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-FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number 33350076

Wissbington, D.C. 20549 Expires: |AQH| 30,2008
: Estimated average burden
A FORMD hours per response. . . ... 16.00

PURSUANT TO REGULATION D, e .
07085208 SECTION 4(6), AND/OR ~ DATE HECEJVLD
UNIFORM LIMITED OFFERING EXEMPTION J_ l

Name of Offering - {[J check if this is an amendment and name has changed, and indicate change.)

PACIFIC ADVANCED TECHNOLOGY, INC. )
Filing Under (Check box(es) that apply):  [/) ‘Rule 504 D Rule 505 D Rule ‘06 D Seciion 4(6) [ ] ULOE \:&\\" _
. CEIVE

Type of Filing: [} New Filing [ ] Amendmem

A. BASIC IDENTIFICATION DATA \\ OET N ..

A N b7 )\

). Enter the information requested about the issuer

Name of Issuer ([ Jeheck if this is an amendment and name has changed, and indicate change.) \Ne/j/y
PACIFIC ADVANCED TECHNOLOGY, INC, . O\ 80

. (Number and Stseet, City, State, Zip Code) Telephone NWﬁc)uding Asen Code)

(805) 688-2088
{Numbes and Stieet, City, State, Zip Code) Telephone Number (Including Ates Code)

Addiess of Executive Offices
85 Indusirial Way, Unit A. Buelllon, CA 93427

Addiess of Principsl Business Qpesations
—(if different-from-Executive-Qffices)

Bricf Descriplion of Business

PROCESSED

Type of Business Organization

[z} corporation [ rlimited parinership, ahready formed [} oiher (please specify):
] business trust ] [ limited partnership, to be formed oy
Month Year | )
Actua] or Estimated Date of Incorporation or Organization:  [(]3] [9]3] [gActval [J Estimated : THOM
Jurisdiction of lncorpo:anon or O1ganization: (Enier two-letter U.S. Pastal Service abbreviation for State: . F’N SON
CN for Canndu FN for other foreign jurisdiction) ﬂ ) ANC,AL
GENERAL INSTRUCTIONS
. Federsl: )
Who Musi File: All issuers making an offering of securities inreliance on an exemplion under Regulation D o7 Section 4(6), 17 CFR 230.50] et s¢q. o1 J5 U.S.C.
77d(6). : '

When Te File: A notice must be filed no |ater than 15 days after the first saje of securities in the offering. A notice is deemed filed with the U.S. Seccurities
and Exchange Commission (SEC) on the earlier ‘of the date 11 is received by the SEC at 1hc addyess given below or, if received st that address afier the da!: on

which it is due, on the dare it was mailed by United Sinstes regisiered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Comumission, 450 Fifth Stzeet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copjes of this natice mus) be filed with the SEC, one of which must be manually s:gned Any copies nol manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signstures. ..

Informaiion Required: A new filing must contain all information reguested. Amendments necd only seport 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. PartE and the Appendix need

"not be filed with 1he SEC.
Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of securities in those states that have adopted - -
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are ta be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall

accompany this form. This notice shall be filed in the appropnalc statcs in accordance with state lJaw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION )
Failure to lite notice in the appropriate stales wili not result in a loss of ihe federal exemption. Conversely, lailure to file the
appropriale federal nolice wifl nof resull in a Inss of an avaitable state exemplion unless such exemption is prediciated on the

liling ol a lederal notice.

Persons who respond to lhe collection of information conlained in this form are not
SEC 1972 (6-02) required torespond unless the farm displays a currently valid OMB contrel number. 1of9




2. Enter the information requested for the following:

«  Each promotes of the issver, if the issuer has been mganizcdl within the past five years;

s Each genesal and mapoaging paniner of parmership issvers. .

Each beneficial ownes having the power 10 vote or dispose, o7 direci the vote o dispnsilion of, }10% o1 more of a class of equity securitics of the issuer,

Each executive officer and direcior of cotporate issuers and of carporate gencial and managing partness of partoership issuers; and

Check Box(es) that Apply: ] Promoter  [Z] Beneficial Ownes Executive Officer  [7] Direcior [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual}
HINNRICHS, MICHELE )
Business of Residence Address  (Wumbet and Stieel, City, State, Zip Caode)
85 Induslrial Way, Unit A, Buelllon, CA 93427
/] Direcios [ Genesal and/or

Check Box(es) thet Apply:  [] Prometer  [] Beneficial Owner [ Eaccutive Offices

Managing Partner

Full Name {Last name fnst, i] individual)
ALEF, DANIEL

Business or Residence Address  (Number and-Sireet, City, State, Zip Code)
85 Industrial Way, Unit A, Buelllon, CA 93427

General and/or

Check B,ox(cs_)_lhal..&pply.:__E}_mentzp-_-B-—Beneﬁeial—Ownu——B—Ea:culivr@fﬁc:r—'m-"Diu‘clm'——[j"'
: Managing Partncs

Full Name (Last name fust, if individual)
" BOWMAN, JOHN C.

