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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . 3500
. Washington, D.C. 20549 gx':ﬁ e':‘_’mber' 82 76
’ ’ Estimated average burden
FO B MD hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nane of Offering | D check if this is an amendment and name has changcd and indicale change.)

Senes B Preferred Stock |- : .
Fili ;lg Under (Check box{es) that apply): [J Rule 504 [] Rule 505 E Rule 506 [] Section 4(6) [] ULOE
T)'|:e ofFllmg [J New Filing [7] Amendment

- |

T

1 A. BASIC IDENTIFICATION DATA -

L ‘I Enter the information requested about the issuer |

Nafhc of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
Norazone Incorporated

;Eilress of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2575 Collier Canyon Road, Livermore, CA 84451 {925) 454-0303
Ad:‘!ress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if !_lifferem from Exccutive Offices)

!

Bri:f Description of Business

e - . PR
Tyj:e of Business prgnnizalion . ) | . : o ED
/ J

' [[] corporation [0 limited partnership, already farmed [J other (please specify):
[ business trust [3 limited panership, to be fom}ed '

. AN 8
Month Year LAY 9'2007‘

Actual or Estimated Date of Incorporation or Organization: [ ] 1 - [ | [JActwal [] Estimated.

Jurl|sd|c|lon of Incorporation or Organization: (Enter two-letter .5, Postal Scnm:c abbreviation for State: .

) CN for Canada; FN for olhcr forcign jurisdiction) . 00 mesoﬂ
GENERAL INSTRUCTIO.\‘S
Feulerll : ’
Who Musi File: All issuers makmg an offering of securities in rchancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77il¢6).

IH en To File: A notice must be filed no later than 15 days aﬁer the first sale of securities in the offering. A notice is deemed filed with the U.S. Secusities
anil Exchange Commission (SEC) on the earkier of the date it is received by I.he SEC at the address given below or, if received at that nddrcss after the date on
which it is duc on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

il .
Copies Required: Five () copies of this notice must be filed with the SEC, Ione of which must be manually signed. Any copics not manually signed must be
ph Em:u:tu'nes of the manwally signed copy or bear typed or printed slgnaturcs‘
ln_}ormanon Reguired: A new filing must contain all information rcqucstcd Amendments need only report the name of the issoer and offering, any changes
thereto, the information requested in Part C, and any matenal changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
no ! be filed wnh the SEC.

F:g:ng Fee: There is no federal filing fee.

Stiite: :

TFis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE}) for salcs of sccurities 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 Administralor in each state where sales
an: to be, or have been made. If a state requires the payment of a fee as 5 precondition 1o the claim for the exemption, a fec in the proper amount shall
ac.ompa.ny this form. This notice shall be filed in the appmpnatc states in accordance with state law. T‘hc 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 foss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state 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
Si=C 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




SICIDENTIFICATION DATAZS A3 Sd

2. Enter the information requested for the following:

. »  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 cquity securities of the issuer.
| e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and
:ﬁ e Each general and managing partner of partnership issuers. |
.

hick Box(es) that Apply:  [] Promoter [ Beneficial Owner m Exccutive Officer [] Director  [[] General and/or
| I Managing Partner

Full Name (Last name first, if individual} ’ .

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

Ch{':ck Box({es} that Apply: [J Promoter {7} Bencficial Owner [D Executive Officer  [[] Director (O General andfor
. | Managing Partner

|

Full Name (Last name frst, if individual) ‘

Bui;.iness or Residence Address _ (Number and Street, City, State, Zip Code}

Ch:ck Box(es) that Apply: [] Promoter 0 Beneficial Owner [0 Executive Officer [0 Dircctor [J General and/or
. l Managing Partner

Full Name (Last name first, if individual)

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

Managing Pariner

Check Box{es) that Apply: (] Promoter [] Beneficial Owner [0 Executive Officer [J Director [ General andfor
Full Name {Last name first, if individual) i
|

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

Check Box(es) that Apply: O Promoter  [] Beneficial Owner [:| Exceutive Officer  [[] Dircctor (O General andfor
. . ‘ ) : Managing Partner

Full Name (Last name first, if individual)

Business or. Residence Address  (Number and Street, City, State, Zip Cod?)

