SECURIT :!;n;:msm:gs COMMISSIO OMB APPROVAL
E IES A XCHANGE COMMISSION
Washington, D.C. 20549 gxﬁ:::"mb"i:cbmag?fgggg
Estimated average burden
TEMPORARY
hours per response. . ...... . 4.00
[T FORM D
08003034
NOTICE OF SALEOFSECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION B o

SES LN
Nome of Offering  ( [] check if this is an amendment and name has changed, and indicate change,)

Winter 2009 Secured Convertible Promissory Note Offering Al 4

NG
Filing Under (Check box(es} that apply):  [] Rule 504 [7] Rule 505 K] Rule 506 [} Section 4(6) (] ULOE A0 200§
Type of Filing:  [] New Filing [ Amendment

‘ washington, BC
A. BASIC IDENTIFICATION DATA "

T. Enter the information requesied about the issuer

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

Hi-Tech Transport Electronics, Inc.

Address of Executive Offices {Number and Street, City. State, Zip Code)} Telephone Number (Including Area Code)

1730 Willow Creek Circle Eugene, OR 87402 (541) 343-7884

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Manufacture of truck scales for large trucks PROCESSED“ V‘

Type of Busincss Organizstion - P\
K] corporation [J limited partnership, already formed {7 other (please specify): MAR 2 0 2009
[ businesstrust [ timited partnership, to be formed

Month Year TH'O"WSGN’REHT‘ER‘S-
Actual or Estimated Date of Incorporation or Organization: [C177] [YTT1

X} Actual [ Estimated
Jurisdiction of Incorporation er Organization: {Enter two-letter U.S. Postal Servico abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m[n

GENERAL INSTRUCTIONS Note: This is a specinl Temporary Form 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 u notice on Temporery Form D (17 CFR 239,500T) or an amendment to such a

notice in paper format on or efter September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper formai an

initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file omendments uwsing Form D (17 CFR 239.500) and otherwise

comply with all the requircments of § 230.503T.

Federal:

. Who Must Flle: All issucra making an offering of securitics in reliance on sn exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6).

When To Flie: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A rotice is deemed (iled with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC st the address given below or, if received at that

address after the date on which it is due, en the date it was mailed by United Stntes registered or certificd mnil to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of thiy notice must be filed with the SEC, one of which must be manuaily sigred. The copy not manunily signed

mus! be a photocopy of the manually signed copy or bear typed or printed signatures, ’

Information Required: A new filing must contein 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 materinl changes from the information previcusly supplied in Perta A and B.
Part E 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 relisnce on the Uniform Limited Offering Exemption (ULOE) for seles of securilies in those states that
have adopted ULOE and thet have adopted this form. Issuers relying on ULOE must file s separate notice with the Securities Administrstor in

each siate where sales are to be, or have been made. If a state requires the payment of a fee as n precondition to the claim for the exemption, »

fee in the proper smount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix to the notice constilutes a part of this notice and must ha eamntated

ATTENTION.

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to flle the

appropriate federal notice willnot result in a loss of an available state exem ption urless such exemption is predictated on the
filing of a federal notice,

SEC1972(9-08) Persons who respond to the collection of ioformation contained im this form
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+  Ench promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securi ies of the issuer.
»  Each executive officer and director of corparate isauers and of corporate general and managing partners of partnership issucrs; ant
&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [{] Exccutive Officer [ Director  [] General andfor
Managing Partr er

Fuli NMame (Last name first, if individual)
Ambros, Martin J.
Business or Residence Address (Number and Strect, City, State, Zip Code)
1730 Willow Creek Circle Eugene, OR 97402

Check Box(es) thet Apply:  [] Promoter [ Beneficial Owner [} Executive Officer Director {] Genernl and/or
Managing Partn:r

Full Name (Last name first, if individual)

Newman, Merrill E.
Business or Residence Address  {Number and Street, City, State, Zip Code)
1256 Martin Avenue Palo Alto, CA 94301

Check Box{es) that Apply: ] Promoter E] Beneficial Owner  [] Bxecutlve Officer D Directar [0 General and/or
Menaging Partne:

Full Name (Last name firse, if individual)

Smith, Richard L.
Business or Residence Address {Number and Street, City, Stats, Zip Code)

c/o Bay Resource Corporation; 1280 Massachusetts Avenue Cambridge, My 02138
Check Box(cs) that Apply:  [T] Promoter K} Beneficial Owner  [] Exccutive Officer Director ] General and/or
Managing Partne:

Full Name {Last name first, if individual)

King, Paul L.

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

PO Box 61669 Vancouver, WA 98666

Check Box{es) that Apply:  [] Promoter  [] Beneficinl Owner  [[] Executive Officer [[] Director  [] General and/for
) Managing Partiier

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter [T Beneficial Owner [] Executive Officer (7] Director [0 General end/or
Meneging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [7] Director [} General and/or
: Managing Partner

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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S ETRREC G Ry -
R INFORMATION ABOUT_OFEER, TR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offaring? ..o 0 .4/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? .......eecremressrsirenssmmmrsemosssnoene 3_39 000

. Yes No
3. Does the offering permit joint ownership of @ Single UNIT covrr st [ ol
4. Enter the information requested for tach person who has been or will be peid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individusl S1BIES) v s s esenens L) All States
A X1 [z @R [al [ @0 be ©ohd HE Gl ) o
ol i a3 ! ki Gal M M ©Md o) My M M
MO mE] [ N () M ©) N M) {om] [0kl [oR] (pal
(RO fsc] (&nl N 0x) 0D O A Mma v G Wyl (R
Full Name (Last name first, if individual)
N/A
Buginess 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 individutl StAtes) .oiercrirensccserescrseresrensens crnrsenssceeesseromeenen [} AlL Stales
fal] [ax] [az (ar] [cal cd) (0 mE bd E] G 0 Ood
] N [Oal ks kv [Lal Mn] (Al [l anl [as] (Mol
Ml [E] Ny e N0 M Oy W Eo) Om Ok [orl  [eal
RO s [ MmN X O 6 G &) M o &Y &R
Full Name (Last name first, if individual)
N/A
Buginess 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 S1Ates) v rrssssss s per s sesssmrmenress L] All States
M [NE] [V Mg 0 b~ EY d b oa [k (o' [eal
(RO [l [ M (] bl G GHa ®wa G0 GO0 o (ER]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amotnt already
sold. Enter “0" if the enswer 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
already exchanged.