Business o1 Residence Address  (Number and Sucet, City, State, Zip Code)
85 Indusinial Way, Unit A, Buelon, CA 93427

Check Box(es) that Apply: {j Piomolcr [j Benclicial Owner D Executive Officer

Dirccion

D General and/or |
Managing Panne;

Full Name (Last name fust, if individual)
PRUTZMAN, PAUL E.

Business or Residence Address  (Number and Sireet, City, S1ale, Zip Codc)
85 Industrial Way, Unil A, Buelilon, CA 93427

Check Box{es) that Apply:  [7) Promoles D Bencficial Owner  [[] Exccotive Officer

Disector

[J General and/or
Manzping Pannes

Full Name (Last name fusy, if individual)
GORALNICK, HARVEY

" Business or Residence Addiess {Numsber and Sireet, City, Staic, 2ip Codc)
85 Induslial Way, Unil A, Buelllon, CA 93427

Check Boxes) that Apply:  [7) Promotes ] Beneficial Qwoer [J Executive Offices

[Z] Disector

[[] General and/or
Mansging Parintt

Full Name (Last name fissi, if individual)

WYATT, DAVID

Business or Residence Address  (Mumbes and Streel, City, Siate, Zip Codr)
85 Industrial Way, Unit A, Buelllon, CA 93427

Check Box(es) that Apply: [} Promoter [} Beaeficial Ownes {1 Executive Officer

] Diecten

{1 Genersl andfor

Managing Partner

Full Name (Last name fusi, if individual)

" Business or Residence Address  (Numbes and Sureet, City, Staic. Zip Codc}

(Use blank sheel, o1 copy and use additional copies of this sheel, us necessary)
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Each promoter of the issoer, if the issuer has been organized within the past five years;

L]
Each beneficial awnes having the power lo vote or dispose, or direct the vote or dispasition of, 10% or more of 2 class of equity securities of the issuer.

+  Each execntive officer and director of corporate isswers and of corporate general and managing paniners of partoership issvers: and

»  Fach peneral and managing partner of partnership issuers.

[ Exccutive Officer  [4] Directos [} General andror )

Check Box{es) thet Apply:  [T] Promotes {1 Beoeficizl Gwnes
) Managing Partnex

Ful)l Name (Last name fis1, if individual)

McCORMACK, JOHN C.

Business o7 Residence Address  (Number and Street, City, State, Zip Code}
85 Industriai Way, Unit A, Buellton, CA 93427

[:] Promotes [ ] Bencficial Owner D Executive Officer E] Disecior

D General and/or

Check Box(es) that Apply:
Managing Perine;

Full Name (Last name fust, if individual)

Business or Residence Addiess  (Number and Streer, City, State, Zip Code)

Genersl.and/or

--—Check Box(es)-that-Apply—-—[=|—~P1emoter— - J—Bensficial Ownei—[J—Faccutive-Officer—{—]—Dircctor—— B-
. Managing Partner

Full Name {Last name fust, if individua))

Business or Residence Addiess  (Number and Streer, City, State, Zip Code)

[] Execuotive Offices [] Directos  [] General and/os

Check Box(es) that Apply: [] Promoter [ Beneficial Owner
. Managing Partner

Fuill Name {Last name first, if individual)

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

{] Promoter [} Beneficial Ownes [7] Eaccutive Offices [j Director [J General and/or

Check Box(es) that Apply:
’ Managing Parines

Full Name (Last name first, if individusl)

Business o1 Residence Address  (Mumber and Swurect, City, S1a1¢, Zip Code)

Check Box(es) that Apply: D Premotes D Bencficial Owner D Executive Qfficer {:] Dircetor D Geperal and/or
. Managing Partnes

Full Name (Last name first, if individual)

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

D General and/or

Check Box(es) that Apply: [} Fromoter D Beneficial Owner [:j Executive Officer D Director
. Mansging Panner

Full Name (Last name first, if indiviiual)

Business or Residence Address  [Number and Sticer, City, State, 2ip Code)

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

1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ocvvvvciocceeeenn
Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the minimurn investment that will be accepted from any individual? ...

3. Does the offering permil joint ownership of a single unit? ...

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 selicitation 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 statc
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.

