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Fo RM D UNITED STATES OMB APPROVAL I
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235_007';
Ll Washington, D.C. 20549

iz I'J.ocm blng Expires: August 31, 200h

Qpps Estimated average burden
s FORM D hours perrespanse. ... .. 16.0()_[
At U NOTICE OF SALE OF SECURITIES —_SEGUSEONIY _
) PURSUANT TO REGULATION D, | |
W@.@!iﬁﬂtgﬁgn. nG SECTION 4(6), AND/OR DATE RECEIVED
"NBT UNIFORM LIMITED OFFERING EXEMPTION | l

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

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

oscmTT ARCA ARy

1.  Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 367
MagneGas Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
35246 pS nghway 19 North #311 Palm Harbor Flonda 3&6§4 _E"aln_l Harbor Flonda L (727) 934-9593

'A]'é;&s ;)f Principal Busmcss Opcrauons (Numbc; and St.r‘cct City, State le Cod;i Tetephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
MagneGas engages in any lawful corporate cleanings and converting waste undertaking, including, but not limited to, selected mergers and
acquisitions.

'Type of Business Organization

I/} comporation (] limited partnership, already formed [ other (please specify): PROCESSED
[] business trust [] limited partnership, to be formed

Month Ycar Cﬁ( AUHW

Actual or Estimated Date of Incorporation or Organization: H P bl [A Actual  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TId(6).

When To File: 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 carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 ncw 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 supplicd in Parts A and B. Parl 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. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each 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 exemption, a fee in the proper amount shall
accompany this form. This notice sha!l be filed in the appropriate states in accordance with state law. The Appendix to 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 a loss of the federal exemption. Conversely, latlure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

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. 1of9
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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;

s  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.

¢  Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[___] Promoter

] Bencficial Owner

Executive Officer

%]

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dr. Ruggero Maria Santitli

Business or Residence Address
35246 US Highway 19 North, #311, Palm Harbor, Florida 34684

{Number and Street. Citv. State. Zin Coded

Check Box(es) that Apply:

[J Promoter

] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Luisa ingargiola

Business or Residence Address

35246 US Highway 19 North, #311, Palm Harbor, Florida 34684

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

Check Box(cs) that Apply:

[] Promoter

[[] Beneficial Owner

O

Executive Officer

Y]

Director

General and/or
Managing Partner

Full Name {Last name first. if individual}

Carla Santilli

Business or Residence Address

35246 US Highway 19 North, #311, Palm Harbor, Florida 34684

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

Check Box(es) that Apply:

[] Promoter

[B Beoeficial Owner

0

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard Connellty

Business or Residence Address

35246 US Highway 19 North, #311, Palm Harbor, Florida 34684

(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

D Promoter

[j Beneficial Owner

O

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{cs) that Apply:

[J Promoter

[J Bencficial Owner

a

Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address

{Number and Strect. City. State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ]

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)

(Use blank shect, 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 docs 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 a Single unit? ... e

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

Yes No

C fxd
100

Yes No

(x] 0

Full Name (l.ast name first. if individual}
Not Applicable

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 iNdivIAUAl STALES) e csitcsttsiis s ns s s r s es s e s e et men s s n s bbb sasabes [ All States
AL] [AK] [AZ] [AR] [CA] [co) [€ [©BE] [DOC [FL] [GA} [H] [D]
] [N [A] (XS] Cal [ME Mo MA M) ©MN) [MS] MO
V] NH] [NI) M) ] [ND]  (OH]  [OK]
[RT] [Sc] [spb] [N [1X] [uT) V1] [vAl wa]  (wy] w1 [wy]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. Citv. State. 7in 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 SIAtES) oo

D All States

[AL] [AK] [AZ] Cco] [CT] (DE] [DC] [FL] [GA] [MOr] [1D]
O IN] LA ] [KS] [KY] LA] IME] %10 MA] [mi] MN]  [MS] MO}
MT] [NE] (V] g [N INM] INY] INC] [ND]| {OH [oK] [OR] [PA]
[RT] {scl] (sD] (Nl (1X] [uti [vT] [val [wal wv] [wi] [wy]

