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NOTICE OF SALE OF S 1) gkng;:,s PTATTRT
, & {g I 'PURSUANT TO REGULATIGN 4 Pratix Sera
r— s | SECTION 4(6), AND/OR , __
M&IFORM LIMITED OFFERING EXEMPTION °“f RECE“‘@

//J”Z

Name of ‘Offering (I check il-this is an amcndmcm and name fias changed and. indicale change.) .
Convertible Debenture : Z 7’ %ég%%

Filing Under (Check box(es) that :apply): *-D-'Rnl‘:'sdi G nuic-sos-,gme 506 D‘ Section

i — — IR

Name ol issuer (S check if: this is an amcndm and name has. chznged and indicate chan:e) 02046697
Enalasys Corporation , - :
Address. of ‘Exccutive Offices’ ‘(Number and. Sucet City,. Su\e Zip Code) Te’!cph'onc‘ Number {Including Area Code)

250 Avenida Campillo, Calexico. CA 92231 . 4. _760.768-3298

Address of Principal Business. Operations; (Number and Street, Cuy State. Z:p Codc) Telephone Number (Including Area Code)
(if different from Executive Offices). AME" , AME ‘ _

Briel Description of Busmcss

The company develops and manufactures products that dxagnose and monitor the ongomg air quahty and
energy efficiencies of health, ventllatmg, and air condmonmg systems.and heat pumps

T of Business Organization o o : : PRQCESQ;FF?*

orporation G “".‘““*MP- already formed O other (please speu!y)
O business trust G limited pannership, to be formed : T DEC 1 6 2592
B ' - Month '
l9 l G ) . THO !
Actval or ‘Estimated Date of Im:orporauon or:Organization: L—-Li-] HAcual O Estimate F]NA%%E\F\L“

Jurisdiction .of lncorporauon ‘or Organu.auon {Ester:two-letter U.S. Postal Service abbreviation for State:
S N for Canada: 'EN for other forsian Junsdxmon) : .

GENERAL INSTRUCT 1IONS

Federal: - ‘
Who Must File: All issuers makmg an: offcnng ol’seamua in: rchance onan excmpuon undcf chuhuon D or Section 4(6). 17 CFR 230 e

& seq. or 15 U.S.C. 774(6).
When To.File: A notice: must be filed no later thas 1§ days after the rust sale of ‘securities in the. oﬂmng A notice is deemed i lcd wit

the U.S. Securities and Exchiange Commission. (SEC) oa the carlier of the date: it is received by the SEC a1 the address given below o
if received at that address after the dateon whncb i udn:. on the date it was mailed by Umted States registered or centified mail to that addres

Where to File: U.S. Securities and Exchange Commsnon. 450 Fifth Street, N. W. Wa.shmgton. D.C. 205‘9
Copies Required: Five (5) copies.of this notice’ must be filed with the SEC one. of which must be ma.uually ngned Any copics no( manual

* signed: must be photocopies of the manually signed ‘copy: or bear.typed or. pnnted signatures..

- Informaiion Required: A new filing must contain all infermation: requsled Amendmenu need only report the name of the issuer and of [t
. ing, any changes therelo, the'information requested'ia ‘Part C, and any material. changes {rom thc information previously supphed in Pai

A and B. Part'E and the Appendix-need not; be filed -mh the SEC

Filing. Fee ‘There is'no federal filing fee.
State:

" This notice 'shall be used 10 indicate rehanc: on the Umform Limited Offering Exemption (ULOE) for sales of secucities in those sta

that have adopted UWLOE andithat haveadopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administral’
in cach state where sales: are 10 be, or:have ‘been ‘made. 12 state requires the payment of a fee as a pru:ondmon to the claim for the exenm
tion, 4 fee in the proper amount.shall accompany this form, This notice: shall be. filed.in the appropnal: states in accordance with st
law. The Appendix to the notice constitutes a part. of this:notice and must be completed. ‘ .

