“FORM D /306 %13

UNITED STATES
Vv
SECURITIES AND EXCHANGE COMMISSION OMB ]\(ﬁlf:&nlic?PPR03g]j.s-|0076
Washington, D.C. 20549 Expires: April '30, !2008

FORM D Estimated average burden |
OTICE OF SALE OF SECURITIES : hours per response ........... 16.00

PURSUANT TO REGULATION D, &

e |l|||ll||||4l|l|IN|I\IIlWIINIIH\MI|U||I

Name of Offering ChY c;hcck if this is an amendment and name has changed, and indicate change.) T '06081637
H20il Recovery Services, Inc. — Series B Preferred Stock Offering -
Filing Under (Check box{es) that apply}: O Rule 504 J Rule 505 X Rule506 [ Section 4(6) ] ULOE

Type of Filing: O New Filing X Amendment
I D DA W 5 B A SIC)IDENTIFICATIONI DATAR

1. Enter the information requested about the issuer -

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

H20il Recovery Services, Inc. .
Address of Executive Offices ! (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
380 East Main Street Building B, Suite 204, Midway, Utah 84049 (435) 654-9191

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

(If different from Executive Offices) -
Brief Description of Business f PﬁOCESSED
: NOV 2 1 2006

|

Oil Recovery. |

. THOMSON
Type of Business Organization | CIAL |

X corporation : (O .limited parinership, already formed (O other (please specify): o
[C] business trust! | [J limited partnership, to be formed

; Month Year
Actual or Estimated Date of lncofrporation or Organization: | 0 | 8 | | 0 I 6 ] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

: ’ CN for Canada; FN for other foreign jurisdiction) [ D | E |
GENERAL INSTRUCTIONS i ‘
Federal: ; ! '

Who Must File: All issuers makmg 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 bc filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wuh the U.S.
Securities and Exchange Commtssnon {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccwcd 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. Securmcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. i

Copies Reguired: Five (5) coglc s 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 signaltures.

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 lnfon'nauon 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 fedcral ﬁlmg 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 mleach state
where sales are to be, or have been made, If a state requires the payment ofafecasa precondltlon 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 Appendlx to ithe 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 predlcated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required I
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) , 10f9




2 Enter the mformatlon requested for the followmg

i
)

s 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
H l_ .
*  Each executive officer and direictor of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

the issuer;

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner  [] Executive Officer X Director [] General and/or

t Managing Partner
|

Fuli Name (Last name first, if individual) )
Mills, Peter

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

187 Ballardvale Street, Sulte A-260, Wilmington, Massachusetts 01887 |

Check Box(es) that Apply: I:] Promoter X Beneficial Owner X Executive Officer X Director {J General and/or
i, L .

i
i

Managirig Partner

Full Name (Last name first, if individlual)
Schleiffarth, James
Business or Residence Address (Number and Street, City, State, Zip Code)
380 East Main Street, Building B, Suite 204, Midway, Utah 84049 _
Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer (J Director ] Generalland/or
! Managing Partner
Full Name (Last name first, |f mdrvrdual)
' b
Walts Robert _
Business or Residence Address (Number and Street City, State, Zip Code) !
380 East Main Street,‘:Bmldmg B, Suite 204, Midway, Utah 84049
Check Box(es) that Apply: . [] Promoter X  Beneficial Owner [0 Executive Officer [J Director (] General and/or
! Managmg Partner
: !
Full Name (Last name first, if individual) :
R |
@Ventures V, LLC . ; ‘ '
Business or Residence Address (Number and Street, City, State, Zip Code)
187 Ballardvale Street Sulte A-260, Wilmington, Massachusetts 01887 _
Check Box(es) that Apply: {:l Promoter X Beneficial Owner X  Executive Officer [] Director O General and/or
: t Managing Partner
. !
Full Name (Last name first, if individual)
Zumwalt, Michael !
Business or Residence Address (Number and Street, City, State, Zip Code)
380 East Main Street; Building B, Suite 204, Midway, Utah 84049 _
Check Box(es) that Apply: © [] ‘Promoter X Beneficial Owner [0 Executive Officer X  Director O General and/or
' | Managing Partner
{
Full Name (Last name first, if individual)
Gallivan, Michael ! i .
Business or Residence Address (Nurnber and Street, City, State, Zip Code) '
630 East South Temple, Salt Lake City, Utah 84102 1
Check Box(es) that Apply: . [ ] iPromoter X Beneficial Owner ~ [] Executive Officer [0 Director 0 General and/or

i . Managmg Partner

Full Name (Last name first, if individual) !

