'ﬁORﬁ D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235 0076
Washington, D.C. 20549 Expires: April 30, 2008 Estimated

NOTICE OF SALE OF SECURITIES A —
o A FURRE

UNIFORM LIMITED OFFERING EXEMPTION 06064212

Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.) Private Placement of Units

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 B Rule 506 Section 4(6) O ULOE // \\

Type of Filing: B New Filing O Amendment _ e b \Q‘.,;:\,\
e TREED NG

A. BASIC IDENTIFICATION DATA i W

Enter the information requested about the issuer ' R E i 2 anaa w\\
A To=vuu

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

Coates International, Ltd. h <on 1B ‘ﬁ\\o‘“

- - - - ‘\ \ 7‘?

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including AreaCCode)

Highway 34 & Ridgewood Road, Wall Township, New Jerscy 07719 (732) 449-7717 N

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
Research, development assembly and sales of piston-driven internal combustion engines that utilize the patented spherical rotary valve
system.

Type of Business Organization PHOCESSED

& corporation O limited parinership already formed [ other (please specify):

[J business trust 0 limited partnership, to be formed _AFC 2 0 M0k
Month Year < THomSON

Actual or Estimated Date of Incorporation or Organization: 1 0 9 1 Actual [] Estimated

FINANCIAL

Junsdiction of Incorporation or Organization:  (Enter two-letter 1S, Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign junsdiction)

GENERAL INSTRUCTIONS
Federnl:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 U.S.C. T7d(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 Commussian (SEC) an the eartier of the date
it is reccived by the SEC al Lhe address given below or, if received 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. Securities and Exchange Commission, 450 Fifth 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 mamaally signed copy of bear typed or
printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offcring, 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 [iled with the SEC.

Filing Fee: Thete is no federal hling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted ULOE and that have adopted this fomn. Issuers relyingon
ULOE must file a separate notice with the Securities Administrator in cach statc where sales 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, 2
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 1o the notice constitutes a part of this notice and mist be cotrpleted.

ATTENTION |

Failure to file notice in the appropriate states wili 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 excrnption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

O FEach promoter of the issuer, if the issuer has been organized within the past five years;

O Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

O Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Q Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner 3 Exceutive Officer [ Director

General and/or Managing Partner

Full Name (Last name first, if individual}

George J. Coates

Business or Residence Address (Number and Street, City, State, Zip Code)
Highway 34 & Ridgewood Road, Wall Township, New Jersey 07719

Check Box(es) that Apply: O Promoter 0 Beneficial Owner Executive Officer B4 Director

O General and/or Managing Partner

Fult Name (Last name first, if individual)

Gregory G. Coates

Business or Residence Address (Number and Street, City, State, Zip Code)
1811 Murray Drive, Wall Township, NJ

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Exccutive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Mark D. Goldsmith

Business or Restdence Address (Number and Street, City, State, Zip Code)
34 Luchon Sireet, Lido Beach, NY, 11561

Check Box(es) that Apply: [3 Promoter T Beneficial Owner B Executive Officer Director

0 General and/or Managing Partner

Full Name (Last name first, if individuai)
Barry C. Kaye

Business or Residence Address (Number and Street, City, State, Zip Code}
15 Susan Dnive, Marlboro, NJ, 07746

Check Box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)

Richard W. Evans

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Valley Forge Drive, E. Brunswick, NJ 08816

Check Box(es) that Apply: {1 Promoter 1 Beneficial Owner [ Executive Officer Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Dr. Michael J. Suchar

Business or Residence Address (Number and Street, City, State, Zip Code)
970 Capstan Drive, Forked River, NJ 08731

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or Managing Partner

Fult Name (Last name first, if individual)
Dr. Frank Adipietro

Business or Residence Address (Number and Street, City, State, Zip Code)
119 Ram Island Drive Shelter Island, NY, 11964

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer B Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Glen Crocker

Business or Residence Address (Number and Street, City, State, Zip Code)
3415 Fairmont Road Apt. 18, Royal Qak, MI, 48073

Check Box(cs) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Richard Whitworth

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Hickorywood Drive Crawfordville, FL, 21321
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coooooovoviie
Answer alsa in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ...

3. Does the offering permil joint ownership of & SIngle URI? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering. Il a
person to be listed is an associated person or agent of 2 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 associaled persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.
N/A

No.

$10,000 for existing investors
and 50,000 for new investors

Yes

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 Flas Solicited or Intends to Solcit Purchascrs

{Check "All States” or check individual States) ... ... e e CIAHN States
IAL] [AK]  [AZ}  [AR] {CA] [COl  [CT] [DE] [DC)  [TL]  [GA] [HO [D]
{1} [IN] [1A] [KS3] KY]  [LA] ME] [MD] [MA] [MI] IMN]  {MS]  [MO]
IMT] [NE| [NV] [NH] (N]) [NM] |NY] |[NCI [ND] [OH] [OK] [OR] [PA]
[RI] [3C] IS} [TN] (TX] [UT] [VT] [VAl [WA] [WV] [W]] (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 S18168).. ... ..o e nAll States
(AL} [AK] [AZ] [AR) [CA] [CO) [CT] {DE} {oq] [FL] 1GA] [ H1) 11D}
(1L} [IN] [1A] [KS] [KY] [LA] [ME] IMD} IMA] [MI] IMN] MS] [MO]
[MT] INE] NV] [NH] [NJ] [NM] [NY] INC] IND] [OH] [OK] [OR] 1PA]
[’ [3C] ISDj} ITN] [TX] [uT] (V1] [va] wa] IWVvj 1W1) [WY] IPR]
Full Name (Iast name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States" or check individual States) ... oAl States

[ AL} [AK] [AZ} [AR] ICA| o) ICT] |DE] [DC] | FL} [GA] [ HI] [ID]
| 1.1 [IN] 1A} K3} [KY] [LA] {ME] IMD] IMA] (MI) [MN} |MS] MO]
{MT) [NE] [NV] [(NH] [NJ] {NM] INY] INC] IND] [OH] [OK} [OR] [PA]
[RI] [SCT [SD] [TN] (TX] [UT] [VT] [VA] wWaj (wv] (WI1] [WY] [FR]

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

4 0of 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero.” If the transaction is an cxchange offering, check this box O and indicate in the
columns below the amounts of the sceurities offered for exchange and already exchange.

