 15,20p4

Name of Signer (Print or Type) Title %f S/énc:l(Pn of Typ
Helle Madso President »

A /)
ﬂ/}/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

D (17 CFR 239.500) at such times as required by state faw.

issuer to offerees.

Yes No

........................................................................................................................................... 0 X

See Appendix, Column S, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limitod Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxemption 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 hes duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

FALKEN INDUSTRIES, LTD.

Signat

o

Name (Print or Type)

Helle Madso

Date

Noyﬁer 15,2004

Titth (Print or TW 7 2 4 : :
President

Instruction:

7V

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

signatures.

CCH DIOT92 0930
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

N

Type of investor and
amount purchased in Siate
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

Yes No

AK

AZ

AR

CA

Cco

CT

$5,600.00

IL

10

$8,823.00

IN

KS

KY

LA

MS

CCi 830793 €930
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APP

ENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

:I'ype of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$7.00

NC

ND

OH

OK

OR

PA

5C

SD

N

X

uT

VA

wa

- WV

Cat 330794 093¢
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| APPENDIX
1 2 3 4 S
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-Ttem 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
WY
PR
90of9
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