Failure to file notice in; !he appmpruta stltos wsﬂot resur‘ ina !oss o! the hdomt oxomptlon. Converssly
| tailure to tile the appropriats federal notice wifl not result in aloss of an anllablo state exemption unless suc
-sxemption is predicated on the ﬂllng ol 2 iodaral notice. .
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A BASIC IDENT[FICA'BON DATA

T2, Emcr lhe mformauon requested for lhe followmg

» Each promoter of the issuer, .if the issuer-has been orgamzed within lhe past.five years;

.. 'Each benef”cxal owner havmg the power 10:vote or dlsposc. or dll’ecl the vote or dlspOSlllOn of, 10% or more of aclassof e

U Each execunve officer; and direcior:of- corporate issuers: and of corporalc genera] and: managmg partners of parmershnp issuers

¢ Each general and managlng parmcr of parmershlp 1ssuers

Check Box(e_s) !hat Appl'y: D.Prom'oter.’ .:K;Beneﬁcn_ali,ownerv Xl,-Exve_cuti‘ve Officer. - K Director 0 General and/or
e - Managing Panine
"Full. Name (Last name’fifst, if mdmdual) ‘
‘Taylor James Eric ‘ i
Business' or ‘Residence Address  (Number and- Sueet Cny, State, Zip Code)
250 Av. Camplllo Calexico, CA- 9223 I -
Check Box(es):th‘at Apply: D Promoter | E"Beneﬁgal Ownef O Executive Officer X Directot O General and/or
- : . : o ’ - Managing Panae:
Full Name (Last pame first, if inchvadual)
Faircloth, John E. ‘ -
Busmess or’ Res:dence Address (Number and ereet Cxty. State Zip Code)
Check Box(es) that. Apply: O Promoter Cl Beneﬁcxal {Owner g 'E‘xecv\‘:‘ti,ve O_fﬁcer O Director 0. General and/or
‘ : - " ‘ ‘Managing Partner
Full Name (Last .name first, if. mdmdual)
Boothby, J Lee ,
Busmess or.Residence Address: (Number and Street Cny. Slate le Code)
3990 Old Town Avenue - Ste 2H A, San Dlego CA 921 10 ‘
 Check Box(e) that Apply o Promoter, ' D Benefmal Ovnar 5@ Executive Officer . D Director O General and/or
, o Managing Partner
Full Name (L&u name ﬁrst if mdmdual)r : '
Cogbill, Michael
__ Busineas or Residence Address (Number and Street Cny. State, pr Code)
250 Av. Campmo Calexico, CA92231 . o
Check Box(es). ihat Apply: [ Promoter ‘E):‘Bene_ﬁciai Owner Di:EXecotivve.O‘fﬁcer‘ K Director O General and/or
S : S . : Managing Partner
Full Name (Last name first, if individual)
Van Pelt, Rodney
Business or Residence Address (Number:and-Street, City, State, Zip Code).
8179 Greenglade Drive, Jacksonville, FL 32256
Check Box(e_s_) that Apply: ‘T Promoter 8 ‘Beoeﬁcia‘l Owner ' Executive Officer % Director  {J General and/or
o ‘ e . ' Managing Partoer
Fu]l Name:(Last name ﬁm if mdmdual) ‘
Rettberg, John-
Business or Residence Address (Number and Streel City, State, Zip Code)
42 Belmont Dnve Newport Beach CA 92660 .
Check Bax(es) thal Apply B Promoter ﬂ Beneficial Owner D Execuuve Ofﬁcer .j@.D:iroc'tor c General and/or

Managing Partner

Full Name- (Lasl name ﬁrst nf mdwxdual)
Miller, Scott

Business or. Res:dcnce Address (Number and- Street, Cuy. Szale pr Code)
11515 Hillcrest, Dallas, T exas 75230

(Use blank sheel .or copy-and use addmonal ‘copies-of this sheet _as necessary.)
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A BASIC IDENTIFICATION DATA

" 2. Enter the mformanon rcqucstcd for the followmg

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

ie ,Each beneficial. owner havmg the! power 10, vote or dnspose or direct-the vote.or disposition of, 10% or more of a class of e

securities of the issuer;:

_» Each executive officer.and: dlreclor of: corporatc xssuers and of corporate gcneral and managmg partners of partnership issuers