Aggregate Offering Price Amount Alrcady

Type of Securitics
Sold

0 1]

$10,000.060 $210,000

Convertible Securities — Units consisting of Preferred Stock and warrants to purchase Common Stock 1] 0

Partnership Interests et eeueat e es s ane e ene e e e b e mneaten b e 1] 0

OhCT (SPECHY) . vvevreerreenseereers oo e oo 0

Total PR U SN rrrar v et men e e ren nsmebanes $10.000,000 $210,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccunties in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

L=
1=

Non-accredited INVESIONS ..ottt s et ae e e et e e eea e aae s e see smeasteanraneerennanas

Total (for filings Under RUle 504 0nlY) ... ...oococceoresosreeseessessoeeeessssesraseseeseessssmreseesosssreressreesmenosseemnenns | e DA _ N

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 T ¢ Dokl
issuer, to date, in offerings of the types indicated, m the twelve (12) months prior to the first sale of securities in this ypcso . A::: 3:;1
offering. Classify securities by type listed in Part C — Question 1. ecurity S;’I‘;

TYPE OF OFFEIING .ottt a s resseemeen s emsens e e crn s ers s e s s st et N/A N/A

RULE SOT ..ottt o et et e st e e e eem s b bt s A sen e s e N/A NfA
REGUETION Aottt bttt et st s o et bbb et st s bt st st e e rbmea N/A N/A

Rule 504........... et mneraaeSebetasieieRitebeRs et i bt eR ekt s s ratsas s b Rt R A s e e ans bt st ne s sramsann N/A N/A

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offermg. Exclude amounts relating solely to organization expenses of the tssuer. The information may be given
as subject to future contingencies. Ifthe amount of an expenditure is not known, furnish an estimate and check
the left of the estimate.

Printing and Engraving COSIS .........coeooviiivmiiimiset e nnes s ssrsensses v srssssnssas ies e sns s s st sns e sss s s s smees _1,000___

B

LEEAI FOOS w.rerereer oo oee oo eeeeees e seeeooe e e ses e eesmse e e et oo e ves e o ee e e e e sreeseeereees o __$10,000

»

ACCOUNNE FOOS..couiiisicirtimirismsirs s s er st b e e st s s s b4 P R PSR R SRR 4684 E i bt bR SR 00

Engincering Fees

Sales Commissions (specify finders' fees separately) ....... e rret eetemtaeseame e nems et e s et e e es

O O O O
|
I

Other Expenses (iderdify): ...... fees related to administrative and travet and other miscellancous

312,500

w




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response te Part C - Question T and -
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PIOCCEAS 10 thE ISSUET." .o b b _$9,987,500 £197,500

5. Indicatc below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each the
purpases 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 issucr set forth in
response to Part C - Question 4.b above,

Payments to Payments To
Officers, Others
Directors, &
Affiliates
Salaries and fees (specify) assembly WOTKETS ... X _§500,000 |
PUrchase of 1eal ESTA1C. ... ....c.ooiiiiiiicc s b O a
Purchase, rental or leasing and installation of machinery and equipment ... 0 O
Construction or leasing of plant buildings and facthties. ... X 1 500,000
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 Issuer pursuant to a merger)...... B ]
Repayment of indebtedness ... 0 ]
WOTKITE CHPILRE ...t et ek ab bbb bbb st rane X 0 8,587,500
Other (specify): O o
Column TolAIS . e b b a $.900,000 0O $9.087.500
Total Payments Listed (column totals added) ... ] $9,987.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

\

[ssuer (Print or Type) : Sign 1 Date
Coates International, Ltd. (m/{ / ?'/ / / 4
= J =X

Name of Signer (Print or Type): Title of Signer (Print or Type):
Mark D. Goldsmith President and Chief Executive Officer

—ATTENTION

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

1. Isany party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCI TULE? ittt r et re e e s et e e e e m emeen a4 A E b LARES LR A e R e SRS § e s S e et emEr e e aet et a ek C

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 on Form D
(17 CFR 239.500) at such times as required by state law,

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

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 (ULOL) of the state in which this notice is filed 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 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) : Si / Date
Coates International, Ltd. , ﬂg bCD /v / / / vl
F 4 =

Name of Signer (Print or Type): Title of Signer @Typc)z
Mark D. Goldsmith President and f Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form [ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Tof9




APPENDIX

Intend to sell to Type of security Type of investor and amount purchased in State (Part C-Item 2) Disqualification under
non-aceredited and aggregate State ULOE (if yes, attach
investors in State | offering price explanation of waiver
(Part B-Item 1) offered in State granled) (Part E-Item 1)
(Part C - Item 1)

State Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors

AL

AK

AZ

AR

CA

CO

CT

DE

DC

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

&=
A A AR L LR R R L R R R E R R N R

MO
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APPENDIX

Intend to scll to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offercd in State
(Part C - Item 1)

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

Disqualification under
State ULOE (if yes, attach
explanation of waiver
granied) (Part E-Itcm 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

$210,000

NC

OH

OK

OR

PA

RI

sC

SD

X

uT

vT

VA

ECT T S S ST ST I I R o - T T e R O T - T I I I BT - B - -
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