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SECURITIES AND EXCHANGE COMMISSION 60349

Washington, D.C. 20549 Es
FORM D hours per response ....... 16.00 r
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
7 / \
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /
Basin Water, Inc. - Common Stock 3EC ENE Q‘n
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: (] New Filing [X] Amendment
/ iy e 9 5008 \\>
A. BASIC IDENTIFICATION DATA ™~ Yo T /
1. Enter the information requested about the issuer Y'__ .. / \Q
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ 1 QW
Basin Water, Inc. O\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area todé’“
707 Broadway, Suite 800, San Diego, CA 92101 (619) 239-8700 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Provide solutions for water providers with water sources which no longer meet specifications for certain chemical contaminants.
Type of Business Organization
B corporation [ timited partnership, already formed . [ other (please specify):
[ business trust [ limited partnership, to be formed PPQK 7\:&, QDAij
Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual [J Estimated JUL 2 b Z”P‘:ﬁ
4%

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON

GENERAL INSTRUCTIONS FF-& MR

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 Required: 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. 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. 1ssuers 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

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 notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 of9
not required to respond unless the form displays a current valid OMB control
number.




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 (X Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jensen, Peter L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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

Full Name (Last name first, if individual)
Katzmann, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Paramount Capital, 787 7" Avenue, 48" Floor, New York, NY 10019

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

Full Name (Last name first, if individual)
Solar, Keith R,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alhadeff & Solar, LLP, 707 Broadway, Suite 800, San Diego, CA 92101-5386

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

Full Name (Last name first, if individual)
Watt, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SCCOT Financial Group, Incorporated, 230 Park Avenue, Suite 1450, New York, NY 10169

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

Full Name (Last name first, if individual)
Fryling, Victor J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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

Full Name (Last name first, if individual)
Tekulve, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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

Full Name (Last name first, if individual)
Rowe, Larry W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ASIC 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;
e 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;
e 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(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Dreyer, Marilyn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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

Full Name (Last name first, if individual)
Fried, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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

Full Name (Last name first, if individual)
Prager, Dr. Tis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

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 3 Executive Officer {O 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 [ Director [ 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 _ (0 Executive Officer ~ {J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooi i N/A
. Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY........covv..ev..oceniiirireeececiieriess s e ens s aes st ss s sas ettt sbs s 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)
Nene

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™ of check INAIVIAUAT STAIES) ...c.ooriiiui i et ettt e r e e st e b e e e aaet e 2 ssr e easa e s es asaasaan et e s eraeban s ansebenassebesresearasenn [ All States

OaL Ak daz [1AR dca Oco dcr ODE {Jbc OFL dGa OHi 3D
O Omw Oia dKs Oky Ora O ME OMD Oma OM1 O MN OMs Mo
OwmT ONE ONv NH ONJ ONM OnNy [ONC O ND {(JoH ok Jor dpra
ORI Osc 3sp O~ OTx Our avr Ova Owa Owv O wi Owy 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 INAIVIAUAT STAUES) ......v.vovrviriiiiretiemri ettt b st abs e s eb st e ara s aasse e eae e an st e aeEssan e canscaeaesesctenescenrnsees [ All States
AL dJAK Oaz O AR Oca dco dcr ODE O bc OFL Oca Oni O
O OIN diA ks kY LA COME OMD OMA O Mt O MN Mms OMo
OMT CONE ONv CINH ONJ ONM OnNy ONC OND OoH Ook OJor Cpra
ORI Dsc Osp O OTx Qur vt Ova OwaA Owv O wi O wy 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 IIAIVIAUAL STALES) ... ..cve.iuiriirtiie it eb ettt eb bbbt a e st e e bt ettt et bbb et eb s e s r bt [ All States

AL O Ak Oaz O AR Oca dco dcr [ DE pc JFL Oca OH1 Om
Ow Om Oia OKs Oxky OLa O ME OMD [OMA Omi OMN Owms OMo
OmMmT ONE OnNv ONH OnNg OnNMm anNy ONC OND OoH Ook Oor dpra
Or1 Osc Oso OTN OTx Our avt Jva Owa Owv O wl Owy PR

