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PAT 3 .c;z.’i/es, Iac.

NOTICE OF SALE OF SECURITIES _

Fiiing Under {Check 'r%}ggfs that apply): & Rule 504 O Rule505 O Rule 306 0 Sectiond{8) O ULQOE

Tvpe of Filing: #® New Filine O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reouested about the issuer

Name of Isseer (0 check if this is an amendment and name has changed, and indicate change.)
PAT Industries, Inc.

Address of Executive Offices (Number and Swreet, City. State. Zip Code) Telephone Number (Including Arez Codz)
85 Industrial Way, Unit A, Buellton, CA 934727 (805) 688-2088

Address of Principal Business Operations (Number and Street, City, State, Zip Code) L@ %@@E ’S;@ED:: Number (Including Ares Code}
#if different from Executive Offices) ot '

Bricf Descripton of Business

AN 20 9mat
Design and manufacture of infrared devices PN RN
— = N ‘.\‘,a»,‘lf YA IA) 4
Tvpe of Business Orgamzanon FL_LP”“ SN
B carporaticn T3 limited partnership. already formed IRy (Stkek (please specifv):
. business trust D0 limited cartnership. (o be formed
¥onth Yeor
Actua. or Estimased Date of Incorporation or Organization: { 0 | 3] L9 | 3 } B Actmal O Esumaed

urisdiction of Incorporation or Organization: (Enter two-letter U1.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

=

GENERAL INSTRUCTIONS

Federnl:
Who Must File: All 1ssuers making an offering of securites in reliancz on an exempiion under Regulation D or Scetion 4{8), 17 CFR 230.501 etseqg. or 15 U.S.C.

When To File: A notice must be filed no later than 15 days after the {irst sale of sccurities in the offering. A notice is deered filed with the U.S. Securitizs and
Zxchar 7z Commission (SEC) ca the earlier of the £atz it is reczivad by the SEC at the address given below or, if razzivad at that address afier the date on whick it:s
due, on the date 1t was mailed by United States registered or cerificd mail to that address.

Wihere we File: LS. Securities and Exchange Commission, 450 Fifth Suset, N.W, Washirgton, D.C. 20549

Topies Required: Five (5) copizs of this notice musi be filed with the SEC, one of which must be manually signed. Any cogics not manuaily signed must ke
padtecupies of the manually signed copy or bear typed or grinted signatures,

rmaticn Reguired: A new filing must contain all information reguesied. Amendments need only report the rama of the issuer and offering, any changes thereo,
infzrmation reguesied in Parz €, and any material changes from the information previousty supplicd in Pants A and B Pant E and the Appendix need not be fled

nave adcated this form. Issuess relving on ULOE must file 2 separate notice with the Securities Adminisiraior in zach siate where saies arz o be. or have d
. 120 sidie requires the pavment of a f22 as 3 precondidion to the ciaum for the cxsmption. 3 fes in the proper amount siall zecompany this form. This neites

: fi'ed (n the 2ppropnate siates in uccordance with state law, The Appendix to the noticz consitiues a part of this natice ind mus: be completed,

ATTENTION

‘Faiture to file notice in the appropriate states will not resultin a loss of the federal exemption. Con-,
§verse§y‘ failure to file the appropriate federal notice will not result in a foss of an available state exemp-
tion unless such exemption is predicated on the tiling of a federal notice.

Potential persons who are lo respond to the colfeciion of information contained in this form are

not required to respend unless the form displays a currently valid ORIES control number.

5

SEC 1972 (2-29) 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equ securities of the issuer;
e Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers;
and
¢ Each general and managing pariner of partnership issuers,

[0 Promoter [ Beneficial Owner & Executive Officer & Director O General and/or
Managins Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Hinnrichs, Michele
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427

Check Bexfes) that Apply: [0 Promoter 3 Beneficial Owner & Executive Officer & Director  OGeneral and/or
Managing Partner

Fuil Name (Last name first, if individual)
Alef, Daniel
Business or Residence Address (Number and Steet, City, State, Zip Code;
85 Industrial Way, Unit A, Buellton, CA 93427

Chezk Box{es) that Apply: O Promoter O Beneficial Owner &) Executive Officer Director  OGeneral and/or
Manasing Partner

Fell Name (Last name first, if individual)
Bowman, John C.

