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. BASIC IDENTIFICATION DATA N VS /
1. Entr the aRrmeurs requestcd about the bisuer N £
Nerme of lisuer ([ check if this is wn amcndmant and nams has chuneed, and indicato changs.) N -;357«9/
BIOCRUDE TECHNOLOGIES, INC. SN
Addrexs of Exocutive Offces ' (Mumber and Sret. Caty, State, Zip Code) Tekohonro Number anchsdmgA@ Code)
138 ANDERSON AVE. UNIT 10, MARKHAM ONTARTIO CA TO5-778-1276
Address of Principal Business Opaations (humber and Sboct, City, Sime, Zip Codo) | Tolephone Numnber (Including Area Cods)
Gf diBarent from, Execudve Oftices)
o -' = PROCESSEF
TECHNQLOGY RESEARCH AND DEVELOPMENT ESSED
Typo of Busincss Qrgaaizacion ' N FER 16 2007
COTPOration 0 lirmited parusership, already formed [ othes (pleass spesify):
[0 businesstran ] liritad partncrghip, 1 bo formed 9
Moo Year \_J THOMGON
Acwal or Estimaied Date of Incdrpasstion or Oepanivation: [T [GIF] Jaems Estimsted FINANCIAL
Jurisdicion of Incorperation of Organizetion; (Enter two-kstwr LS. Postal Servise abbrevistlon [or Siace:
CN (o Cenada; PN for otber foreign jurisdiction) NV
GENENAL INSTRUCTIONS
Pedersk:
Who Musr File: All issuers poaking an oflering of seouritses in relisnce on sn excruption undes Regulation D or Section 3(6), 17 CPR 230,501 et s0q, or 13 U.S.C.
TT406).

When To File: A nolics must be filed 0o fater than 15 doys after the first sale of sacurilivs in the affering. A nodes jg daemad filed with the U.S, Securities
and Exchange Commission (SEC) on the eardies oftm Jate it is received by the SEC nt the sddress givon betow or, if teteived e thae pddress afier the datoon
which it is dug, on e dato It was matled by United Stales registered or certificd muil (6 thas address.

Where To Frie: U3, Securilics and Bxshange Conmission, 450 Fifth Sueet, N.W., Washingron, D.C. 20549,

Copies Reguired: Fivg (81 oapits of this notice wust be Hited with the SEC, ons of which nnat be mancally tigned  Auy copies nod manually signed ot be
phstacapics of the mandally signcd copy of bear typed or prnted tigitures,

Information Requdred: A new filing must contain all information Toquested. Amendincots nced ealy repont the neme of the izsuer aod offering. any changes
(iereto. the in formation requoated in Part C, and any maserial chanpes from the information previously supplisd in Parts A sd B, Part E and the Appendix need
not bo DRd with the SEC.

Fibiag Fee: Thers la va fadars] fillag foe.

State:

This votice ghall be ueed to indicate reliance on the Unifomm Limited Offering Exemption (ULOE) fur sules of scouritics in those states that bave adopted
TLOE and that have adogted this form. 135uers selying on ULOR must file a separate notice with the Scvuritics Adminisrator in each state where sales
are to be, ar have becy made. IFa sote cequires the payment of & foc 73 a precondition o the clakm fof the exampiion, a oo in the proper amount shall

acoorgguny this farm. This notice shali be filed in the spprogriste staes in aocordance with siate law. The Appendix 1o the natioe constirutes a pant of
this potior and mus be CoRPlcted.

