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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION ‘ / / Qi/j f/ﬁ
/// Pre

e “BATE RECEIVED

«MM ol g B

, 07NN\

Name of Offering \@ check if this is an amendment and name has changed, and indicate change.)
oy

e S o A e PSR PR HETHA 1 Extended Coy onggtoskatering

Filing Under (Check box(es) that apply): L2 Rule 504 {3 Rule 505 {14 Ruie 506 s secudq )" ¥ s ULOE
Type of Filing: New Filing Amendment :

A.BASICID

ENTIFICATION DATA —

Name of [ssuer: Next day wet ﬂ check Ixf;l:;s-}; an amendment and name has changed, and indicate change.) 020257 1 3

Address of Execunve Offices : u and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
10 Harris Court, Bui ldlngI '&b?

Monterey, CA 93940 1-800-270-0700 x 181 L
R . — . PROCESSEL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepgna?ﬁ\@mber (Including Area Code) + S
(if ditferent from Executive Offices) same

Yl 22 4-oen
rief Descnpnon of Business ! A Ul 2

computer eguipment reseller

THOMSON
o FINANTIAL
Uype of Business Organization
’iho corporation Dll limited partnership, already formed DIZ other (please specify):
,JIB business trust DM limited partnership, to be formed

Month i

.ctual or estimated Date of Incorporation or Organization: 09 EIS Actual D16 Estimated
arisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CA

CN for Canada; FN for other foreign jurisdiction)

{ENERAL INSTRUCTIONS

-
Sacyaa

o Must File: 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.S.C. 77d(6).

hen o 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 Exchange Commission (SEC) on the
siier of the date it is received by the SEC at the 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 registered or certified mail
that address.

‘Rere to F-le u. S Secun'ties a.nd Exchznge Commission, 450 Fiﬁh Street, N.W., Washingn)n, D.C. 70459

'

typed or prmted signatures.

narion Required: A new filing must contain all information requested. Amendrents need only report the name of the issuer and offering, any changes thereto, the information requested in Pant C,
any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.
£ Fee: There is no federal filing fee.

notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers
ying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state requires the payment of a fee as 2 precondition to the claim

exempton, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consurutes a part of this
“iee and must be completed.

ATTENTION
-ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not resuit in
- loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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2.Enter the information requested for the following:
-Each promoater of the issuer, if the issuer has been organized within the past five years;

-Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
-Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

‘Each general and managing parter of partnership issuers.

Check Box(es) that Apply: DW Promoter EJIS Beneficial Owner [319 Executive Officer BSZO Director Dl General and/or
Managing Partner
Full Name (Last name, first, if individual)
Movahedi, Ramin
Business or Residence Address (Name and Street, City, State, Zip Code)
263 Country Club Drive, Carmel,;VAlley, CA 93924
Check Box(es) that Apply: [_hz Promoter @23 Beneticial Qwner E;t Executive Officer EJZS Director ]:[26 General and/or
Managing Partner
Full Name (Last name, first, if individual)
Smaal, Arthur
Business or Residence Address (Narne and Street, City, State, Zip Code
65418 Biron D lace, tarmel, ta 93923
Check Box(es) that Apply: E}N Promoter ' “X}ZS Beneficial Owner Uz9 Executive Officer @30 Director DBI General and/or
Managing Partner
Full Name (Last name, first, if individual)
Homami, Bobak
usiness or Residence Address (Name and Street, City, State, Zip Code)
219 A Watson Street, Monterey, CA 93940
“heck Box(es) that Apply: E]JZ Promoter DSB Beneficial Owner &134 Executive Officer DSS Director D:% Generai and/or
Managing Partner
“ull Name (Last name, first, if individual)
Myers, Gordon
tusiness or Residence Address (Name and Street, City, State, Zip Code)
15 Sandggper Court, é@a51de, CA 93955
“heck Box(es) that Apply: (b7 promoler 138 Beneficial Owner X539 Executive Officer (%40 Director [_L41 General and/or
Managing Partner
ull Name (Last name, first, if indivigual)
Fishel, Charles
usiness or Residence Address (Name and Street, City, State, Zip Code)
19221 Creekside Lane, Salinas, CA 93908
neck Box(es) that Apply: D42 Promoter U43 Beneficial Owner @44 Executive Officer D45 Director D;6 General and/or
Managing Partmer

11 Name (Last name, first, if individual)
Ray, Gary

usiness or Residence Address (Name and Street, City, State, Zip Code)

1235 Sylvan Road, Monterey, CA 93940
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Z.Enter the information requested for the following:
‘Each promoter of the issuer, if the issuer has been organized within the past five vears:

-Each beneticial owner having the power to vote or dispose, or direct the vote or disposition o, 10% or more of a class ot equity securities of the issuer;
‘Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

‘Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 117 Promoter  L_118 Beneficial Owner {19 Executive Officer %00 Director 121 General and/or
Managing Partner
Full Name (Last name, first, if individual)
Campbell, John
Business or Residence Address (Name and Street, City, State, Zip Code)
5341 Baywood Shores Drive, Mourel, MN 55364
Check Box(es) that Apply: DZZ Promoter EIZS Beneticial Owner LIZ4 Executive Officer @25 Director l:bé General and/or
. Managing Parmer
Full Namne (Last name, tirst, if individual)
Albery, John
Business or Residence Address (Name and Street, City, State, Zip Code)
118 Deer Creek Drive, Omaha, NE 68142
Check Box(es) that Apply: Eb7 Promoter DZB Beneficial Owner le9 Executive Officer BO Director DBI General and/or
Managing Parmer
“ull Name (Last name, tirst, if individual)
Kahn, Jonathan
susiness or Residence Address (Name, and Street, City, State, Zip Code)
608 Seacliff Drive, Aptos, CA 95003
;?hc;:k Box(es) that Apply: U}Z Promoter U’E Beneficial Owner Ll}4 Executive Officer ES Director D}é General and/or
Managing Partner
“ull Narne (Last name, first, if individual)
Madresehee, Mehrdad
3usiness or Residence Address (Name and Street, City, State, Zip Code)
7 Woodside Drive, Montoursville, PA 17754
“heck Box(es) that Apply: I:E7 Promoter EIBB Beneficial Owner l_b9 Executive Officer D40 Director D;l General and/or
Managing Partner
ull Name (Last name, first. if individual)
usiness or Residence Address (Name and Street, City, State, Zip Code)
heck Box{es) that Apply: UZ Promoter D:ﬂ Beneficial Owner D44 Executive Officer DZS Director DZé General and/or
Managing Partner

ull Name (Last name, first, if individual)

usiness or Residence Address (Name and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

{.Has the issuer sold or does the issuer intend to sell. to non-accredited investors in this otfering? D-ﬂ Yes 848 No

Answer also in Appendix, Column 2, if filing under ULCE.

2.What is the minimum investrnent that will be accepted from any individual? 55,000
3.Does the offering permit joint ownership of a single unit? D49 Yes &0 No

4.Enter the information 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 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. [f 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
broier or dealer oniy.

“ull Name (Last name, first, if individual)

3usiness or Residence Address (Narne and Street, City, State, Zip Code)

{ame of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

Check "All States” or check individual States) DSI All States
e s s s Css Cr s Co ko Cha Ca s Cles
L AK AZ AR CA cO CT DE DC FL GA H D
s s e s U o Chn O Chs Chs Css Chs
- N (A XS KY La ME MD MA MI MN MS MO
,]78 D79 []80 D.Bl DEZ NJ D83 D84 DSS DSS DS7 DSS DS9 DO
T NE NV NH NM NY NC ND QOH OK OR PA
l‘31 D92 D93 D94 D95 DQG [397 D98 D99 DIOO DIOI DIOZ DlOB
T s5C SD ™ X uT vT VA WA wv Wi wY PR

) Name (Last name. first, if individual)

31iess 6r Residence Address (Name and Street. City, State, Zip Code)

-7 of Associated Broker or Dealer

~=2 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
neck "All States” or check individual States) D104 All States

J‘I,DS Dl% DIO‘? DIOB D109 D]IO DHI DIIZ DIB DIM DHS DUG Dll?
AZ AR CA CcO DE GA

- AK ; CT DC FL HI D
]118 Dl 19 DIZO D]Zl DIZZ DIZS D124 DIZS D126 D127 DIZS DIZQ DISO
ME ) MI MS MO

IN 1A K3 KY LA MD MA MN h
l|,3I DISZ DUB Dl34 E]US UUG D137 DBB D139 DMO DMI DMZ DI43
' NE NV NH NJ NM NY NC ND OH OK OR PA
]!44 DMS Dl46 Dl47 DMS D149 DISO DlSl DlSZ D153 D154 DISS DISG
sC SD ™ ™ ut vT VA WA wv w1 wYy PR

: Name (Last name, first, if individual)

7’=ss or Eiesidcnbe Address (Name and Street, City, State, Zip Code)

& of Associated Broker o Dealer

= in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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Check "All States” Jr check individual States)
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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 already sold.

