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UNITED STATES
OMBAPPROVAL
SECU s AND EXCHANGE A N 5
ECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076

Washington, D.C. 20549 . .
Expires: Apnl 30. 2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, == e
o~ SECTION 4{6)’ AND!OR - DATE RECEIVED
7 UNIFORM LIMITED OFFERING EXEMPTION L

Namec of Offering ¢ D check if this is an amendment and name has changed. and indicate change.)

TROY ACOUSTICS REG D DFFERING

Filing Under (Check $oxies) that apply): [] Rule 504 [] Rule 505 [pf"Rule 506 [} Sestion 4t6) [] ULOE

A, BASIC IDENTIFICATION DATA -
1. Enler the information requesied about the issuer ““lul\“l““mml‘“mm“\ o
Name of Issuer  ( D check if thts is an amendment and name has changed. and indicate change.) o

TRoy ACbUSTICS CoRpPorATioN 06062115 .

Address of Exedutive Offices ' {Number and Street. City. State. Zip Cede) Telephone Number (Including Area Cade)
322 FE(L)LL:I:. SANTA CLAQ TR, CA Q1350 RIL-376- 2490
Address of Principal Business Operalidns (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business ACOUST’¢ So ON D ﬂ‘ewf_—/d/é AE.S'IG/\/, CQUSU(. r/i7 £

VIAWOLEACTU R g S
Tvpe of Business Organization Y [JHOCESSEE

i corporation [] limited partnership. already formed [] other {please specify):

[0 business trust [] limited partncrship. to be formed
{0V.-2.2.2006
Month Year e

Actual or Estimated Date of Incorporation or Organization: [ [Z] @g] [Q/.('clual [J Estimated t— THON
SON

Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FXN for other foreign jurisdiction) MM FINANC,AL

GENERAL INSTRUCTIONS

Federal:
5o Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.5.C.

77d(6).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.5. Secunities
and Exchange Commission (SEC) on the carlier 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 dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 430 Filth 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used 1o indicate reliance on the Uniform Limited Of¥ering Exemption {ULOE ) for sales ol secunities in those states that have adopted
ULOE and that have adopted this torm. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the pavmen: of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be fited 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 notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exem ption is predictated on the
filing of a federal notice.

. o Persons who respond to the collection of information centained in this form . R
SEC 1972(3-03) are not required to respond unless the form displays a currently valid OMB 1of9
control number. '




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuce. if the issuer has been organized within the past five vears:
e Each beneficial owner having the power to vote or dispase. or direct the vote or disposition of. 10% or more of a class of equity secunties of the issuer.
¢ Each executive 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.

Check Box(es) lhal Apply: D/P‘romoler [ Beneficial Owner [ L#Executive Officer 7] Director [[] General andior

Managing Partner
Achi S (
Full \nmc(Lﬂl d' 381 Wl ‘ LAm

name first, dividual)

A333 fFercy C1r. SANTA CLFHQ:’/H chA 13250

Business or Residence Address (\{mbcr and Strect. City, State. Zip Code)

Check Box(es) that Apply: [Q/ﬁromotcr [[1 Beneficial Owner  [] Executive Officer [ J#Dircctor {T] General and/or

Q\O S Qo '\) Managing Partnes

Full Name {Last nameMirst. if individual)

26331 FertyCr Samnti ( C.LAIQ-ITF} _CA_91350

Busincss or Residence Address  (Numbdk and Street, City. State. Zip Code)

Check Box{cs) that Apply: omoter Bencficial Owner Executive Officer Director General and/or
PPL

Q\SHQ_\ \ . \(EU | n Managing Partner

Full Name (Last name hrsd if individual)

AL332 Fecl (\uma( Ct. SAacTh @L_AP_VM CA__ 1350

Busincss or Residence Address berfand Street City. State. Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [] Esecutive Offices  [7] Dircctor [ Generaiandior
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  [] Beneficial Owner [] Executive Officer [} Director [ General and-or
: Aanaging Partner

Fuli Name (Last name first. if individual)

Business or Residence Address  {Number and Street. Citv. State. Zip Code)

Check Box{es) that Apply: [} Promoter [ Bencficial Owner 7] Executive Officer [ Director (0 Generalandor
Managing Partner

Full >ame (Last name {first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Bencficial Owner 7] Exscutive Officer [[] Director [[] General andior
) : Managing Partner

Full Name (Last name first. if individual)

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

{Use blank sheet. or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors 1n this offenng? ... ? TE)
Answer also in Appendix, Column 2_1f tiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S_&Ofog)
) ) Yes No
3. Does the offertng permit joint ownership of a single unit? ... TR Q/ O

4. Enter the information rcqu'::slcd 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. [f more than five (5) persans to be listed are associated persons of such
a broker or dealer. vou may sct forth the information for that broker or dealer ontyv.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. Citv. 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 SLAIES) oo e - [E/All States
KY ME
OK PA
SD WA W1 WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual STAIES) oo [] All States

KS KY
(MT]
WV WY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States™ or check Individual STAES) .o e b (J All States
KS KY
NE
TX

(Use blank sheet. or copy and use additional copies of this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offening and the tolal 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 exchange and

already exchanged.
Amount Already

Soid

Aggregate
Tvpe of Secunty Offering Price

Debt N S O S

.S Jjalecw S ¢

(] Preferred

[Q/Common

Convertible Secunties (including WaITANIS) ........ocoiiiee ettt et s

S O
5 O
s O

5_1,000, 000

2. Enter the number of accredited and non-accredited investors who have purchased secunties in this
oflertng and the aggregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persans whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” it answer is "none™ or “zero.”

