135 SIS7

UNITED STATES OMBAPPROVAL.
SECURITIES AND EXCHANGE COMMISSION -
Washingten, D.C. 20549 OMD Number: 3235-0076

Expires: January 31,2009
Estimated average burdcn

PORARY hours per res

FORM D Frocess
Sectio, NG
NOTICE OF SALE OF SECURITIES on
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.) ~ @y -
_Serjes B Preferred

FPiling Under (Check box{cs) that apply): [] Rule 504 [[] Rule 505 [x] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing: E' New Filing D Amendment

M5 g

A. BASIC IDENTIFICATION DATA

1. Enter thc information requested about the issuer

Name of Issuer  { Dcheck if thiy is an amendment and name has changed, and indicate change.}
_Hawaii Oceanic Technology, Incorporated
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arena Code)

(808) 225-5379
, State, 7ip Code} Telephonz Number (Including Area Code)

Address of Prmclpal Rusiness Operalmm
(if difteremt from Executive Otlices)

BT Do of e JAN T3 7009 AN
s TONONES ... EUTLIIHAN

[] eorparation [[] timited parinership, already formed other (please &
[] business trust [ lirited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [017] [0L§] []Actusl [J Estimated
Jurisdiction of Encorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HI

GENERAL INSTRUCTIONS Note: This is a special Temporary Formm D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D} (17 CFR 239.500T) or an amendment to such a
notice in paper formst on or afler Szptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Ferm D (17 CFR 239.500) but, if it does, the issuer must file amendments wsing Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 239.503T,

Federal:

Who Mast File: All issuers making an offering of securities in roliance on an exception under Regulation 13 or Section 4(6), 17 CFR 730,501 et
seq. or 15 U.8.C, 77d(6).

Witen To File: A nolicc must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S,
Securilies and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al (he address given below or, if received at that
address afiar the date on which it is due, on the date it was mailed by United Stales registered ar certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 100 F Street, NLE.,, Washington, D.C. 20549

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be menually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

fnformation Required: A mew (iling must coatain 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 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 shall be nsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file s separate notice with the Securities Administrator in
cach siaic where sales are 10 be, or have boen made, If & state requires the payment of a fec as a precondition 1o the claim for the cxemption, »
fee in the proper amount shall accompany this form. This notlice shall be filed in the appropriate siutes in avcordance with state law. The
Appendix 10 the nolice constitutes a part of this notice and must be completed.

ATTENTION
Failurcto file notice in thecappropriate states will not result in a loss of the federal exemption. Conversely, failurc to file the
appropriate federal notice will not resultin aloss of an available state exemptionunless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of ©
ore not reguired to respond unless the form displays o currently valid OMB
conirol number.



TR R
ST PENTTRICREOND AT,

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

2. Enter the information requested for the following:

¢ Eachbeneficial owoer having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issver.
*  Each execulive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each goneral and managing portner of parinership issoers.

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

Managing Partner
itiam A -

Full Name {Last name first, if individual)

it 96813
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Pramoter  [] Bemeficial Owner [] Executive Officer [x] Director  [] Genoral and/or
Managing Pariner

Farmnsworth, Chenoa
Full Name (Last name first, i’ individual)

425 South Street, Suite 2902, Honolulu, Hawaii 96813
Businaas or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [x] Beneficial Owner [y] Executive Officer [x] Wirector [ General and/or
Managing Partner

Troy, Paull
Fuli Name (Last name first, if individual)

425 South Street, Suijte 2902, Honglulu, Hawati 96813
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [x] Beneficial Owner D Executive Officer  [[] Director "] General and/or
Managing Partner

HOT 2008 Investment, LLC -

Fuli Name (Last name first, if individual)

aif 96813
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [] General andfor

Managing Pariner
. HOT 2007 Investment, LLC

Full Name (Last name first, if individoal)

__425 South Street, Suite 2902, Honolulu, Hawaii 96813

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

Check Box(es) thal Apply: [ Prometes  [g] Beneficial Owner [] Exscutive Officer [T] Director [ General and/or
Managing Pariner

