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UNITED STATES ' OWiE APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 . g:gjare'i‘,"mbe" 3235-0076

Estimated average burden

FORM D hours per response. ... .. 16.00
\0 OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l x

Name of Offering ‘ (D check if this is an amendment and name has changed, and indicate change.)
CrvoCal, Inc.

Filing Under (Check box(es) that apply): ~ [§] Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [JuL
Type of Filing: [R New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.)

Crvofal, Inc.

Address of Executive Offices * (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2110 S. Lyon St,, Suite H, Santa Ana, CA 92705 (949) 724-8636 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuruber (Including Area Code)

(if different from Executive QOffices)

Brief Description of Business

Pﬁ@ 'E@@ED

Servicing of equipment e
Type of Business Organization . ) .
[} corporation (] limited partnership, already formed [] other (please specify): FEB ﬁ 22006
[ business trust {7 timited partnership, to be formed fﬂ@f]’S@N
Month—  Year WJUW‘\NPJ’A&_

Actual or Estimated Date of Incorgoration or Organization: [T [1] 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) E@

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an cxempnon under Regulation D or Section 4{6), 17 CFR 230.501 et seq ori5US.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

_ and Exchange Commission (SEC) cn the earlier of the date it is received by the SEC at the address given below or, 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 to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054_9.

Copies Required: Fiye (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
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 mformanon previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is 0o federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ’crmg Exemption (ULOB) 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 Administrator in each state where sales

are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
" accompany this form. This notice shal] 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 lile notice in the appropriate states will not result in a loss of the federal exemptmn. Conversely, tailure to flle the
‘appropriate lederal notice will not result in a loss of an avallable state exemption unless such exemption is predictated an the
filing of a federal notice. . :

Persons who respond to the collection of information contalned in this form ars not ' !
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9" '




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

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Managing Pastner

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [Y] Executive Officer K] Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Brown, Ross M.
Business or Residence Address (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92542
Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [§) Executive Officer ] Director [J General and/or
V . Managing Partner
Full Name (Last name first, if individual)
Hallinan, William C.
Business or Residence Address (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562
Check Box(es) that Apply: -~ [7] Promoter  [] Beneficial Owner [7] Executive Officer [ Director [J Generaland/or
: Managing Partner
Full Name (Last name first, if individual) 4
Bivin, Joan
Business or Residence Address (Number and Street, City, State, Zip Code)
2110 S. Lyon Street, #H, Santa Ana, CA 92705
Check Box(es) that Apply: D Promoter  [] Beneficial Owner [[] Executive Officer [0 Director D 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(es) that Apply: [T} Promoter  [] Beneficial Owner  [7] Executive Officer [} Director {3 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(es) that Apply: ] Promoter (7] Beneficial Owner [] Executive Officer [[] Director (J General and/or
: . . BT Managing Partner
Fuif Name—(Lgst name fie,7, if individual) RS
Businese or Hes dence ~adress  Number and Street, Zity, Siavz, Lf_’vip Code) - .
Cre f:&Bbx(es) that Apply: D “romoter - [] Beneficial Owner ] Huecutivg Oficer . Director. . [ -Gcncral-and/br:

Fuil Name (Last namé fust, if individual)

dsnur Address | {2lamber and Street, City, State, Zip Code)

(Use blank shees, ar copy and use sdditional copies.of this sheet, as nevessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cevveveerrnnecs B
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum mvestmem that will be accepted from any individual? oo e, ST OTUITUSURRRRON $42 5.
o Yes  No
3. Does the offering permit joint ownership of a single unit? ... hushand..and.wife..00l¥ i B. O

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.
1f 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)
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 INIVIAUAI STALES) ...covverircervceereieeririreeire e setsseet et maseseretset e s bessssa s sbrs s snssaseecen — (] All States

(CAL (D]
(XS] MD)
:
_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 STAES) ovmwwrvvinivvsrvvernsmnssssesnens R ettt [ All States

F) K B E & o <0 ©E

Full Name (Last name first, if individual)

Business or Residence Acdress {iiumber and Street, City, State, Zip Code) .

Name of Asscciated Troker a7 Desier : - L v S R

3
§

{Uheck “AN Reptes” or giizd

[IDE] (D] ﬂ

kY] (LAl E] MDD @ MA] [MD- A
NG M. B i o I (o1
X T ¥a) Wyl -

{Lse blank sheet, creory cad use a’ditonal copies ~: tiis sheet, a¢ necessar,v,;\ )
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Enter the aggregate offering price of securities included in thfs offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” ‘If the transaction is an exchange offering, check

this box [Jand indicate in the columns below the amounts of the securities offered for excha.nge and
already exchanged. . . '
. : B . ) Aggregate Amount Already
Type of Security C : Offering Price Sold
Debt voerrrrrrnen _ e s s 8 0 $ 0
EQUItY cornveemmnimisesienesdicnsinns e e orssnse sessnaresssresrserstssins $23,375 $23.375
- : _ ] Common [ Preferred ' '
Convertible Securmes (including wammts) .................................... OO SO s O $. 0
PATMETSRID INLETESLS 1vvvvvcrsscaessonsenisesissessssssssssssssessssssssmsnasssssssssssess preeserrisrinass st e rine 3 0 - 8 0
Other (Specify ) e s AsS S vt $ 0 $__ 0
TOML .o s s s oo S $23,375. $23,375

Answer also in Appendxx, Column 3 if filing under ULOE.

