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: FORM D UNITED STATES OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
/ Washington, D.C. 20549 Expires: April 30, 2008

\ Estimated average burden
f,,f( «\ “akekwk I\\€ FORMD hours per response........ 16.00

/
S gun I i > 5 NOTICE OF SALE OF SECURITIES ot SO
‘P\ PURSUANT TO REGULATION D, | |
\1@,)-, SECTION 4(6), AND/OR DATE RECEWED
\"' ‘Oc*‘\} BU AP UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D chcck if this is an amendment and name has changed, and indicate change.)
Series A Cumulative Redeemable Convertible Preferred Stack and Warraats
Filing Under (Check box(es) that apply): O Rule 504  [JRule 505 ©Rule 506  [] Section 4(b) 0O ULOE

Type of Filing: 1 New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.) 07069620

Strasbaugh o

Address of Executive Office (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

825 Buckley Rozd, 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) |
|

Brief Description of Business

PROC
Devyelop, manufacture, market and sell precision surfacing solutions \% ESSED
Type of Business Organization JUL 0 6 m

& corporation CJ limited partnership, aiready formed {3 other (please specify):
0 business trust [ timited partership, w be formed IHOMSON
b hi-A
Month Year TTNA
Actual or Estimated Date of [ncorporation or Organization: | i | 2 | | 8 | 4 | M Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lenter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [clla)
GENERAL INSTRUCTION
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(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 a1 the address given below or, if received 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 tha address.

Where to File: U.5. 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 informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix
need not be filed with the SEC,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopied 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 constilutes a part 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 colfection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form displays a currently valtid OMB control number. 10f8
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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;
e Each bencficial owner having the power to vote or dispose, o dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each gencral and managing partner of partnership issuers.

Check Box{(cs) that Apply: O Promoter M Bereficial Owner 0] Executive Officer Director O General and/or
Managing Partner
Name (Last name first, if individual) -
Strasbaugh, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
1
Check Box(es) that Apply:  [J Promoter O Beneficial Owner & Executive Officer 3 Director J General and/or
Managing Partner
Name (Last name first, if individual)
Schillings, Chuck
Business or Residence Address (Number and Street, City, State, Zip Code}
i
Check Box(es) that Apply: O Promoter (J Beneficial Owner 1 Executive Officer 0 Director 3 Generai 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: [ Promoter U3 Beneficial Owner O Executive Officer 1 Director 0 General and/or
Managing Partner
Name (Last name first, if individual)
Cummins, Wes
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer M Director {3 General and/or
Managing Partner
Name (Last name first, if individual)
Ditmore, Dana C.
Business or Residence Address (Number and Streer, City, State, Zip Code)
Check Box(es) that Apply: U Promoter ] Beneficial Owner {1 Executive Officer A Director I General and/or
Managing Partner
Name (Last name first, if individual)
Meek, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
. . 1
Check Box(es) that Apply: [ Promoter [ Beneficial Owner UJ Executive Officer ¥ Director ] General and/or
Managing Partner

Name (Last name first. if individual)

Porter, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
825 Buckley Road, San Luis Qb CA9340]

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

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

Chevk Box(es) that Apply: O Promoter ¥ Beneficial Owner O Executive Officer O Director 2 General and/or
Managing Partner

Name (Last name first, if individual)

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

825 Buckley Road, San Luis Obisgo, CA 93401
Check Boxtes) that Apply: [ Promoter [ Beneficial Owner O Executive Officer {0 Director O General and/or
Managing Partner

Name (Last name first, if individual)
Miller, 111, Lloyd I

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

4550 Gordon Drive, Naples . FL 34102
Check Box(es) that Apply: [ Promoter td Beneficial Owner (3 Executive Officer 3 Director 1 General and/or
Managing Partner

Name (Last name first, if individual)
Milfam H L.P.

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

4550 Gordon Drive, Naples, FLI4102_
Check Box(es) that Apply: [ Promoter & Beneficial Owner 3 Executive OfTicer (3 Director 1 General and/or
Managing Partner
Name (Last name first, if individual)
Harvey SMidCap Fund LP '
Business or Residence Address (Number and Street, City, State, Zip Code)
i " 17
Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer O Director [J General and/or

Managing Partner

Name (Last name first, if individual)
Riley, Bryant

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

12710 Martharg Strest, Breatwond, CA J0049
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 0 Executive Officer C} Director [] General and/or
Managing Parmer

Name (Last name first, if individual)

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

Check Box{es) that Apply: {J Promoter O Beneficial Qwner OJ Executive Officer {1 Director O 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 Redeemable Convertible Preferred

