FORM L. _UNITED STATES : OB APPROVAL
l.-cess\ g ] SECURITIES AND EXCHANGE COMMISSION OMB Number- 30350076
et Prcc}mon Washington, D.C. 20549 - Exgires: Abril 302008
Estimated average burden
2 1 'l““a . FORM D hours per response. . ... 16.00
red NOTICE OF SALE OF SECURITIES mmSEC USE OMLY .
g\on- PURSUANT TO REGULATION D, [ Sert
West8a SECTION 4(6), AND/OR AT REcEe
UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering (D check if this is an amendment and nome has chnng:d snd mdlcntc change.)

PACIFIC ADVANCED TECHNQLOGY, INC.

Filing Under (Check box{es) that apply):  [7) Rule 504 7] Rude 505 {7) Rule 506 [} Section 4i6) [] ULOE _
Type of Filing:  [/] New Filisg [} Amendment :

e e

Name of !ssuct (D check if this is an amendment and name has changed, and indicate change.}

PACIEIC.ADVANCED TECHNOLOGY, INC.

Address of Exceutive Offices . {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
85 Industrial Way, Unit A, Bueliton, CA 93427 . :

Address-of Principal Busincss Operaticns ' (Number and Street, Ciry, State, Zip Codc) Telephone Number {Including Aren Code)
{if different from Execotive Offices)

Brief Description of Business

Type of Busipess Organization . . m&—

[7] corporation [] timited partnership, nlready formed [] other (plcase specify): MAR 0 ~
(] business wusi {1 limited purtnership, 10 be formed 2”08
. : " Month Year ' mi
Actual or Estimated Date of lncorporation or Organization: [T3] [@13] [AActeat [] Estimated . NAN ON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Stote: C’A.'.
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federsl:
Who Musi File: All issuers making an offering of sccurities in reliance on an excmption under Regulation D or Scction 4(6) 17CFR 230,501 etseq.or 15US.C,
77d(6}.

)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering.. A nbtice is deemed filed with the .S, Securities
and Exchnnge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if rccelvcd at that address afier the daic on
which it'is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchang:_Commlsslon. 450 Fifth Street, N.W_, Washiogion, D.C. 20549.

Copies Required: Five {5) copics of this nolice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the |nformntwn previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:. B :

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 adopicd this form. Issuers relying on ULOE must filc a scparate notice with the Sccurities 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 shall

accompany this ferm. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the noucc constitutes a part of
this notice and must be completed.

_ ATTENTION
Failure o file notice in the appropriate states will nol result in a loss of the tederal exemption. Conversely, failure 1o file the

appropriale federal notice wifl not resull in 3 loss of an avaitable state exemplion unless such exempiion is predictated on the
filing of a federal nofice.

- Parsons who respond 1o the collection of Information conteined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a curréntly valid OMB control 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 years;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver,

»  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+  FEach gencral and managing panner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter [A Bencficial Owner Executive Officer 7] Director [] General and/or
. Managing Partner
Full Name (Last pame fizst, if individual)
HINNRICHS, MICHELE
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
85 Industrial Way, Unil A, Buelllon, CA 93427
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  {] Executive Officer (7] Director {T] Generat and/or
Mannaging Partner
Ful) Name (Last name first, if individual)
ALEF, DANIEL
Business or Residence Address  (Number and Strect, City, State, Zip Code)
85 Industrial Way, Unit A_ Buelllon, CA 93427
Check Box(es) that Apply: [} Piomater D Beneficial Owner  [] Executive Officer  [/] Director [ General and/or
. Managing Partner
Full Name (Lnsl‘ name first, if individual)
BOWMAN, JOHN C.
Business or Residence Address© (Number and Street, City, State, Zip Codc)
85 Industrial Way, Unit A, Buellton, CA 93427
Check Box(es) that Apply: {7J Promoter [] Beneficial Owner D Executive Officer [/} Director - D General and/or
o Managing Partner
Full Name (Last name first, if individual)
PRUTZMAN, PAUL E.
Business or Residence Address  (Number. and Street, City, State, Zip Code)
85 industrial Way, Unil A, Buellion, CA 93427
Check Box(es) that Apply: [[] Promoter [7] Bencficial Owner D Exccutive Officer [/} Director [J General and/or
’ Managing Partner
Full Name {Los1 name {irst, if individual}
GORALNICK, HARVEY
Business or Residence Address  {Numbes and Street, City, Slnl;:, Zip Codc)
85 Industrial Way, Unil A, Buellton, CA 93427
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer [/ Direcior [] General and/or
' Managing Partner
Full Name {Lsst name first, if individual)
WYATT, DAVID
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Bueflton, CA 93427
Check Box{es) that Appty:  {7] Promoler [ Bencficial Ownes [} Executive Officer (7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
McCORMACK, JOHN C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Industrial Way, Unit A, Buellton, CA 93427