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

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 (] 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
DIEDE ...ttt e ek kR b SRR e r bbbt s n e enenren 0.00 $0.00
BIQUITY .ottt et iems e bttt e o866 oA RE RSN R AR SRS cR SRR R R R bbb en $3.000.000.00 $2,015.000.00
X Common [ Preferred
Convertible Securities (InCluding WaITANES) .......cooooiviviiiiie e ettt ns s $0.00 0.00
PATDEISRID INTETESLS ..v.vvovveeseeeeeereeres et ts e sssass st s st 1 st as st bbb s $0.00 $0.00
Other (Specify Y et e s R R b $0.00 0.00
TOAL ...ttt bRt $3.000,000.00 2.015,000.00
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 dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ....ovevivieres ettt et inrst e se b ssebene s ssos e s et s bt o842 e bt n s e s ne ot e et s sns s sbsces 23 $2,015,000.00
NON-ACCTEAILEA INVESLOTS ......ocveeiievirieiniriete e ees bbb s et s bbb e o s bbb bbb ettt eb bbb st st ias o $0.00
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RUIE SO5 <.t b b b e be bbb
REGUIALION Ao b a3 bbbttt et
RUIE S04 ..o et e ot e
TOLALL ..o bRt bRttt
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.
TANSTET AZENES FEES .....vieiiei et ettt et r e s s bt et bttt s 0 0.00
Printing and ENZraving COSS .......ciciiriiiiiiir ittt b e b ens et bbbt e a 0.00
LEBAL FEES....cvuenrieririrei et ettt bt s e e s o e nR et koot e (| 7,000.00
ACCOUNTINE FEES .........oovoeeoeee st s et b b st ee o een e e ee s O $0.00
ENEINEEING FEES ...ttt it s s e e bbb (] $0.00
Sales Commissions (specify finders’ fees SEPArAtely) ..........coiiiiiiiiece et O 0.00
Other Expenses (identify) Blue skv fees: postage, Fed Ex charges, miscellaneous ..., $2,165.00
TOAL. v eveve e sesse s e e R & $9.165.00
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NVESTORS, 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 furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 EE ISSURT.” .ttt et e b e et bR ettt ene s san s tnnas 2.990.835.00
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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES .....evvierieircir ettt b s e er et b s se Rt R s rea s O $0.00 O $0.00
PUTCHASE OF FEAL ESLALE 1...ev..t.vvvoveereee s asiacss s st sss s s et en s sas s s e s ss s O $0.00 O s$0.00
Purchase, rental or leasing and installation of machinery and equipment ..............cococcevrimicenriennniinerienn (J $0.00 O s$0.00
Construction or leasing of plant buildings and facilities ...........cc.cccconieiiii i [ $0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ INETEET) .u.v.voeveveieescersessieresiserassaesesesessssssssssesetessssese et s sesass s s sesasesstnsesetebesassesssasesasesanaes (O $0.00 0 $0.00
Repayment 0f iINAEDIEANESS ......c.ovveiieiieticot et et et ta s e b b st e s e st esanee s cames b eeeseats s saesreaen O $0.00 {1 3$0.00
WOTKINE CAPIEAL ......eeitiicet ittt ettt eh bbb et aa s e s e b das bbb et esesa e asnrenenn 0 $0.00 & $2.990.835.00
Other (specify): '
0 $0.00 U s0.00
COMIMN TOAIS ..ottt ettt et et s e a2 nat e ee st e b esesbessanenras LA 3 $0.00 X $2.990.835.00
Total Payments Listed (column totals added) .............ccoivioiiioniiiiiiircec et ene e K $2.990.835.00

The issuer has duly caused this notice to 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 furnish to the U.S. Securities and Exchange miysion, 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.

y | LN R
Issuer (Print or Type) Signature / f ) Date
Basin Water, Inc. x / Julyfs , 2005

i)
Name of Signer (Print or Type) Title of Signer (Print or Type)

Peter L. Jensen President

ATTENTION

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