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UNYTED STATES [ OMB APPROVAL?
SECVRITIES AND EXCHANGE COMMISSION OMB Nomber. 55360076
Washingion, D.C. 20549 Expires: :

Estimated average burden

" FORM D hours per response. . . . .. 16.00

. Oé gy NOTICE OF SALE OF SECURITIES SECUSEONY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION Y N

[ 7
. rd

Name of Oifning " o[ Jcheck if this is an amendment and name has changed, and indicate change.)

TOYON RESEARCH CORPORATION

Fiting Under (Check box(es) that apply): [/] Rule 504 [] Rule 505 [7] Rule 506 [ ] Secrion 4i6) [] ULOE PROCE

Type of Filing: P} New Filing [[] Amendmen
A. BASIC )DENTIFICATION DATA e BEG 1 ‘ w

Name of Issuer { D check M ahis is an smendmeni and name has changed, and indicate change) - ' T '

TOYON RESEARCH CORPORATION : FINANCIAL
Address of Exccutive Offices

6800 Conlona Drive, Goleta, CA 93117

Address of Principal Business Operations
(if diffezent from Executive Offices)

1. Enter the infoimarion 1equesied about the dssues

{Number and Siree?, City, Stare, Zip Codc) Telephone Number (Inctuding Area Code)
. (805) 968-6787
{Number snd Stree, City, Siaie, Zip Code) Telephone Numbes (Including Area Code)

Brief Descniption of Business
Defense research and developmeni

Type of Business Organization
f] corparation [J limited panncrship, shready formed [] ower tplense specify):
[] business st {0 vimired parnership, 1o be formed Ml‘ \ ll“lml

Momh Yem

Aciusl or Esiimaicd Date of Incorporation or Organization: [ ] 9) [g V) [AAcwael [] Estimsicd 07084776
Jurisdiciion of Incorperation o0 Organization: {Emer two-leticr U.S. Postial Service abbieviation for State:
CN for Canada; FN for othes forcign jurisdiction) "}l N}

GENERAL INSTRUCTIONS

Federal:
Who Muat File: Al issuers making an offering of secunities inseliznce on an tx:mplmn under Regulation D or Section 4(6). 17 CFR 230.50) «©1 $€q. o1 151.5.C.

77di6).
When To File: A nolite must be filed no lates than 135 days afier the firsh sale of sccurities in the offesing. A notice is deemed filed with the U5, Securities
snd Exchange Commission (SEC) on the earlier of 1he date it is received by the SEC a1 the address given below os, if received il that addvess aficr the date on
which it is due, on the dale il was mailed by Uniled States segisicred or certificd mail 10 that sddiess,

Where To File. U.S. Secwrities and Exchange Commission, 450 Fifih Sueer, N.W., Washingion, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear 1yped o3 prinied signatures. .

Information Required: A new filing must contsin #)) information requested. Amendments need only 1epon the name of the issuer-and offesing, any changes
iherete, the information requesied in Pant C, and any maierial changes from the information pieviously supplicd in Parts A and B. Pan E and the Appendix need

not be Niled with the SEC.
Filing Fee: Thee s no fedesal Niling fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f 3 state requires the payment of 2 fecas a ‘precondition to the claim for the exemption, 2 fee io the proper amount shall
accompany this form. This notice shall be filed in the appropriate siaies in accordance with staie taw. The Appendix to the notice constitutes a pan of

this noncc and mus! be compleled.

- ATTENTION _
Failure 10 tile nolice in the appropriate stales wil nol resull in a loss ot the ledera) exemplion. Tonversely, 1ailore 1o file the
appropriate lederal notice will pol iesull in 2 Joss ol an available ttale exemption unless such exemplion is predictaled on the

" filing of 2 lederal notice.

) Persons who respond to the collection of inlormation contained in this lorm are not
SEC 1972 (6-02) requited 10 1espond unless the form displays a currently valid OMB control numbey, Y of 9



2. Emtes the information requested for the following:

= Each promotes of 1he issuer, if the issuer has been organized within the past five yeas;

¢«  Each genernl and managing pinncl of pastnesship issuess.

Each beneficial ownes having the power 10 vote or dispose, or direct the voie or disposition of, 10% or more of 2 class of equity securities of 1he i5suer.

Each executive officer and director of carporate issuers and of cosporate geneia) and managing panners of parinership issvess: and

Check Box(es) that Apply: [ Promoter [ Beneficial Ownes [] Executive Officer [7] Direcror [] Genesal and/or
Maneaging Pariner

Full Name (Last name fust, if individual)

GARBARING, JOEL R.

Business o7 Residence Address  (Number and Stuecet, City, State, Zip Code)

6800 Corlona Drive, Goleta, CA 93117 '

Check Box(cs) that Apﬁly: {J Promotes  [7] Beneficial Owner [] Executive Officer  [/] Direcion D General and/or
Managing Partne)

Full Name (Last name firsi, if individual)

ABBEY, PETER K.

