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Estimated aver burd
) FO H M D hours per respos:qg_r,ee_ ur N ins_oo
7 _ NOTICE OF SALE OF SECURITIES ~ [_SECUSEoRIY
PURSUANT TO REGULATION D, L] s
‘ ~ SECTION 4(6), AND/OR DATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION [ I

Name of Offering ([ ] check if this is sn amendment and name hes changed, and indicate change.)

PACIFIC ADVANCED TECHNOLOGY, INC.
Filing Under (Check box(es) that apply): 7] Rule 504 [ Rule 505 [] Rule 506 [7] Scction 4(6) [ ] ULOE

Type of Filing: [] New Filing [} Amendment

. A. BASIC IDENTIFICATION DATA
1. Entes the information requested about the issuer ) \\ \\ \\ \\\ “ \\\\ \\
ndi - - 08023670

{ D check if this i$ an amendmen and name has changed, and indicale change.)

Name of Issuer

PACIFIC ADVANCED TECHNOLOGY, INC.

Address of Executive Offices _
85 Indusirial Way, Unit A, Bueilton, CA 93427

Telephone Number (Including Area Code)

(Number and Stieer, City, Siate, Zip Code)
(805) 688-2088 : QES

) Addsess of Principal Business Operstions ) {Number and Street, City, Siate, Zip Code) Felephone Numbes (In m&ﬁﬂ\ﬁaﬁ)
{if diffesent from Executive Offices) ’ . a 860“0“
Bricf Description of Business ) JAN Q Q?_B\)ﬂ

Design anad manuifaciure of infrared devices

Type of Business Organization

[7] corporation D limited parineiship, sheady formed - D other (please specify); @2
[J ‘business ust [ limited parinesship, 10 be formed .
Month Yeor

Jusisdiction of Incorporstion or Organization: (Entcr two-letier .S, Posial Service abbieviation for State:
CN fos Canada; FN for othes forcign jurisdiction) (81|

Actuat o Estimated Date of Incorporation o Organization:  [g 1 3] b I2) IE Aciva) [} Estimated E FEB U 5 )

GENERAL INSTRUCTIONS _
FINANCIAL

Federal:
Who Mus: File; AW issuers Mmmwmwmmummm&mmmmﬂ seq 0115311.5.C

77d(6).
When To File: A notice musi be filed no later than 15 days aftcr the first sale of securities in the offering. A notice is deemed filed with the U.S. Secorities
and Exchange Commission (SEC) oo the earlier of the date it is seccived by the SEC ol the address given below o1, if received at thot addyess after the date on

which it is dve, on the daie it was mailed by United States regisiered or certificd mail to tbat address.
Where To File: U.5. Securities and Exchange Commissian, 450 Fifih Sireet, N.'W., Washingion, D.C. 20545,
Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually sigoed. Any copies not manually signed must be

photocopies of the manustly signed copy or beas typed or printed signaheies,

Information Reguired: A new ﬁling must contsin sl information requesied, Amendments nced only report the name of the issuer and offéring, apy chanpes
thereto, the information requested in Pant C, and any maicrial chmgcs from the information previously supplll:d in Perts A and B. Part E and the Appendin need

not be NHled with the SEC.
Filing Fee: Theic is no federal filing fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat have adopted .
ULOE and that have adopted this form. Issuers relying on ULOE must fife a separate notice with the Securities Administrator in each sate where sales
arc 10 be, oy have been made. If a stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shal)

accompany this form. This notice shall be filed in the appropriate states in accordance wﬂh state law. The Appendlx 10 the notice constitutes a part of

this notice and roust be completed.

ATTENTION
Failure to Jile notice in the apprnpria!e states will not result In a loss ol the lederal exemplion. Conversely, faliure to lile 1he
approgriate federal notice will not resull in a loss of an available stale exemplion unless such exemption i is prediclaled on the

filing ol a ledesal nolice.

