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FORM D il UNITED STATES _ OMB APPROVAL
RO meng | ST BXCUCE commssion WS Nrer. 235007
Section. - . Estirmated average burden |
04 2008 FORM D ‘| hours perresponse, ..... 16.00
FEB . NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
Wﬁshiﬂgtonr DC PURSUANT TO REGULATION D, i
106 SECTION 4(6), AND/OR OATE RECEIVED \
UNIFORM LIMITED OFFERING EXEMPTION I | : 1
|

Name of Offering (D check if this is an amendment and name has changed, and indicate chmgc.)
Cryo€al, Inc.

Filing Under {Check box(cs) that apply): Rulc 504 [] Rule 505 [} Rule 506 [ ] Section 4(6) (] ULCE
[} New Filing [] Amendmeat . A

Type of Filing:

A. BASIC IDENTIFICATION DATA
1. Eofer the information requested about the issuer .
08024476 ,

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) |

Cryofal, Inc: : : -
Address of Executive Offices * (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2110 S. Lyon St., Suite H, Santa Ana, CA 92705 (949) 724-8636
Address of Principal Business Operations (Number and Swueet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different froim Executive Offices)

Brief Description of Business

Servicing of equipment 7 @OGES'SEB
. [N

Type of Business Organization

corporation D limited partnership, already formed [___] other (plcase specify).
[ business trust [] limited partnership, to be formed ) T FEB 0 ? m&
Month - Year
Actual or Estimated Date of Incorporation or Organization: [[J IT) (R Actual [] Estimated - /THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lettes U.S. Postal Service abbrevistion for State: , S FINANGIAD‘
CN for Canadzr; FN for other foreign jurisdiction) i |
|

GENERAL INSTRUCTIONS

Federal: i

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T74(6). : _ : .

When To File: A notice must be filed oo later than 15 days aficr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) op the carlier of the date it is reccived by the SEC at the nddress given below or, if received at that address after the daie on
which it is duc, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secunties n_nd Exchange Commission, 450 Fifth Street, NW._, Washington, D.C. 20549.

Capies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

photocopics of the manuslly signed copy er bear typed or printed signatures.

Information Required: A new filing must contain sll information requested. Amendments need only repost 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. Parl E and the Appendix need

not be filed with the SEC. ) . .

Filing Fee: There is no federal filing fee.

State: . . : :

This notice shal! 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 file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the paywent of & fee as a precondition 1o 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 pan of

this notice and must be completed. : . .

ATTENTION .
Failure 10 file notice in the appropriate stales will not resull In a Joss of the federal exemption. Conversely, fallure to lile the .
-appropriate tederal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the

filing ol a federal notice.

. Parsons who respond to the collectlon of information contalned In this torm are not
SEC 1972 (6-02) requirad to raspond uniess the form displays a currently valid OMB control number. 1of9




2. Enter ihe information requested for the following:

Each psomoter of the issuer, if the issuer has been organized within the past five years,
Esch beneficial owner baving the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

Esch cxecutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; apd

Esch generel and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer  f] Director [} Geoeral and/or

Managing Pariner

Full Name (Last name first, if individual)

Brown, Ross M.

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

LA 92947

Check Box(es) that Apply: ] Promoter  {7] Beneficia) Qwaer Bxecutive Officer K] Director [J Geoeral andfor

Managing Partner

Full Name {Last name first, if individual)

Hallinan, William C.

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

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner (] Executive Officer K] Director [} Geoeral and/or

Managing Partner

Full Name (Last neme first, if individual)

Bivin, Joan

Business or Rcsidcnc_:: Address (Number and Street, City, State, Zip Code}

2110 S. Lyon Street, #H, Santa Ana, CA 92705

Check Box(es} that Apply: Promoter ' BcncﬁciaI‘ancr Executive Officer Director General apd/ar
" 1y

Managing Partner

Full Name (Last name firat, if individual}

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

Check Box(es) that Apply:  [[] Promoter [[] Beacficiel Owner [] Executive Offices []) Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [] Bencficial Owpes [7] Executive Officer [] Disector [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Bosiness os Residence Address  (Mumber and Street, City, State, Zip Code)

Cheek Box(cs) that Apply: [0 Promoter - [] Beneficial Owner [7] Executive Officer [J Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional 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? ... G [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? .o s_1.600.00

Yes No

3. Does the offering permit joint ownership of a single unit? Jhusband and wife . e ||

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 purchascrs in connection with sales of' securities in the offering.
Ifa person to be listed is an associaled 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. [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)
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 Soelicit Purchasers

(Check “All States™ or check individual SEATESY ..o b b s b s esis bbb s b b arn b anes [J All States

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) oo e egere s bbb snvmssasnesressraeen [] All States
TR
WV