Business of Residence Address  (Number and Sueer, City, Staie, Zip Code)

6800 Carlana Drive, Goleta, CA 93117 : '

Check Box{es) that Apply: D Promoter D Beneficial Owney E Executive Offices m Direcion D General and/os

Mansging Pastnes

Full Name (Last name fusi, if individual)
GEYER, THOMAS W,

Business or Residence Address  (Number and Street, Ciry, St-alc. Zip Code)
6800 Coricna Drive, Golela, CA 93117

Check Box(es) that Apply: [ Prometer D Benchicial Owner D Executive Officer

Director

[] General and/or
Managing Pariner

Fuil Name (Last name first, if individual)
GRA_GG. BERNARD B.

Business @f Residence Address  (Number and Sirecet, City, Staie, Zip Code)
6800 Corlona Drive, Golela, CA 93117

Cheek Bonfes) that Apply: (] Piomotes [} Beneficial Owor [ Execwiive Offices

m Directon

D General and/or
Managing Pastnes

Full Name (Last name fusi, if individuel}
VANBLARICUM, GLENNE.

Business or Residence Addiess  (Number and Sueel, City, State, Zip Code)
6800 Corlona Drive, Golela, CA 93117

. Check Box(es) thal Apply: D Promoter D Beneficial Owner D Exccutive Officer

m Director

[] General andior
Managing Pariner

Full Name (Last name fust, if individual)
VANBLARICUM, MICHAEL L.,

Business o1 Residence Addsess  (Numbes and Suect, City, State, Zip Code)
6800 Corlona Drive, Golela, CA 93117

-Check Box{es) that Apply: D Promoter. D B:nc_ﬁcial Owner @ Exccutive Officer

[ Directos

D General and/or -
Managing Partner

Full Name_ (Las1 name fisst, if individual)
DUNAWAY, WILLIAM

Business or Residence Address - (Number and Sticer, City, Staie, ‘Zip Code)
6800 Corona Drive, Goleta, CA 93117

(Use blaok sheet, os copy and use additional copies of this sheet, 25 necessary)
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2. Enter the information requesied for the following:
s  Each promotes of the issuer, if 1he issuer has been organized within the pasi five years;

o Each general and managing panines of pannership issuers.

Each bencficial owner having the powes 10 vole of dispose, o1 direct the vote or dispasition of, 10% or mose of a class of equity securities of the issuer.

Each exccutive officer and direcior of corporare issuers and of corpornie general and maneging parineis of pannership issvers; and

Check Box{es) that Apply: (] Prometer 7] Beneficial Owner  [7] Executive Officer  [] Director © [ General and/or
. ) Managing Parinet
Ful! Name (Lost name fust, if individual)
NARDO, CHARLES T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Ownes [] Exccutive Officer [7] Direcios 7] Geoern) and/or
' : Managing Partne:
Full Name (Last name firs1, if individual)
STIEBER, PETER J.
Business or Residence Address (Number and Stieet, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 93117
f] Directos [7) General and/or .

Check Box(es) that Apply: D Promoter  [] Beneficial Owaer E] Execuntive Officer

Mbaneging Pariner

Full Name (Last name first, 3f individual)
GRACE, MICHAEL P.

Business ot Residence Address  (Number and Street, City, Staie, Zip Code)
6800 Contona Drive, Golela, CA 93117

1

Check Box{es) that Apply: [] FPrometer (] Beneficial Owne (7] Exccutive Officer

D Direcio

[ Gencral and/os
Managing Pariner

Full Name (Last name first, if individual)
SULLIVAN, KEVIN J.

Business o1 Residence Address  (Number-and Sticet, City, Siate, Zip Code)
6800 Corlona Drive, Goleta, CA 93117

Check Box(es) that Apply:  [] Promotes [} Bencficial Owner  [7] Execwtive Officer  [7] Director [C} General and/os
. Managing Parincs

Full Name (Last name firsi, if individuval)

CASTLEBERG, PAUL A,
Business o1 Residence Address  (Numbes and Sucet, City, State, Zip Code)

6800 Cortona Drive, Golela, CA 93117
Check Box(es) that Apply: [] Promoter {] Beneficial Ownes D Execuvtive Officer [:] Director [} General and/os

' . . ) Managing Partner
Full Name {Last name frst, if mdividoal)
Business or Residence Address  (Number and Steet, City, S121e, Zip Code)
Check Box(es) that Apply: ] Promotes [} Beneficial Owner  [7] Executive Offices [[] Directos [ General and/os

Managing Partner

Full Name (Last name fust, i individval)

Business os Residence Addsess  (Numbes snd Steet, City, Stave, Zip Code)

{Use blank shect, or copy and usc additional copies of this sheel, as pecessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 3 [\
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be accepted from any individual? .............. drr b et §_13.451.40
Yes No
3. Does the offering permit joint ownership of a single unit? e
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneralion 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 dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. [f 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.
Full Name (Last name first, if individual)
NOT APPLICABLE - 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 te Solicit Purchasers
(Check “All States” or check individual STALES) ..o e [] All States
M RE] ] 0 [Ng O [FD MM 0 [MY] [N¢] [ED]  [OH]  [0K] [OR] [PA
RI WY PR
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 SLAES) .o e sasn s n e s e bbb avebas (] Al States
(]
VT WA PR

Full Name (Last namie 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 SEAIES) ..o e ssssssnnsssessesennens || All SLALES
WY
- (Use blank 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

Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities otfered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt ittt sases e g e e £ £ £ et et e e et e rae o e henbe e R e bR § 000 $ 0.00
EQUILY ©oooroivrereriesetesssmsnsessnsrss s smeess s e etees s semna et e st e e prenie e AR A §_73,451.40 § 7345140
7] Common [ Preferred .

