SECURITIES AND EXCHANGE COMMISSION

‘Washington, D.C. 20549 Expires: August 31, 1998

Estimated average burden

FORMD ~ | hours per response . . . 16.00
NOT]CE OF SALE OF SECURIT!ES - FSEC USE ONLY
PURSUANT TO REGULATION D, Prefix - Serlal
< SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION °"{E "ECE"iED

Name of Oﬂ'enmg/(D check if this is an amhendment and name has changed, and indicate change.) ¥ ;\ b\fb
Common Srock Privarte Placenent K\Q

Filing Under {Check box(es) that apply): O Rule 564 O Rule 505 B Rule 506 (3 Section 4(6) [ ULOE
Type of Filing: K New Filing O Amendment
' ) A. BASIC IDENTIFICATION DATA o \“wmm‘

1. Enter the information requested about the issuer “
Name of Issuer (O check if this is an amendment and name has changed, and indicate thange.)

Sommp TAVSTRIES 02013969
Address of Executive Oifices . . (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Arca Codc)

21268 HAWTIRNE Buud, Soite SDD, TORRANGE €A o503 | 310) 72973014

Address of Principal Business Operations (Numécr and Street, Ctly. State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) Sﬁﬂ\ﬁ , Same

Brief Description of Business

a.\le\b\o *man\rcac.-ku(e, and martet P/D{"\‘{""a f’"‘b“*‘tc ,DIDAOL+S

Type of Business Orgamzatxon
corporauon : O limited partnership, already formed " O other (please specify): / 25 2@@2
O business trust - . 'D"lim‘ite'd‘ pértr_:qys_hip, to be formed ' ‘ ’FEB :

R . " Month . TH M%?AT;—
Actual or Estimated Date of Incorporation or Organization: E—l—é—] L‘:L‘-j O Actual & Estimated FENAN

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

GENERAL lNSTRU(;TlONS_
Federal:

Who Must File: Alli issuers makmg an offcnng of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501
et seq. or 15 US.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 Comrission (SEC) on the zarlier of the date it is received by the SEC at the address given below or,
if received at that address aftes 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, 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 offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information prcvnously 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 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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. Thc Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states wuﬂ;ot resur‘ in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not resuit In a loss of an available state examption uniess such
exemption is predicated on the flling of a federal notice.

FIotentinl persons who are to respond to the collection of information contained in this form

UiNLI L4 OITA L - |OMB Number: ~ 3235-00761]

AT

PROCESSED

are not vrequired 1o respond unless the foem displags a curvently valid (JYNIS control number. SEC1972(2-97) 1 of 8
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it D b - £

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

rities of the issuer;

Each gewgral and managing partner of partnership issuers.

‘Kach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IO% or more of a class of equity

Each\¢xecutive officer and director of corporate issuers and of corporate gcncral and mamam; partners of partnership issuers; and

Check Box(es) thwply: Q Promoter (3 Beneficial Owner O Executive Officer :- O Director

Q ‘General and/or
Managing Partner

Full Name (Last name ‘nsz\ir individual)

Business or Residence AddrNNumbef and Street, City, State, Zip Codc)

4

Check Box(es) that Apply: O Prooter. ( Bensficial Owner O Exccutive Gfficer O Director 0 General and/or
. . ) T Managing Partner
Full Name (Last name first, il individu
Business or Residence Address (Numbef"-_ \Street, Clty. State, Zip Code) - .
Check Box(es) that Apply: O Promoter: O eficial Owner O Executive Officer. . .0 Director O General and/or
‘ ) : ) i Managing Partner-
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City.\?c, Zip Code) ,
. O-Director O General and/or
7Lt Managing P
. Check Box(es) that Apply: 0O Promoter (O Beneficial Owner O B@Nfﬁcer 0O Director 3 General and/or
, . s .

