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: UNITED STATES
FO RM D . SECURITIES AND EXCHANGE COMMISSION OMB ﬁrn?bl;iPHOV:;SS-OO'{'S
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours per response. , .. .. 16.00
NOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR | oamerecenveo
. ———=—"""" UNIFORM LIMITED OFFERING EXEMPTION : | |

/5560680 ORIGINAL

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.}
Shares Offering at $1.00

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE/\\,
Type of Filing: [#); New Filing [:] Amendment 0\- RE CEIVED Q"
! .V’A

A. BASIC IDENTIFICATION DATA // MAVE D e e NN

. - 7
1. Enter the informalion requested about Lhe issuer \\ v vy //
Name of Issuer ([ theck if this is an amendment and name has changed, and indicate change.) Z &
KINETICHEM, INC., ) N 151 ,g?
Address of Executive Offices {Number and Street, City, State, Zip Code) TclcphonEﬂiﬁm&e? Icluding Area Code)
7096 QUITO CT., CAMARILLO, CA 93012 (805) 469-9500,
Address of Principat Business Operations {(Number &nd Street, City, State, Zip Code} Tetephone Number (Including Area Code)
(if different from Execitive Offices)

Brief Description of Business s

DEVELOPMENT OF TECHNOLOGY RELATED TO CHEMICAL REACTIONS

PROCESSED

Type of Business Organization

[#] corporation - [] limited partnership, alrcady formed (O other (please specify):
] business trost ' [] limited partnership, to be formed NUV 1 7 Zuaﬁ
- Month Year HOMSON
Actual or Estimated Date of Incorporation or Organization: [g 9] [ 9] [AActual []] Estimated FfNANG'A!
Jurisdiction of Incorporatmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: b -
CN for Canada: FN for other foreign jurisdiction) €A

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alli lssucrs making an offering of securities in reliance on an excmpuon under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S5.C.
77di6). ‘ . .

When To File: A nolié'c must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address afier the date on
which it is due, on thc:“date‘it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eu:__(i}_g_g_mﬁ of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photecopices of the manually signed copy or bear typed or printed signatures.

Information Required:: A new ﬁlmg 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 10 be, or have been made. 1If 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 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempllon is predictated on the
filing of 2 Iederal notice.

. Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) . required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the informal_‘ion requested for the [ollowing:

e  Each prometer 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.

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

e Each gcncralliand managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [/ Bencficial Owner  [/f] Executive Officer Direclor

r
¥
i

[ General and/or
Managing Partner

Full Name {Last name first, if individual}

HOLL, RICHARD ¢

Business or Residence’ Address (Number and Street, City, State, Zip Code)
7096 QUITO CT., CAMARILLO CA 93012

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer  [f] Director [] General and/or
' Managing Partner
Full Name (Last namc.ﬁrsl, if individual)
FILOWITZ, DR. MARK
Business or Residence Address  (Number and Street, City, State. Zip Code)
7096 QUITO CT., CAMARILLO, CA 93012 ‘ .
Check Box(es) that Apply: (O Promoter [ Beneficial Owner  {7] Executive Officer  {f]. Director []' Genera! and/or
‘I . Managing Pastner
Full Name (Last name Iirst, if individual)
RABER; DR. JEFFBEY
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
7096 QUITO CT,, CAMARILLO CA 93012 )
Check Box{es) that Apply: |:| Promoter  [7] Beneficial Owner  [/] Executive Officer [/] Director D‘ General and/or
: Managing Partner
Full Name (Last name ﬁrst, if individual)
SMITH, CAMERON :
Business or Residence Addrc.ss (Mumber and Street, City, State, Zip Code)
7096 QUITO CT., CAMARILLO. CA 93012 _
Check Box(es) that Apgiy: [ Promoter  [F] Beneficial Owner  [7] Exccutive Officer  [/] Director [] General andfor
§ Managing Partner
Full Name (Last name ﬁ;rst, if individual)
FRAZIER, MARK
Business or Residence Address (Number and Sireet, City, State, Zip Code)
7096 QUITO CT., CAMARILLO. CA 93012
Check Box(es) that App:fy: [] Promoter  [] Beneficial Owner [] Excculive Officer [] Director (7]  General and/or
’ o . Managing Partner
Full Name (Last name ﬁllrst_ if individual)
3
Business or Residence Avddress (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Exccutive Officer [] Director [] General andfor

Managing Partncr

Full Name (Last name ﬁ-r:sl, il individual}

K
i

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

E . .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. 1las the issuer qold or does the issuer intend to scll lo non- accrcdslcd mvcslors in this effering? ..., C
Answer also in Appendnx Column 2, |fﬁl|ng under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .....cccoooeoee..., OO PO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncralion 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)
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) .....oeec........ . oo st anenres . [] All States
;] [N [0A) (X5 (KY] (LA [ME [MD MAl MMl MY MS] MO
Full Name (Last name first, if individual)
C i
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 [AK . A2 @A €A Ko €0 D bd G G 0 06
o] [ [0A] [Ks1 [KY] [tA] [ME] [MDl [MA] [Mi1 [MN [MS] (MO
MT) [®E V]
Go’ B O Cail

