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t NOTICE OF SALE OF SECURITIES ' SEC USE ONLY __

070419M . -PURSUANT TO REGULATIOND, | ™| | ™

SECTION 4(6), AND/OR " - DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION R

Name of Offering - (D check if this is an amendment and name has changed, and indicate change.)
Pittsburgh Cryogenic Services, Inc.

T)_rpc of Filing: E New Filing D Amendmcnt

A BASIC IDENTIFICATION DATA N /0/

I Enter the information requested about the issuer ] \\\161 / /

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Pittsburgh Cryogenic Services, Inc.

Address of Executive Offices * (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
767 State Route 3Q, Imperial PA 15126 (724) £95-1810

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)

(if different from Exccutive Offices) .

Brief Description of Business

Servic'ir-lg of equipment 7- | MPROCESSED

" Type of Business Organization

corporation - S [ timited partnership, already formed 0 other {please speclfy).

[] businesstrust - [} limited partnership, to be formed - : : JAN 2 J 2007
- ~ Moath Year i Tt
Actual or Estimated Date of [ncorporation or Orgenization: {T11] [B[ 4 m Actual [7] Estimated : FINANCI AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FlA

- GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers rna.kmg an offering of securities in reliance on an cxemptmn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5US.C.
T1d(6). .

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Excha.nge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address nﬂcr the date on

* which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copicg 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 sigfied 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information prekusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: )

This notice shall be used to indicate reliance on the Uniform lencd Oﬁ'crmg Excmption (ULOE) for sales of securities 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 Administrator in each state where sales
are to be, or have been made. 1f 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 appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of

this llOthC and must be completed.

‘ ATTENTION :
Fallure lo file notice In the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the:
appropriate tederal notice witl not result in a loss of an avatlable state exemption unless such exemption is predictated an lhe
filing ul a tederal notice.

. Persons who respand to the collection of information contained in this torm are not ) .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. V\/\Pﬁkg/




Check Box(es) that Apply:

L 5 Hebe 2
ted for the following:

e  Each promoter of the igsuer, if the issuer has been organized within the past five ;'cars;

s Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corjmrnte issuers and of corporate gencral and managing partners of partnership issuer®; and

s Each gencral and managing partner of partnership fssuers.

Check Box(es) that Apply:  [] Promoter m Beneficial Owner Executive Officer  f{] Director

_[[J Generai andfor
Managing Partner

Full Name (Last name first, if individual)

Brown, Ross M.

Business or Residence Address (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Box{es) that Apply: D Promoter [} Beneficial Owner = Executive Officer [ - Director

[} General and/or
Managing Partner-

Full Name (Last name first, if individual)

iam C,

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

"25720 Jefferson Avenue, Murrieta, CA 92562

Check Box(es) that Apply: ~ [} Promoter  [7] Beneficial Owner [:} Exgcutive Officer Director

)

] Gederal and/or
Managing Partner

Full Name (Last name first, if individual)

Bartlett, James t., Jr. ’ -

Business or Residence Address (Number and Street, City, State, Zip Code)
6300 Lindmar Drive, Goleta, CA 93117

Check Box{es) that Apply: [] Promoter [ Beneficial Qwner [} Executive Officer [Q Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Estes, James

Business or Residence Address  (Number and -Str.eel. City, State, Zip Code)
767 State:Route 30, Imperial PA 15126

Check Box(es) that Apply: {3 Promoter  [] Beneficial Owner {0 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)

(] Promoter  [] Beneficial Owner (0 Executive Officer [] birector

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter - [] Bencficial Owner  [] Exccutive Officer {J Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T 5 INFORMATION ABOUT GFFERIY

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ooeeeieeen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ..... husband and wife . = ...

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.
Ifa persen 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 {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
T B0
$ 3,800.00

Yes No

Full Name (Last name first, if 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 STAtESY oo coeernnrrsiemresesee s senereserione e sae e e o st an [] All States
:
WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual States) ... e eeeretteenett e st esaie e arana ST e e er e e eantans [ All States
FL
3
N :
(WA
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
(Check “All States” or check individual SUIES) i s R . ] All States
DE FL
ME
[RI} [SC] [SD] [TN]  [TX] [UT] [VT] [VA] [WA] [WV] (W] [Wy] [PR]

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

I.

Enter the aggregate offering price of securities included in this offering and the total ameunt 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.

Apggreaate Amount Already
Type of Security Offering Price Sold
ST o s 000
EQUILY ©roveeceeeeeescestseenececteeacenne st seemenese e ecmecs s ........................................................................ §_95,000.00 $_95,000.00
Common  [] Preferred

. L . 0.00 0.00
Convertible Securities (including Warrants) ...........vceerevrisiecreesissssemiseisss e S el s
Partnership Interests ....oovereen, eeeesetetetbasastitetetssieasmeasasbeteeseeses s esAeaerEA AR ea e b e R e R re e o s bR et e $ 0.00 s 0.00
Other (Speeify J ettt eeees sttt e r TR bbb e an s bt seas et eesea et anesenarrnes s 0.00 s 000

Total $ 85,000.00

§ 95,000.00

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
oftering 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 “nong” or “zero.”

~ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESTOTS crrro oo oeeeesmeesseesssessesssssssss s ssenssssssssssmsssms s eeenns s ssssesnssssansss et rers 2 $_91,200.00
INON-BCCTEAILEd INVESLOES (oovvivieeces et trerme s reest b st st e b ettt a st ens 1 s _3,800.00
Total (for fitings under Rule 504 only} e 3 s 95,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v e oo e eee e e ee e e ees s ees e O §_0.00
RegUIBLION A . oot i et et e i e e rs et o e e st b 0 s 0.00
RULE 504 ... vt vt eee s oo eve e em e ene s ens et et isrennrres O s_0.00
TOAL 1. voe vt eeeeeeeee st e en e et ee b e bbbt ennnren s O $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion 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 lefi of the estimate.
Transfer AZENL'S FEES ...t et s b e aR s R S b bt saemter C] § 0.00
Printing and Enpraving COStS ... s s st b O s 0.00 _
LEEAL FEES ovuivitiiriieniieeiisiessas eeseesvess anevme e ssarane st et seananrmes s resasmt e secasmnes e b4 LE RS S LA AP EL 41 S b S A bR 2 e n e $_1,000.00
ACCOUTILIIE FEES ottt s b0 R TS50 e e n st ea e m e e b e R bbb O s 0.00
Engineering Fees ...ooooiiienn. S DR D TP RO PP TR ] % 0.00
Sales Commissions (specify finders’ fEes SEPArAELY) cuuriummumrrmrsimmrsserssnieessenmeeseemsesesssmeaseceissrssssssssssssssascss 0 s 0.00
Other EXpenses (Identify) 0O $ 0.00
TOUAY 1ovvreceeveesses s ssesoeeeee e e e $_1,000.00
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............

C OFFER]I\G PRICE. NU MBER OF INVESTORS, E‘(PENQFS AND USE OF PROCEEDS

b.  Enter the diftference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 94.000.00
Proceeds 10 The ISSUET. ...ttt et e e '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed (o 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 tisted 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
SAlATTES AN TEES v rmeoers oot omeie et eess s s RA sk RS s Js_0.00 s 0.00
PUFCHASE O TEAL E5LALE ...t ecveri et cevssestesr e ssre s ses s se s s n s csenns st eceans e semeb bbb s s s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery . 0.00
AN EQUIPIIENL (.ot tieceees e eces et es e ee et e ests b e ste s b4 oR 804012 TR oo s s ann s e sans s s e nsnssnsannss 0Os 0.00 as_>—
Construction or leasing of plant buildings and facilities ............... ittt eeeeera et et eaean e bR Os 0.00 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 securttics of another 0.00
ISSUCK PUISHANT L0 & METEETY wovvriviitiriminiisssetrmssrsrsrsssinmss st onssssmemes s s s em b rseae s bbb sEs s e abe b ss s e s s aaeatatbts s 0.00 Os_>
Repayment of INAEBIEUNESS ..o e s reetene et e eeem s e seem e rnabe bbb s 0.00
Working capital......cccvicrniiccennn. et e e 13 94,000.00
Other (specify): s 0.00
0s 0.00

COlUMD TOUALS ..ottt tecet et e saeseeste s reseeemes e ereeabeese dor e ednse oo b S e bR A SR b s b drrb bt saTerneerreran

Talal Payments Listed (column totals added)

[7]5_94.000.00

¢ 94,000.00

D. FEDERAL SIGNATURE -

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

Issuer (Print or Type) Signa
Pittsburgh Cryogenic Services, Inc.

Date
January 17, 2007

Name of Signer (Print or Type) é*‘[llc of '((Prmt or Type)
Joseph D. Abkin . Asgsistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

50f9




1. Is any party described in 17 CFR 230.2062 presentiy subject to any of the dlsquallﬁcauon ’ Yes No
PIOVISTONS OF SUEH FUIET ooooooivoooeeeooeceee oo s v e st sssesess s se b8 e £kt ettt be st kd O

See Appcndix Column §, for state rcsponsc:

" 2. The underSIgned issuer hereby undertakes to furmsh to any slate administrator of any state in which thisnotice is filed a notice on Form
D (l':' 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, mformanon furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled Lo 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 snusfcd

The issuer has read this notification and knows the contents 1o be rue and has duly caused this notice to be signed on its behalf by the undersngned
duly autherized petson.

o, / -
Issuer (Print or Type) Signatufe Date
Pittsburgh Cryogenic Services, Inc. ) \ January 17, 2007
Name (Print or Type) ‘ é |ll%ﬁl oﬁ/ypc)

Joseph D. Apkin _ ' Aséfstant Secretary

Instruction:

Print the name and title of the signing reprcscntatwc 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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