MY GATS™

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: Aprl' 30,2008
Estimated average burden
FORM D hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIES _ 1_SEC USE ONLYS _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering ¢ [ Jcheck if this is an amendment and name has changed. and indicate change.)
LigquidPiston, Inc. Series A-1 Preferred Stock SEC M

Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [X] Rule 506 [7] Section 4{6) [] ULOE

Type of Filing: E‘] New Filing E] Amendment PROCESSED
SH-'

‘\ﬂrnnr

A. BASIC IDENTIFICATION DATA . axn
1. Lnter the information requested about the issuer /S UL’I Ul [Uﬁﬁ

Name of Issuer ( L—_| check if this is an amendment and name has changed, and indicate chdmOMSON REUTERS 111

LiquidPiston Inc.

Address of Executive Offices {(Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
21C Old Windsor Road, Bloomfield, CT 06002 {860) 838-2677
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
tif different from Executive Offices)
same as above same as above

Brief Description of Business

Development of internal combustion engine architecture, which promises to drastically improve fuel
efficiency and power density compared to existing engines.

Type of Business Organization

[® corporation [] timited parinership. already formed [C] other (please specify).
[(] business trust [0 limited partnership. to be formed \\ \\ \

Monlh chr
Actual or Estimated Date of Incorporation or Organization: [® Acteal [ Estimated
Jurisdiction of Incorporation or Organization: (IEnter two- lener u. s Postal bcrvuce abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Muse File: Al 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.
T7d(6).

When To File: A nolice must be filed no fater 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, if received at that address afier the date on
which it is due, on the date it was mailed by United Staies registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five {(5) copies of this notice must be filed with the SI2C. 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 oflering, any changes
thereto, the information requested in Pant 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 Lo indicate reliance on the Uniform Limited Ollering Exemption (ULOE) for sales of sccuritics in thosc states that have adopied
ULOL and that have adopted this form. Issuers relying on ULOL must file a scparate notice with the Sccuritics Administrator in cach state where sales
are (o be, or have been made, 11 a stale requires the payment of a tec as a precondition te the claim for the exemption, a fec in the proper amount shall
accompany (his form. 'This notice shall be liled in the appropriate states in accordance with state law. The Appendix 1o the nolice constitutes a part o
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 availahle state exemplion 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 o respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter aof the issuer, if the issuer has been organized within the past five vears:

e [achbeneficial 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 general and managing partners of partnership issuers: and

e [Zach general and managing partner of partnership issuers.

Check Box(es} that Apply: [X Promoter [X] Beneficial Owner K] Executive Officer  [X] Director [ dGeneral and/or
Managing Partner
FFull Name (lLast name {irst, if individual)
Shkolnik, Nikolay
Business or Residence Address  (Number and Street, City, State. Zip Code)
21C Old Windsor Road, Bloomfield, CT 06002
Check Box(es) that Apply: [[] Promoter  [[] Benelicial Owner E Executive Officer @ Direclor [] General andfor
Managing Pariner
Fult Name (Last name first. if individual)
Shkolnik, Alec
Business or Residence Address (Number and Street, City. State. Zip Code)
21C Old Windsor Road, Bloomfield, CT 06002
Check Box(es) that Apply; (] Promoter  [] Beneficial Owner  [] Executive Officer [M Director [] General and/or
Managing Partner
Full Name (lLast name first, if individual)
Frezza, William
Business or Residence Address  {Number and Street, City. State, Zip Code)
21C Old Windsor Road, Bloomfield, CT 06002
Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [0 Executive Ofiicer [X] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual}
Harrison, Andy
Business or Residence Address (Number and Street, City, State. Zip Code)
21C Old Windsor Road, Bloomfield, CT 06002
Check Box(es) that Apply: [[] Promoter E Beneficial Owner  [[] Executive Officer [} Director [J General andfor
Managing Partner
Full Name (Last name [irst, if individual)
Adams Capital Management IV, LP
Business or Residence Address  (Number and Street. City, State, Zip Code)
500 Blackburn Avenue, Sewickley, PA 15143
Check Box(es) that Apply: [] Promoter m Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner
: Full Name (Last name first. if individual)
Northwater Capital, Inc.
Business or Residence Address  (Number and Street. City. State, Zip Code)
1370 Avenue of the Americas, New York NY 10019
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [} General and/or

Managing Partner

Full Name (L.ast name first, il 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 J

