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" FORMD UNITED STATES OMB APPROVAL
SEG Maﬂ SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
fait Processing Washington, D.C. 20549 Expires: d|May 31,2008 [
Section stimate
FORMD hours perresponse. . .... 16.00
MAY 152008 NOTICE OF SALE OF SECURITIES . erSEC USE ONLYS —
, PURSUANT TO REGULATION D, | |
Was“‘;g‘g"- bc SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

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

Series A Preferred Stock
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: /] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.} 08050243
HEPO Filters, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
1301 Montana Avenue, Suite D, Santa Monica, CA 90403 (310) 260-5611
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

» PROCESSED
Type of Business Organization
{Z] corporation [] limited partnership, already formed [] other {please specify): MAY 2 22008

[] business trust [] limited partnership, to be formed

b ol |
Month Year | HOMSON-REUTERS

Actual or Estimated Date of Incorporation or Organization: [Q[§] [0J6) [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who AMust File: AN issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S5.C.
77d(6).

When To File: A notice must be filed no later than !5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SIEC at the address given below or, if received at that address afier the datc 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).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 copies 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 previousty 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.

‘This notice shall be uscd 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopied this ferm. Tssucrs relying on ULOE must file a separaie notice with the Sccurities Administrator in cach state where sales
are to be, or have becn made. 11 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice conslitutes a part of

|
!
State: ‘
this noticc 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 {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  [Each promoter of the issuer, il 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 class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate generat and managing panners of partnership issuers; and

e  Each general and managing partner of partnership issvers.

Check Box({es) that Apply: {7] promoter [/ Beneficial Owner /] Exccutive Officer [/] Director [] General andfor
Managing Pariner
Full Name (Last name first, if individual}
Farmer, Thomas A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 Montana Avenue, Suite D, Santa Monica, CA 90403
Check Box(es) that Apply: 7] Promoter Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
DeSantis, Paul C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 Montana Avenue, Suite D, Santa Monica, CA 90403
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [[] Executive Officer ¢ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dreyfus, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
One New York Plaza, New York, NY 10004
Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman Sachs Investment Partners Master Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Cede)
One New York Plaza, New York, NY 10004
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [0] Executive Officer [] 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 Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer (] Director General and/or

Managing Partner

Full Name {L.ast name f{irst, if individual)

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

{Use blank sheet, or copy and use additional copics 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-aceredited investors in this offering? ...
Answer also in Appendix, Colummn 2, if filing under ULOE.

2. What is thc minitnum investment that will be accepied frem any individual? ...

3. Docs the offcring permit joint ownership of & SIngle Unmit? ..o

4. 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 securitics in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name ol the broker or dealer. 1f 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.

Yes No
]
s 150,000.00
Yes No

Full Name (Last name first, il individual)
Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check INAIvIAUAl S1ALES) coocuviiiie s e s

O All States

(AL] (AK] (AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL] [GA] [HI
(] O8N [1a] {KS] [KY] Ca] M MD [MA] @ [MO [MN] [MS]  [MO)
MT]  [NE] (~nV] (NH] [N1] M [NY) [NC] [ND) [oH]  [OK] [OR] [PA]
[RI] (sc] (SD] N] [TX] fur] [vr [va] [waA] W] (wi] [wy] [BR]

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 Lisicd Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal STALES) ... e

] Al States

(AL] [akK]l [AZ] [CAl col [ @@ A ko] [Gal [HD] [OD]
] [N [(Ia] XS] [KY] ME MmN [MS] (MO
(MT] NE] NV] (NH] [N (NM] [NY] [NC] ND] [OH] ©K] [OrR] [PAl
Ri] [EC] [SD] N X o o VAl wal  wvl  [w1] [wY] [PR]

FFull Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdividual SLALES) coouiiiieiiic e e b e

[7] All States

ED [EK (A7) (AR] [CA] [€o] DE o [l [©GA [®EO (bl
[ LIN] L1A ] iKs] [KY] [LA] [ME] (MD] [MA] [MI] (MN]  [MS] MO}
MO ME RV ©E Y M N @D ©E @Ok ©OR [PA]
[RT] [SC] [SD} [N (1X] [UT] N I 7N R 7Y [Wwv] (wnl WY [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregatc offering price of sccuritics included in this offering and the tolal amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an cxchange offering, check
this box [[] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregaic Amount Alrcady
Type of Sccurity Offering Pricc Sold
DIEDL 1ottt et e e ek e e bR AR AR R AR PR AR e St Sanb s $ $
EAQUILY ettt e re st e s a4 SRR s s nna e anes s_150.000.00 $_150,000.00
(] Common [A Preferred

Convertible Securities (inCluding WaFTRNLS) .. ....oovm v st senes $ $
PartnErSHID IMEETCSIS «..ou.voererivsovacsesessnesasessessrserssssssssns seomsececesseese sascmssenseestuses e e sesesenmaeesscesmissbasssusssnss $ b}
Other {Specify ) rerrereee s o emree st aaa e s s rena s R eeme e et s A

