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FEB 0ATS NOTICE OF SALE OF SECURITIES

SEC USE ONLY

Prefix

PURSUANT TO REGULATION D,

Sarial

—
Washingtor SECTION 4(6), AND/OR

DATE RECEIVED

108

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering
TOYON RESEARCH CORPORATION

(|:| check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply):
Type of Filing: §7] New Filing [] Amendment

[7] Rulc 504 |:] Rule 505 [:| Rule 506 [] Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer

TOYON RESEARCH CORPORATION

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

T

Address of Executive Offices

6800 Cortona Drive, Goleta, CA 93117

(Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)
(805) 968-6787

Address of Principal Business Operations

(Number and Street, City, State, Zip Codc)

Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Businegss
Defense research and development

PROCESSED

FEB 0 8 2008
THOMSON
FINANCIAL

Type of Business Organization
7] corporation
[[] business trust

[ timited partnership, already formed
[J limited partnership, to be formed

D other (plcasc specify):

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]g] [8]F] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ClA

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 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

Stute:

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 separale notice with the Securities Administrator in each state where sales
are to 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 shatl
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 file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure {o tile 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,

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,
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Each promotes of the issier, if the issves has been organized within the pass five years;

Each beneficial owner having the power 10 vole oy dispose, 0y dinecl the vate or disposition of, 1 0% o1 more of a class of equity securities of 1he issuer,

-
»
*

+  Each pencial and managing panpes of pannctship issuers.

Each executive offices and dnecior of corpoiate issvess and of corparatc genera) and managing panners of panpesship issuers; and

Check Box([cs) that Apply: () Pramoies [T] Beneficial Ownes 7] Executive Officer

E} Direcior D General and/oy
Managing Parine)

Fuil Name (Lasl name fusl, if individual)
GARBARINO, JOEL R.

Business o7 Residence Address  {Number and Sueet, City, Staie, Zip Code)
6800 Cortana Drive, Goleta, CA 93117 '

Check Boa{es) that Api)ly: (] Promotes  [] Beneficial Owner ] Exccotive Officer

) Direcion D Genersl and/y
Managing Pariper

Ful) Name (Last name fist, if individual)
ABBEY, PETER K.

Business o Residence Address  (Number and Suees, Ciry, Sisie, Zip Code)
6800 Cortona Drive, Goleta, CA 93117 - '

Check Box{es) that Apply: [} Promorer D Beneficial Owner  [/] Execotive Officer

Director [] General and/or
Managing Parines

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

Business ot Residence Addiess  (Number and Streer, City, State, Zip Code)
6800 Cortona Drive, Goleta, CA 83117

Check Box(es) that Apply: [} Promoler  [7] Beneficial Ownes [[] Executive Offices

. Dizecior (] Genaral and/o
Managing Panne)

Full Name {Last name fust, if individual)

GRAGG, BERNARD B.

Business 01 Residence Addiess  (Numbes and Sireet, City, State, Zip Code)
6800 Corlona Drive, Goleta, CA 93117

Check Boxies) ihat Apply:  [] Promoter  [] Beneficial Owner [ Execulive Offices

[/] Dirccron [] Geoesal and/on
’ Managing Partner

Full Name (Last name fnsi, if individual)

VANBLARICUM, GLENNE.

Business of Residence. Address  (Numbes and Sueer, City, State, 2ip Code)
6800 Cortona Drive, Golela, CA 93117

Check Boxies) thet Apply: [ ] FPromoter  [] Beneficial Ownes  [] Executive Offices

[A Director . [] Genesal andfor -
’ Menaging Parines

Full Name (Last name first, f individoal)
VANBLARICUM, MICHAEL L.

Business o1 Residence Addiess - (Numbes and Sucet, City, State, 2ip Code)
6800 Cortona Drive, Golela, CA 93117 -

-Check Boxfes) that Apply: [ Promotes. 0 Bcnc_l';cial Owner [/ Executive Offices

{J Director [} Genera) and/or
Managing- Parines

Full Name (Las1 name firsi, if individual)

DUNAWAY  WILLIAM

Business 01 Residence Address . (Numbes and Street, City, Siate, iip Code)
6800 Conona Drive, Goleta, CA 93117

(Usc blank sheet, or copy and usc sdditional copics of this sheet, as necessary)
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2. Emer the information requested for 1he foltawing:
Each promoier of the issuet, f ahe issuer has been organized within the past five years;

Each general and managing pariney of panineiship issvers.

