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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION o D ATIROYAL
. umber 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

FORM D Estimated average burden
NOTICE OF SALE OF SECURITIES RO PR e (00
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAITE RECE"iED
Name of Offering (L1}  check if this is an amendment and name has changed, and indicate change.}

H20il Recovery Services, Inc. — Convertible Note and Warrant Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule505 [BJ Rules06 [ w
Type of Filing: BJ NewFiling [] Amendment

e =]

H2Qil Recovery Services, Inc. 07072

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone 1. ..o .. (iovvouing ruva woug)
380 East Main Street Building B, Suite 204, Midway, Utah 84049 (435) 654-9191

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
Oil Recovery. JUL 20 2007

Type of Business Organization TROWMSUN
£ corporation (O] limited partnership, already formed [C) other (please specify): FlNANClAL
[1 business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 8 ] | 0 | 6 I ] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ' p | E

GENERAL INSTRUCTIONS

Federal:

Who Must 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. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics 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 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, on¢ 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 Reguired: 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 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. lIssuers relying on ULOE must 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 to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are net required
to respond usnless the form displays a currently valid OMB cootrol number. SEC 1972 (619%) 1of9



‘ \ 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;

¢ Each beneficial owner having the power to vole 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

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Mills, Peter

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

187 Ballardvale Street, Suite A-260, Wilmington, Massachusetts 01887

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 4 Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schleiffarth, James

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

380 East Main Street, Building B, Suite 204, Midway, Utah 84049

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

Full Name (Last name first, if individual)

Waits, Robert

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

380 East Main Street, Building B, Suite 204, Midway, Utah 84049

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

Full Name (Last name first, if individual}

Zumwalt, Michael

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

380 East Main Street, Building B, Suite 204, Midway, Utah 84049

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer B4 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gallivan, Michael

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

630 East South Temple, Salt Lake City, Utah 84102

Check Box(es) that Apply: 0 Promoter [< Beneficial Owner [ Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Vacom LLC

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

380 East Main Street, Building B, Suite 204, Midway, Utah 84049

Check Box(esythat Apply: [J Promoter B Beneficial Owner O Executive Officer [J Director [0 General andfor

Managing Partner

Full Name (Last name {irst, if individual}

@Ventures V, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
187 Ballardvale Street, Suite A-260, Wilmington, Massachusetts 01887

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter DJ Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

LMYV Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
348 North 1160 East, Orem, Utah 84097

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

Full Name (Last name first, if individual)

Gallivan, Pamela Kray & Timothy

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

60 East 8" Street — 22E, New York, New York 10003

Check Box(es) that Apply: [J  Promoter [] Beneficial Owner  [[] Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

O

General and/or
Managing Partner

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [0 Director

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 O 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: [  Premoter [] Beneficial Owner [0 Executive Officer [ Director [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 [] Beneficial Owner [} Executive Officer [J birector ] 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 sheet, or copy and use additional copies of this sheel, as necessary)
Jof9



. : 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?.......ooovv v d (4
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.. ... $ nfa
Yes No
3. Does the offering permit Joint ownership 0f & SINEIE UMY oo ces s ssssess e esss s saesssesbs st seras st essnnn 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 securities in the offering. [f 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 breker or dealer only.
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 Al States” or check INdividual SLALES) ........ociiiiiiiiii i et ee e e b s bt | All States
Oy Ok Otz O e Qear O e Jen Qe Odmea O ry O Ga O @ O M
0 oy 0O m Ouwra O xse O Ky, O war O ™€) Omol O iMar O g O v O st [ Mo
Owmr O wer Owmve O omp D™ Oy O vyl Oizel O wol O oH [ oK O R O [PA]
Omry O sa DOeor Oy Omxa O wn QO Owa O mwa O wv O wn O wyl O PRI
Full Name (Last name first, if individual)
Business or Residence Address (Numnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL STALES) ...ocoiver et R 10 s LT 282 bbb n bt O All States
Oy O Akl OQmz O sk OQra O o O en Omwe O moa O w0 ca O m) 0O (o
O nw O Opa O w1 O KYI O iwal O el Omop O val O 1 O w0 st [ (Mo}
O mr O mWNE] O mve [ N [ M) 0O M O mwyr Omwmel O wol O o O ©k O ©rR) [ (pa)
Omry QO iscs Qo Oy Omag O wn O v Owva O wa O wvyy O v O wyl O [PR)
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 INdIVIAUAL SIALES) ........ooiiuii e L e pr s s re e s ea b e et en b sa e s 1 All States
Oy 0O sk O [J e OQrea O o O wn Qmel Omee O kg O e6a O 1y O ool
Ow O m™ O O ksl O Kyl O ra O e Qo O m™Ma O ™My O w0 Mg O ol
O O wel O mwvl [J e [J O v O iyl Omwe O iwop O o O wkl O k] O [Pal
O IRy O e Otmsol O Omxl O wm Ot Owa O wa O wnr O v O w0 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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold.