ATTENTION
Failore io flle notice in tha appropriate states will nol resalt in 2 luss of the ltederal exomption. Cowearsely, laiture to file the
apptoprizte fadarad aotice will not yesult in & loss of an svailshis state exemptlion unleass such eremption is predictated on the

filing of a taderal matice.
Parsons who recpond 10 the callaction nl information conleined in this form are not
SEC 1972 (8-02) saquired ta reapand unieas the larm displays u currenlly valid OMB control number. lof3
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\ A_ BASIC IDENTIFICATION DATA e ‘ ]
2. Eniss e inthrmatios equested for G fotlowing:
«  Bach promover of the issusr, il e istuer hag been orpanized within the past five years.
w  Esth beneficinl vener baving the powar to vota ot dispuse, o¢ direct the votp of dispesitien of, 10% or moes oF & clase 0T equity scourities of the lssuer.
* Ea:hc;:uﬂwmmmddimmnrmpmnmmamwdmdmmangpmmormmpimm:ud
»  Each gencre! aod mansglig parner of panuership issoors.

hazk that : Promoter Bezeficisl Owner Executive Officer Direstor Genpral andlor
[ Boz(es) that Apply: [ {7} Bene @A B O e

Full Nazma (Last navoo Jisst, of individual)

RUSSEL ROTHMAN

Businoss or Residencs Addrats  (Nureher and Stmees, Cicy, State, Zip Code)
13B ANDERSON AVE. UNIT 10, MARKHAM, ONTARID CA

Check Box[s) that Apply: [ Promoter 7] Besefiisl Owaer  [f] Execwive Officw [ Diraer [ Genersl andfar
: Managing Pastner

Full Naws (Lagt nmme firkl, if individual)

RUDOLF KRAUSE

Buiinesy or Residence Address  (Number and Savet, City, Mo Zip Code)
18685 A MAIN 6T, 802, HUNTINGTON BEACH, CA, 82648

Check Bowirs) thit apply: (7] Promoter [ Benoficial Owner 7] Exccutive Officr [] Directer [0 Geerad endfor
Manzgmg Pertricr

Full Naotse (Lase nsme first, if imdividoal)
JOHN MOUKAS

Businres o Reaidance Address  (Neomber and Rireet, City, Stata, 2ip Code)
138 ANDERSON AVE. UNIT 10, MARKHAM, ONTARIO CANADA

Check Bos{es) thnt Apply:  [[] Promowr [ BoocficidOworr [ Execitive Gfficer [:] Direescr [0 Gerem! md/er
Monaging Partner

Foll Nape (Lam neme frsl, if individoal)

Business o Residence Address  (Numsbar and Sirect, City, S, Zip Cod¢)

Check Bax(es) ths Apply: [ Promomer [ ] Benoficial Owner [ Exeestive Office [ Divector [ Geuersl and/er
Mapagity Partner

Foli Naxpe (Lot name fisst, il individial)

Business or Residence Address  (Number and Stroet, Ciry, Suwie. Zip Code)

Chock Box{cs) that Agply: [} Promowr [ Bonoficial Owaw ] Exective Olficer  [[] Divotor  [J General and/or
Meanzging Partnet

Full Name (Lasr Asse 1iest, if individoal)

Businas or Randonce Addross  (Nurbrer and Street, Clty, Siste, 2ip Code}

Check Bow(es) tht Apply: [} Promolwr [ BemeGoisl Ownor [} Exetotive Officr [ Direstor 7] Genenal andfor
Mansging Pertner

Full Name (Last name fizs1, i individual)

Busincws or Residence Address  (Nesbey and Strast, Cily, Siate, Zip Code)