Full Name (Last name first, tf 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 INAIVIAURE STALES) oovvviiirec et esss s b s e b s e e e bs b beraaare e s aarers [ All States
ME
NE NM

{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

1. Enterthe aggregate 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 Sccurily Offering Price Sold
DIEDL oovtctiececectet et iee ettt ettt s eaeae et e es ettt eas bt E s e Aeaee e d etttk R R b e Sr bR et e raen $ 0.00 $ 0.00
BLQULY et ceene et cesees et b R £ L bR eSS e §_7,200.00 §_7.200.00
/] Common [7] Preferred
0.00 0.00
Conventible Securities (including warrants) 5 - $
Partnership INterests ..o icecnrneneeeeaes : $0.00 §_0.00
Other (Specify 0 .. § 0.00 §_0.00
Toal oo et oot e e b1 s 7,200.00 $ 7.200.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Agaregate
Number Deollar Amount
Investors of Purchases
ACCTEAILE TIIVESLOTS .ot ettt e et ae s s et b nasees b b eaeas st ranasn s seaeace 1 $_1.600.00
NON-ACCTEAIED ENVESTOTS covviririiinisiirninareressrsrersssaeressersr e ssrssssesesesinessssasssenensacesessese s esucucnssomeace 2 $_5,600.00
Total (for filings under Rule 504 0nlY) vt 3 $_7,200.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis liling is for an oftering under Rule 504 or 505, enter the information requested lor 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... oo oo s e ees e s et e s e e oo O s 0.00
RULE 508 ..ottt et et e s ssssessnssesises et O s_0.00
TOAL -ttt e nmensnecisitaenernes ) s 0.00

4 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 1o the left of the estimate.

Transfer ABENE'S FEES Lot st e as e e e sa e e E oo e st R e e e r e s
Printing and Engraving COStS . ..o receartseesean s seenaressesesssseanas et reeanass s e sesssss et ensesssesaser

LLBRAL F @S .o iviiiirieitireresietee st es s st ias e re ettt eemesnresbese e beabbes s et s seabaasaes s e b e s b beabt A b e b8 AR eabat e b eks Saabd s e enbatsatrrenabere 500.00

ACCOUNTINE FEES oot e s s a b b e s b dams e bt sa s e s resets asmenensresanaas
ENgineering FEes .ottt e ee st b et £ nr e aene e renene
Sales Commissions (specify finders’ fees SEPRrALE]Y) ... oo imrrirrrerin i eeiresre s reeesresesei e esessesemennns

Other Expenses (Identify) et et e reaen

L T - - B T B - T )

500.00

NO0O000800
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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 6.700.00
ProCeeds 10 The ISSUET.” ...t ccaccsases s st b s nnss e assom s bbb e b

Indicate belew 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 lefi 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, & Paymenis to

Affiliates Others
SAIAMTES AN TS 1eeeerveseverveeeeresmese et seeeeeaseiessaestsesbss e esss et s esEE e R vab 0o remene e acemsnecs bbb bbb []$_0.00 []s_0.00
PUICRASE 0f FEAL ESLALE ..ot ieeeeeeeteeet e et ss st r e e s me et e as e b e s sae s nes s rean s Os 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT 1.toocoeoeceieiveesi s eecesearete e bttt e sasererssseae s a st en e b b sacreseeee e seacmsatseme e bb AR R SR s R b ST g e E s 1% 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... R 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUEE PUISUANL L0 B IMEIFEEE) «otiiuititiaseisssiieestitiesessn s sasaens et sares e b Tes s st s bbb s s s s ers st an bbb cn s Os 0.00 0s_—-
Repayment 0f INAEDLEAIESS ci.viiiiiieisni s ees st aear s ena e bbb s 0.00 % 0.00
WOTKIME CAPHAL v veerevversreeeseeeeere e eesesseeessee s essre e oeses oo a1 0 []$_0-00 7 s_6,700.00
Other (specify); Os 0.00 O3 0.00

-8 0.00 0Os 0.00

COIMN TOALS ...oveoivviiteierts e ssveseersmrssats s eres s ntetcr s s resnts et essesne oo nmerms b s d RS b b S b b e s 0.00 V15 6.700.00
Total Payments Listed {column totals added} ...t s 6,700.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdiWr pursuant to paragraph (b}(2) of Rule 502.

o [

Issuer (Print or Type)

/S(ignature Date
CryoCal, Inc. / January 28, 2008
_

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

Title igner (Print or Type)
Aggistant Secretary

ATTENTION

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

50f9



E. STATE SIGNATURE }

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIET ..ot et st bbb b s b s s E gt bxl

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 writien 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 ¢stablishing that these conditiens 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.
—

lssuer (Print or Type) Signature . Date

CryoCal, Inc. / January 28, 2008
Name (Print or Type) — Tiyﬂm #Type)

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.
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