= Persons who respond to 1he collaction ot intormation contsined in this iorm are not
SEC 1972 {6-02) " required to respond unless the {orm displays a currently velid OMB coniiol number, 1of9
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2. Enter tbe infonnation requested for the following:
Each promoier of the issver, if the issuer has been o1ganized within the past five yeass;

L

»  Eachbeneficial ownes having the power to volz or dispose, o direct the vole or disposition of, 10% o1 more of a class of equity securities of the issues.
«  Each excculive officer and director of corporate issvers and of corposale general and managing paniners of pannership issuers; and

«  Each gencral and menaging partncr of parineiship issuers. o o

Check Box(es) thar Apply: D Promoter {4 Bencficial Qwnes

{7] Executive Officer E Directas [} Genesal andsoy
. Managing Parineg

Full Name (Lasi name firsy, if individusl)

HINNRICHS, MICHELE A
Business o1 Residence Address . (Number and Sireer, City, Staté, Zip Code)
85 Industrial Way, Unil A, Buellton, CA 93427

Check Box(es) that Apply: [ Promoter D Beneficial Ownes [z Exccutive Offices

1/ Dirccros . D General and/oy
Managing Partney

Fuil Name (Last name fisst, if individual)

ALEF, DANIEL '

Business o1 Residence Addsess  (Nuombes and: Suecey, City, Staie, Zip Code)

85 Industrial Way, Unil A, Buellton, CA 93427

[J Prooter [ Beneficial Qwney  [) Exccutive Offices {7} Disector

D Genera] and/or

Check Box(es) that Apply:
Managing Pariner

Full Name (Last name fust, of individual)

BOWMAN, JOHN C,

Business o5 Residence Address  (MNumbes and Stieer, City, State, Zip Code)

85 Industrial Way, Unit A, Buellion, CA 93427

{7] Promoter  [] Beneficial Owner [J Excculive Officer Direcior

D Genera] and/os

Check Box(es) that Apply:
Managing Partner

Full Name (Last name fitst, if indjvidual)

PRUTZMAN, PAUL E.

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
85 Industrial Way, Unil A, Buellion, CA 93427

[[] Genesat and/or

[j Promoter D Beneficial Owner D Exccutive Officer Disecior
Managing Partnes

Check Box(es) thal Apply:

Full Name {Last name firs1, if individual)

GORALNICK, HARVEY

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unil A, Buelllon, CA 93427 ) :
Check Box(es) that Apply: © [7] Promoter  [] Beneficial Owner B Executive Officer- A Director

D General and/or
Managing Partner

Full Name (Last name first, f individual)
WYATT, DAVID

Business o1 Residence Address  (Number and Sueel, City, State, Zip Code)
85 Indusirial Way, Unil A, Buellion, CA 93427

[[] Bencficial Cwnes  [] Executive Officer [ _Dilccim

L__] Genesal andfor

Check Box(es) that Apply:  [] Promoter
Managing Pariner

Full Name (Last name fisst, if individual)

" Business or Residence Addiess  (Nomber and Sircet, City, State, Zip Code)

(Use blank sheet, o1 copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, 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. Daes the offering permil joint ownership of a single Unit? ..o e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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 dealer registered with the SEC and/or with a state
or stales, 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 informatien for that broker or dealer only.

Yes No
i B
$ 600.00

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 [ntends to Selicit Purchasers

(Check “All States” or check individual SALESY ..ottt esa s e s rbe s s seanssne e erasnton

[ All States

HEEE
- w7
HEEE

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 Selicit Purchasers

(Check “All States™ or check individual SEALES) i

[ All States

e
I | =
s

ZEEE

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INdividual STALESY wivi e et ress b e e s ss e et e b e s pesbe e en s e bees
:

