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PURSUANT TO REGUL&EQGN*
SECTION 4(6). A‘ID/OR
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering  ( [Jeheck if this is an amendment and name has changed, and indicale change )
H2 ENERGY SOLUTIONS, INC. PRIVATE OFFERING MEMORANDUM

Filing Under {Check hox{es) that applyy: [J Rule 584 [ Rale 545 E] Rule 585 [ Sectien K& [] VLOE
Type of Filing: [X] New Filing [ Amendment

AL BASIC IDEXNTIFICATION DATA

1. Emig the infommation requested about the issuer

Name of Issuer  { [] dieck if this is &0 amendment and name haschanged, and indicate change )

H2 ENERGY SOLUTIONS, INC.
Addsess of Executive Offices . {Number and Street, City, Ste, Zip Code) Telephane Number {Including Area Code)
820 Woodend Road, Stratford, Connecticut 06615 (203) 385-3431
Address of Principal Business Operations {Numiber and Street, City, State, Zip Cade) Telephone Number (Including Arca Coded
{if different fram Executive Offices)

Brief Desetiption of Business

H2 Energy Solutions, Inc is focused on producing fossil fuel based hydrogen on-demand reformers for the manufacturers of
vehicles on a worldwide basis utilizing either fuel cells or compatible internal combustion engines.

Type of Business (rganization

K] comacation [ limited partnership, alieady formed [J other dplease specifyy: E@
[0 Musiness trust [ limited partnership, 1o bhe formed P@CESS

Month Yexr
Actual ot Estimated Date of Inoorporation or Organization:  [p]9] bTa] KJAcwa [] Estimaed \3 \ .QAN 7 20&5
Jusisdiction of Incorporation of Organization: (Enter two-kenier 1.8 Pastal Service abbrevigtion for State:

CN for Canada; FN for other foreign jurisdiction) IS %] Q m
GENERAL INSTRUCTIONS - ]

Federsl:

Wha Myt File: All izsuers meking an offering of securities in reliance on an exemption undet Repuiation D or Section 463, 17 CFR 23G.58 ) etseq. o1 1S US.C
1418,

When To File: A noticemust be filed no lates than 15 days after the first sale of securities in the offaing. A notios is deemed filed with the U S, Secusities
and Exchange Commission (SECY en the catlier of the date it is received by the SEC atthe addeess given below or, if received atthat addsess afies the datc on
which it is due, on the date it was mailed by United Stales registered or centified mail to that address.

Fhere To File: U8 Securities and Exchange Commission, 454 Fifth Street, NW., Washinglon, .0 23549

Cepies Reguored: Eive €85 copics of this nodtice must he filed with the SEC, one of which auest be manually signed. Any copies nnvt manually signed must he
photocepies of the manually signed copy of hear typed of printed s ignatwres.

Irformation Reguived: A new filing must oxntain all information requested. Amendments need only report the name of the issucr and offering, ey changes
thereto, the information seguested in Pan C, and any material changes from the infosmmtion previowsly supplied in Pans A and B. Part R and the Appendinneed
not Be fikd with the SEC.

Filing Fee: There is a0 federa) filing fee.

Rtate:

This moiice shall be used io indicate reliamce on the Unifirm Limited Offering Exempiion (ULOE ) forsales of securities in thoss siates that have adopied
ULQE and that have adopted this fone. [smers relying on ULOE must file a separoie notice with the Seciritics Adminisirator in each staie where saes
areto be, orhave been madz. [F a state requires1the payment of a foe as 3 precondition 1o the claim far the exempiion, a f2e in the poper amount shall
accompany this formn. This notice shall be filed in the appropriae siates in accordance with state law. The Appendix 1o the notice constitutes a part of
this nofice md mus bz complaed.

ATTENTION

Failure to tile m:tu;e in the appro priate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin a loss of an available state exemption uniess such exemption is predictated on the
tiling of a federal notice,

. Persaoris wha raspdnd o tha collection of inform ation containad in this form aranot ‘
SEC 1972 (6-02) requirad to raspond unlsss #is form displays a currenily valid OMB corntral number. 10f9




| A BASIC IDENTIFICATION DATA

2. Ente the information tequesied for the fallowing:

& Fach premoter of the issuer, if 1he issver has been arganized within the past five yeass,

& Fach beneficial ownes having the powe to vete of dis pose, of diteetthe vote o disposition of, 16% ot moare of a oJass of equ ity secuzities of the issuer.

