FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
. > FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION DAliE RECIEIVED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Basin Water, Inc. - Common Stock —

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [BJ Rule 506 [] Section 4(6) [J ULOE :
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 050 63949

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Basin Water, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
707 Broadway, Suite 800, San Diego, CA 92101 (619) 239-8700
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.
5 PROCESSED

Type of Business Organization

(A corporation (] limited partnership, already formed [ other (please specify): AUG 2 5{\ 2 @5

[0 business trust [] limited partnership, to be formed v

Month Year =0 MSO I

Actual or Estimated Date of Incorporation or Organization: B Actual (] Estimated Fin ANCH AL

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

CN for Canada; FN for other foreign jurisdiction)

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 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. 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

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;
o’ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

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)

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: [J Promoter [ Beneficial Owner [ Executive Officer ~ [X] Director [ 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)

c¢/o Paramount Capital, 787 7" Avenue, 48" Floor, New York, NY 10019

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer [ 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: [J Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [J 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/o0 SCCOT Financial Group, Incorperated, 230 Park Avenue, Suite 1450, New York, NY 10169

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ 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)

c/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

Check Box(es) that Apply: {_] Promoter [} Beneficial Owner [ Executive Officer {1 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)

¢/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

Check Box({es) that Apply: [ Promoter [} Beneficial Owner [ 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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2. Enter the infozmation requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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;
o . 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: [J Promoter (] Beneficial Owner ~ [J 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)
¢/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

Check Box(es) that Apply: [ Promoter  [X} Beneficial Owner  [] Executive Officer [ Director  [[] 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 (<] Beneficial Owner [ Executive Officer [ Director (] 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 ~ [J Beneficial Owner  [J 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 [ 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 (7] Beneficial Owner 7] 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 ~ [J 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )}
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_ B.INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.cconvcviiineccnicnccnenene. 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............coocvoviiiiiii s N/A
: Yes No
3. Does the offering permit joint ownership of @ SINGLe UNIE? ...t et cn st can s ns X 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)
None
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 indivIAUAL STALES) ........coiiiiiiiriiiericii e e bbb b s et et en s e {7 All States
AL (JAK Az O AR dca dco dcr (]I DE Obc OFL OaaAa (JHI Om
O O 1A ks Oxy OLA O ME (OMD OMA CI M [IMN O Ms Mo
awMr ONE anv O NH Ows ONM ONY ONc CJND JoH 0ok OJor {lra
(ORI [dsc [Jsb O~ OTx Our Ovr Ova Owa Owv  [Owl Owy [OPR
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 INAIVIAUAL STATES) ............ovrveemree oot iessseeee s eeees e eeeeeseeee st s ee e em s esess s emaes s ensrsseas e e s et e nees st eraesss s sennenas [0 All States
JAL JAK Oaz J AR Oca Oco et (O DE Obc OFL Oca OHI [j»]
O Omw 1A ks Oky Ora O ME OMp {OMA [OMI I MN O Ms Mo
OMmT CINE OnNv O NH OnNg O NM Ny w~c O ND (JoH Ook. [Jor OprA
Ori Osc s OTN OTx Qur avr Ova Owa Owv  [Owl Owy [(dPr
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 INAIVIAUAL STALES) ..., iciiiieeieiitereertet et rr et e st et aresrasrese b et aaresaseee £ ek enbesrateecaaes s et ann e amsabeaeeraesarsams s ceneneereene e [ All States
AL (J AK Az ] AR Oca Jco dct (] DE gpc OFL Ga O H1 O
O Om O1A Oxks Oky OLA O ME OmMp  [OMma [OM O MN I Mms (o]
OMT CINE OnNy CINH NI O NM ONy nNc CIND QO oH Ook Jor ra
Or1 Osc Osp O™ OTx Qdur Ovr Odva Owa Owv [Owm Owy (OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' C.OFFERING PRICE, NUMBER @

