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FORM D : ' UNITED STATES —~OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 )

CESSED Expires: 4 burd
stimated average burden
PRO FORM D hours perresponse. .. ... 16.00
pEC 14 2007 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,

THOMSC?A‘}'; SECTION 4(6), AND/OR BATe REGENED
FINAN UNIFORM LIMITED OFFERING EXEMPTION L

Name ot Oftering (E] eheck if this is an amendment and name has changed. and indicate change.)

Eco-Safe Systems USA Inc.
Filing Under {Check box(es) thai apply): ] Rule 504 [] Rule 505 [7] Rule 506 (] Stction 4(6) LULOE

. 0
Type of Filing: 7] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA ” II IIII Il
07085970

1. Enter the information rc'qucsl:d about the issuer

Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicate change.}
Eco-Safe Systems USA, Inc.

Address ol Executive Olfices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
7306 Coldwater Canyon, North Hollywood, CA 91605 (818) 503-8613

Address of Principul Business Operations (Number and Sireet, City, Stawe, Zip Code) Telephone Number (Incleding Area Code)
(it different from Executive Offices) /\

Brief Description of Business ‘:’p
Manufacturer of patented water treatment and water reclamation systems.

I~
Type of Business Organization , vl 1 0 20
[Z] corporation [3 limited partnership, already formed [Cj other (please specify): & 07
& é
0\

[] business trust [ limited partnership. 1o be formed
Maonth Year ?o 202 A
Actual or Cstimated Date of Incorporation or Organization: [([8]) [QI8] [ Acwal [ Estimated g 53
Jurisdiction of Incorporation or Organization: {Enter two-lettes U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUICTIONS

Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or IS U.S.C.
77416).

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington. D.C. 20549,

Copies Required: Five {5) copigs of this notice must be filed with the SEC, onc of which must b manually signed. Any copics not manuatly signed 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 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 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 reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sceuritics in those states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 3 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 exemplion is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number. l of 9



A. BASIC IDENTIFICATION DATA

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:

. Each beneficial owner having the power 10 vote ot 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 parwners of partnership issuers: and

s  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: ] Pramoter [ Beneficial Owner  [f] Executive Officer

Director

(] General and/or

Managing Partner

Fult Name (l.ast name first, if individual)

Elliot, Michael

Business or Residence Address (Number and Street, City, State. Zip Code)
73086 Coldwater Canyon, North Hollywood, CA 81605

Check Box{es) that Apply: [ Pramower  [] Reneficial Owner Executive Officer  [/] Director General and/or
Managing Partner

Full Name (Last name first, if individunal)

McKiernan, Stanley

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

445 South Figueroa Street, Suite 2600, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter E] Beneficial Qwnaer E Executive Officer m Director Generat and/or
Maunaging Partner

Full Namg (East name first, if individual)

McCluney, Michae!

Business or Residence Address  (Number and Street, Citv, Siate. Zip Code)

7306 Coldwater Canyon, North Hollywood, CA 91605

Check Boxies) that Apply: ] Promoter [J Beneficial Owner D Executive Officer  [[] Director General and/or
Managing Partner

Full Name {Last name first, il individual}

Rusiness or Residence Address  (Number and Sereet, City, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter  [[] Beneficial Owner  [[] Executive Officer [0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first. if individual}

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Ofticer 7] Director General and/or

Managing Partner

[ull Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City. State. Zip Code)

{Uise hlank sheet, or copy and use additional copies of this sheet, as necessary)
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5 B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sokd, or does the issuer intend to sell, to non-accredited investors in this offering?....cccoevceeeeees. [3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minitnum investment that will be accepted from any individual? ..o $ 98,000.00
Yes No
3. Does the offering permit joint ownership of a Single WRIL? ..o e
4. Enter the information requested for cach person who has been or will be paid or given. direcily or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities 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 states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct 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” ot check INdivIdUAl SIALES) c.oveeiociieiiieie e ssesrs e e s senn e se s ssnssmetsh s saann [ Al States
NM
®) [ B M [ DON D FA WA W M &Y FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ALl States™ or check iINdivEdUa] SLALES) .o e et s et sesee st s sermnsne s sassacnn [ All States
(ni]
o M A ® K A Mg M M M) MY M MO
Full Namc (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 Individual STATESY ..ottt bbb s es et r e b sr e b e b e ] Al States
(H1]
™M) FNE ™ @ [FE [ M Y] [N Fb [©OH [©K [OR [FA]

(Lise 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

‘ 3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” 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
alrcady cxchanged.

