FORMD 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 AR

T

Name of Offering\\(mh/e’c'k if this is an amendment and name has changed, and indicate change.)

Basin Water, Inc. - Warrhnts to purchase Common Stock and Series A and Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 DJ Rule 506 [J Section 4(6) [ ] ULOE
Type of Filing: (X] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

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.

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify):
[ business trust (3 limited partnership, to be formed D T
6
Month Year d R ZUQE
Actual or Estimated Date of Incorporation or Organization: f1 2] X Actual [J Estimated FHC) Pyve
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN A inUN
‘ CN for Canada; FN for other foreign jurisdiction) . CIAL
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 eartier 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.

Persons who respond to the collection of information contained in this form are

SEC 1972 (505 po ) )

(5-05) not required to respond unless the form displays a current valid OMB control Lof9
number.




A. BASIC 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;
¢ 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: [J 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: [J Promoter  [J Beneficial Owner (] Executive Officer [ 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)
¢/o Paramount Capital, 787 7 Avenue, 48™ Floor, New York, NY 10019

Check Box(es) that Apply: [T] Promoter (] Beneficial Owner (] Executive Officer ~ [J 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)
¢/o SCCOT Financial Group, Incorporated, 230 Park Avenue, Suite 1450, New York, NY 10169

Check Box(es) that Apply: [ Promoter  {J Beneficial Owner  [] Executive Officer [ Director  [J 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 ~ [J Director  [J 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)
/o Basin Water, Inc., 707 Broadway, Suite 800, San Diego, CA 92101

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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\_ A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following: -

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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: [J Promoter [ Beneficial Owner (X Executive Officer ] Director  [J 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 [ Beneficial Owner  [J 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 [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

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

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  {T) Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fox, Richard

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 [} Director  [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

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)

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

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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l 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....ccoveviiiiiriiencneeceeeans d X
o, ’ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUAL?........cccovroriiirerinnrei e sn e $4.40
Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE WOIT ...........covveivueriereecnsiorrisriiesassiess s ess st et b srssenbs st nesnbs st sasseobsnenssrrsenears 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)
Not Applicable
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™ 0f Check INAIVIAUAL STALES) .........oveiieirtciireiesis ettt se s rasresete b ss st e b enee s et es e b e st b e st e ans Ao b s et s e er e b se s s b s nsnsebrten [ All States
DAL Oak Qaz O AR Oca gco gcr O DE Obc OFL [JGA Oun mw
O Omw O1a [Jks Oky OrLa OME OMD OMA O Ml OMN {IMS OmMo
Mt ONE anv OnNH Ow ONM Ony aNc OND O oH dok {JoRrR dra
On Osc Osp [ Orx Qur gvr Ova Owa Owv [OW Owy ([OPr
Fuill 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 SEAES) ..........ceuiuriieiictcrere et ettt ber et eee e et sbt e e se s s r s aeaes b ssen e e s bbb senes s serbsenmsrins {3 Alt States
AL Oak [Qdaz O AR Oca Oco Qcr (O DE Opc OFL Qca Oul Om
oL Omw O1a ks Oky OrLA OME OMD OMa O mt OMN MS Omo
OMT ONE ONv ONH ONs ONM ONY ONC {ND OoH ok [Jor (RZN
Ori sc Osp O1N 01X dur 0 Ova Owa DOwv  0Owl 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 INAIVIGUAL STAES) .....vvcuiieerrieiriircreirnreis st et s s bt etk bs et b b ettt bbbttt [ All States
OAL Ak [QOaz O AR Oca gco dcrt O DE Obc OFL gcGaAa gHui O
O O O JKS OKy OLa OME OwmD OMa Ml OMN OmMs Mo
OmMr [ONE Onv OnNg  [OwN ONM  ONy [JNC {JND [JoH QoK gor [Ora
Orm @Osc 0Oso Ow ~QOrx QOur 0Ovr (Ova Owa 0Owv (Ow Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
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
DIEBE ..ottt s bbb e R AR e b ek st be b $0.00 $0.00
BQUILY 1 ovevencerir it ctven e ses st nesss s et s Ra RS R LR RS Rsassnrtseseene $0.00 $0.00
(O Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ......c..rvermemeriireereerecrreesceeseneasssessesesisesseeesseriessrsasesstseessesessessessasssssnsen $3,203,695.00 * $3.203,695.00 *
Partnership IMEIESTS .............vvovereeicceee s b s bbb s $0.00 $0.00
Other (Specify ) ettt et s s bR Rt e $0.00 $0.00
TOAL oo ceceveree et sebs et et e s s Sr Rt $3.203,695.00 $3.203,695.00
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 INVESIOTS.........oovovoe it ir et teeas s ecte s aeas et rec e enas s st as st s e bR s b8 i bt bbb ear et 9 $3,203,695.00
NON-ACCTOAIEA HIVESTONS ..euiriiieiiicieiii et st ere sttt bbb et bbbt bbb st bbb a 0.00
Total (for filings under RUIE 504 ONLY) ......cccooviiriririniercetieent e et ek s bbb e
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 505 ..ot st sceascssn et ses i sas s e bbb bbb b bbb bbb
REGUIATION A ...t ereeeerereirenens e esse s ies s s e st sesse e ses e e e s e b ea s aebeen st o3 easerebsar st s e b e name et bonebasbenanas
RUIE 504 .ottt et b s s s s R e AR AR eSS s et
TOMAL .ttt RS eme

