FORlM D S UNITED STATES , 5 §529M7 OMB APPROVAL

FC Mai' Pr728F 7 SECURITIES AND EXCIIANGE COMMISSION OMB Number- ____3235-0076

N1l * Washingten, D.C. 20549 Expires: JUlV 31 2008
Estimated average burden
JUL 5o 7udb FORM D hours per response. . ... 16.00

. NOTICE OF SALE OF SECURITIES SEC USE ONLY _

Washing®on, BC * pURSUANT TO REGULATION D, ST

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

Name of Offering ([ ] check il this is an amendment and name has changed. and indicate change.)
APPLIED NANOSCIENCE INC. 2007 UNIT PRIVATE PLACEMENT
Filing Under (Check box(es) that apply. [ Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [} ULOE PROCESSED

Type of Filing: [[] New Filing @ Amendment
A. BASIC IDENTIFICATEON DATA ! ‘HE H 1 2008 t
1. Enter the information requested about the issuer THOMSON‘RE‘U:FE'RS—

Name of Issuer  { [T] check if this is an amendment and nzme has changed. and indicate change.)

APPLIED NANOSCIENCE INC.

Address of Executive Offices {Number and Street. City. State, Zip Code) Telephone Number {Including Area Code)
1902 WRIGHT PLACE, SUITE 200,CARLSBAD, CA 92008 760 434 2400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive QOffices)

Brief Description of Business

LICENSING OF PROPRIETARY NANOPARTICLE ENHANCED FILTER TECHNOLOGY PLATFORM

Type of Busingss Organization
m corporation ['_"| limited partnership, already formed D other (please specify):
[J business trust [] Vimited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q]5] [QI2] [AActual [] Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, PN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, ifreceived al that address after (he 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: U.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
photecopies 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 i 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.

Fifing IFee: There is no federal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOQL) for sales of securitics in those states that have adopted
ULOL and that have adopted this form. Issucrs relying on ULOE must file a separate notice wilh the Securities Administrator in ¢ach state where sales
arc 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 fec in the proper amount shall

accompany this form. This notice shall he (iled 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, failure to file 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 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 dispiays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e [ach promoter of the issuer, if the issuer has been organized within the past live vears;

¢ [ach beneficial owner having the power o vote or 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 partners of partnership issuers; and

e [Cach general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

PATRICK J GORMAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
1902 WRIGHT PLACE, SUITE 200, CARLSBAD, CA 92008

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

FFull Name (L.ast name first. il individual)

THOMAS K ALLEN

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

1902 WRIGHT PLACE, SUITE 200, CARLSBAD, CA 92008

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

IFull Name (Last name first, if individual)

THOMAS GLENNDAHL

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

1902 WRIGHT PLACE, SUITE 200, CARLSBAD, CA 82008

Check Box{(es) that Apply: [] Promoter [] Beneficial Owner  [] iixecutive Officer [7] Director [] General andfor
Managing Pariner

Full Name {Last name first, if individual)

MICHAEL HERTZBERG

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

1902 WRIGHT PLACE, SUITE 200, CARLSBAD, CA 92008

Check Box(es) that Apply: (] Premoter [(] Beneficial Owner [J FExecutive Officer [] Director [ General and/or
Managing Partner

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

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [} Director [] General andior
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: (] Prometer  [7] Beneficial Qwner [ ELxecutive Officer [] Director [] General and/or

Managing Partner

Full Name (lLast name first, if individual)

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

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

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOL.

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

3. Docs the offering permit joint ownership of a single unit? o

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securitics in the ofTering.
If'a person Lo be Histed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slales, list the name ol the broker or dealer. [fmorc than five {5) persons Lo be lisled are associated persons of such
a broker or dealer. you may s¢t forth the information for that broker or dealer only.

