FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washingion, D.C. 20549

FORM D [[ ll

NOTICE OF SALE OF SECURITIES 0704
PURSUANT TO REGULATION D, 0858
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f J
Name of Offesing  ([] check if this is an amendment and name has changed, and indicate change.}
TOYON RESEARCH CORPORATION PROCECCLE D
I' N ki

Filing Under (Check box(es) that apply): [7] Rule 504 [] Rule 505 E] Rule 506 D Section 4{6) D ULOE
Type of Filing: [#] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the informalion requested about the issuer :
T ; ~—THOMEON
Name of lssver  ( D check if this is an amendment and name has changed, and indicate change.) FINANCIAL
TOYON RESEARCH CORPORATION :
Address of Exceutive Offices {Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)
6800 Cortona Drive, Goleta, CA 93117 {805) 968-6787
Address of Principal Business Opesalions {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) . RN
' PR
Brief Description of Business “”/’ ‘\’On
Defense research and development /J S/ SECINE
Type of Busincss Qrganization < W23 2007
. . M 4
[7] corporation {_] limited pannership, already formed [] other {please specify): <;\ Ja 2
[[] business trust [[] limited parinership, to be formed K

' Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q [ 9] [/ Actual  [7] Estimated
Jutisdiction of Incorporation or Chganization: (Enter two-leites U.S. Posial Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ]l |

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offening of securitics in rehance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 erseq. o1 15U.S.C.
77d{6).

When To File: A notice must be filed no Jater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U S Securitics
and Exchange Commission {SEC) on the earlier of the daie it is received by the SEC at the address given below or, if received at that address afier the date on
which it 15 due, on the date it was mailed by Uniled States registered or certified mail 1o 1hal address.

Where To File: 1.5, Secunines and Exchange Commission, 450 Fifth Street, N.'W_, Washingion, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual]y signed must be
pholocopics of the manually signed copy or bear typed or pnnl:d signalures,

Information Required: A new filing must comain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pani E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Ussuers relying on ULOE must file a separate notice with the Securities Administralor in each stale where sales
are to be, or have been made. If 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 shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Faiture to file netice in the appropriale stales will nol resoll in a loss of the tederal exemption. Conversely, failure lo file the
appropriate federal nolice will not result in a loss ol an available state exemplion unless such exemption is predictated on the

" filing of a tederal nolice.

Peisons who respond to the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the for‘n displaysacunentlyvahd OMB control number. I of &
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2. Enler th: information rcqucsied fo: the followmg

. Each promoter of the issuer, if the issuer has been organized within the pasi five years;
e  Each bencficial awner having the power to vole or dispose, o1 direci the vote o1 disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Fach peneral and managing panines of pannership issuers.

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer  [7] Director 7] General and/or
Managing Pariner

Full Name (Last name {irst, if individual)
GARBARINO, JOEL R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box(es) that Apply: [ ] Promoter  [[] Beneficiat Owner [} Exccutive Officer  [/] Directos [] General and/or
Managing Partner

Full Name (Last name fiist, if individual)

ABBEY, PETER K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box{es) that Apply: [[] Promoter  [] Beneficial Ownes (7] Executive Officer  [/] Director [] General and/os
Managing Partner

Full Name {Last name first, if individual)
GEYER, THOMAS W.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box({es) that Apply: Promotes Beneficial Owner Executive Officer Director General and/or
/
Managing Pariner

Full Name {Last name first, if individual)

GRAGG, BERNARD B.

Business or Residence Addiess  (Number and Streel, City, State, Zip Code)
6800 Corlona Drive, Goleta, CA 93117

Check Box{es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer [ﬂ Disector [:] General and/ot
Managing Parines

Full Name (Last name fust, if individual)
VANBLARICUM, GLENNE.

Business or Residence Address (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

. Check Box(cs) 1that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PPy
' Managing Pariner

Full Name {Last name first, if individual)
VANBLARICUM, MICHAEL L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box(cs) that Apply: [] Promoter [] Bencficial Owner [/} Exccutive Officer  [[] Director [] General andfor
’ Managing Partner

Full Name (Last name first, if individual)
DUNAWAY, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Coriona Drive, Goleta, CA 93117

(Use blank sheet, or copy and use additional copies of this sheet, as .ncccssary)
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2.  Enter the mformauun lequesled for the fullowmg
»  Each psomoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition ef, 10% or more of a class of equity securities of the issuer.
. Eacﬁ exccutive officer and director of corporate issucrs and of corporate general and managingr partners of parinership issuers; and

«  Each genersl and managing partner of partnership issuers.

Check Box(es) thal Apply: [J Promoter  [] Beneficial Owner  [/] Executive Officer  {T] Directos [[J General and/ox
Managing Pariner

Full Name (Last name first, if individual}
NARDO, CHARLES T.

Business or Residence Address (Number and Street, City, State, Zip Code)
6800 Corlona Drive, Goleta, CA 93117

Check Dox(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [/} Director [] General and/or
. Managing Partner

Full Name (Last name first, if individoal)

STIEBER, PETER J.

