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FORM D UNITED STATES OMB APPROVAL
RFCF!VED Q% SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
/ Washington, D.C. 20549 Expires: April 30, 2008
‘ Estimated average burden
h e T6.00
// FORMD OUrS per response
| NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (£ check if this is an amendment and name has changed, and indicate change.}
Share Exchange Transaction
Filing Under (Check box(es) that apply): [0 Rule 504  [J Rule 505 &1 Rule 506 [ Section 4(b) I ULOE

Type of Filing: & New Filing O Amendment —

— ]

1. Enter the information requested about the issuer
Name of ssuer ({1 check if this is an amendment and name has changed, and indicate change.)

Strasbaugh 068758

Address of Executive Office {(Number and Street, City, State, Zip Codej | Telephone Number (Inciuaimng Azca wuue <
825 Buckley Road, San Luis Obispo, CA 93401 | (805) 782-5372

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

(if different from Executive Officers) !
i

Brief Description of Business P H@CESSIEW

Develop, manyfacture, market and seli precision surfacing solutiong Ming oy o o0
Type of Business Organization R T 14

M corporation O limited partnership, alrcady formed O other (please specify): Thi v

O business trust O limited partnership, to be formed INZ;\;&‘;

!
Month Year
Actual or Estimated Date of Incorporation or Organization: # Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTION
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When to 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 Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after 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 (3) copies 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 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied 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 Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE end 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, 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 appropriate states in accordance with state law, The Appendix to the notice constitutes a pant 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 state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are nat
SEC 1972 (5-05) required to respond unless the form displays a curently valid OMB control number. t1of8
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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,
»  Each beneficial owner having the power to vate ar dispose, or direct the vote or digposition of, 10% ar more of 8 class of equity securities of the issuer;

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: (1 Promoter & Beneficial Owner O Executive Officer & Director {3 General and/or
Managing Partner

Name (Last name first, if individual)

Strasbaugh, Alan

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

i 1

Check Box({es) that Apply: [ Promoter O3 Beneficial Owner & Executive Officer [ Director O General and/or
Managing Partner

Name (Last name first, if individual)

Schillings, Chuck

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

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

Name (Last name first, if individual)

Nance, Richard

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

Check Box{es) that Apply: [T Promoter {3 Beneficial Owner O Exccutive Officer & Director 0O General and/or
Maneging Parmer

Name (Last name first, if individual)

Cummins, Wes

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

i 1

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner 0O Executive Officer {4 Director O General and/or
Managing Partner

Name (Last name first, if individual)

Ditmore, Dana C.

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

Check Box(es) that Apply: L] Promoter {1 Beneficiat Owner [ Executive Officer & Director {3 General and/or
Managing Partner

Name (Last name first, if individual)

Meek, Gary

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer & Director 3 General and/or

Managing Partner

Name (Last name first, if individual}

Porter, Dave

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

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

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each 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:
+  Each excoutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
+  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: T Promoter @ Beneficial Owner D Executive Officer 01 Director O General and/or
Managing Partner

Name (Last name first, if individual}
Strasbaugh, Larry
Business or Residence Address {(Number and Sirect, City, State, Zip Code)

823 Buckley Road, San Luis Ohisgoe, CA 93401
Check Box(es) that Apply: (O Promoter ] Beneficial Owner {J Executive Officer O Director [0 Generat and/or
Managing Partner

Name (Last name first, if individual)
Miller, 111, Lioyd L.