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 amdunts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o R R R e e $0.00 $0.00
BQUILY oottt e ras e 8RR bR SRR Rt $4,500,000.00 $3.260.000.00
X Common  [J Preferred
Convertible Securities (iNCIIAING WAITANES) .....c...evvreeuvrrimrierceniammrceeesinriesiesonsesseesssenssesseseessaressessessesesses rsersessensesseresne $0.00 $0.00
PartnErSIIP INEETESIS ...ovceivrieriecienserier et ieser e canssraseas s st esv st s s eb e rs e b st se sttt be et e b ea e $0.00 0.00
Other (Specify ) ettt et $0.00 0.00
TOAL.. ettt bbb et $4,500,000.00 $3,260.000.00
Answer 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 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 HIVESLOTS. ..ottt ettt s sttt ettt eb £ as bt a s s s bbb s st abe s es st atsesst e b b nes st et senss 35 $3.260,000.00
NON-ACCTEAIEA INVESTOTS .....e.icecvieier it in et e et nas et ettt es etk sasbmse s e snt b e s e s e bt s s rantnteseansanne Q 0.00
Total (for filings under Rule 504 ONlY) .......cccimriimmnerori s rreenseesenseeees s easasensesessssecsennsenne
Answer also in Appendix, Column 4, if filing under ULOE.
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 tweive (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 SO ..ot et b ke st
REGUIALION A......oeiiniieiiiie ettt ettt ettt o2t ek bbbt et
RULE 504 ..otttk e R bbbt
TTOMAL s
a. Fumnish 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, fumish an estimate and check the box to the left of
the estimate.
TEARSEET AZEIES FEES 1...vvoevvereoes s assms e s tas e s srasses s eassas s ensa s as s b st e84t b st s sttt bt O 0.00
Printing and ENGIAVING COSLS .......cucureririreseersirmiesierassssisiosiesiesiesiesassesessscss sasssesecsssassnsiossassnssnsestansesseseesansamsessesssssessesscessasemncerees O 0.00
LLERAL FEES......eoevuoiaeriseries st es s st et esss s ass et st 821 s s eSS s S h st b s ens et S = 10,000.00
ACCOUNEINE FEES ..ottt b s e ha s cas b5 oo ts s sas e84 s eSSt e b o8 b4t a et b b ses et e e amse e O 0.00
ENZINEETINE FEES ........oovvooeeeeieieoeesee st seas et et ssses s ee s as st sess e bs e sss b5 a8t 85858188848 st O $0.00
Sales Commissions (specify finders’ fees SEPATALELY}.......cocvirisiieiiesr e b s s 0J $0.00
Other Expenses (identify) Blue sky fees: postage, Fed Ex charges, miscellaneous ..o = $2.165.00
TOMAL ..ttt s eera et b e e b e rr s e e s £ b R a Rt X $12,165.00
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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
0 HHE ISSUET.” 1.oee ettt et e e bbb bR bbbkt b e et eb s

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.

SAIAMTES AT FEES ....coivis it ettt et e
PUrchase Of TEAL ESLALE ......c.ooerriiesreceeiicensc s e is s s s ns b en s s sn s esn s ssnsnsns st s easssnr s
Purchase, rental or leasing and installation of machinery and equipment .........ccoorveereicennirinncrnnecnricnies
Construction or leasing of plant buildings and facilities ............cocooivieiiiiiiinc e
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

ISSUST PUTSUANT 10 @ IMETZET) . .cvueiaerererrieirussoratssresessetasnsesseesesasssasetasesssesesssssesstsssranseseassessasscsrsessseeesassasseses

Repayment of INAEDLEANESS .........cccvviierriiin st erse et cemrecsennie

WOTKITUZ CBPILAL......ovoovevsieeeiteeveses st eem e es b e s st es e en e s ca st ss s eb s esess b ab v s tes st e as s ss et s saees b entsearansessanssnaene
Other (specify):

ORI TOUAIS ...t coeeeiieiee ettt e sa st eae s e ae b et et et st s n st esbsbas st ass et et e eas et asmasssare st embessnsasin

Total Payments Listed (column totals added) .........cccooiieiiiiiiiiiiiii e

D.FEDE

$4.487.835.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
1 s0.00 O $0.00
0 $0.00 O $0.00
[ s0.00. O $0.00
O s0.00 O $0.00
J $0.00 0O $0.00
(J $0.00. O $0.00
[ so0.00 X $4,487.835.00
O $0.00 O so.00
0O $0.00 $4,487.835.00

X $4.487.835.00

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 Excha};@?ﬂssion, 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) Si gnaturl / Date
i /- ;
Basin Water, Inc, \ L August £/, 2005

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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