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: = [J Promoter [ Beneficial Owner o Executive Ofﬁ.cer s ector

. D;Gcn'cr:ﬁ mdu/or

Full Name (Last name first, if individual)

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

N\

Check Box(es) that Apply: 0O Promoter (O Beneficial Owncf O Executive Officer O Director

Full Name (Last name first, if individual)

-0 Genelw}! and/or
~ Managidg Partner

N

Business or Residence Add_rcss (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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- 2 knter the information requested for the following: o . -
¢ Each promoter of lhc issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owncr having the power to vote or dispose, or direct thc 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 gcncral and managiu; partners of partncrshnp issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (O Promoter {0 Beneficial Owner B Exccutive Ofﬁccr ® Director 0O General and/or
) Managing Partner

Full Name (Last name first, if individual)

S' ‘ “&DU DTQMES R’ -._" XY : IR v:} ’1 L - e L ";
Business or Residence Address (Number and Street, City, Sta(c, Zip Codc) AEaae o

21950 Hewttoens BLVD, SUITE Sbo, TORRANCE,CA 0SO3 -
Check Box(es) that Apply: 0O Promotcz Nl Benéﬁaal Owner ¥, Exccutive Ofﬂeer O Du'ec(oc O General and/or

) _ Managing Partner
Full Name (Last narue first, lfindmdual) : . o S I
Thogtsen, TRYGVE M: - N IR e
. Business or Residence Address (NumbermdStreet Czty..‘.‘gta;c ZipCode), . . en - : Y et L v io
One Thex. Amp, SuiTe oo SRving CA bty T e T

Check Box(es) that Apply a Pr.omotﬂ’ - Beneficial Owner (B Exccutive Ofﬁcet 'E-I Dxm:tow O General and/or
: Managing Partner

Full Name (Last name first, if individual) SRR gt T el N L e e mees

WarLgeun, Pave. A. ' S A AT s

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

110l GAuFoRNiA AVE., Svite 100, Cozora, ch a23%( - . R

Check Box(es) that Apply: D omoter 8 Executivc omcet )ZDimtor D Geneml sad/or

Fuil Name (Last name first, if ‘mdivids'za.l)

Hoest Michper. L. S .
NBmmksxaenceAddm:s {Numbctu!d&reet (Sity,sut;‘;ZipCOdc) ,

Check Box(es) that Apply: O Promotcr D Beneficial Owncr 3 Executive Offi cer kf Director {0 General and/or
. ) : o _ Managing Partner

Full Name (Last name first, if individual)

Zimnceman, Witkiam R.
Business or Residence Address (Number and Street, City, Statc, Zip Codc)

790-B Hon-hnq-ron CireLe Pasavens, CA _Quve

Check Box(es) that Apply: ~ [ Promoter [ Beneficial Owner O Exeamve Ofﬁcex b’mrecwr D:Gexicral and/or
) _ o Manaxmg Partner

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

Me Conavahy , Davie

Business or Residence Address (Number and Street, City, State, Zip Code) ’
20728 Sourw Wesrtrn AVE., Surme 100, TorrancE, CA 10501

Check Box(es) that Apply a Promotcr O Beneficial Owncr a Exccutxvc Officer. ﬁ Director [ General and/or
. , : . . Managing Partner

Full Name (Last name first, if individual)

Rottt, Byeon L. -
Business or Residence Address (Number and Street, City, State, Zip Codc) : ' o
24 Coreorate Pipra, NewporT BEALH ,CA ?ZGGO R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o BedERAT O RETAR O OTERIVIANIGAAIVIZR TRV RV IVE G VUV ING .

* Each promoter of lhc issuer, if the issuer has been orgamzcd wuhm the past five yearx,

s Each beneficial owncr having the power 10 vote or dispose, or direct (hc vote or disposition of, 10% or more o
securities of the issuer; of a class of equity

* Each executive officer and director of- corporate issuers and of corporate gcneral and managing partaers of partncrshlp 1ssucrs; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if mdmdual)

Bacnes, Tosw T, ’ AR A e e

Business of Residence Address  (Number and Street, City, State, Zip Codc) _
4 OO0 Croe Pawe, Crarevery MT_49320 o

Check Box{(es) that Apply: ClPtomom DBenéﬁade DExccuﬁvedfﬁccr ﬁDn'edOt DOcucraland/or
R Managing Partner

Full Name (‘Last pame first, if individual); -~ . RN A ' n
wﬁ—r'rs JBCK L N .' IR K K .. . . A TR SR B PIERE P r O
Business or Residence Address (Numbcrandsmd C:ty.!imc Zip Code), . rm oy ’1 Ny

2400 Sano Il Rons, Svre 201, Mento Mgk, CA Q‘IOZS R s TR

.Check Box(es) that Apply: O Promote? - K Beneficial Owner - O Executive Ofﬁcer Bhr| Director O General and/or
Managmg Partner

