FaX NO. 5196238545 P, 02

0CT-15-2003 WED 04:50 PIM DAVID & KINDER o o navencra. @002/018
FORMD &S sncmnm&n EXCRANGE COMMISION mi
Srcruer Waskiugion, 0.C. 10349 Explres: May 31, 2005
\4’/\» | Egtimisted qve burden
) /// $ 7 \\3\ FORM D houumrugom:: ...... 18,00
\;,, LT 1 ¢ B 11CE OF SALE OF SECURITIES 1] SR
\“7:;-, PURSUANT TO REGULATION D, 1]
N 150,47 SECTION 4(6), AND/OR BATE RECEER
' UNIFORM LIMITED OFFERING EXEMPTION 1 1

Namc of Offering (D?hmkﬂmhummdmmnmhnw and indicate change.)

Flling Undet (Chock bos(m) ther apply): ] Rulo 304 [] Rulo 50§ €3 Rulp 506 [] Section 4(6) []] UIOE
Type of Filing  [B] New Filing. [7] Amendmient

e e [111]]] | -

Namo of Iasuer  ([7) chack if this is an smendment snd name has changsd, and in .. 03035372
Technology Coumeré¢ialization Inteypational, Inc, R -
Address of Bxecative Offices (Number end Strest, Cizy, Suto, Zip Code) | Telohhano Number (Including Arca Cods)
6501 Americas Parkway NE Suits 210 Albugrerque NM 87110 50534-247+6100

Address of Principal Businzss Oporstions (Number and Street, Clty, Jtste, Zip Cade) Telephone Number (Inclading Area Code)
(f differcnt from Bxepytive Offices) ' :

Brisf Description of Businass

Commercializing nuclear medicime producte and medical devices to fiagnose human diseasss.

R o [0 limitcd parmership, atready fanmed O mMm:nulﬁEROCESSED

KX carporstion

] business srust n| ummdpmunip tohofnm:d  AAT A .
—Ut20-2663
Mmuu&mdnmdhmpmﬂanmmm € Actaal [ Estimatad
Jurisgiction of Fucorporation or Organization: (Bater two-letter U, . Postal ecmmuamrmsum THOMSON
~ CN for Canada; PN for ochee farelgn jurtsdiction) mh FINANCIAL

L e et Y A e T e .
GENERAL INSTRUCTIONS - . .
Federal: '
mﬁx\;bmm AllmmzuidumnmmaofmdmmmummnmﬂmwmuhmDarSnml(s),l7CF323050|azscq.ulsUSC
v

When Ta Filg: A notice must be filed no Ister than 15 days aftcr the Bt gale of securitics in the offering. Amwuwmwmmus Securities
mwcmmbu(mc)mmacﬂanfmdmhureedvodbymnSBCumwﬂmsdvenbv!owor.ifwmnthummmdamon
which it it due, on the date it was mailed by Unitsd Staies registered or certified mail to that address.

Where To File: U8, Socuritios sud Exchangs Commiission, 450 Fifth Stroot, N.W., Washington, D.C, 20549,
Copies Reguired: Woﬁﬁnmﬂummhﬂluwﬁmﬂﬂ&wﬁwb&mhmﬂyw Any copies not manuslly signod muat be
photocopics of the mangally signed copy ar bear typed or printed signatures,

Informatton Requared; A new flling maust contain alf information requestsd. Amandwanis need valy report the namigq of the igsner and offéring, any chazngos
bemmmwm sacmqmudmpmc,muywmmmmmsnmmvwaumeAndB Part B and the Appendix need
a0t the

Filing Fee: There is no fedecal diling fee.

State:
'!hisnonudmllbemedwWMGmUﬂmwmmmmm)mwmofmmthousumthnmeadopmd
ULOE and that have adopted this foym. Ixsuers relying on ULOE must file & sepirate notice with the Seciriticd strator in cach state where sales

arc 1o be, ar have been made, If a siate requires the paymant of 3 fo as 8 precondition 1o the claim for the & feo in the proper mmouns shall
accompany this form. This notice ahall be flled in the appropriate statos in acconduncs with state law. The Appebdix to the notico canstitutos w part of
this notice and muat bo coupletod.
ATTENTION i .
Fallurs to file sotice in the apgropriate shates will not resolt in 3 loss of ibe federal oxampiiog:i Cosversely, fuilurs lo fis the
appropriate fodetal notics will nol rassit Is a2 toss of an availnbie sisle axsmption unisst: m oA Is predisiatad on tlie
flilag of a tedsral nofice. ' :

