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SEC Potential persons who are to respond to the collection of information contained in

1972 (6- this form are not required to respond unless the form dlsplays a currently valid
‘ 02) OMB control number. '

ATTENTION

_...\Failure to.file notice in:the appropriate states: Will not result in a loss of F,
the federal exemption. Conversely, failure to file the appropriate federal] *~*" =
notice will not result in a loss of an available stafe exemption state .

exemption unless such exemption is predicated on the filing of a federal ~
notice. '

UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C7 20549 Expires: May 31, 2005

: ‘ ‘ Estimated average burden
FORMD thours per response.... 1

NOTICE OF SALE OF SECURITIES @%S§§ SEC USE ONLY
PURSUANT TO REGULATION D, 2 mﬁx Serial
' SECTION 4(6), AND/OR - IL WON 2
UNIFORM LIMITED OFFERING EXEMPTIO m&? DATE RECEIVED
‘ ! Y

Name of Offering ([ check i s s an amendment and name has chipged, and indicate change )

gg‘p",g)_u""e' (Check box(es) that | 1 giyo 504 [ JRule 505 [X]Rule 508 [ ] Section4(6) [ ] ULOE

Type of Filing: {x] New Filing [ ] Amendment
' A. BASIC IDEN‘I’lFlCATION DATA

A
L

1. Enter the in information requested about the issuer - ‘ 03023472

Name of Issuer ([ ]check if this is an amendment and name has changed "and indiciate change )
3DH Corporation

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number
(Including Area Code) ‘
200 Prosperity Drive, Knoxville, TN 37923 865-824-1349

Address of Principal Business Operatlons (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)

(i different from Executive Offices)

Brief Description of Business .
_Development and Licensing of 3D Holoprojection Technology .
Type of Business Organization '

{X]corporation . .. . ... }iimited partnership; already:fonheﬁ “ [ Jother (please specify):
[ ]business trust [ ]limited partnership, to be formed

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm : ' 6/17/02 W
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“Business or Residence Address (Number and Street, Clty. Stats, Zip Code)
100 E. Main Street, Suit;e‘_,400 . Sevierville, TN 37862
Check Box(es) that | | Promoter X} Beneficial | | Executive - [} Director [ ] General andlor
Apply: Owner Officer Mianaging

Partqer

Full Name (Last name first, if individual)

Lastinger, Carroll

Business or Residence Address (Number and Street, City State. le Code)
116 West Cardinal Lane, Lawrenceville, GA 30044

Check Box(es) that [ ] Promoter [y) Beneficial [ ] Executive | ]Dlrector[ ]General and/or
Apply: Owner Officer Managing
‘ Partner

Full Name (Last nama first, if individyal) .
3D Technologies, LLC

Buslness or Residence Address (Number and Street, Glty. State, Zip Code)
7621 Kingston Pike, Knoxville, TN 37919

Check Box(es)that [ ] Promoter | ] Beneficial K] Executive [ ] Director { ]éenera;andlor
Apply: Owner Officer Managing
- : Paﬁner

Full Name (Lest name first, if individual)
Killen, William D.

Business or Residence Address (Number and Street, City, State, Zip Code) o | )
33 Music Square West, Suite 100B, Nashville, TN 37203_

Check Box(es) that [ ] Promoter [ ] Beneficial | ) Executive X] Dlrector[ | General andlor
Apply: Owner Officer Managing
o : Partner

Full Name (Last name first, if individual) 4 ‘ A ‘

Lastinger, Richard b

Business or Residence Address (Number and Street, City, State, Zip Cade) )
116 West Cardinal Lane, Lavrenceville, GA 30044 '

Check Box(es) that [ ] Promoter [ ] Beneficial [ JExecutive [ ¥ Director [ } General and/or
Apply: Ovmer Officer, - . Managing

) - T Partner
Full Name (Last name first, if individual) ' 2l
‘Long, Matthew | N
Business or Residence Address (Number and Street, City, State Zg) Code)
7621 Kingston Pike, Knoxville, TN

Check Box{esythat | | Promoter { | Beneficial | ] Executive Director [ | Ge dlor

- Apply: | Owner o m tor | ]Ma::r;:‘;ndlor
Partner

Full Name (Last r_\ame firat, if individual) R

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

(Use blank sheet, or eopy and use additlonal copies of tms sheet, as necessary ) -

B. INFORMATION ABOUT OFFERING — -

. http://www.sec.gov/divisions/corpfin/forms/formd htm " L eNTm
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1. Has the issuer sold, or doss the Issuer Intend fo sell, to non-accredited investors inthis ~ Yes  No

offering?........ . , L1 Ix)
, ‘ Answer afsa in Appendix, Column 2, If filing under ULOE.