{Use blank sheet, or copy and use additional copics 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-aceredited investors in this offering? ... | ] e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o b3 116,000.00
Yes No
Does the offering permit joint ownership ol a single Unil? _ et s 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 of securities in the offering.
If a person 10 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. {f more than five {3) 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 1o Solicit Purchasers
(Check "All States” or check individual STates) .o s e s e e e et s enaas ] Al States
(L]
WY
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 Purchascrs
{Check “All States™ or check individual SUILES) .o ] AL BlBLES
ME
Full Name (Last name first, if individual}
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealet
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ....oveerviviicemce e e ] 41 Sl21ES
NC

(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. Eater “07 if the answer is *none” or “zero.” If 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 Offering Price Sold

$ 0.00

s 0.00

C Preferred
(1 Common |:] referre 110.000.00 110.000.00

Convertible Securities (including warrants) ... (convertible debt) .. .. . $ el
Partnership INIETESIS ..ot s ressre s resasms s n e emnras s ves s smsmnnnes saninns sesmnmies $ 0.00 $ 0.00
Other (Specify ettt et et $ 000 s_0.00

§ 110,000.00

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
purchascs on the total lincs. Enter *07 if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
[nvestors of Purchascs
ACCIEIEA TIVESLOIS coooriroooooooremsess e renmeeessssssesesosssssssssessesssssesmsssersesssressessssesesssesnsosseress | $_110,000.00
NOn-aceredited INVESLOTS ..o s e e ssas e s st sse s ssssssnress O h) 0]
Total {for filings under Rule 504 only) i 1 $_110,000.00
Angwer also in Appendix, Column 4, if filing under ULOE.
1fthis filing ts 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
LS (T £ T O OO OO 0 s 0.00
Regulation A ........oovviviinnvninns . . 0 $_0.00

Rule 504 ......ocoovivvnnnnnn . CORveErtible. securities. and. common stock

¢ 554,908.00

L T OO UOT RO TUPTOOUOOTOO ¢

s 554,908.00

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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transier Agent’s Fees

Printing and Engraving Costs

Legal Fees et
Accounting Fees .............
Engineering Fees ................

Sales Commissions (specify finders’ fees separately).

Other Expenses (identify)

NOOOOROO
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€. 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
Proceeds 10 LE ISSUET. ™ it i s s T r o s Rk ke

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

109,500.00

Officers,
Directors, & Payments (o
Affiliates Others
SAVAFIES AN TEES 1ottt st cet et e e e e s e ek e e AR RS SRR e R TR 2 n e s 0.00 as 0.00
PUrchase of real ES1ALE ..o s s 0.00
Purchase, rental or leasing and installation of machinery
. 0.00
AN CQUIPIMETIE oot er e bt e bbb ssma b s s
Construction or leasing of plant buildings and facilities ... s 0.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 1O @ IETEEL) ©oivivvirereresrissessrisesssrssssssrisesissmssassresessssmssessssssisssnssessonssmasessssrsssssoniassssnssssasssssns s 0.00 Os._-
Repayment of indebledness ... sensenissesaenss ] 8 0.00 s 0.00 .
WOLKINE CHPILALL. . cvuruesiiicreess e eeer et srseessseress e ems et semnesssssese b s e anes £ s e enman stk b aa et ar b s 0.00 7% 109,500.00 '
Other (specify): s 0.00 s 0.00 |
|
|
....... s 0.00 Os 0.00 |
|
COINN TOUAIS ottt t s seeeas st srsas b st s s ss st et et sseanane e 1% 0.00 s 109,500.00 |

Total Payments Listed (column totals added) ...t e

¢ 109,500.00 |

L

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.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursparg to paragraph {b)(2} of Rule 502.

A ~

Issuer {Print or Type) Signatufe Date

PACIFIC ADVANCED TECHNOLOGIES, INC. b February 7, 2008

Name of Signer (Print or Type) Title of piuieryPrihe oMyppa/

Michele Hinnrichs President
|
|
i

ATTENTION

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

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET ooviiii e e s er s e e e e s re s mr st e eae s st a s shsms st e et B

See Appendix, Column 3, fer state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to (urnish 1o the state administrators, upon wrillen 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 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.

V4, N
Issuer (Print or Type) Signau Date
PACIFIC ADVANCED TECHNOLOGIES, INC. 1[[} February 7, 2008
Name (Print or Type}) Title U’r‘h’lt tr Typ €) /
Michele Hinnrichs President

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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