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FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

T oo —

SR 08060959 | PURSUANT TO REGULATIOND, ... | o™, ~ 5™

- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING-EXEMPTION [ |

Name of Offering {0 check if this is an amendment and name has changed, and indicale change.)
Securities Purchase /ﬁrﬁ_}:’l’\

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 (8 Rule 506 O Secti g‘??s')““u lf!-fqu E
7 . 2 O, ()5
Type of Filing: [ New Filing O Amendment < Cr o \

 As BASIC IDENTIFICATION DATA- . s worcs &omii oot o o 2ok

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changéd, and indicate change.)

Genoil Inc.

Address of Executive Offices{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2020, 633 — 6™ Avenue SW, Calgary, Alberta, Canada T2P 2Y5 (403} 750-3450

Address of Principal Business Operations  {Number and Streel, City, State, Zip Telephone Number (Including Area Code)
Code)

{if different from Executive Cffices)

Brief Description of Business
Provider of oil and gas services, research, development and marketing of upgrader technology

Type of Business Organization

& corporation B limited partnership, already formed O other (please specify): Limited Liability Cormpany
O business trust O limited partnership, to be formed
Month Year PROCESSED

Actual or Estimated Date of Incorporation or Organization: [ 04] [96] Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NUV D ' 2035
CN o
GENERAL INSTRUCTIONS : )F|NANCIAL
Federal: ’

Who Must File: Al 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 nofice 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 alles the date onwhich it is due, on the date it was
mailed by United States registered or certified mail 1o that address.

Where to File: U.5. Securities and Exchange Commission, 450 Filth 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 naw 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 trom the intormation previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this lorm. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to be, or have been made. I 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 lorm. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitutes a pant of this nofice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not resultin a foss of the federal exemption. Conversely, tailure to {ile the appropriate federat notice will not resultin
a loss of an avallable state exemption unless such exemption is predicated on thae filing of a lederal notice,

Potenlial persons who are to respond to the collection of information contained in this form are not required to respond
tnless the form displays a currently valid OMB control number,
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2. Enter the information requested for the following:
Each promotér of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power o 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 parinership issuers;
and

Lad e e B

Each general W@m&m

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Xl Director O Manager/Managing Partner

T - . ey

Full Name (Last name first, if individual) Hedayat, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
212 Malibou Road SW, Calgary, Alberta, Canada T2V 1Y1

------ n s

! : ity, §
- gth Avenue SW. Calgary, Alberts; Canada T2P2Y5™

‘2020 633

Check Box(es) that Apply: O Promoter Beneficial Owner X Executive Officer X Director O ManagerfMahaging Partner

Full Name {Last name first, if individual) Lifschuitz, David

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Hommocks Road, Larchmont, NY, U.S.A. 10538

Sy 343 )
“Mabnager- Managlngllg?arlner :

ress{
P.O . B6x 3046..14.Squaw Brook-Road;’ Brantford, Connecticit? U'S A06405

E]

Check Box(es) that Apply: O Promoter O Beneficial Owner X1 Executive Officer O Director [ Manager/Managing Partner

Full Name {Last name first, if individual) Runyan, James

Business or Residence Address {Number and Street, City, State, Zip Code)
2020, 633 - 6th Avenue SW, Calgary, Alberta, Canada T2P 2Y5

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O Manager/Managing Partner

Full Name (Last name first, if individual) Kippen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 633 Bth Avenue SW, Calgary, Albena Canada T2P 2Y5

enc"Address (N imber ‘and Streét, Cny, State le Code L R e e -
2020, 633 — 6th’ Avenus’ SW: Calgary, Albeita, Canada T2P 2Y5 R R L o e o

DMSLegah038308\30003\2461 5211
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S N FORMATION'ABOUT OFFERING.! ™

1. Has the issuer sold, or does the issuer'intend to sell, to non-accredited investors in this offering?........o.cccevvvenins

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirmum investment that will be accepted from any individual {but lesser amounts may be accepted)..

3. Does the offering permit joint ownership of a single unit? ............ et ettt PITOTIUUUPT

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 sates of securities in the offering.

