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FORM D o S AEPROVAL——
' SECURITIES AND EXCHANGE COMMISSION ; ‘;mgen 32355007¢
Washington, D.C. 20549 EE’s‘fu:’:t o eabar 31, 195:
IR TR FORM D p———
; ’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
03006338 PURSUANT TO REGULATION D, Prafin J l Serial
» o SECTION 4(6), AND/GR
< UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (T check if this is an amendment and name has changed, and indicate change,)
Equity - Common e /\‘.‘;-
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505§ Rule 506 O %‘* H@CE,QEF%&
S
A

Type of Filing: X New Filing T Amendment
A BASIC IDENTIFICATION DATA < ¢ £6m 3 4 anae NN

1. Enter the information requested about the issuer \/\ o e p
Name of Issuer (T check if this is an amendment and name has changed, and indicate chiﬂ?%}\ . /y/
Enalasys Corporation XA\ 185 £

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphoncﬁu\h\vi(’li’duding Area Code)
250 Avenida Campillo. Calexico. CA 92231 ' 760.768-3298

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(f different from Executive Offices) SAME SAME -

Briel Description of Business
The company develops and manufactures products that diagnose and monitor air quality and energy
efficiencies of heating, ventilating, and air conditioning systems and heat pumps

Typg, of Business Organization PHUCESSED

orporation G limited panoership, already formed D other (please specify): /
D business trust - G limited partnership, 1o be formed (| FEBT 22003
Moath Year ’ THOMSON

Actual or Esiimated Date of [ncorporation or Organization; [—0—L6J M K Actwal O Estimated HNANC!AQ_

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S.‘Posul Service abbreviation for State:
e ¥ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federl: ’ : . . .

Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than IS days after the first sale of securities in the offering. A notice is deemed filed wit
the U.S. Securities and Exchange Commission (SEC) on the carlier of the d_azc it is t.eaczved by lhe SEC at the.addreu'pvm-bclow 0
if reccived at that address after the date on which it is doe, on the date it was mailed by Uniled Stales registered or certified mail 1o that addres

Where (o 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 whic_h must be manually signed. Any copies nol manual
signed must b¢ photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer an_d offt
ing, any changes thereio, the information requested in Part C, and any maierial changes from the informalion previously supplied in Pas
A and B. Pant E and the Appendix nced not be filed with the SEC. :

Filing Fee: There is no federal vﬁ(ing fee.

State: e. .
This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those sta

that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice_\vim the Sea:ri.xics Administra)
in cach state where sales are 10 be, or have been made. I a stalc requires the payment of a feeasa precqndnion to _:hc claim for lhc. exen
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with st
law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

NTIO '
Failure to flle notice in the appropriate states nﬁﬂst rcsur!‘ in a loss of the federal exemption. Conversel
tallure to lile the appropriate federal natice will not result In a loss of an avallable state exemption uniless suc

exemption Is predicated on the tiling of a federal notice. Pa iné]vu :
. ere. ‘;én o
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_ ABASIC IDENTIFICATION DATA
2 Entet the information requested for the foklowmg

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

» Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Kl Beneficial Owner X0 Executive Officer X Director [0 General and/or
' Managing Partner

Fuli Name (Last name first, il individual)
Taylor, James Eric
Business or Residence Address (Number and Street, City, S1ate, Zip, Code)
250 Av. Campillo, Calexico, CA 92231
Check Box(es) that Apply: Cl Promot:r E:B‘.cﬁc'ﬁgiéfbodner (] Ex@ti§c Officer X Director 0O General and/or
. Ve ’ Managing Partner

Full Name (Last pame first, if md:v:dual)
Faircloth, John E.. T

Business or Residence Addrcss (Number and Sirect Cl\y. Statc Zp Code)
250 Av. Campillo, Calexico, CA 92231

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

Full Name (Lasl name [irst, if individual)

Boothby, J Lee

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

2600 La Costa Ave. Carlsbad, CA 92009.

Check Box(es) that Apply: D Promotcx O ch:ﬁc:al Owner Q Executive Officer O Director 0 General and/or
O Managing Partner

Full Name (Last name first, if mdmdual)

