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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Nomber 32550076
Washingten, D.C. 203544 ' ~

Expires:
Estimatad average burden

FORM D hours perrasponse. . .... 16.00

A
N i

SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ‘—(Efchcck if this is an amendment and name has changed. and indicate change. )

Crealive Water Solutions, LLC

Filing Under (Cheek boxtes) that applyk: [] Rule 304 [7] Rule 305 [7] Rule 306 [} Section 4161 ] ULOK
Type of Fiking 7] New Filing ] Amendment

AL BASIC IDENTIFICATION DATA

I Enter the information requested about the 1ssuer

Name of isuer ¢ D chueck 1l this is an amendment and name has changed, and indicae change
Creative Waler Solutions, LLC

Address of Exeeulive Otfiees tNumber and Sueet. City. Staze, Zap Uode) Telephone Number {Tactuding Area Codet
2640 Highway 100 South, St. Louis Park. MN 55416 (952) 929-4227
Address of Principal Business Operations (Number and Steeet, City, State, Zip Code) Telephone Number {acluding Area Code)

(! different trom Evecutive Offices)

Brief Deseription of Business

Creative Waler Sclutions, LLC is focused on the sale and markating of plant-based, ecologically sustainable, waier conditioning products that
enhance consumers’ experience while minimizing environmental impact.

Type of Busingss Organization PR‘ iC
D liznited partnership, already formed other {please specifyy SSED

[] sorporaton
[T} busiess trust [ Yinuted partaership. to be farmed Limiled Linbilily Company

Month Yeat
Astuul ar Extimated Date ol Ineorporation or Organivation: [ [T 013 [AAvwal [ Estmated JAN 1 2 2007 E

Junsdiction ol Incorpocation or Crganization: (Enter two-letter 1LS, Postal Service abkreviation for State

CN for Canada; FN Tor other foreign wizisdistion) rMN
GENERAL INSTRUCTIONS FINANCIAL
Federal:
Who Must Frie. Allissuers making an offering of securities in reliance v an exemption under Regelation D or Section 4ta). 17 CFR 230,301 etacg. or 13 U.S.CL
TTd163

Wirenr To Fife: A notice ust be Glcd no later than 15 days after the st sale of securtlies in the oflenng, A notice is deemed filed with the U S, Securities
and Exchange Cormission (SUC) on the carlier of 1he date 1t s received by the SEC at the address given below or, it received at that addeess altee the Jate on

which it is due. on the date 2 was maited by United States registered or certificd mail 10 thar address,

Where To File: 108, Sceurities and Exchange Commisston, 450 Fith Strzel, N W, Washington, 1.0 20549

Copees Reguired: Bive (3) copies af this notice must be filed with the SEC, one of which must be manually signed Aoy copivs sot manvally signed must be
photocopies of the manually stgned copy or bear tvped or printed signatures.

Information Requuried: A new {iling must contain all information requesied, Amendmens need only report the aume ol the issuer and olfering. any changes
therete, the information requested in Part C. and any material changes (rom the information previously supplizd in Parts A and B, Par B and the Appendix need
nol be Bied with the SEC

Filig Fee: There is ao federal tiling e,

Ntafe:

‘This notice shall be used to indicate rehance on the Uniform Linited Offering Bxemption (ULOE) Tor sales of securities i these siates that have adopted
ULOFE and that have adopred this form. Tssuers relving on GLOE must file a separate notice with the Sceurities Administrator in cach stzte where sales
are 1o be, or have been made. 1 a state requires the payvment of a fee as o precondition to the claim for the exemptivn, a fev in the proper amount shall
accontpany this torm. “This notice shall he filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes o part of’
this notice and muest he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal rotice.

Persons who respond to the collection of information contained in this ferm are not A
SEC 1972 {8-02) required to respond unless the form displays a currently valid OMB control number. ] of9




AL BASEC IDENTIFICATEON DATA

¥ Enter the information requested for the following:
e Lach promoter ol the issger, o the issuer has been organived within the past five vears.
¢ Eachbenctictal owner having the power to vote or dispuse. ot direct the vote or disposition of, F0% o1 more of a class ef ccuwity secuntics of the issuer.
¢ lach exceutive officer and director of corporate 1ssuces and of cospozate general and managing partners of pasinersbip issusrs: and

e Each gencral and managing patiner of partnership issuers,

Cheek Bovies) thal Apply 7] Promoter [ Benclical Owner  [[] Execwive Olficer [} Darector [ tieneral andior
Maraming Partner

Fall Namte (Last name first, of imdwaduals
Allantic Bio Ventures, LLC

Business or Restdence Address  (Number and Strees, Chis, State, Zip Code)
2640 Highway 100 South, St. Louis Park, MN 55416

Check Boxtes) that Appiy D PPromnter [:] Bencficial Owner @ Execeutive Oflicer m Director [[] Sieovral sudlor
Managing Pariner

Full Nante (Last naine fiest, i tndividualy

David Knighten, M.D.

