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Washington, D.C. 20849 OMB Number: 78

Expires:
Estimated average burden
FORMD hours perresponss. ... .. 16.00
“NOTICE OF SALE OF SECURITIES PMISEC USE ONLY —
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Convertibte Promissory Note/Serias A Preferred Stock Offering
Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE

Type of Filing: (7] New Filing [] Amendment . | ‘PROCESSED

A. BASIC IDENTIFICATION DATA S -
1. Enter the information requested about the issuer \\/ JUN—U 8%0'
Name of Issuer  { [T] check if this is an amendment snd name has changed, and indicate change.) M THOMSON
HAL Technologies, Inc. FINANCIAL
Adiress of Exceutive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

33100 Highway 180, Spidngville, CA, 93265 866-679-3187
Adidress of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Execcutive Offices)

Bri:f Description of Business
Import Information Technology products from China to North Amarica
I
Type of Business Organization 07068407
{7] corporation D limited partnership, already formed D other (please specify).
[ business trust (] limited partnership, to be formed
Month Year

Actual or Estimated Datc of Incorporation or Organization: [ 5] [19) [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation fur State:
CN for Canada: FN for other foreign jurisdiction) KA

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). | 7 CFR 230.501 etseq.or [SU.S.C,
774(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 decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at 1he 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 registesed or centificd mail to thay address.

Where To File: .S, Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cogpies Required: Eive ($) cgpics of this notice must be fited with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopies of the manunlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contein all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Pasts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 exemplion. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Iz predictated on the
filing ot a tedaral notice.

~ Persons who respand to the collection of Information contained In this lorm are not
SEC 1972 (6-02) required to respond unlags the form displays a currenily valid QM8 control number. 10f9




r A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

¢ Each promoler of the issucr, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power to vote or disposc, of direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e Each executive officer and director of corporate issuers end of corporaie general and managing partaers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Chuck Box{cs) that Apply: ' [ Promoter A Beneficial Owner 7] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Requa, Jamas

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1285 Federal 5t. #3, Los Angelas, CA, 80025

Check Box(es) that Apply:  [T] Promoter Beneficial Owner Exccutive Officer m Director D General and/or
Manzging Partner

Full Name {Last name first, if individual)
Hildebrand, Jack

Business or Residence Address kNumbcr and Streey, City, State, Zip Code)
33100 Highway 180, Springville, CA, 93265

Check Box{es} thal Apply: ) Promoter  [7] Bencficial Qwner (7] Executive Officer (7] Dircctor  [] General andlor
Managing Pariner

Full Name {Last name first, if individual)

Liu, Xiaochan

Business or Resi¢ence Address  (Number and Street, City, State, Zip Code)
1285 Fedaral St. #3, Los Angeles, CA, 80025

Check Box(es) that Apply: D Promoter  [] Bencficial Owner  [7] Executive Officer [[] Director [ Generat and/or
Managing Pertner

Full Namc (Last name first, if individual)

Looffler, Casl

Business or Residence Address  (Number and Street, City, State, Zip Code)
304 Page Street, San Francisco, CA 84102

Check Bex(es) that Apply:  [] Promoter  [T] Beneficial Owner  [[] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{csy thst Apply:  [7] Promoter  [] Beneficial Owner [ Excgutive Officer  [C] Director [J General endfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Ofiicer [[] Director (O General and/ar
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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[ B. INFORMATION ABOUT OFFERING ]
Yes No
[, Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering? .o [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 3 5.000.00
Yes No
Does the offering permit joint ownership of a single uait? ....inensiinnninn: ORI . | a
4. Enter the information requested for cach person who has been ar 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 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or deater, 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 Street, City, State, Zip Codc)
Name of Associated Broker or Dealer ‘
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individugl S1ALES) ..ccoovvviecrveniranereeresrcasesarararenss e ] All States
B AR Bz @ €A 0 @ DE B [FE] [GA H] 0D
M @M@ A ® K §A Mg M MaA M} MY M M
MO [FE N [ M M [ I [ED [[OA [©X1 R [EA]
o0 & B M X MO @ FAa WA @ ] &Y [FR
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iMAIVIBUAE STAIESY ot s s rrae s s angns s e sa s st O All Siates
D) A RFE G €A 0 @ b g o ©Ga D (D]
M M A ® Ky T M E) My M M} M) M)
[NE] [N Y] [OR]
El 00 BB N X @O M B #a W E &Y ER

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check individual S5tates) .....ocvvicrcnrens revensearaeennastt et ] Al States

B0 [AK] X3 €T (B0 '
[IN] L&) [ME] Mg My M
M1  [RE] NH] NY]
D) (& G @0 1)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.) i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the toral amount already
sold. Enter <0 if the answer 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.

Aggregate Amount Alrcady
Type of Security ' Offering Price Sold
DIEBU coe.oeves o805 5858855885588 5 5 AR 0 5 0-00 s 000
(J Commaon Preferred
: A 1,000,00000 ¢ 200
Convertible Securitics (including warranis} ........ . SSVTSUTOYP PSRRI, S niiniofduiints S
Partnership ILEIESIS Louvvuernveeeeceiies st e sssrss e resabs st samssrms e vesersmsmraes ribsteteseameeenesenrerne $ 0.00 s 0.00
Other (Specify ) . e ettt 5 0.00 s 0.00
TIOAE .o cieem e reessenennes e e snesresatstn st et s sare snta e vatserems een s vetres e venpare e rmapa s §_2/000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased szcuritics 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
purchases on the total lines. Enter ~0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEd MVESEOFS c.v.oncvcceece s sssssssesmsstsssssassntssss sttt e serssspssssssssansssssssssies | O s_0.00
INOR-BCCTEAITE INVESIONS ..o e st st bt am st bbbt B Ao bR SRR RO R4 s_0.00
Total {for filings under Rule 504 0nly) ..o e cneee oo smecnns e emecsessesstscnsins b Y
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBIIDN A oo ntiee i et et e et e et e en tha s e s et et nebe bt b s b s ban b
TOUL - oee e sceene et et et sears e n e e oo s AR RS p nen R s_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 inforrnation may be given as subject to future contingencies. 1 the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees v 0.00
Printing and Engraving CostS....ommmmesmrmsesrecmressssmsemnsnsns $ 100000
Legal Fees 7] s_25£0.00_
Accounting Fees ..., §_2500000
Engincering Fees . s_0.00
Sales Commissions (specify {inders’ fees SEParately) .. revvnsnriesssrnens et st e s (] s 0.00
Other Expenses (identify) A $ 000
otal v O $_5100000
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E. STATE SIGNATURE

is any party described in 17 CFR 230.262 presenlly subjecct to any of the disgualification Yes No
PTOVISIONS OF SUCH THIET 1 eiiiriiieuieiiirivessnssetsiessasarars e snssass s stre s eris e ass bhbe4 Kon bR 484 Esdadensas $04 8 b san s sesssnnmrm b ed s Shnisibe st obtaass a

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undenakes to furnish 10 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 Lo furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied 1¢ 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.

Thz issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

HRL Technologies, Inc.

Dale

Sho /2027

Name (Print or Type)
Cart Loeffler

Secretary

Title (Print or Type)

Instruction:

END

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice an Form
D must be manuglly signed. Any copies hol manually signed must be photocopics of the manually signed copy ot bear typcd or printed

signatures.
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