Stephen Arnholt _ . .
Business or Residence Address (Numbcr wd Street, Cny_. State, le Code) _
. 4015.Garland Lane No. Plymouth, MN 55446 .~ 3 PN RNt

Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer  }) Director T General and/or
. 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(es) that Apply: O Promoier [ Beneficial Owner .D Executive Officer %Dirccwr [ General and/or
' Managing Partoer

Full Name (Last name first, if individual)
Rettberg, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
42 Belmont Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer j@ Direélor O General and/or
: Managing Partner

Full Name (Last name f{irst, if individual)

Miller, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
11515 Hillcrest, Dallas, Texas 75230

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L A. BASIC IDENTH-‘]CATION DATA
" 2, Enter the information. rcquestcd for the followmg

.~ . Each promoter of the issuer, if the issuer has bccn orgamzed wuhm thc past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢
securities of the issuer;

¢ Each-executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Excculive Officer [ Director O General and/or
: Managing Partnel

Full Name (Last name first, if individual)
Tchorzewski, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Av. Campi‘llo - Calexico, CA 92231

Check Box(es) that Apply: O Prou;ozer O Benéficial Owner O Executive Officer (X Director 0 General and/or
e T Managing Partnes

Fuﬂ Name- ('La& name first, if mdmdual)
Richard Smith

Business or Residence Addrcss ‘ (Nu and Strnet Cny. State Zip Code)
6029 Northwood Road, Dal]as Texas 74225 .,

/Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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)

Check Box(es) that Apply: D Promoter. 'D Beneficial Ovner D) Exeautive Officer O Director [ General and/or
. . Managing Partner

Full Name (Last namie first, if mdmdual)

Busivess or Residence Address :.(Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter (] Beneficial Owner 'O Execttive Officer O Diretor O Geaeral and/or
‘ ' Managing Partoer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sx;cé;, City, State,"Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
- 2 0of &
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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?..................
Answer also in Appendix, Column 2, if ﬁhng under ULOE.

. What is the minimum investment that will be accepted from any individual? © .. ..o oviir i

. Does the offering permit joint ownership of a single unit? ... .. ... . i i e

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
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 be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Yes No
0O XO

$SK
Yes

No
O

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)

T All States

fAL} [AK] [AZ] [(AR] (CA] ([CO) (CT] |[DE} [DC] [FL] [GA} [HI] [ID}
[IL} [IN] [IA]} [KS) [KY] {LA] {ME] {MD) [MA] [M1) [MN] [MS] [IMO]
[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] [PRI

Full Name (Last name first, if individual)

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

Nﬁe of Associated Broker or Dealer

.- States in Whichk Person Listed Has Solicited or Intends to Soliﬁit Purchasers B

(Check “*All States'' or check IndividUal SRIES) ..o\ttt et i ittt et ieae e e O All States
[AL] [AK) [AZ] [AR}] [CA} [CO} [CT] [DE} [DC} {FL} [GA) [HI] {ID]
(1L ] [IN] [IA ] [KS} (KY} [LA] [ME} {MD} [MA) [M1) [MN) {MS] MO]
{MT] (NE] [(NV] [NH] {NJ] [NM] [NY] [NC) [ND] (OH) [OK] {OR} [PA]
[RI} [SCY) [SD} [TN} [TX] [UT) [VT] {VA] [WA) [WYV] [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 SLales) . ... i it i et ittt e et s e et O All States
[AL] {AK] [AZ] {AR] (CA] (COJ [CT] {DE] {DC] | FL} {GA) [ HI} [ID})
[IL]) (IN] {iA] [KS}) {KY] (LA] {ME] (MD] (MA} [ M1} [MN] {MS] {MO]
.IMTI {NE} {NV] {NH} NI} (NM] {NY} (NC] {ND} [OH] {OK] {OR] (PA]
‘[RE} (SC) [SD] [TN] [TX} [UT} {¥T] - [VA] . [WA)] [WV] [WI] [WY] [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 _

Emcr the aggregate offering pncc of sccurmcs included in this offcnng and the total amount
already sold. Enter *'0” if answer is *'none’’ or *'zero." If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