*»  Fach excontive office and dirstor of comporate issuens and of corpesale gencral and managing pasiners of pannesship issuers; and

*  Each general and mansging poanner of partaesship issuers.

Check Boxfes) that Apply: O Peanta §] Beneficial Owner  [x] Fuecutive Gfficer

K] it

O

General andior
Managing Parins

Full Name ¢last name fitst, if individed)

_Stolpen, Adam

Business o7 Residence Addicss {Number and Street, City, State, Zip Code)
820 Woodend Road, Stratford, Connecticut 06615

Cheek Boxdes) that Apply: [] Promi [Q Beneficial Cuwner Executive Officer

Rirextor

General and’or
Managing Partne

Full Name {Last name fitst, if individual)

Dermer, Marissa

Buziness of Residence Address  {Number and Sweet, City, State, Zip Caode)

820 Woodend Road, Stratford, Connecticut 06615

Check Boxdes) that Apply: (0 Preawter K] Beneficial Owaer  [] Execudive Officer

Dirstor

General andiog
Managing Pariner

Full Name (150 name i, i imdivide )
Wayne Le Blanc

Business of Residence Address  (Numbes and Sueed, City, S1ate, Zip Coded
820 Woodend Road, Stratford, Connecticut 06615

Check Baxdes) that Apply: D Promader E] Beneficial Cwner D Executive Offioer

Disestor

Gesneral andior
SManaging Partasr

Full Name {last aame fiist, if individualy

Soares , Jose Tadeu da Costa

Business or Residence Address  (Number and Street, City, State, Zip Codedy
820 Woodend Road, Stratford, Connecticut 06615

Check Baxies) that Apply: [ Premstes [ Beneficial Owner  [7] Fxeoutive Officer K] Disestor O Genesal andior
: Managing Partner
Full Name (Last aame fisst, if individeal)
Braunstein, Cal
Business or Residence Addiess  {Number and Sueet, City, State, Zip Code)
820 Woodend Road, Stratford, Connecticut 06615
Check Boxges) that Apply: [ Premetes [0 Bencficial Owner  [7] FExecwtive Officer [[] Diretor [ Genesal andior
. Managing Partner
Full Namé {Last aame fitst, if individual)
Business of Residence Address  (Number and Siredd, City, State, Zip Code)
Check Boxdes) that Apply: [ Pometas [ Beneficial Owner [} Fsecutive Officer [[] Direzies General andior

Managing Partnes

Full Name {Last pame first, if individual)

Business or Residence Address  {Number and Street, City, Staie, Zip Coddey

{Use Rlank sheet, o7 copy and use additicnal copies of this shedd, & neocizany
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7 B INFORMATION ABOUT OFFERING =

Yes No

1. Has the issuer snld, ar does the issuer intend 10 szll, 1o non-acersdited investars in this offering? oooicveccnniene. | Sk
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatisths minimom investment that will be accepied from any individual? e e e - $.5000_.. .
Yes No
Does the offering permit joint owmership of 3 SInEle UHT e e ree e e e s s e sera e - & O

4,  Enter the infarmation requesied for cach person whe has been or will be paid or given, directly or indirecily, any
commission ar similar remuneration for soliciationof purchasers in connection with salesof securities in the offening.
If a persom o be lisied is an associated person or apent of a broaker or dealer registered with the SEC andior with a staie
or swies, lisithe name of the broker or deaier. I more than five (5] persons 1o be listed are associated persons of such
a broker or dealer. vou may set forth the information for thal braker or dealer only,

Full Name {Lagt name first, if individual)

Business or Residence Address {Numvher and Siresi. City, Suie, Zip Code)

Nams of Assvciaied Broker or Dealer

$tates in Which Person Listzd Has Solicited or Intends 1o Solicit Purchassrs
(Chack “All S1a1es™ or check INdivIAal STEIEEY oo eeememee e ms e e s serem s ssseasess s st e s s a s smrs e -

Al Mates

a

]
Fl 0 &

—
=

O]

E

P
433

<] =] [
o bl
< Z]1= I
HEEE
ﬁzzg
2| [C] | =
FEEFH
= I 121 |
2 ElE
EEELS

E

Fuii

-4

ame {Last mame first, if individual)

Busincss or Residence Address (Number and Street, Ciiy, Sute, Zip Code)

