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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076

Rocorved 688 | Washinglon, D-€. 20543 Expires: [April 30,2008
' Estimated average burden
FO RM D hours per responss. ... 16.00

FEB 0 4 2008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, 3

WM SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

MName of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Cryogenic Industries Houston, Ing,
Fiting Under (Check box(es) that apply): Z] Rule 504 D Rule 505 [:| Rule 506 |:| Section 4(6) {__'] ULOE

el T

Name of Issuer  ( [:| check if this is an amendment and name has changed, and indicate change.)
Cryogenic Industries Houston, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
14014 Interdrive East, Houston, TX 77032 {281) 550-4800
Address of Principal Busincss Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

PROCESSED
NS L
[7] cerporation [ limited parwnership, already formed [0 other (pleasc specify):

[J business trust [0 limited partnership, to be formed O/ FEB 0 8 2008

Month Year \ T
Actual or Estimated Date of [ncotporation or Organization:  [T10) [QI0] [AActal [T} Estimated F&%gﬁi‘l

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 1 5 U.5.C.
77d(6).

Wien Te File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the UL.S. Securities
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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20545,

Caopies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copigs not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and oflering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, If a state requires the payment of a fee as a precondition to 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons 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 of9




2.  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the powet to vole or dispose, or direct the vote or disposition of, 10% or miore of a class of equity iccuritics of the issuer.
‘s Ench executive officer and director of corporate issuers and of corporate general and mBnaging partners of partnership issuers; and -

«  Each general snd managing partoer of pnﬁncrship tssuers.

Check Box(es) that Apply:  [T] Promoter [} Bencficial Owner [ Exccutive Officer  §] Director O] Geneml and/or
. 2 Mansging Partner

- Full Name (Last name fust, if individual)

Brown, Ross M.
Business or Residence Address © (Number and Street, City, State, Zip Code)

25720 Jeéfferson Avenue, Murrieta, CA 92562

Cheek Box(es) that Apply: [} Promoter  {T] Beneficial Owner X). Executive Officer E} Director D Genernl and/or
' . . : "Managing Partner

Full Namie (Last name first, if individual)
Hallinan, William C. ‘ ‘

Business or Residence Address  (Number mad Street, City, State, Zip Code)
25720 Jefferson Avenue, Murrieta, CA 92562

Check Box(es) that Apply: ~ (] Promoter ] Beneficial Owner 3] Excoutive Officer K] Director {J -General and/or ' )
. ) . - Managing Partner

Full Name (Last name first, if individual) ]
Steres, Gary A, ‘ -

Business or Residence Address  (Number and Street, City, State, Zip Code)
25720 Jefferson Avenue, Marrieta, CA 92562

Check Box(es) that‘Apply:  [] Promoter  [7] Bencficial Owner  [] Executive Officer (] Director [] General and/or
- . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 'D'Executive Officer [] Director {7 General and/or
. : : Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Prometer [] Beacficisl Owner [ ] . Exccutive Officer [ Pirector  ‘[] General andfor _
: - . . Managing Partner -

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:l Promoter - ] Beneficial Owner . [] Executive Oi’ﬁcct [] Director [] QGeneral andfor -
. : Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary)
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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? ..o O
Answer also in Appendix, Celumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted {from any individual? ... s 2,850.00

Yes No

3. Does the offering permit joinl ownership of & SIBEIE UNIEY .o et K B8

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 dealer 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.

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 SLATES) ...t st [] Al States

D

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 STALES) ... sarrrsssssrerresesaes e vesssessamemmemnessessesenen D All States
FL. (0
NE M

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 STALES) oottt e e s e emees e e e e seeen [C] All States
(HI]
NC
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregaic 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 the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oottt et oo oot s 0.00 § 000
B UIEY oottt ettt ettt st ememna i s s s msanta s as s esanE e R ket sene s e £ s e esaEe bt sen et et e s et naranis §_45.600.00 $_45,600.00
] Common [] Preferred
_ 0.00 0.00

Convertible Securities (Including WATANLS) .....cocvevire ettt reeenr e reens s e e s cenen b S A
Partnership INTEIESTS ..ottt ettt e b ettt e ettt e et e sasass ) 0.00 $ 000
Other (Specify © ) eereeesreeeseesesees s sressersss s sreeeos e §_0200 $_0.00

TOLAE ..o ceceec et cece et s e sre e nmees AR et R SR res R b e s §_45,600.00 $_45,600.00

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 “nonc” or “zero.”