Yes No
O )
$ 10,000.00
Yes No

Full Name (Last namc {irs(, il individual)

NONE

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

Name ol Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check Al $1a105” OF ChCCK INAIVIAUAL SEALESY oovvve vttt ettt meas s sen e emer e s eensesa et e s bt statassatabebeasssatesenses

| All States

AL fAK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [Fr] [Gal [@1] [Onj
o] On] [OAld [Ks] [KY] LAl [ME MDDl [MA] [M1] [MN] [MS] (MO
[MT] (NE] V] (NH] [’ [ M] [NY] [NC) [ND] [OH] {0K] [OR] [PA]
[RI] (5] [sD] TN} [TX] [UT] [VT] [VA] Wwal WV] (wi] [wy| [PR]

I'ull Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Soliciled or Intends to Solicit Purchascrs
{Check “All States” or check individual STA1ES) oottt s e e

[] All States

{aL] [aK] [AZ] (AR] [CA] [co [€n D] dcd @u] [Ga] [ [D]
fic] [On] [a] (KS] [KY] [La] [ME] [MDl [MA] (MO [MN] [MS]  [MO]
{MT] [NE] (NV] (NH] [N71] [NM] [NY] (NC) (ND] [oH] [oK] [OR] [PrA]
[RL] [SC] [sD] [(N]  [1X] luT} [vT] [VA] WA (wv] (wil] WYl [PR]

FFull Name (Last name first, il individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INGIVIAUAL STAIES) cvvviiieee ettt bcs s et s s ns e s bt sr st srvassns s srsnaessenmaramenn

D All Stales

[AL]  [AK)  (aZ] [AR] [CA} [coj [€1] [©E] [DC [FL] [GA] [HI] [IO]
o] [N  [A] XS] [KY] [LA] [ME [MDl [MA] [MI] [MN] [MS] [MO]
M1} [NE] [NV] NH] [NT] N Y] [NC] [ND]  [0H] [OK] [OR] [PA]
{RI} [SC] [SD] [N] [X] [TT] [VT] [VA] [WA] [W¥] [wi1] [wY] [PR]

(Usc blank sheet, or copy and usc additional copics ol this sheet, as necessary. )
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilics included in this offering and the wolal amount already
sold. Enter “0” il'the answer is “nonc™ or *¢cro.” Il the transaction is an cxchange oflering, check
this box [ ]and indicalc in the columns below the amounts of the seeuritics offcred for exchange and

alrcady exchanged.
Aggregalc Amount Alrcady

Tvpe of Sccurity Offcring Price Seld
¢ 0.00 s 0.00
¢ 3,532,534.00 ¢ 1,032,534.00

] Common  [7] Preferred

Convertible Sccurilics (INCluding WAITAIIS) .cc.c.oiir i st ees s sen s

0.00
g 0.00 s

PAPIICISHID IECTESLS - oveoeeeeeoee oo oot e oot e eeeeeee e e seee e e ees e s e e eeeeees e neme et eneas e res e sereeeeee $ 0.00 s 0.00

Other (Specily e eerseees e essesoseseseseesesessseesseseneeserssceeeness. §_ 900 s_0.00
$ 3.532,534.00 s 1,032,534.00

TOLAL e e T b bbb e R bR e b e b s sAT Lo R e AaR e r peeesesaene

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

2. Lnter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. Por offerings under Rule 504, indicate
the numbcr of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. LEater “0” il answer is “none™ or “zero.”
Aggregalc
Number Dellar Amount
Investors ol Purchascs

ACCICAIEA IIVESIOTS 1ovtivteeeserecee e eee e eee s e e s s s e sseeereeesees e ssees e ssessreereesressmesressmressernenne 20 s 1.032,534.00

NON-ACCTEAUC ITVESIOTS oot eeee et s ecsvsseereesesseeamsesseneoseseaeeneseneaenessenene D s 0.00

Total (tor filings under RUle 304 001¥) oo s srsssssrssasesnssasns s sevec $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings ot 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.

