" Form D v ) Page 1 of 9

1290238

SEC 1972 Potential persons who are to respond to the collection of mformaN‘
(6/99) this form are pot required to respond unless the form displays a
OMB control number. //

i

I

Wiy

043871

A’I’TEVTIO\I

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 state exemption state

exemption unless such exemption is predicated on the filing of a federal
notice.

UNITED STATES .
SECURITIES AND EXCHANGE CO\/D;IISSION

PR@CESSED qp Washingron, D.C. 20549 £/ Recuivep

onEB A.P"ROVJLL

E*cmrcs May 31, 2002

Estmated average burden
FORMD FEB "g 2007 hours per response.. . |
FEB 1 62007
NOTICE OF-SALE OF SECUmS SEC USE ONLY
THOMSON PURSUANT TO REGULATION D, Predix Serial
FINANCIAL SECTION 4(6), AND/OR
UNIFORM LIVOTED OFFERING EXEMPTION DATE RECEIVED

Name of QOffering (check if this is an amendment and name has changed, and indicate change.)
Protemp Common Stock

:gi;g)pnder (Check box(es)that ¢t 240 500 [ ]Rule 505 %]Rule506 [ | Section 4(6) [ |ULOE

Type of Filing: [X] New Filing [ ] Amendment L
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abcut the issuer
Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)

Protemb
Address of Executive QOffices {Number and Street, City, State, Zip Ccde) Telephcne Numter
(including Area Code)

265&3 Corporate Avenue Bayward, CA 94545 {510) 78i-0113

Address of Principai Business Operations (Number and Street, City, State, Zip Code}  Telephone Number
{Including Area Cade)

{if different from Executive Offices)

Brief Cescription of Business
Manufacture of electrical elements

Type of Business Organization

(%] corperation [ ]limited partnership, already formed [ ] other (please specify):
{ 1business trust { ] limited partnership, to be formed

hitp://www.sec.gov/smbus/forms/formd.htm M
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Maonth Year
Actual or Estimated Date of Incorporation or Organization: 4]  [0] 3] {4 Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: {Enter twe-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ] [al

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an cifering of securities in refiance on an exemption under Reguiation O or
Section 4(B), 17 CFR 230.501 et seq. or 15 U.5.C. 77¢(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
notica is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the eartier of the date it is
received by the SEC at the address given betow ar, if received at that address atter the date on which it is due,
an the date it was mailed by United States registered ar certified maii to that address.

Where fo File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.\W., Washington, D.C. 20549,

Copfes Reqguired: Eive (8) copies of this ncotice must be filed with the SEC, ore of which must be manually
signed. Any copies nat manually signec¢ must be photecopies of manuaily signed copy or bear typed or printed
signatures.

Information Required: A new flling must cantain all infermaticn requested. Amendments need only report the
name of the igsuer and cffering, any changes thereto, the informaticn requested in Part C, and any materiai
changes from the infermation previously supplied in Pars A and B. Part € and the Appendix need nct be flled
with the SEC.

Filing Fee: There is na federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) 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 nctice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a preconditicn to the claim for the exemption, a fee in the
proper amount shail accompany this form. This notica shafll be filed in the appropriate states in accerdance with
state l[aw. The Appendix in the notice constitutes a part of this nctice and must be completed.

o A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been crganized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or
mere of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing
parthers of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box({es) that {:d Promoter [ 3§ Beneficial k] Executive [ Director [ | General and/or
Apply: Qwner Officer Managing
o Partner

Full Name (Last name first, if individual)

Gray, W. Michael

http://www.sec.gov/smbus/forms/formd.htm 11/13/00
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Business gr Residence Address (Number and Street, City, State, Zip Code)
2

Corporate Avenue Havward, CA 94545 N
Check Box(es) that ({4 Promoter [ :f Beneficial k] Executive (4§ Director [ ] General anc/or
Apply: Cwner Officer Managing
FPartner
Fuill Name (Last name first, if individuai)
~_Holland, Con o
Busmess or Residence Address {Numoer and Street, City, State le Ccde)
Corporate Avenve ~ Havward, G 94545 = 000000 .
Cﬁeck Ecx(es) that [ ] Premoter [ ] Beneficial { ] Executive { ] Director { | Generail and/or
Appfy: _ Qwner QOfficar Managing
. Partner
Full Name (Last name first, if indivicual) T
Bus;ne-s_s-_cr_liesndence Addr;;_s— iNumcer énd Street Cxty S:ate-_Zw'._D Code)
Check Box(es) that (] Promoter { ] Beneficiai [ ] Executive [ ] Dnrec*cr[ ] General andlor
Appiy: -7 Cwner Officar Managing
Partner
Full Name (Last name first. if incividuat)
Business or Res:dence A&dreés (Ndﬁ&%‘é? -a;d'étreet Ci ty State Zip Code)
Check Box(es) that [ ] Promoter [ | Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
- Partner
Full Name (Last name first, if individual)
'Bu-siness or Residence Addreéé '(Number and Street, City, State, Zip Code) . T
Check Box(es) that [ | Promoter [ ] Beneficial [ ] Executive [ ] Director { | Generai and/cr
Apply: Owner Officar Managing
. Partner
Fult Name (Last name first, if individual)
Busmess or -Ii;s-;:dence Address (Number and Street, City, ga_;e le Code) "“
Check Box(es) that [ | Promoter [ ]| Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Qwner Officer Managing
Partner

