- : . UNI
FORM D o szcmu?ms A?bii%?ﬁ? COMMISSION \\ \\ \\ \\ “\\ \\ \\ \\
oo . -+ Washington, D.C., 20549
S - FORM D 07043533
NOTICE OF SALE OF SECURITIES mec USE C>NLYs —
PURSUANT TO REGULATION D, | | *
SECTION 4(6), AND/OR DATE RECEIVED

A . UNIFORM LIMITED OFFERING EXEMPTION | L e

Name of Oﬁerigg ' [I'_‘l chec.k if this is nn‘a.mendmem and name has changed. and indicate change ) /\,,’;1'5 GEM&‘\\.\\

Filing Under (Check box(es) that apply): . Rule 504 [] Rule 505 [] Rule 506 [} Section 4(6) [] ULOE - / Z (}\ '
Type of Filing: . [7] New Filing [7] Amendment . S a — \
' : SN, FRROT G 2007 ;
A. BASIC IDENTIFICATION DATA WIS e

1. .Enter the information requested about the issuer . \\‘w\\\ 17 /\/.‘\B/

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

Eco Safe-Systems USA, Inc. (formerly CF Green, inc.)

Address of Exccqt;'vc Offii:es - : (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7306 Coldwater Canyon -~ Siite 10, North Hollywood, California 91605 818-503-8613

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
~ Manufacture and sale of equipment used to sanitize work areas and products using ozone technology

PROCESSED.

Type of Business Organization

{7] .corporation S - [J 'limited partnership, already formed [J other (please specify):
] ‘tbusiness trust’ [[] limited partaership, to be formed FEB 13 2007
Month Year

Actual or _Estim_ated-baté of Incorporation or Organization: [ J8] [GI8] [ZAcwat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m ON
S ’ i ’ CN for Canada; FN for other foreign jurisdiction) CIAL
' GENERAL INSTRUCTIONS
Federal: :

Wha Must File: All issuers meking an offering of sccurities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ’ ’

When To Flie: A notice must be ﬁicd 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 Commission (SEC) on the earlier of the date it is received by the SEC at the eddress 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: Eivg (5) copigs 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 new filing must contain all information requested. Amendments need only report the name of the issucr 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. PartE and the Appendix need
not be filed with the SEC. -

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm 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 Sccurities Administrator in cach state where sales
are to be, or have been made. Ifa 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

Falture to file notice in the appropriate states will not result in a lass 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 predictated on the
fiting of a federal notice.. S -

' ' Parsons who respon'd to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the igsuer has been organized within the past five years;

Each beneficial owrner having the‘bower to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
Each cxf::uti_vc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

" »  Each gencral and mﬁn‘a,ging partner of partnership issuers.

- Check -Box(es) that Apply: _' {J .Promoter [T} Beneficial Owner 7] Executive Officer [7] Director [J General and/or
- . Managing Partner

‘Full Narme (Last name firt, i individual)
Elliot, Michael

- Business or Residence Address  (Number and Street, City, State, Zip Code)
7308 Coldwater Canyon Suite 10, North Hollywood, CA 81605

Check Box(es)that.Apply:‘ -0 Prornoter [ Beneficial Owner Executive Officer [/] Director {1 General and/or
‘ Managing Partner

Full Name (Last name first. I.f mdmdua.l)

McCIuney, chhael

Business or Residence: Address (Number and Street, City, State, Zip Code)
7306 Coldwater Canyon, Suite 10, North Hollywood, CA 91605

Check Box(es) that Apply: " [J Promoter 7] Beneficiai Qwner [7] Exccutive Officer ] Directer [ General and/or
: N Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Add_rcss- {Number and Streer, City, State, Zip Code)

Check Box(gs) that Apply: [ Promoter [7] Bencficial Owner  [7] Exccutive Officer [] Director {] General andfor
- . o ‘ Managing Partner

Fuil Name (Last name first, if individual)

Busingss or Reside_ncclAddrcss " (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: . [] Promoter [} Beneficial Owner [} Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

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

Full Name (Last name first. if individual)

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

Check Box(cs) that Apply:  [7] Promoter 7] Bencficial Owner [ Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 BN b&mn ABOUT OFFERING.