_ S ) 0.00 0.00
Convertible Securities (including WaITANIS) ... sere b s e 5 $
Partnership INIETESIS ..ottt e srarasas s e s sass s s bbb saenns s emesenssansbans $ 0.00 §_0.00
Other (Specify etk e TSR R et ettt senen s 0.00 s 0.00

TOLAD oottt e eee oot eeem et ee e et em e e ee e oetAd AR L e LRSS eE bR st reet e s sen e eseanicies B 73.451.40

§ 73.451.40

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. 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.”

Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAILE IMVESLOTS 1o.eovirieceeer st eceeete ettt emeces et e sbem st b e b e s eSS r b b nenTrs e r e pesnmnnns 1 §_73.451.40
INON-BCCTeditEd INVESTOTS Lottt s e e e e e rs e 0 b 0.00
Total (for filings under Rule S04 On1Y) woooovvveoreeeeecccceceoreeeessssessesssmeeseoeeeseresssssss s § 73.451.40
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oo oo oot et e O $_0.00
Regulation A ... ol — 0 s_0.00
RULE S04 .. ov. oo oo vt et et e eee ettt e e eee ot sssssssssissssssss s 201 1909 §_231,369.00

0 - U OO OO

§ 231,369.00

a. Furnish a statement of ali 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.

TTANSTET AZENTTS FEES woirirriiiriieiirrei i rsere e s s ses e s e e esr e d et e sE s b e s st st s b b s s s amsbma s saer e bese bneabats

Printing and ENgraving COSIS ittt st et aarssst st e rssnenes s e b s s iessnsss sesasansessssssasass
LRI FRES cocivviiriiiiiimreciinnrees s saomere s ssmess e seme s sme e s e sram e e ens s e se s s ss s st S8 eh b s emnb s s b eas e aab s s b en et b ame e n s eneeeabss
Sales Commissions (specify finders’ fees separately) oo

Other Expenses (identify)

SOo0O00osGa
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 72.951.40
PTOCEEUS L0 LhE ISSUEE " Lot e e v e e rr st s e m e e e e b s b bas e s s b s b s e b s s b abesbeassnenetastone

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 cqual the adjusted gross
proceeds to the issuer sci forth in response to Part C — Question 4.b above,

Paymenis to

Officers,
Directors, & Payments 1o
Affiliates Others
SALAMIES ANU FECS 11t s e e en s e s e R b be e b e ea s s rmeanees s st secene e seaeararee Os 0.00 s 0.00
Purchase of real ESta1e .o e s s sssesssensssseessenins || B 0.00 Os 0.00
Purchase, rental or leasing and installatien of machinery 0.00
AN EQUIPIMIETIE 1oevviriiiieiecor et eeses b s sne s ssenrrseens —— I 0.00 s =
Construction or leasing of plant buildings and facilities Os 0.00 13 0.00
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANT 10 D MEFBEEY Lovuonticemre bt cccant e seemsme b bbb bbb bbb bbb bbb s 0.00 s =
Repayment of HVAEBEEANESS 1. ovvvroeoeeeesoeee v seeseeeseesessessseseeessssess st st 0Os 0.00 s 0.00
WOTKITE CAPIIAL ..ot resete st s rrs st b s ere e e re s s asse e sag £ st e asantacasacsreesesnn emsracarnan Os 0.00 i3 72,851.40
Other (specify): . 0% 0.00 s 0.00
0.00
....... s s 0.00
COMUMI TOLALS .ooviviviviirisitirmsastsrresiereresssesseesse s amemesssmeaessmess s e e eimemsanas s seesesiasasaseesasasebeeansmntebetessaresasenenatas s 0.00 'L 72,951.40

Total Payments Listed (column totals added) .o as 72,951.40

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 503, 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 [urnished by the issuer to any non-accredited inve pursuam paragmph {b)(2) of Rule 502,

Issuer {Print or Type) /ture Date
TOYON RESEARCH CORPORATION y November 30, 2007
Name of Signer (Print or Type) L s&{gnu (Print or Type)
JOSEPH D. ABKIN Asdigtant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 00 SUCh FUIET i b ae b e e B 1]

See Appendix, Column 3, for state response.

2. Theundersigned 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 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 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 truee and hagtluly caused this notice to be signed on its behalf' by the undersigned
duly authorized person.

Issuer (Print or Type) | Bignatuet / Date

TOYON RESEARCH CORPORATION //\2//(/\ November 30, 2007
Name {Print or Type} Tiz%}%tHType)

JOSEPH D. ABKIN Assistant Secretary

|

END

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 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
signhatures.
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