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FORM' S UNITED STATES o [Tows svpreval
o : D : SECURITIES AND EXCHANGE COMNISSION  [OMB Number - 3235-0076
*. Washington, D.C 20549 - = . Expires:  November 30, 2001 J

Estimated average burden

” : FOB MD hours per response ... 16.00
T e —
03006045 ' PURSUANT TO REGULATION D, L Freﬁx' el {
| ; o SECTION4(6), AND/OR e J
23490 ()7 7 - UNIFORM LIMITED OFFERING EXEMPTION L - z
ame of Offerin c. is ts an amendment and name has changed, and indicate change.)
o @ " TOYON AESEARCH ‘CORPORATION. AN

Fay
Ei

Filing Under (Caieck boz(cs‘) that apply): 0 Rule504 ~ O Rule 505 (J Rule506 0 Secdon 4(5) %’%ij \‘%%
Type of Filing: I New Filing Amendrment 2 RECEWVED Y

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer o : =t
Name of Issuer - (O check If this is an amendment and name has changed, and indicate change.) \\\\‘\%\

TOYON RESEARCH CORPORATION ?f' {«\
Address of Executive Offices (Number and Street, City, State, Zip Code) ’ ’Tclcphoaz\% %@Wg’ ‘Area Qodc)
—/5_Aero Camino, Goleta.. CA 93117 (805) S6B<5787"
Address of Principal Business Operations (Nursber and SDT.Cﬂ. Ciry, State, Zip Code) ! Telephone Nunﬁq\@tﬂdmg Area Code)
(if different from Executive Offices) :

.Bn'ef Description of Business ‘
Defense research and development

Type of Business Orgagizato - -
Q{ corporation . : ’ O limited partnership, already forx;:ed O other (piease specify):
busi ; . imited hio. to be forme s e
=STess Irust i Cl_ifmited paripers Mounth Year W H@GESSED
{ 019 7] [8 O] o ActualC]Esg‘nmed
viation for State; ¢ / FEB ﬂ ‘ﬁ 2@@3

Actual or Estimated Dage of Incorporation or Organization: =
Jurisdiction of Incorporation or Organization: (Eater two-letier U.S. Postal Service abbre

CN for Canada; FN for ather foreign jurisdicticn) El E] ORSON
- GENERAL INSTRUCTIONS ' , _ FINANGIAL
Tyderal: . 17 CFR 230.501 et seq. or 15 U.S.C.

Who Must Fite: All issuers making an offering of sezurities in reliance on an exempdon ender Regulation D or Sectjon 4(6),
d(6). ' .

. ioe . fiez the first sale of securites in the offering. A nolics is dezmed filed with the U.S, Securides and
g:;:;;sfgsm’ ;-,::;g:}&"ﬁ; :: glfgf;:: ::f‘ dia SJE if?,ys;x.l:cygd by the SEC at the address given below ar, if reszived a¢ that address after the date on Wwhich it is
Mo ll-1 - ——c J

due, o the date it was majled by United States registered or cortified mail to that address.
Where 10 File: U.S. Securides and Exchange Commission, 450 Fifth Strest, N.W., Washingion, D.C. 70549

Copies Required: Five (5) eogics of this natice must be fled with the SEC. one of which must be manuall

photocopies of the manually signed copy or bear typed or printed signatures, ‘
. PR ; Amendmeats aced oaly report the name of the issuer and offering, any changes thereto,
new filing must contain all informatian requested. Ame nd the App:ndixyne:d aot de filed

Y signed. Any copies not manually signed must be

J/ 4 . . ! A TIPS
n{oirn"ft::::niixq::l;ﬁ:zg iz Part C, and any material changes (rom the information previously supplied in Paris A and B, Pan Ea

with the SEC,
Filing Fez: There is o federal filing fe=.

tate: : . s
'f'h?s =mm'::: shall be used 10 indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of secnitics in those states that have adopted uLo Eb"f_‘f
that have adopted this form, Issuers relying on ULOE must file a separate notics with the S;:unu:: Qdmmumzor in ¢2ch state where sales are to be, or have (:;_
made. If 2 stace requires the payment of 2 fes a5 3 preconditon to the claim for the exemplion. 2 l':_: in the prager amount shall. iccompany this form. This notics
states in accordance with stxie law. The Appendix Io the notcs consitaves 3 part of this natics and must be completed,

shall be filed in the aporogriste st
ATTENTION

5 of the federa] exemption. Con-

- p — : i Itin afos
Failure to fjle fnatice in the appropriate states will not resu f
CE i pprop loss of an availab!e state exemp-

versely, failure to file the appropriate federal nc.ﬁ_ce will not result in a
tian unless such exemption {s predicated on the filing of a' {edera} no.nce’.
Patentisf persons who arw to respond to the collecticn of informatien contained in tais form are

