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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES . iSEC USE ONLYs —
PURSUANT TO REGULATION D, | yo
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (E] check if this 1s an amendinent and name has changed, and indicate change))
25,000 Shares of Common Stock
Fiting Under {Check box(es} that apply): D Rule 504 ] Rule 505 [7] Rule 506 [:l Section 4(6) [] ULOE

TopeofFilig: (] NewFiing. 7] Amendmen PR

A. BASIC IDENTIFICATION DATA '
1. Enter the information requesied aboul the issuer
Name of Issuer {D check if this is an amendment and name has changed, and indicate change )

DSGH Technologies, Inc. 07 0 5 9 851

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number ¢including Area Code)
8140 Arroyo Circle, Gilroy, CA 95020 408-846-7470

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
(il difterent from Executive Offices)

Brief Description of Business
Design and Sales of Thermal Processing Devices, Components and Methods

ROCESSED

Type of Business Organization
EB cotporalion [ Vlimited parnership, already formed D other (please speci¥
[ business trust [} limited partnership, to be formed THOMSON
Month Year fliqﬂlﬂ(:mi
Actual or Estimated Date of Incorporation or Organization: (9 [g) [ 14) [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federakh:
Who Must File: Allissuers making an offering of securities in reliance on an exemption undes Regulation D or Section 4{6), 1 7 CFR 230.50! etseq or 15U.8 C.
77d(6).

When To File: A nolice must be filed no Fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange 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 afier the date gn
which it 15 duc, on the date it was mailed by United States registered or certificd mail 1o that address.

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

Copies Required: Five (5) copigs 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 Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amecndments nced onty report the name of the issuer and offering, any changes

thereto, the infogmation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nol 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 Exempition (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopied this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition 10 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 part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, lailure to file the

appropriate lederal notice will not result in 2 1oss of an avaifable state exemption unless such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the colflection of intformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



. - _A. BASIC IDENTIFICATION DATA.,

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;

*  Eachbencficial owner having the power fo vote or dispose, of direct the vole or disposition of, 1 0% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corpaorate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [l Exccutive Officer  [#] Director [J General andfor
Managing Partner
Full Name (Last name first, il individual)
Kowalski, Jeffery M.
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
8140 Amoyo Circle, Gilroy, CA 95020
Check Box(es) that Apply: [/} Promoter Reneficial Owner  [] FExccutive Officer [/} Director [J General and/or
Managing Partner
Full Name (Last name first, H individual)
Shipley, Dale L.
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
18035 Woodland Avenue, Morgan Hill, CA 95037
Check Box(es) that Apply: ] Premoter {] Bencficial Owner  [7] Exccutive Officer [/} Director [[] General and/or
Managing Partner
Full Name (Last name first, if indtvidual}
Moore, William P., as Trustee under Trust Agreement dated 10-9-01
Business or Residence Address  (Number and Street, City, State, Zip Code)
10801 Mastin, Suite 920, Qverland Park, KS 66210
Check Box{es) that Apply: [} Promotes [} Beneficial Owner  [[] Exccutive Officer  [[] Director [] General andfor
Managing Pariner
Full Name (Last name first, if individueal}
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Box{es) that Apply: (] Promoter ] Beneficial Owner  [7] Executive Officer  [] Director [ General and/os
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address  {Number and Sueet, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Qwner [C] Exccutive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name fitst, if jndividual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:} Pramoter [J Beneficial Owner [} Executive Officer  [7] Director (] General and/or

Managing Partner

Full Namc (Last name first, if individual)

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

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

1. Has ihe issuer sold, or docs the issucr intend to s¢ll, to non-accredited investors in this offering? ...
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 DRIET s e

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 deater registered with the SEC and/or with a state
or states, list the name of the broker or dcaler. 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
| [}
5 24,000.00

Yes No
i) 0

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 States)

[[] AIl States

DE
NE

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 S1a1€8) (oo |} AL SlalES
AZ FL
0]
MT
5C

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 States) oo ] AL Slates
AL AZ DE FL
WY

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” I 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 Already
Type of Security Offering Price Sold

TIEBE Lottt e et e e b e dn bt e £ mn b4 s A e SR e E et e b st e be e baberarbenteeb e e s hY
FLQULITY ovovoecr e et is bbb s emen e ee o1 s bR bbb b edmen s HA eSS b ek Samare e 4o SR AR RO ER S H b et essdsent e r e s 1.000.000.00 ¢ 850,000.00

/1 Common [ Preferred
Convertible Securities (including WAITANIS} ........rvoveererreenrerrcr e rerrrrs s s s sse s semese st eeerrsse s rraeses seeas $ b

Partnership FMEIESIS ..ot et e e $ s

Other (Specify ) 2SO OOV P UUU PO TUSOO RN $ 5
o1 OO YUV O O O U U UUU OOV VR ROPPOTORD. | 1,000,000.00 s 850,000.00

Answer also in Appendix, Column 3, il iling under ULOE.

