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FORM D QIR O - —
v Washﬁngcon. E?.C 26849 Exp*res May 31, 2005
,, - FORMD %
'NOTICE OF SALE OF SECURIT //////////// )
~ PURSUANT TO REGULATION ////////////////////// e
", SECTION 4(6), AND/OR 0505397 —
" UNIFORM LIMITED OFFERING EXEMar +.__ 8 |

Name of Offering  ([] check if this is an amendment and name hes changed, and indicate change.)

PNA Inc..Common Stock May 2005

Filing Under (Check box(es) that apply) [ Rule 504 [] Rule 505 {4 Rule 506 [] Scction 4(6) [] ULOE
Type of F[lmg . New Pllxng D Amendment

A BASIC IDENTIFICATION DATA

ot

1. Enter the information requested cbout the issuer ' R F A S / py
Name of Issuer .(D check if ¢this is an amendment and name has chonged, and indicate change.) ‘ \\\/
. :\) /,(\
PNAfnc. . . . s oo
Address of Executwe Offices . . (Number and Strect, City, Statz, Zip Code) Telephone Number (‘!ncludmg Arccr Code)
8001 Irvine Cemar Drive, 4th FM? lwine, CA %618 951-926-3322 S /
Address of Principal Business Operations - -« - - - -(Number and Sircet, Tity, State, Zip Code)-] - Telephone Number (lncludmg Area Code} -
(if different from Executive Offiees) -~ R T o R E

Brief Description of Business
Consuiung services and b@m echvare |

. . A AT AR

TypeofBusmessOrgmbzaﬁa@g R R T bt T e il
© ). cempamation. . oo P Himited parmerchip, already formsd other (please opesify): ' _
B busmess@ms&-— -'°'_*;~_‘"“"' {@ Eamm@ssamemm@»‘zaéafmmd} e ‘ MH 3 i 2[4@@

Rionth Year )

BI% fFaoma [ Bxtimasd T HOUMSON
8 FINANCIAL

Actual o7 Estimated Bote of incorposation of Omwa&fm Lo ,
Jurisdiction of Incorporction o7 Ozganiansion: (Enter twa-letter U.8, Postad Service abbreviction for State!
CN fm Ca:icda, E-‘N fm @Gﬁm fomiga wmdacmm)

GENERAL msmycms e

Federaﬂ

Wizon File: A.Ui issmrs ma?zaag m@uxmug of cmm&e&m ﬁeﬁnc:mm an emﬁpmmﬁw ch ﬂsﬁws @W Section 4(6), 17.CFR 230.501 ctseq.or 15 U.S.C.
7786}, 0. : . o

When To Filz: A nslice must b@ ﬂl@@ no fater vhm 15 days ofter the firet cale of sesieritics in the @ﬁfenn@ A cotice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) en ths easlier of the date it is reseived by the SEC ot the addsess given below or, if reseived at that address after the date on
which it is due, on the dm2 it wid taited By United States registered o cenified muit to that address.

Where To File: U.8. Seswrities and Enghemgs Commiosien, 430 Fifth Swest, K.W., Wasbingten, B.C. 36549,

Copies Reguired: Bive {S)erpies of this notice must be filed with the SEC, ere of whish must be manndily sigeed. Aay sogaw acl manually gigned must be
phowcopm of the mmuaﬂ!y sngmeﬂl wpy m Ecw aypeé of pnc&e& mfmames
l:u'wmaeim Requdred A few mmg mm muim eiﬂ xmﬁ‘nmeﬁw reqm@d: Ammdlmts wcﬁ mﬁy report the name of the i :ssuex md oﬁfering. any changes

thereto, the information requested in Pars C, and cay materia? changes from the infonmation previcusly supplisd in Parts A and B. -Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no feterat filirg 5.

