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NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D, :
PESTAVALABLE COPY ™" sucmon o amaon AN
| 08024580 '

/ UNIFORM LIMITED OFFERING EXEMPTION i
{ Name of Offering ( .check if this is an amendment and name has changed, and indicate change.) SEC

Class A Preferred Units

Filing Under (Check box(es) that apply): [ ] Rule 504 O rule 505 B Rute 506 O Scction 4(6) i I{m' OE nEE g

Type of Filing: [ New filing 0 Amendment

£rn 19 7008
A. BASIC IDENTIFICATION DATA el T L EEEY

1. Enter the information requested about the issuer.

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

Awrston, LLC. Washlggtgn. DC
Address of Executive Offices {Number and Streel, City, Staie, Zip Code) Telephione Number (1fiitding Area Code)
3914 Via Lucero, Unit G, Santa Barbara, CA 93110 (510) 368-2866

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

Bric{ Description of Business
Optoelecironic Devices and Circuits
-, TyE]or Business Organization
corporation £ limited partnership, atready formed B other (please specify): Limited Liability '
Company

3 business tust O timited parinership, 10 be formed

Mouth Year
Actual or Estimated Date of Incorporation or Qrganizalion: [ ¢ i F o 18 T Mdacna L] &%GESSEB—

Jurisdiction of Incorporation of Organization: (Bnler two-letter U.S. Postal Service abbreviation for Stale:

CN for Canada; PN for other forcign jurisdiction) _} FEB1 !

T
GENERAL INSTRUCTIONS NAN
Federal: F C|A'L
Who Must Fite; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15
U.5.C. 77d(6).

When 1o File: A nolice must be filed no later thon 15 days after the furst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addsess given below or, if received at that address afier the date on
which it is due, on the daic it was mailed by United Siaies registered or cestified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuallysigned must be
photocopies of the manually signed copy or bear typed or printed signatures.

-

Information Required: A new filing must contain 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 previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fce.

State:

This potice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopred
ULOE 2nd thai have adopied this form. 1ssuers rclying on ULOE must file a separate notice with the Securities Administralor in each state whese sales wre (o
be, or have been made. If a siale requires the payment of a fee as o precondition to the claim for the cxemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance wilh staic law. The Appendix 1o the notice constitutes a pari of this notice and must
be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, faiture lo fils
the appropriale federal notice will not result in a loss of an avallable state exemption uniess such exemption is predicated
on the fiting of a federal notice.
Persons who are to respond 1o the collection of infermation conlained in this form are
SEC 1972 (6-02) not required to respond unless the form displuys a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each proinoter of the issuer, if the issuer has been organized within the past five years;

s Each bencfictal owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or inore of a class of cquily securilies

of the issuer; .
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of pantnership issuers.

Check Boxies) that Apply: [ Promoler TJ Beneficial Qwner (&) Executive Officer B3 Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Fang, Alexander

Business or Residence Address (Number and Strect, City, State, Zip Code)
3914 Via Lucero, Unit G, Santa Barbara, CA 93110

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Execulive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Bowers, John

Business or Residence Address {Number and Styeet, City, State, Zip Code)
3914 Via Lucero, Unit G, Santa Barbara, CA 93110

Check Box{es) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer [J Director 1 Gencrma and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: T Promoter  [] Beneficial Owner O Execwive Officer O Direcior [J General and/or
Managing Pantner

Pull Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer O Disccior 3 Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stae, 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 issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this Offerng?. ..o a R
Answer also in Appendix, Coluinn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual?......ooveeivieriin s e e $ NA
Yes No
3. Does the offering permit joint ownership of a single unit? ... e O %]

4. Enter the informalion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the of fering. If
a person to be listed is un associaled person or agent of a broker or dealer registered with the SEC and/or with u state or
states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informalion for thal broker or dealer only.

Full Name (Lasi 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 to Solicit Purchasers

(Check "All States™ or check indiviAUal SIAIES ...........oeriivecnerertinrreieiiinareassisersriieacranserremesrssensssresransessorsnsrarases [ All States

1AL)  [AK] {AZ) [AR] ICA) (CO) ICT] IDE} IDC)  [FL) [GA] [H]) [ID)

[IL] [IN] [IA] [KS] [KY) |LA) ME] {MD) [MA] MI) [MN] [MS5) MO}

{MT} [NE}  INV] [NH] [NJ) [NM] [NY]  [NC) (ND)  [OH] [OK}] [IOR]  [PA]

{RY) [SC! [SD)  [¥N] {TX) {UT] IVT]  IVA]  [WA]" IWv]  [WI} [WY] [PR] .

