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FORM D ) ' ¢0 SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 Exp|res
Estimated average burden
. FORM D hours perresponse. .. ... 16.00
. OF SALE OF SECURITIES [ SECUSE ONLY _
rafix ena

/ SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is dn amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 z Rule 506 [] Section 4(6) [] ULOE
Type of Filing @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA

) FEmer the snformaton requesied about the issuer

Name ol [ssuer ( D cheek if this is an amendment and namc has changed, and indicate change.)

Water Bank of America inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5 (514) 448-2169

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it difterent from Executive Ottices)

B3rief Descriptivn of Business

lce cube/water consumer products PHOCESSED

Type of Bustess Organization
Z corporation D limited partnership, already formed D other (please specify): ﬁ/JUL 2 6 2005

7] business trust (0 tlimited partnership, o be formed
TunupaN_
Month Year TTIJTVIOU
Actual or Estimated Date of Incorporation or Organization: [OI2) [AAcwal [ Estimated FlNANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Alkissuers making an offering of securities in reliance an an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 1SUS.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 1ts due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copics of this notice must be filed with the SEC, onc 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 previousty supplied in Parts A and B. Part E and the Appendix need

not be (iled with the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOL and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
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 nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an available stale exemption unless such exemption is predictated on the

titing of a tederal 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 displays a currently valid OMB control number. 1of9
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r \ A:BASIC IDENTIFICATION DATA

2 Enter the snformation requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e LEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e FEach general and managing partner of partnership issuers.

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

Full Name (f.ast name first, if individual)
Pelletier, Michael P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5

Check Box(es) that Apply: Promater Beneficial Qwner Executive Officer Director General and/or
p 4
Managing Partner

Full Nuine (Last name tirst, if individual)

Pelletier, Jean-Jean

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiere Quest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5

Check Box{es) that Apply: (7] Promoter  [] Beneficial Owner  [/] Executive Otlicer m Director [:] General and/or
Managing Partner

Full Nuamge (Last name first, if individual)

Pelletier, Robert P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montrea!, Quebec, Canada, H3B 4W5

Cheek Baxqes) that Apply: (O] Promater ] Beneficial Owner 7] Executive Officer [£] Director (] General and/or
Managing Partner

Full Name (Last name first, il individual)

Klujsza, Jose Francisco

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiere Quest, Suite 2400, Montrea!, Quebec, Canada, H3B 4W5

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

Full Name (Last name first, if individual)
Levitan, Stewart B.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5

Check Rox(es) that Apply: (] Promoter [J Beneficial Owner  [[] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Messier. Byron

HBusiness or Residence Address  (Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiere Quest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5

Check Boxies) that Apply {7 Promoter  [] Beneficial Owner  [T] Executive Officer  [7] Director [ General and/er
Managing Partner

full Name ([Last name first, if individual)

Ledoux, Bruno

Business or Residence Address  (Number and Street, City, State. Zip Code)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5S

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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"'A. BASIC IDENTIFICATION DATA, i

2. Enter the information requested for the following:
¢ Fach promoter of the issuer, if the issuer has been organized within the past five years:
¢ Eachbeneficial 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

. Euch general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Colbert. J. Ross

Business or Residence Address  {Number and Street, City, State, Zip Code)
1000 rue de la Gauchetiere Quest, Suite 2400, Mentreal, Quebec, Canada, H3B 4W5

Check Boxies) that Apply: (7] Promoter  [7] Beneficial Owner  [7] FExecutive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Cruz, Adrian

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

1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W5

Cheek Bouxies) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer  [7] Director {7 General and/or
Managing Partner

Fult Nume (Last name first, if individual)
Drouin, Jean-Sebastien

Business or Residence Address  (Number and Street, City. State, Zip Cade)
1000 rue de la Gauchetiere Ouest, Suite 2400, Montreal, Quebec, Canada, H3B 4W$§

Check Box(es) that Apply: [] Promoter [ Beneficial Owner 7] Fxecutive Officer [J Directar [0 General andfor
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: D Promoter ] Bencticial Owner D Executive Officer D Director D General and/or
Managing Partaer

Fuil Name obase aame Gest. if individual)

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

Check Boxies) that Apply: (] Promaoter (J Beneficial Owner [} Executive Officer {7 Director [J General and/for
Managing Partncr

Full Nume (Last name (irst. if individual)

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

Check Box{es) that Apply. [} Promoter [] Beneficial Owner 7] Exccutive Officer [[] Director [] General and/or
Managing Partoer

Full Name {Last name first, it 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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccevniinirinnien - Ba
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c.ccoeveveviinieiccnece s $ 100,000.00
Yes No
3. Docs the offering permit joint ownership 0f @ SINGIE UNI? ccooiiiiiiiiiiiieiiicr s et essaees
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.
[fa 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 arc 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)
Kingsdale Capital Markets (USA) Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1040 First Avenue, Suite 320, New York, NY, 10022
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) ..ccciiviiriiiiiin it ettt res ettt ses [] All States
OK
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 individual StALES) .coviirieiiiir e et ettt e acne s [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal StALES) ..ovoiieeeiee ettt ste st eb e resaere e [J All States
WY

