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PURSUANT TO REGULATION D,
. ; ‘ ~ SECTION 4(6), AND/OR DATE RECENVED
\ - UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check if this is an amendment and name has changed, and indicate change.)
PACIFIC ADVANCED TECHNCLOGY, INC.

Filing Under (Check box(es) that epply):  [/] Rule 504 [7] Rule 505 [] Rule 506 [] Section {6} [] ULOE
Type of Filing: (J New Filing [ ] Amendment REC

A. BASIC IDENTIFICATION DATA

i - an NN
1. Enter the information requested about the issuer o (‘( NUV U b‘ AV //

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 46‘
PACIFIC ADVANCED'TECHNOLOG_Y. INC, o . 164

Address of Executive Ofﬁccs (Number and Street, City, State, Zip Code) Telephone Numben(‘pérludmg Area Code)

85 Industrial Way, Uml A, Buellton, CA 93427 . {805) 688-2088
Address of Principal Business Opcrations ) (Number and Street, City, State, Zip Codg) Telephone Number (Inchuding Area Code)

(if diffesemt from Executive Offices)

Brief Description of Business : L
Design anad manufacture of infrared devices

T f Busi O izati ‘ . .
P et - D limited parinership, already formed - [j other {please specify): PROCESSED

[7] corporation

[] business rust © [] timited partnership, to be formed . . .
= Month Yem ) Ngv_'m

Aciual ot Estimated Date of Incorporation or Organization: [0 T3] {@ ]3] [/Actwal [ Estimated -
Jurisdigtion oflncorporat:on or Qiganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada, FN for other forcign jurisdiction) [CIAR - F‘NANC!AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrg makmg an offering of securities in reliance on an. cm:mpjmn.unﬂcLB.;gnlﬂlanlnLS:ﬂmnA(ﬁlJlCERZlﬂ 501 et seq.or15.U.5.C.

77d(6).
When To File: A notii:: must be filed no later than 15 days afier 1he first sale nf securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is rec€ived by the SEC at the address given below or, lfICCClVEd at that address after the date on
which it is due, on the datc it was mailed by United States registered or cenified mail 1o that address. :

Where To File: U.S. Sccunlu:s a.nd Exchange Commission, 450 Fifth Street, N.'W._, Washington, D.C. 2054%.
Copies Required: Five {5) copices of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photoecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain s}l information reqdested Amendments need only repost the name of the issuer and offéring, any changes
thereto, the information rcqucs1cd in Pnn C, end any material changes from the information previously supp]lcd in Parts A and B. Part E and the Appendix need

not be filed with the SEC!
Filing Fee: Theie is no federal Dling fee.

State:

This notice shall be used 1o indicate reliance o the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Lssuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. I a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance wn.h state law. The Appendlx to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure o file notice in the approprlale states will not result in a loss of the lederal exemption. Conversely, failure to lile the
appropriate federzl nolice will not resull in a loss of an available stale exemption unless such exemption |s predlclated on lhe

filing of a Jederal nnllce \

. ' Persons who respond to the collecuon‘pf information contained in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



2. Enter lhc mformmmn sequested for the fnllowmg
. Eal‘.h promoter of the issuer, if the issuer has been orga.mzed within the past five years;
L)

s  Each general and managing partner of parinership issuers.

Each beneficial qwner having the power to vote or dlSpOSt o1 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

Each exccutive ofﬁccr and director of corporate issuers and of corporate general and managing partpers of parinesship issuers; and