Vacom LLC ; !

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

380 East Main Street, Building B, Suite 204, Midway, Utah 84049

I' (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9




27 Enter the information requested for the followmg

¢  Each promoter of the i |ssuer if the issuer has bccn organized within the past five years;

*  Each beneficial owner havmg 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 ;'md dlreictor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and manqging paI!'tner of partnership issuers.

Check Box(es) that Apply: u!f] Promoter X  Beneficial OQwner [ Executive Officer [j Director J General IEmd!or
: : Managing Partner
. L]
Full Name (Last name first, if individual) )
LMV Investments, LLC !
Business or Residence Address (NumPer and Street, City, State, Zip Code)
348 North 1160 East, Orem, Utah 84097
Check Box(es) that Apply: [ Promoter X  Beneficial Owner  [] Executive Officer [0 Director [0 General’ ‘and/or
, Managmg Partner
i
Full Name (Last name first, if individual)
Gallivan, Pamela Kray & Timothy
Business or Residence Address (\Iumber and Street, City, State, Zip Code) '
60 East 8" Street — 22E, New York, New York 10003 _
Check Box{es) that Apply: . [[] Promoter [] Beneficial Owner [ ] Executive Officer O Director g General:andlor
} ! : Man'agi?g Partner
Full Name (Last name first, if individual)
i
- i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ' ﬁ Promoter [ ] Beneficial Owner ﬁ Executive Qfficer {1 Director (O] General and/or
1’ Managiing Partner
Full Name (Last name first, ifindivigual)
Business or Residence Address (Nur:nber and Street, City, State, Zip Code) ‘
i _
Check Box(es) that Apply: [] Promoter X Beneficial Owner [J Executive Officer [C] Director [0 General and/or
i ! Managing Partner
Fult Name (Last name first, @findivi;duai) '
' I
Business or Residence Address (Nu?]ber and Street, City, State, Zip Code)
: ——i — —
Check Box(es) that Apply: « [] iPromoter {7] Beneficial Owner  [] Executive Officer (O Director [0 General and/or
‘ l Managing Partner
.1
Full Name (Last name first, ifindivildual)
' |
Business or Residence Address (Number and Street, City, State, Zip Code)
b 1
B |
Check Box(es) that Apply: - ] Beneficial Owner  [] Executive Officer ] Director [ General andfor

1 |Promoter

I

Managing Partner
|

Full Name {Last name ﬁrst,';ifindivlidual)
1

Business or Residence Address (Nl{mber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
|
' 3of9




STl BAINEORMATION/ABOUKOEFERING RETEH

: i
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 X

' | Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investr{hem that will be accepted from any iNAIVIAUAI? ... $ (11,750
: ' Yes No
3. Doces the offering permitjoin_t ownership 0f @ SINELE URIEY ..ot ee s e s en e b g X

4. Enter the mformatlon requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for sohc:tauon of purchasers in connection with sales of securities in the offering. 1f 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)

'
f
'

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : |
(Check *All States” or check mdnwdual D] 7 O SO PPUR PO | All States

O wny O (a1 0O (Az) 0w Oicd 0o Oien Ooe O O Fl O GA O m1 | O oo
Om 0O m 3d [_lAl lZI Ks) O vy O wa) O e O™ O My O Mo O p O s | O (MO
OmnMm O ne O t;l rHL O O v O w1 Owa Owepl O O ok O [01'11 O (ra)
Om Osa Osm @Qmg Omxg Own Owvn Owva Owa O wi O vl O Wyt | O (]

Full Name (Last name first, if individual) |
P |
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 indivit{ual SHALES) ..veireririrerr s sne i s s et s a e s en et e et b s ea et e s e nes et eetetestntetbretebiaebeestebaeatenes OJ All States
f

H1] O

Dwa O O O @w Oia O ol Ol Owpe Owa O s O oa O

Owm 0 m 0 ;[!A] O®xs Oy 0wy O ™M O™ Omad O O g O sl O ol
Omn O mey Owvi O g O O O o Oweg O O om0 k1 O Rl | 1 (PA)
Ory 0O s 0O ?[sm Om Om O wn Owvn Owva Owa O mi O O w0