TOUA ©.vvvuvoiiieectseesanstissressss st eraasssrsessrsonssosmasssebnss e bssas s sresans e s e saeems s o8 mharentbbaban e b nebanen §_150.000.00 ¢ 150,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregaic doliar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICATMEA INVESLOTS 1..ooooeoev oo eeee e oeeeeebteetasessess s aass e ss e s s s s s e prara e eece e rece st bbb ers et nraee 1 ¢ 150,000.00
NOR-2CCredited IMVESIOS ...ttt s et s b bbb bbb b3
Total (for filings under Rule 504 0nly) .o e seeen et $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, emter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
RULE S5 oottt it ittt et et e rer e e re o e en e eet e ae e et eterer e et et b b 5
REGUIATION A ..ottt et et e et e eee e e et ren s $
RULE S04 ittt s et e et e s ra st e e s e e s aee e s en s $
O Lo e e e e een e st $_0.00
a. Fumnish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
|
TransTer AZEINI'S FEES coiiiiiiiiiieirninrersstresrssries s st e st s s sess st as st b enaa s ermaa s sraa e e mendsbe b bbenssrmsss ik 2asbebtan s '
Printing and EREraving CoStS......ciceiirenniineresirmersrronesmsoss seccaris et nss e esnss st senssees ens s sssnsssessensnsnss sesssss ) $ 200.00
LeBAL FOS oot skt ad e e e d R R e s e aem bR Shnea s eebe s s bt ViR 8,500.00
ACCOUNIINE FFEES 1ottt ettt ee e ree sttt bR bbb e R b embraa aeber e e R s rn s mnann e $_1,250.00
ENGINCEring FEES oot eeeeeese et seeee e a s
Sales Commissions (spccify finders’ fees SCParately) ... e O s
Other Expenses (identify) e s s
TOURL oot ereeeteeetrnees e rnes st e ressesrese s s s s seasasases o o seueoms s oesese s rem e e meon s seemem e neens she bR bbb bbbt ]$ 9,850.00
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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 Pant C — Question |
and total expenscs furnished in responsc to Part C — Question 4.a. This diffcrence is the “adjusted gross 140.050.00
PROCEEAS 10 TNC ISEUCE.” 1o cereec e e r s e ses e ses b es s se b sess ses s eaeasse e e e en s s b res reesseseserenssssersentes '

5. Indicalc below thec amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OfTicers,

Dircctors, & Paymcnis 1o

Affiliates Others
Salaries ANA TECS ..ot e e s Os
PUFCHASE 0F FEAI ESLALE ... oottt ccre e een s s s e s sesse s ena e s escn e s 0Os 0Os
Purchase, rental or leasing and installation of machinery
AN COUIPINCIL 1ovveteeeiteetveesres e e s reae st et esases e bes st sea b s ssasts b sntebb s aebebssEes et esbndes b F s b en bt as b s enbsabssarsebares s %
Construction or leasing of plant buildings and facilitics ... s 0s
Acquisition of other busingsses (including the value of sccurities involved in this
offering that may be uscd in exchange for the assecis or securitics of another
FSSUCT PUFSUANT L0 @ IMETELT) 1eouieteeeeiteeeretteeessones st aneshesaetseseeuta st euree et euneatosete et esnt s bt saeae s memetas st cmtasnsas Os as
Repayment of indebtedness ............ e R e eR R e rR e R R SRR e b R RSt Rt r e ren s e $ 0s 150,000.00
WOTKINE CAPTIAL ...oorrneermeerienrrnreseretesserscess e s e i bt son e s em i £ et et et e enrae s s
Other (specify): 1% s

....... Os s
COLUTIN TOUAIS ¢evvo oo ee et eeee e aeeeeseeeee e b eeses e e s ensese s eees et ees e seeee et nese st s neme st sememenmeremeees []$.0:00 []$_150.000.00
7S 150,000.00

Total Payments Listcd {column to1als @dded) ..ot e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by thc tssuer 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its s1afT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

pd
Issucr (Print or Type) Signature
HEPO Filters, Inc. / /

Date
May 15. 2008

Name of Signer (Print or Type) Title of Signer (Pp
Thomas A. Farmer Chief Executive Officer
ATTENTION

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

S5o0f%




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subjccet o any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET (e sttt e e s Rasb bbb

Sce Appendix, Column 35, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this noetice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state ltaw.

3. The undersigned issuer hereby undertakes to furnish 1o the statc administrators, upen writien request, information furnished by the
issucr to offerces.

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the centents (o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
/ Datc
May 15. 2008
é M/ y

tssuer (Print or Type) Signatur

HEPO Filters, Inc.

Name (Print or Type) “Title (Printor Tygd)
Thomas A. Farmer Chief Executive Officer
Instruction:

Print the namc and title of the signing representative undcr his signature for the state portion of this form. Onc copy of cvery noticc on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinicd
signaturcs.
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APPENDIX

2 3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AZ

AR

]

CA

Series A Preferrd
X $150, 000

$150,000

$0.00

UL

CO

cT

DE

DC

FL

GA

I

HI

ID

T

IL

L

1A

KS

KY

LA

ME

L

MD

MA

MI

L

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

]:L

NY

NC

ND

OH

OK

OR

PA

R!

sC

|

=

>

VT

VA

WA

WwVY

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

|
!
| Number of Number of
! Accredited Non-Accredited
‘ State Yes No Investors Amount Investors Amount Yes No
‘ WY
% PR I__ — ._]
|
I
I
|
|
|
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