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an
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Filing Undcr (Check box(es) that apply):
Type of Filing:

[] Rule 504 TR Rulc 505 [R] Rule 506 [} Section 46) [J ULOE
{7 New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the informatian requested about the issuer
Name of Issuer é:] check if this is an amendment and name hag changed, and indicate change.)

etonics , Lnc.

Address of Exccu!xve Offices

(N umﬁcr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)

Address of Principal Business Operations

(Namber and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (lacluding Arca Code}

Brief Description of Business

PROCESSED

AUG 2.0 2004
A

Type of Business Organization
{7 corporation
[ business trust

limited partnership, already formed
[} timited partoership, to be formed

Month

‘[_‘_] cther (please specify):

Year
Actual or Estimated Date of Incorporation or Organization: [0 Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

» CN for Canada; FN for other foreign jurisdiction) 00
GENERAL INSTRUCTIONS
Federal: )
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice musi be filed no later than 15 days after the first sale of sccuwritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that addeess.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coatain all information requested. Améndments 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 previousty supplied in Parts A and B. Part E and the Appendix nced
not be ﬁlcd with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on thc Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issners relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fec as & precondition to the claim for the exemption, a fes in the proper amount shall

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
Failure to file natice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure 1o tile the

appropriate federal notice will not resultin a loss of an available stale exemption unless such exemption Is predictaied on the -
filing of a federal notice.

Persons who respond 1o the coliection of infarmation contained in this form ara not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the informaticon requested for the following:

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

e  Each beneficial owner having the power ta vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
¢  Each exccutive éfﬂccr and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each gencral and managing partner of partnership issuers. ’

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner {7} Exccotive Officer [} Director ] Generat and/or
: Managing Partner

Full Name (Last mame first, if individual)

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

Check Box({es) that Apply: O Promoter D Beneficial Owner  [T] Executive Officer [[] Director (O General andlor
Managing Partner

Full Name (Last name first, if individual)

Husiaess or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) t.hatAppiy: [0 Promoter - [] Beneficial Owner [7] Executive Officer [} Director [0 General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Busiaess or Residence Address  (Number and Strect, City, State, Zip Code)

" Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer ] Dircctor (0 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(¢s) that Apply: [J Promoter [ Beneficial Owner [T} Executive Officer [} Director [J General and/or
) Managing Partner

Full Name (Last‘ name first, if individual)

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

Check Baox(es) that Apply: [} Promoter [[] Beneficial Qwner [T} Executive Officer, [ Director O General and/or
' o Maaeging Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter | Beneficial Owner [ Executive Officer [ Dircctor [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blark sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer 50ld, or docs the issuer intend to sell, to nan-accredited investors in this offering?...cccvvvcvevcenes. [0 991
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivEQUAIT ......oveeie v sersnisease $_
. . Yes No
3. Does the offering permit joint ownership 0F @ SINZIC UNI? ciieivinciimrmn e rener s e erersesinr et s et snssssmsassonsesnons [ (]

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 arnd/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be Jisted are associated persons of such
a broker or dealer, you may sct forth the information for that braker or dealer only.

Full Name (Last name ficst, 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 Inteads to Solicit Purchasers
{Check “All States” or check individual States) w....oon....

e s s ssssnsee ] All States
[AL] -~ [AX] [AZ] . ‘ g (D]
oo 0N [OAa) MK
™MT &M &Y (ND} (oK}
‘ Y

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 Purchasars

(Check “All States” of Check iNdiVIAUAT STALES) ............coceveveveevvesersssemmeeeserseenereesseesamemeseessssesesesesesesessseesseressessesssssmsessssne [ All States
m m :
Al [MS]
m_E_l NV] (NH] D1 [(GH)
Ga Eo |

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) worrrerimsrmmseme et e L ALl States
(AK] (AR]
(] [ME] M0
A [N1] [ Y] (cH]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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3.

4.

