. FORMD - UNITEDSTATES N OMB APPROVAL 7
T S szcvmmsmzxcmncscoumssmw - [OWBNumber 32350078
S L w”h"'gt"“’n‘c‘ 20849 - .. |Expiresi - . .  May31,2005|
o e E_snmatedaverageburdem L
’ FORM D T a ~{hoursperresponse. . ....16.00| -
\“\\\\“\\\“\\\“\\\\“\\\\\\“\\\\\“\“\\\“ NOTICE OF SALE OF SECURITIES [ _SEUEoy |
N 3043026 ' PURSUANT TOREGULATIOND, | "™ | ™|
3 S : ~SECTION 4(6), AND/OR - - - DATE RECEIVED
S UNIFORMLIMITEDOFFER]NGEXEMPTION S IR I
" Name of Offering (Dcheck Fihssan amendmm and name has changed and indicate change) // S
TREIS RESEARCH INCORP()RATFD A 7\\ ‘
.- Filing Under {Check box(es) that apply): . . g Rate 504 E] Rule 505 D Ruie 506 D Sccuon 4{6) D U{iO .
vapeof.Fi!ing. E New Fﬂmg {'_'] Amendment RO _ , /F{EC“W\ —\\\:\ :
, AT B o /~g/ . o
: L .EsAsmmENTmCATmNmm /' Lamnn N
DT Enterthemformauonrequestedabouuheissuer e \ UEL 1 0. LUUJ //
"~ Name of Issuer ([]check i this is an amendmem and name has changed. and indicate change) \4&
" - _TREIS RESEARCH INCORPORATED .~~~ - S \\\\\‘\8{% /»/
- Address of Executive Offices v (Numbet and Sueez Clty, State, Lip Code} - Telephi e:)fvumber (Including Arca Codc)
. 19820 MONTAUDRIVE -~ “TOPANGA,CA 90290 _ 104557125 ,
" Address ofPﬁnc«pal Busziness Operatmm (Numher and %t:ae{ Ciw State, 7 7ip (‘ade) 'Telephone Numher {ncluding Area Cﬂdc)
{if different from Execitive Oﬁica) S e _ i

Bt Desenpion f B - — — — — PROC’EbSEa

. DEVELOPING /MARKETINGANEWSOUNDSYSTEM -~~~ . / 0EC 91 7““3 -
: ",'Type of Business Organization L . = ) )
X} corporation . [0 tmited partnership, dlready formed - . .. [}, othcr (please spectfy) ' THWN .
[ businesstrust - . -0 hmrtedparmwsth‘mbeformed R o o ‘ R ’.FW R
Month  Year - T

" Actual or Estimated Date of Incorporation or Organization: (G5}  [613]. @Acmal [] Estimated
" Jurisdiction of Incorporation or Orgamzattom (Bnter two-letter 11.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . .

. GENERAL '!’NS’]’RUCT!ONS
" Federal:

" WhoMust File: All issuers makmgan oﬂ'ermg of secarities in rehancc onan ex&mpnon under Regulatxon D or Sestion 4(6’9 17CFR 230, 501 et. seq oris U sc.

T 774(6).

" When To File: A notice must bé filed no tater than 15 days after the fwst salc of secunucs in the offetmg A notice is deemed ﬁ!ed with- the U.S. Securitics o .
" and Exchange Commission (SEC) on the carlier of the date it is recewed by the SEC at the address given below or,if receured at: tha: ‘address after the dateen .

t which it is due, on the date it was mailed by Umled States registered or certified mail to that: add:ess ]
! Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-W., Washington, D.C. 20549,

B  Copies Required: Eive (3) copies of this’ notice must-be: ﬁ[ed with the SEC, one of which must be manually sxgned Any copxes not manua!ky sxgncd must be AU

photocopiés of the manually signed copy of hear tvped or printed signatures. )

. Information Required: A new fling must wulam all’ m.fmmauon requested Amendments need only rcpon the name of the nssuez and offcrmg, any chmges e

- thereto, the information requested in Part C, and any materig) changes from the information previousty supplied in. Parts Aand/ B ‘Part E and the Appendizneed -~
- not he filed with the SEC. } : o )

" Filing Fee: -There is no federal filing fee.