Parsons who respond to the collestion of information contained In'thle fom are not
SEC 1972 (6-02) required to respondunisss the farm displays s currently valld OMB cantrol humber. 1of9
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2. Eoter the inforication requested for the following:
& Bach promater of the ievucr, 1f the issner hus bean organized within the past five yoars; : :
. MMdmwmwvamdekmmWwormmaoﬂIMumd:mctquityumumusw.
. Mamﬁwmmmummma:mommmdmmmmﬁ?fwmmmm;m

Each geters! mnd managing parner of partuemhip issucrs, N v '

Chock Box(es) that Apply: [ Promotc Y[R Beneficisl Own  [[] Exscutive Offiea ] Dirctar  [] Geacral andjor

Nordyke, H. William Mioiagig Permer

Full Name {Lagt nume flrst, if tndividuat) -

6301 Americas Parkwsy NE; Suite 210, Albuguergpe NM 87118 USA
Business or Residence Addreys  (Nomber and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [} Promoter [ Boueficisl Owner  [§] Executive Officer [ Director [} Goneral mdlor
< ... Managing Pertner

—.Brown. Roy W,

Full Name (Last amme Eest, if individoal) _ .
6501 Americas Parkway NE, Suite 210 Albuquetque NM 87110 USA

Businoss or Residenco Addvess  (Number and Strset, City, State, Zip Code) o

Chock Box(es) that Apply:  [[] Promoter  [7] Benafivial Owner Exesutive Offices 7] Duom {3 Geamat endfar
Minaging Partacr
Dormarn, Barclay N. e

‘MNm(Lutnmﬂnt,iﬁadeual)
6501 Americas Parkway NE, Suite 230 Albu _guuue NM 87110 UBA

Busincss or Reaidence Mdrotl (MNumber and Stroct, City, State, Zip Godu]

Chock Box(es) that Apply:  [7] Promoter [[] Beueficial Owner [7] Executive Officer Dimctey ; [ Geanaval andlor
Momaging

Partnay
PFull Nahe &nmﬂm. if mdividuel)

12212 Pirg S8 Albuguargue NM 87123 USA
Busincss or Regidenco Address  (Number and Street, City, Stawe, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] BemeficlalQwnes [ ] Busomtive Officer X3 Dinmd T [} Geaeratandior
Guenther, Arthur z Maraging Purner
Full Neme (Last nams first, if individual) S

989 Lyux Laop NE, Albuguerque NM 87122 usaA
Businots or Residencs Addvoas  (Number sad Stroct, City, Stase, Zip Code)

Check Box(es) thet Apply:  [] Promoter [ Benoficlal Owner [] Bxecvtive Offiess XY Dircctor D Geaera! andior

Managing Partner
Thompson, James
Full Name (Last sams first, if individual)

y ‘
Businsss or Besidence Addresi  (Nitmber aud Stroot, City, Statc, Zip Code)

Chaeck Box(es) that Apply:  [] Promoter  [) Beneficia Owner [ Bxocutive Officer Director [} General sud/er
. Floyd, Vaun L {
Puil Neme (Last name first, if ledw)

4408 Boyene NE Albugueraue NM 87110 USA
Buginess or Residence Address  (Numher and Street, Clty, State, Zip Cods)

(Use bisnk shect, ar sopy snd use additianat capies of this sheet, €8 neceasty
2019
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2. Enter the infonmation requented fhr the following:

Each pramoter of tha iasuer, if the tiguer has been argunited within the pagt five years;
Buhheuﬁanownuhavmmpmmwmordumudm:m wwuéupadﬁnnoﬁbﬁwmu!ulmoreqmtymm of the isytiar.
BEach exeoytive nﬁiwuddkmﬁmmmenmamwmmm udmnutupmmnfpmmﬂp iasners; and

*® ¢ o @

" Buch gonccal aad managing pavmer of parTaeesitlp itsuess.

4

Check Bot(es) that Apply: [T} Promotor [] Benzficisl Owner [7] Executive Officer  fy] Dirscw [} Gunmuanwht\
Rice, Johun ‘

MMaaaging Partaer

Pyll Nemeo (Luz asme ﬂat, ifmtllvxdnal)

Chock Bax(es) that Apply: [T} Promoter  [7] Beuaficlad Owner ] Executive Officer ] Diwotdr: [ Gensru mudjor

Managing Periner

—Joslin. C. Wagns
Pull Neme (Last pame first; if individual)
61 Wentworth Avenue Caabridge Ontario N18 1G8 Capads

Busintes or Residanos Addrets  (Number and Street, Clty, State, Zip Code)

Chotk Box(es) hat Apply: [ Promioter  [] Bonoficis! Owner [7] Bxecofive Officer [§] Director©  [[] Genernt and/or

Full Neme (Last namo first, if mdividual)

2121 11th Street West, Saskatoon Sasatchewdn S7M 1J3 Canmda

Business ar Residence Addrest -+ (Number and Stroat, City, State, Zip Code)

Chook Box(es) that Apply:  [] Promotw  [] Bensfioisl Ownsr [7] Bxecutive Officer [ Dumm ] Geeral andsess

Cameco U,S. Holdinge, Inc.

