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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30235-0076

Washington, D.C, 10549 Expires:

Estimated average burden

FORM D h
NOTICE OF SALE OF SECURITIES

e ST

Name of Offering [:] cheek if this 15 an amendment and name has changed, and indicate change.)

Series A Preferred Stock

Filing Under {Check box(es) that apply): {7} Riile 304 [] Rute 505 [7] Rule 506 ] Section 4{6} [} vLox
Type of Filing: D New Filing - ["] Am<ndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { D check if this ts an amendment and name has changed, and indicate change.)

HEPO Filters, inc.

Address of Executive Offices {(Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code}
1301 Montana Avenue, Suite D, Santa Monica; CA 80403 {310} 260-5611

Address of Principal Business Operations (Number and Street, City, State; Zip Code} Telephone Number (including Arca Code)
(if different from Executive Offices)

Brie{ Deseription of Business

Bypass oil filter sales. PH@CESSE

Type'of Business Organization

7] corporation [] timited partnership, already formed [T other {pleass specify): ‘EUL ? g 2@@8

{1 business trust [7] timited partnership, to be formed T,

Hﬂ&mnm
Month Year
"
Actual or Estimated Date of Incorporation or Organization:  [§ [ 6] [{[@ (A Actual ] Estimated FW\.A WC”AZL
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) ﬁ}@

GENERAL INSTRUCTIONS

Federal: ) .

Who Must File: All issuers making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq. or 15 U.S.C.
77d(6). )

When To File: A nolice must be [ifed no later than 15 days after the lirst sale of sccurities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where Ta File: 1.8, Securities and Exchange Comimission, 450 Fifth Street, NW., Washington, D.C. 20349,

Copies Reguired: Five [5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturss,

Information Required: A new-filing must contain afl 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 Appeadix need
not be filed with the SEC

Fiting Fee: There is ao federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE musl file a separate natice with the Securities Administrater in cach state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriute states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be cofmpleted.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a foss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not resuit in a loss of an available siate exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this. form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of9 g



| A.BASIC IDENTIFICATK

2. Enter the information requested for the following:

o  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  Fach executive offiver and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

e Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [7] Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, tf individual)
Farmer, Thomas A.

Business or Residence Address  (Number and Stree, City, State, Zip Code)
1301 Montana Avenue, Suite D, Santa Monica, CA 90403

Check Box(es) that Apply: (4 Promoter Beneficial Owner Exeoutive Officer 7] Director "] General and/or
Managing Partner

Full Name (Last name first, if individual)

DeSantis, Paul C.

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

1301 Montana Avenue, Suite D, Santa Monica, CA 30403

Check Box(es) that Apply: [T} Promoter  [7] Bensficial Owner [} Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last pame firsy, if individual}

Business or Residence Address  {Number and Straet, City, State, Zip Code)

Check Box{es) that Apply: E] Promoter  [] Beneficial Owner f:i Executive Officer [} Director ] General andior
Managing Partner

Full Name {Last pame first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter {1 Beneficial Owner D Exccutive Officer [ Director O Gieneral and/or
Managing Partner

Full Name (Last name first, individual)

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [T} Executive Officer 7] Director Cigneral and/or

Managing Partner

Full Narte (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)

20f9
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NFORMATION ABOUT OFFERING ,«
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oovoecvvoincecinennns - i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? Lo 8 3.000,600.00
Yes No
3. Docs the offering permit joint ownership 0 a SINGIE UNIT . oo riarens s cessstes et et soernssaereren el
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 securitiesin the offering.
[fa person to be listed is an associated person oragent of & broker or dealer registerad with the SEC and/or with a staic
or states, list the name of the broker or dealer, If morce than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,
Full Name (Last namé {irst, 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 AN S1ates™ 0r Check INAIVIGURT SLALESY v iiriiiieeis o iriress o scissasnisessessharesres castasrs craosssaessosesssessassiecoreressomtosmanes {7 Al States
i D]
k3] [EY My MS] MO
N (N ND] [©n  [©K PA]
Ut VA WA WV PR
Full Name (Lasi name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer-
States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) oo o i bbb L] AlL States
m [AK] M [AR] [CA] (€Ol DC Gal [ [
M1 MN
NC;oxEﬁfDA
(3D] X U1 WY WD WY
FFull 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 StAtes) s | ) ALl States
AL B R E KA [ K@ BE b FEJ kAl M (b
T My
NE NC OK] [OR] [PA]
SC [N 0 PR

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
soid. Enter “07 if the answer is “nonc” or“zcro.” [fthe transaction is anexchange offéring, check
this box ] and.indicate in the columns below the amounts of the securitiesioffered for exchange and

alicady exchanged.
Aggregaie

Type of Security

.$

Offering Price

Amount Already
Sold

S.

