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J UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber- 32350076

Washington, D.C. 20549 . .
B Expires:  |April 30,2008
Estimated average burden

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

NOTICE OF SALE OF SECURITIES _SECUSE ONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

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

Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): [] Rule 504 |:| Rule 505 /] Rule 506 [] Scction 4(6) ] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ' 068064786

-

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Air lon Devices, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)
827 Arnold Dr. Ste 160, Martinez, CA. 94553 {888) 326-0976

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices) )

same as above . same as above

Brief Description of Business
Environmental Products and Services

1"
PROGESS
Type of Business Organizaticon LILAL) ED

k] corporation [] limited partnership, alicady formed [ other (please specify):

(] business trust |:| limited partnership, to be formed J’AN n 8 Zm]?
) Month Year
Actual or Estimated Date of Incorporation or Organization:  [g [ {] BE1M [i4 Actual  [7] Estimated A THOMSON ‘
Jurisdiction of Incorporation or Organization: {Entcr two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) mm

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ef securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 exseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at lhal nddrcss after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

4

Copies Required: Five {5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
arc to be, or have been made. IF a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number, 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exceutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner Executive Officer

%

Dircctor

[] General and/for
Managing Partner

Fult Name (Last name first, if individual)
Michael Gunion

Business or Residence Address  (Number and Street, City, State, Zip Codc)
827 Arncld Dr. Ste 160, Martinez, CA. 84553

Check Box(es) that Apply: 7] Promoter Beneficial Owner Execcutive Officer Director [0 General andior
Managing Partner
Full Name (L.ast name first, if individual)
Joseph E. Castner
Business or Residence Address  (Number and Street, City, Stale, Zip Code}
827 Arnold Dr. Ste 160, Martinez, CA. 94553
Check Box(es) that Apply:  [] Promoter M Beneficial Owner ﬁ Executive Officer [ ] Director [ General and/or
NoT Managing Pariner
Full Name (Last name first, if individual)
Albert Barsimanto
Business or Residence Address  (Number and Street, City, State, Zip Code}
827 Arnold Dr. Ste 160, Martinez, CA. 94553
Check Boxi{es) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer Director [7]% General andfor
: Managing Partner
Full Name (Last name first, if individual} -
Brad Baker
Business or Residence Address  (Number and Streel, City, State, Zip Code)
cl/o 827 Amold Dr. Ste 160, Mantinez, CA. 94553
Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [] Executive Officer [} Dircctor [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Ignacio Palomarez
Business or Residence Address  (Number and Sireet, City, State, Zip Code)}
¢fo 827 Arnold Dr. Ste 160, Martinez, CA. 94553
Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Exccutive Officer [ Director [] General and/or
: Managing Partner
Full Name (Last name first, if individual}
Spacesonic, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
266 Industrial Road, San Carlos, CA 94070
Check Box(es) that Apply: [] Promoter o] Bencficial Owner 7] Exccutive Officer  [7] Dircetor [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Baker Family Trust dated March 26, 1985

Business or Rcsid@ncc Address  (Number and Street, City, State, Zip Code)
c/o 827 Arnold Dr. Ste 160, Martinez, CA. 94553

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.- A, BASIC IDENTIFICATION DATA  ~

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

1

e ' Each general and managing partner of partnership issuers.
1

Check Box{es) that Apply:  [j Promoter [/ Beneficial Owner "[] Exceutive Officer {_] Director [] General andfor
: Managing Partner

Full Name {Last name first. if individual)
Bradley E. Baker and Tina L Baker Revocable Trust

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
cfo 827 Arold Dr. Ste 160, Martinez, CA 94553

Check Box{es) that Apply: {7 Promoter [T} Beneficial Owner [ Executive Officer [] Director  [] General andfor
‘ . 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  [7] Executive Officer [] Director [ General andfor
Managing Partner

i}

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/for
- 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
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: [J Promoter [] Beneficial Owner [] Executive Officer D Director [J General andfor
. 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 [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

5

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

(Use blank sheet. or copy and use additional copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has thc issucr sold. or does the issuer intend to scll, to non-accredited investors in this offering? ..o, O fxl
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? e §_5680.00
Yes No

Docs the offering permit joint ownership ol @ Single Unit? . Bl]
Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics 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 namc of the broker or dealer. 1f morce than five (5) 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, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta1cs™ or check indivIAURL SIALES) v s ss s e srsre e peanarssninn (O All States
(ALl [AK]  [AZ] (ARl [€A] [0l [€O ([@©E] [C [FL] [GA] @m0 [OD]
M1 M5
(MT]
MO (¢ Bol [N X1 @ @©f MO A A B @ Y] [PR]

tull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual Statcs) e etemeeneeenentbeaneareteteeeteabe st e e stenrereerenenes ] All States
DE (ar]
M1 e o [ M M [ [ N oA Ok [©OrR [Pa
@l B G N Oox1 m v A Wa v [ Wyl [PR]

Full Namg (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual Statcs} e eeeseeseesseenen e [ Al States
(1)
(M [NE] [NV]  (NH] NI WM [NY] NG [N feH] (@Kl [oR]  [BA]
®] (a B0 M 00 OO 0 A WA ® Ol B 0K