Business or Residence Address  Number and Swueet, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer [ ] Directos [1 General and/or
. Managing Pariner

Full Name (Last name first, if individual)
GRACE, MICHAEL P.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117

Check Box(es) that Apply: [] Promater [] Beneficial Owner  [7] Executive Offices [ Director [] General andfor
Managing Partner

Full Name {Last name fust, if individval)

SULLIVAN, KEVIN J.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA $3117

Check Box({es) that Apply:  [T] Promoter [ Benpeficial Owner  [7] Exccutive Officer [ Director [J General and/or
: Managing Pariner

Fuil Name (Last name fust, if individual)

CASTLEBERG, PAUL A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Golela, CA 93117

Check Box(es) that Apply: [] Promoter  [7] Beneficial Qwner ] Executive Offices [[} Director [[] General and/or
- Managing Partner

Full Name (Last name first, if tndividuat)

Business or Residence Address  (Number and Sireet, City, Siaie, Zip Code)

Check Box(es) 1that Apply: 7] Promoter [[] Beneficial Owner  [[] Executive Officer  [] Direcior [] Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

N . Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ..., r pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ......c......ooooooeesesocssessssssessrssssseoeeee g 19.778.00
Yes No
3. Dovs the offering permit joint ownership of @ siNgle UNIL? e L] X
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 purchasersin connection with sales of securitics in the offering.
I1'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. I more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fulli Name {Last name first, if individual)
NOT APPLICABLE - 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 1o Solicit Purchasers
{Check “All States” or check INdividual STALES) oo e st [] All States
AL
NE NC
sC WY IR

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

(Checek “All States” or check individual SLAES) .o e D All States

NE NH
SC

Full Name (Last name f{irst, 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

{Cheek “All States” or check individual STALES) (o e [ All States

LHI]
MN
SD UT WY

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

3.

d

Enter the aggregate oflering price of securities included in this offering and the total amount already
sold. Enter “07 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 securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
F T ) OO OO OO O O OSSPSR § 0.00 g 000
Equity e $_231,369.00 § 231,369.00
7] Common  [7] Preferred

. L . 0.00 0.00
Convertible Sccuritics (Including Warmants) ... e b it $
PaTInErSHID INIEICES 1uiveviiermererrrs ittt ettt et en et ene s e s e e crenmen et $ 0.00 5 000
Other (Specify 0 PP STTPURU RPN $ 0.00 g 0.00

TOUY oottt §_201,3689.00

§ 231,369.00

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
offering and the aggregate dellar 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 lincs. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIICA INVESLOIS ci ittt sttt d st SR b e s e ne s 6 $_231,369.00
NOD-2CCTEAITED TNVESIOIS coviioieeeece e ee e eeee e s se e s sbe bbbt s eese e aeaeaese s s s earas 0 s 0.00
Total (for filings under Rule 504 only} ..o O $ 231,369.00
Answer also in Appendix, Celumn 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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ooooe oot ee et eeee e eeeesseens oo O § 0.00
Regulation A ..o e et e e e e 0 $_0.00
RULE S04 1.0 cvoes e es e oo e v 1900 148 §_130,146.00

FOtal L e e er e e e e eeereeee—eeeeaee e e eaneeae e e aeee s

5 130.146.00

a. Furpish a statement of all expenses in connection with the issuance and distribution of the
sccutities 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 Agent’s Fees ... O
Printing and Engraving Costs ... O
[.egal Fees o
ACCOURUDE FRES (i e O]
ENgINeering Fees .ottt b eSSy e st e [l
Sales Commissions (specify finders” fees separately) e O
Other Expenses (dentify) e e bbb O

TOAL 1o i e Rt h et h e neae sk et s e bttt bbb e

40f%

¢ 000
g 0.00
¢ 369.00
g 0.00
¢ 0.00
§ 0.00
s 0.00
§ 369.00




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

b.  Enter the difference between the aggrepate oflering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 231 000.00
proceeds (0 the ISSULT.” ..o '

Lh

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 cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payvments to

Oificers,
Directors, & Paymenis to
Affiliates Others
SALALIES DI FEES 1vvrs1eevretessesse et et et e []$_0.00 []$_0.00
PULCRASE 0F FEAL ESTAIE ...ovivivieiiatitsessee e sr e nmre et et ns et enes e msnenecsescacerens .[]$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery
et ; . adi . 0.00 0.00
Construction or leasing of plant buildings and [acilities ..., 1% s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be uscd in exchange for the assets or securities of another 0.00
ISSUET PUISURNE 10 & MELEET) weoemriiiiceeeeeic ettt ettt ea 0 o 1 rome e smanmnnen e st -[Os% 0.00 Os_—
Repayment of indebtedness ... as 0.00 s 0.00
Working capital...coooiie e ccercceseaeeseneereeennenes et e bt AR R Os 0.00 §_231,000.00
Other (specify): s 0.00 g 0.00
.0J$ 0.00 0s ¢.00
COTUMI TOEAIS 1.ttt ettt e bbb bbb bbb £ ettt ettt eae e e eene s 0.00 L 231,000.00
Total Payments Listed (column totals added) ..o R 231,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 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 to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i, .
Issuer (Print or Type) /Sﬁnature Date
TOYON RESEARCH CORPORATION / [N January 15, 2006

Name of Signer (Print or Type) \-"'(l'ifle/ffigncr (Print or Type)
JOSEPH D. ABKIN Adsistant Secretary
ATTENTION

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

I. Is any partly described in 17 CFR 230.262 prcécnlly subject to any of the disqualification Yes No
PIOvISIONS OF SUCK TUIET Lo et bbb em st ]

Scc Appendix. Column 5, for statc sesponse.

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 issucr hereby undertakes to fumnish to the statc 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 this notification and knows the cenlents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

7
Issuer (Print or Type) Sigrtur Date
TOYON RESEARCH CORPORATION ’ ’ January 15, 2006

Name (Print or Type) iHe (P yﬁf’l‘ype)
JOSEPH D. ABKIN Assigtant Secretary
Instruction:

Print the name and titke 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 photecopies of the manually signed copy or bear typed or printed
signatures.
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