State: -

This notice shall be used to indtca{e sglinnee on the Unifom Limited Offering Emmp&nom {ULGE} fm sales of securities in those states that have adopted
ULOE and that have adopied this form. Issucrs relying on ULOE must file o separate notice with the Securities Adminisirator in each state where sales
are 46 be, or have been mad. Ifa-siote requires the payment of a-%6 as a precondition to-the claim forthe exemption, a fee-in the proper amount shail
accompany this form. This astice shall be filed in the appmpmz@ datss in ecterdence with state law. The Appendix to the netice constitutes a part of
this notice and must e completed.

amme
Ftilure ta file notu:e inthe mf@prﬁau states will asi rosull in a loss cf the federal exemption. Conversely, failure to file the
appropriste federat notice will not result in & loss of an svailable state sxemptien uniess such exemption is predictated on the
filing of a faderal notice.

Persons who respond to the collection of information contalnead in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



|

2. Enter the information requested for the following:
! e . Each promoter of the issuet, if the issuer has been organized within the past five years; |
e Each beneficiol owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. A BASIC IDERTIHCATION DATS

s . Each.executive officet and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

e  Each gencral and managing partaer of partnership issuers,

Check Box(és) that Apply: ' B Beneficial Owner Executive Officer  §/§ Director {7} General and/or
. . I .o S - ‘ Managing Partner
Full Name (Last name first, if individual)
Martine Berreitter ‘
Business or Residence Address ' (Number and Street, Cny, State, le Codc)
800t Irvine Center Drive; 4th Floor, frvine, CA 82618
Check Box(es) that Apply: Beneficial Owner Executive Officer Director [} General and/or
' . Managing Partner
Full Name (Ldt name fnrst, ﬁf individuat)
Adrian Savage
Buginess of Residence Address  (Number and Sireet, City, Siage, Zip Code) | |
8001 Irvine Cemner Drive, 4th Floor, inving, CA 82618 _
Check Box(es) thas Apply: 71 Benzficiel Owner Executive Officer [] Director [} General and/or
o " C S : o Managing Partner
Full Name (Lost'narme first, if individuch) - 3
RSM Patentia Mematbnal b4k
Business or Resmenoe Address  (Number ond Sireet, Caty, Steto, Zup Cega)
188 City Road, London ECV 30U, Untteg Kingdom
Check Box(es) that Agiyiy: B Proazoter @ Beneficic] Owrer | Exscutive Officer [ ) Direstor [} General and/or
. . . . Manasging Partner
Full Name (Laot nome frst, if individueD)
Business or Residence Addmes  (Nusber ard Street, City, Sicte, Zip Cods)
Check Boxl(es) that Apply: [ Promster. [ Bensfisic! Owmer Ezecutive Officer [ ] Director [} General and/or
Managing Partner
Fall Nome (Last, nams first, i individad)
Business or Residence Addrecs  (Wumbes and Stroot, City, State, Zip Ceds)
‘Check Box(ea) that Apply: © {J Promster Benefisict Owner Exgcutive Officsr [ ] Disestor T} Generad cndlor
Managing Partner
"Full Name (Last niame first, if individudl)
Business or Residence Address  (Number end Stvest, City, Stats, Zip Ceds)
Check Box{es) that Apply: B Promoter [} Beneficiel Cwaer ‘ Exscutive Officer  [] Director [} General and/or

Managing Partner

Fult Name (Last name first, if individuo?) -

s

Business or Redidence Address (Number and Street, City, State, Zip Code} .

20f9

(Use blank sheet, or copy and use additional copies of thi§ sheet, as necessary)




b TR INEORMATION ABOET OFFERING

!, Has the assuersotd or does the issuer intetid to seﬂ, {0 non-accredited investors in this offering? ......ccoeercercirernenns
. b " B Answer also in Appendlx, Column 2 if filing under ULOE.
2. Whatis the mimmnm investment that will be accepted from any individual? et e arare s et ars s e areserens

3. Does the offering permit joint ownership of a single unit? et Rt S e Rt SR SRR ks a8

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratioa for sclicitation 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.

