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UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden
£ FORM D hours per response. ...... 16.00
KOTICE OF SALE OF SECURITIES PWSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offcring (] check if this is an amendment and name has changed, and indicate change.)

SUPER ABSORBENT COMPANY
Filing Under (Check box(es) that apply): [] Rule 504 7] Rule 505 [/] Rule 506 E] Section 4(6) [T} ULOE

Ty ofiling: 7] New Fiing (] Amendimnt AE—

A. BASIC IDENTIFICATION DATA
1. Enter the information requestied about the issuer
h indicate ch. )

Name of Issuer ([ ] check if this is sn amendment and name has changed, and indicate change. 07065179
SUPER ABSORBENT COMPANY
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number {Including Arca Code)
10 CHRYSLER, SUITEB IRVINE, CA 92618 {949) 454-9333
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Inctuding Area Code)
(if different from Exccutive Offices)

SAME AS ABOVE

Brief Description of Business

PRODUCTION AND MARKETING OF BIODEGRADEABLE SUPER-ABSORBENT STARCH BASED POLYMERS PRIMARILY FOR

AGRICULTURAL USE. ppnnr_h‘
Type of Business Organization v ‘VUED'SED

[#7] corporation [ limited partnership, already formed D other (please specify):

[J business trust [ timited partnership, 1o be formed MAY 3 ’ 2

Month Ycar /
Actual or Estimated Date of Incorporation or Organization: [Q]5] [GI1] (A Acteal [ Estimated THOMSON
lurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC’AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or i5U.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 Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signcd 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 issuer 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOGE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a stale 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
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemplion unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control numbaer, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es} that Apply:  [[] Promoter Beneficial Owner /] Executive Officer  [7] Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual)

SINKINSON, MARK

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Check Box(es) that Apply: ~ [] Promoter 7] Beneficial Owner Exccutive Officer  [/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
BERLIN, PHILLIP

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Check Box(es) that Apply:  [[] Promoter [:] Beneficial Owner ] Executive Officer  [[] Director [J General and/or
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: D Promoter D Beneficial Owner [:] Executive Officer D Director [[] General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Premoter  [] Bencficial Owner [] Executive Officer [] Director [0 General andlor
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] Promoter [ Beneficial Owner [ Executive Officer [] Dircctor [J 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:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer [} Director [ General and/or
Managing Partner

Full Name {Last 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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B. INFORMATION ABOUT OFFERING

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

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

Does the offering permit joint ownership of a single Wnit? ..

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 securities in the offering.
Ifa person to be listed is an associated person or agent of a 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] e
$ 24,000.00

Yes No
(= B

Full Name (Last name first, if individual)
SINKINSON, MARK

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .....coiiiii et b

A0 [AK [ AR A (0
] O A [KS]
[’ [ Bp @A [EE]

&
SIE
e

[] All States

=EEE
EEEE

Full Name (Last name first, if individual)
BERLIN, PHILLIP

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES)Y ...ocvivvvirererinriirs it ssasssssissssasmasasassissssesissssans s ssssensanes

faL] [aK] [#Z] [(AR] [ca] [&0] [C1] [BE]

BiEE
ElEle
JEE
JEE

[ All States
HI

PA

I
HEER

Full Name (Last name first, if individual)
COOPER, JOHN

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE 8, IRVINE, CA 92618

Name of Associated Broker or Dealer

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

(Check “All States™ of check indivIGUAl STATES) ....cvoeoeeeerieiceectieeteeeee et teeece et e seestets st sbesaseeses s et sssmsssressssasemsennsessnsens

L K G ER KA

EE[S

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this effering? ......ovvveviieiviene.
Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any individval? ..o,

3. Docs the offering permit joint ownership of 2 single URI? ot

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 person or agent of a 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C i
$ 24,000.00

Yes No
= [

Fuil Name (Last name first, if individual)

STEVENS, SCOTT

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAtES) ..o e s st b s bemsnaes e b e nrnnra s

(#Z] [EA]) (<o) (EL]
0] 0G&] (MI] [N
NE

] All States

HEHE
EE[EE

Full Name (Last name first, if individual)
MATTHEWS, WENDY

Business or Residence Address (Number and Street, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

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

{Check “All States” or check iNdIVIAUAl S1ALES) wvvvre s vrrrr i rerrcrer st sere s se s b s e eae e s e e e ammnrese e e senmsseseneebenen