2. What Is the minimum investment that will be accepted from any individual?..............c..c..... $50,000

3. Does the offering permit joint ownership of 8 single UAIZ..........conccrrieinrssssannnrns r;s] :‘0 ]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indiractly, any commission or similar remuneration for soficitation of |
connection with sales of securities in the offering. if a person to be listed is an

person or agent of a broker or dealer registered with the SEC and/or with a ste

the name of the broker or dealer. If more than five (5) parsons to be listed are

pelrsons of such a broker or dealer, you may set forth the information for-that b

only.

Full Name (Last name first, if individual)
None | Promoted by the Corporation
Business o 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) .................

L A A AR] GA] [CO] [CTI (DB (o] (R

M) UM [A]  [KS] [KY] [LA] [ME] [MD] (MA]  [MI

MT INE] (VI INHL DN INMPINY) INCI IND] [OM)  [OKI oWy ey
R 1SQ) [SD] ON] [TX) [UT) VT VAL (WAL (W] W (WY] [PR)
Fult Name (lLast name first, if individual) :

Business or Residence Addreas (Mumber and Street, City, Stale, Zip Cbﬂg)
B

+

Name of A3 lated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check "All States” of check individual States) ................. [ VAN States
[AL] [AK] [AZ) [AR] [CA] [CO) {CT} |[DE] .[DC] {FL] [GA] MW  DD)
DL} N} DA} IKS) DY) LA} [ME] [MD)] [MA] [MI}  [MN]' [MS]  [MO)
MT]  [NEF (NV] [NH] [NJ]NM] [NV] NC] [ND] - [OH] [OK] [OR] [PA]
R} [SC] (SD} [VN]. [™X] [UT] [VT} VAl [WA] WV (Wi WY] [PR)
Full Name (Last name first, if individual) ; , '

Business of Residence Address (Number and Streat, Gily, Slaté. Zip Code)

Name of Assbciated Broker or Dealer

Stafes in Which Person Listed Has Solicited of Iniends 1 Solici Purchasers —
(Check "All States” or check individual States) .................. . [ ]Al States

gl

http://wmv.s,ec.gov/divisioms/cokpﬁnlfonnslformd.huﬁv e
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(AL} 1AK]  |AZ} [AR} [CA] [CO) . ICT] [DE} [DC] [FL] [GA)
L} ON]  PA] (ST [KY] [LA]  [ME] [MD} [MA] (MY} [MN]
IMT]  [NE} [NV} [NH] [NJ] C[NM] NY] NC] [ND] [OH]  [OK]
MWV Wil

R [SC) [sD) [N X Tl VT VAL WA
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{(MS]  [MO]
[OR}] [PA]
Wy} (PR}

{Use biank shest, or copy and uee additional copies of this sheet, as necessary.)

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 ™ and indicate in
the columns below the amounts of the secunﬁes offered for exchange
and ajready exchanged.

‘ Aggregate -~ Amount Already
Typa of Security ‘ Offering Price Sold
DEBL ...t e et s . $1,000,000% 50,000
EQURY ottt nsiecse st cynenicesenats cersesanessse e nias § $
[ 1Common [X ] Preferred .

Convertible Securities (including Wamants) ....................o.... $ $ —
Partnership IntenBats .........overe et $ $
Other (Specify ). $_ $__.

TOWY ...oovvvcrnrerseeesssssssrssssrs s snssssss s csssssbaressresnse $_1,000,000 ¢50,000

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

2. Enter the number of accredited and non-aceredited 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
AGCredited IVESIOTS ........ccovvevvece e cesremssesss it ceraroas s 1 $ 50,000
Non-aceredited INVestors ..o X
T _ %' 50,000
otal {for filings under Rula 504 only) ...........ccoreurvererienronn 1
Answer also in Appandix, Column 4, if filing under ULOE. .
3. if this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to dats, 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.
Dallar
Type of offering Type of Security So:da Amount
RUIE 808 ..ttt eesasis e sraasaene e 3
REQUIBHON A ..ot s ee e s srmta s $
RUIB BOG ...ttt st semene $
TOML ..ottt e bt $

http:/Awww.sec.gov/divisions/corpfin/forms/formd.htm

© 6117702



: Ve [ ig doiy 4] U 4CBIED0 Finsd
- A 20 . rusq A

4. a, Furnish a statement of all expenses In connection with the Issuance
and distribution of the sacurities 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

est:male

Transfer Agent's FEES .......cccvvvvvceiienirccecnnnes et e 0y

Printing and Engraving Costs ...........ceeeeeenee. cersese bbb e e r s (48 3,500.00

Legal Fees ...ccowrerrmrrrn. SO OO SR o [ 15._25,000.00

ACCOUNLING FEBS .......ocvirvinitcririnmrasicres s ssmrs v eseses e tssssnsssisnstes s snacs {15___5,000.00

