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OMB APPROVAL |
OMB Number: 3235-0076

UNITED STATES
SECURITIES AND EXCHANGFE, COMMISSION

Washington, D.C. 20549 Expires: December 31, 1996
T Estimated average burden
FORM D howrs per response. .. .16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prelix Serial
SECTION 4(6), AND/OR L |
UNIFORM LIMITED OFFERING EXEMPTION | .°“1’E ”ECE"{ED

Name o Mfleme ( cheek iF this i< an amendmens and wame has changed, and indicate change.)

National Scientific Corporation
Filing Under (Check box(es) that applyv): U Rule 504 [~ Rule 505 { Rule 506 (X Section 4(6) O ULOE

Type of Filing: % New Filing [ Amendiment —
T —— - TR -
. Enter the information requestied about the issuer
Name of lssur};atioﬁgﬁ'kSaé;h;}}gfgigxcag?i.)non;anglnoaﬁnc has changed, and indicate change.) ) 98 12 5991
Alidr;s:: of Exceutive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
4455 E. Camelback Rd., #E-160, Phoenix, AZ 85018 {602) 954-~1492

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(f differemt from Executive Offices)

Bricf Description of Business - P‘RO(;EngD
Semi-conductor technolaoyy ,‘/ j AN3 i 2003

Type of Business QOrganization L i THOMSON
XX corporation 3 himited partnership, already formed O other (ﬂﬁbwk‘f&?_“ﬂl FlNANC'AL

business trust {3 limited parinership. to be formed

Momh ~ Yeac
Actual or Estimated Date of Incorparation or Organization: [9‘16—} 51 3 O Actual  [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation {or State: .
CN for Canada; FN for other foreign jurisdiction) E][X]

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an o[rcrmg ol securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501
et seq. or 1S U.S.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 notice is deemed filed with

the U.S. Securities and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
il received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer 2nd offer.
ing. any changes thereto, the inforination requested in Part C, and any matcrial changes from the information previously supplied in Parts
A and B. Part E und 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 Offesing Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 10 be, or have been made. If a state requizres the payment of a fee as a precondition fo the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shal! be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and mus! be completed.

T TIOF
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to flle the appropriate federal notice will not result In a loss of an avallable state exemption unless such
exemption Is predicated on the fillng of a tederal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the tnformation requested for the following:

¢ Luch promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power 10 vote or dispose, or direct the voue os disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 17 Promoter ] Beneficial Qwner ¥ Executive Officer X Director ) General and/or
Managing Partner

Full Name {Last pame first, if individual)

. . ...Ross, L.L. L
Business or Residence Address  (Number and Street, City, State, Zip Codc)
4455 E. Camelback Road, #E-160, Phoenix, Arizona 85018

Check Bozx{es) that Apply: O Promoter [ Beneficial Owner (3 Executive Officer I Director O General and/or
Managing Partner

Fult Name (Last name ficst, if individual)
Travlor, Vernon M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4455 E£. Camelback Road, #E-160, Phoenix, Arizona 83018

Check Box{es) that Apply: 71 Promoter 73 Hencficial Owner T Executive Officer £ Dirsctor 7.t General andsor
Managing Partner

Full Name {l.ast name [irst, if individual)

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

‘Cheek Rox(es) that Apply: O Promoter (2 Beneficial Owner 1 Exccutive Officer O Director . .. General -and/or
Managing Partner

Full Name (Last name first, if individval)

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

1 General and’or
Managing Partner

[

Check Box(es) that Apply: = Promoter 7 Beneficial Owner O Executive Officer  {J Director

Full Name (l.ast name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O3 Executive Officer T Director (0 General and/cr
’ Managing Partner

Full Name {Last name first, if individual)

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

1

Check Box(es) that Apply:  Promoter O Beneficial Owner ] Executive Officer Ci Director = General and/or
Managing Partner

Full Name {Last name first, if individual)