. Mmmaging Pariney

Full Name (L-mwﬁﬂt,xfmdwid\\ﬂl)
274 Union Blvd. Suite 310 Lakewood CO 80228 USA

Busingsa or Realdencs Addreas  (Number and Streat, City, State, Zip Cods)

g,

Check Box(es) that Apply:  [] Promater [} Bensficial Owner [7] Excoutive Officar r_'] Director [} Ceneral sni/or

Mannging Partoer

Full Nanve (Last name first, if individusl)

Buginest or Residence Address (Nmbqndsmt, City, State, Zip Code)

Chiock Bax(es) thet Apply: [ Promoer [] Benefiolal Owner [ Euscutive Officar [ Director DG:nnraludlor

BManaging Purtner

Foll Nams (Last nams first, if individual)

Busiuess or Rosidence Address  (Number snd Strect, City, State, Zip Code)

Chock Box(ca) that Apply: [ Promoter [ Bomeficial Owner  [] ExccutiveOfficer [) Direetor . ., [] Gemerad sd/or.

Mmulul’m

I

Full Name (Last sams first, if individusl)

Business or Residencs Addrsss  (Number and Strest, Cify, State, Zip Cods)

(Use blnﬁknhnot. or copy mnd usc additionsi copies of this abeet, a9 necewsary) .
2009 ?
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1. Has the izauer sold, or does the Issuer fntend to sell, to non-accreditad fnvestors in this offering? cvue.e. v rersssieness O g9

Answer glso in Appandix, Colamn 2, ifﬂhnpunda ULOE
2. What is the mininm investment that Wil be sacepted from any individual? ........ R5,000.00 2=

**Proyvided :h&t 1f an existing s:ocklxolder &niru to purchese uh;ns 1 thiadofzemg No
to ?tiﬁgﬂ & c%fﬁvpm& ap mgip 315; 3” sabscriptiona wig.w__lae aptepted. b 0

Enmﬂte information requested for cech person who has been or will ba paid or given, dircctly of Indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of socurities in the offering.
Ifa person to bo listed is an associated parson or sgent of 8 broker ar dealer registered with the SEC anti/or with aatate
or nates, list the name of the braker or dealer. 1€ more than five (3) parsons to be listed are assoclated pemons of soch
a broker or dedler, you may set forth the information for that broker or dealer cn!y

Full Name (Last name first, if individual)

Frotmees o7 Rewidonos Addrem (Number-and Sweet, City, State, Zip Code)

Name of Associated Broker or Deslor

Statey in Which Pemon Listed Has Solicited or Intends to Soalicit Purchasers
" (Check “All States™ or check ipdividuel States) .... G st srare s st e resas oD ] Al States

[AT] 7N 0] [0 (¥l (BZ] [HO
L] 0] oA (R NG
MT FE W " [RY g BR [N
] D] 0x) o VAl ' [FR]

Pull Name (Last nmec first, if individusl)

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

Name of Associnted Broker or Desnler

States in Which Person Listed Haa Salicitad or Intcnds to Solicit Purchasers
{Check “All States” or chock individial BAIBS) ....cuiecmc st nmmrssscrarstrersmsssssimm s s e [] All States

Az [AR) [CAl € 538 (7] [OR]
) @ 0& LAl Ma
[NE] 1id) Ml  (RY) . B ©CH O 3 (Ea
3.24] N O OO M [MA FA ¥ (%

Full Name (Last name first, if individnal)

Buginess or Residence Address (Number and Strest, City, State, Zip Code)

Name. of Associated Broker or Dealer

Stotes-in Which Persou Listed Has Salicited or Intends to Solicit Purchascrs
(Check “All States* or check individnal States) . S [] All States

& @R & AR I o B X OB A M 0m
o [N 1:6:3) 3 [MEB 1% 8] Mal M - [ME)
M7 - [RY Ry} [RET] RY] N5] O O] [CE [F3]
N X E [y} o Mo FA WA B9 o BN K

(Usc blank shaoct, ammdmdﬂ!ﬂamﬂmﬁadﬂﬂs&num?y.)
' 3af9 . !

