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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingion, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponsa. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Fret Soral
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION ] |

A S A

Name ofo{g:ti Py U("}h’c’ck if this is an amendment and name has changed, and indicate change.)

Fall 2007 Sactired’ Cénvertible Promissory Note Offering

Filing Under [C?th%ﬁx(cs) that apply): [[] Rule 504 [} Rule 505 [/] Rule 506 [[] Section 4(6) (7] ULOE

TopeofFiling: Y] NewFiling [] Amendmen A

A. BASIC IDENTIFICATION DATA -
1.  Enter the information requested about the issuer lml“”“m"””l
Name of Issuer ([ check if this is an amendment and rame has changed, and indicate change.}
Hi-Tech Transport Electronics, Inc. 07033845
Address of Executive Offiges (Numbcr and Street, City, Stiate, le Code) LEIGPIIVLIL DS ULRUE UM v wn o) -
1730 Willow Creek Circle, Eugene, OR 97402 (541) 343-7884
Address of Principal Business Operations (WNumber and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
(it different from Executive Offices)

Bricf Description of Business

Type of Business Organization
[£] corporation ] limited partrership, already formed [] other (please specify):
[[] business trust [ limited partnership, o be formed

Month Ycar

Actual or Estimated Date of Incorporation or Organization: [0]7] [QT1] [/ Actwal []J Estimated E

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilies in reliance on an cxcmption under Regulotion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A nolice 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. Securitics

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 afler the date on
which it is due, on the date it was mailcd by United States registered or centified mail to that address.

Where Ta File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be fited 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 securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim far 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 netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, tailure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless suck exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




T RRRIG NTIFICATION DATA v e

el
[ . 3 o 5
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Buch cxccutive officer and director of carporate issucrs and of corporale genoral and managing partners of partnership issucrs; and

s  Each general and monaging partner of parinership issuers.

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner Executive Officer Director [} General and/or
Managing Parincr

Full Name (Last name first, if individual)
Ambros, Martin J.

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)
1730 Willow Creek Circle; Eugene, OR 97402

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/ot
Pp
Managing Partner

Full Name (Last name first, if individual}

Hambrecht, Robert H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
530 Bryant Street, Suite 100; San Francisco, CA 94107

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer /] Dircctor [] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Newman, Merrill E.

Busincss or Residence Address  {(Number and Street, City, State, Zip Cade)
1266 Martin Avenue; Palo Alto, CA 94301

Check Rox(es) that Apply: [} Promoter Beneficial Owner  {7] Executive Officer [/] Director [0 General andfar
' Managing Partner

Full Name (Last name first, if individual)

Smith, Richard L.

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

¢/o Bay Resourca Corporation; 1280 Massachusetts Avenue; Cambridge, MA 02138

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Excoutive Officer ] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
King, Paul L.

Business or Residence Address  (Number and Street, City, State, Zip Caode)
P.0. Box 61669; Vancouver, WA 98666

Check Box(cs) that Apply:  [[] Promoter  [T] Beneficial Owner [] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [] Bencficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

(Use hlank sheet, or copy and use additional copies of this shect, as necessary)
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I. Has the issucr sold, or does the issuer intend to sell, to non-accredited investars in this offering? ...

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

3. Does the offering permit joint ownership of & single unit? 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.
Ifa 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 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.

INEURMATIONABOUT OFFERING 38 Shohuincnii 5§ o
Yes No
C =
Answer also in Appendix, Celumn 2, if filing under ULQE. '
S 2,000.060
Yes No
[l L3}

Full Name (Last name first, if individual)

N/A

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) ... e s

[ Al States

M [ N ) B M [RY [N [No [ [OR] [OR]  [PA]
[sc]

Full Name (Last name first, if individual)

N/A

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 Tntends 1o Solicit Purchasers
(Check “All States” or check indivIdUA] STATES) .....cooooeiiicc i [ All States
[ME]
'

Full Name (Last name first, if individual)

NIA

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) v | AL States
FL
O]
NE NH
®) (g (B MM MK GO @ A W =B F W K

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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,” If the transaction is an exchange offering, check
this box{:] and indicate in the columns below lhe amounts of the securities offered for exchange and
alrcady cxchanged.