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 StAtES) ......coireivrirmsrrrrrre s et ettt b e st bbb s ban st sbnesas [ All States
[AL] [AK] 1AZ] [AR] [CAl [CO} [CT] [DE] [DC] IFL] [GA] LHI | D]
L] [N LAl [K5] [KY] LA [ME] (MD] [MA] (M1 MN] [MS] MO}
V] NH] (NI [NM] [NY] [NC] [ND] [oH] [OK] ([OR] [PA]
®] [S€]1 [8D] mN] [Ox1 urt [ [VA] WAl Wy (wWi] [wY] [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

3

4

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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL «.viveerrcrenesreeeeescvesratresessssesrsnsrsrne e rsasssanracesmcnen $
EQUILY orreeree e eeeseo st ressee e esesesees e e oot e e e s s 169500
Common [J] Preferred
Convertible Securities (inClUing WAITANIS) ........covreermsrmerrssriesisstsssnssssanssssrsssmsssssesssssesssssosrasemssanenns $ $
PARNEISIID INLETESES vueeoeeoeeeecveneacveeeseeeeceesessensenssebe st serssses s nresessssas e e ne bR erana e san st semssanasassnssans $ $
Other (Specify } $ $
TOUAD ...oeeeeeecveeeeecvrne e e st ssesnsssrsaensener s esmscs s semececa e ecemsremseemr sS4 1L b bbb Ab st R R bR e $ $ 169500
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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESIOTS .. vevevtieiis st en et et ss s anssesssars s te e e s sarssesssosasassstases s enssrmsesmnesssessassinereaen 61 § 136500
INON-ACCFEAILE IMVESLOLS ....ceveeeiemsrer st essrasssessesntssessssessess e smesrassseasensbsessssesssossenssensens s simsancsmrenae $
Total (for filings under Rule S04 ONLY) .ot iiss s ssssssrsmsea e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Saold
] LI U T h)
2 T L) T N S OO $
RUIE S04 oottt it et cee et cee it eee e e e teteee e e e ee s aae eee s ees Sttt st e 5
TOLAL .. ceevre ittt cee e rre et e et ee e eeaae e ran rrn e e e serereasr e ascrsanns s ermnrae s emecec s aenes s $_0
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 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.
Transfer AZENT’S FEES ...t rretin e ressss et rvarara rerevess b ver s eae s e i esas s msaaas pestama sessamssransesse sasananes O %
Printing and Egraving COoStS ... et st ssessos s sasess s st sssnsssessss st onss e sasarars e 0 s
LEEAI FEES ... et eeme b e casas b sbs st b s ba s oes ot 14 et S eemnE e e R £ eeE S nE et PranE e serens serr berraenerinbat et Rsea il $ 5000
ACCOUNTINE FEES 1ot emeieeit e e cec e et eae s eeee i bbb sab e L shraR e b SR A4 bR SRR LA RRE S bR SS b Su bbb n R n ot Mns
ENZINCEIINE FEES 1.eovivietreerererrrerrssssrasassssmsserses asmesssareesseseasoessosroebssbebetabess et b4 b atsba bbb 04D da bR b4 s abd oL b e bR ba e Rares a s
Sales Commissions (specify finders’ fees SEParately) ... e eeee e Mns
Other Expenses (identify) Offering Expenses M $ 5000
TOUAL .o et eee e eeeembectr st st esssas s bes s sas s b aba A Abe b £2a s Ab s as S bk sR AR e ReR e A PenRSa A PR RE S AR e RS He e eS aE s SesaeS s n R esesarOOOe e N s 10000
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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 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 19990000
PTOCEEAS 10 THE ISSUBT.” 1..vereeeeerectsemeresteemsserisssessasessssssesseserssrss sbn et serarrsnsesseor bt et s 0n A et pem s ersnnanssnranseemensabans $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed 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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to |
Affiliates Others |
SAKANIES AN FEES cuevrieiiei s i siireesierrstsssrersasreseressre et esmes et eanesiess sessbesnstiasssasesassssnssesanssstssnssnsssernsnss srnserens s . [Os
PUTCRASE OF TEAE ESLALE ... eereesreeerareraeesraseeecresrmesersessrersssassrensosce acaracascnsseasmmese st betd sebasba asb s s s b s arasanastsane s s ViR 7500000
Purchase, rental or leasing and installation of machinery 6400000
AN CQUIPITICILL ..eveivcvrersersnesesessaressesssessaresssssasessessnssstssstasssasssssssssassnsstesressassesesnsisborass Vis_
Construction or leasing of plant buildings and facilities ......ccoiieicimcrnviiverinerive 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 3000000
ISSUET PUFSUANT 10 8 MIETEET) 1.ecueee et eeccereeicetesesasbaass s bm s se s sEassEs s b b nRs s e eaEs bbb TR R RO T 1R ne s st nnnns s |
Repayment Of iNdeBIEANESS ..uumimcms e rrecr e renrenscoemssstsssssssssssssss s sssssssssssssssssess s sssssssissrsssssaseosenes |_J 9 s ;
WOTKINE CAPULAL o oeoe oo oo eees s e seee e ee e st eess e e st s e et et s p7] s_S000000 |
Other (specify): % s
0as s
COIUMN TOAIS ... .eoveerierserasrscerensrreseesensaresressortnssases sras irsrsessssnssssssunesssanmas s ssins sesbas e sbessassssessasss st ssssasansas || SO Vs 19900000
. . 19900000
Total Payments Listed {(column totals added} ..ottt $