- Mot required o respond unfess the form displays a currently valid OIVIB centrol aumter, SEC 1972 (2-p9)] ot &
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuéf, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct t
equity securities of the issuer;
»  Each executive officer and director of corporate issuers and o
and : ’

he vote or disposition of, 10% or more of a class of

f corpqm!e general and managing partnets of partership issuers;

0 Beneficial Owner

Check Box(es) that Apply: O Promoter

o  Each general and managing partmer of parmership issuers.
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 0 Executive Officer  [X Director ~ [IGeneral and/or
. Managing Partner
Full Name (Last name fizst, if individual)
Garbarinc, Joel
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Aero Camino, Goleta, CA 93117 ,
Check Box(es) that Apply: [ Promoter I Beneficial Owner O Executive Officer X Director  OGeneral and/or
' . " Managing Partner
Full Name (Last name first, if individual) _
Abbey, Peter K '
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Aero Camino, Goleta, CA~ 93117 -
Check Box(es) that Apply: ~ [0 Promoter [ Beneficial Owner . [ Executive Officer  [X Director ~ [JGeneral and/or -
J Managing Partner
Full Name (Last name first, if individual)
Geyer, Thomas W.
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Aero Camino, Goleta, CA 93117 . . :
Check Box(es) that Apply: _ O Promoter [J Beneficial Owner T Executve Officer Kl Director ~ OGeneral and/or
. . : Managing Partner
Full Name (Last name first, if individual)
Gragg, Bernard B. '
Business or Residence Address (Numbey znd ity, State, Zip Code)
75 Aero Camino, Gﬁﬁgﬁa; A 5@?&; ‘
Check Box(es) that Apply: (1 Promoter  [J Beneficial Owner O Executive Officer &I Director ~ OGeneral and/or
' Managing Partner
Full Name (Last name first, if individual)
VanBlaricum, Glenn F:
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Aero Camino, Goleta, CA 93117 : :
Check Box(es) that Apply: - O Promoter [ Beneficial Owner @ Executive Officer ¥ Director OGeneral and/or
: ‘ Managing Partner
Full Name ('Laét name first, if individual) -
VanBlaricum, Michael L.
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Aero Camino, Goleta, CA 93117
O Executive Officer & Director ~ [JGeneral and/or

Managing Partner

- Full Name (Last namc‘ﬁrst, if individual),
Sullivan, Kevin J.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

SEE ATTACHED. 20f8
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“A.BASIC IDESNTIFICATION DAla’

2. Enter the information requested for the fol]oWin:"'
«  Each promoter of the issuer, if the issuer has been org
¢ Each beneficial owner having the power 10 vote or dispos, 0
equity securides of the issuer;
- Each executive officer and director of corporate iss
and B

oanized within the past five y:z:s

r direct the vote or dispositen of, 10% or more of 2 class of

ers and of corporate general and managing parness of parmership issuers:

e  Each general and managing pasmer of parmership isseers.

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner {0 Executive Officer {0 Directer OGCeneral and/or
Managing Partner
Full Name (Last name first, if mdmdual)
Dunaway, William
Business or Residencs Ad (Number and Sm‘i City, State, Zip Codc)
75 Aerc Camino, G eta, CA 931 :
Check Box(es) that Apply: O Promoter 0O Benefical Owner O Executive Officer O Director  OGeneral and/ac
. . . : Managing Partner
Full Narme (List name firs, if individual) ‘
Business or Residence Address (Numccr and Screst, City, Sate, Zip Code)
Check Box (cs) . Apply‘ 5 Fromoter OB enencmi Owner .0 Executive Officer  [J Director  (JGeneral and/or
Manzaging Parmer
Full Name (I ast name first, if individual)
Business or Residencs Address (Number and Strest, Ciry, Sate, Zip Code)
Check Beox(es) that Apply: O Promoter [ Benefical Owner O Execudve Officer [ Direcior  OGeneral and/or
) . Managing Partner
Full Name (Last name firse, if indiv;idual) '
Business or Residence Address (Number and Sest, Ciry, Stase, Zip Code)
Check Bax(es) that Apply: O Promater O Bencficial Owner [ Executive Officer U Director  [General and/or
e o B Managing Partner
Full Name (Last name first, if individual)
Business or Residencs Address (Mumber and Serezt, City, State, Zip Cade)
Check Box(es) that Apply: O Promoter O Bencﬁaal Owner ] Executive Officer 0 Director (GCeneral and/or
o ' Managing Partner
Full Name (Last name first, if individual)
Business or Residencs Address (Number and Strezt, City, Sute, Zig Code)
[0 Executive Officer O Director OGeneral and/or