+

Cleck Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [‘_'| Executive Officer ] Director O General andfor
- | . Managing Partner

Full Name (Last name frst, if individual) |

Business or Residence Address  (Number and Street, City, State, Zip Code}
1

Cieck Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P 3
| Managing Partner

Full Name (Last name first, if individual)
!

Basiness of Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use nflditional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oeeitvvevrienns

Answer also in Appendix, Column 2, if filing under ULOE.

Lindiviaual? oo

2, What is the minimum investment that will be accepted from any,

3. | Docs the offering permit joint ownership of a single unit? ...l ———————————
|

4. " 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 :ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information for that brgker or dealer only.

Full Name {Last name first, if individual)

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

Naimne of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STA1ESY ...viuvr oot roreeceserretsescecrestne s reensnr e vemresren s ecemedrebie s bran s bbb st

[ Al States

AR
(Al Ms]
il ' _
; ' |
Full Name (Last name first, if individual)
Buiiiness or Residence Address (Number and Street, City, State, Zip| Code)
Nane of Associated Broker or Dcalér
Sta es in Which Person Llsted Has Solicited or Intends to Solicit Purchasers
(Chcck “All States™ or check individual States) ... i . [J All States
- [AK] [AR] m
| NM
- - (Tl

Fu!] Name (Lasx name first, if lndlwdual)

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

Na.ilnc of Associated Broker or Dealer

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

’ {Check-“All Staies” or check individual States) ....occoerrireenennsd et AR e S—
; | | '

' " [MD)
[FH]
(RI]

HI

JEEE
g

30f9
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'! Enter the aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securitics offered for exchange and

already:exchanged. -

. Aggregate Amount Already
Type of Security Offering Price Sold
N N 3.1 5 000
Equity o ' ..§_7,000,000.00 ¢ 6,996,999.37

O Comlmon Preferred

) - .. - - l 0 m 0-00
Convertible Securities (including WarTBIS) ....vovveecicecnriiessnnnensiee $ -

Parmership Interests | $ 0.00 s_0.00
"Other (Specify ) o | ..§ 0:00 - § 000

§ 6,998,999.37

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

+
./ Enter the number of accredited and non-accredited investors who have purchased securitics in this

| offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “2¢r0.”

' Aggregate
' Number Dollar Amount
| Investors of Purchases
ACCTEdHER INVESIOTS oo veevvesseessnessssesserssssceemsemassersresorsonen — | ......................................................... 1 5_6.998,999.37
Non-accredited Investors l 0 s 0.00
Total (for filings under Rule 504 only) ... | M. 5
Answer also in Appendix, Column 4, if fi fl:ng under ULOE.
Ifthis fi f'lmg is for an offering under Rule 504 or 505, enter the mﬂlrmanon requested for all securities '
sold by the issuer, to date, in offerings of the types indicated, in 1he twelve (12) months prior to the
first sale of securities in this offering, Classn’y securities by typc listed in Pant C — Question 1.
) Type of Dollar Amount
Type of Offering _ Security Sold
Regulation A | s
T TOM e e et | s_0.00°
a. Furnish a statement of all expenses in connection with Lhc issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to orgamzauon 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 Iefl ofllhc cslimate.
Transfer ARENLS FEES orrrrrensresrssissmre st sannrenss e 0 s
Prlnung and Engraving CostS....imrimmronmessnessssssssinsduncsinnes s oottt e renreeres st O s
chal F:cs! ............................................... O s 40,000.00
Accounting Fees .ooiirivmnensesss s tisnsonrss st , ................................. a s
Engineering Fees .............. | .................. O s
Sales Commissions (specify finders’ fees separately) | O s
Other Expenses (identify) | 0s
TO1AL v e ssanssss s rseer e sees e . [J §.40.000.00

40f9




b, Em‘er the difference between the aggregate offering price given in response to Part C — Question.1
1 and tota] expenses fumnished in response to Part C — Quu;uon d4a '{lus difference is the “adjusted gross 6.960.000.00

procecds B0 BHE ESSUBT.™ 1oocui s ettt e e sas st ceseeasae s et sae e b s b0 raes s sname s e e s

5.1 Indlcatc below the amount of the adjusied gross proceed 1o the lSSLI:T used or proposed to be used for

cach of the purposes shown. If thc amount for any purpose is n'ot known, furnish an estimate and

| .check the box 1o the left of the estimate. The total of the payments hstcd must equal the adjusted gross
procccds to the § issuer set forth in response to Part C — Question 4.b above.