Business of Residence Address  (Number and Street. City. State, Zep Codet
2640 Highway 100 South, St. Louis Park, MN 55416

Chech Bosfesy thar Apply [:] Promoter EI Rencficial Owner V_} Executive CHcer m Diregtor ﬂ General andfor
Managing Pentner

Full Name 1625 name st ¢ mdividual)
Vance Fiegel, B.S.

Business or Residenee Address  (Number and Strecl, Civ, State. Zip Coded
2640 Highway 100 South, St. Louis Park, MN 55416

Chreck Borfey) that Apply ] Promoter [ Beneficial Owner 7] Excewive Officer  [7] Disector 7] fieneral andiur
Maaaging Partper

Fu!l Name (Last name fiest, 1 mdividualy

Allan Schwartz, M.A.

m;ésamdc;?\-dacn INumber and Street. Uiry, State. Zip Coded
2640 Highway 100 South, Si. Louis Park, MN 55416

Check Box{esy thal Apply O Promater [ Beneficial Owner 7] txecuuve Otficer [] Rirector {7 tiereral andior
Managing Partner

Full Name (Lagt name first, of individual)

Gina Chavez. M.Ed.

Business or Restdenee Address —(Eumhcr and Street. Cins, State. Zip Cude)
2640 Highway 100 South, St. Louis Park, MN 55416

Chesk Boxfes) thus Apply: (] Promeres [] Benelicial Owner [ Executve Officer [7] Dhisvior [} Generai andfor
Muanagimg Partner

Full Nume (Last namse finstif imdividual;

Business or Residenee Addiess  (Number and Sireet, Lity, State. Zip Coded

Cheek Bavies) that Apply D Promoter m Rencticial Owner D Executive Qfficer D Dircctor D Generzl andfor
Managing Partaer

Full Name ¢East name tiess, it individual)

Business or Resideuce Address  (Number and Street. Citv, State. Zip Code)

{Use blank sheet. or copy and use additional copies of this sheel. as neeessany)

2ul'®




R. INFORMATION ABOUT OFFERING

Yen Nao

1. Has the issucr sold. or does the issuer intend o sell. 10 non-aceradited investors in this offering? ., C fxi
Answer also in Appendix, Column 2. if iiling ander ULOL,

2. What is the minimum investment that will be accepted from any IndividUal? e 3 25'000'09

Yes o

3. Does the offering permit joiet ownership of a sInEIE URIE? e s [ )

4. Eauter the information requested for cach person who has been or will be paid or given, directiy or indirectly. any
cornnission or similar remuneration far solicitation af purchasers in coanection with sales of seeuritics in the nftering,
ITa person 1o he listed is an associated person or ageni of a breker or dealer regisiered with the SEC and/or with 2 stale
or states. st the name ol the broker or dealer, 1more than five (§) persons o be listed are associated persons of such
a broker or deuler, you may sei forth the information Tor that broker or dealer only,

Full Name (Last name tirst, if individual)

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

Name o Assoctated Hroker or Dealer

b

States in Which Person Listed 1as Soliciied or Intends to Solicit Purchasers

(Cheek Al States™ or check individuad States)
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w2 =] 1
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S0 g [Ix

Full Name (Last name first, if individuoaly

RHusiness or Residence Address (Nunber und Street. City. State. Zip Cude)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or [mtends to Soficis Perchasers
{Cheek Al States™ or cheek IdivIdual STAICEY e e e [0 AN Siates
[Ga (]

[OK]