Aggregatc Amount Already

Type of Security Offering Price Sold

L0 T o U OO O UU O OP TIPSO SIS $ 98,000.00 $ 98,000.00
EQUILY ..ottt ett stk ese et st st st e bt e a sk sa s b bR AR bR A e Rt nE et R e e b $

/] Common [[] Preferred

Convertible Sccurities (ineluding WAITANIS) c......cvee et et st esrsassts s snees B $

PATNETSIAP IMLETESIS ....oevveeitieeeceieteec et ieeeseeeres et seeesereeese s benesemraeseesetammemerta s e b s eabeas ks b absreas bare s rasnassenrs h) b3

Other (Specify d ettt b e bes e bbbk et btk bt a s e $ h)

¢ 98,000.00

5 98,000.00

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 apgregate doliar 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 total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

s 98,000.00

L3

S

Number
Investors
ACCTEAIted INVESLOTS oo e 1
NON-aceredited TNVESIOTS .o bbbt s esasen s s b sanan s
Total {for filings under Rule 504 0nly) i
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 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
Type of Offering Security

RUIE 505 o e et et e e e e e e e et —————————

Dollar Amount
Sold

Regulation A ... e

RULE S04 i it i et e et e e e e e e s Sreeee et rs e r e

1 | O UPPBPN JEOS U,

s 0.00

a. Furnish a statement of all expenses in connection with the issnance 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.

TranSTEr ABENL'S FEES cooiiriiirirer ittt s st e snm e e E b re a0 b e s s s n s

Printing and Engraving CostS.....coocvovn. e
LEBAL FEES ..ot ctnsne et e enmnse e s e s eemmm e e e s eem e m et e e s e e e e raeem bR s a b s

ACCOUNTING FRES Loiiiiiiiiiii e riies et s a b ese s s b s et it s b s s eanrea et e e e Re s e e s emeer e s res prnesnevesseasamin

Engineering FEes .vricmrnnrvicnmnrinnnns
Sales Commissions (specify finders’ fees SEParately) ..ot i

Other Expenses (identify)

TOAD ettt ettt b sre et

4 0f9
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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 98,000.00
proceeds to the issuer.” ... eeetemeeetece e e

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 issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIFIES BINA TEES Leovetie e et bbb b bbb TSRS RS AR Rt e Os 0s
PUPCRASE OF FEAL BSIALE ....ccoorveeen i esissr e st b s b b RS S PR TS0 51 et s s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT «.oeeemceitin et ss bbbt a4 E 481 ERR R OE SRR 1L TRP AR RSB E AR EPEPRA SR b p T Re b spemeresasae 0Os s
Construction or leasing of plant buildings and facilities ... as 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
issuer pursuant to a merger) as
Repayment of indebtedness " s
Working capital ................... . s 98,000.00
Other (specify): as

....... Os s

COIUMN TOALS oottt st b stk b s bent e s eeres RO I - 0.00 s 98,000.00

Total Payments Listed (column to1als added) .....ooovvecicrresrernensessnsrnenissessnssssesesesessenssessescssnns s 88,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'thisnatice 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 pa@ph-(b)u) of Rule 502.

Issuer (Print or Type) Signature — Date
Eco-Safe Systems USA, Inc. // /- Zc-eT

Name of Signer (Print or Type) Title A14&17gn féﬁfﬁ?or Type)
Michael Elliot c e

=

END

ATTENTION

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