Each beneficial ownes having the powes 1o vole or dispose, or direct the voie or disposition of, 10% o1 more of a class of equily securities of the issuer

Each execulive officer and disecror of corporate issvers and of corporale gencya) and managing pariners of pannersbhip issuers; apd

Check Box(es) that Apply: ] Promers  [7] Beneficial Ownes (7} Execuiive Offices [} Disector © [] General and/os
. i Managing Parnpes
Full Name (Last name first, if individual)
NARDO, CHARLES 1.
Business o1 Residencet Addiess  (Numbey and Sneer, City, Siate, Zip Code)
6800 Contona Drive, Goleta, CA 93117
Check Boxfes) that Apply: [J Prowoics {] Benehicial Owpey  [] Exccotive Offices {7} Discctos [} Grocss and/on
I - ) Managing Parines
Ful! Name (Last pame fust, if individual)
STIEBER, PETER ..
Business or Residence Address  (Number and Sucer, City, Siaie, Zip Code)
6800 Corlona Drive, Golela, CA 93117
] Disector (7] Genessl and/es -

Check Dox(es) that Apply:  [[] Promoter [} Beneficial Owae (7] Eaccwiive Ofiices

Managing Panner

Full Name (Lasi name first, if individual)

GRACE, MICHAEL P.

Business or Residence Addiess  (Numbes and Sueer, City, State, Zip Code)

6800 Corlona Drive, Golela, CA 9317

a

Check Box(es) thal Apply: [} Promoter D Benehcial Owne E Execuvtive Offices

{J bi ccion

(] Genecra) and/oy
Managing Panner

Full Nn.rn:_(l.ast name fust, i individual)

SULLIVAN, KEVIN J.

Business or Residence Address  (Number-and Stieet, City, Steie, Zip Code)}

6800 Corlona Drive, Golela, CA 83117
Check Box{es) that Apply:  [] Promotes  [7] Beoeficial Owner  [7] Executive Officei  [7] Disector [5) General and/or
: - . . Managing Pariper
Full Name (Last name first, if individual)
CASTLEBERG, PAUL A.
Business or Residence Address  (Nursbes and Sueet, City, State, Zip Code)
6800 Corona Drive, Goleta, CA 93117 ' _
Check Box{es) that Apply: [:] Promoter D Beneficial Owner D Executive Ofices . [:] Direcios D Genc_raf and/or
' . . Managing Pariner
Full Name (Last name fust, if individual)
Business o1 Rgsidcnc: Address  (Number and Sneet, City, State, Zip Code)
D Executive Offices D Disccros D Gencre) and/os

Eheck Box{es) vhar Apply: D Premotcr D Beneficia) Owner

Managing Pariner

Full Name (Last name fust, i individusl)

.Busin:s.s o1 Residence Address  (Numbes and Strees, City, Staie, Zip Code)

(Use blank sheel, o1 copy and use additional copies of this sheel, as pecessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i5 the minimum invesiment that will be aceepted from any individual? .. b3 21,809.00
Yes No
3.  Does the offering permil joint ownership of a SINEIE UNILY o e B
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 ot 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 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)
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 to Solicit Purchasers
{Check “All States” or check individual STALES) ..o e e bbb [0 All States
AL

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 [ntends to Selicit Purchasers
{Check “All States” or check individual Siates) ........ YOO PP O S OSSP

7] All States

[r]
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 SUALES) ..o ettt et sse bbb s s e as bbbt et seanane [ Al States
WV

{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 “0” if the answer is “none” or “zero.” It the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otfering Price Sold
DL oot ees oo ee oo e e s s § 0:00 s 0.00
ELQUILY +oecereeireertestrieneetseeesseeeesasaeees sess e st ansent e e s b rment e semne et raeen .$_109,043.00 $_109,043.00
/] Common 7] Preterred

. S . 0.00 0.00
Convertible Securities (including Warrants) ... ecstessiar s 5~ s
PArtNErSHIP ILETESLS .oviviviviiriiieiesiteeennscreets st sasas bbb an st sesesss e st e r b baraeae e e sasmsss et eesas e srmcacnsnen $ 0.00 s 0.00
Other (Specify TR 3. s 0-00

TOLAL 1vereireretitiiee it st r b e em e eas st b et e ee e e s e s £enessae e e e aeanee e en § 109.043.00 ¢ 109,043.00

Answer also in Appendix, Column 3, if filing under ULOE.

