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FORMD , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
‘ .Wnshington, D.C. 20549 Expires: April 30.2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONL\'sadIl
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR T DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | l

e T

1f ll{is is an amendment and name has changed, and indicate change.) _
le Promissory Note 2
%(es) that apply):  [[] Rule 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) {7] ULOE
New Filing ] Amendment i
A. BASIC IDENTIFICATION DATA 07075949 i
1. Enterthe information requested about the issuer
" Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) ..
Oil Purification Systems, Inc. - %
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
4 Research Drive, Shelton, CT 06484 203-926-6855 ‘
- Address of Principal Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code) i
(if different from Executive Offices) . i
- Same . . Same )
;- -Brief Description of Business ] ;
_ - - A company that manufactures a patented by-pass-on-board oil refiner system for engine oll and/or hydraulic fluid. ’
. Type of Business Organization D
- [7] corporation [J limited partnership, alrcady formed . [] other (please specify):
[ business trust ] Vimited partoership, to be formed SEP I 3 M
. Monr.h Year
- Actual or Estimated Date of Incorporation or Organization: [[iZ2] [AAcwal [ Estimoted THOMSON
Junsd:cnon of Incorporation or Organization: (Enter two-lctter U S Postal Service abbreviation for Statc: F‘NANCIAL
R CN for Canada FN for other forclgn Junsdlclmn) DD, it
GENERAL INSTRUCTIONS ’
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ctseq.or 15 U.S.C.
- 774(6), :

When To File: A notice must be filed no later then 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Sccumics
and Exchange Commission (SEC) on the éarlier of the date it is received by the SEC at the address given below or, if received at that eddress sfier the date on
> which it is due, on the date it was mailed by United States registered or cestified mail to that address. .k

Where To File: U.8. Securitics and Exchange Comniission, 450 Fifth Street, N.W., Washington, D.C. 20549,

,' Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
- photocopies af the manually signed copy or bear typed or printed signatures.
" Informarion Required: A new f{iling most contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
{thereto, the information requested in Part C, and any material changes from the informetion previously supplied in Parts A and B. Part E and the Appenrdix need
not be filed with ths SEC.

Filing Fee: There is no federat filing fee.

- State:
" This notice shall be used to indicate reliance on the Uniform Limited Offering Exemiption (ULOE) for sales of securitics in those states that have adopted
- ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sccurities Administrator in cach state where sales
arc to be, or have been made. If 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 state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

: ATTENTION
Failure to file notice in the appropriate stales will not result in a loss o 1he federal exemption. Conversely, failure to file lhe
appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
filing of a tederal notice.

_Persons who respond to the collection of infarmation contained in this form are not
. SEC 1872 (6-02) required 10 raspond unless the form displays a currently valid OMB control number., 10f9



e  Each promoter of the issues, if the issuer kas been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direet the vote or dispositien of, 10% or more of a class of equity securities of the issuer,

@ Each exccutive officer and director of corporte issuers and of corporate general and managing partners of partnership Issuers; and

s  Each general and managing partner of partnership issuers.

{7 Geaeral andior

Check Box(ss) that Apply:  [7] Promoter Beneficial Owaer E] Executive Officer m Director
Managing Partner
Full Name {(Last name first, if individual)
Weseley, Mitchell J.
Business or Residence Address  (Nuniber and Street, City, State, Zip Code)
35 Fanton Hill Road, Weston, CT 06883
- Check Box{es) that Apply:  [[] Promatet Beneficial Owner  [] Exccutive Officer  [/] Dircctor [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Esposito, William
Business or Residence Address  {Number and Street, City, State, Zip Code)
39 School House Road, Wilion, CT 06897 _
‘Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer 7] Director Gencral and/or
Managing Partzer
Full Name (Last name first, if individual)
Cachianes, John
_ Business or Residence Address  (Number and Street, Cily, State, Zip Codc)
" 45 Cottage Ct., Marco Island, FL 34146 o L _ L
Check Box{es) that Apply:  []] Promoter [} Bendeficial Owner ] Executive Officer [A Dircctor  [] General and/or
Managing Partner
" Full Name (Last name first, if individuat)
Bannantine, Jim
_ Business or Residence Address (Number and Street, City, State, Zip Code)
23 Walker Avenue, Baltimors, MD 21208 7 7 ‘
Check Box(cs) that Apply:  [[] Prometer [ Beneficial Owner [J Executive Officer  [7] Director [0 General and/or
Manzging Partner
_ Full Name (Last aame first, if individual)
Curry, Roger
Business or Residence Address  (Number and Strect, City, State, Zip Code)
* . 28000 Audrey Smith Lane, Sarétoga, CT 95070 , N 7
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner {1 Executive Officer  [7] Director [] General andfor
: Managing Partner
* Full Name (Last name first, if individual)
Kowalski, Gary :
Business or Residence Address  (Number and Street, City, State, Zip Code)
- 2855 Campus Drive, Sulle 300, San Mateo, CA 94403
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Execulive Officer  [7] Director  [] General and/or