Al ksl
vl

3
T
ot
1%

EEEE

= [VT WA wv Wi WY R
Full Name (Last nante first, i individual)
RBusiness or Residence Address (Number and Sweet. City, State, Zip Codey -
Name of Associated Broker ar Dealer
States in Which Person Listed s Sodicited or lntends to Saligit Purchasers I
(Check “ AL SHes” 07 Chech IGIVITUR] SLITES) oo stss s s ssasrns s eesses s srassmneessmenneesececestinonsnns e L] /411 BTG
AL oa (I Gl )
o] ixal MI MN MO
ND OH| okl [OR] rA
KI WA WV W] WYl PR
thlse blank sheet. or copy amd use additional copies ol this sheet. as :wcc:.‘:-’ug.)
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C.OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCERDS

fov)

Enter the aggregate offering price of securities included in this offesing and the total amount already
sold. Eater “07 ilhe answer is "none” or ~zero.” I the transactioa is an exchange offering. check
this box [ and indicate in the celumns below the amounts of the securities offered for exchange and
already exchunyped.

Apgregule

Type ol Security Ottering Price

Amount Already
Sald

g 0.00

... s 100000000

s 50,000.00

1 Comimon - [7] Preferred

Convertible Securitios GNeNding WaITANIE} oo eereee

g GO0

0.00

o

PUBETSID BIIRTESIS Lot sb e naresresss st esneen eeeeseenssnnenrens 8, 9200

0.00

i

Other (Specity ) .5 0.00

0.00

5
s 50,000.00

Answer also in Appendix, Column 3,3t filing weder ULOE.
Enter the number of aceredited and nun-aecredited investors who bave purchased securitics in this
odtering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the agprepate dollar amouni of their
purchases on the total lines, Enter 07 if anzwer is “none”™ or “zero.”

Number
fmvesters

Avcredited Investors...

NOT-ACeTedITed TIVeSIOns e et s a _

Totat ¢for filings under Rule 304 0BV oo

Answer aiso in Appendix, Column 43t filing under VLOL.

Ithis filing is forun offering under Rule 504 or 303, enter the infermition reguested forall sceurisics
seld by the issuer, 1o date, in offerings ot'the tvpes indicared. inthe twelve (12) months prior 1o the
first sale of securitics in this offering. Classily securities by tvpe listed in Part € — Question .

Type of
Tvpe of Otfering Security

Agpregate
Dolar Amount
of Purchascs
s 50,000.00

3_0.00

Dollar Amoum
Sold

s 0.00
s 0.00

¢ 0.00

Towl ...

s 0.00

a.  Furnish a statement of all expenses in connection with the issvance and disiribution of the
securitics in this offering. Exciude amounis relating solely 1o organization expenses of the insurer.
The inlusmation may be given as subject w furare contingencies. [ the amount of an expenditure is
not known. fureish an estimate and check the baxs to the et ot the estimate,

Transter Agent’s Fees e
Printing and Enpravitt CoslE . e tes st srs s mme e semsssssessess e e st es ettt st ams et
ARCOUNTIE FUCS ettt b eea e be bt e eh st srae b e b £ ret s bttt et ",

Sales Commissions (specity finders’ foes SCPAMICING et e

(hher Lxpenses {identify)

Tetal e

OO0 EOO

4 0fY

$ 0.00
g_0.00 o

§ 30,000.00

¢ 13,000.00

s 0.00

§ 0.00

§ 0.00
§ 43,000.00



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

b, Eater the difterence between the aggregate oflering price given in response W Pan C — Question |
and tatal expenses turnished in response to Part C— Question a. This difterence is the “adjusted gross 957.000.00
PROCCCHS 10 THE THSUET T oot ier s et ees e ettt ce et s st et se b s s maems s eet s s ae s a4 e S '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be tsed for
cich ol the purposes shown, If the amount for uny purpuse iz not known. furnish an estimate and
cheek the box to the lefiof the estimate, The total ol the payvments listed musi equal the adjusted gross
proceeds o the issuer st lorth in response to Part € — Question 3.b above.
Payments to
Ofticers,

[irestors. & Pasments o

Adliliates Others
SAIETES A TRES 111vmrsvevereses e st e AR b8 js_0.90 s 0.00
PPUECRASE OF TERL ORI 1oceeei oo eeoese s oemseeeeeemssssoeeeemssere et ) ase s8R Es 81 55t e et s }s_000  [5s 000
Purchase. rental or keasing and instattution of machinery 0.00
Construction or teasing of plami buildings and Geilities e [ $_0‘q0 [ 5_0'00

Acquisition of other businesses (including the value ol securities involved in this
offcring tha: may be used in exchange for the assets or seeurities of another

o ) 0.00
IssusT PL‘II.\UUIH 10 & merer)