It 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. |f more than five (5} persons to be lisled are associated persons

of such a broker or dealet, you may set forth the information for that broker or dealer.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streset, 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)........c.oeev i, ettt s e O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL}  [GA]  [HI}  [ID]

[IL] [IN) [1A] [KS] [KY] [LA] [ME] [MD] [(MA] - [MY] [MN] [MS] [MQ]
[MT]  [NE]  {NV] [NH] [NJ]  [NM] [NY] [NC} [NDj  [OH]  [OK]  {OR]  [PA]
R [SC] [SD) [TN] [TX] {UT] [V} [VA] [WA] WVl [WI] [WY] [PR]

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States" or check individual StAEES) ... O All States

AL}l [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] .[FL} [GA] [H]  [ID]

(L] (IN] - [1A] (KS} [KY]  (LA]  [ME] [MD] [MA] (M]  [MN} [MS]  [MO]
MT]  [NE]  [NV]  (NHL [NJ] O [NM] O [NY] [NC) [ND] [OH)  [OK]  {OR]"  [PA]
R [SC] [SD) (TNl [} (UT] V] [VA] (WAl [(Wv] (WlI [WY] [PR)

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 Staies) ........................................................................................ O All States

[AL}  [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA]  [HIl  [D]
fiL) ON)  [IA]  [KS] [KY] (LA} [ME] [MD} [MA] [M]  [MN] [MS]  [MQ]
MT]  [NE]  [NV)  [NH]  [NJ] O [NM) O [NY] [NC] [ND)  [OH]  [OK]  [OR]  [PA]

Business or Residence Address (Number and Street, City, State, Zip Code)
‘ La]) {sCl _(sD) _ [ON]  [TX] [UT] [VT] [VA] [WA] [wv] [wWI) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'“C -.OFFE'RING PRICE NUMBER OF: INVESTORS-:

~:>"L #w*!'.»*:i

1. Enter the aggregate offering price of securltles 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 O and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

(=] o SURTOTROS OO OO U U YU O U T RSO PO OTOPION 3 $
Equity O Commion - -* [ ‘Preferréd o n i in i e $ B T S S AU S
Convertible Securities (including warrants) .................. bearereeer e e rneens CDN$968,825.19 CON$968,825.19
Membership INTErESIS ..ot 5 . $
[0 7= TR TSP PU SO PO $- %

TOAD ..o SRS

Answer also in Appendix, Column 3, if filing Under ULOE ................... CDN$268,825.19 CDN$968,825.19

2. Enterthe 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 tolal lines. Enter 0" if answer is "none” or "zero.”

Aggregate Dollar

Number Investors Amount of Purchases
Accredited INVESIOIS .....vver e s iereeernrare s 3 "CDN$968,825.19
Non-accredited INVESIONS ........cc.cociininrsinininians O 0 s 0
Total (for filings Under Rule S04 ONlY) .......covvvvvvevvesmssssmsasmssssssssmmmssssssesseseseseenos 0 $ 0

Answer also in Appendix, Column 4 if filing under ULOE

3. Ifthis 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 lirst sale of securities in this offering. Classify securities by type listed in Part C -
Question 1

Type of Security Dollar Amount Sold
Type of Offering
RUIE 505, ..t ceitireriieieiereeesebesseescsese st tr s s s rn s s st s rssaaerm e see s r e araneenee s ane s s sntais 3 0
REgUIAlioN A.........coiireiin e s $ 0
FIUIE 504, ettt e $ 0
Yo L7 | SO SORPRTRRIN $ 0

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts
refating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. It the amount of
expenditure is not Known, furnish an estimate and check the box to the left of the estimate.

TranSter AQENES FOES ......ccooieeeeireeecrer i eeereer e en e es s O $
Printing and ENgraving COoStS ... s | 3
LEQAl FBES ..vvveeeecereciriciccicicrsinsaren s s X CDN$15.000
ACCOUNING FEBS wovvriuereirnecec et abass sesssssass o O 5
BIUD BKY fBBS ... iireeiriertseseseseaer ettt | $
Sales Commissions (Specify finder's fees separately) ... a $
Other Expenses (identify): POSIAQE.......ccccovv v Ol $
B 1 | SO S PP UOUPBRPPPR O $
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 4.1.
This difference is the “adjusted gross proceeds to the issuer.”.............. B CDN$853,825.18

NMS! enan038308\00003\2461 521v1



Oct-19-06 10:52am  From=I1FSCHULTZ INOUSTREES INC 8148349045 7-682 P.02/02 F-T4D

%

RICE: NUMBER OF INVESTORS, EXPENSES AND.USE-OF PROCEEDS . . 11

¢. OFFERING P

5. indicate bélow the amount of the adjusted gross proceeds to the issuer

used or proposed to be usaed for each of the purposes shown. If the-amount for Payments 1o
any purpose is not known, furnish and estimate and check the box to the left of Ofilcors,
the estimate. The total of the payments listed must equal the adjusted gross  Direciors, & Affiliates Paymants Ta
-proceads to the issuet set farth in response to Part C -.Question 4.b.above._ ;. Others
Salanes, GIVIFENRGS v s e s 1 s
PLIChase 0 FEAI BBIALS .ouwwrrrrsrrriir s e s st bbb bt s s et 0 s 0O s
Purchase, rental or leasing and installation ot machinery and equlpment...... a3 s C} 3%
Construction or leasing of plant buildings &nd faCHUEE .., O s s
Acquisitions of cther buginesses (inoluding the value of sacurities invalved in thls

offering that may be used in exchange for the assets or securities of

anothar issuer pursbant 10 & MErger) ....vuinaninmanimar. O 3 0O s
Repayment of INAOBDIEANBSE....oivre sttt a s O s
Working capital........ s CICDN$953,825.19
Othar (speCify)....uenee g s O s

0 s__NI KCON$53,825.19

COlUmn TORAIS .. ess s e tsrssns
Total Payments Listed {column totals added) ...