HOT 2006 Investment, LLC

Full Name (Last name first, if individusl)

425 South Street, Suite 2902, Honglulu, Hawaii 96813
Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) thal Apply: -~ [] Prometer  [] Beneficial Owner [} Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name tl:ast neme first, if‘individun.l) h

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

(Use blank sheey, or copy and use additional copies of this sheel, at necesaary)
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1. Has the issuer sold, or does the issuer intend lo sell, to non-aceredited investors in this offering? ... [
Answer also in Appendix, Caolumn 2, if filing under ULQOE.
2.  What is the minimum investment that will be accepted from any individual? ... 3800,.000,00
Yes No
3. Does the offering permil joint ownership of & SINELE UNIL? v et s e s s risssssssnsess | ] ix
4. Enter the informatien 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 securitiesin the offering.
Tfa persan to be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ 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)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealor Tt h
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIEE) «...ccnrccncerrncrin mre s corsicriessisism s ssiressasssnmssssssnssentsssssmssmssnseenennnenns | A3E SIE1ES
fard  [ak]l  (az) (ar) [cal d D bd G0 [l &) o]
m M ) K kK A Mg M M M I MJ Mo
M O N GO - @ ©d ) ] D fonl [©K [OR]  [pA)
RO GO 6o Iy [ o1l om Al wal by [wd Wy (R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or check individual SLRICS) oo ennses s senisensmssesmensonss || Al States

EElH
BlElE
EIElE]
HElE
33213
HEIFIB]
S E Bl
= EIElE]
S
EIEIEIF]
g RIEE]

HBIElE

BIEIEIE]

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” of check individual S1a1E8) ...t e

cEEH
sIEElR)

EE FlE]
8lElElR
EIEE/F
EREE]

EIEEIR]
2

{0 All States

= BJE/H]
5518

(Usc blank sheet, or copy and use additional copies of this sheet, as nceessary.)
Jof §



3.

4

Enter the aggregate offering price of seeurities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Apgregatc Amount Alrcady
Type of Security Offering Price Sold

.. 3 5

DEbt e

Convertible Securities (including warrants).. . 5

Partnership Interests ... .ovinirnnininn,
Other (Specify

TOM] corv e vrnivssnes e erassreere s sena cem e e et e s e e e
Answer also in Appendix, Column 3, if filing under ULOE.

) 5
- $800,00000  $800,000.00

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 wha have purchascd securities and the aggregate doller amount of their

purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
WNumber Dollar Amount
Investors of Purchases

A CCTEI IO I Y SEOIS cuvvieiriiiiiiti o itie s rarrstresssessnesaserrars e seess e esssesen ot semseemtns s smess sers sank srenrsens be b cemiei e 010 1 § 800.000.00
3

Non-acerediled Investors ...
Total (for filings under Rule 504 only) ..o b3 .
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting is for an offering under Rule 504 or 5035, 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 sule of securilies in this oflering. Classify sccurities by type listed in Part C — Question T,

Type of Dollar Amount

Type of Offering Security Sold
Regulation A ... e e e e e e e e
RUIE S04 ..o e e e e e e st s e e s S e e s e e e
TOt o e e e e e s e e e s s

8
b
5
3

0.00

a. Furnish & 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
net known, furnish an estimate and check the box to the left of the cstimate.

TTRRSEET ABENTTS FOES (oot b S s smbs ey  snnsseis 2t  hee

Printing and ERgraving CoTIB ..o i eeee e esesss s emer et bt s st s b sar s ens sm e st

TLBAI FOES oo bbb b bbb b b b S S e S e e e e
ACCOUNIINE FOBSE oot et b b bbb s 140 PSR R4 000547820 41 1 5 £ £ 228 i1 b bt b
ERGINMEEIING FEES ... b AR bt 1 RS0 428 S8R 1 e b s
Sales Commissions (specify finders’ fees separately) .. T e et s

Other Expenses (identily)

