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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES EXCHANGE COMMISSION Expires: April 30, 2008
rﬁs ] Washington D.C. 20549 Estimated average burden
s 3: “V_""'ED"— hours per response....16.00
LRI,
FORMD AEEE———
SEP 97 2007
NOTICE OF SALE OF SECURITIES
OFFICE OF THE v PURSUANT TO REGULATION D,
i L ECRETAY SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION 07083158
Name of Offering (29 check if this is an amendment and name has changed, und indicate change.)

Private Placement of 6,423,346 Shares of Common Stock (Previously filed as “Private Placement of 5,323,346 Shares of Common Stock™)
Filing Under (Check box{es) that epply) [ ] Rule 564 [} Rule 505 0 Rule 5066 [ Section 4(6} ] ULOE A - - !
Type of Filing: 7] NewFiling ] Amendment i n ‘

A. BASIC IDENTIFICATION DATA

. Enter the infarmation n:questcd about the issuer
Neme of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
02Diesel Corporation

Address of Executive Offices {Number and Street, City, Siate, Zip Code) | Telephane Numb
100 Commerce Drive, Suile 301, Newark, Delaware 19713 (302) 266-6000 T
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includifg Area Coaep®

(if different from Execulive Offices)

Brief Description of Business
O2Diesel is a fuel company focused on the discovery, development and commercialization of a proprietary additive product designed Lo improve the
performance of distillate liquid transportation fuels.

Type of Business Organization

& Corporation [ limited partnership, already formed [J other (please specify); J’%Ob SSEJ

{0 Business trust O limited partnership, 10 be formed

Month — Year ULt U diuf j
Actual or Estimated Date of Incorporation er Organization: IIIE & Acwal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for Siate; "‘l\‘ANC!A]_
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an ¢xemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢i seq. or 15
U.S.C. 77d{(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one ol which must be manually signed. Any copies not manually signed must be
photocapies 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to
be, or have been made. 1 a state requires the payment of a fee as a precondition 1o the ¢irim for the exempiion, o fee in the proper amoum shall sccompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes o pan of this notice and must

be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB control number. Lof9




- A. BASIC IDENTIFICATION DATA

¥

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been orgenized within the past five years;

»  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each exceytive officer and director of corpornte issuers and of corporate genernl and managing pariners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner 2 Executive Officer

BQ Director [J General andfor
Managing Partner

Full Name (Last name first, if individuat)
Rae, Alan R.

Business or Residence Address (Number and Street, City, Stete, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box{eshthat Apply: [ Promoter O Beneficial Owmer B Exeowive Officer

O pirector (O General andior
Managing Partner

Full Name (Last name first, if individual)
Shipman, David "

Business ar Residence Address  (Number and Stree, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [ Promoter O Beneficial Qwner _a Executive Officer

B Director [J General andfor
Managing Pertner

Full Name (Last name first, if individual}
Koontz, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner ) Executive Officer

BQ Ditector O General andfor
Mannaging Partner

Full Name {Last name first, if individual)
Cormish, Jeffrey E.

Business or Residenoe Address (Number and Street, City, State, Zip Code}
100 Commerce Drive, Suile 301, Newark, Delaware 19713

Check Box{es) that Apply: {J Promoter ] Beneficial Owner  [J Executive Officer

[d Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Rethwilm, Hendrik

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [0 Promoter O Beneficial Owner  (J Executive Officer

Director  [J General and/or
Managing Partncr

Full Name (Last name first, il individual)
Jobanputra, Karim

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box{es) that Apply: E] Promoter _[-'_'! Beneficia) Owner (O Executive Officer

B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individuai}
Meyer, Arthur E. )

Business or Residence Address  (Number and Streer, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delawere 19713

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

Enter the information requested for the following:
s Each promoter of the issuer, if the issucr 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 equily securities of the issuer;

¢ Eeach executive officer and director of corporaie issuers and of corporste general and managing partners of partnership issuers; and

+  Ecch general end managing pariner of partnership issuers.

Check Box(es) (hat Apply: [ Promoter {7 Beneficial Owner [0 Executive Officer

B0 Director [0 General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Williams, E. Holt

Bustness or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 304, Newark, Delaware 19713

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer

Director O Geners! andror
Managing Partner

Full Name (Last name first, if individual)
Sentos-Leon, Gerson

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [J Promoter {3 Beneficial Owner  [J Executive Officer

O Dircctor [J Generel and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  {] Promoter (O Beneficial Owner  {J Executive Officer

O Director [OJ 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: [0 Promoter E_B:neﬁcial Owner ] Executive Officer

O Director O 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: _ﬁ Promoter [ Beneficial Owner [} Executive Officer

O Director [0 General andfor
' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner  [J Executive Officer

O Director [J Generat endfor
Managing Partner

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Sueet, City, State, Zip Code}