Stock of the issuer through Harvey SMidCap Offshore Fund LTD,

ANOBANELES DAY




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e O #
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividUAl? .........ooeeirieeeon s S NIA
Yes No
3. Does the offering permit joint ownership of 8 SINGIe NIt . e O ©
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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,
list the name of the broker or deater. If more than five (5) persons 1o be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name firs, if individual)
B. Riley & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
4675 MacArthur Court, Suite 1500, Newport Beach, CA 92660
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States™ or check INdivIAUal SLALES) ..o s e e e s e srer s s s are s e snssn s rara reermesoberassenassasessins sinnne O All States
A A @R 4 Ko [ (]
[N] [1a] [KS] [LA] [ME]
M1l [NEFI [NVl NM] (A7)
] [ GBb [N [T [V1)
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 Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) ...... ..o et ree e se s e e s s e aes e rrem st e e ren s s ensenreean 3 All States
A R A& R A @ @ (5]
o] [N] [OA] [KS] [KY] [EA]
AV [NHE [N] M [NC] N
[rL] [SC] [5D] [TN] [TX] [UT] [VT] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, S1ate, Zip Code
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF CheCk iNGIVIAUAE STIES) ...o.viivii ittt ettt cese s e e teeesesrere s esereneeeeseeeasseeeresmearasesameresnsassaneses s srransens {3 All States
M M (A & B [@M M M B &G &6
v [ o] M [oK] (Fal
(MmN [X] [Or] [N A WAl [y @) [rR]

ANABCNILLEO nant

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

NP MILL LD AN -

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O™ if answer is “none” or “zero.,” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
Deb...... 3 E
EQUILY -1 rvuveveeriusaosceseesesnsssrsssseaseereeee s eess et eass b e s 4P e E SRR i $__ 12999996 $_ 12,999,996
O Common @ Preferred
Convertible Securities (INCIUAINE WAITAILS) ... vcvvereinsieescsrne s emreesnianireseressomtesrarnsesseeesesenesesserrvrenees 9 b
Partnership Interests 5
Other (Specify h)
TOU —..cooooie it eettssseb s e s eses b ea b ape s e e et ae ey et e beme b s s ae b b e b er s eae b s e bt $__ 12999996
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 “zera.”
Aggregate
Nember of Dollar Amount
Investors of Purchases
ACCTEAIEA IVESTOTS. ...ttt st s e becr st se s em b ese ee s est s aae ek et es et ab s bt mre e sessnene 21 $___12999.996
INON-BCCTEAHED INVESIOIS.....iiireieeieieerr i ieestcasesesen s ser e s s s e e ar bbb si bt s nenaes $
Total (for filings under Rule 504 only) b
Answer also in Appendix, Cotumn 4, if the filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ail 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
RULE 805 ..ottt east et e e b sk bR et AR R n bR b et bbb srnan e h)
REGULBLION A ......oooccririiiisrmsieese s cesusasss s asa s eesseos s erresaeseas s oeassare b erases e satrrra s s sarass st rans s s ssbante $
Rule 504 b3
s
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.
TTANSTET ABENLTS FOES ..vvvoiiietir e eae e ve s s eaa s sas b bram b e e e a4 ae s senee st bn b st sssemsaetamsreresemsntemasescennren 0 $
Prnting and ERgraviliE COBIS oo oot eo st eeee e ses e ems e rr s aaa e ersaas s b ban bbb en b b an b abessains 0 $
Legal Fees ..oovvvrennenn. & h) 75,600
ACCOUIUNEG FEES ..ooiniiiiiiii ettt et et eae e e enae et et peas | s
Engineering Fees a $
Sales Commissions (specify finders’ fees separately) %] s y_.gooo’
Other Expenses (identify) O $
TTOLRL .- oottt ierees et aea e aasse e neeeenas sesaaseeon s ee 1eaa8 2412014125 21042405 22 LA 2R3 144443 A RS e s SR n A SR AR S Sereer s Ll b3 920,000
2

The issuer’s broker/dealer, B. Riley & Co., received a commission in connection with the subject ransaction, which consists
of cash and a Warrant to purchase up to a total of 385,434 shares of Common Stock.