Yes No
1. Has the issucr sold, or docs the issuer intend to scll, to nan-aceredited investors in this offering? .. [ A
Answer also in Appendix, Column 2, if Ming under ULOI.
2. Whal is the minimun investment that will be accepied from any individual? .o, 3_NO minimum
Yes No
3. Docs the offering permit joint ownership of @ Single unit? L. X O
4. Linter the information requested for cach person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuncration for solicilation ol purchascrs in connection with sales of securities in the offering.
H'a person to be listed is an associated person or agent ofa broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than ive (5) persons to be listed arc associated persons of such
a broker or dealer, vou may scl forth the information lor that broker or deaicr only.
Full Name {Last name (irst, if individual)
n/a
Business or Residence Address (Number and Street, Citv, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individual SEALES) .ot [ Al States

JTAL] [AK] [AZ] [AR] [CA] [CO] [CT] DL [DC] [FL] [GA] [HI] [1D]
(L ON] [OA] [K5] [KY] [LA] ML MD [MA] M} [MN] [MS] [MO]
[MT NI Y NA]  [Ni] [NM] NY NC [ND [on} [OK] [OrR] [PA]

[RI] tSC| {sD] [TN] [1X] [(ur] [VT] [VA] [WA] (WVv] [(WI]  [wWY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address {Number and Strecet, City, State. Zip Codc)

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “Ajl $tatcs” or cheek individual SIAES) oo e ] ATLS1OLCS
[AT] [AK] [AZ] [AR] [CA] [Co [CT] DIE [DC] [FL] [GA] [HI] D]
(1L} ON] LIA | [KS] [KY] [LA [ML] MD| [MA [(M1] [MN]  [MS] [MO]
[MT] [NE] (NV] [(NH] {NJ] [NM] [(NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SCi [SD] [TN] [1X] [ut] [VvT] [VA] [Wal WV [wi] [wy] [PR]

FFuli Name (Last name first, il individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codce)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All Stacs” or cheek individual S1a1C8) oo || A6l $121CS
[AL] [AK] [A7Z] [AR] [CA] [CO] fCT] DE (bC] [FL] ([GA] [HI] [1D]
[IL ] [IN] [1A] [KS] [KY] [LA [ML] IMD] MA [(Mi MN] MS] MO
[MT] [NE] (NV] (I (INM] [NY] [NC] [ND| [OH] (OK] [OR] {PA]
[RT] [5C] {5D] [TN] [OX] [ur VT] [VA] (WA] (wv] W1 (wy] [PR]

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

3.

4

I:nter the aggregale affering price ol sccurities included in this offering and the total amount already

sold. LEnter 0" if the answer is “nong™ or “zcro.” Il the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregale

Type of Security

Oflering Price

Amount Alrcady
Sold

$ 0

D T 1 OO SO SO OO P PSSO PSP TP R POTPSROI $ 0

$ 0

[} Commaon ﬁ] Preferred

5 1,000,000

s 700,000*

Convertible Sceuritics (Including WAITANIS} .....ccooviiiiinii st s

$ 0

$ 0

Other {Specily $ 0

$ 0

B 2] <Y OO VP OO ISPV OUP TP P PP PTSLOTON

5.9,000,000 s ©700,000*

Answer also in Appendix, Column 3, il filing under ULOL.

Lnter the number of aceredited and non-accredited investors who have purchased sceuritics in this
affering and the aggregate dollar amounts ol their purchases. For ofterings under Rule 504, indicate
the number ol persons who have purchased sccuritics and the aggregate dollar amount ol their
purchascs on the total lines. Enter =07 il answer is “none™ or “zcro.”

Number
Investors

Aggregate
Dollar Amount
ol Purchascs

s_700,000*

INOTACCTEAIE INVESLOIS ..ottt ettt bt s ta e et b e s st eaa e e et e s bsaeaen s sraessiae s 0

$ 0

Total {for filings under Rulc 504 only)

)

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

Ifthis filing is for an otfering under Rule 504 or 305, 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
tirst sale ot sccurities in this otfering. Classity sccurities by type listed in Part C — Question 1.

Type ol
Type of Ottering Security

RUEE 5005 L i e e e e s

Dollar Amount
Sold

RUEE S0 i e e bbb e

1 I O U

& A v o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization ¢xpenses ot the insurer.
The information may be given as subject to future contingencies. [f the amount of an expendilure is
nol known, furnish an estimate and check the box to the lett of the estimate.

