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FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washingten, D.C. 20549

FORM D )
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix [ | Serial
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Securities Pulkgh¥fe,

Filing L;Jnder (CM( box(es) that apply): O Rule 504 0 Rule 505 [ Rule 506 O Section 4(6) O ULOE

|
Type of Filing: i = New Filing O Amendment

1. Enter the information reguested about the issuer

Narne of Issuer {[J check if this is an amendment and name has changed, and indicate change.) 07070361
Genoililnc.

Addreés of Executive Offices(Number and Street, City, State, Zip Code) Telaphone Number (Including Area Code)
2020, 633 — 6" Avenue SW, Calgary, Alberta, Canada T2P 2Y5 (403) 750-3450

Address of Principal Business Operations  (Number and Street, City, State, Zip Telephone Number {Including Area Code)
Code):

|
(if diffarent from Execuiive Offices) |

Brief Description of Business
Provider of ol and gas services, research, development and marketing of upgrader technology

|
Type of Business Organization
= comporation B limited partnership, already formed 1 other (please specify): Limited LiabilityQRQGESSED
o business trust O limited partnership, to be formed

Month Year JUL 1 3 2007

Actual or Estimated Date of Incorporation or Organization: [ 04] {96) & Actual O Estimated THL MSON-7
Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service abbreviation for State: J

CN | Fii\!l’d\lCll\L—3

GF.NER:AL INSTRUCTIONS

Foderal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption undar Regulation D or Sectien 4(6), 17 CFH 230.501 et seq. or 15 U.S.C 774(6).

Whan TLo Fila: A notice must be filed no later than 15 days after the first sale of securities in the offaring. A nolice is deemed filed with the U.S, Securities and Exchange
Comrmigsion (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
malled by United States registered or certifled mail to that address.

Whera Io File: U.S. Securlties and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20540,

| -
Copies Raquired: Fiva (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocoples of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln all information requested, Amandments need only report the name of the Issuer and cffering, any changes therato, the information
requastad in Part C, and any materlal changes from the Information praviously supplied In Parts A and B. Part E and the Appendix naed not ba filed with the SEC.

i
Fiting Flee: There Is no faderal filing fee.

State: |

Thia notlze shall ba used to Indicate rallance on the Unlform Limited OHering Exemnption (ULOE) for sales of securities In those states that have adopted ULOE and that have
adaopted thls form. Issuars ralying on ULOE must file a separate notice with tha Securities Administrator In each state whare seles are to ba, or have baen mads. If a state
requires the payment of a fes as a precondition to the claim for the axemption, a fee in the proper amount shall acoompany this form, This notlca shall be filed in the eppropriate
states IP accordance with state law. The Appendix to the notice constitutes a part of this notice and must bé completed.

ATTENTION
Faliure to file notice In the eppropriate states will not resuit In e loss of the federal axemption. Conversely, failure to file the appropriate federal notica will not resultin

a loss of an available stato exemption unless such oxempllon Is predicated on the flling of a federal notlce.

Potantial persons who are to respond to the collection of information contained in this form are not required to respond
unless tha form displays a currently vaiid OMB control number.
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2. Entar the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

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;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnersriip issuears;
and

ach anading partner of pannership issuers,

Check Box(es) that Apply: O Promoter [ Beneficial Owner R Executive Officer X1 Director [0 Manager/Managing Partner

Full Name (Last nama first, if individual) Lifschultz, David

Business or Residence Address (Number and Street, City, Stats, Zip Cods)
220 Hommocks Road, Larchmont NY, U. S A 10538

[

'r}

T ’ -
Check Box(es) that Apply EI

Loter 'EI Beneﬁcral"Owner{El “Exacltiva-Offici :Maiiager/Managing:Rartne:

Fu]l Name (Last name f rst :|f".|nd|vrdual}
Busmess or HeSIdence Addrass (Numbera Slreet Crty St
12020, 633~ 6th Avanue SW, Calgaiy;‘Albérta, Canada T2P:2Y5*

Check éox(es) that Apply: O Promoter O Benaficiai Owner O Executive Officer Director 0 Manager/Managing Partner