[ Promotes [] Executive Officer

Check Box(es) that Apply: - [ Bencficial Owner

Check Box{es) that Apply: [:| Promoter [/] Bencficial Ownes  [7] Executive Officer  [7] Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
HINNRICHS, MICHELE ‘
Business or Residence Addlrcss (Number and Styeet, City, State, Zip Code)
85 Industrial Way, Unit A, Buelllon, CA 93427
Check Box(es) that Apply:;. 0 Promoter d Beneficial Owner [/ Exccutive Officer [/} Dircctor . Genersl and/or
. Managing Pariner
Full Name (Last name first, if individuat)
ALEF, DANIEL ‘
Business or Residence Address  (Number and-Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buelllon, CA 93427
» Check Box(cs) that Apply: . [ Promoter [ Beneficial Owner [ Executive Officer  [/) Director General and/or
: ' Managing Pariner
Full Name (Last name first; if individual)
BOWMAN, JOHN C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Bueliton, CA 93427
Check Box(es) that Apply: | [] Promoter [:] Beneficial Owner  [] Exccutive Officer Director General and/or
t. : . Managing Partner
Full Name (Last name ﬁrsl,':ifindividual)
PRUTZMAN, PAUL E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellion, CA 93427
Check Box(es) that Apply: © [] Promoter [] Beneficial Owner [} Execulive Officer [/} Direcios General and/or
‘ Managing Pariner
Full Name (Last name firs1,,if individual)
GORALNICK, HARVEY.
" Business or Residence Address  (Number and Street, City, State, Zip Code)
* 85 Industrial Way, Unit A, Buellion, CA 93427 .
Check Box(es) that Apply: © [] Promoter  [[] Beneficial Owner  [] Executive Officer: [/ Director General and/or
Managing Pariner
Full Name (Last name ﬁrs‘l_“_if individual) .
WYATT, DAVID
Business or Residence, Addrcss (Number and Street, City, State, Zip Code)
85 Indusirial Way, Unit A Buelllon, CA 93427
] Director Genersl and/or

Managing Partnet

Full Name (Last name furst, if individual)

" Business or Residence Addu';ss (Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and usc addiional copies of this shee, as necessary)

i " Zof9
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B TR R OnENE ‘ ]
. g . ] Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? e s 10,849.00
' Yes No
3. Does the offering permit joint ownership of a single URit? ...
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.
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 {3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, tf 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 individual States}) . - [OJ Al States
AL) @AK A2 FER €A [ €0 mE ®d [F] [GAl [ED 0OB]
.MN]
:
] 8 (o0 M x [0 GO A  WwWa & [0 WY [FRi
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 Selicited or Intends to Solicit Purchasers ' i
(Check “All States” or check individual States) ... [] All States
.
' :
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 Purchascrs
{Check “All States™ or check inGivIdUal STAIES) .crmirrrrirriiirie i ssesmeens s rsesesssssss s e ep st s s ssasm e s s [ All States
: (HI]

d usc additional copics of this sheet, as necessary.)
Jof9
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ESTORS EXPENSES AND USE OF, ROCEEDS

phimit ek g putiidiy 54532;32%&

EREE

1.

Enter the aggregj;ne offering price ofsecurities included in this 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{"] and indicate in the columns below the amounts of the securmes offered for exchange and