Tvpe of Dollar Amount
Type of Offering Security Sold

RuUle 300 e e e e e e e $

REBUIALION A L oo e e s et et et r e s era s as $

R S0 o e e et e e —————— 3

TOta] et e et e e e e e et e et reeene et rane e mnaes e nnnean $ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounis 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.

§ 2,500.00

§ 0.00
¢ 10,000.00

¢ 10,000.00

¢ 0.00

s 0.00

g 0.00

§ 22,500.00

TrANSTET ABCIETS FEES 1iuerivi ittt s ittt st st see st ns st sessssensssen st s st s emm st eemnssneersbetsbtebbs
Printing and Engraving COSS ..ot et et as s s e s st st ene e enaebenee
LCBAL FOES ittt et et et et st en s ees st es a8 eeer S oS ene et 41 452 pere e menee s ms et eans
ACCOUNUNE IO Lot ettt e s et te st ere st esea e rensreeseneses seeatses s aesseresene s searnns easessasssaeseens
Sales Commissions (specify [Inders” {208 SCPATALELY) covvieiiiiieei oo e

Other Lxpenscs (ideatily)

Total .oeeveeeeeee

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

b.  Enter the difference between the aggregate ofTering price given in response o Part C — Question |
and (olal cxpenses furnished in response to Part C — Question 4.2, This dilTerence is the “adjusted gross 3,510,034.00
PEOCCCAS 10 THC ISSUGE.™ ..ot eereiris et e s b s s stas st et sb s esb b b obaenE s anasanE e s rne e eme s csn s ras

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of thc purposcs shown. [f the amount lor any purposc is not known, furnish an cstimaie and
check the box to the fell ol the estimale. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct lorth in responsc o Part C — Question 4.b above.

Payments 10

Officers,

Dircctors, & Payments Lo

AfTiliales Others
SAIAMCS AN TECS oot e e A3 % 0.00
PUTChASE OF 1Cal CSIALC o coovvnrti s e nnesssannnenes [F] 9 =S 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMCTIL ..ottt it snt e et st s e et st ssbes st s s st et st sentenasssnstenassenssrsnsessrssseassees ] B s
Construction or lcasing of plant buildings and facilities ..., [#} 3 g 0.00
Acquisilion of other businesses (including the valuc of sccurities involved in this
oflering that may be used in exchange for the asscts or securilics of another 0.00
ISSUCT PUTSHEANT 10 @ ETELT) woooiieiiiemeiiienrs s ssssssessssersssnsens ] 9 $ =
Repayment of indebledESs (oot st r e et s e en e i3 Wi 0.00
WOrKINgG CAPILAl oo s (] S 72k 3,510,034.00
Other (specily): Os s

~[1% 0s

COlUmN TOLAIS ..ot ] B 0.00 s 3,610,034.00

Total Paymenlts Listed (€olumn tolals AUCAY ... cesrertsestsssssrerenssesssresssesesnsssseressssssesensesens 1§ 3,510,034.00

D. FEDERAL SIGNATURE

Theissucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its stafT,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Tvpe) Datc

5
APPLIED NANOSCIENCE INC. Qﬂ/— 7/22/08

Name ol Signer (Print or T'ypc) Title or Sig;ér (Print or Typc)
PATRICK 4 GORMAN CHAIRMAN
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualificalion Yes No
Provisions of SUCh rUlE? ... s s s e L]

See Appendix, Cotumn 5, [or state responsc.

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

3. The undersigned issucr hercby undertakes to furnish (o the statc administrators, upon written request, information furnished by the
issucr Lo offcrecs.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Unilform
timited OlTering Lxemption (ULOLE) ol the state in which this notice is filed and undersiands that the issuer claiming the availability
of this excmption has the burden of ¢stablishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behal £ by the undersigned
duly authorized person.

Issucr {(Print or Type) Signature Daic
APPLIED NANOSCIENCE INC. W 7122/08
Namc (Print or Typc) Titte (Print or Typc)
PATRICK J GORMAN CHAIRMAN
END
"
L
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
> must be manually signed. Any copics nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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