Full Name {Last name first, if individual)
' ]
i

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers :
{Check “All States” or check iNdiVIAUAL STALES)........cccciriiruiirirres v vt b st ss e rasa s e st st eserabsbeasesbassasasesbastasnsrasrsrsasrassaessisrassarensrares O All States

Omy O @ Oaaz O 1wk Oea O co O en Qe Owoa O w O ea O | O oo
Om O m O ‘0O xs1 O Ky O wra O e Omel O™ O O N O 151451 0O o)
Omn 0O el O m1 O i O™ O mwv Oy OmNg Ool O ol O o 0O el O ra
D O s Ok D i O Qwn Owvn Owva Owa O i O v O O R

(wY]
!

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary) ) X
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5 C*KOEFERINGiBRIGEﬁNUMBER(OFHNMESTORS!EXPEN SESTAND!USEIOF:PROCEEDS I

3.

1.

4.

Enter the aggregate offenng pncc of securities included in this offering and the total amount already sold.

Enter “0” if answer is “rione” or “zero.” f the transaction is an exchange offering, check this box d

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
I

Aggregate :&mount
Type of Secunty ............... LSOOI Offering Price + Already Sold
o
Dbl e 5 3
EqQUity..oevrrrrrenned erereaeaees D e emeeesyareeeane e patananen s s aee s msets St eEeeetaeat e naeaeat st e satetseAene s eneee bt nearrean s eeeenesne $ 5,536,121 $ ?4.680,025
. i
| O Common X Preferred J
Convertible Securities (inﬁluding WRITANES} .. ceerceeerre et enms et s sresesensensseend feverene e sren $ $
Partnership INTEIESIS ...l eee et ce e et s meme e e e eemeb e b3 $ I
Other (Specify ! . $ |
Total.......... ; $ $ l
p Answc!:r also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredlted and non-accredited investors who have purchased securities in this offering
and the aggregate dollay 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.” Apggregate
‘ .‘ Number Dollar Amount
| Investors - of Purchases
ACCTRAIEA TAVESLOTS... .1 v rsmsrerese oo oo oo 21 5 14,680,025
NON-ACCTEAILED TIVESIONS «.vrvcrerrersererecrsraseerssesssseessssssesssssssses e sserseess e e st $ ,
4 '
Total (for filings under RUIE 504 0NLY).........oocvvvvvrmereemmusrsrreremsmmmass e veereesssmmsssaseese s feseecessisnsn o . $ [
" ! :
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offermg undcr Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in ol'fermgs of the types indicated, in the twelve (12) months prior to the first sale of !
securities in this ofl‘enpg Classify securities by type listed in Part C - Question 1.
r ! Type of Dollar Amount
Type of Offering - Security Sold
RUIE 505 ..ot et bbb bbb R bbb s ' $
Regulation A ................. ! ............................................................................................................................. : $|
Rule S04 ..covvoorierreee et e et st e Attt ettt sl
' {
a. Furnisha staten_;'ent 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:thc left of the estimate.
Transfer Agent’s, S oo oo e oo e oo oo e b e et e oo b e e et st e e e e een st e s nrene O s
I
Printing and Engraving Costs ............................................................................................................................................ o $I
Legal Fccsl X $| 140,000
) [
Accounting Fccs! d ) $
: |
ENQINEETINE FEES ... erivvminsisierreiias ettt issss s st s8R 5008001 O 5:
Sales Commissions (spclcify finders’ fees SEPATALELY) .....c.corv e e e e O 35j
Other Expenses (identif)f() O | $!
Total; X £ 140,000
1
f 50f9 ;
! .
I
i
E .
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-

i
b.  Enter the difference'between the aggregate offering price given in response to Part C-
Question 1 and totat expenses fumished in response to Pant C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.’
|

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cach 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.

