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MG 2RI NOTICE OF SALE OF SECURITIES —_SEC USE ONLY__

‘ PURSUANT TO REGULATION D, )
Washinston, UC SECTION 4(6), AND/OR DATE RECEIVED

~NITUNIFORM LIMITED OFFERING EXEMPTION | [

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

PROCESSED
Filing Under (Check box{es) that apply): [0 Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4{6} k7] ULOE
Type of Filing: 7] New Filing [7] Amendment y SEP 1 0 2008

A. BASIC IDENTIFICATION DATA

: L
1. Enter the information requested about the issuer IHOMSGN-REUTERS

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
MAXWEST ENVIRONMENTAL SYSTEMS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codz)
1502 ALUGUSTA, SUITE 120, HOUSTON, TX 77057 (713) 784-1288
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differemt from Executive Offices)

Brief Description of Business

DESIGN, MANUFACTURE, SELL, OWN AND OPERATE EQUIPMENT AND FACILITIES FOR THE CONVERSION OF QRGANIC WASTE
TO ENERGY

Type of Business Organization ﬁ
7] corperation [[] tlimited partnership, already formed ather {please specify)

e g e MR

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: 8835
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), §7 CFR 230.501 etscq. 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 sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier 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 datc 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling 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. Issuers relying on ULOE st file a separate notice with the Securities 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 shall 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, failure o tile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Parsons 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. 1of@



| A. BASIC IDENTIFICATION DATA

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 o 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 corporale issuers 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  [J] Beneficial Owner [| Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ALCYONE INVESTMENTS INTERNATIONAL LTD,

Business or Residence Address  (Number and Street, City, State, Zip Code)
#6 McGALL'S BAY CLOSE, SMITHS, BERMUDA FLOS

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

Fuli Name (Last name first, if individual)
BREE SYSTEMS, LTD.

Business or Residence Address  {Number and Street, City, State, Zip Code)
201-705 LAVAL CRESCENT, KAMLOOPS, BC V2C 5P2

Check Box{es) that Apply: 4] Promoter 7] Beneficial Owner D Executive Officer  [] Director E| General and/or
Managing Partner

Full Name (Last name first, if individual)
INGLETON ENTERPRISES, LTD.

Business or Residence Address  (Number and Street, City, State, Zip Code)
201-705 LAVAL CRESCENT, KAMLOOPS, BC V2C 5P2

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

Full Name (Last name first, if individual}

HEIEN, RICHARD

Business or Residence Address (Number and Street, City, State, Zip Code)
1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

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

Full Name (Last name first, if individual)
ERWIN, ROBERT L.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

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

Full Name (Last name first, if individual}
KEMPSTON, MARVIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
201-705 LAVAL CRESCENT, KAMLOCPS, BC vV2C 5P2

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

Full Name (Last name first, if individual)
FORD, DARRELL

Business or Residence Address (Number and Strect, City, State, Zip Code)
201-705 LAVAL CRESCENT, KAMLOCPS, BC V2C 5P2

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| A. BASIC IDENTIFIECATION DATA

2. Enter the information requested for the foilowing:

e  Each promoter of the issuer, if 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.

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Bencficial Owner |:| Executive Officer

Director

[[1 General andfor
Managing Partner

Full Name (Last name first, if individual)

PATTEN, ROSS

Business or Residence Address  (Number and Street, City, State, Zip Code)
1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

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

Full Name {Last name first, if individusal)

FITCH, DON

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

1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

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

Full Name (Last name first, il individual)

HERBST, ERIK

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

1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [} Direclor [0 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  [7] Beneficial Owner  [] Executive Officer [] Director (] General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individual)

PATTEN, ROSS

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

1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner {7] Exccutive Officer [} Director (] General andfor

Managing Partner

Full Name {Last 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 sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O

Answer also in Appendix, Column 2, if filing under ULOE.
$ 10,000,000.00

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

Yes No
3. Does the offering permit joint ownership of a single UNHT .o s s id
4. Enter the information requested for cach pcrson who has been or will be paid or given, directly or indirectly, any
commission or similar remunération for solicitation of purchasers in connection with sales of securitics in the offering.
[fa 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 namc of the broker or dealer. If morc 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
1502 AUGUSTA, SUITE 120, HOUSTON, TX 77057
Name of Associated Broker or Dealer
MAXEN CAPITAL LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .o oo s ] All States
(H1]
M N [ K K A M M Ma M BN M MO
] 0 o0 M @ O O A wa v ) B [ER]
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 Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ... e e st a8 [ All States
(o]
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) ......ocmiiiierrnnein e s ... [ All States
(1]
{(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

kN

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 7] 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
Y U 5 0.00 s 0.00
EQUILY 1ovvvivereresrssrniassessssnesesosessnsenses cestesssessseasart sessesasssassens s sesasmersnesedbbatetsons sesa s basnres Lesbsnsen st s snass e $_10,000,000.00 ¢ 10,000,000.00
[ Common [# Preferred
. e . 0.00 0.00
Convertible Securities (Including Wartants) ... s s s b el $
Partnership Taterests ..o.eeeeecveceeeenreececnmmccennns eeeeembebbieE e ebesr R s sb e e s s s R s ben $ 0.00 $_0:00
Other (Specify ) J— et rnease e nen § 0.00 $ 0.00
TOUAL et et e e e bR AL AR SR e TSR RS h s e ananenn s 10,000,000.00 L3 10.000,000.00
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 securitics 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
ACCTEAIED IMVESIOTS .ottt bbb ST g s2 e e b et 1 $_10,000,000.00
NON-ACCTEdIted INVESIOIS .vuvicreu vt srerrs st s e recases e s ssracass s s amsaasr bbbt 0 $_0.00
Total {for filings under Rule 504 0nly} ... e b
Answer also in Appendix, Cofumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 sccurilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 oot tatiesireiiesee s e et et he e et st e e a e et e SR s e e $
REBUIALION A e e i e e b $
TS [T U O OO OO OOOTOR PP OTOVO $
Tl 1. veeov s ettt et s s $_0.00