’ ‘7 State: - . . R . . . N
This sotice shall be used to indicate rebancc on the Umform anted Oﬂ"mng Exempuun (ULOE) for sa!es of: securmfs in. thnse st:nes tbat have adopted o
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Admmnstratot in each State where sales -

" are'to be, or have been made. If a'state requires the: p&ymem ofafeensa precondmon to the claim for the exemptmm afeeinthey pmper amount shall -

... accompany this form. This notice shall be filed in the appmpnate states in accordance with state taw. The Appendxx ' the fofice constitutes 4 part of . s '
. -'mxsnonceandmus!becompieted _ o

Amtmtm . —
Failure to fite notice in the appropriate states will not resull ina loss of the federal exemption. ._Comarsely, failure to file the | -
appropriate federal notice will not rasml ina !oss oi an available stata exemplmn xmiass snch examphon is predietated anthe
filing of & tadaral notice. - : : _ _ L _

] : Persons who raspond to the catlecﬁon of information containad in this torm arenot ‘ :
- SEC 1972 (6-02) - required to respond unless the !orm dusplays a currently valid OMB- control number : : ‘1of9.
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Enter the information requested for the following: -

¢ Each promot‘éf of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or‘iiispcse, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and-director of corporate issuers und of corporate generiyl and managing partners of partership issiers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [X] Executive Officer [ Director [ General andior
: ' Managing Partner
Full Name (Last name first, if individual)
KNOPF, RICHARD LAWRENCE
Business or Residence Address - (Number and Strect, City, State, Zip Code)
1060 VISTA DEL CERRO #2017 CORONA, CA 92879
Check Box(es) that Apply: 7] Promoter ] Beneficial Owner [§] Executive Officer Direstor 7] General .and/or
Managing Partner
Full Name (Last name first, if individual)
RUPERT, JOHN FREDRIC
Business or Residence Address  (Number and Street, City, State, Zip'Codc)
874WALNUT AVENUE VAPT Bv CARP'ENTER‘[A, CA 93013 o _
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer Director [ “General and/or
. Mandging Pariner
“Full Name (Last name first, if individual) .
MISKOWICH, DON HOWARD
‘Business or Residence Address {Number and Street, City, State, Zip Code)
19820 MONTAU DRIVE  TOPANGA, CA 90290
‘Check Box(es) that Apply: ] “Promoter §E| ‘Beneficial Owner X} ‘Executive Officer Director  {7] ‘General and/or
Managing Partner
Full Name (Last name first, if individual)
MORZE, MARK LYNN
-Business or Residence Address (Number and Street, City, State, Zip Code)
4773 MOORPARK AVENUE #11 MOORPARK, CA 93021
Check Box(es} that Apply: ] Promoter [} Beneficial Owner 7] Executive Officer Director D " 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 [T} Beneficial Owner {7} Executive Officer 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 Appty: ] Promioter 7] Beneficiul Owner {7 ‘Exccutive Officer Dirertor {7} ‘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 iliis sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, O &
Answer also 16 Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any indIVIAUAIT ...ovveveeeeceeoneree e seevecserersreeermnemeneee 5. 10,000
o ‘ : Yes Mo
3. Does the offering permit joint ownership 0f & SINGIE UNIT ... mrvcesmsirsosr s reas e iesessssssssesass s e sesssecossnseseosse & ) 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any -
commission of similar remuneration for solicitation of purchasers in connectien with sales of securities in the offering.
Ifaperson to be listed isan associated person or agent of a broker o dealer registered with the SEC andfor with & state

. or states, list the name of the broker or déaler: If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the mfommtmn for that broker or dealer only.

Full Name (Last name first, if individual)
ODERKIRK, GAYLEN H.

