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SECURITIES AV‘I)‘EE(I()Z}SJ\:EEESCOWVHSSIOV [_“ OMB APPROVAL
(’\ Washington, D.C. 20549 OM8 Number. 32350076

Expires: May 31, 2005
Estimated average burden

/o FORM D hours perresponse. ... .. 16.00
5 r\NOTICE QF SALE OF SECURITIES —SEC USE ONLY
-<, /% PURSUANT TO REGULATION D, o™
//" SECTION 4(6), AND/OR DATE RECEIVED
\<U ‘IFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering (D check if this is an amendment and name has chan d and mdlcare change.)

o secured Converwble Promissory Netes AN

Filing tnder (Check box{es; that apply). E Rule 504 D Ruie 505 D Rule 506 D Section 4(6) D ULOE
‘Type-of Filing: T New Filing R Amendment ‘

A. BASIC IDENTIFICATION DATA 04006513

1. T Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change. ;

Hog Tslavd Oysrer Company

Address of Exetutive Offices (Number and Street, Cny State, Zip Code) Telephone Number {Including Area Code)
20215 State Highway One, Marshadl, CA 9 4940

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number iincluding Area Code)

(if different from Executive Offices)

Brief Dx.smpnon of Busmcss

Type of Business Organization

g corporation D limited pannership, aiready formed D other {please specify): 2 9 me
D business trust [ limited parership. 1o be formed JAN
; Month Year | 'ﬁ'H ON
Actual or Estimated Date of Incorporation or Organization: E1kd Pg Actual [ Estimated CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN far other Toreign jurisdiction) Iy
GENERAL INSTRUCTIONS

Federal:
- Who Muast-Fite: AlYissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
77d(6).

Whe}z To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchungc Commission (SEC) on the garlier of the date it is received by the SEC at the address given below or, i€ received at that address after the date an

© "which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

Where To Fife: U8, Secunities and Exchange Commisston. 456 Fifth Street. N.W.. Washington, D.C. 20549.

Copies Reynired: Liye15) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not imanuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Cxemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shal
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
thne to file notice in the appropriate states wil) not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not resuit in 2 toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respont 1o the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

®

Cach promoter of the issuer, if the issver has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of. 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Citeck Box{esy that Apply: ] Promoter @ Beneficial Owner ﬁ Executive Officer g Urector [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Fineer . Jaha B

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

2035 Jtoke Highuto—y One  Marshail, (A 34940

‘ ’Cheq_'k, Box(es) that Apply: O Promo‘t::r ‘B'enet'icial Ownér g Executive Officer [K Director [ General andfor

Managing Partner

Full Namc (Last name firse, it individual)

Watchoen , H, Mich ael

Bus’meee or Residence Address \Number and Street, City. State, Zip Code)

2.0215 State Highwoy One, Marshall, CA F¢9¥o

Check Box(es) that Apply: D Promoler ﬂ Bencnua Owner g Executive Officer 8 Director D General and/or

Managing Partner

Full Name (Last name first. if individual)

Seuner Dy Teﬁ“ﬂ

- Business or Restdence Address  (Number and Street, City. State, Zip Code)

20215 Stafe Rﬂkm, ele , Marshall  CA  F47¢0

Check Box(es) that Apply:  [7] Promoter E Beneficial ()wner [0 Executive Officer B Director [} General and/or

wOOAh)G.FA u, ?k Managing Partner

Full Name (Last aame first, if mdmdua\)

9% Muan ST #Zofo Tederon CA  34%20

" Business or Residence Address  (Number and Street. City, State,Z Z)p Code)

"Check Box{es) that Apply: D Promoter  [7] Beneticial Owner D Executive Officer g Director ] General and/or
o Managing Partner
SM&P P R, c,kc.rl ging

- -.}»_' Fuf} -Name (Last pame ?’nst, if individual)

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

Unyss S K Meancaseo CA 94101

Check Box{es) that Apply: []vPromoler D Bcnef:cml Owner [} Executive Officer X Director (1 General and/or

- Hopk;,u l J_ok N Maraging Partner

Full Name (Ltast name first, if individvah)

" Business o?csidencc Address  {(Number and Srreet City. State, Zip (odc)

Muan ST * 2417 Tigueoy CA 249L0

Check Boxtes) that Apply: D Promoter  [] Beneficial Owner D Executive Officer  [] Director (] General and/or

Managing Partner

" Fult Name (Last name first. if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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r B B * 'B. INFORMATION ABOUT OFFERING

b Tlas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... \E‘?b E
Answer also in Appendix. Column 2. if filing under ULOE, -

2. What is the minimum imvesunent that will be accepted from any individual? .o 5 {0 Q00

. Yes No

3. Does the offering permit joint ownership of a single unit? ... O DTN SO PP PO PO OUOTTON 53 O

4. Enter the information requested for cach 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
.ar states, list the name of the broker or dealer, If more than five (3) persons to be listed are associated persons aof such
_a broker or dealer. you may set farth the information for that broker or dealer only.