Enter 0" if answer is “none" or "zero." [f the transaction is an exchange offering, check this box DZIO and
indicate in the columns below the amounts of the securities otfered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DDE .. e $ -0- s —0-
EQUILY - e e e e $s1,000,000 s 357,000
DZH Common DZIZ Preferred
Convertible Securities (includingwarmants). .. ....................... S S
Parmership Interest. . .......... ... ... .. ... i S §
Other (Specify ) PP S $
TOMI ..o s1,000,000 s 357,000
Answer also in Appendix, Column 3, if filing under ULQE.
This amount is the aggregate exercise price; no consideration has been paid for these options. Assumes an
sercise pnice of $1 per share.
Enter the number of accredited and non-accredited investors who have purchased securites in this
offering and the aggregate dollar amounts of their purchases. For offering under Rule 304, indicate the
nurmber 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."
Number Aggregate Dollar
[nvestors Amount of Purchases
Accredited InVestOrs . .. ... ... 15 3 357,000
Non-accredited INVESIOTS . . . ..o vt ve e i S
Totwal (for filing under Rule 504 only) ............................ $
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 ail securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the tirst
sale of securities in this offering. Classify secunties by type listed in Part C - Question 1.
Type of Security Type of Security Dollar Amount Sold
RUIE 505 . . e 0 ) O
Regulation A ... ... ..o 0 s 0
Rule 504 . .. . 0 $ 0
Total ... 0 3 0
Furnish a 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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . ... ... vt D21 3 $ 0
Printing and Engraving Costs. . . ... ..ot iii i D21 4 3§ 0
LERAIFEES ... ...t eeee e KL;s s_ 20,000
Accounting Fees. . ... @216 s 25, 000
Engineering Fees ... ........ ... D217 3 0
Sales Commissions (specify finders' fees separately) . ................... DZ[8 S 0
Other Expenses (identify) ___ ... Chis s Q
TOM .. (Xho $_75,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate otfering price given in response to Part C - Queston | and
total expenses tumished in response to Part C - Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” . ..................

5.Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f the amount for any
purpose s 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.

Salariesand fees .. ... ... ... e

Payments to officers,

Purchaseof real estate . . ...............ciiiiiini,

Purchase, rental or leasing and installation of machinery and equipment . . . .

Construction or leasing of plant butldings and facilities .. ............

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 issuer

pursuant to a merger

Repaymentofindebtedness. .. ................iiiiiiin,

Working capital -Proceeds from potential exercise of options . . .. ..

(assumes an exercise price of S1 per share) )
insurance/taxes/marketing

Other (specify)

Columm Totals . . ... ... e

Total Payments Listed (column totalsadded) .. ....................

Directors & Affiliates

Ky 144,000
Chas s
(has s
b2y s

D29 S
(b s
(ks s
(s s
Eiw s 144,000

E] 222
E
@ 226
E 228

3o
2
XX 234

@36
E 238

EL”$925,000

S

925,000

Payments to
QOthers

s 156,000
S

s 110,000
s 70,000

o

350,000

$ 95,000

781,000

A

D. FEDERAL SIGNATURE

he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following signawre constitutes an
dertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited

vestor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or T
nil Né&gﬁgy Network, Inc.

Sigars__, /
//7 VQ

Date
3/;\

/oZL

Name of Signer (Print or Type) .
Ramin Movahedi

Title of Signer (Print or Type)

President

ATTENTION

ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- ) E.STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification
provisions ot such rule? GZdO Yes @41 No

See Appendix, Colummn 3, for state response.

The undersigned issuer hereby undertakes to fumish 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 tumnished by the issuer to otferees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 establishing that these conditions have been

satistied.

e 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.

ssuer(Pn or T Signaw . / Date
Tda Metwork Inc. /ﬂ’—?m\/“l\gcg Z{H /O&

Name of Signer (Print or .} Title of Signer (Print or Type) ;
amlg evaRed 1 g ype President

he name and title of the signing representative under his signature for the state potion of this form. One copy of every notice on Form D must be manually 51gned Any copies
=nually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

T aFO
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APPENDIX

12

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

Ca

COIMtOII=egu

1,000,000

ey

15

357,000

cO

=

<

e

I
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l 2 3 4 S )
Disqualification
Type of security under State ULOE
Intead to sell and aggregate (if yes, attach |
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-ltem [) (Part C-ltem 2) (Part E-Item 1)
Number of Number of Non-
Accredited , Accredited §
State Yes No Investors Amount Investors Amount Yes No
NM T
NY
NC
ND
OH
oK
OR
PA

2

ERERE

HIEIRIE
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