¢ Each gcneral and managmg partner of: panncrshxp xssuers

Check-Bbx'(‘cs):thar A;’:‘ply: O Promoter = 0 Beneﬁcnal Owncr X Executive Officer . O Director 3 General and/or
S - R o Managing Partnei
Full-Name:(Last name-first, if individual)
Canpva, Dwaine - -
Business..or Residence: ‘Address - (Number and’ Street, Clty. State, Zip Code)
250 Av. Campillo — Calexico, CA 92231 )
Check Box(es) that- Apply: o Promotcr ‘o Beneﬁcmt Owmer ' (xaxecﬁiive Ofﬁcer ‘D Director. O General end/or
- - , Mamgms Partoes
Full Namc (Last pame first, if: mdlvaduai)
~Basch, Michael: BT SRR
Business ‘or Reudence Address (Number and‘ Sueet Cxty. Slat: le Code)
250 Av. Camplllo Calexxco CA 92231 )
Check Box(es) that Apply: ) Promoter O Béneficial Owner 2 Executive Officer O Director O General and/or
» : : : : Managing Partner
Full Name (Last-name-first, if individual)
Tchorzewski, Ronald ‘ ‘
.~ Business of Residencé Address (Numbcr and Smcz Cuy. State, Zip Codc) -
250 Avenida Camp1llo Calex1co CA 92231 s
. Check Box(s) that Apply: D Promotcr Cl Bcneﬁc:al mer ? Execuuvc Officer . 'D\"‘Dlr"ect"m' a Oencral and/or -
Full Name. (Las! nax_t_ne ﬁrst if mdmdual)
Ambolt, Steve ;
Busmeas or: Rwdcnce Addrss (Numbcr and'erect. Cny. Sme, Zip Code)
4015 Garland Lane: No , Plymouth, MN 55446 - ‘
Ch;ck‘,Box,(‘c_s]j,lham,-,Apply;: E],.Promotcr . [0Beneficial Owner 'D‘EiécutiVéf:Of_ﬁ'tcr' X.Director  C General and/or
‘ S B ; R R U " Managing Partner
Full Name (Last name ﬁrst if mdmdual) ‘
" Smith, RJcbard oo
Business of Residence Address (Number and Suect City, State, Zip Code)
6029 Northwood Road Da]las Texas 74225 . '
Check Box(es) _that App!y: ~EJ Promoter [0 Beneficial Owner a Exe@_ti% Ofﬁbei O Ditector [ Genera and/or
. : ) ) Managing Partner
Full Namie (Last name first, if iedividual) ‘
Business or Rcsxdence :Address. . (Numbcrnnd ‘Street, City, State, Zip Code) )
Check Box(es) that ‘Ap;.:_ly: Dv Promoter DY:B:eneﬁci.al Owner D,EExe;utivé:Qfﬁccr + -0 Director O General and/or

Full Name (Last naﬁmef‘rjxrsz,‘it'i’ndiv'i’dpa‘l)'. S

" Managing Partner '

(’Numbe'r*apd Strecl, City, State, Zip Code)

(Use blank sheet, or copy- and use addmonal copiés of thns sheet, as- ncccssary )
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n;'-mmxhox»um OFFERING

- Answer: also in Appendlx Column 2;if filing under ULQE.

2. What is the ‘minimum investment that: will ‘be; acccptcd from ‘any individual? . ....... e R e

3. Does the oﬁ'ermg permit. joint ownershxp of a single umt" ............ R e e

4. Enter the information requestcd for each.person . who-has been.or.will be paxd 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
10: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: bé'listed are associated persons of such a broker
ot dealer, 'you may set:forth the information for that broker: or dealer. only... .

Yes No
0O D

Yes No
=}

Full Name (Last name:fitst, if individual)

‘Business or ‘Residénce Address: (Number and Street, City, State, Zip Code)

‘Name:of Associated Broker or:Dealer

States in Whicth’crson Listed Has Solicited or Intends to Solicit :Rur_;_hase_rs

(Check “All Statcs" or: check individual’ Slates) P P R e ST e
AL} [AK) [AZ] [AR} . {CA] . [CO}. {[CT] [DE}. {DC] "[FL) (GA] [HI]
[IL)  [IN] -FIA] - (KS). . [KY] - {LA} [ME]" [MD].: [MA] . [MI] (MN] [MS]
{MT] [NE] NV} {NH] . ~[NI]} [NM] ~[NY) {NCJ'' [ND] ~“[(OH] (OK] [OR]

& All States

{1D}
(MO}
(PA]
[PR]:

[RI] . [SC) [SD) - [TNJ] - [TX]: [UT] . [VE}' ({VA] - (WA] [WV] (Wi} (WY].
Full Name:(Last name first, if individual) ' ’ - ‘ ' R '

* Business or Residence Address'(Number andStreet, City, State, "Zip Code). -

Name.of Associated-Broker- or Dealer

States in Which ‘Person Listed: Has Solicited or Intends to Solicit Purchasers ]
(Check “AJI Statcs" or check individual Statcs) ..... e s e Sl e i 3
[AL] - [AK}) . {AZ) (AR] [CA) ./ [CO} " [CT] (DE] ".[DC}  [FL} (GA] {HI]
(13 (IN}  [TAY [KS] (KY]). [LA} [ME] (MD]. [MA} [MI] [MN} [MS]
{MT]. - [NE}. - INV].  (NH] ~[NJ] - [NM]. [NY] [NC] [ND] [OH] -(OK] [OKR]
(RI] [SC) ISDJ] (TN} [TX]  {UT] "[VT] [(VA] [WA) [WV] [WI] [wY)

C. All States
(ID]
(MO]
[PA]
(PR]

Full Name (Last ‘name first, if individual)

Busmess or Resldencc Address (Number and Slrcc: Clty. Slale an Code)

'Name of ‘Assaciated’ Broker or Dealer

Slalcs in. Whlch Person ‘Listed Has Solicited or lntends to Sohcn Purchasers

(Ch:ck Al Stales" or check individual States) ..... e e IR
[AL]) ~ [AK] [AZ] [AR} [CA]  [CO] [CT]‘ I[DE] " (DC] ~[FL} [GA) [HI)
(1L} FIND  [1A) [KS]. [KY]). [LAJ". [ME}  [MD]. [MA] [Ml) [MN] ([MS]
{MT} [NE} " (NV] . [NH]L [NJ} [NM}. [NY] [NC] "(ND] [OH] [OK] [OR]

[RE} [SC] [SD} (TN] - [TX] [UT] [VT] [YA] (WA} [WV] [WI] [WY] .

BAll-States
(1D]
[MO]
[PA]

[PR]

. .(Use blank shee,t.‘ of copy and use :gddi_tional vq‘dpiés@f_ r;his shect. as Ir_l'ecessa[y.)
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C OFFERING PRICE, Nmm OP lNV!'BTORS EXPENS!S AND USE: 0!' PROCEEDS

I ‘Enter-the-aggregate of fering price of secunnes inchuded in this of!enng dnd the lotal amount
, already sold. Enter "'0""if answer is-*'none’" or *'zero.*" If the transaction:is an exchange offering,
check this box O and indicate inithe columns below the amounts of the securities offered for exchuwe
and already exchanged.

_ Aggregate Amount Already
Type of Security _ Offering Price Sold-
———-Deb!—— ..................................................................... s N/A S N/A
G S A " TN/A N/A
Equity......... A PRI TR TR PR :$, s
0 Common O Preferred L ' _
Converiible Securities‘(inclp'dingswe_rr‘ants)ﬂ e e e e e weeeaens . $_4.000.000 $2937.318
Partnership Interests ............. e e e E e . ....... oS 0 s 0
Other (Specify ~ . Y e T T $ 0 0
T R, e 5 H000000 (2957318
‘ Answer also i in Appendix, Column 3,4f ﬁlmg under ULOE.:
2. Emer the number of accredited and non-accredited investors;who have purchased securities in this
offering and:the aggregate doltar amounts of their purchases. For offerings under Rule. $04, indi-
cate the numiber. of persons:who have purchased.securities and'the aggregate dollar amount of theéir .
purchases on: lhe total lines. Enter *0" if’ answer is “none or “‘zero.” ‘ . Aggregate
v Number Dollar Amount
Investors of Purchases
* Accredited Investors ............ DU e EETITRR e ey e s 101 $.2.357.155
Non-accredited-Investors. . . ........ N U, PP e e ey S 35 s_ 580,163
' Total (for ﬁhngs undet Rule: 504 only] ........ DS e . 97-' SR { 0
. ‘ Answer also in Appendlx Column 4 |f ﬁlmg under ULOE ‘ ‘
3f 1h|s ﬁlmg i§ for.an of fering under Rule 504.or 508 enter the mformauon requested for allsecuri-
ties sold by the issuer, to date, “in‘offerings of ihe: types:indicated, in the twelve (12): months prior
o the first sale of securities in this offering. Classify securities by type listed in Part'C - Question 1.. : : Con
v T e . - Type of - Dollar . Amount
Type of offering: o o , Security Sold
CRUIESOS e s TSR N/A g N/A
Regulation-A....... e b e e e ' N/A 3 N/A
. N/A N/A
RuUbe S04 . L. e e e e e e e e e e 3 .
N/A N/A
TOlA) . vt e e s e e e e e e e e e e e e s
‘4. a, -Furnish' a:statement of all expenses in connection with ke issuance and]distﬁbution-o!»the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be gwen as subject 1o/ future contingencies. 1 the amount of an expendnure
_is. not known, furnish an estimate and check the box:to:the. left of the estimate. :
Transfer Agent's Fees...........oooieiiiinnno e e e, O S_.___._Q_
Printing and ‘Enérnving Costs ....... e e . e X s 5,000
Legal Fees . .......o...... e T, X 825,000
Accounting Fees............ e S e e O s 0
.Engmeenng Fees ......... PR ..... s 0
-Sales Commissions (spcm‘y finders’ fees separately) ........... R O N .. 0O s__-
‘Ot‘her_Expensesl(ldenufy) B S SN as
10 €| JR U e ey Tt AP 5 S 30,000
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C. 'mchQ»»Mflw'imvm EXPENSES AND USE OF PROCEEDS