Full Name (Last namé first, if individual)

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

Name of Associated B{ok:r or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “Al S11€57 0F cheek INAIVIAUAT SIBIES) . oorriiviuuse s cisse st esereeesstoss bbb s e e sesee A e

EIEEE
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9 .
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Enter the aggregate offering price of SeLunlles 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 [Jand | indicate in the columns below the amounts of the securities offered for exchangc and

already exchanged. . e ‘ : . o
T ‘ e Aggregate Amount Already
. Type oercc_urity ‘ ’ : Oftlering Price Sold
T A e ., . )
DI e s et e s s
EQUILY «oeeviverercerermsresersscsessssses s omesessasenes s s sas st et 44t oaeane et e a e aras et s aeseEne e bt atatetasemeaer s rreaes s_500,000.00 s_6.000.00
7] Common [T Preferred ‘ '
Convertible Securities (including WAIFANISY .......cooovvmeoeveoeeoessemeseeesesessossesseosnssens .3 s
PArNCrShIP IMETESES .......ccccccomrnmmvrssmssrmsssssssssssssssssssssnees e e eeeeneeeeees e e $ s
Other (Specify . ' .5 $
L) .§-500.00000 ¢ 6,000.00
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.” T ) o
. R ‘Aggregate
s . Number Dollar Amount
_ Investors " of Purchases
[ ’ '
ACCTERIIE INVESIOTS ...ttt e et ere et s re b e st bbb e entre s bt en 2 j s_6,000.00
Non-accrediled INIVESLOTS .oivetrieccetisceatr et e reecomsos et semsess s eveveaerara—e s et esaaanes 0 ) $ 0.00
Total (for fitings under Rule 504 only) .............. ' $
Answer also in Appendix, Column 4, if filing under ULOE. g v ..J

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i |ssucr, 10 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 tvpe listed in Part C — Question |,

. - Typeof- _ Dollar Amount
Type of Offering . Security | ) Sold
RUIE 505 ...u oo et iee e e e cee e ettt e v st sae st en s e sssseesesemssssssenssssmssssstonesseneesis T s
‘Regulation 4 e e e e e e o e e e L s e L
RUIE S04 ...t s e e e e e s et - s

" Total. : f 5. 0.00

a. 'Fumlsh 2 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.insurer. -

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.

Transfer Agent’s Fees . SOOI UV eeteemeee s e neetsn R bbbk r e s enrans O s
Printing and Engraving Costs . e receer s e e e e roseas et e s e b eeserere e s O s
LERAI FOES Lot ettt bbb e cn s sa s e e et b £ mem £t e e net et taen [ $ 4.000.00
ACCOUNTINE FEBS oo st cenne s O s
Engineering Fees .. 0 s
Sales Commlssu)ns (specity finders’ fees separaicly) s
Other Expcnscs (identify) o s
TOZ] weeveeenrereemeseereererseee e ] $_4:000.00
b ; -
i - ¥
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b.  Enter the difference between the aggregate oftering 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 496.000.00
PTOCEEAS 10 THE ESSUBT. ™ ... eeeeeeeccveeeammseassseeeeesssasreecoes e bR e rs bR T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate, The total ofthe payments listed miist equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

v

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ..........coocoovrecerrnene eeeeeeeeeraneeseaeeea Rt eSSk ba e ba s e A b e Raens {# $_100.000.00 [ s_100,000.00
Purchasc of £eal eStAte ..o uvuemmmerrmecmmenerrreeenseenes enserssssssssssssssssss s eneeeseserees | ] $ s
Purchase, rcntal or leasing and installation of machinery
and equnpmem ................................................................................................................................. s s
Construction 0[ leasing of plant buildings and facilities .. Os mns
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
ISSUCT PUrSUBNTTO 8 MELRET} wovriereririnsseriniinsssesssiiessssrsressissiaies . w8 Os
Repayment of INAEDIEANESS ... e sas s st et st b bbbt b beesansesnseean s s
Working capital................... ereeemeeaeeaernmee et emeee e s e st rea R R e e aeans 0s 7% 200,000.00
Other (specify): Os s
RESEARCH AND DEVELOPMENT 0s g)s_36:00000

vl 100,000.00 @S 396,000.00

s 496,000.00

SR, gﬁam‘,m".mw.s.im .ﬁg‘; R
The issuer has duly causcd 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 to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformauon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typp) Signa Date
KINETICHEM, INC, V{W\ A/b'\/ 2 &0'66

R e e o et

RS

Name of Signer (Print of Type) ngof Signer (Print or Type)
CAMERCN M. SMITH, JR. SECRETARY
ATTENTION

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