Nams of Associated Broker or Dealer

States in Which Person Lisisd Has Soliciizd or Intends to Solicit Purchasers

(Chegk “All Siates™ or chotk MAIVIUE] BLAIEET oo s et e e csst e s s s e e sessen e s s se s s s e sm e s oenenes - [ All Siates
GA
0 MO
WA WV WY
Rusinzss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
Siates in BWhich Person Lisied Has Solicited or Intends {0 Solicit Purchasers
(Check “All Sintes” or check MEIvEIUAL BUIES) v srmevesmsememar s sms s e s s e e se s eme s s sesmres menreesas - [ Al Santes
AL B B EF A © O b D Fd ©&A G O
] ‘ KS LA MN] [MS MU
ha] [NY]
5C] N [0X]
{Use hiank shest, or copy and use sddivtonal capies of this sheet, as necessary)

3afy




[
.

a

.

4

Enter the aggregae offering price of seourities inchided in this offring and the 1o1al amount already
sold. Enter “0° ifthe answer is “none” or “zero.” [fihe transaction is an exchange offering, check
thisbox [Jand indicate in the columns below the amounts of'the securities offered for exchange and
already exchanged.
Appremle Amvunt Already
Type of Security OiYermg Price Sold

DIEBL ittt bt s SR e e s R R b s St $ $

Lqun} ntes e en et e v e s s e TSt e ks S NS0 s Bu s B0 b0 e s s eS8 T 48T SR T8 €T 4 00 BB 05 e e s A P e Y e e mr s s--—"—~2—,-500;000-~— L (| N -
Common 7] Prefored

Convertible Securities (including warmms).....covv.. reemem e st e at st e et e e eea s tan -8 $
Parimership ISTESIS (oo $
Other ¢Specify YR SR, $

TOU e erese e mee s e . oo § 2,500,000 $

Answer also in Appendix, Columm 3, if filing under ULOE.

Enter the number of aceredined and non-acersdited invesiors who have purchased sscurities in this
offermg and the agpregate dollar amounts of their purchases. For offerings under Rule $04, indicate
the number of pemons who have purchased sscurities and the aggremte dollar amoum of their
purchases on the wial lines. Enter “07 if answer is “none” or “zero”
Agpregate
Nuriber Dollar Amoun
Lmvasors of Purchasss

ACCTedNEd INVESIDTS oot et s e s s e e s e e st e - 0= $ O .

NOD-2TEdIad IRVESIOIE oo ciciie s e smee s s e s s oo et st s e st e i st e st e ) -0- $ _-0-

Total (for filings under Rule 304 aDIF) e ones e na oo e sones -0- s 0
Answer also in Appendix, Columa 4, if filing under ULOE.
{fthis filing is for an ofTering under Rule 504 or 503, enler the infurmationtequested forall secarities
sold by the issuer, 10 date, in afferings of the1ypes indicated, in the twelve (12) months prior 10 the
first sale of securities m this offering. Classify securities by wpe listed m Pant € — Question 1L

] : Typeof Dollar Amount
Type of Offering Secwiy Sold

RUle SD5 et e e s et ¢ et et e N

$
REDUIATON A oooioitiiiat it e s ettt ser s ereaesas cae s et s e e emenm s e e et et eene $
Rule S8 Lot e e e e e ememre st & =
$

TOUD i e e e s s N
a. Fumish a sttement of all expenses in connsciion with the ismange and distribution of the
securities in this offering.  Exclude amounis relating solely 10 organization expenses of'the insurer.
‘The informationamay be given as subject to future cantingencies. [he amouni of an expenditure is
not known, fumish an estimate and check the box 1o the leil of the estimute,
TTANSIET ABETI S FOES 1t e mea et meemssmameem st mes e sosessm s b ssam s st s s et s e et e s e s e et

$_L000

$.7500 . ...
37,500

Printing and Engmving COmlE o e mreese et eens et e s ore e e e on o st s e -
B 0] FE0E oo ee e s s e e s e s sam s et siv e oo ot e s et e e e e AR e e e e SR ra s ot ok ee b ears e e e e d € enne

ACCOUTILITIE F OO 1ottt ree e st cotte ettt memses s sem et et osa s e v st s a8 ohe e B0 PB4 08 ot S ettt s

ENZINCETINE FOOE i cmtime e et i is s s cns e st s b s bt et e e st st s e b e

3

$_8,000

Sales Commissions {specify Mmders’ oes SEpaTEElY oo e e se s e e e s e s

Oiher Expenses (identify) | Communications and fravel, | coeemearimicermememecmesmemime e msemessom e