b Enter the difference between' the: nu,regate offenng prrce given in response 1o Part C- Ques-~
non 1-and total expenses furnished:in TESpOnse to Pan C Question 4 a. This. difference’ is:the
“'adjusted gross proceeds 10 thedssuer.” ....... ... DU e,

5. Indicate below the amount of the-adimsted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown: Ifthe amount: for any purpose is.not. known,. furnish an.
estimate and check the box to:the lefu of the estimate. The total of the payments listed must equal

~ the ad)usted gross proceeds to the issuer set. fonh in: response 10: Pan C- Quesuon 4:b-above.

53,970,010

Paymenls to

Officers, C . ,
Directors, & _Payments To
S " Affiliates Others
Salaties and:fees ... . ... el K s__650,000 ®s___500.000
Purchase of real esrate ......................................................... 0.s 0 Os " 0
Purchase, rental or leasing and installation of machmery and ‘equipment i ... Qs ‘ 0 os 0
..... § . 50,000 .0
Construction: or. leasing of: pla.nt burldmgs and facilitiés . B : % . Os
'Acqursmon of: other: businesses (including the value of securities’ mvolved in: this :
offenng that may be-used-in:exchange for:the a.ssets or securmes .of another C .
- issuer, pursuant to 2 rnerger) ' (% 1 0. 0% ...
'.Repaymenr of. rndebtedness : i as. 0 gs___ -0
‘_Workms caprtal_..‘.‘..'.‘....‘.‘.".'.':.'.' ..... e e £ SRR Vi O S 0 % s__ 820,000
Othier (spmt.y) Research:and development sales and marketmg, as 0 E $ 1,950,000
plastic injection molds; San Diego ‘office ' : :
_ i _ . O O os_._ 0
AColumn Totals ........... e e ) S_ZQQ,Q.Q.Q_ MS_E,ZIQ,D.QD.
Total Paymems Llsted (column totals added) . o P SM

| %

D FB)ERAL SIGNATURE

Thc issuer has duly caused thls nonce tobe srgned by the undersrgned duly au(horrzed person bt lhrs nouce is ﬁled undcr Rule SOS rhe
followmg srgnature consututes an undemkmz by the issuerto furmsh to'the U S. Secunues and Exchange Comrmssnon. upon wrmen re-

Tssuer (Prrnl or,.'l'.y_pe)v BT ngna re ‘ Date o
Enalasys Corporation . 2:. AR ‘?lzf— %ole‘leoV\ ________ _8-8-2002
“Name of Signer-(Print-or Type) o Title of Srgner (Prhrr‘ur‘l‘ym‘r" Y

Lee Boothby R R : Secretary and Gen al: Counsel

nTTENTIO

lntenllonal mlsstaioments oF. omlsslone of lact consmute Iodeul crlmlnal violations. (See 18 U.S.C. 1001 )
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