already cxchanged

Aggregate

Amount Already
Type of Secunty Offeririlg Price Sold
: ¢ 0.00 ¢ 0.00
Equity § 10,849.00* ¢ 10,849.00 *
*Value of :services
§ 7] Common [T] Preferred
) o . 0.00 c.00
Convertible _Securmes (Including WAITANIS) ...ccc ettt S _ 3
Partnership Interests A58 48ARRR18R $ 0.00 s 0.00
Other (Specify PO RO PP 5 0.00 s 0.00
Totalj..... 5 10,849.00 ¢ 10,849.00
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
offermg and the’ aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgate dollar amount of their >
purchases on thé total lines. Enter “0” if answer is “none” or “zero.”
& Apgregate
Number Dollar Amount
; Investors of Purchases
Accredited INVESIONS ..ocooo.vvermmermreeesseseesscessssgesssessssssssessssees vveerrs 3 $_10,849.00
NOR-BEErEAIEd TNVESIOIS c.evoeveorceeeereaeeceremscenmeeecesecestsesessssssssre e esemsseemsassemmmnseemssnemsmsreserenase 0 s 0.00
Tota] (for filings under Rule 504 0nly) ...coo.ooveeeiveireerisrisesss s 3 1 $_10,840.00
- Answer also in Appendix, Column 4, if ﬁimg 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.
' Typ‘e of Dotlar Amount
Type of Offering Security Sold
RUIE 505 .o vooeevere oot sas s e st s st O $_0.00
ReUIAHON A ..ottt ittt e 0 ! $_0.00
Rule 504 .. : ' . 6,900, 00 ¢ 6,900.00
Total .. , -6, 900 00 § 6,900.00
a. Furnish a statemcnt of all expenses in connection with the issuance and distributien of the )
securities in this offering. Exclude amounts relating 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 the estimate. .
‘Transfer Ag"ent’s Fees ..... e gh s bbb b e b st O $ 0.00 -
Printing an"c_i Engraving Costs ... ettt ettt ettt e et bbb bbbttt eessnin 1 s 0.00
0000000000000 0000 SRS SSSSSSS S PR ¥ I 1,000.00
Accounting :Fces .................................................................................... a s 0.00
Engineering'i Fees bbb bbb AR e s O s 0.00
Sales Commlssaons (specify finders’ fees separately) .................................................................................. » s 0.00
Other Expenses (identify) e e O s 000
Total ......................................................................... 7l s 1,000.00

4 0f9
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." C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENS] EGRPROCERDS ~ 7T
b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total cxpenses_funiished in response to Part C — Question 4.a. This difference is the “adjusted gross 9 846.00
PIOCEEAS 10 TAE ISSUEE.” 1vvvvevvvvvesessrssssossesssesssssssensssssssessesssseessesss s ssseessaseeseesssseeses aseseesassns s biss sk bee s

- 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 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
SBIATIES AN FEES wvvvreesvrrvrreresssssseeresss s esesssssssssss e . [1%_0.00 0s 0.00
Purchase of real estate ... .[]$_0.00 s$.0.00
Purchase, rental or leasing and installation of machinery
and EQUIPMEDT .oc.cerceeeceeiee ettt LA 1% 0.00 RS 0.00
Construction or leasing of plant buildings and facilities ......... e [ 19 O.QO Os 0.00
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 : 0.00
issuer pursuant to @ MeTEr) ..o s 0.00 0s=
Repayment of indebtedness .................... SOV Os 0'_00 Os 0.00
WOTKINE CAPILAL ... .oooeeceecerisresns oo st st snsessast s e s ese e s ers e s s e e SRR RR RS S 1100 maes s 0.00 Z1s 9,849.00
Other (spccify)f s 0.00 0s 0.00
0.00
~[]8% 0 (1% 0.00
COlMN TOtAlS ....oovvevrrvermmresiiises v [ ] 8 0'00 s 9,849.00
Total Payments Listed (colump totals added) ... eeeeeeeeeeeeeresssesasssansiseins (WL 9.849.00
veo DM . T e wdsl .00 0 k7 D.FEDERALSIGNATURE ' il oy alir U o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmshed by the issuer to any non-accredited investor pursua t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatuye Date .
PACIFIC ADVANCED TECHNOLOGY, INC. T Octob:er 30, 2006
Name of Signer (Print or Type) Title ofE rl“l or Type
Michele Hinnrichs Presidenht
5
ATTENTION

Intentloni;l misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



1. Is any party described in 17 éFR 230.262 presently subject to any of the disqualification Yes  No
provisions of such rule? ............. bl

See Appendix, Column 5, for state response.

2. The undcrsigncd issuer hereby undertakes 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.

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

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 has the burden of establishing that these conditions have been satisfied.

The issuer has read lhlS notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the under51gned
duly authorized person.

Issucr (Print or Type) ' Signatur Date
PACIFIC ADVANCED TECHNOLOGY, INC., October 30, 2006

"Name (Print or Type) : Title (Pri Type)
Michele Hinnrichs | ) President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