(Usc 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

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “nonc™ or “zero,” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DIEBU o e R AR L4 st S $
EUILY oovreeeeerttitic s iesm et eceesses s sessnesssacsssessess e s sess 1 e S s bt s st bbb e rns s bareReR TRt es et es e bns s 5
[J Common [uA Preferred
Convcrlib!c Sceuritics (INCIEdINE WaITANTS} ..o raranis ey s 1.076.418.00 ¢
Partnership Intercsts et et e et s e $ L
Other (Speeify ) e b b st $ 5

g 1076419.00 ¢ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchascs
Accredited INVESIOrS e e 10 $ 474,363.23
Non-aceredited investors 0 $ 0.00
Total (for filings under Rule 504 0nly) .o e ssssss s $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offcring under Rule 504 or 503, enter the information requested for all sceuritics
sold by thc issucr. 1o datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sceurities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering Sccurity Sold
Ot e et e et ae s an s s 0.00
a. Furnish a stalement of all expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensces of the insurer.
‘The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the Ieft of the cstimate.
Transfer Agent's Fees o ettt sesretetetesenesse s s bttt sttt et et et et ere s asntehetebans crrreen Js
Printing and Engraving CostS. ..o SO P U ST TP OT PSR PPRRPPON (R
LCRAI FOES .o st b bbb $_10,000.00
Accounting Fees et re ettt arE s bt e b A2 E £ st a et s s e mrepars et bas R
Engincering Fees e ] %
Salcs Commissions (specify finders’ fees separately) s
Other li.&pcnscs (identify) O s
TOTAD et bR R LA R e AR bR eSS £ SRR bbb et b e $_10,000.00

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part € — Qucestion |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1 066.419.00

5. Indicate below the amount of the ad_i'uslcd gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the;amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listcd must equal the adjusted gross
proceceds to the issuer sct forth in responsc to Part C — Qucstion 4.b above.

i Payments to

! Officers,

' Dircctors, & Payments to

] Affiliates Others

Salarics and fees ..o, et s ppaesea eSS4 4Rk SEA SRR Rt 084S s E et E et % 0s

)
Purchase 0f 1eal CSIALC .....couiiiimnmrerrssir s s sss st s ba 1% s
Purchasc. rental or lcasing and installation of machinery
and equipment f ........................................................................................................... s s
Construction or leasing of plant hujildings and facilitics ......coceevnnee 0Os s

Acquisition of other businesscs (including the valuc of sceuritics involved in this
offcring that may be used in cxchange for the assets or sccuritics of another

ISSUCT PUTSUANL 10 8 IICERCTY 1oeee ettt ettt bbb eeseeaes e e e e es s ba s bbb eseerers st ssbasasasnasnas s s
g !
Repayment of indebtedness ... TR PR s s
WOIKING CaPILAL ...t e Os 13 1,066,419.00
i
Other {specify): ! % s
i
i
T as s
Column Totals ..o, TS TR RS bt e She bt ae bt $ 0.00 R 1,066,419.00

Total Payments Listed (OLUMN 101815 2AACA) ... 4 s_1:066:419.00

=.  D.FEDERAL SIGNATURE

aox

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signaturc constitutcs an undcrtaking by, the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr; to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ssucr (Print or Typc) | Signaturc ] Date
Air lon Devices, Inc. . M/é‘;_’ November 14, 2006

Name of Signer (Print or Typc) : 1 Title dfSigner (Print or Typc)
Michael Gunion ‘ Chief Executive Officer

ATTENTION

!
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C, 1001.)

! 5009




i
E. STATE SIGNATURE ‘ I

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS. OF SUCH TUICT it e et sttt e e e e e e et s amemrarassesmrnres

Yes No

(M

! Sec Appendix, Column 3, for state response.
|
2. Theundersigned issucr hereby undertakes to furnish to any statc 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 issucr hereby, undertakes to furnish to the state administrators, upon written requcst, information furnished by the

issucr to offcrees.

4. ‘Fhe undersigned issucr rcprcsénls that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offcring Exemption {ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has rcad this notification and k:nnws the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

issucr (Print or Typc) ' Signaturc Date
Air lon Devices, Inc. . = November 14, 2006
. o —
Name (Print or Type) ' Title (ﬁi‘ﬂt or Typc)
Michael Gunion Chief Executive Officer
i
I
i
=
t
I
i
i
!
i
|
i
!
Instruction: !\

Print the name and title of the signing'representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of thc manually signed copy or bear typed or printed
signatures. [ -

|
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' APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security

and aggregate -

offering price
offered in state
(Part C-l[tem 1)

Type of investor and
amount purchased in State
(Part C-ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

Y

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK ]
Az | | —
AR | | |
CA x | $1,076,419 10 $474 363.27 0 $0.00 |——__J II]
o L] g
= I - ]
o | ] |
oc ]
FL | | .
an ] -
N L
A ]
I | —
iA g ]
e [ ] L]
KY | | I |
ve| | | L
MD | |
]

Mi

MN

MS

pr——r—) p—
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" - APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

" (if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Iiwestors Amount Investors Amount Yes No
vo |
MT ; ]
NE ? [ l
Wl ] [
NH , | ]
NJ | |
NM || | | — |
NY : | | I |
NC ] ; ]
ND i = | i1 |
OH I 5 | IN__|
OK I : | I |
OR I ‘ [ 1] |
PA l—; |—|
RI
sc | | ; ]
s _ f ]
i )
™ . ‘
uT :
VT

T

VA ]
WA [ |
wv 3 | ]
wi ! |
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APPENDIX

1 2 3
. Type of security
Intend to sell and aggregate

offering price |
offered in state |
{Part C-ltem 1) :

to non-accredited
investors in State
(Part B-ltem 1)

Number of
Accredited

State Yes No Investors

4 5
Disqualification
under State ULOE
; (if yes, attach
Type of investor and explanation of
amount purchased in State waiver granted)
(Part C-ltem 2) (Part E-ltem 1)

Number of
Non-Accredited
Am

]
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