Cnter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgregate 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
purchascs on the total lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEIted TNVESLOIS ..o et ene et e s e enemn s eaeac 5 $_109,043.00
NOR-20eredited INVESIONS ... veiiiers i ceecrcarirrsecsoecersenssssecsesessescrereaes s ecsrsesessssscsenssssmensssesnes O s 0.00
Total (Tor filings under Rule 504 0n1Y) .....ooooomoreeeooooeeoeeeeeeeeeseeeeeseeeeesssessssseesseesesresesstsseessenn 5 §_109,043.00
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is lor an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, 1o 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oot oe e oee oo et oot st O 5_0.00
REZUIALION A Lo it ettt et e e e s e 0 s_0.00

RUIE 50 oottt et et ettt e e sr s eseennss_SOTAMON

s 73,451.00

TOLAL vttt ettt e e e e e et s aen st eseseressnrerenns O

§ 73.451.00

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees

Printing and ENgraving COSS oo cnr et reenr e tes et ess e anse e es et s mse e e et et reenssneanenns
LEBAl e ettt res e ettt ra st e e s e asc e bbb e £ s et e as et eas et s et s bbb eA At 4 bbb e s et s ebne

ACCOUNTINE FEES Lottt e et et e se et s s s s eame e s e s e s esmtemas s e s smemeab et aEeabababs sebsabeanresbnsss

ERZINEEEIME FRES 1ot s et b e ess i bbb s e S s ekt s s ea bt e R e R e b e AR e et sesnrerrebaarnr s
Sales Commissions (specify finders’ fees separately) ..........,

Other Expenses (identify)

NOOOO&8OO

TIOTAL e et s e et e et eeaea e e st e see et e besaerrbeas s e eennt e steseeanaentons satense bt eanenenrsteasbanres
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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 |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 108,543.00

h

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 respense to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
PUrChise OF real ESTALE «.oviiiiie et sesses bt sess s essnssnssssssniennss || B 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPITIEIT oooevvtvvtt st st sisssss s tsesssertasseeas emenesatessaess seaesnessesssbasesess sanasasesess s sanses s sasssseananns sssasanernbane s 0.600 Os_=
Construction or leasing of plant buildings and facilities ..o [ ] 8 0.00 1% 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange tor the assets or securities of another 0.00
ISSUET PUISUATIIL L0 D TIICTRET) wovvviveceeeeeiavsrsasrsresesessmressarsesssesasseresasarsasssssesessesssssssanssnieetosthmssnsanmsesesesserenes s 0.00 as_™=
Repayment 0f INAEBLEANESS ........cccvvvivveeerie ettt are ettt e st eaes s sas s eeesare bt sbannnsabebememenssresesis s 0.00 0% 0.00
WOPKING CAPITAL oottt bt e et s et sam s st s se b s bt et es s seanbesssssn e s et eanasen Os 0.00 =3 108,543.00
Other (specify): s 0.00 s 0.00
0.00 .
~[18 Os 0.00
COTUIMN TOTALS ..ot e e e s st s s s eees et e et em e rontenen e e etsernnennns s 0.00 7% 108,543.00

s 108,543.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is liled 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 investor pursuant to paragraph (b)(2) of Rule 502.

Z

[ssuer (Print or Type) Mre Date
TOYON RESEARCH CORPORATION yi / January 29, 2008
Name of Signer (Print or Type) L—’Iﬁlcﬂg;’:r (Print 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 l

i. [Is any party described in 17 CFR 230,262 prcscmly SubJLCl to any of the disqualification Yes Neo
provisions of such rule? ... o e e e e E b e en s e e eaeene s b e e im} ¢

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 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 avaitability
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 behalfby the undersigned
duly autherized person.

Issuer (Print or Type) ,ng/ngr—c\ S~ Date

TOYON RESEARCH CORPORATION CW\ January 29, 2008
Name (Print or Type) Titlc&ﬂu or ’lv‘ype)

JOSEPH D. ABKIN Assistant Secretary

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:




