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FORM D UNITED STATES PROCESSED

SECURITIES AND EXCHANGE COMMISSION

SEC e
progess MAR 14 2008 F

Ma“Secf\Qn Washington, D.C. 20549
THOMSON
WAR 1 0 2008 FORM D FINANCIAL
 \eshinglon 0O NOTICE OF SALE OF SECURITIES SECUSE OnLY
405 PURSUANT TO REGULATION D, — =

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {0 check if this is an amendment and namse has changed, and indicate change.)
Securities Purchase

Filing Under {Check box{es) that apply): O Rule 504 0 Rule 505 [ Rule 506 0 Section4(6) 0O ULCE

Type of Filing: 2] New Flllngr 0O Amendment
A, BASIC IDENTIFICATION:DATA '
1. Enter the information requested gbout the issusr

Name of Issuer (00 check if this is an amendment and name has changed, and indicate changs.) __
Genoil Inc.

Address of Executive Offices(Number and Street, City, State, Zip Code) Telephone Numl
2020, 633 — 6" Avenus SW, Calgary, Alberta, Canada T2P 2Y5 (403) 750-3450 l\“‘“w
Address of Principal Business Operations  (Number and Strest, City, State, Zip Telephone Numt 08

Cods) 042664

{if different from Executive Officas)

Brisf Description of Business
Provider of oil and gas services, research, development and marketing of upgrader technology

Type of Business Organization : .
X corporation D limited parnarship, already formed O other (please specify): Limited Liability Company
O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or QOrganization: [ 04 ] [86] E Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN

GENERAL INSTRUCTIONS

Federal:
Wha Must Flfe; All 1ssuera meking an offering of securities In rellance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 el seq. or 15 LL.S.C 773(8).

When To Flle: A notice must be filed no later than 15 daya after the first sale of securlties In tha offering. A notice Is deemed filed with the .S, Securdties and Exchangs
Commission (SEC) on the earllar of the date It s recelved by the SEC at tha address givan balow or, if recelved at that addmess after the date on which it is due, onthe date it was
mailed by Unitad States registared or certifled mail to thal addrass,

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20540,

Copfas Required: Flye (5) copleg of this natice must be filed with the SEC, one of which must be manually signed. Any coples not manuatly signed musi be photocopies of the
manually signed copy or baar typed or printad signatures.

Information Requirad: A new filing must contain all Information requested. Amendmants nead only report the name of the lssuer and cffaring, any changes themeio, the information
vrequeslld in Pan C, and any matarial changes from the information praviously supplied in Parts A and B. Part E and the Appendix need not be filad with the SEC.

Filing Fae: Thers is nc fedaral filing fae,

State:

This notice shall be used to indicats reliance on the Uniform Limlted Offering Examption (ULOE) tor sales of securitles in those siates that have adopted ULOE and that have
adopted this formn. Issuers ratying on ULOE must file a saparate notlice with the Securities Administrator in sach state where sales are to be, or have been made. i a siate
requires the payment of a fee a3 a pracondition 1o the clalm tor tha examptlon, & fes in the proper amount shall accompany this form, This notice shall ba filad in the appropriate
statas In accordanse with state law, The Appendix to the notlce constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resultin a loss of the federal exemption. Conversely, fallure tofile the appropriate federal notice will not rasultin
aloss of an ilable state o ption unless such exemption is predicated on the filing of a federal notlce. :

Potential parsons who ara to respond to the coliection of Information contained in thig form are not raquired to respond
unless the form displays a currantly valid OMB control number.
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2. Enter the information requested for the following:
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, 10% or more of a class of equity
securities of the [ssuer;

Eaé:h executive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers;
an

neral and managin ner of ership issuers.

Check Box{es) that Apply: O Promoter Beneficial Owner Executive Officer X Director [0 Manager/Managing Partner

Fuil Nams (Last name first, if individual) Lifschultz, David

Business or RBesidence Address (Number and Street, City, State, Zip Code}
220 Hommocks Road, Larchmont, NY, U.S.A. 10538

Check Box{es) that Apply: 01 Promoter O Beneficial Owner O Executive Officer Director [0 Manager/Managing Partner

Full Name (Last name first, if individual) Bloomfleld, Harry

Business or Residence Address {Number and Street, Clty, State, Zip Code)
1080 Beaver Hall HII! Sulte 1720 Montraal Quebec Canada HEZ 188

111 West'57" Strest; Silite 520, Neiv. Yor‘k NY; U. S7A..10079%:

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer X Director 0O Manager Managing/Partner

Full Name (Last name first, if individual) __Johnson, David

Business or Residence Address (Number and Straet, City, State, Zlp Code)
1080 Beaver Hall Hill, Suite 1720, Montreal, Quebec, Canada H2Z 158

Check Box(es) that Apply: O Promoter [ Beneficial Qwner & Executive Officer O Director 0 Manager/Managing Partner

Full Name (Last name first, If individual) Lombard, Hendrik

Business or Residence Address (Number and Street, City, State, Zip Code) -
2020 633 Gth Avenue SW Calgary, Albena Canada T2P 2Y5

Buslnass or. Rasidence Address (Number and Street City State.
2020, 633 — 6th Avenue SW, Calga A!berta Canada T2P:2Y5 "

‘Check Box(es) that Apply: [ Piomoter El Benef‘clal Ownér . l Executiva Ofﬂcer\ EI Director I:I ManagerfManagE\g Partnar

N

Full Name (Last name first; it Individuat) Runyan James " TR S S A T SR

Busmess or Resudence Address (Number and Street Clty State Zip Code) ,
2020, 633 — 6th Avenue SW, Calgary, Alberta, Canada T2P 2Y5 L
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T bINFORMATION ABOUT OFFERING " -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocccrenreecenns o

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrment that will be accepted from any individual (but lessar amounts may be accepted) . $5,000

3. Does the offering permit joint ownership of & sINGIe UNIT ... et r e e rnnea s 0

4. Enter the information requested for each person who has been or will be paid or given, diractly 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. If more than five (5) persons to be listed are associated persons
of such a broker or dealsr, you may set forth the information for that broker or dealer.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zlp 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) ... e O All States

[AL]  [AK}  [AZ] [AR] [CA] {CO] [CT] [DE] [BC] [FL) [GA] [H]  {ID]

(IL} UN] 1Al [KS]  [KY]  [LA]  [ME] [MD]  [MA]  [MI}]  [MN]  [M3S]  [MO]
[MT]  [NE]  [NV]  [NH]  NJ])  [NM] [NY] [NC] [ND} [OH] [OK]  [OR]  [PA]
(R [SC] ([SO) (TNl (M) (U] [vI) [VA] (WAl [Wv] [WI) [WY] I[PR]

Full Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States® or.check individual SIates) ... s asnis O All States

ALl [AK}]  [AZ]  [AR] [CA] [CO] [CT) ([DE] [DC) {FL)  [@GA] [HI}  [ID}

i [IN] A [KS] (kY] [LA]  [ME] [MD} [MA] (M] [MN] [MS] [MQ]
[MT]  INE]  [NV]  [NH]  [NJ]  (NM]  [NY] [NC] [ND] {OH] [OK] [OR]  [PA]
(R)___(SC) (SD] (TN} [TX} U1y [V [VA) WAl [Wv] Wil _[WY] [PR]

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 Sclicit Purchasers
(Check "All States” or check INiVIAUAl STAIES) ... ccviveicrurrrrirerrrsrmesrresesrerisrsrsrsrsssrsresrernrssrarsssatesberssesses 0O Ali States

AL} [AK]  [AZ]  [AR) [CA] [CO] [CT] [DE] [DC] [FL] [GA) [H]  [ID]

fiL] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI]  [MN} [MS] (MO}
MT]  [NE]  [NV]  [NH]  [NJ] [NM} [NY]  [NC] [ND] [OH]  [OK]  [OR]  [PA]
(R [SC] [sD] [TN} [7X] [uUT] ([VT] [VA] [WAl [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS :© _+7 %

1. 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." If the transaction Is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offared for
exchange and already exchanged.

Type of Securty Aggregate Amount Already
Offering Price Sold
DB corvvveeraesmraeeesitmes i soemteeeren s sres e rarar g RO AR SR ek e SRA LS E AL bbb s s de beanas e $ $
Equity - (X Common 7 Prafermad... .o ceeereceereccerennacssnsnessness $_250,000 $_250,000
Convertible Securities (INCluding WAITENTS).......ccocrirveninerneneenisrcnnsmaresrsenns $ Nil $ Nil
MeMbErShip INTBIESIS ...ucivevievrerirerrerrrsrsre st st sssrrs s nare s sas satnas s sas st e sbasssnnaranes 8 5
L6 37 o TP $ 5
TOMA....ieeicriecircre e sisees e s v s rasssssesr s sanos s rnassanseenesas e s msssnsererasansannasesmenrnn
Answer also in Appendix, Column 3, i filing Under ULOE................... $ 250,000 $ 250,000

2. Enterthe 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 purchases on the total lines. Enter "0" if answer is "none" or “zero."
Aggregate Dollar

Number Investors Amount of Purchases
Accredited INVBSIOTS _..viiies s e s s snsssnsrvnne 1 $ 250,000
NON-accreditad INVESIONS ..o rvveerrvsmrerea s irsn e sssssssessrssessnssesasnarasspsssenss | 0 $__ 0
Total {for filings Under Rule 504 only).......coviiiiminimecinmimnen s 0 $ 0

Answer also in Appendix, Column 4 if filing under ULOE

3. Ifthis filing is for an offering Under Rule 504 or 505, entsr 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 Security Dollar Amount Sold

Type of Offering

BUIB BOSG. ...t st e e s s s s e

Regulation A............ s e e

RUIB 504......vevves covvsrreessessmssseseersassesssssstsssssmesssasesssaerenase e cbsspassessssinsssesssssases
TOMED ceivn i s saeat s

¥t A N &
o 10 o |Oo

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts
relating solely to organization expsenses of the issuer. The information may be given as subject to future contingencies. if the amount of
expenditure is not known, fumnish an estimate and _check the box 1o the left of the estimate.

Transfar Agent's FBes........ccvnimmmnniniin o s e, (W} $
Printing and ERQraving COSS .........cceeieieeeerrrmrsssssesessssessessssrsssesssresas [ $
LOGAI FEBS .....cvvrrreerrenrirrrssarssssrsrasssesasesarsssaerassresssaststssossstsssessississssarareras &= $10000
ACCOUNING FBBS ..ouimrriceteesieirtesissmsessnsssssrsssmsressssssssssess e ssns s sessssssestans a $
BIUB SKY fB85 «...cvenrienrirerenrecsierssmesssieu s ssnsen s senscsasesesssesessesmas asessens | $
Sales Commissions (Specify finder's fees separately) .......cceovimeiivunencn. d $
Other Expanses (Identify): POSIEGE ..o oeereeeneereesns s snssrnensmnenmee | $
TOA cuveteeiresrereereses st nisrasesessrens s s e resssessaresessnssassrssesens esseresssans O $

b. Enter the difference between the aggregate offering price given in response to
Part C — Question 1 and total expenses furnished in response to Part C — Question 4.1.
This difference is the “adjusted gross proceeds to the issuer.” ............... X $240,000
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.G OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS .- - = .0 ' i

5. Indicate below the amount of the adjusted gross proceeds to the issuer

used or proposed to be used for each of the purposes shown. If the amount for Payments to
any purpose is not known, furnish and estimate and check the box to the left of Officers,
the estimate. The total of the payments listed must equal the adjusted gross  Directors, & Affiliates Paymenits To
proceeds to the issuer set forth in response to Part C - Question 4.h above. Others
SA1ANES, AIVIABNAS oe.oeecreseeseceeeee e ceeceneceresesresesssenssssessnsasesocsnsasaasensisasssarssentes O s 0 s
Purchase of r8al @81AIE ........ccceveeereiciee s st O s a s
Purchase, rental or leasing and instaliation of machinery and equipmsnt...... O s O s —
Construction or leasing of plant buildings and facilities ........cc.crveicrieniann 0 s 0 s -
Acquisitions 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 & Merger)..... e vmisniinineas O s a s
Repayment of iNdeDIOANESS .....c.cvereceeeeeccrsrerssrsrssmsssessms snsessasessesessessassssass g% O s
WOKING CAPIAL.....covvevecrreserrrerranee s vessseressese e srsarsbssss s sess st as st sssan s s O % O $__240000
OhEr (SPOCITYY vecrrerrnsiaerrrsrsrarsresrrssassrassesssneresssras s beesens botiab st it bss b rnass O s s
COIUMIN TOMAIS o veeeeeeeriseeersaeer e re e messee s s sesssmnssbenssansssesassnesrabensrentrasasassenrens 0 $_ Nil 2 $ 240000
Total Payments Listed {column totals added).. ..o eceeceieiciciinisninsrannns & $__240.000