TEARSIET ABCIL'S FEES oo b e s sy s s
Printing and Engraving COSUS .ot sttt s ens s ens st ens e enes

Sales Comimissions (specily fInders’ Ces SCPArAtCIY) oo

Other Expenses (identilfv)

* This Form D reports only sales in the United States.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dillerence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc Lo Part C — Question 4.a. This difference is the “adjusied gross
PEOCERAS 10 UNE ISSUCE.™ -..ooeo oo eeeeaesssss e sess bbb s $ 6’85,000

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used lor
cach ol thc purposcs shown. [I the amount for any purposc is not known, furnish an cstimate and
check the box o the left of the estimale. The total of the paymenis listed must cqual the adjusted gross
procceds o the issucr set forth in response Lo Parl C — Queslion 4.b above.

Paymcnis 1o

OfTicers,

Dircclors, & Pavmenls o

Affiliales - Others
SALANES AN TCCS .vvvirvriee et it s eee st bbbt seas s nssrs s || B s
PUTChASE OF FCAT CSLALC ..ocveeiieiie it cee e ettt e en s s s rn bbb eras s e e s e et mnesae it sas e s R
Purchase, rental or leasing and installation of machinery
Construction or lcasing ol plant buildings and facilities ... ] 8 s
Acquisition of other businesses (including the value ol sceurities involved in this
ollering that may be used in exchange for the asscls or sccuritics ol another
ISSUGTE PUTSUANL 10 & MICTEET) 1.vvreveeaetseeieseseassserseeesssssseesssss st seseseess seeseesss sent s sss s aneas s ems e ntns s s s a3
Repayment @l indebledness ot L] B s
Other (specily): s 3

~[J% 13

Total Payments Listed (column totals added} oo m b @85 000

D. FEDERAL SIGNATURE ]

‘The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. ITthis notice is {iled under Rule 505, the lollowing
signature constituics an undertaking by the issucr to furnish to the U.S. Sccurilies and Exchange Commission, upon written request ol its stafl.
thec information furnished by the issucr o any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502,

Y

Issucr {Print or Fype) Signature 7~ Datc
LiquidPiston, Inc. July 1, 2008
Name of Signer (Print or Type) 'I'iléﬂ‘f’ﬁncr (Print or Tvpe)
Nikolay Shkolnik President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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National Securities Market Improvement Act of 1996
E. STATE SIGNATURE

1, MOEMIOEMA EMBOOGHOL K IOCRIR0 X6 X XM M HERDON KX MO M6 K IDEBERIOEN XX XXX XXM X XD XXX XXX X
FEYELNTELCELED TSP 0 008060000800 80 004000088 0880080 88088088000 0800060.0008 0198080 00096004

Sce Appendix, Column 3, for statc responsc.

2. KOO P XD KRR M MK S RPN IO I MO MR PR MK M PR N0 MO 3¢ NN MM XIDE K M KDKDMK XX X
BOOX X XK RO B8 R OO0 MMM M MBI XX XXX KX

3, XDODEMDEIIDENK N MU K MOE M K PEXERCE XX R MDD MM XK MRH MK X0 K MDA A MO KM BEXMNIOORE N XK X M X X
XD KK OOOOOOOCKKKX KKK KKK KKK KKK KKXIAKXKXXKK KK

LI 605033006 430086 R EITD 0500, 0 903100 $ 06 LE P08 GEE LG UGN FEGE PGP E) D EESTET 028 0E RO V0] 088
DA X0 RO DG N XX MODODKIO OB A MM IO K6 K MO XD K KX DX X O XA DK N MBI X XX
DU KEE LN PN MO O XM XD NN XEEC KON DI MG X 006 M PRI XX XA XXX XX XX

The issucr has read this notification and knows the contents o be truc and has duly caused this notice to be signed on its behallby the undersigned
duly authorized person.

Issucr (Print or I'vpe) Signature Date
LiquidPiston, Inc. July 1, 2008
Name (Print or Type) Title {(Print or Tvpe)
Nikolay Shkolnik 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 Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
)

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

Type of investor and
amount purchased in State
(Part C-ltem 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 No

AL

AK

AR

CA

CcO

CT

DE

DC

FL

GA

HI

Preferred Stoc

$100,000

KS

KY

LA

ME

MD

MA

Preferred Stock

$100,000

MiI

Preferred Stock

$100,000

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

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

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Preferred Stock

$400,000

RI

SC

SD

TX

UT

VT

VA

WA

wv

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-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY
PR
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