Full:Name (Last name first. if individual)

Busjness or Residence Address (Number and Street. City. State. Zip Code)

Name ot Associated Broker ar Dealer

States in Which Person Listed las Soficited or Intends to Solicit Purchasers

(Check “AT States” or Chetk TRGIVIGURE S aEES) 1ottt e e et e e e ettt ot e e D Al States

g
SC UT

Full Name (Last name first. it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

{Check “AS1ates™ 0r check INdIVIAUAYT STREES) .ottt e et s eee et e ettt 3 All States
| FL aal
]
j NV
‘ ASC]

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 flas Solicited or Intends to Solicit Purchasers
- {Check "All States™ 0r check individual STALES) .o et ettt ettt ettt [} Al States
' (il
: ME MD MA MM [MS] MO
;T :
UT WA

{Use blank sheet. or copy and use additional copies ot this sheet. as necessary. )
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3

4

Cnter the aggregate offering price of securities included in this offering and the 10tal amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange oftering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

' ) ‘ Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL et oo e s 440,000~ § 44D, 000
EGUILY oo e et $ 3
{3 Common [ Preferred
Convertible Securities (iNCIUGING WAITANIS) ....ovvcvvecereeceiessieeeeeeeeesceres s seeescesesres et ses oo, $ $
Partnership ILETESIS ... i i $ 8
Other {Specify e e e s $
R 5. 440 000 5 4o g0

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 aggregate dollar amounts of their purchases. Yor offerings under Rule 504, indicate
“the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lings, Gater "0 T answer is "nong” or “zero.”

Number
Investors

36

A CCTEAILED LV STOTS ittt et ceeere et e et e et eeaae s et se e eb et e eae e ete s e v esaaesb et s asness s s s tanae e s eaeeien

Aggregate
Dollar Amount
of Purchases

g L/‘-{OIQOC

" Non-accredited Investors

$

Total (for filings under Rule 504 001y} o,

$

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or S05, 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 sccurities by type listed in Part C — Question {.

40f9

Type of Dollar Amount
Type of Offering Security Sold
RULE S0 oot e s $
REBUIBTION A o e e e $
RUTE 504 L e e e e $
TOMAL Lo e e §
a.  TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Cxclude amounts relating solely to organization expenses ot 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 left of the estimate.
TrANSTEE AZENTTS FEES ovvivrmeer ottt ettt et s e e s
. . . o ao
PrInting and ERZraving COSIS .o i oetinemsrieiss s sses s casesas s eeseesas s seses e seeasss s essnssso e res s et sores [J s_560
REAN F@ES 1o vvrvres oot e b st 0O s 5000,
ACCOUNEINE FRES 1 oo oot oot oo ee et et oo e et [0 $_&k® il
ERGINEEIINE FOES 1ot et et et 0 s
Sales Commissions (specify {inders’ fees separately) O s
Other Expenses (identify) 1s
TOMT e e e 0 s & 000
-



FEB-89-1%88 <Z5:19 T

.

b, Cnter the ditfercnee hetween the sgercgate vering price wiven in nespnnse tn Pt ¢ — Question |
and tow! exgenses (umished i response W Pan € - Question 3.2 This diffecenee is the “adjusted prass

PrOVueds 10 e BESUEE ™1 i e e e e e e e arebes s 434‘ OQO

3. (adicate betow the aimaunt of the adjusted gross procced to the issuer used o7 propused 0 be used for
edch of the purposes showan, it the umaunt ror wry purpose s nut kngwn. (uenish aa ostimate and
check thebox to the [ettof the gstimate. The wal of the paymenis tisted must aqual the adjustod gross
procecds o the issuer sei forth in résponse o Panl (- Questioa 4.b above.

Payments 1o

Otficers,
Dirciiors, & Paymeni to
Atfitiates Otherx
SRIBTIEs M FELS i s e+ i e L D . gs R
Purchase 0F refl ESHAIE oo e e VS as_ R

Purchase, rental or l2aning and instablation of evnthinery -
Cansuustion or leasing of plant buitdings and facililies v o o 18 . — !33“ 400 -
Acquisition of other businesses {inctuding the vatug of secuniies involved in this

offering that muy be used in exchunge for the asyels or securities of enother

{S5UEr PUISNANT 10 8 METEET) i s s e, e e <o LS S

Repavment oF INAEDIOANEES oo vivni i i b e [ 8, — o Os__...
—a

WOPKIME CAPIAL ...t it eeeie et 1 e et b e e 1 v L] DSSQO)O

Other (specifyy_ . _ .. _. . . Qs O o

_ e e o8 2 O
T RIS o [ SN s 434 o

0 434,00y

Total Payments Listed (eolumi totals added) . . i

The issuer hay duly coused this naiice b be signed by the unders:gned duly avthotized persor. I ihisaotice is Hited under Rule $05, the follnwing
signature congiitutes an undertaking by the issuer w furnisn 1o (he U.S. Seeurities and Lxchange Commission, upon written request of ins siaff,
thie information lurnished by the issucr to any aon.accredited invisior pursaant to paragraph (hif 2) of Rule 502,

'/‘ .
H

/ Diate L,
/.~ i
/- - OL,L
x!: of §\gner {Prinfior Xype)
- Peesid j—\é

\-.

{sguce {Print or Type)
Oyster Compary
Name of Signcr {Print or Type)

So‘vu\ P v:gger

ATTENTION
imtamional migstalements or omisslons ot fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

§ofy

TOTAL P.B6