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

Yes No
1. Has ihe issuer sold, or does the issuer intend to sell, to non-accredited tnvestors in this PITETINEY ...vceirs e serrerissssnsnsnssvpeersssessrssrreen 1] B4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any iIndividual? ... e 3 _NONE
Yes No
Does the offering permit joint ownership of 8 SINGIE UNILY ..o cer et serssssisssrstssersressessensariis IS |

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. I a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with o slate or states, list the name of the broker or dealer, If more than five (5) persons o 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)

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 IMAIVIAUAL SLAIES).......... eeeeerieeeestesieesstseeesse s sstsressessessssssssesitesesssssosssssiassssttssssissnstssssssasstsssesssamasssasssssssanseenness L3 All SLLES

(AL] [AK]  [AZ] [AR} (CA) (€0} ICT] [DE] {DC] [FL] (GA] {HI] (1D}
(L] IN] [1A] [XS) [KY] fLa] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO)
IMT}  [INE] INV] [NH] NJ) INM) - [NY]  [NC) [ND] [OH] [OK] [OR] [PA]
(RI] I5C) {SD] (TN} (TX] ur vT) fVA] [wWa]  [Wv] [Vl (Wy]  (PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States” or check individual BHBLES ). evs e e reeerrssesensreereeaesssseareesssbteseeeessatbemrsssisessssssstissonsssessssseentsssrssssrasesssssnsssnssssssensanssssonares g Al SIOIES

[AL) [AK] [AZ] {AR] [CA] (€O ICT] (DE] (DC] (FL] [GA] (HI] (D]
L) [N} [1A) {KS) fky) {LA) [ME}  [MD}  [MA} (M) {MN}  [MS] (MO}
(MT]  [NE} [NV} (NH] (NJ] (NM}  [NY] [NC] (ND] (OH] {OK] (OR] (PA)
(R1] (sC] (SD} [TN] [TX] un (VT) (VA] (WA)  [Wv] (W] (WY] (PR

Full Name (Last name first, il 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 Imends 1o Solicit Purchasers
(Check “All States™ ar check indivIAUAl SIALES) it reriiircey et b isr e 1 b nases s R RS0 E 4 s E S b R RO L AP TR RSP RA SR bR R RS S an e varee s raanen O Al States

(AL] (AK]  [AZ) [AR] [CA} (COY (€T} [DE] (DC] {FL) (GA) (HI} (o}
(L] (N) [1A] [KS] [KY]) (LA} [ME]  (MD]  [MA]  [MI] [MN] - [MS)  [MO]
(MT] [NE] (NV] [NH] N [NM] [NY) NC] [ND] [OH] [OK] [OR]  [PA]
(RNl (sCl (D] (TN] (TX] (uT] VTl VAL (WAl WV (W1 (WYl PR

(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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or "zero.” 1 the transaction is an cxchange offering,
check this boxC]  and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Ofiering Price Sold
EQUITY -oooereecesesecesemsssssssenssesssssssscs s secssscs s ssssssseneessssssssssssssssssesssmssssssssssnssesssssamnnrrnnsscessrssssens 320181 110,00 $2.517,710,00
@ Common D Preferred
Convertible Securities {including WaITANIS) .....oovec it s s 5 M
PAMIEES NP IMIEIESIS it eerctst e et s s seme e b s s bbb bbb b s $
Other (Specify): . 0 b 0
TOUB...creeceerrtrrtmsrms s ssistsn e eeseas e or e s aansebe bt e bR SRRt SRR E RS b $ 2517.710.00 $2.517,710.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregote dollar amounts of their 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 wotal lines. Enter "0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCTCAIEA INVESIONS: w-revraruvresresesrrverssersstasssssrsssnssasssssisont st sess ssassessimsensensens s as bt hesses bemtsncatbess neacses 7 $2517.110.00
NOD-ACCTETIEA IMVESIONS ovicritrirtatietranes st srre s s bt sse st asr s s orsasm bbb b s
Tota! (for Nilings under Rule 504 only)... $
Answer also in Appendix, Column 4, |ff'lmg under ULOE
If this filing is for an offering under Rule 504 or 505, cnter the information requested for al}
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 lisied in Pant C ~
Question 1,
Type of Dellar Amount
Security Seld
RUIE 805, vttt e e et e sas st e e b e oA b s s e b ab b en 5
REGUIALION A....eocrveresseeemresrarssssssmeesssrerensssrssesrestssessiesinssesnsssibiessenesins s
Rule 504.....c.covrrneeee 3
Total.....n.. e s
a. Fumish a statemem of aﬂ eXpenses in ¢onneclion wuh lhc issuyance a.nd dxsmbuuon of the
securities in this offering. Exclude amounts relating solely to organizmion expenses of the issuer.
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.
THRISEET AZENT'S FEES..oovrrareuunnevemnrsssssrssestaemssssssessisestansassssssnsasssrssssareseesssassseses eoss a0 0051 matsa s comssssssrsbsecsersssms sassssssnses s 9500
PHNENG BNd ENZIAVING COSLS ..vuvevervvesesnessernesresasrsssssmasresss esssesseassisssnsasisont s emesressmasessses mssostssessssraessinssassisssasinsossissess Os
LEEA) FLES.cverrrevceeeressssremsseesesemstsssasesresnesemsraesessessons et e bR R SR RV b eR RS PR 4R Ds
ACCOUNTING FEES vttt ittt smts bttt s bbb bt bR e e s

Engineering Fees ..o

Sales Commissions (specify finders' fees SEParBIEly) ...