Managing Partner

+ TFull Name (Last name first, if individual)
Tyndall, Gene

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
848 Brockell Key Drive #3804, Miami, FL. 33131 '

' (Use blank sheet, or copy and use additional copics of this sheet, us necessary)
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2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

¢  Each exccutive officer and directar of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

»  Each gencral and managing pariner of partnership issuers.

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

Full Name (Last name first, if individusl}
Smith, Mark F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
78 Secret Hollow Road, Monrog, CT 06848

Check Box(es) that Apply: ] Promoter ] Bencficiat Owner  [7] Executive Officer [} Director [T} General and/or
- ’ Managing Partner

Full Name {Last name first, if individual)

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

Check Bax(es) that Apply: [ Promoter  [7] Beneficial Cwner [ Executive Officer [} Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

N Busi:‘lcss or Residence Address  (Number and Street, City, State, Zip Code)-

* -Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Exceutive Officer [} Director [O Geoeral and/or
.. Managing Partaer

. Full Name {Last name first, if individuat)

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

‘Check Box(es) that Apply: (] Promoter  [] Bencficial Owner [] Executive Officer [0 Director [[] General and/or
Managing Partaer

Full Name (Last name first, if individuil)

Business or Residence Address {Numbﬁr and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter D Beneficial Ovwner D Executive Officer D Director [ Genesral 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  [] Bencficial Owner [[] Executive Officer {1 Dircctor [J General andfor:
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 usc additional copies of this shect, as necessary)

. 20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccveinecenccees. i3]
Answer elso in Appendix, Column 2, if filing under ULOE.
2 ‘What is the minimum investment that will be accepted from any individual? ......ccvviivene it scnr e eosessasererenaen s 1.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? .ottt st e s assaes |

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales 6f securities in the offering.
If n person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of 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 only.

Full Name (Last.namc 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 SILES) ottt s s st s ] All States

A A B @FER €& € 1 b b EF G [FHE 0D
M [ A K K A M M MA M MY M MO
™M mME ® M M M NY ] Kb [©H [6KI [0OF [PA]
k) [ o [N X OO ) A WA &Y [ @Y [ER]

Full Name (Last name first, if individual)

‘B_usincss 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 States) ... Lvermceentshest st ren et raears serran O All States
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" Full Name (Last name first, if individual)

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

"'Neme of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual S1A1ES) i s e s s o [] All States

(AL] [AK}] [AZ} (ZR] - €T ]

X3 [(MI]

[NH] '

XD v1T)
{(Useb

lank sheet, or copy and use additional copies of this sheet, as necessary.) |
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Enter the agpregate offering 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 [ and 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

1,585,000.00
... 3.500,000.00 ¢

Convertible Securities (including Warrants) ... cvrcrnmsesismr s
Partnership Interests ....co.ovrvncesmiesenrasienns it s e aner . | s
Other (Specify [ YO oot eees et ettt s $
TOIRE v ererer s 0 1555 e RS s s 3.500,000.00 ¢ 1,586,000.00

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 bave purchased securitics and the aggregate dollar amount of their

urchases on the total lines, Entér “0” if answer is “none™ or “zero.”
P

Apgrepite
Number Dollar Amount
Investors of Purchases
L T R L —— s_1,585,000.00
NON-CCTEdITEd INVESIOS «..coeeceresrcrsrarersrsssasessrsossererrerss rasssenssessassanssemseeresmsseasssapassassstascas s senbesecms eeian b
Tota! (for filings under Rule 504 00lY) coiviivinnemi s s sssssmsss e . b

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
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
RegUIAtION A ..o e ————————— 3