e ¢
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1. Faser e aggrogste offering prics of securitics included in this offaring ead the total amount alrcedy

sold. Enter “0” if the anawer is “ponc”™ or “z210.” Ifthe trenssstion ia an exchangs offering, check |
thia bax 7] and indicate in the columns balow the amounts of the decurities offered for exchange nnd

already exchanged.
' ‘;‘ Aggregate Amount Already
Type of Security Offering Price Sald
. .
Debt ...... , §_ 0 s 0
Equity . . $:7.000,000 $__0
Counvertible Sacurities (inctuding warrants)........ . 83 S
Partnership luterests M b e IR PR BB b eem e ar e e aRS 20 sha 00 $ 0 s Q
Cther (Specify } ruarruastssemsearivesetsseatebas bensremmrereese s sensetsissma hnst v persreaerss s k5 s
Total ..., " - h H $
Answer also in Appendix, Column 3, if filing under ULOE, :
2. Enterthe number of accredited und non-gecrodited investors who have securities in this
offering and the aggrogate dollar amounts of their purchsses. For afferings nuder Rule 504, indicate
the aumber of persons wha have purchascd securities and the aggregate dollar smount of their
purchzees on the tota! lines. Enter “0” if answer is “sone™ ar *zer0.” ’
Aggregate
- Number Dollar Amoun:
! Investors of Purchases
Accredited Investors...... e rap PR £A A1 44 ve T RPRBAARIRLS L 1 et e e Mbr TS P SRR AREAS o e csapeReT RS a1 [\ 3 $ 0
Non-accraditod Investors . 0L IEE 480420 er £ T IRAR HA RO A YA R TR RS S8R e e e R o $ .Y
Total (for filings undr.r Rule 504 0nly) ..o mrvrmmemniimsasssss s orarrsermsensnns 0 s 0
. Answer also in Appendix, Column 4, if filing under ULOE. :
3. Ifthisfilingis for un offering under Ruks 504 or 505, cuter the information requested for all securities
20ld by the {ssuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salé of seenritics in this offering. Clasxify sccuritiea by type listad in Part C — Question 1.
, ' Type of Déllar Amount
Type of Offcring * Scourity Sold
REGUIBHON A 1o.oioevrvrnesersmas s snsersss s ane e samses ass s oot susapannas s 0
RUIE $04 ...cveieceeercaeaiaens verresenees onbene srsess aresns sascseecmseneseens o evsesemsses e e 50
TOML .. cerelurricesreanscmsnaas sressanss comasnassass sasenscreras s 0
4 8 Pwuish a smtement of all expenses in conncction with the igsnance and distribution of the .
securities in this offering. Excinde amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future coutingencizs. Ifthe amount of an cxpnnditureis .
not known, furnish an estimate and check ths box to the left of the eatimate.
Tranafer Agent’s Fees , . - B $.1.000.00
Prigting and Engraving Costs. $_2,500.00
Le@Al BOBE.......o.ovnreuistissesarrriemaresss ses tessseaesseseassasmessstbiesmeses caves svasesrtsessceesssmrrsesase sresremssssmmmrs s tis eesnsrases X $_1.500,00
Accounting Fees $_1,000.00
. Engineering Foss At -tebieeame s RS A1 et R R 0O s—0
Ssles Coraminzions (spedify finders’ foes separately) 0os—oo
Other Bxpenscs (ideatify) L. Oos__o
TOtaL oo vrermsnisssnsrrersenseomsesssinmsoemsrvans $6.000.00

4 of9
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" b, Enter the differonce” bawmmawmmmuﬂmhmnmrnw—wl
mdmhlaq:mmﬂmnshedmzupunmemC—Qunmu Thisdinmnuinthc"uﬁuwdm

proceeds to the issoar.” $6.994.000
5. dicate below the amount of the adjusted grass ptoceed 10 the izsuer uged or proposed 1o he used ﬁor !
cach of the purpases shown. If the amount for any purposc is not known, fimish an cstimare and
check ths box to the 1s of'the extimatn. Ths total ofthe payments listed muost cqual the adjusted smas
Proceads ta the issuer sat forth in response to Part C ~— Question 4.b above.
. Paymients to
v Officers,
' Dirccttrs, & Paymcnts to
. . Affiliates Others
Salaries and fees , N Qs s
Purchase of veel cstate ‘ ~---~-1’.3 s s
Purchaze, renital or lesaing and mmﬂmlm of machhmy :
and equipment ot somsss s e [Bs s
. Construction or leasing of ptant buildings and facilitics \ [] s s
Acquisition of other bustucsses (including e value of soccurities invelved io this e
affering that may be vsed in cxchange for the sascts or securities of another
issaer pursuant to a mexger) . cemenss -3 s
Ropaymecnt of indebtedness ............ - s s
Working cagital - 2 %.2.000,000(7%
Other (apecify): s as
e [78 s
Column Totata ..m...cr-omvr e -0s os
| §257.000,000

Total Payments Listed (colunm totals added) ..._.......