Business 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 sssuer sold, o does the issuer intend to sell, to non-accredited investors in this offering? .. .. .............. o X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ............ ... ... .. . i ... $9.000
Yes No
3. Does the offering permit joint ownership of a single BRI Lo i e e X: ol
4. Enter the information requested Tor each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securiti¢s in the offering, 1f a person
to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons (o 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 (Nuinbee and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends 10 Sehcit Purchasers
{Check “All States™ or cheek INdividunl SUIEEY oL i e e e e e 1 All States

(AL] [AK] [AZ] {AR| (CA} (€O} (CT] (DE} [DCl [FL) [GA) [HI] [ID]
fIL] 1IN [tA]  (KS}  [KY] (LAl [ME] {MD] (MA] (M) [MN] [MS] [MO]
(MT)  INE] . [NV} INH] _[NJ] [NM] [NY] [NC}] IND] [OH] [OK] [OR] [PA]
[RI] [SC]  [sD1 (TN] {TX] (UT] [VT] IVA] (WAl [WV] [WI] (WY] (PR}

Full Name tl.ast name first, if individual) : - -

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 10 Solicit Purchasers

(Check Al States™™ or check INdividnal SEaTes) ..o e e TP AL States
[AL] [AK] [AZ] [AR] [CA}] {CO] (CT} [DE] §DC] {FL] |GA] [HI] [ID]
L) fING IA ] TKS | {KY) [ LAY {ME] IMD) (MA]) [ M) {MN] {MS] {MO]
{MT) [NE} I[NV] INH] [ N3} [NM] (NY} INC} IND} [OH] [OK] [OR]) [PA]
(RI]  {SC} {SD] (TN} (TX] [UT] ([VT] [VA] [WA] {WV] [WI] [wY¥] [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States i Which Person l:ix'lcd Has g(_)li(itc.d or Intends to Sulicit Purchasers

{Check *All States™ or chieck individual SIates) .. .. e e e 23 All States
{AL} [AK] [AZ] |AR) [CA{ [CO) [CT] [DE} [DC] [FL] ([GA] [HI} [ID]
f 1L ] [ IN] [IA]) [KS] {KY} (LA} [ME] [MD] [MA] I M1 [MN) [MS} [MQ])
(MT] INE] [NV} INH] [NJ}] [NM} [NY] ([NC] [ND] [OH] |[OK)] [OR] [PA]}
{ R} {SC) fSD] [ TN [TX) {UT} {VT] [VA] [WA] [WV] [WI] {WY] [PR}

{Use btank sheet, or copy and use additional copies of this sheet, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the agpregate offuring price of sccurities included in this offering and the total amount
already sold. Enter "'0'" if answer 15 **aonc® or “*zero.”’ 1 the transaction is an exchange offerimg,
check this hox 77 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amoeunt Already

Type of Security Offering Price Sold
7= o3 U $ 5. R
EQUItY oo e s A

€3 Common XX Preferred

Convertible Securities (including Warfani) ... ... .oveeoo it iiei e e an $. 250,000 s O
Partnership LILCrESS . .t i et e e e S L
Other (Specify | . e Y e s )

B T T U b3 _ S —

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregute doltar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *0" if answer is “*none’’ or *‘2ero.”” Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ..ottt e Q. 8 0
‘ " Non-acceedited Indestors ..o 0 N L 5.
Total (for filtngs under Rule 504 onlyy o i i e i i )

Answer also in Appendix, Column 4, if lilng under ULOL.

1. Ifthis filing is for an offering under Rule 504 or 505, enrer the information requested for all securi-
ties sold by the issuer, 10 date, in offerings of the types indicated, in the twelve ({12) months prior
to the liest sale of scouritics in this offering. Classify securities by type listed in Purt C - Question |.

