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

Filing Under (Check box(cs) that apply): [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4{6) [-] ULOE

A. BASIC IDENTIFICATION DATA
L. Eater the information requested about the issuer
4. and indicate changc.) 08024255

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change
EnviroResolutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1560 Richmond St, North Vancouver, British Columbia, V7J 1B2 Canada 604-987-6543

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

1560 Richmond St, North Vancouver, British Columbia, V7J 1B2 Canada 604-987-6543

Brief Description of Business
Ecogen's mission is to become a global supplier of innovative pollution control equipment and systems.

Type of Business Organization IZVE’UWIQD
[7] corporation D limited partnership, alrcady formed [] other {plcase specify): F_._
[J business trust [:] limited partnership, to be formed CB ’ 3 2393
Month Year
Actual or Estimated Date of incorporation or Organization: [ ]5] [BI8] [ Actwal [} Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: FINANC,A[L
CN for Canada: FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 153 U.5.C.
T7d(%).

When To Fife: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (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 mailed by United States registered or certified mail to that address.

Where To File; 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 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 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notlce 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 tess of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form ars not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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, 1% or more of a class of equity securities of the issuer.

s Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Blair, James Michael

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

1560 Richmond St, North Vancouver, British Columbia, V7J 1B2 Canada

Check Box(es) that Apply;  [[] Promoter [} Beneficial Owner Exccutive Officer  [] Director [] General and/ior

Managing Partner

Full Name (Last name first, if individual)
McClelland, Kenneth J

Business or Residence Address  (Number and Strect. City, State, Zip Code)
1560 Richmond St, North Vancouver, British Columbia, V74 1B2 Canada

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Callow, Lynn

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

1560 Richmend St, North Vancouver, British Columbia, V7J 1B2 Canada

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer  [/] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blair, James Michael

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

1560 Richmend S$t, North Vancouver, British Columbia, V7J 1B2 Canada

Check Box(es) that Apply: [Q Promoter  [] Beneficial Owner [] Execcutive Officer  [/] Direclor 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

McClelland, Kenneth J

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

1580 Richmond St, North Vancouver, British Columbia, V7J 182 Canada

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [ Exccutive Officer  [] Direcror [[] General and/or
Managing Partner

Full Name (Last name firss, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINgIe UNIET Lo st

4. Enter the information requested for cach 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.
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. [f more than five (3) persons to be listed are associated persons of such

& broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C fid
h)

Yes No
(xt [

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 IRdivIdUal STALES) ... oo ireevs e s resn s e s st ve e s ranens vse s reeesanesaren [ Al States
FL [r]
KS KY
(R1] WA WV

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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or Check iMdivIdUAl SLAIESY co.oivie et et et seeees b en et e s veansea s es e srnstesssarsrnssesensrens [] ANl States
(]
KY
WA

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 Individual STATEE) 1o e ettt sasrrs s bt ase st b s ra s sessersenesenntes (] All States
AL
ME
WA WV

{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

3

4

Enter 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 ofiering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE covviiiscei sttt s e s s aa st ettt Ak e R st s st sheasaresae b renTaeevAe s sonTRety ennatvReasneanenseaeaaaras $ L3
BQUILY wovoveeecaveeere s ee s st s s bs s e ses st £ s e s+ se st s en RS s Ao rRa R s pas st eE e $_25,000.00 §_25,000.00
/] Common [ Preferred
Convertible Securities (ItCIUdINE WAITANES] .....cccocoeieeeceeetieeereece e eeesee s e et s h) $
PArNETSHID INTEIESLS . ..ooovevieis e reetint et a et eemen et e vt e esssa s easn st bseas s b sses b senesemsnessans h) $
Other (Specify U U U UUUOUST OO $ $
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 have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter 0™ if answer is “nonc”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEU TIVESLOTS ....ovoeere et eeeeensr et rceete st esase st et estete s sme s et e s smesnsessesesmnansssescepansaseseesnenssesesesaan 1 $_25,000.00
NON-BECFEAItEN IRVESIONS 1uuvvvereeersriecnseessesnes st reasarssesesienmase st sosem s ssss aer et snesbarsss s sratensessnsanmrassaes 0 s 0.00
Total (for filings under RUle S04 00LY) woooooooeosooceeroe oo oeeeeeoreeese e eeeeseeeeseeessesesereeeese 1 $_25,000.00
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 sccurities
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 [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 305 L e e e et $
REBUIALION A oottt e et et st et e et e ee et e e et et breneng e et s

RUIE 504 .o oot et et ensreenns_ONATES

$ 25,000.00

Ol ..o e et teane

§ 25,000.00

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 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 hox to the left of the estimate.

TranSTEr ABENTS FEES .ottt mra e tres s tras s st seaseae s ssst e s s ras s esE e bbb e e s e s et amem e sanrans
Printing and ENRraving COStS .o iriiicoiiisioies s ie s et st ss e e easa s e besaes s s s sass e n e R s e se e e resen
ACCOUNTING FRES (ot b st £ s em s s s enee s e srms e et
ERGINEEring FEEs ..ot e et s e
Sales Commissions (specify finders’ fees separately) .ottt

Other Expenses (identify)

SOOoO0oOooos

409




- .

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate 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 24 250.00
PTOCEEAS L0 thE BSSUEE. ™ .. et e et en e r bt s s n s e sss e rnanns '

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. [f 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

Ofticers.

Directors, & Payments to

Affiliates Others
SAIAMTES BNG FBES e e e aear AR b e et g R b b et 0s s
PUFCRASE Of FEAL BSTATE .coc.errcceecrenrr e e e e s aan b e bbb s b bt en s Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIL ..ot eree et esaas sttt etk e sene 22 ses s ent s e eanss et s basssbassebates e s banses ansmaetassens as s
Construction ot leasing of plant buildings and facilities .....coveriierirceeiniereeen et eeees s e s s
Acquisition of other businesses (including the valuc of securitivs involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 10 8 MIETEETY covvvevriecemsiirrieeeresaseiasraneeseteseassssesesisssnsasesesssemrassesatesessessesasentsssssmmsrrvsossiosmassvres HES s
Repayment oF iNdebtedMESs ..ottt bbbt eae s s b s e Os Os
WOIKINE CAPIIRLL ..ottt ettt et b ne sttt s essee e s st s ne et o sersnnens as 715 25,000.00
Other (specify): (s s

....... s as

COTUIMN TOAIS o eertrveeeerrss e ssssss st 5rereereeeeeeeeeereeseeeeee []s.0.00 7] $_25.000.00

Total Payments Listed (column 1otals added) .....oooceeeiveiiiieeeceeeeee ettt see et b 25,000.00

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 lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor purWraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
EnviroResolutions, Inc. January 30, 2008
Name of Signer (Print or Type) Title of Siftr {Print nr'Type)

James Michael Blair President & CEO

ATTENTION ! Eﬂ r@

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