Enter “0" if answer is “none” or “zero.” [f the transaction is an exchange offering, check thisbox [
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Apggregate Amount
TYPE OF SECUIY ..ottt e em e et et ee et i Offering Price Already Sold
DIEDBL .ot e bbbkt e b bR bbbt ens $ _-0- § -0-
0 T OO OO U OOy SOOI PO U S OOTORRROTORO 5 _-0- $ -0-
O Common O Preferred
Convertible Securities (including warrants and convertible promissory notes).......c.covcvciieccceciiinnan § 1,099,996.48 $ 1,000,000.00
Partnership INIETESES . .. .o ittt e em b et $ _-0- 5 -0
Other (Specify Foreretr e v $ -0- £ -0-
I - eSO POV P YRRV TURTTUOT £ 1,099.996.48 § 1,000,000.00
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 sccurities 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
ACCTEAIEA IMVESIOTS. ovvivviviiiiiirs ettt eee e ettt ea et ettt ettt ee s e e s e 1 $ 1,000,000.00
Non-ACCTEdited INVESIONS ..o et e e b s e b en e -0- § -0-
Total {for filings under Rule 504 only).....c.ccooooiiimiiiiiin s e nfa $ nfa
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 305 ..ottt ettt e bbbt s oot ee e s e e s e eb e bR S H e et aE R bbb nfa $ nfa
REZUIALION A Lo ooiiii et e et er et et B n/a $ n/a
RUIE 504 1. viitieirir e erre etk et e et a e eh ettt bbb bbb n/a $ nfa
TOML .ttt bbbt b e et h e e s SRR R et E s Rt en s n/a $ nfa
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 issuer. The information may
be given as subject to future contingencies. If the amount of an expenditre is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZENETS FEES ..o e st O s -0
Printing and ENEavINE COStS.....viivieririetrrarsrsesarraesessesemsessesseaesastsessesesesesssesentaetaesemts soasessmsibrassbitsssabsssss st stss e sbsasrans d $ -0-
LLEEAL FRES 11t eviticierirressraes v eaneaeees st sme e e bem e et eecae bt sttt et h et m Ao E e LA e e X $ 15,000.00
ACCOUNUNE FBES. ..ot e E S e a4 Lo e s bbb ea s b e e b eb e R b e b e s md s b bt v n s e e enn O $ -0
EEINEEIINE FEES. .ottt ettt ce ettt e ettt s et e Bb b s bbb St O s -0
Sales Commissions (specifv finders’ fees Separately). ... e O § _-0-
Other Expenses (identify) O $ -0-
1 | O PO OOV PR OO ORIV X $_15,000.00



L e 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 furmished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds 10 the iSSUER. ™. s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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,

Salaries AN FEES .. vt e e en et e e e
Purchase 0f 1eal €81ALE ... e s
Purchase, rental or leasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and facilities..............cooeiii

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 issuer pursuant to a merger).....

Repayment of iNdebledness ... cc.ooovi et e e
WOTKITIZ CAPILAN .o ververtreiee o ees et et ettt ettt ekt bbb s
Other (specify):

COIUINI TOMAIS ..ottt et ee et e et e e bt e et e e s ete e e e e seate et ne s e st eesaesmteeas e teemnb bk sarsasearaenans

Total Payments Listed (column totals added}.........coieiiininmi e

§ _1,084,996.48

Payment to

Officers,
Directors, & Payments to
Affiliates Others
O s _-0 O s -o-
O s _-0- O s _-o-
O s _-0- O s _-o
O s _-o O s -
O s _-o O s _-o-
O s -0 o s_
0 s -0 B 5 1,084,996.48
s _-o O s 0
O s -o- B4 § 1,084.996.48

= b3 1,084.996.48

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request 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
H20il Recovery Services, Inc. “ July 17, 2007
Name of Signer (Print or Type) Title of %rﬁ’q ype)
Michael Zumwalt Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constituie federal criminal violations. (See 18 U.S.C. 1001.) |
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