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45 PURSUANT TO REGULATION D, Prefx Seril
é}@/ - SECTION4(6), AND/OR DATE RECEIVED
/" UNTFORM LIMITED OFFERING EXEMPTION | - | ;
Name of Offering (L1 check if this is aa amendment and name bas caanged, and indicate change.) ' / Q (o ? Q M / -
O Rule 506 O - Secdon 4(5) O ULOS

Filing Under (Check box(es) that apply): 3 Rulz 504 [ Rule 505

—————— el [ 111 T

1. Enter the information requested about the issuer : TSI
Nameof Issuer (O check if this is an amendment and name bas changed, and indicate’ change.) 04006431

Toyon ‘Research Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) T(cl:phogzc Number (Including Area Code)
75 Aero Camino, Goleta, CA 93117 . —-805) 36R-A737

Address of Principal Business Operations (Number and Strezt, Ciry, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Officss)
Brief Description of Business

Defense research—and development -

Type of Business Organizarion

corporation O limited parmership, already fom;cd O ‘other (please specify):
O _business trust : [0 limited parmershio, to be forme — -
N Yea "
Month car B @CESSED

0 191 [810 | X Acwal O Esdmazed
S. Postal Service abbreviation for State; 1 JAN 29 ZUW‘

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorperation or Crganization: (Eater fwo-letter U.
‘ CN for Capada; FN for other foreign jurisdicion) E @

ON
GENERAL INSTRUCTIONS . FINANCIAL
Federal: - ' . ot " o mmg e e
;yj',;ﬁm, File: All issuess making an offering of securities in refiancs on an exemption under Reguladoa D or Section 4(6), 17 CFR 230.501 ez seg. or'15 U.S.C.
774(5). '

the first sale of securides In the offering. A nodes'is dezmed filed with the U S. Sezurdties and
the SEC at the address given below or, il reczived ar that address afies the datz on which it is

to that address.

Waen To File: A notice must be filed go later than 15 days after
Exchange Commission (SEC) on the earlier of the date it is recsived by
.dus, on the date it was mailed by United States registered oc cermified mail

o . a€.
Where to File: U.S. Securiges and Exchange Cemmission, 450 Fifth Strest, N.W., Washington, D.C.V 2054 . .
Copies Reguired: Five () conies of this otice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be

' photocopies of the manually signed copy or bear fyped o¢ priated signanires. ) : .
information requested. Amendmeats need anly regort the name of the issuer and offering, any changes thereto,
I}

{chﬁ'g::gxﬁfﬁ;ﬁsé ?:;ﬂiég:l?::; ﬁtﬂ; changes from the information previously supplied in Parts A and B, Part £ and the Appendix ne=d not be filed
with the SEC. ' )

Filing Fee: There is no federal filing fez.

State: ; OF) K ities |
s .. s Ex v sales of securities in those states that have adopted ULOE and
y . .o s for 1ed Offesing Exemption (ULOE) fo 59 : ) tho 2 P J
g‘:‘sh’:::;cn‘dzhil:;;?“,d to mxd‘“‘f reliancs an S{gg:mm }-;;:n; separste notics with the Securities Adminiseracor in each state whers sales are to be, of have beza
made, If 2 siyce rcq:;rl-zr:: s:muc.:.r‘:z):g;_;nu 2 precondition to the ckaim for the exemption, 3 fez in the D i oo snall accompany this form. This notics
il be file e T app}cprinlpe e e nes with siste law, Toe Appeadix to the moticz consimuzs 2 part of this aotics and must be completed.

ATTENTION

il not resultin @ loss of the federal exemption. Con-

Failure to fi ice i ropriate states w | !
versely faiflltiientoohfileeltnh:haep::gpriite federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a' federa.l no‘txce..
’ﬁountiﬂl persans who arv o respond to the collaction of informacion contained in this form ace
rrently valid COYDCS control pumbar.

not requiced to respond unless the form displays a cu SE Q72 (2-a¢ aof 8
9 P SEC 1972 (2-8¢
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- A. BASIC IDENTIFICATION DATE

2. Enter the informatiop regquested for the following:
. oy fi .
* Each promoter of the issuer, if the issuer has been organized within the past five y S
*  Each beneficial owner having the power o vote or dispose,
cquity securities of the issuer;
*  Each executive o
and

or direct the vote or disposition of, 10%

ormore of 1 class of

fficer and director of co.rgomtc issuers and of corporate general and managing parmers of Parmership issuers;

* __Each general ang managing parter of partnership issuers.

: r cutive Offics Director [OG 1 and/or
Check Box(es) that Apply: O Promoter O Beneficial Owmer X Excﬂf ive Officer ' [X Director Mmcaa:ixnng dfar
Full Name (Last name firsr if individual)
Garbarine, Joel R, : —
Business or Resideace Address (Number and Street, City, State, Zip Code) '
_Aero Cami N9, Gol eta, CA 23117 [0 Executive Officer X3 Director OGenerzt and/or
————— - esu t~4
Check Box(es) that Apply: 53 Promoter  [J Beneficial Owner * Managing Parmer
Full Name (Last pame first, if individual)
Abbey, Peter k. : :
Business or Residence Address (Normber nd Seme, Cig, Stat, Zip Code)
Aero_Caming Goleta, CA- 9 : ' : =
P . : cugdve Qfficer Director  [IGenezal and/or
Check Box(es) that Apply: ' O Promoter . [0 Beneficial Owner I3 Execu ’ 7 Ma::ginz Parmer
Full Nate (Last pamne first, if individual)
Geyer, Thomas W.
Business or Residence Address (Nurmbet and Su-esz,l (7Iiry, State, Zip Code) ‘
Aero Caming Goleta, CA 931 - 7 :
- > ‘ = cutive Offics Direstor  DGegeral and/or
Check Box(es) that Apoly: O Promoter [ Bemeficil Owner (0 Executive Officer B Managing Parmer
Full Name (Last name first, if individual)
Gragg, Bernard B.
Business or Residencs Address (Number and Str3=§ti 555’- State, Zip Code)
5 AEY‘O Cdm'l no,.Gol eta ) CA 9 a Dirsctor UGezent and/or

