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Prefix Serial

T s

D, _.
SECTION 4(6), AND/OR é\
02047484 JNIFORM LIMITED OFFERING Eién ~

DATE RECEIVED

Name of Offering [ check if this is an amendment and name has changed, and indicate change. // % (% ?2 9

Sale of up to 454,545 shares of Series B Preferred Stock at $5.50 per share

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) J ULOE
Type of Filing: [x] New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1 Enter the information requested about the issuer oo Zaa%_
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. k AUG “ o
Tailwind Sports Corp. PNy S( )N
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Incl%%mw
88 Kearny St., 4™ Floor, San Francisco, California 94108 {415) 705-6001
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:

Provider of branding, consulting, public relations, consumer promotions and hospitality services
Type of Business Organization

B9 corporation  limited partnership, already formed [ other {please specify)
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 2 &l Actuat (3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Who 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).

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
Exchange Commission (SEC) on the earlier 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 to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth 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 manually signed must be
photocopies of 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 material 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 fee. '

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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 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 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 federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each 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 securities of the issuer;
= 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 partnership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner {0 Executive Officer

O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual):
Ross Investments, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code):
One Montgomery Street, Suite 3700, San Francisco, California 94111

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer

Director

O General and/or Managing Partner

Full Name (Last name first, if individual):
Thomas W. Weisel

Business or Residence Address (Number and Street, City, State, Zip Code):
One Montgomery Street, Suite 3700, San Francisco, California 94111

Check Box(es) that Apply: O Promoter Beneficial Owner [J Executive Officer {J Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Joseph Vittoria

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

1616 South Ocean Boulevard, Palm Beach, Florida 33480

Check Box(es) that Apply: J Promoter [x] Beneficial Owner [ Executive Officer [x] Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Terry Lee

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

15170 North Hayden Road, Suite 500, Scottsdale, Arizona 85260

Check Box(es) that Apply: ~ [J Promoter [x] Beneficial Owner [x] Executive Officer [l Director ] General and/or Managing Partner
Full Name (Last name first, if individual):

Mark Gorski

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

88 Kearny St., 4" Floor, San Francisco, California 94108

Check Box(es) that Apply: [ Promoter [x] Beneficial Owner [J Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual):

John Bucksbaum

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

110 N. Wacker Drive, Chicago, lllinois 60606

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

Full Name (Last name first, if individual):
Richard Cashin

Business or Residence Address (Number and Street, City, State, Zip Code):
320 Park Avenue, 18" Floor, New York, New York 10222

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Nebris Corp.

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

630 Fifth Avenue, 38™ Floor, New York, New York 10111

Check Box(es) that Apply:  [J Promoter X} Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Ward W. Woods

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

630 Fifth Avenue, 38" Floor, New York, New York 10111

Check Box(es) that Apply: O Promoter (O Beneficial Owner [¥l Executive Officer O] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Sue Tabler

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

135 Gasoline Alley, Mooresville, North Carolina 28117

Check Box(es) that Apply: J Promoter (d Beneficial Owner [ Executive Officer 7] Director (J General and/or Managing Partner
Fuil Name {Last name first, if individual):

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

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General 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: d Promoter O Beneficial Owner [ Executive Officer [ Director [0 General 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 {7 Director (O] General 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: O Promoter O Beneficial Owner O Executive Officer [ 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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v