mmtmamymmamﬁmmiuofmhahwt,ummw
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[ B. INFORMATION ABOUT OFFERING —]
. Yes Mo
1. Hay (e issuer sold, of docs the avcr intend ty 3}, to pon-aceredited invanare in thik offeriog? o L E
Angwer also in Appeadix, Column 2, if Gling voder ULOE.
. . . e g 5.000.00
2. What is the minimum invesmest that will be sccopted (rom any indivh s e
Yes No
3. Does the offering permit joint cwnenship of v sigle wnit? . - i £
Enter the infhrmation requested for each purson who has becn o will be pald er givas, direcily o indirectly, any
comunisglon ar similar rosmmeration fas solicitstion of purchusers in comcetion with salesaf cocurities inthe offrring
Ifa parson to be tfsted 15 an wssociuted porsan of agentof g braker of dealerpegistered with the SEC und/or with a stare
of states_list the game of the brokey or dealer. Ef mnre thag five (5) persons (0 be listed atc associsted person of such
a hrakey of desler, you may sed fosth the informatiop for that broker of decaler unly.
Full Mams (Last anme (s, 15 individual}
Business ar Resldance Address (Number and Strect, City, Sinio, Zip Cade)
Name of Associatod Broker of Dualer
States in Which Person Listed Has Sellehed oy Inteads to Solicit Purchusers
(Chock “All Staies” or check individual Statex) - s ] Al Stutes
A & A R D B 0 0B B8 [ G @ 0o
8 FE ) M M G M F E B K 8 F
m (0 3 M ¥ O M FA F B F B E
Full Name (Last name: first. if indjvidual)
Business or Rexidence Addreys (Number and Streeer, Cliy, State, Zip Codej
Name of Astociated Broker ar Dealer
Statex in Which Perann Livled Has Saiiched or Iniends to Salicit Purchasers
{Chack “All States™ or check individuoal States) ... v v O Al Stales
@{mm@mmm
M M Y Fp @ M F K D @ O O E3Y
B G0 0 00 @@ @ N WA FA N E 00 B
Full Name (Laxt game Grst, 3f individual)
Basinges o7 Residence Address (Number and Streey, Cily, State, Zip Code)
Name of Astocigizd Broker or Dealer
States in Which Parson Listed Flos Solicited or Intends o Svolicil Purchasers
(Check “Adl States™ or check individual Statea) o ] Al States
0 X & KD O WM K © O @GE D
M M A [ ) @A F M3 M M oM FE M0
T —— Wi IMN] MO
mH N M ] M) ) GO K R EY
) B MM O M M [FA A Y WD w9 (PR
(Use ¥k sheet,



£. OFFERING PRICE, NUXMBER O§ DVVESTORS. EXFINGES AND LSE QF PROCEEDS

1. Enter the apgregate offting price of

gccurities imcluded in thix offering aud the tota) axgaust already
suld. Entar “0" if the answer is “none” o7 wpara® 1f the ransaction js & exchange offcring, check
thin box [ ] and indicate in 1he cotumns bolyw tho amounts of the serutitics affeged for exchange and

already eachanged. 1 Alrcedy
Type of Securiny " Oriltring Pricc Sold
.§ 5
DE::: . i s 1,000000.00 5 0.00
LY J— et e S
[0 Cosmuton [ Profeered
- Copventible Secuities (including warmants) ...... . - w$ 3
PRIABECH D LELEOSTIT . oocvssso o eesmssuaniasiotsirssess st oot stbrbe oo J— e 3 s
Other (Spesify 3 oo casimers e et s .S $
Tota! : i §_1000,000.00 5 0.00

Answer alsu in Appendix, Column 3, if filing cpder ULOE.

2. Enter the number of accredited and non-sccradited invesiars who bave prrchased serurities In this

offeritig and the azgrogats dofler atsounty of Lheir purchascs. For offerings under Rule 504, indicate
the pumber of persons who hava purchased securities and the aggregsls dollar amount of their
purchases on tha wotad lines. Enter “0” if anmwes j5 “pone” or “zere.”

