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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: AZA50076
Washlugtou. D.C. 20549 Expiras:
AT | Eslmeled averege burden
FORM D hours per responsé, . ... .16.00
NOTICE OF SALE OF SECURITIES MfEc USE ONLYaum
PURSUANT TO REGULATION D, | |
070685047 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Alfiow Catalyst Systems, nc. common stock
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7) Rule 506 {7) Section 4(6) [7) ULOE PﬁOCESS-FD
Type of Filing: New Filing [[] Amendment -

M

A. BASIC IDENTIFICATION DATA y. .
1. Enter the information requested about the issuer \ ) THUNISUN
Name of Issuer  { (] check If this is an amendment and bame has changed, and indicate change.) - Fl NANCIAL
Alrflow Catalyst Systems, Inc.
Address of Executive Offices (Number and Strest, City, State, Zip Code) Telephone Number {Including Area Code)
183 East Main Street, Sulte 926, Rochester, New York 14604 (685) 285-1510
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business ) S
Development of catalytic convertar chemistry &/ &5
i e £/ RECEVED NG

Type of Business Organization - =
71 corporation (O limited partnership, already formed O other (please specify): M AY ]]. é\; 2[]
‘3—4‘%’

[ business trust [] limited partnership, to be formed

Month Year
Actus! or Estimated Date of Incorporstion or Organization: {1 [HIR] [ZActuat [J Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Caneds; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Myt File: All issuers making an offering of securities in reliance on an exemption undes Regnlation D or Section 4{6), 17 CFR 230.501 etseq. ar 15U.5.C,
774(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.5, Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC et the address glven below ar, if received at that address sfter the date on
which it is due, on the date it was mailed by United States registered ar certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiss Required: Elve {5) coples of this notice must be filed with the SEC, one of which must b manually signed. Any copics not manvally 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 aame of the issuer and offering, any changes
thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A and B. Peri E and the Appendix need
not be filed with the SEC.

Filtng Fes: There is no federat filing 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
ULGE and that have adopted this form. lssuers retying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. 1f a state requires the payment of a fi o 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faflure to file nolice In the appropriate states will not result in 2 loss of the federal exemption. Conversely, faifure to file the
appropriate federal potice will not result in a loss of an available state exemption unless such exemption is predictated on the
fillng of a tederal notice.

Parsons who respond 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 controf number. 10f9



Enter the information reqoested for the following:

& Each 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 vote os dispositian of, 16% or more of a olass of equity securities of the issuer.

*  Ench executive officer and dircctor of corparate issuers and of corporate general snd maneging partners of partnership issuers; and

»  Each general and managing pariner of partnership issvers.

Check Box(cs) that Apply: Beneficial Owner Executive Officer  [/] Director  {T] General and/or
Managing Partner
Full Name (Last name first, if individgal}
Mustafa, Zak!
Business or Residence Address  (Number and Street, City, State, Zip Code)
183 East Maln Street, Rochester, New York 14604
Check Box{es) thet Apply: Beneficial Owner Exccotive Officer  [/] Direstor [} General and/or
Mannging Partner
Full Name (Last name first, if individual)
Scura, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
o/o Food Mart, Wayland, New York 14522
Check Box{es) that Apply: [7] Beneficial Owner Executive Officer E’_] Director G General andfor
Managing Partner
Fuil Name {Last npme first, if individual)
Gulati, Suresh
Business or Residence Address  (Number and Street, City, State, Zip Code)
1130 Conklin Street, Elmira, New York 14905
Check Box(es) that Apply: [ Beneficial Gwnet Exccutive Officer  [7] Directar  [7] General and/or
Managing Partner
Full Name {Last name first, if individual)
Ogle, Hugh
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
5804 Olde Qak View, Ocean Springs, MS 39564
Check Box(es) that Apply: (] Beneficial Owner Exccutive Officer  [/] Director [} Genersl and/or
Managing Partner
Fulf Name (Last name first, if individual)
—Geary-John— !
O'Leany , JonN
Business or Regidence Address  (Number and Street, City, State, Zip Code)
PO Box 387, Plttsford, New York 14534
Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Excoutive Officer ] Director  {7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply; {7 Beneficial Owner [ Exccutive Officer [} Director Qeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, Stote, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccocovevinremninrnicnss ] i}
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? e $ 300.000.00
Yes No
3. Does the offering permit joint ownership of  SINGIE DT wovvcncs et s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated porson or agent of a broker or dealer registered with the SEC and/or with & state
ot states, Hst the name of the broker or dealer. 1f 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)
N/A
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check individual SIALES) .uvumiereemsnermeiseersrerremermeressesitisssas asssrsias s e e bbb ien [ All States
A (FK Gz @R A @ Em 6 B 0 G @ @R
e M LAl [DME MA M) MY M MO
M1 M [RH mM (NY) ©oH ©K
mn K Y WM X M @ (A F @ MM W [E