Business or Residence Address {Number and Street, City, State, Zip Code)
85 lndustrlal Way, Unit A, Buellton, CA 93427
heck Boxies) that Apply: {1 Promoter (O Beneficial] Owner O3 Executive Officer & Director  OGeneral andfor
' Managing Partner

name first, if individual)

Full Name (Last
Prutzman, Paul E.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
83 Indus trial Wav, Unit A, Buellton, CA 93427
ecK Boxfes) that Apply: O Promower [ Beneficial Owner O Executive Officer [0 Director  DGeneral andlor
Managing Partner

ﬂ

vil Name {Last name {irst, if individual)

il

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

reci Boxfes) that Applv: O Promoter T Beneficial Owner O Executive Officer {0 Director  [TGeneral andior
Managing Paniner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Sueet, City. State, Zip Codz)

“heck Box'es) tat Anply: O Promoter O Beneficial Owner T Execuiive Officer 00 Director  OGeneral and/or
Managine Partner

Fuil Name (Last name firse. if individual

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

(Use blank shest. or copy and use additional copies of this shezt. as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold or does the issuer intend to sell, 1o non-accredited investors in this offering?

2, if filing under ULOE.

i

Answer also in Appendix, Column

|

. What is the minimum investment that will be accepted from any individual?

2. Joes the offering permit joint ownership of a single unit?

< 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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/gr with a siate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
assaciated persons of such a broker or dealer, you may set forth the information for that broker or dealer oniy.

Full Name (Last name first, if individual) NONE

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

Name of Associated Broker or Dealer

Siztes in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

[Check “All States” or check individual States) ... ... o i i 0O All Siates
~X) [AZ) TARY [CAT TCOY (CTY [DE] [DC) (FL} {CA] [HI} {1D]
TINY TIAL JKSD IKYD ILA) [MED [MD] TMA] [MI] TMN] IMS] {MO)
TUOUNED INVDOINH] INJD [NMDO[NY] INC {ND] [GHJ [OK] [OR] [PA]
FOOOUSZYO[ED) WY {TAY [LT: [VT) (Va] [WA] W] [WI [WY] [FR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Neme of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIaIES) . . oottt e i i O Al States
CALD KD TAZT [ART Al [CO] {CTY [DE] (DC. [FL] (GA] [HI] [iD]
) (TN [ZA] TE3] [XY] [La [ME] MD} Pa] (MT) [MN] [MS] MO
(HED INVDOINHY (NJ] [ [NY] INC, [ND] {OH] [OK] [OR} {PA]
CECEISDIOITNG [TH UT) VT [\/A] [WA] [WVY TWI] [WY] [PR}
Fu.i Name (Last name first, if individual)

Business or Residence Address (Number and Swest, Ciry, Sate, Zip Codz)

xer or Dealer

Stzizs in Which Person Listed Has Solicited or Intencs o Solicit Purchasers

Check “All Siates” or check incividual SIRLES) « o v vt v i e 0 Al States
AL CaXD[AZY [ARY 1CA. (OO ICT] [DE! [DC] [FL IGA! [KI] {ID]