0 ObOo0oooaoo

) £ VU U SO UUP VUV TUPUUUUO 3 .00

4 of 9



b. Enter the difference between the nggregate offering price given in response to Part € — Question !
and total expensce furnished in response to Part ¢ — Question4.a. This differcnce is the “adjustcd gross
PIOCEEAS 10 THE ISSUCT.” 1.ovusiiuusiusverrsseres st eres e e P 138178 58 e b SRS e s

5. Indicate below the amount of the adjusied gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpese is not known, furnish an cstimate and
check the box Lo the leN of the estimate. The total ofthe payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

£ 80000000

Payments to
Others

gs

0os

0s

Officers,
Nirectors, &
Affiliates
SAIAITES BG FEES 1eemre oo e reeieseesesassarssssssessseetemsssarssess s s s ess st smss st st sssrssssssssss srsnamsssnssssssssssesossnsses L) B
PUGCHRSE OF FERL EIEG .o veee s eeas s rvssocs s s sns st e enssse st s sss s s et senes sesmarrs st inss rsssssssrssnsssmnns || 9
Purchase, rental or leasing and installation of machinery
AN EOUIPIMENT ..o tictiiisiseesirir s ses st sasensss eresmss e et S8R 80§08 8 S84 R0 S e a2 s
Construction or leasing of plant buildings and facilities ..ot ] 8

0s

Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in exchange [or the ausets or seeurities of another

ISSUET PULSUANL 10 8 MEFBET) woovocconrercccrcssasssminssreminersesssssmsssens s ssssnsssssesonss s ssssssssssonsessssss [ 5 s
Repayment of indeBIEANEss . .o..ooccvowvveescrmmreemniesserssrsssemss st st | b3 Os
TWOTKIIE CBPHBL cveceeereitiesiecsses e e sst s sses e s o e e P45 S TR as [ 5.800,000.00
Other (specity): . s s

I TS o oeve oot seremerseessras st sevemmsees s b asbEe shres R SE 03 e g S0s 440 b0t shr e s msmms e s R AR S00 £ 1o b eins bbb e e

Total Payments Listed (column totals added) vt s s e

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the fssuer to furnish to the U.S. Sccurities 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.

1
Issuer (Print or Type) 271.“0 [} Z Date
Hawaii Oceanic Techonology, Incorporated s M [ Hnuary 7 2009

.

Name of Signer (Print or Type) Title ?Signer (Print OLW

William A. Spencer Prestdent

ATTENTION

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

50f 9




G

1. Is any parly described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PIOVISIONS OF BUCH FUIET cooovvrsiiirreiruosmssemeeceeeesas oo st o s s 41 AR 5

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a potice on Form
D (17 CFR 239.500) al such limes as required by stale law,

3. The undersigned issuer hereby underlakes to furnish 1o the state sdministralors, upon writlen request, information furnished by Lhe
issuer to offerces.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which Lhis notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be iruc and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person.
Fal

issuer (Print or Type) Wﬁe W Date

Hawaii Oceanic Technology, Incorporated 4 7 ! £l e | Jppuary 7,2009
Name (Print or Type) Title (Print or Type) /

Williem A. Spencer President

Instruction:
Trint the name and title of the signing representati ve under his signature for the state portion of this form. One copy of cvery netice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the marually signed copy or bear typed or printed signatures.

6of 9



Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchascd in State.
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amounnt

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Co

DE

DC

GA

H}

Series B Preferred
$800 000 00

1R00,060.00

1A

KS

KY

LA

MS

7ol 9



Intend to sell
to non-accredited
inveslors in Stale

(Part B-Item 1)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
ampunt purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)
(Part E-tern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

212|338

NJ

NC

ND

OH

OK

OR

PA

sC

z

VA

WA

Wi

8of 9




| 2 3 4 5
Disqualification
Type of secnrity under State ULOE
Intend to sell and aggregaie (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Pant B-Item 1} (Pant C-liem 1) (Part C-Item 2) (Pan E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ycs No
WY
PR
9of O

END