[ All Sutes

A

FEEE
HEEE

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” 1f 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
DB .o oo e oo ereee e e e e s s g 0.00 g 0.00

g 3,600.00 *

s 3.600.00%

Equi[iy;
*Value of services
7] Common 7] Preferred

0.00 0.00
Convertible Securities (including Warmants) ...........cooeeeeoeeeanmereeressressmresesestisssssins R T $
PAFTIErSHID TIETESIS cvuvouevsiviveresrecsreeersesresses e ssss st sssscansse st sessassessstensessnsseserassasisnsasas ...$.0.00 § 000
Other (Specify 0 } ettt st ...$ 0.00 § 0.00
TOMBI coveeruiisetieteas ottt esses s e e aa s s et eb s e Es s nb e Ak s RS b s e £ oS eAeEe b e At AR eS8 et Rt s e s_3.600.00 $_3.600.00
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,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED IVESIOIS oottt se vt e eere st bt eeams st s e s eae e seamnens b sba b e e s ert s 6 s_3,600.00
INOT-BCCTEAILEA [MVESTONS 1ovvivivverserirmsesssirrssseessesestesiensesnrssesssesustsesesssasens et nemsesesssessesntsesscsensiensesssiess 0 s 0.00
Total (for filings under RUIE 508 0NIY) covvrrrreooeeerrereeesssssssssssmsssessesssassssssssmsmessossessesereee 3 $_3,600.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is (or 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} menths 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
RUIE 505 ... ..vvo o veves et eoseee e e s s e s ees s s O $_0.00
REBULALIOM A oottt ittt et et e o1 e e s et et e e e ees 0 §_0.00
RUIE S04 ...ovittisies st aiee st ere e s ens s s e ssrsnsssenesrsesssssessenresncresses_COMHTION §_101,257.00
TOML 1.ttt ettt et s seesnennnrnnes s serr C OTHIOTY §_101,257.00

a.  Fumish 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. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLS FEES v e s e s s et
Printing and Engraving CosIS. s snssssiasses s sss e issss st sss s iasssassmst st sassss s ssssnsastsses
LEBAl FRES ..ot vt s e b e A e b e ea s Rt
ACCOUNTINE FBES oottt eectert et reni et retnanr e ne e reemnr e s s e ere s resens eseemesbsemeememta s ese smnmdae e b e ebbes
B BINEEIING FOES oo e e e a4 s a b bR E e S hd s E S eSS R R RS e Rt e b e e AR b e e b
Sales Commissions (specify finders’ fees separately).....ccccovciiiiciinis e e

Other Expenses (identify)

NOOOONDOO

40f9
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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 3.100.00
PrOCEEAS t0 The ISSUEL" ... oottt eees e e bbbt $

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, 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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFTES AN TEES 1eruriieiiieeieee ettt e e e sn e s s naseeemseae s e et s enanaes st e [3$_0.00 0os 0.00
PUFCRASE OF PRI BSLALE o.eovmmveieeeeece et sarrersss s s st srrrs s e aes b ssrar s se s st esar s enbe []s_0.00 [j$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT 1ottt ettt eeare st s nse s smme R e e eSS0 bbb s 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ... Os 0.00 s 0.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANL LO @ MIETEETY covvovrvviruiinseessecesvomieessssisesssstsressesiessssesssesssassonst et sonssess st asentsasssasssisseensosssensses Os 0.00 Oos—
Repayment 0f indeBEdmEss ... s s b bsssssst e sb s sa bbb ss b bt e ns 0.00 s 0.00
WOTKINE CAPITAL ..o am e e s e e e e s aanenes e s b anreen RS 0.00 % 3,100.00
Other (specify): s 0.00 s 0.00

....... Os s

COMUMI TOTALS .ottt ettt ettt eene s s s mane et e s e s ssbseebrecbebasab s abaabntsitin s 0.00 s 3,100.00
Total Payments Listed (column totals added) ... e sssssesnens VR 3.100.00

l 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 lnvcsm pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Slgh Date
PACIFIC ADVANCED TECHNOLOGY, INC. /( k/“r January 10, 2008

Name of Signer (Print or Type) Tltlw lém:r (Print or Typc)
Michele Hinnrichs Presudent
ATTENTION

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

5of9



E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIET Lo b b Xl

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 state law.

3. The undersigned issuer hereby undertakes to furnish (o the stale administrators, upon written request, information furnished by Lhe
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 notitication 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) Signatu Date
PACIFIC ADVANCED TECHNOLOGY, INC. January 10, 2008
Name (Print or Type) Title (Pl\i/dtuo 'Itypc) /
Michele Hinnrichs President
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
signatures,
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