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

4580 Gordon Drive, Naples, FL 34102
Check Box(es) that Apply: [J Promoter 1 Beneficial Owner (J Executive Officer [ Director {71 General and/or
. Managing Partner

Narne {last name first, if individual)
Milfam I L.P,

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

4550 Gordon Drive. Naplcs, FL 34102

Check Box(es) that Apply: 1 Promoter & Beneficial Qwner O Executive Officer [ Director ] General and/or
Managing Partner

Name ([.ast name first, if individual)

Harvey SMidCap Fund LP '

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

. ith i

Check Box(es) that Apply:  [] Promoter 4 Beneficial Owner O Executive Officer {3 Director (1 General and/or
Managing Partner

Name {Last name first, if individual)

Riley, Brysnt

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

12710 Martboro Strest, Brentwood, CA 90049

Check Box(es) that Apply: [J Promoter O Beneficial Owner I Executive Officer {1 Director O Genera! and/or
Managing Partner

Name (Last name first, if individual)

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

Check Box(es) that Apply: T Promoter {1 Beneficial Owner O Executive Officer O Director {71 General and/or

Managing Partner

Name (Last name first, if individual)

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

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

! Harvey SMidCap Fund LP also beneficially owns additional shares of Series A Cumulative Redecemable Convertible Preferred

Stock of the issuer through Harvey SMidCap Offshore Fund LTD.
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B. INFORMATION ABOUT OFFERING

J

- Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocoviveiiensncntr s M O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o et 5___NA
Yes No
3. Does the offering permit joint ownership 0f & SINEIE HOIL c..v.coveeiireniee s e ers s s b e s sb s st s e M O
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. 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,
fist 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 onty.
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 INAIVIAUER] STAIES) .....o.vocoiieeiecrernirentir e s crtr s sre s ae s ae st ceas s sensaess s ebb et mrsnsesneshassssarnesserasssbbesien ... (Al States
[AZ] [AR] [CA] [CO] [CT] [GA] [m] ([ID]
O} [ON]) [Oa) [XKS] [KY] [LAl [ME] [MDl [MA] MN] M5 [MO]
MO OE NV M ] M Y]
R] [¢] [pl] MN] OX] [ Ol [val (Wil [wY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Swreet, 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 inAIVIAUAL SLALES) ._.........ccv it sre e ersr et s ssasse s s eansrins seastsbantarsiee s et e enemssat sessnsnes (I All States
(a] [axk] (A7] [AR] (€A} ([co) [E) [BE] (DE] [ [GA [ [0
] [N] [a] [XS] [KY] [LA] [ME] [MD [MA] [MI [MN]
IMT] INE] [NV] {NH] [NJ] INM] [NY] (ND] |OH] lOK] [OR] [FPA]
Rl [ [5D] x] O [ [Ma] ©wWal [V [wi [y [FR]
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 INAIVIBUA] STALESY .. .. ... iieeresrssrssseessenes e ersasesensesssessessessseassease s aaentssomsssemsses e sesnesssns st snenn 3 All States
[AZ] [AR] [CA] [CO] [C1] [FL] [GA] [H] [ID]
] [N [a] [KS] [KY] [EA] [ME] [MD) Ml [MN] [Ms] [MO]
Tl (RE] V] [H [(MN] M Y] [RC] [D] (o] [OK} [OR] [PAl
®R] [8€] [5p] [ON] [X] [UT) [wi] [WY] [PR]

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

i. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box B and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount
Type of Security Offering Price Already Soid

$ $
$ 23.547.32 $_ 23547326

& Common O Preferred
Convertible Securities {(Including WAITANES) ...........corciiceiecr e e e nr st eaensses

PAMNETSRID IIEFESES ..o iieieens sttt b et s sasee b s ab b b s et e g na bt b
Other (Specify } et e e st e s ap s s e b st asarar e e b3 s
TOMAL ..ot ettt LSS L e es RO AR e et bt ben $_ 23547326 §5_ 23847326
Answer also in Appendix, Column 3, if the filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases

ACCIEAIIEE INVESIOTS. ... oveieiiicaeece et mn sttt b et e e b s b syt be s cn e 5 §__22409218
NON-BCCHEAITEd THVESIOIS .. c.vivecucviee e et aeerter st srs e e e sanseesebat amrabar st rssnssesmresrssassssasasasassseansensses 1 $ 1,138,108
Total (for filings under Rule 504 0nly).........cccoomiiiciinimiecrresinnt e e eraasresaensas $
Answer also in Appendix, Column 4, if the filing under ULOE.