Agprepale
Number Dollar Amount
Investors of Purchases
ACCIEAILE TRVESLOS ottt et s aes s ese s bbb s b s st nan s naasesns 2 s 37,050.00
NON-2CCIEdIEd INVESTIOTS civiit ettt ettt ecraer et g esree st s sy e vsg et e e s ee e rasets et ean e saeaens 2 s_8,550.00
Total (for filings UBAEr RULE S04 ONIY) woooo.oeoooeeeeeeeoesseeemsseeeereesseeessseesenseeeeenenne 4 §_45,600.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot oottt et O §_0.00
Regulation A L. e e e s ese s 0 s 0.00
RUIE 504 1.ttt e e et et e ettt e O s_0.00
Total .oo.oooivieinnnn, .0 $_0.00
a. Furnish a statement of all expenses in connection with the isswance 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FELS .o bbb b e e 0 3
Printing and ENZraving COSIS i iess s et tessess 14t samens b b seessassseebs bbssstsisntobebssttetasmones R
LEBAI FRES ..o TSRS b R e bbb /1 $ 500.00
ACCOURING FEES ottt st e pemeenensannrenis O s
ENEINEETING FEES .ottt et ettt bbbt sasmre s seas et es e et bbb st etes s serntatasssebatan O s
Sales Commissions (specify finders’ fees Separately) ..o O s
Other Expenses (identify) ettt s naaen O s
TOURL e et se sttt b st e bbb s bimeant e e se et aseee e ba eneast e esebessmnseseeeses ernsteneaesenet st eterereiens ¥l $ 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 45.100.00
PIOCEEUS TO TE ISSUET. ™ oottt et ettt et s es s s eaee s e e sren e saseeanmnnt s secanen

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
SAIATIES BN FEES .ottt et st en et et s 0.00 s 0.00
PUrChase 0f FERI E5IALE ooovt ettt et s bt e eae ettt bt s s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and Facilities .....ccvieiiicie s s s 0% 0.00 s 0.00
Acquisition of other businesses {including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANLLO 8 MIETELT) woooeeviieeecrrrsenerssr s rm e srenssis e resenss st esnseessnssesssessanesssmerans || 9 0.00 s
Repayment 0F INAEDLEANESS ....ccoov it corrnre e rss et s asrrs s an s s ssas e er b sesntees et asanans 0Os 0.00 s 0.00
WOPKINE CAPILAL covvvt et em s e eeeeee e eae e neee s s sar e e s e e sees s e s e ss o8 senaneas s reesseeas ]$_0.00 =S 45,100.00
Other (specify): s 0.00 as 0.00

....... Os 0.00 Os 0.09

COMUIMI TOUALS L.ttt et em e s b e eeb et et e s s nmemes s s e e s sanare b bt et et esesasnnnnnens s 0.00 s 45,100.00

s 45,100.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitiggand Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrcdilcdin/wsf'o“? pur, W{agraph (b)(2) of Rule 502.

Issuer {Print or Type) Sighature Date
Cryogenic Industries Houston, Inc. January 28, 2008

Name of Signer (Print or Type) )ﬁc OWQEMHM or Type)
Joseph D. Abkin Assistant 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

I. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquah['cnnon Yes No
provisions of such rule? ... - (] k<

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 rcquired by state law,
|
|

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesl, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
litmited 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Y e »
Issuer {Print or Type) yﬁlurc Date
Cryogenic Industries Houston, Inc. January 28, 2008

Name (Print or Type) Titlg#rint or Type)
Joseph D. Abkin

Assistant Secretary

{nstruction:
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,