CEER
SEHE
HEEE
ZRIEE

[aL] [CT]
@] [N]
M1 [NE] W [mH ] M Y]

[] All States

0m ([o]

Full Name (Last name first, if individual)
YOUNGS, ROGER

Business or Residence Address (Number and Streel, City, State, Zip Code)
10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STAIES) .....ovvvveeiirernereic e e s ssersre e asseenesesrsssessnces
(0] 0]
Z] G641 (N
[NH]
VA]

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

I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Does the offering permit joint ownership 0f a Single Uit ..o e

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 securities in the offering.
If a person to be Yisted is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O fsd
s 24,000.00

Yes No
B

Full Name (Last name first, if individual)
GREGORY, DAVON

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

10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SAIES) ......cccumerriiccerrrvrr st ss s s enn s e ebs b et s s b bn

[J Al States

¥3] (HI]
L] Y M N
FD 30 Y] &
@ &

Full Name (Last name first, if individual)

MCCORD, ALEX

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

10 CHRYSLER, SUITE B, IRVINE, CA 92618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) Lo s b b [ All States
(4Z) oA [&0] ] {Hi]
(4] Y]
(nE]
= K] [%A]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 SLATES) ...t bbb s e

[J Al States

DE (B1]

(KS)

OK

SO =]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

4

Enter the aggregate offeting 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
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ttt eeass e e et eSS b R b AR ARE £ ARt R srbme R R L) 5
EQUILY o1veveeeeeeeemsceeecaeeans e st sesesseess s sass s s s bt ses s e s s et eSS SRR RS RS £ E R Re R bR ea RS s_3,000,000.00 ¢
7] Common [7] Preferred
Convertible Securitics (Including Warrants} ..o s $ 5
PAMACTSHID TIEETESLS ©.vooveeeeccecvictisacesess et serenssstns e e ssness st sese s st e s easearesstb sttt st bs e stas s et neri b iaseens $ L3
Other (SPecify Y s s e e $ LY

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOTS oot ereromr e s s s et s ne s s e riaen 5
NOD-2CCredited INVESLOTS 1iviiicsmreiiesesra i i st sare s st sa e rssssae st $
Total (for filings under Rule S04 0n1Y) o.ooiver o cecmeecseesecence s seeceesseeeens $
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULe S0 e e e e et et et seseeneee e s
REBULALION A oottt it cet et e e cee e et et ere ceear ces e bes rees e e b e $
RUIE S04 ...t it i it e e i et e s e ses s ee s ee e aes areners st $
TOMAL L.ttt et i e et e e e e st e bbb s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 estimate and check the box to the left of the estimate.
Transfer ABENTTS FEES ..ottt bbb b s bbb O ¥
Printing and Engraving oSS ... iecesessssessss s snsssasesssssssesses st ss sesssssstenesesmmsnssss sessseccacs O s 20,000.00
Legal Fees......... s 10,000.00
ACCOUNUNE FEES oottt ee e e sttt e s b st sadems e e remamsbeh s 4s bbb a s aE 4 s e e b e b S 4 e R eAR AR R e AR SR b b sH b b anE RO b T e s ] % 20,000.00
ENZINEETINE FEES .eoiciiiiiieeesiuininiasersrsterossiasssersresesssisssssesssssssssssarssssbessssres ssshsassmss st esessassssssasiasasan s iissumsnesssions O s
Sales Commissions (specify finders’ fees separately} . O s 450,000.00
Other Expenses (identify) _ 00 e snas O s
TOAD ettt e taea e s e e et e e emee eSS ReS SRR b eSSt O s 500,000.00
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Sent By: Wykidal & Assoc.;

7147515428; Apr-28-07 16:17; Page 2/2

b. Enter the difference between the aggregale offering price given in response to Purt C — Question 1
and total cxpenses fumished in nespunse to Part C—- Question 4.8, This difference is the “adjusted gross s 2,500,000.00

proceeds to the issuer.”