Business or Residence Address (Number and Street, City, State, Zip Code)
23676 BROCKTON COURT LAGUNA \ICbEL CA 92677

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuai States) .......... ! s [X} Al States

E K & EAl @ [n BE g iy
= K9 DA (7 R i
' ™M [ D} [oHl [OK]

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 SIA1ES) ..ot sssesss s L All States
vl MY
NH &C]. D) (o145
53] X] [ wvl [ &Y [ER]

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 Purchagers .
{Check “All States”™ or check individual SIates) ..o L) All States

YA
[N] Xs] M} BN DM MY
L] ocH X
(551 [OT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




8

3

4

Eater the aggregate offermg price of secnmxes mcluded in thls offering and the total a.mount already
sold. Enter “074f the answer is “pone” ot “zero.” If the trafsaction is an exchange offering, check
this box{ ] and indicate in thccoiumbﬁowﬁ:eammofﬂm securitics offered for exchange and
already exchanged. '

Type of Security

Aggregate
“Offering Price

Amount Already
Sold

$

256,000

$ 25000

Y T T T T F T T P TP Y P T  PEPT T RN OO TP R TP
Umﬁ (Speclf} ) as€s. [ TR AREEIRTIEOr IR Er s ireayrarne s panen

33 oot i 250,000

(7 = 7 T )

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 aggregme 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 linss. Enter “0” ifanswer is “aone” ot “ze10.”

Accredited Investors - . . !

Aggregate
Dollar Amount
of Parchases

§ 25000

Non-accredited Investors .. terrebertab s arareRspet b e e ey bR beeaneb s e tmsne st s nanmar it eans

§ 25000

Total (for filings under Rule 504 only) s s e 1
Answer also. in. Appenmx, Coiumn 4, 1ffi1mg under ULOE
If this filing is for ap offering under Rule S04.0r 505 enterthe information requested for all securities

sald by the issuer, to date, in- nﬁmngsnf&eiypesm&m&d,mﬁ:mﬂvc(&l}m&sm to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ..............

RUIE 508 .. oo eee e e s e esetesessss b tsssne s ar ses s s

TOMAY tvverirrireererervsnseneriasssnassrasssnonsrassensonssransscnysmtimnmone

L I N S )
=

a. TFumish a statement of all expenses.in connection with the issuance and disttibution of the
securities in this offering. Exclude.amounts telating solely to organization expenses of the insurer.
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 lefi of the estimate.

Legal Fees st

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

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

Enginesring Fees .. e _
Sates Commissivns (*spevtfy inders' fers ’:'Epm?y) corevensrrrnen EINDER'S FEES e
Other Expenses (identify) DOG & PONY SHOWS / FKAV“/EQ“PME“T

Tolal e verrnnsstinrnons iberestarheseheente e eetre AR RR O S AE O SRR R AR

40of 9
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25,000

oA

5,000
30,500
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b. Enmthedtﬁ'emnwbemtheaggmgatzoﬁfmngpﬂcegwmmwspmmmnc Quesuoul
mdtotalexpcns&ﬁumshedmresponsem?mc——()n&stwn4a This difference is the “adjusted gross .
proceeds to the issuer.”, s 219,500

5. indicate below the amount of the adjusted gross procéed to-the issuer used or proposed 10 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. '!he total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth m résponse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees ... wrrremsemmrrssessssseesncne (N 860,000 K18 3.000
Purchase of real estate..... ieesens s E Ry RSk RS e SRR SaS0 be Ra£R REE SR B4R e TRt R 0s s
Purchase, rental or leasmg and instalistion of: machmery
nd equipment ... vt e s bR b et e eeesasancebuar s ey siaeas sane s rarase 0s s__24.000
Construction or leasmg of. plant buddmgs 04 FACHILES oo eirecrrrnvicsssimerisvnsssrsemsemssessssessssssssssannssores [ ] 3, 3 s__63.000
Acquisition of other businesses {including the value of securities involved in this
oﬁ‘enng that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... et s et s e st eesassssssssns s sssssssnsvessrs [P s
Repayment of IndebtedBess .. ... v s ssamarasssesscosestatenss VRN vesmsresssnsssaens as Xs__1500
WOTKIBE CAPILAL....corcrcneecercrinirronsovamrsrescossrsssrmseonsassesrrsssesssssassssasssssesssssmsasssasfasmss ssaess breemrasas s os e aasebaes -8 X3 868,000
Other (specify): ; s s
...... s s

