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FORM D SECURITIES Atzilhnl ;:l.‘\‘:%rsixf;?ﬁscommssuon OMBﬁrﬁbﬁPROV:zLSS_OWS
Washington, D.C. 20549 Expires:
4¢ Estimated average burden
‘9/7@ ‘9@0 FORM D hours perresponse. . ... . 16.00
£ ‘9@0&?%- NOTICE OF SALE OF SECURITIES —_SECUSEONY__
8, "%y PURSUANT TO REGULATION D, L
’ 930 SECTION 4(6), AND/OR BATE RECEVED
yﬁ% % UNIFORM LIMITED OFFERING EXEMPTION | I
Name of O'l‘f?ﬁ‘mlg", check if this is an amendment and name has changed, and indicate change.)

2005 Series D Preferred Offering

Filing Under (Check box(es} that apply): [] Rule 504 [:] Rule 505 [7] Rule 506 [J Section 4(6) 7] ULOE _
Type of Filing: [ New Filing §7] Amendment

e

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
QOrmet Circuits, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Codc}) Telephone Number (Including Arca Code)
10070 Willow Creek Road, San Diego, CA 92131 858-831-0010
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Codc)

(if different from Executive Offices)

Brief Description of Business PHOCESSED

e 2 e
= =

80 can0

Type of Business Organization L)

[[] corporation . [0 limited partnership, atready formed DTmmSchify): A g 1““%

i imi j ¢ form
D business trust D limited partnership, to be formed FINAN.CI_AL GEB
Month Year* * ol
Actual or Estimated Date of Incorporation or Organization: [7] 1 [T} [JActwal [7] Estimated “\“910“‘
Jurisdiction of Incorporallon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \Naﬁ
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS -

Frderal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U .5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 regisiered or cenified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive {5} cogies of this notice must be filed with the SEC, one of which must b¢ manually signed. Any copies not manually signed must be
photocopics 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the informatien previously supplicd in Parts A and B. Part  and the Appendix need
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 file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa 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 file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 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 tederal 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 contrel number. 1 of 9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five yearns;

»  Each beneficial owner having the power to vote or disposc, or direct the vote o disposition of, 10% or more of & class of equity tecuritics of the issver.
»  Each excentive officer and director of corporats issvers and of corporaie general and managing partners of parinership issuers; snd
¢  Each pencral and managing partner of parinership issoers.

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner  [] Bxeoutive Officer [7] Director  [] Ocooral nodfor
Managing Pariner

Fal! Name (Last name first, if individual)

Rivelli, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
10070 Willow Creak Road, San Diego, CA 92131

Check Box(es) that Apply:  [] Promater  [7] Bencficial Owner  [] Exccutive Officer [/t Director  [] Geaers! and/or
Managing Pastuer

Full Name (Last name first, if individuai)

Walmslay, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 Pensacola Beach Boulevard, Sufte 38, Gulf Breeze, FL 32562-0250

Check Box(es) that Apply: [ Promoter [T Beneficiel Owner 7] Executive Officer  {} Directar 7] General andfor
Managing Pestnct

Full Name (Last name fizst, if individual)

Buyoymaster, Ned

Business or Residence Address  (Number and Street, City, State, Zip Code)
7944 Princess Street, La Jolla, CA 92037

Check Box(es) that Apply:  [[] Promoter  [[] Beneficiel Owoer [ Exeeutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last oame first, if individunl}

Holland, Darnisl

Busincss ur Residence Address  (Number and Street, City, Statc, Zip Code)
230 Lazell Street, Hingham, MA 02043

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [f] Exccutive Officr  [] Director ] Geoeral snd/or
Managing Partner

Full Name (Last name first, if individual)
" Faydo, Lamry L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10070 Willow Creek Road, San Diego, CA 92131
Chock Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Excoutive Officer [/} Dircctor  [[] General and/or
Mangging Partner

Fult Name (Last name first, if individuat)
Vanderknyff, Jack

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1833 Pacific Street, Oceanside, CA 92054

Check Box(es) that Appty: ] Promoter E Beneficial Qwner 7] Executive Officer [ Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)
AMT Capital

Business or Residence Address  (Number end Steet, Cify, State, Zip Code)
1074 Ft. Pickens Road, Pensacola Beach, FL. 32581