Type of Dollar Amount
Type of offering Security Sold
Rule SO e e e e e b3
R U aiON A L L e e g
Rule S04 e e e e L S
TOLAl L e e e e e e — Y
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this ¢ffering. Fxclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject (o future contingencies. {F the amount of an expenditure
is not known, furnish an estimate and cheek the box to the left of the estimate.
Transfer ALENUS FCeS . L . e e e ws___ Q. .
Printing and Engraving CostS .. . e e XX s_ 1,000
Legal Fees ... ... ... R X s..6,500
Ao FOOS . e it iy ot e e e ) s G TN N
Oy e o - P 15 ——
Sales Commissions (specily {inders’ fees separalely). oot i e X s_ 20,000
Other Expenses (identify) DI g s _
11 S AP XX $_.27,500
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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 - Ques-
tion 1 and toial expenses furnished in response to Part C - Question 4.4, This difference is the

“‘adjusted gross proceeds 10 Lhe I55UeT. ™ L L e e e $. 222,500
$. Indicate below the amoun: of the adjusted gross proceeds to the issuer used or proposed to be
used {ur each of the purpases shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds (o the issuer s¢i forth in response to Part C - Question 4.b above.
Payments to
- Officers,
Direclors, & Payments To
Aflilates Others
Salaries AnU L0CS . e e bs 0s
Purchase of Teal €olale ..ttt i e e e as Os
Purchasc, rental or leasing and installation of machinery and equipment .. ......... s as
Construction or leasing of plant buildings and facilities ... ... ... ... ool s Cs
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in cxchange for the assets or sccurities of anather
TSSUEE PUFSURNMT 1O & MEIRCI) o0t ittt et ete b ee i et e e e ibabe e e eneaas 0O s as
Repayment of indebledness .. .. ..ottt e Os .0
WOrKINE CAPIRL .« oo vttt et oS XX s_ 222,500
Other (specify): Os . gs
..... Os — os
Column TOlRIS oo e e os i Xx) $_222.500
Total Payments Listed {column totals added) ... ... ... . . .. i X 5 222,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. IF this notice is filed under Rule $05, the
following signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-aceredited investor pursvant to paragraph (b)2) of Rule 502,

lssuer (Print or Type) Signature Date
National Scientific Corporatior DZ— ;[ '/25’.{/5 41 7/93»
Name of Signer (Print or Type) Title of Signer (Printj Type) / /
L.L.. Ross Chairman of the Board
- ATTENTION

Intentional missialements or omissions of fact constitute federal criminal vio!stions. {Sea 18 U.S.C. 1001.)




E. STATE SIGNATURE

!. Is any party described in 17 CFR 230.252(c), (d}, (e} or () presently subject 1o any of the disqualificalion provisions Yes Npo
O SUUh T e e = e}

See Appendix, Column 5, for state responsc.

2. 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) a1 such times as required by state law.

3. The undersigned issuér hereby undertakes to furnish to the state administrators, upon written 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 (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas 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 behalfl by the
undersigned duly authorized person.

{ssuer (Print or Type) Signature Date

National Scientific Corporation o[;[ /Z ars 61// 7/ 5
Name (Print or Type) Title (Print or Ty[ﬁ) T

L.L. Ross . Chairman of the Board
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. OGne copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.




U e s D APPRENDEX -

1 2 3 4 . 5
Disqualification
Type of security under Stat¢ ULOE
Intend to sell and aggregatc (if yes, attach
to non-accredited | offering price |+ =+~ =* * «~uInType of investor and explanation of
investors in State | offcred in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item]) (Part C-Item 2) {Part E-ltem1)
Number of Number of
‘ Accredited Non-Accredited ) ) A
Stale Yes No Invesiors Amount Investors - Amount Yes No

AL

i and ts
AZ P gmveryi}‘ble grred A m

AR

CA

CO

DE

DC

GA

HI

ID

iL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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o APPENDIX. .

1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited | offering price Type of investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item]) {Part C-ftem 2} (Part E-Item1)

Number of Number of

. Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

N1

NM

NY

NC

ND

OH

OR

PA

Rl

SC

SD

TN

TX

uT

v

VA

WA

wY

W]

wy

PR
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