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 erganization 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 AGENL'S FEES covvrmrrmimmmirivsmniersssssmsorressssesmsmasnsasess : st et sss s s s R s 0 s 0.00
Printing and Engraving Costs.......ccovvcovirees 1§ 0.00
" LB P85 ouruueeieseerererrescereseous emsasuanesessesassa st AR R R R R AR O s 50,000.00

. ACCOUNUNE FELS v it isamsns s s s ensas s st ssantserses s 0.00
EDZINCETINE FEES ovvorrirenresnisierarramersasinssnsrassessasmassmssnsss ressrsasssssssssss sssesoasrasta sinseasass O s 0.00
Sales Commissions (specify finders’ fees SEPATRIELY) ...vvcrvric e iesmsremssrississssersssissssinsasssemsesrasasesissssasasssnsons O s 0.00
Other Expenses (identify) Filing Fess, State Reg, Authorities 0 s 2,000.00

TOIA] Lorurirovriomrts st e b ssases s a1 b RS R RS R AR R FAE 4R PR ARSI SRR SRR RR TSR TR RO O s 52,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.448.000.00
Proceeds 10 the ISSUET.” ... et ass e e pe e e st e bbb en bt na e ees

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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAFIES ANA TEES oo e re e e re s e ra e e e R e pe RS e ea csenen e [ $_660,000.00 s 1,310,000.00
Purchase 0f Feal ESIALE ..ot s L] S Os
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT .e.covvacercereecrseerenenreeness s et e rre s neess -3 §_210,000.00
Construction or leasing of plant buildings and facilities ... ] 8 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
ISSUET PUISUANT 10 & METZEL) ooovmiiiucrneierireneces et renes s smrsccsensesemses sttt st ssass s ssss s sienss | 9 Os
Repayment of indebledness ...t e e s e s Os
WOTKIRE CAPILAL.e.rvrerere it rers st et enms s ssssennsesnssessesvasssisns | 9 s_ 1,268,000.00
Other (specify): s Os

....... Os s

COlUMN TOTALS c.covvrrcmn ettt sss s s ab st s st b vesra st s eessensssssne || 8 660,000.00 s 2,788,000.00

Total Payments Listed {column totals added) ...t s 3,448,000.00

D. FEDERAL SIGNATURE

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 U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Pd
[ssuer (Print or Type} Signatur Date
Qil Purification Systems, In¢, % 7~ September 6, 2007

‘Name of Signer (Print or Type} ’I:Itlc:%ner (Prﬁ or Type)
Mitchell J. Weseley ChigFexecutive Officer & President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahﬁcauon Yes No
provisions of such rule? ... - OSSO SRUPOU S | i O

See Appendix, Column 5, for state response,

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to 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 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 undersigned
duly authorized person.

pad

Issuer (Print or Type) Signatur Date
Oil Purification Systems, Inc. % / September 6, 2007

Name (Print or Type) Title (Poft or Type)

Mitchell J. Weseley

Chief Executive Officer & President

Instruction:

Print the name 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 be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Ttem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount nvestors Amount Yes No
AL x —
AK ; X _—] X
AZ ‘ X j I——'——j II]
AR [ __J X H‘ | ! | X !
CA [ x I i ! "j
CT X 7 $275,000.0 ‘ L x |
DE } x ‘ I_:I_ E]
pcf || _x x|
el x| 3]
GA b | [ ]
HI | x {____:l [x ]
ID L x ] |
I | x | x|
b | x |
1A § | x [ =
ks [ ] [ ]
KY | x } I L x _;_
A p ]
ME r X | ' | X l
MD x 2 $1,250,000. [ =]
MA i x x|
MI I = e
MN || HE 1 $60,000.00 [ x
MS X | x

7‘01'9 .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-ltem 1) {Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x l x |
MT R [ NEs
NE 4 I i | } 4 l
NY x ]
NH I X | | x
NJ I X I X
w % ] C =]
NY X &=
NC [ x | | = ]
ND i x| ]
===
2 . ]
oK [« [
~ ] C 1|Cx]
RI x 4
sC x| [ =]
SD | x [ x|
[ %) =
B x ‘ | | x 1
Ut I X i . x
T x C [ ~ |
wa . [~
wi L~ C_ I
] C =

- Bof$
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
WY ) Iﬂ x 4
PR || It x L x |

9of9
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