SLouIn DAY IKS] OTRYD LAl IMD] [MA [MI] [MN] [MS) (MO}

STUOINEL IR OTHMEY WD TNCEOINDY [OH] COK] U ISR] R4

TEIYOTEZ) CID)OITH]OTHD U LT VAL (WA [WV] [WI] [WY; (PR}

{Use blank sheet, or copy and use addzx onal coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount
alrezdy sold. Enter “0" if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box &J and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Prica Soid
DDt o s 0 3 0
Equity. .. .. e e e e e e e e 50 S 0
0O Common [ Preferred
Convertible Securities (including warrants). . . ... e s_ O S 0
Partnership INLerestS. . . . vt vttt e e e e s_ 0 3 0
Other (Specify _Options (common stock) Je $.2,300 $_2.300
TOtal « $2,300 $ 2,300
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
304, indicate the number of persons who have purchased securities and the aggregate doilar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zera.”
Number Aggregate
Investors Doilar Amount
of Purchases
Accredited Investons. ... ... . e e 5
Non-aceredited IRVESIOrS. . .. o i e 2 52,300
Total (for filings under Rule 504 only} .. ..... ..., B $2,300
Answer also in Appendix. Column 4, if filing under ULCE
2. I7this filing is for an offering under Rule 504 or 503, enter the information requested for ail
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
montns prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question }.
Type of offering Type of Doilar Amoun:
Security Sold
Rule 505. . O 0 S 0
RegulatioN A ... .ol e e, 0 S 0
Rele 304 .. ... ... o e e 0 $ 0
=1 X g [ 0
4. 2. Fumish a statement of al] 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 informaticn may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate,
Transfer Agent's FEas ...t ettt O s__ 20
Printing and Engraving CosS. .o v ettt e 0O s 0
oAl FerS. L e e 0O s 0
ACCOUNIING Foas . L d s 0
IREINCETINE FEES . . Lot O s 0
Sales Commissions (Specify finder's fess separaiely) . ... .. . o i . iJ S G
Other Expenses{identify) ____ ... d 0
TOtal e D 0



C. CFFERING PRICE, NUMEBER 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 iSSUEL. .. ... it $2,300
3. Indicate below the amount of the adjusted gross proceeds 1o 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 esiimate and check the box to the left of the estimate. The total of the paymenis listed
rmust equzl the adiusted gross proceeds to the issuer set forih in response to Part C-Ques-
tion 4.b. above.
Pavmenis to
Officers,
Directors, & Paymems To
Affiliates Others
SAIATIZS BN FBES . . o s e e e S 0 o s 0
Purchase OF TEAL BSTAIE. © o o v o o vt e e et it ae e ) 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment ) 0 O s 0
Construction or leasing of plant buildings and facilities. ............ohht o s__ 0 O 3 0
Acquisition of other businesses (including the value of securities iavolved in this
offering that may be used in exchange for the assets or securities of another issuer s 0 0
PUTSUANE 1O & THETEEL. . o v e e v o v et e m e e e s s oo nmn e n e a e s o s
Repayment of indebtedness. . ... ... S 0 0 s 0
Working €apital. . ...t e 5 0 g s 2,300
Other (specify) S 0 o s 0
Y o s U
Column Totals. o oot e O s 0 0O s 0

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigred duly authorized person. If this notice is {iled under Ruie 505. the
Zcilowinz signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien

reguest of its staff, the information furnished by the issuer to any n

)

ov-accrcdited investor pursuant 1o paragraph (b) (2) of Rule 502.

Issver (Print or Type)

PAT Industries, Inc.

iy

Date

12-20-05

Name of Signer (Print or Type)

Michele Hinnrichs

Title :Vs?g;w (Prilm or T}'_pi)/

President

ATTENTION

‘ntentionai missiatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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K. STATE SIGNATURE

i. Is any party described in 17 CFR 230.252 (¢), {d). (e} or (f) presently subject to any of the disqualification  Yes No
DLOVISIONS OF SUCH FUIET . .. oL ot it e ettt e e e e e R i &

See Appendix, Column 3, for siate response.

2 The undersigned issuer hereby underiakes 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.

. The undersigned issuer hereby undertakes to furnish (o the state adminisators, upon wrilten request, information furnished by the
issuer io offerees. -

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enttled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the
avaiiability of this exemption has the burden of establishing that these conditions have besn satisfied.

ba

Tha 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

undersioned duly authorized serson. A
Issuer {Print or Type) Signay Date

BAT Tndustries, Inc. r)‘ ” 12-20-~05
Name cf Signer {Print or Type) Title of Signc\rl (Print or Type)

vichele Himnrichs President

<:nt tha nome and titie of the signing representative under his signature for the staie portion of this form. One copy of every notice o

orm [ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed cr

T

printec signatures,
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