¢ 3,000,000.00 ¢ 3,000,000.00

[0 Common {H Preferred
. o . 0.00 0.00
Convertible Securities {including warrants) .......... - reriresres e vensansnteransanere s > $
Partnership Interests ........ s $.0.00 s 0.00
Other (Specify } o s 0.00 s _0.00

TOML 1o st eerrs o §._30000:000:00

s 3.000,000.00

Answer also in Appendix, Cotumn 3, il {iling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchasced sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer'is “none” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases.
Accredited Investors......oue. terseres Gerieerpsisneramanroneserath e srisas A i 1 §_3,000,000.00
Non-aceredited [nvesiors ..o mereoreccrcne RP— S
Total {for filings under Rule 504 only}...... . v s
Answer afso in Appendix, Coluran 4, if filing under ULOE.
[fthis filing is for an offering under Rufe 504 or 503. cater the information requested for all securities
sold by the issucr, 1o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold-
Rule 505 ... S
REBUIBHON A Lot s e s e e e e $
TOWL ..o eeovevete b s et enees s st e e e bR b §_0.00
a. Fumish 2 swatement of alf cxpenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject o fulure coniingencies. If the amount of an expenditure is
not known, furnish ap cstimate and check the box o the left of the estimate.
TEARSTEE ARCNES FOUS coo ottt st reme s e seb et as e b5 seb b 814584 b S0R b0 s e a2 pr e s Vb e s s 0.00
Printing and Engraving Costs. .. inimneivnin. g s 0.00
LA FCOS 1 iermmieirnerecsiaas crecai b ssiar s irams amsrasnts st s e e8RS RE e b s s_115.000.00
Engine2ring FRES vt resnssnssenaiians seeeneseraiianns 0O s 0.00
Sales Commissions (5pCcify finders’ fEes SEPAFAEIY) . uummmrvvecremmmrrcersmmerassnasmasnissesssrscessorss S 0 $.009
Other Expenses (identify) ~ emissnemsissirsssnsisonsrnssiseessonone ] $_ 900
Tota) v ererernnnne reerrr s essaeee e voeree 4 s 120,000.00

40f9
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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
PrOCEEAS 0 ThE ISSUBT.” .ottt e ettt b bbbt er e aasees ab ket e seeaseneseesases

$ 2,880,000.00

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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTIES ANA FEES ..ot ettt e ettt sbeaeaeean s s
Purchase 0f 1@l @STALE ..c..co.oviiiiiiiii et e s st s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT c.ovteuieie i te et cecraaetesbesassast e s e e renseaesessessessesesbensases et eanessesansabasbessesassesanssensernen sssesaasarsens s Os
Construction or leasing of plant buildings and facilities ..o s (1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 @ IMIETELT) tereveerrrureerereresuessieriereesasnassansesersessassesessensesessensssessessssensans s 2,200,000.00
Repayment of indebtedness .. 1%
WOTKING CAPILAL...c.ciiiriiiiiiet et esr ettt sa e s ettt se et es engsns b s s b seemeetenens s 680,000.00
Other (specify): 1%

....... s %

COIUIMDN TOAIS ..ottt ettt st sttt sassasa st et nassesssenen seeentesenens 1% 0.00 7% 2,880,000.00
Total Payments Listed (column totals added) ....coecoveeeniniiiincninn e recnnceeee $ 2,880,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange 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.

Issuer (Print or Type) Signature J Date
HEPO Filters, Inc. m/ ﬁ &/gj& Fuly 13, 2006

Name of Signer (Print or Type) Title of Signer (PLr“mt or Type) 4
Paul C. DeSantis President
ATTENTION

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

50f9



Is any party deseribed in {7, C[‘R 230.262 prc%:mlv sx.b;.ct {0 any of the disgualification
‘provisions of such rufc?h ... SO  A,

Sy TH FPPRYY

‘See Appendix. Column 3. for staze response.

Yes No
e @&

2. Theundersigned issuer hereby undertakes to ﬁlmhh 1o 2nv statc administrator ofany staté in which this notice is filed a-notice on Form
D Q17 CFR-239.500) st such tirhes as n,rmred by state law.

3. Theundersigned issuer herehy undertakes 1o furnish to the state adminiscrators, upon-writien request; inforsiation furnished by the
-issuer to offerees,

4. ‘The undersigned issuer represents that the issuer is femiliar wich the ¢onditions thet rdust he satistied to'be entitled to'the Uniform-

limited Ofering Lxcmpuon {VLOE) of the state in which this iatice is filed and understands that the isiper claiming the avaitabiliy
‘of this-exemption has the burden of éstablishing thai these-conditions bave been satisfied. Not Applicable

duiy authomed person:

Isuer {Print of Type)
HEPO Filters, Inc.

}ZJ/ N /d;

»nc —
LJuly 13,2006

“Name (Print or Type)-
Paul C. DeSantis

Titic {Print or T¥pey
President

Fugiruciion:

Priat the-pame and title: of the signing n.prcsenmtwc under hig signatire for 1he staté.portion of this for

1Y must.be manuallv sigred. Am copiés not manually signed must be photezapies’ of the manually
signatures,

6 of &

tm. One copy: of every notice'on Form
signed copi’or bear-yped or prinied
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~

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-hem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
AL
T R
AZ Y I .
AR | i I
e beee o $3,000,000 None -0- T TN

CA

co

Preferred Stoc
$3..000,000

pe | j 5 -
D T
L | S
oAl R

[D ?’I“ "t s 3 _,..d_._.,“ ;-—
i }* A M =T
IN A T e
wl T
s —=
A S
A Ol
i S D
MAY L T
ll L
mn |0 e ‘ i__,___ } .
i : - ot ———

MS
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1 2 3 4 s

Disqualification
Type of security under State ULOE
Intend to seil 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-ltem 1) (Part C-Item 1) {Part C-Item 2) {Part E-ltem 1) ~
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ' !
MT !

NV L

|
NH | L
NY L LT
xe | ' Lo
D | L
| |

OK

ok |

PA.

RI

S S
~ : i —
w0 N
TX | , | [

: e P g B
UT i’“ :
vT r—_mj i

VA | ]

WA

wv

Wi
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T e

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, atrach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of
Aceredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes Neo
wY E
PR
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