~n




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

b. Enter the difference 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
ErOSS PrOCEEdS 10 the ISSURE. ™ ..coiuiiet e a e st e e remnas s nas b vt sh et n s eanain $_12.079.996

5. Indicate below the amount of the adjusted gross proceeds 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 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 o Part C -— Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiiates Others
SAIANIES BN FEBS ... ieeiir e cee s sees e s s s nss e e e R e b bsssa e et s eb A et b neee s anen s e 0 s Os
PUICHASE OF FRAI ESLALE . .-..vvveveieerrertraieens e esee s eee e esras s as s ees s ne s enesssra e sas s s reseseerarebarssres as 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIENL ... c...reririvrricnrinrs s se s e s sresse st ses e sre e sms s e st s as e senaersrasesanssssrasbesssnnssmesssnssssnsese LY 9 s
Construction or leasing of plant buildings and MCHItEs ............coeiicenireenrein e veaene Os s
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 PUISUANT 10 8 IMETZETY cu.vieureiiirsteeesasenrsisesses s iessaasssreesssesestereserasssssbns shsbsns e reabesass sossmemsssmmssessaes as s
Repayment of INdeDIEaNESS.........cc..ccovviirieeire e e s s e e s rs s s e s O s as
WOTKINE CAPIAL.......o.ceeieeicetitsa e e st e rsaas e e eas s sesE e et et s h s et s s sebases v e sasteeseen e meae s bensbaes g s @ s 6,879.996
Other (specify): Re hase ferr tock, common stock and warrants and retire
outstanding debt
- O s M $ 5,200,000
COIUMN TORIS......cocete et ner et e e e eae e eae s sems s eaesabet s e s bt res b resrasssbens b aeeee b sraeta s ess b bessosasaes 0s 2 $___ 11559996
Total Payments Listed (column totals added) ...t es st et n e M % . 12079996

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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 (bX2) of Rule 502.

[ssuer (Print or Type) Signature Date
Strashaugh W % GA«/ /0 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 criminat violations. (See 18 U.S.C. 1001.)

ANOBMMILL £D ARAY - ~an



E. STATE SIGNATURE

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET oottt e e eae b rr et b b aea s et b e R b st e s sa b masec s s ren b ebansane e O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I3 (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 furpished by the
issuer 1o offerees.

4. The undersigned issuer represents that the jssuer 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 10 be signed on its behalf by the undersigned
duly amhorized person.

Issuer (Print or Type) Signappre Date
Strasbaugh M /% 4 /2-// o 7
7

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

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice oa 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.

INOOINNLLLD AQNE - rn



APPENDIX

] 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-Item 1} {Part C-ltem 1) (Part C-ltem 2) {(Part E-Item 1) |
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amgunt Yes No
Series A Cumulativ.
Redeemable  Convertibl
[Preferred Stock an
CA X Warrants; $5,449,996 15 $5,449,996 0 0 X
Series A Cumulative
iIRedeemabie Convertibl%
Preferred Stock and|
CT X Warrants; $50,000 1 $50,000 0 0 X
Series A Cumulativ
edeemable  Convertibl
referred Stock am%
FL X arrants; $4.400,000 2 $4,400,000 0 0 X
ries A Cumuiative
edeemable  Coavertibl
referred Stock amﬂ
NY X arrants; $3,100,000 3 $3,100,000 0 0 X

GG INILLER NN




Form U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Strasbaugh, a corporation organized under the laws of the State of California, for the
purpose of complying with the laws of the State of Connecticut relating to either the registration or sale of securities,
hereby irrevocably appoints the Banking Commissioner of Department of Banking, and the successors in such
office, its attoney in the State of Connecticut upon whom may be served any notice, process or pleading in any
action or proceeding against it arising out of or in connection with the sale of securities or out of violation of the
aforesaid laws of said State; and the undersigned does hereby consent that any such action or proceeding against it
may be commenced in any court of competent jurisdiction and proper venue within said State by service of process
upon said officer with the same effect as if the undersigned was organized or created under the laws of said State
and had lawfully been served with process in said State,

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Chuck Schilling

825 Buckley Road

San Luis Obispoém%
Date: é{ Z/ 200 By: %—7

Title: President and Chief Executive Officer

(SEAL)

2088/025658-0001



Form U-2
Page 2

STATE OF CALIFORNIA )

. - ) ss.
COUNTY OF S \uiis Cos

On W W : 2007, before me, \Z Pﬂr\ dY\Z “( , Notary Public, personally
appeared ; N Ck  Scniluaengs personally known to me (or proved to

me on the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the
instrument the person or the entity upon behalf of which the person acted, executed the instrument.

Witness my hand and official seal. V [\

Notary PL}Bﬁc NN

[SEAL]
é K. ANDRIST
v # 1749789
g Notary Public . California
San Luls Obiepo County
fm LS My Comm, Expires June 9. 2011 ;

2088/025658-000]