Yes No
Ec B
g 2,300.00

Yes No
¢

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 10 Solicit Purchasers

{Check “All States” or check INdIVIUAL SLATES) oo ettt et e e e sb b e e bbb s (] All States
AZ]
ary
NV ND
[SD TX UT WA WV WY

Full Name {Last name firs(, 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 (] ANl States
(AZ] FL (1)
[1A] MD MO
(HV]
(D) WAl [WV]

Full Name (Last name first, if individval)

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) vcevrr vt et e aesa e s eaas

FD K [ E G @ 5 DB bJ [ G4
] M [A K K i M M A M M
v [ 0 EM Y K {6 [©H ©K
B0 M X DD O Fa md &V 0

ZElS
| |2
ZIEE

[ All States

= |
IEE
_
HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the 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 Already
Type of Security Offering Price Sold
DIEDE e et s e ettt et e s 0.00 s 0-00
BQUILY wccuttit et e stescaeaesenss s st b eeeesese s et et e e san e b ettt bnan e Re e e eb b e Rt s et s RrEenen e st ¢ 0.00 $_0.00
Common Preferred
0 O 2 300.00 2,300.00
Convertible Securities (including warrants). Qptions. and. .common..stack........... §_ o
. ssuable upon exercise thereof 0.00
Partnership INerests ..ot risssse s rsrerenees SN 3 XY s+
Other (Specify © D YO s 0.00 s 0.00
TOUAL oottt ceemenaes st ae s e as e e e e e e SRR e e st e B 2,300.00 $_2,300.00
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. 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."”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS ..o s st sh s saenma s m s o e s b e bbbt s aris bbb 0 s 0.00
NOn-acCredited INVESLOTS ... ....voveeeccnrniriersririssceirntenrr s ss s smns s as b st bbb b 2 §_2,300.60
Total (for filings under RUIE 508 ON1Y) ooooveerooeooseesssieceeeesssssseeerssesessss s sesssssssssseses 2 s 2.300.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f 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 securitics by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RULE SO ... oeeo oo e ces oot e s e COTITION §_0.00
REBUEILION A L. oottt et et i e et e rrr e e e e e e e s Common § 0.00
RUIE S04 _..oovs oo oeers s ettt eee s s e erentn e COTITION §_37,157.00

TOtal oot e QOTITQT $ 37,157.00

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 insurer.
The information may be-given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.

Transfer ABENT'S FEES i s s s e s b b e 0O s 0.00
Printing and EngIaVINg COSIS . .ocviveiuireersreiesieaessssirsensesse e ersssassssstessassessusts st s ssbassatsrsssbsssssnassossossesessessasnsnans O s 0.00
Legal FRES ..ottt cv v vsseerse s er e e e araenr st e s s s snansasaas STV OUUU OSSO izl § 500.00
ACCOUNTING FEES oo e et e bt b e s b st anb e e ane s s 0.00
ENBINEEIINE FEES .o rrrrs e sncsaene e oc e e e b bt AT Rt LTS TR R TRV vy PR TS bbb 0 s 0.00
Sales Commissions (specify finders’ fees separately) i O s 0.00
Other Expenses (identify) e ——————— O s_0.00
TOLAL et cmecrs et e s bR R AR b s 7] $_500.00
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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 Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

5. I[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

proceeds to the issuer set forth in response to Part C — Question 4.b above.

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 equal the adjusted gross

Payments to

1,800.00

Ofticers,
Directors, & Payments to
Affiliates Others
SAIAFIES DA TEES Lot e e e R e e % 0.00 Os 0.00
PUrchase 0f FEal €SLALE ..ottt e ettt e bbb e s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPIIETIE oot s sttt e ssss b s st ene s srsensensnsns || B 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... 0os 0.00 0Os 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 PUISUAIL L0 & IMETEET) w.ouiecemereireereeeieccceetesesetsearaeas e ceserememssaesosfbaesessesesb e hbamst bbb bt bsrs e et bbb HE 0.00 15
. Repayment of indebledness ... crses e messeessmssonsss s st sesss s e st snssssassnens s 0.00 s 0.00
WIOTKINE CAPILAD e rgemrrsesessescorssesseeeess e e oo e s e [J$_6-00 &) s_1,800.00
Other {specify): s 0.00 £1s 0.00
0.00 .
....... s s 0.00
COMMN TOWIS 1o oo sesecsssrseeessssecseesseesonetessssssssesessceensssecsneens ] $_0:00 i7)s_1,800.00
Total Payments Listed (column totals added) ..o e 7R 1,800.00

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 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 inxestor puﬂsuanl to paragyaph (b}(2) of Rule 502.

f
[ssuer {Print or Type) Signgthir ~JDate
PACIIC ADVANCED TECHNCLOGY, INC. <.._ R vember 16, 2007
Name of Signer (Print or Type) Title L(;f‘ Sigh;:r (Print or Type)
Michele Hinnrichs President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
Provisions of SUCH FULE? . e s

See Appendix, Column 5, 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 statc law,

3. The understgned 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 becn 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.

Issuer {Print or Type) Signatpr Date

PACIIC ADVANCED TECHNOLOGY, INC. r, ﬂi‘ November 16, 2007
Name {Print or Type) Title ( n\'{) T)lp v& -

Michele Hinnrichs ' Presndent

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 sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9