O Promater O Beneficial Owner

Managing Partner

Check Box(es) that Apply:

“Full Name (Last name first, if individual)

Business or Residence Address (Number and Strezt, Ciey, Stae. Zip Code)

(Usz blank shezg
2of3
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ées go
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $6,733
Yes No
3. Does the offering permit joint ownership of a single unit? 0O &

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. 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, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Not Applicable - Nome

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) .. ...... .. .. ... ... ... .. ... . ... O All States

{AL] [AK] [Az] [AR] ([CA] [co] [¢T] (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] [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 States) . . ... ... ottt O All States

(aL] [aK] [Az] [AR] [ca] [co] [CT] (DE] [DC} [FL] [GA] [HI] [ID]
(IL] [IN] [IA] (Ks] [KY] [rLA] [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] [wWA] [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 States) . ....... ... ... ... i i O All States

{aL) [AK] [Az] [AR] [ca] [cO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(In] [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] [scC] [sD] (TN} ([T¥] [UT] (VT] (VA] [WAl [WV] [WI] [WY] [PRI]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
30f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDt . e e e e $ 0 3 0
BQUILY. « ottt $_6,733 $_6,733
8 Common [ Preferred
Convertible Securities (including warrants). .. ..........cvvvervevrenen.. $ 0 $ 0
Partnership Interests. .. ... $ 0 $ 0
Other (Specify ) TR s 0O $ 0
1017 Y SO $_6,733 $_6,733
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, indicate 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited InVeSIOTS. . .. ..o i e e o 5
Non-accredited INVESIOrS. « . v v v vt oot e e e et e e e e e e e 3 3 3
Total (for filings under Rule 504 0nly) . . .. 'vvvvneeneenenn... 3 s_6,733
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 offering Type of Dollar Amount
Security Sold
RULE 508, . it e e 0 3 0
Regulation A ... ... 0 3 0
RUIE 504 . o ot ettt e e e e e common $.33,372
TOtal L o ot e common $.33,372
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 .. .. .. it e e O s
Printing and Engraving Costs. . . .. oot ittt ot ettt et e O s
Legal FoEE. . oo ottt ittt e B s__372
ACCOUNLINE FEES . o o\ vt ittt ettt ettt e e O s
EngineeringFees .. ................. e O s 0
Sales Commissions (Specify finder's fees separately) .. ......... .ot o .s 0
Ofther Expenses (identityy . . | 3 )
TOtal . o vttt e B s__372



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 furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.” . ....... ... .. ot hn. $6,361

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-Ques-
tion 4.b. above.
Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salariesand fees . . ...t 0O 3 0 0O 3 0
Purchase of real estate. . .. ... .. LN O s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment. . . ... .. o s 0 C s 0
Construction or leasing of plant buildings and facilities. ... ............... O s 0 0O s 0
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 0
PUISUANE 10 8 METEET. - . . et et e et et et s e et e o § Os 0
Repayment of indebtedness. . ................. e O 3 0 O s 0
Working capital. . .. .. ... . S o 3 0 # s 6,361
Other (specify) O s 0 o s 0

...... g s—2% os 0

Column Totals. . ... ... e e e O s 0 B g 6,361
Total Payments Listed (column totalsadded) . . ....................c..... ¥s 6,361

D. FEDERAL SIGNATURE

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
request of its staff, the information furnished by the issuer to any yn-acc;edited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Sigwéture Date
Toyon Research Corporation 2/3703

Name of Signer (Print or Type) T Title of'! Sﬁgnél/(l’rint or Type)
Joseph D. Abkin Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification = Yes No
PrOvISIOns Of SUCh TULE? . . L o e e e O B

See Appendix, Column 5, for state response.

2. The undersigned 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 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 exemption 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) Signatys€- Date
Toyon Research Corporation 2/3/03
Name of Signer (Print or Type) Title c%(gner (Brint or Type)
Joseph D. Abkin Assistant Secretary
— . Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. 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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