5 Payment to ‘

i Officers,

r Directors, & Payments to

I‘ Affiliates _ Others
SAIAMHES AN FEES ... oivirreistiaeehiestisasssstessstes et eesess e sserasssrasssssrassrassssesasssnssnssssnant st st seaneassnsenees 0O s O $' I
Purchase of real estate .......coveu. I .................... Lt eeeteest e re b e s seaetsenet sea e seR e et eE R R e O s 0O s ,
Purchase, rental or leasing and in:stallatiqn of machinery and EQUIPMENt .......vc..reereressresareorann. O s O s '

! ! '
Construction or leasing of piant buildings and FACIHLIES. ... 0 s O s I
Acquisition of other busmesses (mcludmg the value of securities involved in this offering that . '
may be used in exchange for the assets or securities of another issuer pursuant to a merger).... O s 0O s
\ b
Repayment of indebtedness........ e O s O s I
E S

Working capital............. S CRRR— OOV OT SRRSO O s X s 5,396,121
Other (specify): | '

l O s O s
COUIEL TOIS 1o oo ee oo ee e oo e oeesseee st O s X 3 l5 396,121

s 53960 |

GCXOFEFERINGIPRICEANUMBERIONRINVESTORSAEXRENS ESTANDUSEIO EROCEE DS WSS

$ 5396121

|
The issuer has duly caused th:s nonce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg signature
constitutes an undenaking by the i 1ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformat:on furnished

by the issuer to any non- accred:ted 1r|westor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) l Signature Date
H20il Recovery Services, Inc. ' %M /! / /05

Name of Signer (Print or Type) i Title {Signer (Pri% ype)

Michael Zumwalt i Chief Financial Officer f
|

[}

! .
| .
i
I ;
|
| ATTENTION

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

1001) |

Page 6 of 9
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BEEISTATESIGNATURERS

1. Is any party described in l 7 CFR|'230.262 presently subject to any of the disqualification provisions of such rule?........ccooerieveencn O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice or Form D
(17 CFR 239.500) at such times as required by state law. :

]
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. | i

4,  The undersigned issuer re:presems 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 filed and understands that the issuer claiming the availability of this cxemptlon

has the burden of estabhshmg thal these conditions have been satisfied.

The issuer has read this nonﬁcaﬂon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. ;

Issuer (Print or Type) I Signature Date
H20il Recovery Services, Inc. ///

B i e
Name of Signer (Print or Type) I Title of Signer (Print %

Michael Zumwalt ; Chief Financial Officer

Instruction: ! !
Print the name and title of the s:gmng representative under his signature for the state portion of this form. One copy of every notice on Form D must be

manually signed. Any COplCS not mﬁanual]y signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9




1 2 U 3 . 5
! J Disqualification
f Type of security Under Slillte ULOE
Intend to sell ' : 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 waijver granied)
(Part B-Item 1) i(Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
i | Number of Number of |
- ! Accredited Non-Accredited :
State Yes No ‘ Investors Amount Investors Amount Yes No
|
AL I
. I
AK i
AZ i_ i
l
AR i ,
Series B Preferred
. | Stock -
CA X . $5,536,121 2 $137.698.64 X
| !
cO '
cT ! ‘
DE t
DC ! X
FL !
; Series B Preferred
i | Stock -
GA X | $5,536,121 1 $25.239.25 X
R |
HI \ f
1D ; l .r -
! 1
IL i
_ | 1
IN .
1A X | .
-] ‘
KS | j
i i
KY * i |
i -
LA |
ME , |
; ]
MD i i I
) ! Series B Preferred
. ! Stock -
MA X ; $5,536,121 2 $3,013,971.60 X
MI I
MN i
MS | 1
MO : ‘

Bof%

—— e i | —



I

Intend 1o sell ;
To non-accredited
investors in State

'

! 3

%l'ype of security
' and aggregate

. offering price

joffered in state
((Part C-Item 1)

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

Disqual:iﬁcation
Under State ULOE
(if yes', attach
cxp]an:ation of
waiver granted)
(Part E-Item 1)

State

(Part B-Item 1)

Yes No

|

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

|

Yes No

MT

NE

NV

NH

NJ

NM

NY

Stock -
$5,536,121

$299,996.70

NC

ND

|
|
f
|
t
f
|
|
b
I
|
i
F
lSc:rit:s B Preferred
i

OH

OK

OR

PA

RI

SC

SD

IN

TX

uT

1Series B Preferred
Stock -
$5,536,121

$1,203,117.49

VT

VA

|
)

WA

WV

Wi

wY

PR
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