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... Yes No
0
2. Whatis the minimum investment that will be accepted from any individual? .........ccccco i $ N/A
3. Does the offering permit joint ownership of @ single UNIt? ... Yes 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. 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):
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 individual States)..........oiii i O All States
OfAL OAK Oz OMR OKCA Oco) Ot Qe gioce) afFy dieAa amHy  Onol
Om Ol A OKs] OKyl OAl OME OMD OMA O™y OMN OS] O (MO
O™ ONE O™ ONH OMN) DOINM OINY] OINC] OIND] OIOH OI0K] O[OR] O [PA]
ORy Otfsc) dsp OmN Omxy Ot Ot Owmva OMWwAl Oy Own Owy] OPR]
Full Name (Last name 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 to Solicit Purchasers:
(Check “All States” or check individual States)..........ciiiiiiii [ All States
Ol Ok OMz) OKAR] OIcA Olcol Olcn Opg] OIbC OFL OIGA Ol Opo0
g gony Ona OiKs) 0Kyl drA OMME OMMD) OMA DMy OMN O[Ms] O (MO
OMTI OINEl OMNVI OMNH OMNG OMNM ONYD TOINC] OIND OCH OI0K] OICR] O [PA]
ORIl Qiscl OIso OON Omxy Qum Ot ONvAl OWA Oyl Wl 0wyl O(PR]
Full Name (Last name 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 to Solicit Purchasers:
(Check “All States” or check individual States)......oou v e O All States
Ol OK’K OlAz] OrR OKA O[co Oemn Omoe] Oibe aFy QOleA Omy 0ol
Oorn O0N OrAl OKs] Oyl OA OMME] OMbl OIMA] O i O MMND OS] O [MO]
OmMT] CJINEY OINVD COINH OOING O INME OINYD ONCE OINDY O[OH O [OK] OIOR] [ I[PA]
OMrRy [dOrscl o) amN Omxp gt gmvt Oval OMmwA Omvl Owil O wy] OIPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
[ =1 o SO OO O OSSOV T TSSO $ -0- $ -0-
o U U PRSI $ 2,500,000 $ 1,750,000
B common [ Preferred
Convertible Securities (INCIUAING WAITANTS)..........civiiiiieeeieeee e ee st sraes e saes st eeeeeeenns $ -0- $ -0-
PartNErSIID INIEIESIS ........eeveiieee et ettt ettt et ettt se et st ee e sbaaess et st sbeebesresessesessasesanin $ -0- $ -0-
Other (Specify ) U $ -0- $ -0-
TOLAL..oviie e e e $ 2,500,000 $ 1,750,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
JXe ey e [ o W V=TT (o =P PRRPRORNE 7 $ 2,500,000
NON-ACCIEAItEA INVESIOTS 1...e..veveririeerieetrereetiesiet e st s et s e et e caesbeeres e aetesreseesanssesrensaesbenseesaesrerns -0- $ -0-
Total (for filings under Rule 504 ONIY) ......ccoiiiiiieiiiiii e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an 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, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..ottt ettt et st eate st e e ta e et s e e s e eteeeeseanbeesseesbsesseesaesaraennsaesaasarenans N/A $ N/A
REGUIAHION A ...ttt et eae e sa e ete e e sae bt s et e b e e ae e aearreene s eteenteeannes N/A $ N/A
Rule 504 N/A $ N/A
e - | O PO PO O PR N/A $ N/A
4. a. 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 give as subject to future contingencies. If the amount of an expenditure is
not known, furnish as estimate and check the box to the left of the estimate.
TPANSTET AGENES FBE ..e.v.vvveeieietieteti ettt et et e teteeteere s et e emtesseeesesseeseae bt ebe e masessemsetseeesessemesseenssaseas et ane s O0 $ -0-
Printing @nd ENGraviNg COStS ... .ottt st s rae e sae st e sbe s e nte e s raeas e eeeessbeatebenssaennreanbes $ -0-
LEGAE FEES .....iuviiiieeeeeeeeeeeeeeee et e et ettt et e b ettt be et ettt eees et ee et et eaea et et et et et et ettt e e e e e eeenes 3] $ 35,000
ACCOUNTNG FEES ........cvoeecevececirasise s iees s ebasssase st ss et s ans st enas s nans o b ess bt es e et s naes s eesssansseesansneneas & $ -0-
ENGINEEING FBES.....ititeiiiiiiiteteseet et ei e et et st st e sesc e s eas e sssaeestesateasebasso s ebeseaseanse st aanssasennssesennsanaesasbascsnasns O $ -0-
Sales Commissions (specify finders’ fees separately) ..ot e $ -0-
Other Expenses (identify) 3] $ -0-
TOEAL ..ttt eeae et et ettt Sa s st a s eSS s ettt et e ens e B $ 35,000
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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 -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBE." . .......cccciiimiiiniini e

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. 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.

SalaNESs AN FBES ..ot e r e e e
Purchase of real @state..........coooviiiiiiiiiiiee s

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

O0a0oao

Construction or leasing of plant buildings and facilities .....................cccooei
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
PUISUANTE £0 @ MEIGEI) oo ieeeeieeee et eeee et eee et rra e ee s e s et taeaaanaaneneaeoan
Repayment of indebtedness . ...

Working Capital.........ooviiiiiii e

Other (specify):

o o0ooQgooaoao

(7] (110 3T a TN e =1 - O PPUO TS

Total payments Listed (column totals added).........cccoeriiiiiiiiiiiiie

Payments to

$ 2,465,000

Officers,
Directors & Payments to

Affiliates Others
$ 0 0O s -0-
$ 0 O S -0-
$ -0- o -0-
$ -0- O [ -0-
$ 0- O -0-
$ 0- O 3 -0-
$ -0- x $- 2,465,000
$ 0 O 3 -0-
$ 0 O S -0-
$ - O s -0-
$ £0- B 3 2,465,000

$ 2,465,000

D. FEDERAL SIGNATURE

This 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 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) (]
Tailwind Sports Corp. .

Date
August 2, 2002

Name of Signer (Print or Type) Title T Signer (Prir%r:fype) ’
Mark Gorski President

ATTENTION

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

SF1:477552.1 60of9