1.. Hes the iss‘ucﬂr sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..ccoiviiemmieisinininns fx ]
' ' ' Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? e cevveveeene §_14,000.00
. ' ‘ ) . Yes No
3. Does the offering permit joint ownership of & SINGIE UMY oo B
4. Enter the information fequested for each person who has been or will be paid or given, directly or indirectly, any
' ‘commission or similarremuneration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
S oor statr?s list the name of the broker or dealer, If morc than five (5} persons to be listed are associated persons of such
" a brokér or dealer, you may set forr.h the information for that broker or dealer only.
Full Name (Last name first, if :nd1v1dual)
- nang ‘
: Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or ﬁca}cr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Che_ck .“All States” or check individual STALES) v e sas (] All States
- ZK] - (AR] =1l
@ M (XS] [ME] MO MY
M‘El.@
m-_@m@]
Full Namc (Last ;lamc'ﬁrst. if individual)
Business or Rcsidi.-'ﬂce Address (Number and Street, City, State, Zip Code)
" Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StALES) ....ccriecveerssccmare s rrere s s snsss e sassns s 08 [J All States

AL BK EZ B EFO
o [N - 0OA] Ks] [KY] MD] (M1]
o] [©OK
N X

ID

FEE
EIEEEE)

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sireet, 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) .vvreerver v s renenens

AR
(] XS]
[NY] [OH]
(RT] | 1]

[] All States

MS] (MO

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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: alrcady cxchanged
. . Aggregate Amount Already
. Typeof Security | Offering Price Sold
L5 SO OO OIS $
7 . ' 0 Common [ Preferred
Convertible Securities (i:icluding WAITABLSY ..o cveeveiesiesessassrasssmsrasmsssessessssass s sssssssasenbsssnsasntesineissesiss 9 $
o Pam:crshxp Interests .. “$ b3
Ot.hcr (Spesify- e § s
TOI&_] s . .5 980,000.00 [ 98,000.00
Answer also in Appendxx, Column 3, if filing under ULOE.
'Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcrmg and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases on. Lhc wtn! lines. Enter “0™ if ahswer is “non¢™ or “zero.”
Aggregate
Number Dollar Amount
) ‘ Investors of Purchases
Accredited [NVESIONS i imsinsesisssesesssaniasanns SRS | s_98,000.00
Non-aceredited IBVESIONS ... uremmmressrcsssersicissssssirisss . 0 s 000
‘ Total (for filings under Rule 504 00lY) crrurrmsecerecececeicssns et sssnsessssssssnssssssssssnnns $_98,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of,se'cu_rities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 ... eoveeeeeeeesencemeeersensessessessameeeoes s0sses e oeems s Sernrasmssanesesseseessessssec s rres $_0.00
REGUIBLION A 1oorie i it e e e et e b L s e R s_0.00
RUIE S04 .. ooveieeeveeeeteseases s ea easee st 2o es e ats es e aes s as a1+ seRREESmER RSt s s_0.00
a. Furnish a 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 ¢stimate and check the box to the left of the estimate,
TrANSTEr ABENIT'S FEES oorvvveercireieeeceee st nass s s pa s nes s s B RS SRR a s 400.00
Printing and ENGTaYING COSS ....ovvimrrmsiemssmrseressasssessssesosissestasssssss s ssssassases s sassmast i s sssss s sssnssasassassrssinss O s 300.00
Legal Fees 0 s 0.00
ACCOUNLNEG FRES werrvurerunse s eesserssessssssies s seies s s sbses b e bass e se b b4 58 e be s st b bR b 4881 eem e O $.3:300.00
Engineering Fees . . O s 0.00
Sales Commissions (specify finders’ fees separately) . cnrrciniennccornmens rretir bttt stene O s 0.00
Other Expenses (identify) | g $ 0.00
Total s I O $_4.00000

Enter the aggrcgatc offering price of securities included in this offering and the total amount already

_sold, Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
 thisbox [ and indicate in the colu.mna below the amounts of the securities offered for exchange and
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b, _Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁumshed in rcsponsc to Part C —— Question 4.a. This dlﬁ'crcnce is the “adjust.cd gross §76.000.00
proceeds to the issuer.” ... 5 e