4, a. Fumish 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.

Sales Commissions (Specify fiNders’ fEes SEPALALELY) ........ovrveceriirvicmiieineriercesenmeaeeserssresseses s sesssssessersasessamesstsessssecassmsesoases

Other Expenses (identify)

O0O0O00®OAO

=X

EEE

il
(=3
=3

15,000.00

* This offering includes (i) warrants to purchase 657,450 shares of Common Stock at an exercise price of $.83 per share for 15,000 of such
warrants and $4.00 per share for the remaining warrants, and (ii) warrants to purchase 62,750 shares of Series A Convertible Preferred
Stock and 78,487.50 shares of Series B Convertible Preferred Stock at an exercise price of $4.40 per share. None of the warrants have yet

been exercised.
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r 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 furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 THE ISSUET.” ..ttt es b et b bt sas e b e b b e e bR e s AR b bbb s e bt n e 3.188.695.00

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
SALATIES BIA FEES .......vvsie ettt r et tes et s e en s s e ea et ess s as s e s es et e b reensensen et e st 3 $0.00 O $0.00
PUICNASE OF TEAL ESTALE ... eeesitee s sseecasets et aaeseeeneaeesessesreesetess st ess s enaas s e e esas e rsecasrene O $0.00 ] $0.00
Purchase, rental or leasing and installation of machinery and equipment.............ccoocvrernncncniiconenn, [ $0.00 [0 so0.00
Construction or leasing of plant buildings and FACIHEES ...........ecevevveierercereeernisesicsiesessesesssinscenesessens J $0.00 J $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 PUISUANE 10 & MIETZET) vvvvvvrvvvernvesrssnsssesssraseoissssinssercsnssesabsssssssssressessessssssssesssnsssssssessasesssssnsssassanssonssns J $0.00 0 $0.00
RePAYMENt OF INAEDLEANESS 1...c..v.rvevirieere e iisieerireerseese s st esst s rsaressss et snss s nss st b s basesssarsressrn s sses O s0.00 O $o0.00
WWOTKIDE CBPITAL . -....vevvvvaerieevsseseesessieeessasss s sase s essss oo est s st 8 e Se e sse Rt O s0.00 X $3.188.695.00
Other (specify):
0O $0.00 0O so0.00
COIIMNN TOALS ...o.voevccirrreiricieasecenretsar e reasaataessasast et et sess b st s aant e mnssabe b assssb et nss e b snanbass e st sastssassetarsres O $0.00 X $3.188,695.00
Total Payments Listed (column totals added) ..........o.covvirmrieeirciniinnrinme e sssesneees e M $3.188,695.00
[ D. FEDERAL SIGNATURE B

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 ge~Commission, 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.

AN
Issuer (Print or Type) Sig}atu / Date —
Basin Water, Inc. y ri /W / [-22 -0%

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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