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET AZENLETS FEES . ooooeoee et esissssse s bses bbb asen st bt otk 4ot 4 S s RS e cint e O s 0.00
Printing and ENGraving COSIS . iiimiiisssaesisstisssss st st 1 i8S bt s 0.00
L@BAL FEES ...oo.iooeoceeieeeeeati s essr e er e rmsr st s s ams b4 AR 8 SRR RS A 3 8500000
ACCOUNLINE FEES ..vvvrrvsrrritsreesessecesuresceersesssmeeseissai e eas st re b T s 404144 S 83 b8 BenLsELER SERS RS SH1A P O s 0.00 -
Engineering FEes ... O s 0.00
Sales Commissions (specify finders’ fees separately) ... [ 300,000.00
Other Expenses (identify) _ s e e ] $ 0.00

TOLAL 11ivveivieserrrrrsres e remmres oo e b e er bbb b b b RS 4 ARE £EEASREERREEESRESEAE FRRnesesan O s 385,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fun:ushcd in response to Part C— Qucstmn 4.a. This difference is the “adjusted gross 9,615,000.00
Proceeds 1o the ISSUEL.” e ecrerensassas s rearerssesns . s

5. Indicate below the amount of the adjustcd 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 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
Salaries and fees " S s s rsessssssesssmenasssnssnnsseeseenes [d) §__11250,000.0 g7 §_750,000.00
Purchase of real e5tate o ouermnennen . - .[s_0.00 0 s_0.00
Purchase, rental or leasing and installation of machinery
and equipment ....c.occcovvveveercenmeennns - SR I § 0.00 s 0.00
Construction or lensing of plant buildings and faGHlIHIEs ................wrrerommercrsrssossmrsns [ ] $.0-08 §_4,000,000.00
Acquisition of other businesses (incleding the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another 0.00
iSSUEr PUrSUBNE 1O 8 MIETELT) ..orvviemmreeemastureereeeemseimsensseenae 8 0.00 0s 0
Repayment of indebtedness .. $_1.500,000.0¢ gA ¢ _150,000.00
WOIKINE CAPIIAL ..ovreivverinteetenerstressis s sssrssesst e eassssn bbb eessnssnesbebe s st enbansbes s []s_0c0 0os 1,865,000.00
Qther (specify): s 0.00 s 0.00
s 0.00 s 0.00

COMMIN TOLAIS ... rooreesionrereaesrsrsstssre st s sbssean s s s s s sess st st e sassssessces | 9 2,750,000.00 s 6,865,000.00

Total Payments Listed (column totals added) .........corieerrrirarnee.

3

[]5.9.615,000.00
N DN EDERAL SIGNATURE L

o z‘.‘,@\(“ i3 *: u1§
A ,;‘_.,‘ n'ﬁ Hied ;x.ﬁ,{ﬁ;u%&? r'ﬁ; ;‘Fxx"

PP r—.w.w BT, e e N T
l'i*__*. "? R x,w@*& L ﬂk% L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the jssuer to any noen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

. - y
Issuer (Print or Type) Si r . Date
MAXWEST ENVIRONMENTAL SYSTEMS, INC. A
Name of Signer (Print or Type) Title (')f Sign;r (Pr}nt or Type)
RICHARD HEIEN PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminai viclations. (See 18 U.S.C. 1001.)
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ey r!g;

R STATE SIGNATURE 7217 A gy
1. Is any party described in 17 CFR 230.262 prcscntly sub_]cct to any of the dlsquallﬁcatmn Yes No
provisions of such rule? ... O S OV OOO N [ |

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd 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
tlimited 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 truc and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

rl £
Issuer (Print or Type) | Pate
MAXWEST ENVIRONMENTAL SYSTEMS, INC. {‘(IW
)
Name (Print or Type) Hfitle (Print or Type)
RICHARD HEIEN PRESIDENT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Ferm
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to selk
to non-accredited
investors in State

(Part B-Item 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-Ttem 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
AL x | = |
AK < ] x
Az X [
AR x L = ]
CA x| [ 1 [x]
o~ C =]
CT L x| L= ]
DE HEHES

DC

B

FL

GA

HI

UL
S

1

KY

D x| | =]

I x Lx ]

N x| =

wll L x L[]

KS [ % ] | x_|
[ x|

LA

i

JULLL
o
L]

ME l x i |_K__]
MD X | x|
ma [ | x I
MI [ __’_(____ C ‘_x
vl x] K

MS

x
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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-Ttem 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x X
M I x [l = |
NE x| [ il x
wl | x [ |1
NH | x [ |l *
NJ = Tl «
NM || x| — |
NY x I WL x|
NC [ x| | N x ]
vl I x ]
ol L x_ <
oK [ x =]
OR | x | Cx]
PA x [l = |
RI x Il x
sc x| Ll x ]
so |l x IS
™ _' x L= |
TX x | Preferred Stock | 1 0 $0.00 | x|
N L MW aTa¥aWalalaWatal —
uT | x b x
A [~
va [~ | <]
WA x| 1 | ]
wv x_ ]
w1 x L ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggrepate
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 UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY H x | %
PR | I x I ] x|