5. Indicate bc]ow the amount of the adjusted gross proceed 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
procccds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
L 7 Affiliates Others
Salarics and fees ........ . SR =, . 3 X0 §_30.000.00
Purchase of real estate erssssmsssssnssssssrssssmssssmsesseess ] $ 0:00 5000
. Purchase, rental or leasing and installation of machinery
and :qulprnent - e e sa e ———F 0.00 s 24,000.00
‘ Constructlon or leasing: of plant buildings and facilities VUSSR - K 0.00 s_12.000.00
Acqmsntlon ‘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 0.00
ISSUCT PUTSUANE 108 METBET] iocvvuvsinivsssssesssseesressscesrmssorassesrionmassarasssssssessassssssesssonmassessss sasssesessstss st et sones 0s 0.00 gs-
Repayment of iridebtedness e [} $_20,00000 5000
Working capital.... oot esermennn [ 8 0.00 s 100,000.00
Other’ (specify); Expenses related to opening regional marketmg ofﬁaes in the Unsted States s 0.00 s 790,000.00
including office rent, technical training, manufacturing of demenstration equipment, ete.,
securing intemational sources ofproduct. 0s s
Column Totals....... A — s ] $.20000:00 ¢ 958,000.00

- Total Payments Listed (column totals added) 0os 976.000.00

g_arﬁ.x
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The issuer has duly caused this notice to be signed by thc undersigned duly authorized person. Ifthisnoticeis filed under Rule 508, 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 ﬁxm:shcd by the issuer to any non-accredited investor pursuam to paragraph {h)(z) of Rule 502,

Issuer (Print or Type) Slgnamre / Date
Eco Safe Systems USA, Inc. (formery CF Green, In / = December 26, 20086

o !

Name of Signer (Print or Type) Tulc o (Prlnt or-Fype)
Michae! Efiiot <] Prasldent
ATTENTION

Internlonal rnlsstn‘lemants or omigslions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- ¢ 1. s any party dcscnbed in17 CFR 230.262 pre:sently subJect to any of the d:squal:f cation . Yes No
provisions of such rule? ... .- ™= a

Sce Appendix, Column 5, for atate responsc.

2. Theundersigned issuer f:ereby 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
issuet to offerces.

4, 'The undcrs:gned issuer represents that the issuer is fam:har 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 clalmlng the availability
- of r.tns cxcmpuon has the burdcn of establishing that these conditions have been satisfied. P

Thc isster has read th:s notiﬁcanon a.nd knows the contents to be truc and has duly caused this e to be signed on its behalf by the undersigned
" duly author:zcd person.

Issucr (Pr’m; or Type) : Signa - Date

Eco Safe Systems USA, Inc. (formerly CF Green, Ind i December 26, 2006
Name (Print or Type) - ' / ype)

Michasl Ellit - . X President

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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1, 2 3 4 5
. Disqualification
Type of security under State ULOE |
. Intend to sell . and aggregate 7 (if yes, attach
| to non-accredited offering price Type of investor and explanation of
- investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
|} Accredited Non-Accredited
_State‘ . Yes No Investors Amocunt Investors Amount Yes No
AL x i
AK iox i | §
az{ . x |
CA i x R
co N L i -_A
cT x_ | Ll 1
pe| | x L]
DC kN | L__Ji
o ]
aa il x | I
o e 1L
i = ]
iL i x | |
v = L__.;
mw [ e C]
XS x|
kvl L x| ] —
tal | x| L
= [ x| A
Mo < C
MA Mnox l |
Ml x _____! f
v [
ol = =
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; Disqualification
. ) Type of security under State ULOE
. Tntend 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 waiver granted)
(PartB-Item 1) |- (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
: Number of Number of
R - Accredited Non-Accredited
State| Yes | No Investors | Amount Investors Amount Yes No
MO X |
S i
“MT . i | I |
N | x. [ 0]
A | ] —
sl ]
NI '

]
AL L ‘1 E
NY | = L___]
Ne [x | ]
o] —
OH ‘ | - x | 1 !
OK = | |-
OR “_: [ [
PA ' | x | L [____H
5 . L
o | . —
so| [T I
™I "_j I
x| | = ____ |
uUT | X J B _]
VT x [ l
VA [ x| N |-
WA x [ ]
W [ x| ]
Wl x [ 1 | L |
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1 2 3 4 5
’ ‘ Disqualification
: - Type of security under State ULOE
‘Tntend 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 waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
- ' Number of Number of
o Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR N f x
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