(] CON$253,825,19

.D.FEDERAL SIGNATURE:
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. it this nolice is filed under Rule 505,

the following slgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and exchange Commission, upon
written request of Its gtaft, the information fumishad by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,

A

L A
I IR T

lssuer (Print or Type) Slgnature Date:
Genoll Inc. W"‘/{mer 18, 2006
Name of Signer {Print or Type) Title of $|1§ner {Print or Type)

hh‘\-._
David i Authorized Person, CEO and Chairman

) ATTENTION .
intentional misstatements or omisslons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001,)

DMSLagaN0ZEI0B00002401521v1




Oct-18-06 10:53am  From-1/FSCHULTZ INDUSTRIES iNC‘ 8148349045 T-683 Pp.02/02 F-T4]

o . R . IO N . . . ot v f ; et e,
R g L T e e RN

"

B STATE SIGNATURE." ~ o e gm0 T el i R T I e T

1. ls any party described in 17 CFR 230. 252(:;), (d), (e) or (1') presenﬂy subject to any of the dlsquallflcatlons provisions Yes No
ofsuchrule?........... e e aa e e b e ea e e i te e ea e e ey R m I 4

See Appandix, éolumn 5, for state responss.
2 The undersigned issuer hereby undertakes to furnish to any state administrator ot any state In which this notice 1s filed, a notice on

3. The undersigned issuar hereby undertakes to furnish to the stata admlnlstratars, upon written request, information furnished by the
issuer to offeress,

wra o Form D.(17.CER-239.500) at such timaes as, required by atate law. S

4, The undersigned issuer represents that the issuer [s 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 filed and underatands that the issuer claiming the avaliability of
this exemption has the burden of establishing that these condltions have been satisfied.

The issuer has read this notification and krrows the contants to ba true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Typa) Signature Date
Genoil Inc. ) /{/v] ober 18, 2006
Name of Signer (Print or Type) Title (Pnnt.l Typo)
David K, Lifschultz - - Authorized Person, CEQ and Chalrman
instruction:

Print the name and title of th'e signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copiea not manually signed must be photacopies of the manually slgned copy or bear typad or
printed signatures,

DMSLAgAND3BI0RD000N2481 5211



APPENDIX

2
INTEND TO SELL
TO NON-
ACCREDITED
INVESTORS IN
STATE
{PART B-ITEM 1)

3
TYPE OF
SEGURITY AND
AGGREGATE
OFFERING PRICE
OFFERED IN
STATE

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 EATEM 1}

STATE

ves | NO

CLASS B
MEMBERSHIP
INTERESTS

]

NUMBER OF

~ACCREDITED: |-+

INVESTORS

'r
5

AMOUNT

NUMBER OF

St b= NON-

ACCREDITED
INVESTORS

AMOUNT

YES NO

AL

AK

AR

CA

Cco

CcT

DE

DC

FL

GA

Ht

KS

KY

ME

MD

MA

Ml

MN

MS

MO

MT

DMSLegah038308\00003\2461521v1



. APPENDIX
1 2 3 4 5
INTEND TO SELL . TYPEOF DISQUALIFICATION
TO NON- SECURITY AND UNDER STATE ULOE
ACCREDITED AGGREGATE {IF YES, ATTACH
INVESTORS IN OFFERING PRICE TYPE OF INVESTOR AND EXPLANATION OF
STATE OFFERED IN AMOUNT PURCHASED IN STATE WAIVER GRANTED)
(PART B-ITEM 1) STATE {PART C-ITEM 2} (PART E-ITEM 1}
) NUMBER OF NUMBER OF
z frygituns S} ER A ALY B L ::»C.LAS,S B ACCREDITED ot U NQINAT R L et gt - Mg
MEMBERSHIP INVESTORS ACCREDITED
state | ves | M© INTERESTS AMOUNT INVESTORS AMOUNT YEs NO
NE
NV
NH
NJ
NM
Convertible
NY .
Promisso
X v 3 CON Nl X
Notes and $968,825.19
Warrants
NC
ND
OH
OK
OR
PA
Rl
SC
SD
TN
TX
uT
vT
VA
WA
Wi
wYy
PR -
FOREIGN
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