........ PETT TP Ty

5. Indicate beinw the amnunt of the adjusted gross proceed ta the issucr used or proposed to be used tor
cach of the purposes shawn. IT the amount for any purpose is not known, furnish an estimatc and
check the box io the lefl of the estimate. The total of the payments lisied must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

Payments to

Officers,
irectors, & Pryments to
Affiligtes Others

SIATIES ANA FELE rvoeceeiatiis e iosere st sasasessas sbpssssest st e s sssssosssssressssnsssoreenen wenenn- { ] $_200,000.00 M5
Purchase of reul estute.......... N I b 0s 300,000.00
Purchasc, rental or |easing ond installation of machinery
AN CQUEPMIENT oo e cees s e cerae s aevs e e e nranneas s aessaesssassesssnsas ] s $00.000.00
Construction ot leasing of plant buildinga and Rcities s o | s 324,000.00
Acquisition of other busincsscs {including the valuc of sccuritics involved in thag
offering that may bc used in exchange for the asscis or sceurities of another 0.00
LBSTICT PUTSUANY £0 & MIETEET) 1vvevsarsrossssrsrstsiecsionstssssos satsrsserssssessesesesssasesssessssemsssssanssmsssasesssessssstssssssastsarinsas || 9~ as
REPAYINCAE OF IATDICANEES 1oovcrsrsrsmreseosseomsesrersesreseersseeeesreeres s oo smsssssssssssssssssssssssssssssssssmraststsissssonss [ 8 [s_250.000.00
Working capital... “ Bp— | s 800,000.00
Other (specify): ravel, working caphl os.. . . [Os 12600000

....... gs 0s e

Coluemn Totals ...

rn[[$,200.00000 g 2,300,000.00

Total Payments Listed (column totals added) ... ooisimirenninninn

L L L I LTI TP L T ey

[75_2:500.000.00

AHEH L (ALY
ARG

et uJ’uiuvin!r Ubja

The issver has duly caused thia notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signalure constitules an underigking by the issuer to fumnish to the 11.8. Securilies and Exchange Commission, upun wrillen request ol its stafl,
the information furnished by the issuer tv any non-accredited Investor pursueni lo parugraph (b)(2) of Rule 502.

.l

Txsner (Print ar Type)

e ™ 4/24/07

SUPER ABSORBENT COMPANY
Name of Signer (Peint ar Type) Title of Signer (Print or Type)
PHILLIP BERLIN CEQ AND DIRECTOR
ATTENTION

Intentlonal migstatements or omiasions of fact constitute federal criminal vioiations. {Sse 18 U.8.C. 1001.)
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Sent By: Wykidal & Assoc.; 7147515428, Apr-28-07 16:17; Page 1/2

1. 15 any party described in 17 CFR 230,262 presently subject tv any of lhe disqualification Yes Ha

provisions af such rule? ... . wertenes SRS .- 4 Q
See Appendix, Column §, for state response.

2. Theundersigoed issuce horeby undertakes to furnish to any state administraior of any stute in which this notice is filcd a notice on Form
D (17 CFR 239.500) at such timcs as rcquired by state [aw.

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

4, The undersigned issucr represenls that the issuer is famitiar with the conditions that must be satisfied to be cntitled to the Uniform

timited Offering Paemption (LOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estublishing that these conditions have been satisficd.

The issner has read this notification and knows the contents 1o be truc and has duty caused this natice 1o be signed on itsbehal Fby the unidersigned
duly authorized person.

Issuer (Frint or Type) Signature Dute
SUPER ABSORBENT COMPANY =, W 2 7/ o7

Name (Print or Type) Title (Print or P¥pe) |
PHILLIP BERLIN CEQ AND DIRECTOR |
|
|
|
|

Instruction:

Print the vaie and lill? ol the signing represcntative under his signature for the state portion of this fotm, One copy of cvery nutice on Form
D. must be manually signed. Any capics not manually signed must he photocopies of the manually signed copy or bear typed or printed
sigoulures.

6ol'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

Common Stock

$200,000.0t

AR

CA

Common Stock

$400,000.0(

Co

Common Stock

$200,000.¢

CT

DE

IINNENNIE

DC

i
Lo

FL

Common Stock

$200,000.0¢

GA

HI

ID

———

U

IL

|

Common Stock

$200,000.01

IN

1A

| Common Stock

$200,000.00

)
L

KS

KY

LA

L

MD

MA

| Common Stock

$2,000,000.

Ml

CommonStock

$200,000.01

111

Common Stock

$200,000.0

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

No

Number of
Accredited
Envestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

1l

NV

|

NH

NI

| Common Stock

$200,000.00

18
||

NC

®

Common Stock

$200,000.01

ND

OH

OK

D000

OR

PA

SC

T
I

100

:

2

Common Stock

$200,000.00

I

>

Common Stock

$200,000.0¢

VT

T

VA

=

Common Stock

$200,000.0i

WA

-

=

|

Wi

|

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
| i
R I —
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