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

http://www.sec.gov/smbus/forms/formd.htm 11/13/00
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L B. INFORMATION ABQUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this Yes No
offering?........ {1 [x]

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

2. What is the minimum investment that will be accepted from any individuai?....................... $10,000

3. Does the offering permit joint ownership of a single unit? ..., Yes Ne

(1 (x]

4. Enter the information requested for each person wha has been aor will be paid or given,
directly or indirectly, any commission cr similar remuneraticn for soiicitation of purchasers in
connection with sales of securities in the offering. If a person to be lisied 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 mere than five (5) persons o be listed are associated

persons of such a broker or dealer, ycu may set forth the information for that broker or deater
only. -

i—"ull Name (Last name first, if individuzal)

Business or Residence Address (NumGer and Sireet, City, State, Zip Coce)

Name of Associated Broker or Dealer
States 1}1 Which Person Listed Has éc:icited or Inte;dstoSoltct Fulrcﬁ—a;sers
(Check "All States” or check individual States) .................. [ ]All States

ALp AT [AZ] [AR] [CA] {CO [CT] [E  (DC] [FL] [GA]  [H (D]

oLf Ny (A [KS] [KYD LA} (ME] MD] [MA] (M [MN] [MS] [MQ]
MT]  (NE] (NV] NH] [N [NM] [NYD [NC] NDT [CH] {OK]  [OR]  [PA]
RII {SC] [SO] [Nl [MX] [T [MT] VAl WAl WV Wi Wyl [PR]

Full Name (Last name first, if individual)

Eusiness or Residehce Addréss (N_tj::ﬁber and AStreét.‘ City. State, pr _Code) ]

Name of Associated Broker or Desler

States in Which Persen Listed Has Salicited or Intends o Saciicit Purchasers
(Check "All States” or check individuai States) ................. [ ]All States

(ALl (A  [AZ] [AR] [CA] {cO] (CT]. [DE ([DC] [F (GA] [HN  (iD]

L ONp Al [KS] [KY] LA} (ME]  [MD] [MA] (MI] [MN] MS]  MO]
MT] (NE] NV NH] INJ]T [NM] NY] [NC] (ND] [QH]  [OK]  [OR}  [PA]
RN (8C] (SD] (NI [MX] @UT] [VTT VAL WAl WV Wil wy]  [PR]

Full Name (Last name first, if individual)

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

Name c?gssociated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States" or check individual States) .................. [ ]All States

http://www .sec.gov/smbus/forms/formd.htm 11/15/00
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ALl [AK] [AZ] [AR] [CA] [COT [CT] PRl [BC] [FU  [GA] (M (D]

oL ON1 DA [KS) [KYR LAl ME] [MDT [MA] M MN] MS] (MO]
MT]  (NE] [NV NHL O (NJT (NMP INY] [NC] [ND [OH]  [OK]  [OR]  [PA]
RN [SC] (sB] [N [MX] [UT] VT VAL WA WV Wil (wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

1 eqer the aggregate offering price of securities included in this orfenng
and the total amount already sold. Enter "0" if 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 sacuyrities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Prica Said
LT USSR S 0 g 0
BQUITY o overennrrennenrreernssrrsneeiesise e s e e s e abscsss sesssasaesars s b sanaaas $_20,000 S_20.000