COMMA TOWIS 1o s 5] §__ 00000 pmyg 159,500
Total Payments Listed (column totals added) ... st s sr e e e s K]} $_219.500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled bnd_er xﬁlfe':sos,me 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 non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
TREIS RESEARCH INCORPORATED _ A~ ~OT
Name of Signer (Print or Tybe) TRE’«?!‘Signcr {Print or Type)
DON MISKOWICH VP, TECHNOLOGY & MARKETING

ATTENTION

i’nie‘miohai nussﬁa‘ie’meﬁs or b?m‘sﬁiiﬁk ?ﬂ"fﬁﬁ co’nﬁma'eﬂem wm?m a‘ttﬁaﬂaﬁs {89@13 UZS.“C *mm }‘ B
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L

2

1s any party described in- 17 CFR 230 262 presently sub;ect to any of the dlsquahﬁcanon Yes No
provrslonsaf SUCh TUle? ... rraeresreseinn w [ I

See Appendix, Column 5, for state response.

The undersigned issuerhereby undertakes 1o furnishto.any Mmmdny%mm&wsmmfwamm Form
D (17 CFR 239.500) at such times as réquired by state law.

ﬁcmémumwahmmatoﬁﬂn&ta&emm upon written request, information furnished dy the

‘issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions tha must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the State in-which this notice is filed and understands that the i issuer claiming the avaﬂabilny
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. -
_ yd J—
Issuer (Print or Type) 1 81 “ Date
TREIS RESEARCH INCORPORATED ' ( 12-1(~03%
Name (Print or Type) Title {Print or Type)
DON MISKOWICH VP, TECHNOLOGY & MARKETING
Instruction:

.. Print the name and title of the sngmng representative under his signature for the state portion of this form. One copy of every notice on Form
D 'must be manually signed. Any copxes nol manually signed must be photocopies of the manually signed copy o bear lyped or printed

signatures.
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1 2 3 4 5
Type of security | ‘under State ULOE
Intend to sell and aggregate - (if yes, attach
-to non-accredited offering price Type of investor, and explanation of
investorsin State | offered in state amount purchased in State * waiver granted) "
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-Item 1)
‘ | Number of Number of ‘
| {Accredited | Non-Accredited |

State{ Yes Ne avestors Amount Investors Amount Yes | -Neo
AL
AKX
AZ |
AR |
ca | N . 5‘233',%0‘\' STOCK | 525,000 N
Cco

| cr

DE.
DC '
FL
GA
|
D

1
IN |
1A
ks |
KY

3 LA .
ME
MD |

- MA
Ml

- MN |

B 'VMS .
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I 2 3 4 5
i Disqualification
Type of secutity | “under State ULOE |
Intend to sell and aggregate (if yes, altach
to nog-accredited offering price Type of investor,and explanation of
investorsin State | offered in state amount purchased in State waiver granted) -
(Part B-Item 1) (Part C-Ttem 1). (Part C-Item 2) (Part E-Ttem 1)
| Number of Number of
Accredited Non-Accredited
{ State] Yes No { Iavestors | Amount | Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
{ NM
NY
NC
ND
OH
OK
OR
PA
RI
sC
Sb
TN
X
uT
vT
VA
WA |
WV |
-
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4 Disqualification
Type of secutity | under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor, and | explanation of
investors in State | offered in state amount purchased in State waiver granted) *
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Yes Ne
wY
PR

U sers