Type of Security

Aggregate
Offering Price

DIEDE wovureiieiuitrnreeseerarer st st essceesarrarssanre s e ersr e ba s ons St oA s pare ches b venr b b ea S ere e e Srp s et rnrerers 0.00

] Common [7] Preferred

Amount Already
Sold

s 0.00

LT R PR T T ) s 0 » 00

$0.00

Convertible Securities (including WEITADISY ............v ruesercrmsemsssessssssemeeessssmsssssseeesssssssssosmersssnns 3_0 00 3 000

Partnership Interesss ... R eebt SR AL ey PSR LAk ba S b $_0.00

Other (Specify ))

$ 650,000

$.0.00

$0.00

TOLY covvr oo seeeereees s eeeeresesssesses s . OSSOSO 3 1= P 4101

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

Enter the number of aceredited and non-eccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer i3 *nonc” or “zero.”

Accredited Investors.................

Non-accredited Investors ............

Total (for filings under Rule 504 onlY) ..ot s iesss s sscsissrsssssnres
Answer alsg in Appendix, Column 4, if filing under ULOE.

If this filing is foran 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 Offering

$ 650,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

$_650,000

$ 0.00

5

Type of
Security

Dollar Amount
Sold

Regulation A ..... entetrerr b enent e ranas rerrrrenes rverreriaens

Rule 504 ........... erreieae I TTTIRN e brreerar et e raenras

1 O ROOPOUOSEPRR ORI

5 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.

Printing and Engraving CoS18 ...c.iccvmriimsneninnsisemsmessssssnnne pier st rsnans

LegR] FEES ..uiri i rvmiecne e senim s cessrer ine st s s s s s b4 s an TR AR OR S RaTR SRR deR b s oE bR bR s

ACCOUNENG FEEY et it ssassiss st b s s b s b e b s s sem R s st b

ENGINEEIINE FEES 1ooniiie ittt ittt st pamses st b e ser st apRE S A ba a0 o e PR SRS A i bbb oo

TOLAL ..cocvveirisrstsmeseses e arese s rensars st assose s bar s e rebs B8t s han s s ames s 045 Ko s SR e RS 4aa 8D bm e b ba oba D PR AR F RS S RE R R0 s T eE ST R e R b

4af9
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yo' e Cr e

Y P OGN L ARSI L o DR AT LR IR e TrIe s i ;1
R OISR EXPENSES ANDIUSE OF PROCREDS- IR T

b.  Enterthe difference between the aggrepate offering price given in response to Part C — Question 1
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
procecds 1o the 19SUEL.” ....cvemcirmnooner s RN b e R AR R s RS Sh st e s

5. 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,

Paymenis to
Officers,
Directors, &

Affiliates

SIATES BN FBES .ovvvrissriss s s s s s st s ars s e ) D

$639,850

Payments to
Others

0s

Purchase of real ESTALE ......c..ovverirsiemevnsiormesresrsrissstsssseremmansrrrssssene

as

Purchase, rental or leasing and installation of machinery
and CQUIPMENt ucoeeceeremrrrrreresrireeiss rsmissssssss s rasessssssansesssrssssseenseren ] 9

0s

Construction or leasing of plant buildings ard facilities .........cocecrn... bereversaseresseasns s ane e e ran st creees s

as

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
{ssUer PUISUENL 10 8 METEELY iviiveererreern e e sssiesmsr s st ensssssganprrsssssssssnnisrassssssenes ) 9

s

Repayment of indebtedness .o e s sssins st sessssssssssssssressons [ 3

%

Working capital ... s ] S0 00 13839 ,850

Other (specify): as

0s

Column Totals.....ccocerirveccrnns

- £15.0.00 _ ¥J$639,850
Total Payments Listed (column totals added) ..........corrnrene, S . - K3.a39,850 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

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

Issuer (Print or Type) : Sigf:\l/ ¢ QJ Date
Hi-Tech Transport Electronicse, Ind. u\ \f\A ___ |Feabruary 20, 2009

Name of Signer (Print or Type) Title of Signen{Prigt or Type)
Martin J. Ambros President and Chilef Executive Officer
ATTENTION

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

Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No

provisions of such rule? ... nieineriiriiarns R ———EE I K]

See Appendix, Column 5, for state response.

The undersigned 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 cstablishing 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.

Issuer (Print or Type) Siﬂz}r{:-;
Hi-Tech Transport Electronics, Inc,

\ M e
/w.. | February ;’.U, 2009

Name (Print or Type) Titte (Print or ypc)
.
Martin J. Ambros President and Chief Executive Officer
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 mustbe menually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed signatures.
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Intend to set!
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offcred in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULQE
(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

AR

CA

$100,000 of
‘convertible debf

100,000 0

Cco

DE

DC

FL

GA

HI

ID

IL

1A

KS$

KY

LA

ME

$275,000 of
convertible deb

275,000 4]

Ml

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and eggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

State

Namber of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

X

uT

VA

WA

$275,000 of

.t convertible debdy

275,000 0

\'Ad

WwI
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