Enter the aggregate offcring price of securities included in this offering and the total amount alrcady
sold. Eater “0” if the answer is “none™ or “2ero.” If the transactioa is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already

Type af Security . Offering Price Sold

535 ST ettt e s O s ©

EQUILY wroeeeeee e oo reressesmessesretssestrem s seeme s ee st - . : s 1,312, £15 s 4,303 fis”

' (g Common g Preferred

Convertible Securities (including Warrants) ... .oo.......ceoe vt —___© s o
Partnership Interests S ; s semas s re st ereasR Rt s o) S o

Other (Specify S J—— , s O s O

Total o ' Y ¥ Ve 7 YR A 72

Answer also in Appendix, Colamn 3, if ﬂhng ander ULOE

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who bave purchased securities rnd the aggregate dollar amount of their
purchases oo the total lines. Enter “0" if answer Is “none” or zcro "

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors..

............ — | ._ 0 s_ 0
. Total (for filings under Rule 504 08IY) ooomrrmrrrsrerreesse oo Y $ 113/-&{?/;

Answer also in Appcndlx, Column 4, if filing undcr ULOE.

Ifthis 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 sccuritics in this offering. Classify securities by type listed in Part C ~ Question 1.

Non-accredited Investors

Type of Dollar Amount

Type of Offering : ‘ ‘ Sccurity Sold
CRULIE 505 o et e r e venera e ere ra san e bt o oreresraeestassame s spasraas $ 0
Regulation A ............. e R - R o
Rule S04 ..o e 5. O
Total ....... .. ................................. vorrastarene $ o

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relatiag 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 left of Lhe estimate.

Transfer Agent‘s Fees ..

............................................. M s

Printing and Engraving COosts......ccruienn s §90.
Legal Fees ..o e ste LA S188 Rt R 15 A RA R R SRR RS SRR e B s_Yg 00
Accounting Fees .. ‘ ereearedaen; - O s
EnGINering FEes . cvmuiimmmrmrermmmsissniaii e oot mesmassessmasmmsassissessasissseasrases rernrsra st st aes s aenees O s

Sales Commissions (specify finders’ fees séparatcly) rreheSieaaeseaeetraeneraoasteste b ate femtanean s s sans e aerea e eaa s s nnsanens 0 s

Other Expenses (identify) I‘M’L{:’/)K {Eu’ - = ‘_’; (2474

Tl e evmrarersrrsnns ;. SRS R S_Y/,,590

40f9
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v

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to PartC— Qucsuon 4.a This differcace is the ":djustad gross

_ proceeds to the fssuer.”, itiainrestessbenreesrsetiabeseve et nesata s ta et basaera - - 31;2 22;3/5’
5.

Indicate below the amouat of the adjusted gross procecd to the issuer used ot propased 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. Thetotal of the payments listed must equal the adjusted gross
procceds to the issuer set forth in fesponse to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to’
Affiliates- Others
wms 250,000
: 0s
Purchase, rental or leasing and installation of machipery
A0d CQUIPIMIENL cmoecenvcrecreer i sererresmssresssreesiensavessmmesseas mssases % ; 0os ms 590,000
Construction or leasing of plant buildings and facilities 0s— B s_{04,299
Acquisition of other businesses (including the value of secuducs mvolve.d in this
offering that may be used in exchange for the assets or securitics of another . . ‘ )
. issuer pursuant t0 8 METECT) woevereeeveeserearcsrnreas st et e s i st esemt et s mare s e e 0s s
Repayment of indebtedaess ... reeunese S _ OO g 0s
. Working capital .. . etenese 0Os Xs 22—23 245"
Other (specify): s Os -
....... as s
Column Totals ... _ 0s ms_f, 272, 345
. Total Payments Listéd (column totals added) reesesessesstre s s s st S K$ $,292,3/8

- -The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis 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 non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or'Type)‘» ‘ Signature _ Date

Ave Phodomics, Tne.

Name of Signer (Print or Type) | Tite of Sig,ner (Print or Type) -

Blm"_’e Hobson President

AuG & oy

ATTENTION
Intentional misstatements or amisslons of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.)
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