Full Name (Last name first, if individual) TTRB T, gt g e e BBF AT Lo g
Stmwviwm_(aeirat MaanbEment Tae - G 5
- Business or Residence Address  (Number and‘Strect, City, State, Zip-Code) ‘ .
430 Q. ou?EQ smeer S.VITE 'LOD ?p,‘,.o Buro Qﬁ Q‘-}go[ ) ‘ -

U!:‘xequi{vcomm DDtndor DOeaezﬂwd/ot
n o T meagl’mucx

\'5 A

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director D) General and/or
. . : ) L Managing Partner

Full Name (Last name first, if individual)

Business or Rcsidcndc Addr&s (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ U Promoter D Bensficial Owner O Executive Offices " D Direstor . Gerieral and/or
... Managing Partncr_

Full Name (Last name first,.if individual) : - o P .

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

Check Boxfes) that Apply: 0 Promoter O Beneficial Ownct: O Exccutive Officer 0O Dircctor  [3- 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 copics of this shcét. as necessary.)
20f8




. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. El
Answer also in Appendix, Column 2, If filing under ULOE,
. What is the minimum investment that will be accepted from any individusl? ......... ... ... ... iiiiiiieninen.. SM ‘

-3. Does the offering permit joint ownership of a single unit? .........cvvavirnneniiinenan e a

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
.sion 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, ybu may set forth the information for that broker or dealer only..

- Full Name (Last name first, if individual)

NonE. -

: -Business. or Residence Address (Number and Swureet, 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 SEAtES) ... ..vvrnrnrrnrerennanennns U e, ST 0 All States
AL} [AK], [AZ) [AR] {caj (CO} {CT] {DE} [DC] (FL} (GA} {HI] (ID}

(IL]- [(IN]' (IA] ([KS] (KY] [LA] ([ME] (MD] ([MA] [MI] [MN] (MS} [MO]
(MT] (NE]- ([NV] “[NH] [NJ] ([NM] ([NY] ([NC] ([ND] [OH] [OK] {OR] ({PA]
[(RI) [SC] ([SD] [TN}] [TX] (UT] [VT] [VA] [WA] [wWV] [WI] [WY] [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 Stats“.or check individual N1 21 o) PP . O All States

(AL} [AK] [AZ] [AR] [CA] [CO] (CT] [DE] ([DC] [(FL] (GA] [HI] ~[ID]
(IL] (IN] (lA] [KS] [KY] (LA) ([ME] (MD] [MA] ([MI] (MN] ([MS] [MO]
(MT] [NE}] [NV] (NH] ([NJ] [NM] (NY] ([NC] ([ND] [OH} {[OK] [OR] [PA]

(RI} [SC] (SD] [TN] [TX} (UT] (VT] [VA] [WA]  [WV] [WI] [WY] [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 individual Stalcs) ............ 3 All States
[AL] [AK] {AZ] [AR] (CA) (COo] [CT] (DE] (DC] (FL] {GA] (HI] [ID]

S{IL} [N} {1A] [KS] [KY}] (LA] (ME] (MD] [MA] ([MI] ([(MN] [MS] [MO]
(MT) [NE) (NV] [NH] ([NJ] ([NM] ([NY] (NC] ([ND] (OH] ([(OK] . [OR] [PA]
(RI] [SC] (SD] [TN] [TX) [(UT} (VT] (VA] (WAl [WV] [WI] [WY] ([PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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{. Enter the aggregate oliening price of secunities included in this ofl‘ering and the total amount -
already sold. Enter **0"* if answer is *'none’’ or *‘zero."" If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities of feted for exchange

- and already exchanged.