Full Name (Last namc 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 10 Solicit Purchasers

(Check “All States” 0 check inGIVIBUA] SEAIES ..vvuveirersreenernirarierreerntsresisteessresssneansessreresessassasseessssssrnsseseessssans 3 All Siates

AL}  [AK] {AZ] [AR}] (CA) [CO} ICT] [DE] [DC]  (FL] [GA]  THI) {1D]

[IL) [IN] (1A} [KS} (KY] {LA) IME] [MD] [MA] [MI) {MN] [MS] |MO)

MT] (NE] {NV]) [NH] N8} [NM] {NY] [NC} [ND] [OH} {OK] [OR]  [PA] ~
(RI1] {SC] 1SD} [TN) [TX] [UT] {vT) [VAl [WA] [WV] [WI]) IWY])  |PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIIES ...v.vu it ittt ie b e s s anr s btea e sanar e enseanansrs i ennesnransareararsoan 3 All States
[AL]}  [AK]) |AZ]  [AR] fCA] [COI ICT] [DE] [DC]  [FL} [GA)  [Hl} o)

[IL} [IN] [tA] [KS} [KY]) [LA] |ME] IMD] [MA] [MI] [MN] [MS] MO)

[MT) [NE) [NV] [NH] [NJ] [NM]  [NY]  INC] [ND) [OH}] [OK] [OR) [PA]
[R  ISC]  iSD]  ITN] {TX) (uT) VTl [VA] IWA) [WV] [WI}  [WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter *0” if answer is “none” or “zera.” If the transaction is an exchange oflering,
check this box [ and indicate in the columns below the amounts of the securities offercd lor
exchange and alteady exchanged.

Type of Security

[J Common K Preferred
Convertible Securities (including Warmants} ......vviiriirrie et veerrr ey versaen e e eenens

Partnership INEIESIS . ... ittt et e et e r e et e v r v rra e o s g e e e edee e

Other (Specily PP

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

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 purchases on the 1012 lines. Enter “0™ if answer is “none™ or “zero.”

ACTeOHEd INVESIOTS . ..oovern i eriecrea s esiaeens e antaes e as e e esies s eanan e senea e SRR
NON-2CCTEAMED JIVESIOTS orevienicn et e e e e e et eyt e e e re s e s s aet oes e ennr s a s vnes
Total (for filings under Rule 504 only) .....coooovnveennnns errtrrrar et
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the user, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

3T 1 S U TSR
Regulation A ..o s e e eea s Caarrara

5] TR

a. Fumish a statemem of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEntS FEES ..o i e ren e

Accounting Fees ......covviiiiinriiniiii e
Engineering Fees . ooevrecren it e e vt e s
Sales Commissions {specify finders' fees separately) .o.oviiveniiiiiiiiciniicee e

Other Expenses (1dentify)
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Aggregate Amoumt Already
Offering Price Sold
s b
$10,000.00 $10,000.00
$
S
b 3
$10,000.00 $10.000.00
Aggregate
Number Dollar Amount
Investors of Purchases
2
-0- .D-
Type of Dollar Amount
Security Sold
s
b
$
$
O  $__Nma
O s_NAa
X $to be determined
0 S__NA
0 $__NA
(] S__NA
£ $__ NiA
= 3510 be determined




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier he difference beiween the aggregate offering price given in response to Part C -- Question 1
and lotal expenses furnished in response to Part C - Question 4.0. This difference is the “adjusted gross
ProCecds 10 TR ISSHEL." ..o it s s e e s s e et e e e e e eeb e $10,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used
for cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check Lhe box 1o the left of the estimate. ‘The total of the payments listed must equal the
adjusied gross proceeds to the issuer sel forth in response to Part C - Question 4.b. above.
Payinents to

Officers !

Directors, & Payments to

Afhliates Others
SAbAITES AN 05 +voeeretnseees s e eeeeemeee ittt te s e ts e e mmn eeeaeeseem e n en s eeseaeeriararareanaares O s__-o 1 s__-o
PUTCHASE OF TERL CEUALE +v e veeeveereners it ee s e ee e e eeestmnne e s eseesreneeveseremrraeeesastnrares 0O s__-o 1 s -0
Purchase, renlal or leasing and installation of machinery and equipment ..........coceevveeenneen. [ S0 ] $__-0-
Conslruction or leasing of ptant buildings and facilities ..........c..ccoivviniiiii 0 s 4 0 s_.o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEEE). .- veueemttostissbtsierar e seeeenaseasnssbasmcseessensesesscrnsensesaens g s_-  [O s_. _
Repaymenl 0f Indebledness ....ooviieitiivenn i e eaa e e ae e e e aaaaneaen a s__-o O s__-o
Working capital ................. et ehaberee e e et eereta e by e erbbnns e saerre e s nen s anseeenreeararnnes O s___-o Kl $10,000.00
Other (specifyy ____ e 0O s$___-o 0O s_-o
COIIEN TOWLS .o voerereeie ettt errr st s e smeervesre e vsneseeesneneees L) $____ole K 51000000
Total Payments Listed {column totals 2dded) .....cooovnniniiiiieiiiies e O s )  $10,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writien Request of ils stafl, the
information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signatore ‘) Date
= '3 7/ 08
Aurrion, LLC
Name of Signer (Print or Type) Title of Signes(Print or Type)  \ )
Alexander Fang Manager

END

Intentional misstatements or omissions of fact constituie federal criminal violations. (See 18 U.5.C. 1001.)
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