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 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written requcst 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
MagneGas Corporation /@‘ —Q—L %\D,\ \03

Name of Signer (Print or Type} Title of Slgncr (Print or Type)

PN ’Lc\%or%\'o\k C.% 0. y doweckof

ATTENTION

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

1, Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUCIH FUTET 1ereree et bt s e sa bbb e da s e e e eR RS2 2ot et e [} B

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands 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 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) Sii’p Date
MagneGas Corporation %@/

. AN 21\ 0B
Name (Print or Type) “Title (Prmt or Type)

Lotsa X rpgcaio\ee C.¥.0 o\ ok
S U s

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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

Intend to sell
to 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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J ]
AK I l |
e ” o
AZ XS e |° 1000 [ 2
AR ; L B 1 [ ]
Co Stock at |15 30000
CA X $1_r610m33r st?area AAJ L——l
— C Stock at
co X $10.r610m|§):r share || 1000 __J l___]
’ C Stock at ]
CT ‘ [7_ X ._J] $$r30m:gr sl?:rea ! 1000 L ,,,,,, | l . _4|
pE| | Ll
DC - - [
13 44000
L X __|Sommon Stock at L]
|Co Stockat |3 9000 I_I ]
GA __ X ] $1.r(;‘(r).n ggr shoa?real :
L o k]
o | [T x |sV0pershare | 1000 1l
IL ; ]
o e |
al ]
| Co Stock at |2 1500 |
ks | | * {700 pershare | L
Ky | 0] X S50 pershare | 5000 1|l |
i
N | ]
ME |
Co Stock at |3 2500
MD X_ 7$1.r{‘)1(')n$r sharea | J | l
mal_ |l N
[ L]
il L]
i I |
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

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

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
HCo Stockat |1 1500
MO ‘ ,Wﬁj X !$1.r(;‘(;n|())gr st::'ea L_ 3 I N
o [ ] WJ
NE | It _ L ]
wl I xS e | 1000 [
NH o X I__] ___:l
Co Stockat |1 1500 1
N . _X_ _ $1.r{;'0m|:?gr sr::i'ea I:_J _______!
NM [ i l X C:Jr[r)uomon Strﬁacrk at |2 2000 I ] I |
e per share
Co Stock 0000
NY | 7¥7 I+ 3131 ggr stht:)a::reat 2 ! I J I I
NC |_____ B | | [
ol L | [—
Co Stock 4
on || x| et s 500 CC
OK —— |__ |____J
OR o I ’ [ i
ea [ [ x [gommen st | 000 ]
RI 7 } I
sc) L I I3
so| | I
™ ] [ ]
|C Stockat |2
X X |$700 per share 5200 . !
. ] ]
uT | | B L ,,,ll |
vr | | ]
VA | [ 4L |
| -
WV L]
wi l 1 |
I |
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | [
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