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 fumish 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.

Issuer (Print or Type) Signature ' Date:
s
Genoil Inc. q 7] March 5, 2008
Name of Signer (Print or Type) Titlef of Signer (Print or Type)
David K. Lifschultz Authorized Person, CEQ and Chairman
ATTENTION

Intentional misstatements or omisslons of fact constltute faderal criminal violations. (Ses 18 U.S.C. 1001.)

DMSLegal038308100028\2821372v1




"‘,r.':-""'i-':" L 2B STATE SIGNATURE:

. Is any party described in 17 CFR 230. 252(0), (d), (e) or (f) present]y subject to any of the d:squallfscaﬁons provlslons Yes No
Lo ol N - a....=A.

See Appendix, Column 5, for state response.

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

3. The undersigned issusr hereby undertakes to furnish to the state administraters, upon written request, Information fumished by the
issuer to offerees.

4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitad Offering Exemption (ULOE) of the state in which this notice s filod and understands that the issuer claiming the availability of
this exemption has the burden of astablishing that these conditions have been satisfiad.

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.

Issuer (Print or Type) Signature Date

Genoil Inc.

|_March 5, 2008

Name of Signer (Print or Typs) Title ¢n'nt or Type)
David K. Lifschuliz Authorized Person, CEQ and Chairman
instruction:

Print the name and title of the signing representative under his signature for the state portlon of this form. Cne 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.
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APPENDIX

2
INTEND TO SELL
TO NON-
ACCREDITED
INVESTORS IN
STATE
{PART BJTEM 1)

3
TYPE OF
SECURITY AND
AGGREGATE
OFFERING PRICE
OFFERED IN
STATE

TYPE OF INVESTOR AND
AMOUNT PURCHASED IN STATE
(PART C-ITEM 2)

5
DISQUALIFICATION
UNDER STATE ULOE
{IF YES, ATYACH
EXPLANATION OF
WAIVER GRANTED)
{PART E-ITEM 1)

STATE

ves | NO

CLASS B
MEMBERSHIP
INTERESTS

NUMEBER OF NUMBER OF
ACCREDITED NON-
INVESTORS ACCREDITED

AMOUNT INVESTORS

AMOUNT

YES NO

AL

AK

AZ

AR

CA

co

DE

0c

FL

GA

Hi

KS

KY

LA

ME

MD

MA

Mt

MN

MS

MO

MT
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APPENDIX

2
INTEND TO SELL
TO NCN-
ACCREDITED
INVESTORS IN
STATE
(PART B-ITEM 1)

3
TYPE OF
SECURITY AND
AGGREQGATE
OFFERING PRICE
OFFERED IN
STATE

TYPE OF INVESTOR AND

" AMOUNT PURCHASED IN STATE

{PART C-TEM 2)

5
DISQUALIFICATION
UNDER STATE ULCE
(IF YES, ATTACH
EXPLANATION OF
WAIVER GRANTED)
(PART E-ITEM 1)

NO

CLASS B
MEMBERSHIP
INTERESTS

NUMBER OF
ACCREDITED
INVESTORS

AMOUNT

NUMBER OF
NON-
ACCREDITED
INVESTORS

AMOUNT

YES NO

‘ STATE

NE

| NV

NH

NJ

NM

NY

Common Shares
and Warrants

$250,000

NIl

NC

ND

OH

i OK

OR

PA

RI

SC

sD

™

™

uT

vT

VA

WA

wi

wY

PR

FOREIGN
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