Yes No

o =
$ 100.00

Yes No

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

y iy Ceail o T

States in Whnc‘h Persm L:sted Heas Solicited or Hn!eﬂds to S@hcn Pumhasezs

{Check “All Snales or chec&: individual Stages) ..... eereemensasen, st asseas ettt er s

Full Name (Last aame firsy, if individual)

Business or Residense Address (Numbsr and Strest, City, State, Zip Code)

Name of Ascocizied Broker ov Dealor

States in Which Pcreen Lisied Hoao Solicited o7 Intends to Solick Purchasers
{Check “All States” or check lndividual States) e ssssssrisnsbasaes

[] All States

TR O B B ] (5
M oy o M o
N B & GH - oK
3@:-31 {n?j;grj m Yy [ WYl PR

Fuli Name (Lasi m.me ﬂrsa m’r‘ ﬁmﬁﬁwdwﬁ} g

Business or Residence Addross (Numbsr ond Stwest, City, Stais, Zip Cods)

Name of Associated Broker oz Dooler

States in Wluch Person Listed Hag Solicited or Intends to Solicit Pumhms’s
(Check “AH Smte or chec&x mdividuaﬂ Smms) ....... {7 All States
[AL] (DE] (11}
] 0ON] _ MA]  [MD]
(MT] [NC)
R} %)
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€. OFYERING- ?R!CE W“MBH% 0?’ I"ﬂ'i 3‘T0!lb, EL’KFENSES ANB USE OF PROCEEDS

oS it o

‘Enter the aggregate offering prisc of scourities included in this offering and the total amount already
sold.- Enter #0” if the snswer is “none” or “zero.” - If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

4 0f9

Lo S L Aggregate Amount Already
Typeof Security =~ | o R Offering Price Sold
w8 $
§ 220.00 g 220.00
$
$
$
s g 220.00
Answer also in Appendix, Columa 3, if ﬁlmg under ULCE,
Enter the number of accredited and aon-accredited investors who have purchased securities in this
offering and the' aggregaté dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persohs who have purchasced securities and the aggregate dollar amount of their
purchases on the totaﬂ tmes Erter “0” if answer is “sone”™ or “zero.”
Number Dollax Amount
_ Investors of Purchases
© ACCTEAIES IMVESIOTT ..coovuusrvvvscsssssmssmmsssnsssssess sossssssssss s . w2 $_220.00
Non-aocredited Invastors ..., $
Total (for Rlings undsy Rule 504 mﬂy) $
Answer also in Appendls, Columa 4, if fllng vader ULOE.
if this filing is for an offering uader Rule 504 or 505, snter the information reguested for alf secusities
soid by the issuer, to date, in offerings 6f the types indicated, in the twelve {12) months prier tothe
fizst sale of seeuritics im this ofesing. Classify securities by (ype Hsted in Pan € — Question §.
' Typeof Dollar Amount
Type of Offertas ‘ Security Sold
- BRBIE SOS .., it e et st e s e deb e se s er e et sre saeneen $
Reguletion A oo v e e s $
Rule 304 ... $
i e faT s e aseses shabenerssarastsudddtnas seaers . $ 0.00
a.  Furnish a statement of ol eupensss i connsetion with the issuance and distribution of the
securities in this offering. Exclude smounts releiing solsly o organization expenses of the iasuser.
‘The information may be given as subject to firture contingeneies. I Hke amount of an expeaditurs i3
aot known, fumish an estimats and check the box to the left of the extimals.
TEOOSTET AGENI’S FEES .ovvuerierrnrmcecassermissaseasiarsssacssossstessasiasnesmrsssssantsnssss s ssasessrassossonts oasassessesansstonss sossssstssssresssns &3 8 0.00
Peinting ond Engeaving Costs 0O s 0.00
Legal Fees.. $_10,500.00
Accounting Fees s [] $.000
EDGINCETING FEES wuuevvvieireioririms s sremstissasssssstsssesssstest srssisssssiasssssesesssssss s sassssssassssatssasssasassnsessnesasssssssssissnsean q s_000
Sales Commissions (specify finders’ fess separately) Cerer bbb sr AT raer et e e A e e st et ene 0 s 0.00
Other Expenses (identify) g s.0.00
FIOUBE et e85 0 s_10.500.00




C.OVFERING PRICE, NUMBER OF INVESTOMS, EXPENSES AND USE OF PROCEEDS

b. Entér the differsnce between the aggregate offéring price given in responsc to Part C — Question 1

and total expenses fumisked in a’esponse to Part C-— Question 4.a. This difference is the “adjusted gross

Purchase of real estate .,

Repaymem of indebtedness

Other (specify);