Full Name (Last name first, if individual) Harry Bloomfield

Business or Residence Address (Number and Street, City, State, Zip Cods)
1080 Beaver Hall HrII Suite 1720, Montreal, Quebec, Canada H2Z 158

R0 ) t, City, Stat
111 West 57 ‘Straet; Surte 520, New. York NY:U. S ‘A..10019

Check Box(es) that Apply: @ Promoter O Beneficial Owner [X Executive Oificer O Director O Manager/Managing Pariner

Full Narmme (Last namae first, if individual) - Hunyan, James

Business or Residence Address (Number and Strest, City, State, Zip Code)
2020, 633 — 6th Avenue 8W, Calgary, Alberta, Canada T2P 2Y5
1

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director 1 Manager/Managing Pariner

Fuli Nama (Last name first, If individual) Kippen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 633 — 6th Avenue SW, Calgary. Alberia, Canada T2P 2Y5

b

Check Box(as) that Apply EI Promoter EI Benefrcral Owner 'I Executlve Offlcer o Drrector EIT_?Mariag-'arll\rlaoégihg'ﬁahhé

FuII Name (Last name flrst if rnlelduaI) Lombard Hendrlk

Buslness or Residence Address (Number and Street City, State le Code) Tt T i .
2020, 683 6th Avenue SW, Calgary, Alberta, CanadaT2P2Y5 ’ o R .
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|
- ; . . . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covcevccriccvinees 0 =
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be acceptad from ény individual {but lesser amounts may be accepted) . $5,000
3. Doés the offering permit joint ownership of a single UNRY ... e e et er e na g e sre e Y!:e;s l'g
4, Entbr the Information requested for each person who has been or will be paid or given, directly or Indiractly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

It a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC and/or with a

stat'le or states, list the name of the broker or dealer. If 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.
Full Nan")e {Last name first, if individual)
Beaumont, Candice
Busines% or Residence Address (Number and Straet, City, State, Zip Code)
228 West 71 Street #46, New York, NY 10023
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 s O All States

j [AL],  [AK]  [AZ]  [AR]  [CYA] [COl [CT] [DE] [DC] [FU  [GA]  [HI] (D]
(L] {IN] [A] KS] [KY] [LA]  IME] [MD] [MA] [MI] IMN]  [MS]  [MO]
[MT}  [NE] [NV]  [NH]  [NJ]  [NM]  {NVY] [NC] [ND] [OH} [OK] [OR] [PA]

Full Name {Last name first, If Individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check *All States" or check iNAIVIAUal STAES) ........ecveevvriiiirerrrriinsrsiseninsssnersneessisnessesss s I All States

[AL] . [AK]  [AZ]  [AR] [CA] [CO] [CT} [DE] ([DC] [FL] [GA] [H]  [ID]

L8] (IN)  [IA]  [KS]  {KY] (LAl [ME] (MD] [MA} [MI]  [MN}] [MS] [MO]
(MT3  [NE] INV]  [NH]  [NJ] INM]  [NY] INC] [ND] [OH] [OK] [OR]  [PA]
(B ¢ (SC] (O] (IN] ¥ _(um _{vi] IVA] [WA] [WV] Wl _[WY] I[PR]

Full Name‘ {Last name first, if individual)
[

I
I
[R]: [SC] [SO] [TN] [TvX] ut] __(vT]  [VA]  [WA] [WV] [WI] [WY] [PR]

Business ér‘ Resldence Address (Number and Street, City, State, Zip Code)

Name of A}ssociated Broker or Dealer

1
States In Which Parson Listed Has Soliclted or Intends to Solicit Purchasers
(Check "All States® or check Individual States) ..o ——— O All States

[AL]  [AK}  [AZ]  [AR] [CA] [CO] [CT) [DE] [DC] {FL}  [GA] [H}  [ID]
(] (N [IA} [KS]  [KY]  [LA]  [ME]  [MD] [MA] [M]  {MN} [MS]  [MO]
(MT] . (NE]  INVD O [NH] [NJE [NM] O [NY]  [NC]  [ND]  [OH)  [OK]  [OR]  [PA]
(R [SC] [SD] [TN] [TX] (U1} [Vl [VA] [WA] [WV] (Wl (WYl I[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter ttlle aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if answer Is "none" or
*zero." It the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type ofiSecurity Aggregate Amount Already
Offering Price Sold