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [{ Executve Offcer

Managing Parier

Full Name (Last name flrse, if individual)

VanBlaricum. @j enn E,
Business or Residence Address (Numnber and Stee,

City, State, Zip Code) -

Aero Caming Goleta, CA 93117 ——— :
Check Box(es) that Ag I, : . 0 p’ ter ' Beneficial Owner LI Execurive Officsr. [ Director HGeseral and/or
<& 5o oply: - rromoter : - Managing Parmer
Full Name (Lastname first, If individual)
Van81aricum, Michael L. - :
3Usiness or Residence Address (Number and Sﬂczt,lgif)’: State, Zip Code) _
Asro Cam1 19, Goleta  CA_ 93 3 Executive Officar ¥ Direcior OGenen! and/or

‘heck Box(es) that Apply: O Promoter O Beneficial Owner

Managing Parmer

ull Name (Last name firse, if individual)

Sullivan Kevin J,
“

. . : ip Code
usiness or Residencs Address (Number and Stres, City, State, Zip Code)

5 Aero Camino, Goleta, cA 893117

itional copies of this she
(Use blank shezt, or copy and use :d—?;f :

=5 35 necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? YDCS gf’
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? $1,165
Yes No
3. Does the offering permit joint ownership of a single unit? m

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 - None

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, O All States

(AL] [AK] {Az] [AR] [ca] [cO] [CT] [DE] [DC] [FL] [Ga] [HI] [ID]
{In) [IN] [1a] [Kks] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[(MT] [NE] [NV] [NH] [NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [sc] (sp]l (TN] [TX] (UT] [VvT] [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 States” or check individual States) . ... ........ ... ... ., O All States

faL] [AK] [aAZ] [AR] [cAa] [cO] (cT] {DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IR] [KS]) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] (NV] (NH] [NJ] [NM] [NY] {NC}] [ND] [OH] ([OK] [QR] [PA]
[RI] [SC] (8D] [TN] [TX] [UT) ([vT] [vAl [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) . . ....... oottt innnn.. O All States

{aL] [AK] [AZ] [AR] [ca] [cO] (cT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [(IA] (XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MC]
(MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [Pa}
[RI] [8C) [sD] (TN] [TX] {UT] [vT] [vAa] ([wa] [wWVv] [WI] [WY] (PR}

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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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 [0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggrepate Amount Already
Offering Price Sold
Dbt . e e [ $__ 0 $ 0
EQUItY. oottt e e e $.67,570 $_67,570
B Common [ Preferred

Convertible Securities (including warrants). . .......... ..o, $ 0 $ 0
Partnership Interests. . ... ..ottt e e e e e Y S 0
Other (Specify ) P $ 0 $ 0

TOtAL « ettt e e e e e e e $_67,570 $_67,570

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 INVEStOrS. o .o ot et e 0 3 Q0
Non-accredited INVESIOTS. . . vttt et ettt et 12 $ 12
Total (for filings under Rule 504 only) . ..........cvvniiinnenn.. 12 $_67,570
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, ..o e e e e 0 $ Q
Regulation A ... ... 0 $ 0
Rule 504 . .. .o e e e 79,196 $_79,196
o1 79,196 $_79,196
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 .. .. ..ot en s ST P 0O s 0
Printing and Engraving Costs. . . .. .ottt it e e O $ (0]
Legal FoeS. v\ttt ettt e e e e e o s$__300
ACCOUNENE FOES . ..ottt e e e e e O s 0
Engineering Fees . . o oottt i e e e e e O s 0
Sales Commissions (Specify finder's fees separately) . ...y, PP, a s 0
Other Expenses (identify) e O s 0
Total . . e 3 $__300




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.,” .. ... ... ... ... . i

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.

Salariesand fees .. ... ..ot e O
Purchase of realestate. . ...... ... i i O
Purchase, rental or leasing and installation of machinery and equipment. . ...... O
Construction or leasing of plant buildings and facilities. . ... .............. g

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

PUrSUAnt t0 BMEIZEL. . . .o vt it e e ]
Repaymeﬁt of indebtedness. . .......... R R R O
Working capital. . .................. ce e PR I e O
Other (specify) ) 0

...... O
Column Totals. . ... .ottt e e e O

67,270
Payments to
Officers,
Directors, & Payments To
Affiliates Others
$__0 g s 0
$._ 0O 0O s 0
$__0 W 0
s_0O g s__20
$__0 O 3 0
§_0 O s 0
$__0 B $_67,270
$__0 0 s_ 0
$__0 O s_ 0

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 urmsh to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the i 1ssuer dited investor pursuant to paragraph (b) (2) of Rule 502.
Issuer (Print or Type) Date
Toyon Research Corporation January 19, 2004

Name of Signer (Print or Type) “Title of S Mlnt or Type)
Joseph D. Abkin Assigfant Secretary
ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 {c), (d), (¢) or (f) presently subject to any of the disqualification = Yes No

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. . g

Issuer (Print or Type) Signatur Date
Toyon Research Corporation January 19, 2004
Name of Signer (Print or Type) Title of Sighér (Priﬁ( 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 sighed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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