: . Payments to
, . Officers,
Dircctors, & . Payments to
' Affiliates Others
Salarics DA FEES corrrrrirren e e . ittt e atat et e s s s s rees ot e et st s as i s
'i Purchasc OF 1€8L ES1ALE 1o sere e O AU s : 0as
‘ Purchasc rental or leasing and installation of machinery :
" and eqUIPHMIENT ... sseseee e OO OO OO s (HE
Construction or !easmg of plan! buildings and facilities .. * s 0s
Acquisition of other businesses (including the value of secunucs mvolvcd in this
offering that may be used in exchangc for the assets or securities of another
issuer pursuant to a merger) ... e eeees s eeeseeees e e ees e asessssees b st es rens e et oo oot s s
Repayment of indebtedness ... y | ................. et e b as__ s
Working capital e et eee e semeneee R | ........................................................ as Os 6,960,000.00
Other (specify): | 0s 0os
h_ |
|| ! . _ | ....... 0Os as
i Column Tota]s ..................................... eemrevermesesessena s seer e soensereeed | .................. Os 0.00 as 6,960,000.00

' Total Paymcms Listed {column totals added) .. !

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
sngnaturc constitutes an undertaking by the issuer to furnish to the U. SI Sccuritics and Exchange Commission, upon written request of its staff,
-the mformatlon fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

PO iy |
- Issuer (Print or Type) Sign Date
S v ‘ { 1% Dee Ofe
Ncwvazone Incorporated
Nag"nc of Signer (Print or Type) Title of Signer {(Print ot Type)
Phi!;ip G. Connolly Chief Financia! Officer
¥ ¥
I ’

ATTENTION

Intentional rnlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001. )

|

[

i - ' . dofs
= -
i'




A A TE R I St « . - e,
e

[=STATE SIGNATURE

e e e e o e Iy

|
I 1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... e oo eeseee e sensessseesseeee s seeeeneessesseeeeeeeeserenes n K

; . : See Appendix, Column 3, for state response.

. 2. The undersigned issver hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form
"D{17CFR 239 500) at such times as required by state law!

3. The undersigned issuer hereby undertakes to furnish to lhc statc administrators, upon written request, information furnished by the
issuer to offerces.

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 t.hls 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 this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
du'y authorized person. |

Issuer (Print or Type) Siiﬁ y Date ] 2
Navazone Incorporated A A A = (B Pee O

N_a;mc (Print or Type) : Title (Print t;)r Type)
i ]
Phiitip G. Connoily Chief Financia! Officer
!
i
'y
i )
|
- .
v
ik
§
I |
t
I
J'nsrrucuan

Print the name and title of the signing representative under his s:gnaturc for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
si; znaturcs

i

|
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in State offered in state « amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) | (Part C-Item 2) (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited '
Yes No Investors ; Amount Investors Amount Yes
! | [
| | L
|
L | | |
il x ] seriesBPreferred| 10 || $3,998,998. | 0 $0.00 | I

C00NOOOEn T

)
|

|
LI

|

00

L




Disqualification

Type of security under State ULOE
! Intend to sell and aggregate (if yes, attach
|’ to non-acc.redited offering price Type of invcstor. and ex;?!anation of
- investors in State offered in state amount purchased in State- waiver granted)
| (PartB-ltem 1) | (Part C-ltem 1) (Part C-TItem 2) (Part E-Item 1)
i Number of Number of
; Accredited Non-Accredited
S;tate Yes No Investors | Amount Investors Amount . Yes No
[ o ]
r | C
el [ |
il ] [—
all I |
) O L il |
wm [ N ]
i
|
|| —
N ]
R | I
s | I
ol N | [ 4
| ™ _ 2
| o | ___
VT B | [ __.
wi L | i
WA il x| SeriesBPreferred | 1 $3,000,000.| 0 $0.00 [l x|
wy - I
Ml L]
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2 3 4 5
Disqualification
. - Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Item 1) . {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No.
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