Theismer has duly caused this notice to he signed by the undersigned duly sutharized person. Ithiznoticd Ei filed under Rule 503, the foliowing

signature constitutes an underiaking by the issuer to furnish to the U.8. 'Sacuritics and Exchange C

the information furnished by the issuer to any non-sceradited investar pursusnt to paragraph (b)(2) of Rutle 502.

upen written request of its staff,

Issuer t or
Techn(?ii:gy erci&lizacim

Intsznational, Ing,

Signature Date

> 10/15/2003

Name of Signer (Primt or Typo)
C. Wayne Joslin,

S

Title of Signer (Prinyor
Chairman of the/Board

ATTENTION

imtentional misstatements or amissions of fsot constiiute federal criminal viclations.: 1(30. 18 U8.C. 1001)

——.

Saf9
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1. Isany pany described in 17 CFR 230.262 prcmnly subject to any of the disqualification ’ Yes No

provisiong of such mic? ... TO—— ; e [
See Appendix, Ca!um §, for state responsc., '

2. The nndmigwd issuer berehy undertakes to furnish to any stete administrator of any stute in wht;h this noticeis filed an o8 Form
D(l7CFR239500)atsuchnmcaaamquimdbymlaw :

3. The undersigned issucr bereby undertakes to furnish o tlu: siate sdminiswetors, upan written !eq\lest. infarmation !Lmiished by the

izsuer to offerces. v
4, Tho undersigued issucr represents that the jssucr is ﬁuuiliu wﬁh the copditions thet muyt be sptisficd to be sutitled to the Uniform
limited Offering Exemption (ULOE) of the stato in which this notice is Sled and understands that the iasuer claiming the availsbility
of this cxcmpticn has the burden of esiablishing that these cunditwna have been satisfied. |
The {spues has read this notification and knows the contants to betrue and has duly caused this nonoetobclixnod on its behalfby the und:mixncd
duly amhcrized person. I
S, , ) !
Issuer (Pring or Type) Signatyfc . Pats 1
Technology Commercialization A ;. 10/15/2003
Intarnational, Ing [
Name (Print or Typc) Title (Print or Fype)
C. Wayne Jomlin Chatrmas 6f the Board ,
Instruation:

Print the name end title of the signing representative under his signature for the state portion of this form. {One copy of ¢vary notice on Form
D must be manoally signed. Any c¢opies not manuslly zigned must be photocapics of the manuslly sighed copy or bear typed or priated
signatiyes.

60f9
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1 2. 3 | 4 o ' 5
‘ Disqualification
Typs of security under State ULOE
Intend to sell and aggregate , , (if yos,; attach
o non-accredited offering price Type af investor and . explatation of
. | investorsinState | offered in state _ amount purchased in State waiver graiged)
(PartB-Itam 1) | (Part C-Ttem 1) (Part C-ltem 2) ‘. (Part B-Item 1)
Number of Number of
- ’ Accredited Noa-Accredited|
State| Ves No Investors Amount Investors ] Amonuat Yex No
AL
AK
AZ
| AR
CA
co
= ;
DE
DC | |
GA
H ;
]
D '
L 2
1d
N .
Ia P
KS |
i [
‘LA :
MD ;
Ml ':
+
MN { !
I

7 af9
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LU/ L%/ ZUUI L&D 4¥ I'AA auy 247 a3avy

Nowber of Number of
v N - Accredited Non-Actrediiod
("] ° Investors | -‘v...&monut Javestor:

Amopunt Yes No

X $7,000,000 1 $7 Millibn

8 of9
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06T-15-2003 WED 04:51 PM DAVID A KINDER
10/14/2003 14:51 FAX 505 247 448y MILLER NTRATVERT F.A. EOLL/U1Y
1 2 3 4 . 5 .
Typs of security ! under State ULOE
Intend to sell and aggrogato i (if yes, attach
to non-accredited offering price Type of investor and ! explanation of
' {nvestars in State offered in stats amount purchased in Stafe waiver grinted)
(Part B-Item 1) (Part C-Item 1) (Part C-Iiem 2) (Part E-Item 1)
R . Number of Numbser of
Accredited Non-Accredited
State] Yes No Invesiors | Amsunt | Javestors | Amount Yes | No
WY !
PR '
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