Debt | .................................................................................................... $ $ -
Equity M Common [ Preferred.... $2,667,800 $.2,667.800
Convertible §ecurities (INCIUdING WAIMANTS).....cccvuirsrreae e e snessnisenssessansreans $ Nil $ Nil
Membership INBrestS ..o e $ $
1= RSOSSNt $ $

TOMAL et e s s

Answer also In Appendix, Column 3, if filing Under ULOE.................... $ 2,667,800 $ 2.667.800

2. Entertha number of accredited and non-accredited investors who have purchased securities In this offering and the aggregate dollar amounts
of thelr purchases. For offerings Under Rule 504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none* or “zero."

Aggregate Dollar

Number Investors Amount of Purchases
AcCrodited IRVESIONS ... s s e s s eseen 7 $ 2,667,800
Non-accredited INVestors........vovvvrveeeneee. S ebam ettt iR et r s em e ] 5 0]
Total {for filings Under Rule 504 ONlY).....c.oooiciiiinrcrr e 0 $ 0]

Answer also in Appendix, Column 4 if filing under ULOE

3. Ifthis ﬂllng is for an offering Under Rule 504 or 505, enter the information requestad for all securities sold by the issuer, to date, in offerings of
the types indlcated in tha twelve (12} months prior to the first sale of securities in this offenng Classily securities by type listed in Part C -

Question 1
Type of Security Dollar Amount Sold
Type of Offering '
Rule 505............ $ o]
ReQUIATION ALttt ieicierereerescsns e s e s e s e nr st re e s s $ 0
RUIB SOG....1vuvuens cvceersrrreressiserseessarsssnsessassasasstsnssmssessanseesmssssessssessasisatensosasssse $ 0

I | SR $ 0

4. 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 issuer. The information may be given as subject to future contmgencles If the amount of
expenditure is not known, furnish an estimate and check the hox to the left of the estimate.

Transfer AQENES FEBS.....vuuireiecireerrerirerrarsesiessessenarassassesmeeraseressesseneenes ] s
Printing andl Engraving Costs ... O $
LOGRI FEOS .....oo.ccteieereiiiiirinss oo srasseasesenssaasessasseesemsrtsssnsre e bnss st enseesens $ 15,000
ACCOUNING FBBS ..eoeeeeeeee et mccseer st st esas bbbt et b b ne b sens 1 $
BIUB SKY FBES .......ooooceeeeceoeeesees s sessessassen s s re s s sras s nss s en s ssasrn s O $
Sales Commissions (Specify finder's fees separately}....... Ve benaessasats s O $
Other Expenses (identify): POSIAgE .....cccvuviinmeiniirin i iirenns O $
TOLRL . e rem e rere e et em e e eme s e s ntebsme sobeme seenme e sern e eeeme e et O $

b. Enter the, difference between the aggregate offering price given in response to
Part C — Question 1 and total expenses fumnished in response to Part C = Question 4.1.
This differenice is the “adjusted gross proceeds to the Issuer.” ............... Bd $2,652.800

|
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R R ;
' C. ‘OFEERING PRICE; NUMBER OF INVESTORS ‘EXPENSES AND:USE-OF.PROCEED