Enter the number of acerediled and non-aceredited 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 persons 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 Doliar Amount
Investors of Purchases
ACCTEdted INVESTOTS oo ettt e bbb e e 5

NON-ACErEdIEd IMVESIONS oot s st sk ea e oe e rr e bbb e b st a b e aeameeeee e

Total (for filings under Rule 504 00l¥) .o eee e s e

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Ruic 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 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Dollar Ameount
Security Sold

Type of Offering

ReBUIaLIOn A Lo s h)

RdE S0 L e e e e h)

A L et e e e e e et e et nenans ¢ 0.00

a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject te future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEnt™s FEES Lo et e bbbt er s ber et

s

5 10.00

s 1,000.00
$

$

$

$
s 1.010.00

Printing and EnEraving COSIS oottt eeb b e mnm ettt

ATCOUNTINE FRES oottt sts b e oo bbbt £t o £ oemsemeseienr e
ERBINCEIINE FRES <ottt ersr e et ts 1 s srmee b et bttt et nr s

Sales Commissions (specify finders’ fees Separately) ittt eaemmenan

Other Expenses (identify)

BOo0O0D0DO88O

TORAE <ottt e e m ettt ettt e e e et esnnaemennnE e a2 1t 42t be e i ot e tmamnnenetteaRrrrtetens
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b.  Enter the difference between the aggrepate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PIOCCEAS 10 THE TSSUCT.™ oo ceroveee oot oot e oo eees e ms e eeeeee e e eee e s oo s ettt e et St eeeoeee e $ 998,990.00
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box tothe left of the estimate. Theotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenis to
Officers,
Directors, & Payments 1o
Affiltates Others
Salaries and fEes oo () B 160,000.00 7§ 100,000.00
PUrchase 0f €@l €51A18 .ot s e senen s L] B $.25,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL .o v sceee st s s e e e st seres (L) B s 500.000.00
Construction or leasing of plant buildings and facililies ..o e 0Os s
Acquisition of other businesses (including the value of sccuritits involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE 10 8 METZEY oovoreniecr e eeme e remeemse e eentecrenes e -8 s
Repayment of indebl1edness oo ocoecvicicr e e —-[1% as
WOrKING CaPIlAl oo s s | D ¥ s 100,000.00
Other (specify): Marketing, Engineering, Travel, and Supplies (Testing} s @s 123,990.00
~[]8% Os
COIMN TOWALS s s st s e (] P 150,000.00 s 848 890.00
Total Paymenis Listed (column totals added) ..o s i 998,990.00

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 constilutes an undertaking by the issuer 1o furnish o the U.S. Securitics and Exchange Commission, upon writien requcest of its stafl,
the information furnished by the issuer to any non-accredited invcsl}p?uanl 1o paragraph {b)(2) of Rulc 502.

Issuer (Print or Type) Signawye Dale
DSGI Technologies, Inc. /27 /0D
7 7 7/

Name of Signer (Print or Type) Title of Signer (Print or Type)
William P, Moore Vice-President
ATTENTION

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

509



[s any party described in 17 CFR 230.262 prcs:ntly subjcct 1o any of the dlsquahﬁcauon Yes No
provisions of such rale? ... e . SRR i |

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 10 any state adminisirator 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.

The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by ihe
issuer 1o offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availzbility
of this exemption has the burden of cstabtishing that these conditions have been satis{icd.

duly authorized person.

The issuer hasread this naotification and knows the contentsto be lryas duly caused this notice to be signed on its behalf by the undersigned

/

i
1ssuer (Print ar Type) Signauwfre Date
DSGI Technologies, Inc. h 7 7 0 7
Name (Print or Type) Ttfe (Print or Type) ' -

William P. Moore

Vice-President

Instruciion:

Prinl the name and title of the signing representalive under his signature for the staie portion of this form. One copy of every notice on Form
D musi he manually signed, Any copics nol manually signed must be photocepies of the manually signed copy or bear typed or printed

signaurs,
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~_APPENDIX" .

P
—

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

]
|

AZ

AR

Common Stock -
€28 /NN

$25,000.00

$0.00

CA

CcO

Common Stock -
SA75.000

$575.000.0¢

$0.00

CcT

DE

DC

FL

GA

Hi

R

KS

KY

LA

ME

THERIREIN

MD

MA

[EERREAR IR ERNRAREREN

Ml

MS

TiRIRRRLEaNnAnnannInnn

iR
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"APPENDIX *

Intend to sell
1o non-accredited
investors in State

{(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Iovestors

Amount

Number of
Non-Accredited
Investors

Amount

=
a

No

MO

MT

i
E
v
i
4+

NE

1k

NV

Common Stock -

-{ €280 /NN

$250,000.0¢

$0.00

®

NH

NI

NM

NY

NC

ik

-

ND

OH

OK

H B
i
i
1

OR

PA

L1

Rl

SC

A

SD

TX

uT

1T

.

VT

VA

WA

wv

Wi

| T

7
i
|
|
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" APPENDIX *

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-hem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY }
PR ‘ l
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