Other Expenses (identify) bank wiring fee ...t e
TOMAY cuurvteeburasse et emnrasas e re e e tsras et oo se e ens rnres e s eeaTE S AR HRE SR LSRR RSSO H O A P RARR R RO d 81 YA RO EE SRR SR e RS SRR

4 0of 9

Os__

B s__201.417.00
X s_____s600
B 5__201.562.00




I 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 1
and totel expenses furnished in response 1o Part C - Question 4.a. This difference is the "adjusted gross
PTOCEEUS 10 the ISSUEE." Lottt riec s arn e ee e e sas st ped e as e ee LS bo b Srns s e e e b a4 £t s se b neemrr 1n

5. Indicatc belaw the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimale and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C - Question 4.b. above,

Officers,
Directors, &
Affiliates
SRIATIES BN FEES vvvererimreieieiseen i e eeeesesesrasesbe et sesssssassereseassessststssonserssesorenennsssnssssossanstobennnnsntssors prases D $
PUICHASE OF 281 ESUALE ... veeeecvereseeseereeesseesrsseereseesesesessssasssosessssrsseseess st srssessemess g resmrecerenesemmseers Ly $

Purchase, rental or leasing and installation of machinery and equUIpmMEnt ...oovriinrerrcnrivosecsiienn

Construction or leasing of plant buildings and fRCIlIIES ..ot e

Acquisition of other businesses (including the value of securities involved in this
Offering that may be vsed in exchange for the assets or securitics of anpther

Payments to

Os
s

O

{SSLET PUTSURNL 10 B IMCTELT}..cvvvssieereereererisresessiens vt rassrvasessrscss vesssasronsesssses st becs e sassaacrsssmsbas sesesssoenessasans Os
Repayment of indebtedness ... ....cooecviiineisiinyens e I
WOPKINE COPILAL ...ovurreeesescnsisseriterassssss s sbssessrssssssssas onssesssssessaseenessrsssmsesssssssssmsesssessrssonsssirnnes 1] 9
Other (specify) ]s

~.0s
COMIMN TOMLS co..o e cveersoeeee s ssssses e reeaesessssssbamessseeseessstsisentesessssssesssssssssssssseseomeecsttsssssmsecssreeecn L) 8

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

$2.316,148.00

Payments to
Others

Os
Os
Os____
Os

s
Os_____
($2.316.148.00
Os

Os_
Os

[J B s236.148.00

I D. FEDERAL SIGNATURE

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 following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furmnished by the issuer to any non-accredited investor purs?m\to pamgraph (b}(l} of Rule 502.

Issuer {Print or Type) Signature L\
(2Diesel Corporation @Q __!__

Date

q,/wfol

Name of Signer (Print or Type) Title of Sigher (Print or Type)
David H. Shipman Chief Financial Officer

—ATTENTION

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

50f%




[ E. STATE SIGNATURE

1. Is any party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? D @

See Appendix, Column §, for stalc response.

2. 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
C.F.R. 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the issuer 1o
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisficd io be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and undersiands 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 conients to be true and has duly caused this notice 10 be signed on its behatf by the undersigned
duly authorized person.

Issuer (Print or Type) Srgnatu : E Date )
02Dieset Corporation ﬁl.»-»R A4 }0-}

Name (Print or Type) Title ('Pm( or Type)
David H. Shipman Chief Financial Officer
Instruction;

Print the name and title of the signing representative under his signawre for the state portion of this form. One copy of every notice an Form D must
be manuzlly signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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-ltem )

Type of investor and
amoun! purchased in State
(Part C-ltem 2)

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

(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

1D

IL

1A

KS§

KY

LA

ME

MD

MA

Mi

MS .
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and sggregate
offering price
offered in state

(Part C-ltem 1)

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

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

N

NM

NY

NC

ND

‘OH

OK

OR

PA

sC

sD

TX

uT

VT

VA

WA

WV

wi
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APPENDIX

Intend to sell o
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

~ (Part B-Item 1) Part C-ltem {) {Part C—ltem 2) (Part E-ltem 1)
. Number of
Number of Non-
Accredited Accredited
State Yes Ne Investors Amount Investors Amount Yes No
WY
PR
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