. Enter the number of accredited and non-accredited mvestors who have purchased securities in this

offering and the aggregate dolar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who heve purchased securmes and the aggregate dollar amount of their

purchases on the total lines. Enter “0” xf answer is “none” or “zero.’

Apggregate
Number Dollar Amount
. ) Investors . of Purchases
ACCTEItEd INVESLOrS. ccvocrsrrccrrssssssessesmsnss s ceesmtresseseaanebens eveeeetensees ' 1 - $13,175
Non-accredited INVESTOTS wouvrnrcerevsirserrenissriones : 5 $.10,200
Total (for filings under Rule 504 0NIY) .o conroneesomesnecsseniassessssssnsenssssssesesssmssssssssns 6 . '$ 23,375
Answer also in Appendix, Column 4, if filing under ULOE. )
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.
S Type of Dollar Amount
Type of Offering - - o Security Sold
RUIE 505 ..ooiiiiin it i s eeie e e e e e e et 50
REZUIRLION A 1ovvv st eeeveehirvaraen veeren et ore o st et bes et e s e s ere s motsegmasaseasas st i b s 0 $__0
RULE 504 ..ot ceecaa s s ses s ot s s s e 0 $__0
TOBl cvvveovereeeese st et ba s et s eeh bbb s e SRR 0 50
2. 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 insurer.
The-iaformation may be given as subject to future contingencies. 1fthe amount 5fan expenditureis .. .
% Wpown, furnish an estimate and check the box to the left of the estimate, :
Transfer AZens's FEES v sy sisessssasesess S s e e abenen SRR o R PR LBE
"rmnn. and —ngrawng COSES vt smssssesssmsssens e vessansrrrsreses e et b sa s e o 3 $82.0
T igel Fe . . .
Acuzunting Fegs Lol i

her Enpenses (identify;

'anmeenng rees

is. Commijs mms {spes

40ty
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b.  Enter the difference between the aggregate oﬁ’ering price given in response to Part C — Question 1
and total expenses fumxshcd in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 The TSSUCE." w.cosecereveererisaresessiesiinsnase st issssesss et sesesbsan s cas s sebssenssscssessenss st smientmesssssssesass $23,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for .
each of the purposes shiown. If the amount for any purpose is not known, furnish an éstimate 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 — Question 4.b above.

Payments to
Ofﬁcers’, ]
Directors, & . Payments to
Affiliates " . Others
T T O OO ORISR RONE gy | SO S 0s_90
Purchase of real estate................ccovcrens s e s s a0 0s_o0 0s$_0
Purchase, rental or leasihg and installation of machinery _ ‘ '
and EQUIPIIENL ..ottt cnerniet s e s O e saarenes e [J8 0 0s 0
Construction or leasing of plant buildings and facilities .........ovuerreeen rasesrasossrses s st s aaa e Os_0 Cs_0
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 .
ISSUET PUFSUAN 10 @ MEIZET) wervoersmmrmssvisersssssssrisssssssssessssssssesasssssessssisssssssmssssssssssmssssssons ] 8 0 0s_o0

Repayment of indebtedness .. :

OS_0  [S23.000 -

. Working capital |:] $_ 0 Os_0

Other (specify): Os._0 0s_2o0 ,
....... 0s__0 ] 0s_o©

Column Totéls’ ........................... s eeee sttt n s et ettt reea b s rer s ser b st ntees Os_.o0 $213

The issuer has duly caused this notice to be signed by the undersigned duly authorized pérson.' 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P I =
Issuer (Print or Type) Signaedre Date : ‘
CryoCal, Inc.: - - January 23, 2006

Name of Signer (Print or Type) - Title o igner (Print or Type)
Joseph D. Abkin Assistant Secretary :
M S A_ ATTENTION -~
sional m§s=tatemenls or “n‘lqslons of fact constitute federai ¢riminal ¥ ﬂations {See 18 11:SI. 1911.)

5af9
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Is any party described in 17 CFR 230. 262 presently subject to any of the dlsquahﬁcanon : Yes No
provisions of such fule? ..ivviiiicnininnis O U OU OO | ]

See Appendix, Column §, for sta"u; response.

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 CER 239. 500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtén request, information furnished by the
issuer to offerees.

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 exempnon 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 behalfby the undersxgned
duly authorized person.

. . -, .
Issuer (an or Type) Sigpafure / L/_ Date
~ CryoCal, Inc. &/ January 23, 2006

Name (Print or Type) . Title (P#int or ﬁpe)
Joseph D. Abkin Assigtant Secretary
.'Insi'nr'.v;::iQ' : o, -

of 13 s.gnrng repl‘u Latative uﬁdcr his signaturs Yo7 tha ,tate po'tlon of thls form. One copy ufuvery notlce on Fl‘T"l =

Print th
D must a3 craned, Xny - "PIC& Leisd manualiy signed must *& nrhot G‘OPIES of the mrruualiy algned op{ 3r. bear typed orprinteu -
signaturz;. . ) L e R