Apggregate Amount Already

Type of Security Offering Price Sold

DB oo 5111 0 s s § 0.00 §_0.00

Equity ¢ 0.00 ¢ 0.00

Common Preferred
. e U u 250 000.00 250,000.00

Converlible Securities (Including WAITANIS) ....o.vviiir e $ ity

PArinerShip ITLEECSIS «ooovu.veeueeeeeeresceee e e reaece bbb st csdrb st et s an b eRE sttt tven 0.00 s 000

Other (Specify SO OIY. Jh. i $ 000

TOMAL e s §_2 OO 00000

$ 250,000.00

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
offering and the aggregate dollar amounts of their purchases. Fer offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEA TIVESLONS 1111 1enereemeeessereeesessseesmeessresesssess st sessesrenssensensssesssreessssssemsascsssssssssresssessssernns 3 $_250,000.00
NON-QCCTEAIE INVESIOTS o\oseeieeect et eeeeeecemaemseseomes et n st sbs st st sscraaresnos 0 $_0.00
Total (for tilings under Rule 504 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, (o 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 |.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A 1o iee et i et et e et e e s e e 3
_ TOUL oo co.ece et s e ea ke e s b e . $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimsate and check the box to the left of the estimate.
TranslEr ABENES FRES Lo T b T AT SR et O s
Printing and Engraving COSES ... .oov i iemmiees e b st rear bbb s b TS b b s O s
LEEAE FLES .ooviivviireriimreresriars s erra et emsa s s ab st et st e bent b e 4t oo mnd s m e bns A RE sk e bk b e bbbt s bR bbb e 7] s 16,000.00
ENZINCEINE FEES oottt s srr b e s a2 s nt s o2 gt s e e 0 s
Sales Commissions (specify finders’ fees separately) ... et e 0 %
Other Expenses (identify) Blue Skyfilingfees e [/ $_50.00
TOU] ceeeveerreescemeess s smesrs e sressssssstssssss s []$__10:050.00
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C. GEFERINGIHRICE; NUMBER OF 11\:_&;_31@&@454@&15“ USE OF PROGBEDS . J

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 239 950 a0
PHOCEEAS 10 TRE ISSUEE." (...t ettt et raer e s e raesr s s s ma e s st semnse s raeenmses e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimatc 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
Salaries and fees ... -{1% s
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENT ..ot ab bbb L bbb SRR B4R PR T8RS a5 % %
Construction or leasing of plant buildings and facilities .....ccoveeiiiveeesieersiennseeseseseeisssseenn [ 8 s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUFSUANE 10 @ MEFBET) wovreumirrassorsrsnissssrmssssismsstssimosstiesssssssssrsssssassssmnsssssssssssssssesssssnsssssessanssssressnnss || 9 R
Repayment 0f indebEANESss ..ottt s s st |} B Os
WOLKING CAPIAL ... csvsvvecesrvorseesressnes oo sssrssesssssesssssnessssrssessssssessssssrssessoesssnssessseesscessonoes [ 8_0-00 7] $_239,850.00
Other (specify): . g% 0%

....... s %

COTUMI TOUAIS 1oovvivrminirvrerrrinsireeeeeeesceet e s raessessesnacess st et s e nmas s e emses mmsses o baemes s e e st bbb enr s bes bbbt b s 0.00 1% 239,950.00

Total Payments Listed (column totals added) E] $_233,950.00

EaF R TN S R T PR T PSS
L TR e e e~ < D: FEDERAL SIGNATURE IR a0

The issucr has duly caused this notice 10 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 U.S. Securitics and Exchange Commission, upon writlen request of its staff,
the information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Slgm k Date
i i November 7, 2007
Hi-Tech Transport Electronics, inc. ( o 7

Name of Signer {Print or Type) Title of Slgné\(_}mt or Typc)
Martin J. Ambros President ~«+ C& O
ATTENTION

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

50f9
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1. Isany party described in 17 CFR 230.262 prcsenlly subject to any of the dlsqunllt“catlon Yes No
provisions of such rule? .. b R . s (L] 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state taw,

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 issucr represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Sighature Date
Hi-Tech Transport Electronics, Inc. A November _Z 2007

Name (Print or Type) Title (Print oDybe)
Martin J. Ambros President v (=70
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form, One copy of every notice on Form
D must he manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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