: : Aggregate Amount Already
Type of Security ' , Olgm'gs Price Sold

N/A
B 8T e TS P Vevae $

|20 N0 2 55000000 $_328910
O Common O Preferred

Convertible Securities (including warrants) ...................................... .. 3 0 S, 0
. 0
Parinership INIerests L. ... it e e i e e, S 3 0
. 0 0
Other (Specify ) s b
35,000,000 328,910
Ol ettt e T e S s ’
Answer also in Appendix, Column 3, if filing; under ULOE.
2. Enter the number of accredited and non-accredited investors who have pﬁfchased securities in this
offering and the aggregate dollar amounts of their purchases. ‘For offerings .under Rule 504, indi-
cate the number of persons wha have purchased securities and the awcgalc dollar amount of their
purchases on the total lines. Enter *'0*' if answer is “‘none’* or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
17 3289
Accredited INVESIONS «vvvevrrivreirinerinernnens PO s 8,910
Non-accredited Investors. . .........o0ue s $
Total (for filings under Rule 504 only) ........ e et e e . s

Answer also in Appendix, Column 4, if ﬁhng undcr ULOE

3. Il this filing is for an offering under Rule 504 or 505, enter the mformauon requestcd 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
I . N/A . N/A
Rule505.........0ivvienin et reee s i eeeriieeseseeaetrenn e o :
: ~ N/A N/A
] E YT 0 S A — N — S___Nf#
RUIE 504 .. i ittt et et it e eree et aes _% S_‘_____}y*_
1 1) I e ereerereenns rteeeeann e errens s _

4. a.: Furnish a statement of all expenses in connection with:the issuance.and: distribution of the
‘securilies in this offering, Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure
is not known, [urnish an estimaie and check the box to the left of the estimate.

Transfer ARERL'S Fees . .. ottt ir e it e e Ceereneans a s 0
Printing and Engraving Cosls ......ooviiiiiiiininionnieninanes et ietei ettt aaes )é S 5,000
Legal Fees .o i iit ittt iiiet et rieertieasneeironarocnnsons e retet et iesen e Ceeeen 7(8 S 3,000
ACCOUNLINE FoES. .. vttt ti s ierinneriserennenserenensnrvonennens i eeeerires a S_______;g_.
ENgiNCering Fees ... oviviite et e iteiia et iiier i eraeereersniaeaieees e eerrreeanenaas o S____b_
Sales Commissions (specify finders’ fees separately). ... .. ovriir ittt iiiiiaerreannnnrens 8 S___U_
Other Expenses (identify) — ... et eree e e 0 s

TOMal .- 1ot &, 10000

40f 8




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

.b. Enter the difference between the aggregate offering price given in response 10 Part C - Ques-
Lion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
*'adjusted gross procceds 10 Lhe ISSUEr." L.t e

5. Indicate below the a,mount 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 o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above,

. i Payments to

b

4,990,000

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees .......... e Xs__650000 X s5s___SQ0000
Purchase of real estate ...........cvunnn. B as 0 o $ 0
Purchase, renta! or leasing and installation of machinery and equipment ........... 0os 0 Ds 0
. . o e .- 5 50,000 0
Construction or leasing of plant buildings and facilities .......................... 3 Os
Acquns:uoni of other businesses (including the value of securities involved in this
offenng that may be used in exchange for the assets or sccunues of another
iSSUCT PUTSUANT 10 8 MEIBEN) . ovvveunerrrnrinraiiennns e os Q. Os 0
Repayment of indebtedmss ........................... e Os 0. oOs 0
Working capital ............ .............................................. as 0 % by 820,000
Other (specify): Research and development, sales and marketmg, Os 0 % s 2,950,000
plastic injection molds; San Diego office
..... as 0 os 0
Columa Totals ...... e e e e e o s__ 700000 & s_4270000
Total Payments Listed (column totals added) ...............ooi it % _.4_’9_9_0’9.99_

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 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) Sig Date
Enalasys Corporation @&@/B‘&@g A 2-S— 03

Name of Signer (Print or Type) Title of Signer (Print or Type) L
Lee Boothby Secretary and General Counsel
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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