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 BIBLES) cvimennrcricmninirminrinres s, ‘ {7 All States

G BR FD BF €A o €O 68 md O ©A H O
M MM W B ] & EE M M Ml M
MD Bl ™ @ ] ®EM K K HE) @©F ©K GR [PA]
m GO BB M X D o §FA WA N O F] [

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 Soliclt Purchasers
(Check “All States” or check individual States) .. semerrmrmnnnees ] AL States

FD BE Gz B@ER €A ) £ ©F bd OO G G [05)
o 0 @M [ Y @& M E B M M & M
M 8 ™ M [ M K K 3 ©OH B©OF B [(EA
M 60 b M 00X @ v A @@ B 0 @ EFE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thig box [} and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price

Db oot stnire st anr R AR R i kR AR AR AR R SRR 1 e RS R R s

Soid

s

EQUILY v s 300,000.00

s 300,000.00

(7] Common [ Preferred

Convertible Securities (Including WaITAITS) ....ouvvveerisinecsmsrnascenases remtees s r st esn s s e - $ s
Partnership Interests ..., s
Other (Specify Y tuerreseonesneanssueressamatasas s st e RS BRSPS s 5
T cuvcrmerrsercrrmirrereniosenmonerssnssensmnss ceserraeR et R RO e AR SR SR AR SRR v 3 300,000.00 5 300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-eccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicats
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0" if answer is “none” or “zero.”
Agpregate
Number Doltar Amount
Investors of Purchases
Accredited Investors rerberser st ane 1 $_300,000.00
Non-accredited INVESTOS . ....c.wcenssssimnisrsissssssimsissssnssssssessessarissins cvrsts vt e rers e @ s
Total (for filings under Rule 504 ONIY) veeim e imniemmsm s smiressssss s st mssssass s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, ir: offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering. Classify securities by type listed in Pert C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIS S05 1or e irereer it iet ecateravare sttt tr e rar per it e s b ee s gee an ra s srerrsn st $
REGUIALION A Loivviirarrre e v mes entts it e sts rar s ra aes s sas sea srenaeassaa b s
TO v cvveeeeveecestesseesereasnesesenrsra sresee resase ctaeesss st smvmarsins s_0.00
a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securlties in this offering. Exclude amounts relating solcly to orgenization 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 estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... . — g s
Printing and Engraving Costs. v tesn s e e e ek RS ERL R 48O PR PR YRR YA Re AA AR SS R  ERR R 1 O ¢
Logal FELs uuvmmrirmmmmrmrmsssetimemiesstsnss st ssssssssans A s 600.00
Accounting Fees v S s_600.00
o1 L T JRP— O s
Sales Commissions (specify finders® fees separately) ..ot O ¢
Other Expenses (identify) _ ... beras e ra R e e R s b e bR o s
Total v @ $.1.20000
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b. Enter the difference between the aggregate offering price given in response to Part C ~- Question 1

and total expenses furnished in response to Part C -— Question 4.8, This difference is the “adjusted gross 268 800.00
proceeds to the issuer.” . : $ '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 peyments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Pant C — Question 4.b above.
Payments to
OfTicers,
Directors, & Payments to
Affiliates Others
SIATIES BN TEES ..erevrereervnererireresnrestrsasetss s costsssestmrssesarsssrarasaresas ressssasasebebiaseet soassbemmsssonssassasss 0s s
Purchase of r6al e5181e .....ccoereriensssmsrmsenessesmesessases e T iy | s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENE cococvecnrrerarssrnmsarssmesmesssssarssssnsserssssbrsrarsss s ssrsssens as as
Constractiot or leasing of plant buildings and facilities ....vversirssiinnienioonns -Os s
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) ns s
Repayment Of INAEDIEANESS .......ovevevrieecrerssierenisirisssssssstrest s essssesessnmb s s bt s sesbsnb s Ebtss s onas s 0s
Working capital.. oo ot e R ARt AR RS RS TSRS SRRSO 0os 7] $_298.800.00
Other (specify): s s
....... s s
Column Totals ........ccemsrmrmcrrcssnsensersssrsssrssessrssserssssesssss . ~[1% 0.00 &S 288,800.00
Total Payments Listed (column totals added) ...ccoveivcrrisvemsireimrens 0s 298,800.00

The issuer has duly cansed this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
gignature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signatore ~ Date
Airfiow Catalyst Systsms, Inc. 2\'~’ [\L—/# 57”/07
Name of Signer (Print or Type) Title of Signer (Print or Type)l 4
Zaki Mustafa President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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