(Usc blenk sheet, or copy and use additionel copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer Intend to sell, to non-accredited investors in this offering?........cccvnenae. O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What it the minitmum investment that will be accepted from any individual? $
Yes No
3. Does the offcring permit 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 solicitation of purchasers in connection with sales of securities in the offering.
ifa parson 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, Ifmore than five (3) persons to be listed are associated persons of such
1 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Busincss 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 Parchasers
{Check “All States™ or check individeal States) [J Al States
(AL} [AK] [cAl [ [1 B (FLJ (] [p]
M N (Al XS] (KY) [EA] ME MD MA 0O MY M3 MO
MT) [NV) hM  (NY] ND (CH
® B0 B 0N OX O [ [FA WA & M ¥ R

Full Name (Last name first, if individual)

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

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) [ Alt States
(AL] [(Az] [co] (€1 (L] [[a hd
m [1al K] K [FAa MB (M1 [Ms}
®O0 (o 9 ¥l wvi W1

Fuil Name (Last name first, if individual)

Business or Residence Address (Number snd Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All States™ or check individual States) O Alt States
[AL] [og] ;1)
(B0 KS] [KY) M] My
M [NEl EH] [N]) M) [ND] {OR}

(Use blank sheet, or copy end use additional copies of this sheet, as neccssary.)
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1. 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.” [f the transaction it an exchange offering, check
this box [ Jand indicate in the columns below the amouats of tho sccurities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Sccurity Offering Price Sold
Debt s s

Equlty s 1.500.000.00 s 941,&0.00

Common |4 Preferred
- 15,000.00 7.500.00

Convertible Securities (InCluding WAITEHIS) ... st rarsrasnsamssesenss s erss § A 3

Pratnership INSTEStS c.overcnsnserisrermessrssssrsseressmsinsens 3 3

Other (Specify ) - 5 3

s 1.515000.00 ¢ 949,000.00

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

2. Enter the number of accredited and non-aceredited 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 “ztro.”

Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors - $_949,000.00
NOT-BCCIEAIEA IMVESIOIS 1 ociisiiniiemsrsssrrimtastassesssss s isase 1esiass st s en s snssssassasiassasssnsemnesies secms carrarassinn Q s 0.00
Total (for filings under Rule 504 only) ..o reemeemcnecerrnrrsrmsmessrsree s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A (... i i e e eer e sre e e H
Rube S04 ....ooiiiiiiiii s et e e e eeseren e sase enra s eennn s S
s 0.00
4 o 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 83 subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate,
TEANSTEr ABENL"S FELS oot iriem s res ssemmemtansmmemsiassasastias asasstsanssnsras sestesbebmesensossasramsmrasmmsas sms s O s
Prinling and Engraving Costs s
LRI FES ..cpvreverrevercerssessersesssssessesss s sssses 5 ms58h5eeersrresrners e s et e @ $.14.760.00
Accounting Fees kb 487 SRR SRR R 81 h §_720.00
Engineering Fees ... eemsssmsssmssssmssisessssimssssssssrsasessmssesessensraon (W
Sales Commissions (specify finders® fees separatcly).... O s
Other Expenses (identify) _(Supplios/Postage) $ 690.00
Total 7@ s 16,170.00
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b. Enter the difference bexween the aggvegate offering price given in response to Pant C — Question 1
end total expenses furnished in response to Pest C — Question 4.8 This difference is the “adjusted gross 1,488,830.00
proceeds to the issucr.” 5

$. Indicate beJow the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not krown, furnish an estimate and
check the box to the left of the estimate. The total ofthe 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 1o
Affiliates Others
Salarles and fees s $ 280.00
Purchase of real cstate : s s
Purchase, rental or leasing and installation of mechinery
BN CQUIPIIETY 1ovcvvtsvevssesrasssssensrssesensresaomincemsasssssmssis s s s sassr s Oos s
Construction or lezsing of plant buildings and facilities ... os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merget) ... 0s. as
Repayment of indcbtedness . Os s
Working capital......... . as s_1498,650.00
Other (specify): s as
....... s as.
Column Tatals. s 0.00 @as 1,498,830.00

g)5_1:498.830.00

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 issutr to &y non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Typc) ature Date
Ormet Circults, Inc. Cw‘ﬁ‘ l-10-300 %

Name of Signer (Print or Type) Title of Signer (P\-int or 'l‘ypef
Larry L Faydo Chief Financial Officer/ Secretary
ATTENTION

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