3. 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 .ottt e et s g e aa e e b R s bt e e ena e b3
REGUIATION A ..ottt s rs e s era e ee et b st ena b $
RULE 504 ..ottt bt b e s b et e n b et st be st e srserenae s e satee $
Total..... Ly

4, 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 issuer. 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 s
Printing and Engraving Costs 0 s
LBAL FEES ..o v e e r e r s eaa s s bbbt et b aeadf et b et s e s enn bt enne B $___ 300,600
ACCOUNTINE FEES...ov.eiureereniersesmie et es s s snrese s e bbbt b b s e b et s bt n e s ss et sar st et ses s O s
ENZINEETINE FEES . ovvimiitiieciiii i ettt ettt e s e s sttt et eeeen a3
Sales Commissions (specify finders’ fecs separately) ] s
Other Expenses (identify) ] g 5
TOLAL ...ttt ettt ettt st et aa R ettt sea s s sarm RSt a et s e At i b £t et ererean e s eas s b e eeerene = h) 300,000

OO E L L0 NN - o



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

b. Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
FFOSS PIOCEEMS 10 ThE ISSUET, ™. 1ottt erscreereareeeeetenerene et e neeesam e cara e bbb see st aemb s anmstpanesrasass s sedetrennas bemsanasnsas $_23.247.326

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed 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
SAIAIES BNG FEES.....eecreueerieeeice et rse e et es e s s et s rm s Ra bbbt ens st s b s Os
PUPChase OF FERL ESLALE ..........veeeieeeriersis et semreeeree it esse sy esass s et s srassarensaensssenbesesba e raenssaabe seniassnrras aos as
Purchase, rental or leasing and installation of machinery
ARG CQUIPIIERT ...c..ceeerteemcterareseasec e st sescsorsseeseas bt se et sere s araasstea s e bee s ne st et s eak e st srasbes st esbassat e ar s Os B0s
Construction or teasing of plant buildings and facilities ...............cccoocrveeermerern e Oos Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANE 10 B METBELY 1.vvevvvvervvrraneemcrrereeecsesrerveserssssrasssssassesnssseressascrsesssssserssssssnsasssrarmmsarsossnserss 1 9 as
Repayment of INAEDUEANESS..........cccuierireicritieie et em st e b srssseeeeas e s eer s senss rnsseeen as Os
WOEKING CAPIAL. ..ottt re s sas e res et re s e bbb bae e ree s 0Os aos
Other (specify):
....... os Os
COLUMI TOWAIS. ..ot cecrtetie e ccee et e et eees e ees enre s saen b vasessas s st eenssans sebsmmmsbeassssabatssresrorrstrs O s Os
Totat Payments Listed (column totals added) .........ccvcivnnineenemsie e s s oS :
D. FEDERAL SIGNATURE |

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o fumnish 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
Strasbaugh W /m 6/’” /ﬂ 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chuck Schillings President and Chief Executive Officer
ATTENTION

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

The subject transaction was a share exchange. Accordingly, there were adjusted gross proceeds to the issuer.

ANDOMAELED Anna -




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET ..cuct ittt s s sr s s as et s R e bR b b RRaa b bbbt b b asd stbes et O I

See Appendix, Column 5, for state response.

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 issuer hereby undertakes to fumish 10 the state administrators, upon written request, informetion 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Lssuer (Print or Type} Signature Date
Strasbaugh % % éﬁ //0 7
/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chuck Schillings President and Chief Executive Officer
Instruction:

Print the neme and title 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 photocopies of the manually signed copy or bear typed or printed signatures,

ANBEMNALLEO AANT -



APPENDIX

Intend to seil
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

{Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
Common Stock;
CA X 23,547,326 s F22,409,2 18 i $1,138,108 X

ANBGINICLES NANY

END