ENGINGEIING FEEB ....vvvevocereeeceevsesssne s ssssrssssassssrbasssesssmssssssssosese st 0 —

Sales Commisslons (specify finders' fees separately) ....................... N [ 18 p—

Other Expenses (nienhfy) S [1)% e
TOUl vvvevvrer s sesssssosre s eseerereseeesressseeereces s essessesessssesssasma s [1$__33,500.00

b, Enter the difference betwean the aggregate offering ﬁﬂoe given in response fo Pait C -
Question 1 and total expenses furnished in response to Part C - Question 4.8, This e ——
differsnce is the "adjusted gross proceeds to the lssuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

. proposed 1o be used for each of the purposes shown. If the amount for any
purpose is not known, fumish an estimate and chack the box to the left of the
estimate. The tolal of the payments listed must equal the adjusted gross proceeds
to the Issuer set forth in response to Par C - Quesunn 4.b above.

Péyments fo
Ofiicers, Payments
Directors, & To
Afiilates  Others '
Balares and 1888 .......cvccvieeec e [ () 4
, i $230, 0008
Purchase of real eslale ..................... cervnsreeeaprenesrenrrnnnene !s} ”
Purchase, rental or Igasing and installatian of machinery i1 [ ]
and BGUIPINENE ....covemcrer e enssare et vnssessssasesisn $ i ¢ 550, OOO
Construction or leasing of plant buildings and facliities........ ‘ [$] . [ U
Acquisition of other businesses (including the value of L L
securities involved In this offering that may be used in () I
exchange for the assets or securities of another issuer $__o" $
pursuant {0 @ MErger) ...........oernereins I B

Repayment of indebtedness

...............................................

o
sllso,ooo!s] 70,000

............................. 1 il 1l
Working capiial . ..... ......... , . §
Other (specify)._Research & Development U {S ]
' [l 1]
$ $
Column TOtAlB ......ccorvcecn it endnne L l$] KQ
Total Payments Listed (column tolals added) ...........c.cccovecrnene. . { ‘] $

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned d &éuthonzed person, If this notice Is
filed under Rule 5§05, the following signature constitutes an undertaking b{l‘ the Issuer to fumish to the U.5.
Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer

http /AWWW.sec. gov/dl\dslons/corpﬁn/forms/fonnd htm 6/17/02
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to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

lissuer (Print or Type) - T ~__|pate
3DH Corporation (
Name of Signer (Print or Type) Title of Signer (Print or Type)
C. Dan Scott President
ATTENTION
Intentional misstatoments of omissions of fact constitute federal criminel violations. (See 18
U.8.C. 1001, )

3

E, STATE SIGNATURE

1. Is any party descnbeﬂ in 17 CFR 230.262 presently subject to any of the disqualification provisions YesNo
OF SUCH TUIB? ..ecvceiicictie s ra s s rss s s s bbb aen s e ansb b sas et . [} [X]

See Appendix, Column 5, for state response.

2. The underslgned issuer hereby undertakes to fumnish to any state administrator of any state in
which this notice is filed, & notice on Form D (17 CFR 239,500) at such hmes as required by state
law. , M

' e

3. The undersigned issuer hereby undertakes to ﬁmush to the state administrators, upon written
request, information furnished by the issuer to offerees. i

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 (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exempnon has 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 iis behalf by the undersigned duly authorized person.

. |issuer (Print or Type) - : ?‘ﬂna - ate
3DH Corporation - P — 4/ 7/ o
Name of Signer (Pr (Print or Type) iletPrint o Tyfe)
C. Dan Scott , R President
Instruction:

§ /5
Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
http://www sec.gov/divisions/corpfin/forms/formd.htm 61712



must be photocopies of the manually. signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend io sall

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)

R

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)

State

Yes

Number of

Investors

Accredited|
Amount

Number of

Investors

Non-Accredited

Amount

_ {Part E-ltam 1)

Yes No.

AL

AK

AZ

AR

CA

cO

CcT

DE

DC }

FL

GA

Hi

iD

i

IN

1A

- K8

[

KY

T

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

it

NY

NC

wixis
1><>4 Nﬁxxmgxxxxﬁx xﬂxxiu mxxxmxxxxxxx& baing Boqd D4 g

http://www.sec.gov/divisions/corpfin/forms/formd htii



R v....m M1 DDDIDDY MY UG 483803 Pigry
- rage ¥y ory

ND
COH
OK
OR
PA
Rl
SC

SD
TN

21,000,000l 1 0 0 X_

ut

VA
WA

> 3¢ xﬁx x&km b b xix b fine Nﬁg

Wi |

:
ds

PR

http:/fwww.sec.gav/divisions/corpfin/forms/formd.htm
Last update: 06/06/2002
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