Aggregate

Type of Security ‘ - Offering Price

Amount Already
Sold

s 0

s__530,000

ﬁ Common (3 Preferred

Convertible Securities (includingAwa’r.rants) ....................................... '. .. S 0

yPartnership T L I § Q s : 0

Other (Specify ) e s $ 0 s .0
TOl ettt et e e e s 230,00 ( 530,6%°

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

2. 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, indi-
cate 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
Accredited INVESIONS « . v oevmnnaeeeeeseeeeiaeneeenn. v etetaaneaanee ettt e, ' ' s 5301 0
Non-accredited Investors...........: et i eatieieaaieeeiaaaes A D 'S 0
Total (for filings under Rule 504 only) .......... ottt taeeereeetanrranaetennnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter ihé information requested for all securi-
ties 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
CRUIE 505 -t v rereae i ere e s
ReegUIRLION A i i it it iieiiiitr ettt et esiaaas $
28 L L1 b3
- U P s
4. 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 expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... ... i i i ittt ettaseostsaerasseansicrcsaanainsane J M So- &
Printing and Engraving Costs .. ......vvtiiiiitnerenerereencnnaassseooansaes e eeraeeeaaaaas O S____;
.- . m- p
Legal Fees oot i i i i et it e e fereaas ZS__E’/_-____
ACCOUNLINE FoeS. .. i i ittt itine st trneaatoassasasnstosesaessnsanasaansnes o s
Engineering Fees ... .. i i ittt i i i ettt it i et o s
Sales Commissions (specify finders’® fees separately)...........ooovnuns e D s
Other Expenses (identify) ettt a s ey
7Y SRR .4 3_3_4_?_{&.{

4of8



+ b. Enter the difference between the aggregate offering price given in regponse to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
‘‘adjusted gross proceeds to the issuer.”

................................................

5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be
(uged 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.

s.526,%1 2

Payments to

Officers,
Directors, & Payments To
. Affiliates - Others
‘Salaries and fees ............... S as as
Purchase of real estate ...........coiitivinnnnnnns et ettt as as
Purchase, rental or leasing and installation of machinery and equipment ........... as as
Construction or leasing of plant buildings and facilities ...........covvvvininnnn.. as as

s Acqujsition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sgcuriti&s of another

of s 526,350

SSUCT PUTSUANT 0 @ MIETRET) ..t 'eeettve et inrne e et tmennneteaaneesarnnaanens cs

chayrﬁeﬁt of in&ébtedxic&s ...... L PSSR TR 0s Qs

Working capital ... ..o e i, s 0s
as

Other (specify): os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
.= following signature constitutes.an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest 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) . |Signatyire
Somma TADUSTRES o &ﬁ‘” %\Vv |

Date

Th NQW ¥ 20072

Name of Signer (Print or Type) - | Title of Signer (Print or Type)
TRNGUE ™. THORESEN Vice &g&foemj(,EngﬂnL QounseL AND SeceeTrey
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f8




o B3 WAy IS MEIRETVRR A AT R N &IV AIE VI \M )y \c)'g{ A Pigaviill) JUV]FRL 30 A7 VI 310 MITHBANTIvaAA pi ViV 43 IV
of suchrule? ... i i PN st et it ea i E?V

See Appendix, Column 5, for state response.

b dd

7 IFVT TS
2. The undersigned issuer hereby undertakes to furnish to any state administratod of any sté‘tb in M’xich 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
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exémption 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) v Signa&:rc %\/\/ ' Date
. 200
Sovma Tepusr o V> Teriary 52007

‘ Name (Print or Type) Title (Print or Type) » s < ’;ﬁ
Trapp M. Tho (S Vice Prsilbs Guersd Comiel @08 Se ey

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this l:orm. 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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Intend to sell
to non-accredited

_{ investors in State

(Part-B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

Type of investor and v

amount purchased in State

(Part C-Item 2).

5
Disqualification
under State ULOE
(if yes, attach
- explanation of
waiver granted),
(Part E-Item1)

Yes No

(Part C-Item1)

Number of
Accredited

Amount - '

Number of
Non—Accrediled
Investors

Amount

No

J State

AL

Investiors

Yes

AZ

CA

Cco

DE

DC

FL

GA

H1

IL

IN

IA

KS

KY

LA

ME

MD

MA

M1

MN

MS

- MO

7of 8




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

. and aggregate
offering price
offered in state
(Part C-Iteml)

" Type of investor and
amount purchased in State:

Disqualification
funder State ULOE],
(if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No -

Number of
Accredited
Investors

*res

Amount

{Part C-item 2) e
o Number of

Non-Accredited
Investors

Amouunt:

Yel. No

MT

NE

NV

NH

NJ

NM

Ny |

NC

ND

OH

e) <

OR -

1 pA

- Rl

sC

SD

TN

TX

uT

VA

WA

wv

wI -

wY

" PR
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