~[]s.990 Qs
Repavmenl 08 indebtediess oot nsssses s snses | SHO-OO ] s_0.00

AV GER I COPTEA]1errtrereosreeeams e eecrerenmecss e e meece e oees e cme A8 ond 584058 S 58S EE S8 R8s S ¥ S_o_-@____ - SMOP_
Other {specity): - — s 0.00 s 0.00
L N e I DS_O'OO____ s 0.00 —_
Total Payments Listed (columi t01als GAACE] i et ] SH?M

D. FEDERAL SIGNATURE

The issuer hus duly caused this notice w0 be signed by the undersigned duly awthorized person. 1ihis natice is filed under Rule 505, the following
sipnatore comstitutes an undertaking by the issuer o turnish 1o the LLS. Securities and Exchange Commission, upon written requuest of Hs staff,
the inlormation furnished by the issocr Lo any non-accredited inveslor pursuam to paragraph (b3 2) o Rule 302,

Issuwer (Print or Types Signature Date
Creative Water Solutions, LLC a/m pM January 2, 2007

Name of Signer (Print oe Type) Title of Signer (Print or Type) =4
Allan Schwarlz, M.A, Governor and Fresident of Creative Water Solutions, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations, (See 18 U.S.C. 1001.)

Soly




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230,262 presently subject to any of the disqualification Ye
provisions of such rule? ...

No
D

&

See Appendix, Column 5. for state response.

[

The undersigned issuer hereby underfakes to turnish to any state administrater ol any state in which this notice is filed u notice on Form
D17 CFR 239.300) at such times as required by stale faw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information Murnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is fmiliar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Hfering Exemption {ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemplion has the hurden of establishing that these conditions have been satis!icd.

The issucr has read this nutitication and knows the contents te be truz and has duiy caused this notice to be sigaed on #13 behal by the nndersigned

duly authorized person.

[ssuer (Print or Tyvpe) Signature Eate

Namu (Print or Type) Title (Print or Type)

Instruction;
Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D nwist be manually signed. Any copies not manualty signed must be photocopics of the manually signed copy or bear typed er printed
signatures.

baly




APPENDIX

{3

1 3 4 5
Disqualification
Type of seeurily under Stawe ULOE
Intend to sell and aggregate (if yes, attach
to nun-aceredited offering price Type of investor and explanation of
investors in State offered in sate amount purchased in Stale waiver granted)
{Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-lItzm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amuount Yes No
- r
AL [ i
AK | ! | ‘
|
AZ | I
= s =
AR
CA ! I_
co 7 ! |
—_— = s e — — |
cr ' \ . |
[ [ | -
P ' '
I —— — —— —
e ! !
FL |! i ! l
GA ;
; — e = —
o : |
= ——— —_—
19] {
i — s
1. [ :
| : ! [
i T T
tA i
KS . f
“li i
KY ; i
LA : j ,
M | |
: 1 : \ t
MD l ; i
|
i T ‘
MA | | i _ L_ I
e —— e
s [ ! | K
MN L
MS . [
7ol9




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOL
Intend 1o sell and aggrepate (if yes, altach
to non-aceredited offering price Type of investor and explanation of
imvestors in State offered in state amount purchased in State waiver granted}
{(Part B-ktem |) (Part C-Ttem 1) (Part C-Tien 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yey No Investors Amount Investors Amount Yes No
MO ] }
MT ! l !
A T [ i
NE ‘> i | - {I
wl oo B
NI 1 . |
— e
N | i
Ul T
. T —_—1
NY | : f |
a - T [l [ ——
NC | | : | E
-— " 0T — | p——
ND . . |
] vy 1 p — ——
OH . 3
OK | o
OR | i : T
PA g i |
RI |
sC | | —
SD ‘1 :
™ || _
X | | : |
: S— P
UT | | ,
; |
VT | | [ [
IS S e
VA ‘ | |
Cwall ' | ’
] H i ] —
wv || [ |
w |l [ ; i
i _ i !

Kof9




APPENDIX

i 2 3 4 5
Disqualification
Type of security under Staie ULOE
[ntend 10 selt and aggregate (if yus, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Staic waiver granted)
(Part B-liem 1) (Part C-lItem 1} (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Atnount Invesiors Amount Yes No
WY J~ \
PR ll o
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