Aggregole
Number Dollar Ampunt
Investors of Purehases
Accredited Investurs \rrsmseans sessar st she s . e 5
Non-accredited Hvastors ... 0 $
Tola) (for filings under Raka 504 oaly} ..o S S
Answer ulen in Appendix, Column 4, if filing wnder ULOE.
[Ethss filing is for e offcriog under Rule S04 or 503, enter the information requestcd for ull secutitics
sold by the imucr, to date, in ulferings of the (ypes indicsted, fn the twedee (12) months prior to the
first salc of sacarilics in this offesing. Classify securities by typs listed in Part C — Question .
Type of Dollar Amouxs
Type of Oflering, Sosunity Sold
RLLE S5 100 teeree cotmmnre et s tenytampmm e maransafsagsassass asaerant #or mam msr s snmmss emksibakbransserrs ron e BHA R e atn s et )
k!ﬂ-ﬂiﬁﬂu A B R T R T LR LA R L kLl L E e b bbbl s
b P, 1 T S PSRV PSP $
a.  Fumish 2 ststement of ul) expenses W conncetion with the jssusnce and distribuyion of the
sncnTities in this offering. Exclude umtounts relating soluly o organization expens=s of the insurer.
The informstjon may be gisen &3 subjoct to futurc contingchcies. If the amount of an cxpenditure is
pot known, furish an estimate and check (ha hox to the ke® of (be cstimate.
Transfar Agent’s Fres — - S 1.000.00
Prinling and Engraving Costs i s 1,000.00
Legal Fees O B s_\oce.m
T S L 2 oo reees vt emaerriae et S §_2,00040
Engineering Fees v unn - a s
Sules Commissiony (specify finders’ foes sopomately) — 7 $.10.00000
Other Expenzes {identify) - O s
Total. e s e 0 s 1300000

40of¢




r C. O¥FERING FRICE, NUMBLR OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter ifferen mmcmmommgmmwmemC—Qwsﬁml
t;;:dwtul za::‘cnts ﬁ.lmgi:bndin mponmtanC— Quastion 4. s diffcrenco is the “adjusted grots . £85,000.00
procseds to the issce.” . S— — -

j i sed Lo be used for
£ tadicnto below the amoupd of the adjusied gross procecd wlhcuswrnsedmpmgo
each of the purpases shown. IS the amoun! for any paspose is 0ot known, furmish av c?tlmm and
choekihe beot ta the lefs of the extimats. Thetoal of the puyments listed musi equal the adjusted gross
proceedy to the jssuer sot furth in rexpanss 1o Part C — Question 4.b shave.

Paymeqis 1o
Officess,
Directory. & Payments fo
AfUiates Onhers
Salwies end foes - - .0 0s
Purchuse of real estate o . 0os 03
Puschase, restel ar leasiag and imstallation of machincry £00.000.00
eng squipinent ....... SO — as Zis
Construction ar lexsing of plam huRdings and facilities Y i §- s
Acquizition of gther businesses (lacluding the value of securities Ivnlved in this
affering that may by used in exchange (or the nesets of securitics of ancthor
ISSUCK PUTSUANY (0 R BEHBET] - oerormsontre s anssonnss - ‘018 as
Repayment of indebtadntas . . s s
Working capital s @ 150,000.00
PROFESSIONAL AND CONSULTING FEES s ¢ 150,000.00
Column Touds - e s [] § 208 [ 5_1.000,000.60
Tot) Pavinents Listed (column (ntufs 2dded) v e esimensmee e — s 1,000,000.00
| I FEDERAL SIGNATURE

The izsmer has duly caused thig notice Lo be 11gned by teundessigned duly authorized person. T this notbee is filed undes Rule 303, the following
sigoatere constiftes 2 undertaking by the iysuer 10 fumish 1o the U.S, Sccurities and Exchunge Commission. apan weiilen roquest of 513 Fadf,
the information fumished by the issner 10 any noa-sceredjted ‘uTesm ﬁrsnam to paragragh (b)) of Ruls 502

Issuer (Print or Type) 3 Prta )
BIOCRUDE TECHNOLOGIES, ING. / Ja A28 62

Nams of Signer (Print o Type) Titld pf Sigrer (Print or Type)
Fortm Mot A5 . CFe

: ATTENTION
Intentionsl misctatoments or omisslons of fact constitula federal ovimingl viclatlona. (Bee 18 U.8.C. 1001)

Sof9




B E STATE SIGNATURE |

1. Isauy party described in 17 CFR 230.262 presenthy subiect 16 sy of the disquali(ication Yex No
pravisions of such rele? it oL AR e T R AR AR - B 4

§e¢ Appendix, Cohumn 5, for stale sisporss.

2. Thsundergioned issuer harely underinkes to furnish 1o any state administrator of smy state in which this notice is filed anotige enForm
D (17 CFR 239,500} of such 1imes a8 required by starc law.