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

3of9




C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES ANI

). Enterthe aggregalte offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the 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.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL e e e et et ettt b s 3
EGUITY ittt et e a b b R R s e et s s baen et bes A
[J Common (7] Preferred 0.00
Convertible Securities (INCIUdiBg WAMTANTS) oot et e s n s e eneevente s S 4,500,000.00 s
Partnership TNIETESTS oottt et b et bbbt sa et aeian e $ )
Other (Specity ) e et e ee e s bt e tea et enen e $ $
TOTAD L.ttt et b eSSt et S e ea s ey § 4.500,000.00 ¢ 0.00
Answer also in Appendix. Column 3, il filing under ULOE.
2. bnter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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” il answer is “none” or "zero.”
Aggregaic
Number Dollar Amount
Investors of Purchases
ACCTEAIEA FNVESIOIS v iivvveri e et b e et sae b b ss et et s aanssdarene nenes $
NOR-ACCredited INVESTOTS 1uvciiricnricn i s e b e rae
Tota] (for filings under RUle 504 0nEY) oot caniesenes $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Irthistilingis foran oftering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
lirst sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 L e S
Regulation A L o i e e $
Rule 504 ................ s
4 a Furnish a statement of all ¢xpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
Transfer ARBUNTTS FRES ittt bbbt e e bbb b et naes st O s
Printing and EREraving COSIS ..ot vireesiecer e sttt b s b s bs vt ebe e s s e e bt st anensaen 0O s
Ll F e e ettt e et h et ee e es bt e et enee ViR 100,000.00
© ACCOUNUNEG FEES 1ottt et et ettt tsaes et es e et a0t 281 nes b ot s nas et et nnereseser O 3
FNBIDCEIINE FEES evoeerireniereiiimiesneteiinescenssaris et cseebsass e oo bbaes st bbb b st are s b s b b seb et ebeensssaenrias s
Sales Commissions (specify fiNders’ fees SEPArALEIY) oo ae s ene e & s 450,000.00
Other Expenses (identify) DUe diligence e M s 135,000.00
TOTD L e ettt ettt et e e e e et et Z % 685,000.00
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 C.OFFERING PRICE, NUMBER OF INVESTORS/EXPENSES AND USE OF PROCEEDS

o TS

= ]

n

b.  Eanter the difference between the aggregate offering price given in respoase to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 ThE ISSURE." cou.ooiiii it e st s bbb bbb bt

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. I the amount for any purpose is not known, furnish an estimate and
check the bux 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.

Paymenls to

s 3,815,000.00

Officers,
Directars, & Payments to
' Affiliates Others
SUUIES UG LEES wvverrverusiruereresmieiseesssssesssseesssessasssssessteassassssses s ssss st sessansstsnsseestssesssabasssasnssbnssassstasstsmensens [A$_1.215,0004 s
PUrchiase Of FCal CSIAIC covvvviiiersrisscrrcrnsnics st st sscesn st sssssss s isses s ssasssassssssssacnsssstsansasns .ds 0s
Purchase. rental or leasing and installation of machinery
I CQUIPIIENL ittt e er e et b e sea e st e s anonseseaesebos s bsaonsesnarasssosesarasrestsnsosessssnsnnsnrsssnsssnsas s s
Canstruction or leasing of plant buildings and [BCIHLES .vvviiiimeiivmiiiercercesnsessssesninennes gs s
Acquisition of other businesses {including the value of securities involved in this
offering that may he used in cxchange for the assets or securities ol another
ISSUCT PUTSUZNL L0 @ MCIZET) iviitrarirnerisissinsssonsiotsssssianissiastsesstasisstsesssasssetuasasssssase et sessatsessnanssesassssasasnrenss Qs s 1,000,000.00
Repayment 0 indeBIEANESS ..ot st s s bis 0os 0os
Warking capital......coooeriinrcnrseecnesesrse s R 713 1,600,000.00
Other (specily): Os s
....... s Os
T COIUINN TOWLS ot et st bt e e s bas et e b 61t bR bt shse ahesbse ke Rans s 1'215‘000'00@ $_2,600,000.00
Total Payments Listed (column totals added) ......coonecniiierrincnneresiereerereesesessasessesssusssssssssonies 7 3,815,000.00

-

-'D.FEDERAL SIGNATURE -

*__y, B i
325 AN

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta (urnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrcd}p\ﬂnv@ﬁr purﬁtﬂlo pﬁaph (b)(2) of Rule 502.

|

Issuer (Print or Type) igna )
Waler Bank of America Inc.

™ 26 yone -

Name of Signer (Print or Type)

Moijigner lPriA\t or Type) T

Jean-Jean Pelletier Senior Vice President-Business Development

ATTENTION

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

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification

Provisions 08 SUCH TULEY oo csevssstersasssresssensssssossssronssssasaserersras

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state faw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its hehalf by the undersigned

duly authorized person. sw //)
JANNA\ [
Issuer (Print or Type) Sfgnathr _ , Date . .
. { . / - N . o
Water Bank of America Inc. ; ) %J < A dl\fﬁ. - J&%

|

Name (Print or Type) Tite (Pﬂint or 'I%c) Y
Jean-Jean Pelletier Senior Vice President-Business Development
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics nol manually signed must be photocopies ol the manually signed copy or bear typed or printed

signatures.
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__ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

n
b

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Convertible

Qariiritiac

$0.00

$0.00

Co

CT

DE

DC

FL

GA

HI

1D

L

1A

KS

KY

LA

ME

MD

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NI

NY

Convertible
Secuiriting

$0.00

$0.00

NC

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

"
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
i Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

T
|
|

=
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