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SECURITIES AND EXCHANGE COMMISSION OMS APPROVAL
. L ¢ TS OMB Numbsr; 32350076
Washington, D.C. 2054% E;fmad ot 2008
i average éuraen
FORM D hours perresponsae. ..... 16.00
NOTICE OF SALE OF SECURITIES - SEG USE ONLYM
PURSUANT TO REGULATION D, | (
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

‘Name of Offering [D check if this is an amendment and name has changed, and indicate change.) —

A. BASIC IDENTIFICATION DATA 0707

l.  Enter the information requested about the issuer

Name of Issuer | D check if this is an amendmem and name has changed, and indicate change.)

Enzyme Consuitants Crganization, Inc.

Address of Fxecutive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
750 Misty Court, Fort Wayne, Indiana 46854 260-485-4853
Address of Principal Rusiness Operations (Numbcer and Street, City. State, Zip Code) Tetephone Number (lacluding Area Code)

(if differemt fiom Execuive Offices)

Brief Descriplion of Business
Enzyme based cleaning and odor control products. _E

Type of Business Organizaticn

[Z] corporation {J timited parinership, alrcady formed [0 other (please specify): P ROCESSED

[0 business trust [ timited partoership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [TR] (QI&] [4Acwal {7 Estimated AUG 0 6 208?

Jurisdiction of Incorporation or Organization: (Enier two-tenier LS. Postal Service abbreviation for State:

CN for Csnada; FN for other foreign jurisdiction) N T'.’OMSO |
GENERAL jI..'QS'I'IIIJ('."I"I0!‘4’5 M ': db Wcm'_

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. o7 15 U.S.C,
77416).

When To File: A notice must be filed no later than U5 days afier the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due. on the date it was mailed by United Siates registered or certified mail to that address.

Where To Frie: U.S. Securities and Exchange Commission. 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Eiye (5) copics of this notice must be filed with the SEC, one of which must be manually signcd. Any copics rol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmaiion Required: A ncw filing must contain all informetion requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previonsiy supplied in Pants A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no (ederal filing fec.

State:

This notice shall be used to indicate reliance on the Uiniform Limited Offering Exemption {(ULOE) for sales of sccurities in those states that have adopted
UL.OFE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. [f a 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 staic law. The Appendix 1o the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notica in the appropriate siates will not resull in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a lederal notice.

Parsons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) required ta respond uniess the form displays a currently valid OMB control number, 1 of 9



2. Enter the information requested for the following:

®  Fach promoter of the issuer, if the issucr has becn organized within the past five years:

e  [ach beneficial owner having the power to vole or dispose. ot dircct the vote or disposition of, 10% or more of a class of cquily securities of the issuer.

s Each executive officer and dirccior of corporate issuers and of corporate general and managing partners of parinership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter {7} Bencficial Owner Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Jared Hochstedler

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

730 Misty Court, Fort Wayne, Indiana 46845

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

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

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

Check Box(es) that Apply: [ Promoter  [[] Reneficial Owner  [] Exccutive Officer [} Director General and/or
Managing Pariner

Fuil Name (Last name first. if individual)

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

Check Box{es) that Apply: (7] Promoter [T} Beneficial Owner [ Exccutive Offices  [7] Director General and/or
Mannging Partner

Full Name (Lasl name first, if individual)

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

Check Boxtes) that Apply:  [] Prometer [} Beneficial Owner 7] Executive Officer D 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)

Check Box(es) that Apply: D Promoter [ Beneficial Owner D Exccutive Officer D Director Cieneral and/or
Managing Partner

Full Name (Last name first. it individual)

Rusincss or Residence Address  (Number and Streeet. City. State, Zip Cade)

Check Hox(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer D Direetor General and/or

Managing Partner

Full Name (Last naine first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Codet

{Use hlank sheet, or copy and use additional copics of this shect, as necessary)
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1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ..ovvvccinvcrin. R )

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

2.  What is the minimum investment that will be accepted from any individual? .......cooivcciinnrrenrsienenes [ 100.00
Yes No

3. Does the offering permit joint ownership of 8 single Unit? ... —————— a

4.  Enter the information requested for each person who has been or will be paid or given, direculy or indirecily, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering,
If a 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 statcs. Jist the name of the broker or dealer. [f more than five (5) persons to be lisied 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)

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 Purchascrs
(Check "All States” or check individual SALES} oot enns st isertisntmnssinnreeneees ) AN SlaleS
(HI]
i M (MmN
MT) (NH] [oa] [oK]
(v1] (w1l

Full Name (Last name first. if individual}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INdivIAUAL SLATES) ccovveiveercice et sacree s sa e st srsee s banare s sssrs e san s nee s vasersserasssersnesrrsatns O Alt Srates
g G A O (o)
ool (] ME Mg MN [ME
(MT] &k ND foH [©K [©R @Al
k) (G (o M 00X OO G M wa BV B0 B [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAD STALESY c.c.oveviiivicieie it s s st b saes bt s berstresbssssestsrssssenssbenstrssrasassersassssssaessns [J Al States
(ALl (AK] (A2 [AR] [€A [0 g B A O G @m0 0D
X5} {ME]} M [N [MS)
(NE} =7} (N¥)
{(RI] SD (W)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Feler the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering. check
this box [] and indicatc in the columns helow the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sold

s

FEQUITY e vcereseesesseenrsesseessssrsseeaesesesretosessssesseesaessesescetecssestesssesstessrsssssrssnsesssomseessecssseenss 53 1 912 90-00

s 319,250.00

Common {7 Preferred
Convertible Securilies (NCIUiNG WAITAILEY ..ovoouororeorennresisssertiesssss s e eres s s isestsatssassssesarasssss veses $

s

Partnership INLEIESIS ..o s esn s s srs s e s assr s ba s g e s emp sr et a0 s

s

Other (Specify ) ettt b ebe ettt ena b er bt et eeet bt bR ot hem s bRt s ben s b 1Rt 3

5

TOUBL 1rreoeeeseeeeeeseseesssssssesres sesssresseesseessessesssesssssessssrssssesssseeesssesersssresesessessrseeessssseresssees 3. 3 10722000

5 319,250.00

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

2. 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
purchascs on the total lines, Enter 0" if answer is “none™ or “zero.”