[ X ] Cermmon { ]Preferred

Canvertible Securities (mc.udlng WEITENS) eevmnreaneerrrnenrneneees S 0 5 Q
Partnership Interests ............ e eeeerteeeisreeriersartrraraasrrare s nrnnnan 3 0 b 0
Other {Specify ). S 0 3 0
Total .. $_20,000 $_20,000
Answer also in Appendrx Cult.r'm 3 ;f nhng under ULOE
2. Enter the number of accredited and non-accredited investors wina have
purchased securities in this cifering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
perscns who have purchased securities and the aggregate doilar amount
of their purchases on the total lines. Enter "Q" if answer is "none” or
"zero."
Aggregate
Number Dailar Amount
Investors of Purchases
Accredited INVESIONS ... vcvceeee e re et ceerreceerssessvreecneeresnes 2 $_20,000
Non-accredited INVeSTOrS ..t 0 5 Q
Total (far fiings under Rule 504 oAly) ....o.rvrre — 2 5 20,000
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 503, enter the
information requested for all securities sald by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sate of securities in this offering. Classify securities by type listed in Part
C-Question 1.
... Dollar Amount
Type of offering Type of Security Soid
RUIE 505 ...eurrnrenrrrreecsessmsesssersasssesmssssaserensasesnsssssinssssssssssssaes n/a $ 0
REGQUIBHON A .ooveeemiirrerarensremeeacemeereaeesasnsrreanesneessasssssssssieascenss n/a S 0
RUIE S04 ......veeeereciereeereeseseeeeeeesnesressrersnesseresnsstssasscessisiotans n/a $ 0
TOMAL coveeeieereceeceiseereeteeteee e s s ane e s rasaers s sannen s e nesesaneemranesebeen _ n/a $ 0

http://www.sec.gov/smbus/forms/formd.htm 11/13/00
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4. a. Furnish a statement of all expenses in cannection with the issuance
and distribution of the securities in this offering. Exciude amounts relating
solely to organization expenses of the issuer. The inforrmation may be
given as subject to future contingencies. If the amcunt of an expenditure
is not known, fumish an estimate and check the box ta the left of the
estimate.

Transfer Agent's Fees

................................................................................... 3 0
Printing and Engraving Costs ..o..viiinmiirrisins s % }S Q
LEGAI FEES ..cviriemrcccieie et [1s__20
ACCAUNENG FEES vttt ettt (1s__0
ENQINBEING FBES ..ooeiieeermeice e ccemecrereremc e bssst s e s s s an et s st s s s e e e eomeane [18 Q0
Sates Cammissicns {specify fincers’ fees separataly) ......ccccocvvveeeciiinriineens [ 5 Q
COther Expenses (identify) [1S 0

TOBE ettt ecomcaee e eae e sa b s b b s e bbb [15__0

b. Enter the difference between the aggregate offering prnca given in respense to Part C -
Question 1 and total expenses fumisined in response to Part C - Question 4.a. This SMO-—
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds ‘o 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 estimate and check the box to the lert of the
estimate. The total of the payments listed must equal the acjusted gross proceeds
to the issuer set forth in response o Fant C - Question 4.b abeve.

Fayments to

Officers, Payments
Cirectors, & To
Affiliates Cthers

: (] (]
Sal2res ANG fBLS . aannes s 0 s 0
(] (]
Purchase of real estate ..o g 0 g 0
Purchase, rental or leasing and instailaticn of machinery (] (]

ANd BQUIPIMIENT ..cvireeeereerreeermammcrreeee st senis e ssatsnsssasrssanasessas $ 0 5 0
Construction or leasing of plant buiidings and facilities........ g;l 0 LSE 0
Acguisition of other businesses (inciuding the vaiue of

securities involved in this offering that may be used in § {1
exchange for the assets or securities of ancther issuer s 0 g 0

PUrSUANE 10 @ MErger) (i ceteecemereraeerr e s nes s s nes
Repayment of iNdebtedness .......evvvivermvvissimreeceeiineeecsineee g] 0 {S] 0

ing caoi §! (1
Working Capital ..ot T 0 s 12,000
Other (specify):___parts to be used in the [S] 0 %] 8,000

business (1 (]
5 0 $ O
Calumn TOtaIS ..cceeecerrrrrecrirsrssssssssssmesinissssssnsensns {5] 0 LS] 20,000
Tatal Payments Listed (column totals added) .....cooovecicnnnnennenee. [18_20,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is

http://www sec.gov/smbus/forms/formd.htm 11/13/00
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filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer
to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
\ ' V22
Protemp L\ WK (| el
Name of Signer (Print or Type) Title of Signer (Print or Type)
Don Holland President
. ATTENTION
Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18
U.S.C. 1001.)
E.STATE SIGNATURE _

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIB? Lo ittt ettt et e e et ee e e e e e e e (111

See Appendix, Column 3, for state response.

2. The undersigned issuer lgroeby 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 hereby undertakes to furnish to the state 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 O'ff\ering 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 contehts to be true and has duly caused this notice

to be signed on its behalf by the undersigned duly authorizéd person.

Issuer (Print or Type) S@T Date

|Name of Signer (Print or Type) Title (Print\r Type)
k\&_g\—*;_‘\,\ . k/

Instruction: | Z N@
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