Other (Speaify e e

cope |0 ’OO

TOMD e b e et
Answer also in Appendix, Column 3. if filing under ULOE.

Aggregate
Dollar Amtount
of Purchases

o

@)
O

Number
Investors

AT CTCAITEA TV S OIS o o ittt vt itbsesisasotesbssseas e sseseratsaseeasees neeem e o eeeas s e eeeee s eaannasseammseeseassensneeennen

Non-aceredited INVESIOIS ..ottt ettt en e et e eae e e teeeee s et enesmaeeae e e aramne e e

Total {for lilings under Rutle 304 ORIV) (it
Answer also in Appendix. Column 4. 1f filing under ULOE.

3. If'this filing 1s foran oftering under Rule 504 or 503, enter the intformation requested tor all secunities
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offertng. Classify securities by tvpe listed in Part C -— Question |.

Dollar Amount
Sold

Twvpe of

NEa

{
_N]A
@)

Tvpe of Otfering

Roule SO0 e e e e e e e e

Reegulation A oo e e e e

S
o000

4 a.  Furnish a statement of all expenses in connection with the issuance and distnbution of the
securities in this offering. Exclude amounts relating solelyv to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transler AGENT'S FEES Lo e e e R
Printing and Engraving COSES oo eeeeoeeeeee e eee e oo bR
LAl FRES ..o ettt et s e et s
ACCOUNINE FEES L.ttt ettt et oot ceaes s st sen s emna s
EZINEEIIIE FES 1ttt ettt oottt e ettt e

Sales Commissions (specify finders™ fees separatelv) .

Other Expenses {(identifv)

Jof 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS <™ Co

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses fumished in response to Pant C — Question 4.a. This difference is the "adjusted gross q O
5 2-0

PIOCEEAS 10 THE ESSUET. ™ ..ot iomeei ettt et rme et st s b b8 SRR gy e e rmnr e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known. furmnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response fo Part C — Question 4.b above.

i Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES +.veveeeveneesessosessssssasssirs s eesser s semessene s e sss e sss b b8k 888 E ot e @’SM O 5O
L TE Lo P LTl o] [ L E I 6 14T OO PSSP OO P SUT ORI D $ o [:] $ Q

Purchase, rental or lcasing and installation of machinery

Construction or leasing of plant buildings and facilities ... D 5 §2 Igrﬁ ( Lg 2090

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

TSSUCT PUTSUIIITL LG @ ITIEEEETY 1ocverrseemsssiessseemsreess o sesenss s e £t Rt ot s e e s [» s O
Repayment of IndeBIedness ... et s ] b3 o B[b i Z I.'O‘ X0
WOTKINE CHPILAL ... oties oottt sar st ceee s ee et sas et e e e e 0 $ O [QJS O oo

Olhcr(spccify);Jo_&Iﬁilil_l_‘Mﬂ:bfﬂj_Mﬂﬁ ¢ s o P15 000
o2

feServel
s o s O

COIIMIN TOALS ©.coeeeiieiiee sttt s s e s e b bt oA TSRS E A ES 810438 T8 0P a8 n e e N $&$@Q | S_ngma
Total Payments Listed (€olumn to1als 3dded) et ] Sj_;Q’_QQp

D. FEDERAL SIGNATURE - ‘ [

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this 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 writien request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign//{ﬂy/ / Date
TEO\y ACousSTICS ao:dﬁoom'r;o«l y (/ — 8 /l !0C

Name of Skner {Print or Type) Tg(l‘c/of Sign}:r‘(/]"rint or 'I')yg) I !

William N B1” Beri‘\"tﬂd.l.ﬁ ?Fe_s:cﬁe,u:l-/ Ceo

ATTENTION

Ententional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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"E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISIONS OF SUCT TUIET oottt eas b e arm s s e e bbb mA oAb AR b a0 [:] [ﬁ

See Appendix, Column 3, for stale response,

2. 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 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hcreb’?qndcmkcs to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs. '

4. The undersigned issuer represents that the issucr 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 fited and understands that the issuer ¢laiming the availability

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

The issuer has read this notification and knows the conients to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Teoy AcowsTics Coeoommu W/@/ ”,/f ,/OG

Name (Print or Typc) Title (an or Tyﬁc)

Willias 2 Byt 3@3{%111; Tres ch,mi' /CQO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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.
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