Number
Invesiors

Accredited Investors........ . 22

Aggregate
Daltar Amount
of Purchases

§ 215,300.00

Non-accredited Investors ...

§_103.950.00

.32
Toual (for tilings under Rule 504 only) ooecriereccvcerecrrne o 54

5_318,250.00

Answer also in Appendix, Column 4. if filing under ULOE.

3. Ithis filing is for an offering under Ruic 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Daollar Amount
Sold

s

Repulation A Lot e e s

3

RULE S04 1.t e e et e e e e e e et v st OTION StOCK

s 319,250.00

Ol v ie et et et e e e ettt e ret et et bt r breeseert e tatshememertoanbean b sene et esefanebene

§ 319.250.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may bhe given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TransTer AGEOL'S FEES ..ot s e st s st esb e s st e E st bas he s et st aras b snttnma o
Printing and Engraving Costs .. ..ot ssirattiastnetscsmrssnyat sesessssssvasssssssssaaossresasassssoamsosressesassessansransson
LB F RS et sttt s e e st s e rea s vemeneene s ee e e s s ean en b b ra At et e

ACCOUNLIRR FOUS oottt ot et s sm e e s e s seer s hed ot 428 Ra b £ ehd e st ses s onba s saaesen

Sales Commissions (specify finders® fees separately)..............

Other Expenses (identify)

LI 1 S O OO T

0oooopoa
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b. Enter the difference between the aggregaie offering price given in response to Part C — Questioa 1
and total expenses furnished in response 1o Pan € — Question 4.a. This difference is the “adjusted gross 316,250.00
Proceeds 10 LRE ISSUET.™ ..ottt sttt st bbb b S SRR SRR RS SRt en e

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [I the amount for any purposc is not known, furnish an estimatc and
check the box ta the left of the estimaie. The total of the payments listied must equal the adjusted gross
proceeds 10 the issucr set forth in response o Part C — Qucstion 4.b above,

Payments to

Officers,

Directors. & Payments to

Affiliates QOthers
SATATIES AN LTS corcvrcr it s sessesas s st ranest s aa s esr s raess e aeessoness ] B s
PUrChase OF real ESIALE ...t rsse e e s ersasrenassenss et s ssssaestbsssensssnsncttes || 9 0os
Purchase. rental or leasing and installation of machinery
F T I TTIT T T OO SRR I aesersopmramomseny i F- 1 s
Construction or lcasing of plant buildings and facilitics ......civiirssmsncnsnrmisronrrssrssssressrassssaseens [ § 0os
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUCT PUTSURNT 10 8 METEETY corvvoirviimnunss s e crtbss st st s b anssss s ssas i ssbesns L] O s
Repayment of indebledness ..o sesssans st s smasensessrssansssarssse s nssgssssss [} 9, s
WOTKIRE CAPIEL ...ecoeers st st st s e s ssenss [ ) O 7S 319,250.00
Other (specify): 0s 0s

Nuk) Os

COlUMN TOWBLS oerererrr e st e st snsrssssssarss s snssssssssssen | 9 0.00 s 319,250.00
Fotal Payments T.isted (column to1als dded) ... vreivrervccrmeenninaseseesssessesssoensrosssesnserssnsarsensseens s 319,250.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sign y
Enzyme Consultants Organization, Inc. ¢y

Name of Signer (Print or Type) T rite of Signer (Prifie or Type)

Jared Hochstedlsr President and CEO

ATTENTION

intentional misstatements or omigsions of tact constitute federal criminal violations. (See 16 U.S.C. 1001.)

5009




Is any party described in 17 CFR 230.262 pn.sunlly sub}ccl 1o any of the dlsquﬂ.hlICdllon Yes No
provisions of such rule? ... e . rreres - RS [ | &

See Appendix. Column 5, for swate response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fiied a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish 10 the state administrators. upon written request, informatian furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar 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 claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be wue and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized persan.

Issuer (Print or Type)

Enzyme Consuitants Organization, Inc.

Sig&
ey

Vatc

/%'q/ o7

Name (Print or Type)
Jared Hochstedler

[Title {Print or Type)
President and CEQ

C——

Instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgrepate (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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item i}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ L
AZ | A0
AR 1
CA : | ' [ !
ol x '| _ 2 $200.00 | {[x
cT L L]
DE L
1
GA | x - 5 $61,100.00| 3 s10000 [[ [ XD
o | C_
1D [ ! _
I : , i :
wiox il _ 15 $154,000.0 23 ssa0000 ([ 4 x 1
wl o x ] 5 s1zs0000 |[ [k
Ks [ il | I I
kvl A — ]
LA [ :
e | I
MD . I [
MA ! _J[ B
M'I o [ i
it R
MS : I
.. L . .
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 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-ltem 1) (Part C-item 1) (Pant C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
MO L. N
MT N
NE | |
NV [ O
NH L | !
o .
NM il L
NY [ C C
NC i [ 40
wf il R |
oull x || 1 sizs000 ([ [ x "
ok (. C
ok [ [
A C
i
SD i | . | l
™~ o
P JI : ;
ut I '
vt C [
VA | ' [l
WA : L L
WV ' [

|
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(%]

Intend to sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Suate ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR i AL
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