HROOXMMXXAECLCE

TOMAL erimieirermemrrvetsaireme oes s msens evessresesstsrmmeemsesessmss s sassar s e rmeaen Fra BY s 8B s e 8o sS4 B e b e e e men




T OFFERING P

b, Emer the differencs betwern the aggregate offering price given in response 10 Pant C — Question |

and to1a) expensss famished inresponse 1 Part € — Question 4.4, This differenes is the “adjusted gross

Pur hase, remial or leasing and installation of machinery

and SQUIPINENT (.. iov e e ceme e e e me s s

Construction or Isasing of plant buildings and facilities

Acquisition of other husinesses (including 1he value of securiiies involved in this
offering that may be uszd in exchange for the asels or seeuriies of another

issust pursuanl 1o @ meTger)

Repayment of indshedness

POTRINE CAPIAL i vvremermemremas s s st s me e s wessamn e massa s seram st ersasenimessrsseas sesssessobs sesassasmasstsoatmmanis

{nher fspocifyl:

~Research and development

PIOCETES 10 TG ISSUET. ™ e e es e et s e s es s s st e 8 e sr et s sr s e e RS - £2,475000
$. Indicate below the amouni oi the adjusizd gross procesd 1o the issuer wed or propassd 1o be ussd for
cach of the purpeses shown. [f the amount for any murposs is not known, firnish an esiimus and
check the boxtothe lefi of the estimate. The tatal of the payments listad musi equal the adjusted pross
proceeds 1o the issuzr s2 fHrh in responss 10 Pari € — Question 4.b ahove.
Payments to
Oficers,
Iirsctors, & Payments 1o
Affiliates hew
SIS B FEES .t eremeceeemrmssoneseme s reereseremesmer s sset s mememre s earemremrrsnesrene .O8.270,000 [Os_ 3,490
PUR IR OF T23] ES1UIE e eece e msemeemr s e s masram s s smse s soes s assns s vt aun s s meassns et s aemas s miesmesesnes 0Os - 0Os -

0s as

gs_ 33,590

0s s
K182,475.,000..

‘The issuer has duly caused thisnotice 1o he signed by the undersi ned duly anthonized person. [fihisnotice is filed under Rule S0, the fol lowing
gignature constities an undenaking by the issuer to furnish 1o the 1.5, Sccurities and Exchange Commission, upon wiiiten request of its stafl,
th: information furnishzd by the issuer 10 any non-acersdiied invesior pursuam 1o paragraph (b)62) of Ruls 502,

Issuer (Print ar Type)

H2 Energy Solutions, Inc..

Signawre

Date

January , 2005

Name of Signar (Print or Type)

Adam Stolpen

Title of Signer (Print or Type)

Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230,262 presently subject 1o any of the disgualification Yas © No
Provisiins OF MUEh THIET Lo e s e s s O K]

See Appendix. Columm S, for stale response.

v

The undersigned issuer hereby undeniakes 1 fumnish i any fate administratorof any state in whichthis notice isfiled antive on Form
{17 CFR 235 500) a1 such iimes as required by sine law.

3.  The undewmigned issuer hereby undeniakes 1o farnish 10 1he slate aidministrators, upon written request, infonnation famished by the
issusT to offrees.

4. The undewigned issuer represents that the issuer is Gimiliar with the conditions that must be satisfizd 10 be entitled 10 the Uniform
limited Offering Exempyipn (ULOE) of thestate in which this notice is filed and understands that the issner claiming the availability
of this exempiion has the burden of establishing that these conditions have bzen satisfied.

‘Thz issuer hasreadhis hoti fication and kavws the contents 10 betrue anghas dulycansedthis notice 10 be signed onits behaif by the undemigned
duly authorized person, W

lesuer {Print or Typei Signa . Daz

—
H2 Energy Solutions, Inc.. January ZOOZ
Namz (Print or Type) ' "l"illc{l;‘/f/i of Typel ]
Adam Stolpen }Z)/e;é((ecutive Officer by
: V S
S "‘A 4(, of Con ”"—“’ﬁ" ‘/IL
C cn 5 of oot old
Sog senbd and St (ebe se Fur 15
ot Terc. 5 e 5

N\

sgtruction:

Print the name and title o' the signing repressntative under his sigraturs Br the stme portion of this form. Omne copy of every nolice on Form
13 musd be momally signed. Any copies not mannally signed must be phatocopies of 1the manually signed copy or bear tpsd or primed
SIgnalrss.

ol ¢