3.  The undereipned lsxuct herchy undertakes tn furnish to the siale administrators, upon written request, iaformation furnished by the
jssuer to oficrees.

4. The undersigned issper reprosants that the ixsuer is Lasmilinr with the conditfons that wust be satisfied 10 be eatitled (o the Upifarm
tismited Offering Exemption (ULOE) of the stuie in which this natice i3 fled and updersienda that the issmer claiming the availability
of this examptian hus [he burden of cstablishing that these conditions bave boxn satisfied.

The issuas has read thisnotifcation and kmuws the contersto be trus and has duly caused this notice 1o be signed on its bshallby the undersigned

duly asthorized person.
Tssuer (Pritt or Type) Sigoat Date
BIOCRUDE TECHNOLOGIES, INC. ‘ 1 L et &:rﬁ
Nome (Print or Type) Title {Brint or Type)
- \
Jomal HoAehS DigeTol ) CFO

Imatruction:

Print tBe name and title of the signing reproscatative under his signature for the state portion of this form. One copy af every nolice on Farm
D ig::: be manvally signcd.  Any copias nol maneally signed wust be photocoples of the manuaily signed Copy or bear typed ar pricted
5 Ly
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[' APPENDIX |

L} 5
' ! } Disqualification
Type of seourity . upder Seate ULGE
Tntcod 1o sell mw (ifyes.a‘meb
10 nop-accredited |  offring prico Type of investor and eaq?lmmnnof
jmvestors in State | offtred m state amount porchased i Stare waiver granted)
(PatBlhen 1) | PatCleml) @®an C-lcm2) (Part E-iem 1)
Number of Numaber of
Accredited NoneAscredited
State Yes No Investors Amount Investors Amount Yeu No
AL ¢ |
AZ T
1 —T
AR i ; i
CA ;"—'_'" ,""""_
co P i i
cT Vo 0
o I
.FL { ; pmm— ; ———
;-—-n--—-—— N 0 i Lo
GA — —
D F! ; T— r..._....
IL ' =T r_.........--.-.:-T—__-:
i . 1
SR S
| i = . PR LI
= .
i - L
Ky |! — p—
ME ; ‘ ‘:. i_.
. i { ..
MD ‘ i i
Ml {r—-—'—- e
1 |




l . APPENDIX

5
Disquelification

Type of security un(tiif:r State ULOE
Iatend to sell ond aggregate ) y}:.'ﬂmdlof
to aon-accredited |  offering price Type of investor and explanation
ifvestors in State | offired in seare amount purchased in State waiver granted)

(Part B-lem 1) (Part C-l=m 1) (Part C-Jrem 2) {Part E-Ttem 1)
Number of Nawmber of
Actredited Non-Aecredited
State! Yes No Investors Amount Inveostors Amount Yes No

mj“ !
MT 5 ! |
NE |l R
: 1 T
Nv 4} i
~ — 3k
NH |: { ! E
1 1
i el i }—-———
Nl | } !
: .-- I
I —_——— :
NY : ‘ —
) -

NC ;T. ;““‘"’ —
ND |i ; Lo
; —— —Tr
oH | i .

il S| [0
or | T
t — y }—
iall S | L
P H r"-""—"",==='—
X f e
SC — + . § : .
LN N I
™E !

- - = H . PPN
v iy = -
UT i f . ; .
v ' — -]

; P ;
W T ol
wl i : : .

fof9




APPENDIX |
| 2 3 4 5
Disgqualificetion
Type of security upder State ULOE
Intend to sell and aggregatc (if yos, attach
0 noo-sccredited offering price Type of investdr and explanation of
investors in State | offared in state amount purchaged in State waiver granted)
{Part B-Ttem L) (Part C-Ittm 1} (Pant C-Tiem 2) (Part E-jtem 1)
Number of Number of
Actredited Non-Accredited
Swate| Yex Ne Investors Amount Investors Amount Yes No
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