-
5. Indicate below the amount of the adjusted gross proceeds to the issuer
used or prOposed to be used for each of the purposes shown. If the amount for Payments to
any purpose is not known, furnish and estimate and check the box to the left of Officers,
the estlmate The total of the payments listed must equal the adjusted gross  Direclors, & Affiliates Payments To
proceeds to the issuer set forth in response to Part C - Question 4.b above. Others
Salarias, IVIAENES ....cvcccoviteerrrreirsveercsrsiessssesesesssrstossisessarsrsssnsssnsssamsssssssrssns O s O s
PUIChASe OfT08) @SIALR ..vcvecerrersirieereeseet s emetes e eteseneeeeeenssastesseasb st esnreecasenes O s O s
Purchase, réntal or leasing and installation of machinery and equipment...... O s O s
Construction or lsasing of plant buildings and facilities .. . O s O s
Acquisitions of other businesses {including the value of securities 1nvo!ved in this
offering that may be used in exchange for the assets or securities of
angther issuer pursuant {0 @ Merger)........c.occvvmrcnieniniinnn s O s
Repayment (I)f INAEDIBANGSS ..vvvvveeerereececeeeeeresisrs e rerererssrnsrsserrassensresessersnsrens a s O s
‘ WOPKING CAPHAN -.cevvecarnsrenscristsoenins s sresssssassssiss msssas s e smessnesssessensnsses O s O $_ 2652800
| OMEE (SPBCIY) cureererieieirisses i st vaeeeesrasre s resrrsesvassssensressressssessonsraspasoensssanss O s 0 s
COIUMA TOMAS c.cveeiscransernesrsere st et s s mseas s perva et O s__Nil ® $ 2652800
i Total Payments Listed (column totals added)........covevvvinninnnnnnnnennnnn = $__ 2,652,800

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505,
‘ the fol[owin‘g signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b}{2) of

i Rule 502.
Issuer (Print or Type) Signature Date:
Genoil Inc. , <Mw a /M‘July 9, 2007
- 9%
Name of Signer (Print or Type) Title pt Signer (Print or Type) }/
David K. Lif'gchultz Authorized Person, CEQ and Chairman
\ ATTENTION

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

|
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issuer to offerees.

See Appendix, Column 5, tor state response.

Form|D (17 CFR 239.500) at such times as required by state law.

7 . s any party described In 17 CFR 230.252(c), (d), () or {f) prasently subjact to any of the dlsquahhcatlons provisions Yas No
OF SUCR TUIB . . o vt ettt ettt e et e et et et e e e e o... .=

3. The ulndersignsd issuar hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

4. The u.ndermgned Issuer reprasents that the issuer is familiar with the conditions that must ba satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state In which this notice Is fited and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a nolice on
! undersigned duly authorized person.

Issuer (Print or Typs) Signature Date

Genoil Inc. % July 9, 2007
‘ A vV . A XZ(

Name of Signer (Print or Type) Title Yrmt or Typgr

David K. Lifschultz Authdrized Person, CEO and Chairman

Instruction: !

Print the nams 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 bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed s:gnatures
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APPENDIX

2

TO NON-
ACCREDITED
INVESTORS IN
STATE

INTEND TO SELL

{PART B-TEM 1)

3
TYPE OF
SECURITY AND
AGGREGATE
OFFERING PRICE
OFFERED IN
STATE

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-TEM 1)

STATF

ves | NO

CLASS B
MEMBERSHIP
INTERESTS

NUMEBER OF NUMBER OF
ACCREDITED NON-
INVESTORS ACCREDITED

AMOUNT INVESTORS

AMOUNT

YES NO

AL

AK

AZ

AR

CA

Common Shares
and Warmrants

2 $600,000 Nil

co

cT

DE

oCc

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT
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A APPENDIX
T 3 3 ) 3
INTEND TO SELL TYPE OF DISQUALIFIGATION
TO NON- SECURITY AND LUNDER STATE ULOE
ACCREDITED AGGREGATE (IF YES, ATTACH
INVESTORSIN | OFFERING PRICE TYPE OF INVESTOR AND EXPLANATION OF
STATE OFFERED IN AMOUNT PURCHASED [N STATE WAIVER GRANTED)
{PART B-ITEM 1) STATE (PART G-ITEM 2) (PART EATEM 1)
NUMBER OF NUMBER OF
CLASS B ACCREDITED NON-
| MEMBERSHIP INVESTORS ACCREDITED
stwe | ves | MO INTERESTS AMOUNT INVESTORS AMOUNT YES NO
NE ’
NV
NH
NJ
MM
Commeon Shares
, X 1 Nil X
NY ‘ and Warrants $1,040,000
NC
ND
OH
OK
CR
PA
Rl
SC
sD
TN
Common Shares
X ]
™ and Warrants 2 $175,000 Wil X
uT
VT
VA
WA
Wi .
WYy
PR
. Common Shares
FCREIGN . X and Warrants 2 $852,800 NIl X
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