5 -10,280.00

Column Totals

proceeds 10 the iSSUBE.” ... e cimniiecsmnrimess s Jerrsrenenensesastiseasasaeer e abes Hevbpbaetshstabatenr it bete
5. Indicate below the amount of the adjusted gross proceed 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 lefl 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 — Question 4.b above.
' ' ‘ ' - Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ...... s o e e 0s 0s
........... 0s 0s
Purchase, rental or leasing and installation of machinery
and equipment erebee s s npasrespe et neenas .0s as
* -+ Construction or leasing of plant buildings angd FACHHNCS ..ovucwcseuverssssissiressssssmssssssosissssssssssssassssssssssssens 0s 0s
Acquisition of other businesges (including the value of securities involived in this
, offering that may be used in exchange for the assets o securities of another
nssuer pursuant to g merger) . st Dessssssmessaassrsssares -.[J8 0s
. rsustmeras s naren s s sasssearass e r st s asenaenr s ensnant s 0s s
Working capital......ocrmurssecesscrmmsnsssrsacoseasonsnisns s 0s s
$ s
N g & s
¢ 0.08 [Js_000
Total Paymenis Listed (cotemn tetols added) § 000

oo e I FEDERALSIGNATERE.

. 2o

The issuer has duly canesd this notice o be sipued by the undersigned duly suthovized person. I€this notice isfiled under Rule 505, the following
signeture constitites an undercking by the issver to Turnish to the U8, Seouritics and Exchange Commission, upon written request of its staff,
the information furnished by the fssuer to ony non-nceredited investor pursucnt to ?msm@h {b}(2) of Rule 502.

2

ssuer (Print or Typs) Sign
PNA nc. U - (\ 5, 18 ] 05
Name of Signer (Print o¢ Type) Title of Signer (Print of Type) i '
Martine Bervefiicr CED

ATTENTION

Intentional misstatements or emissions ef fact constitute fodoral eriminal violstions. (See 18 U.S.C. 1001))

50f%




st SGNATORE ]

‘1. Is any party described.in 17 CFR 230.262 pa;esenaly subject to any of the disqualification Yes No
 PROVISTONS OF SUCK FRIET wovvirreririesissncsesssecsessstie i e ssaset st sarse s st asssenass o bs sasasss s sor s b s e s ss b e st ssres st sessbasne B X

‘See Appendix, Column 5, for state response.

2. . The undersngned issuer heteby undenakes to furnish to any state admxmstrator of any state in which this notice is filed a notice on Form
D (17 CFR 239 500) at such umes as required by state law.

3. The undersigned issuer hercby undertakes to fumnish to the state administrators, upon written request, information fumlshed by the
issuer to offerees. o .

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 tias 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 authonzzd person.

ilssger (?rmror Type) - " | Signat - {Date ,
PNA inc. o(f 5 //@ /55

Name (Print or Type) = - e Title (Print or Type)
Martine Berveitter. ~ ~ - lceo '

i

1. X
Instruction:

Print the name and title of the signing representative under his signature fos the siate portion of this form. One copy of every notice on Form
D must be manually signed. Arny copies not manually sigred must be photocepies of the manually signed copy or bear typed or printed
signatures. . ) .

60f9



 CAPPENDIX

DE

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State[ Yes No Invesiors Amount Investors Amount Yes No
AL J
AK iﬁ i , , . N
AZ X lcommon $100 |y $100.00° |0 $0.00 N
I ]
CA ¥ common $120 4 802000 o $0.00 H § m
| L
cr tl |

FL

GA

i
1l

1

B
il

e

D

AL

1IN

L

=

UL

[

—

T

S—

o 3 § oew

i

il
i
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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) | (Past C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [
MT L
el L L
N L]
NH L]
1 ]
NM | ! i it i
NY | L L]
NC | 5 | [ |
LY I — — [—
OH f | ﬁ (I
oK | -
OR ! (M —
PA | It *
) ; |
sc | i | i
I L
™ 1 N [
ki ﬁ |
ut 1.
va ‘ [
WA ﬂ ] [ I | |
) - (-
S
w | | I .
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. APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seit 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 Nuomber of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
=1
| )
PR | |
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