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Prefix Serial

DATE RECEIVED

SECTION 4(6), AND/OR ¢
UNIFORM LIMITED OFFERING EXEMP

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

Offer and Sale of Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 X Rule 506 [ Section 4(6) [JuULOE
Type of Filing: X New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

TSR Sports Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) N Area Code)
2335 Camino Vida Roble, Suite A, Carlsbad, California 92009 (310) 577-5877

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business: Marketing of equipment for racquet sports

Type of Business Organization

X corporation {1 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 | 7 J l 0 l 3 ] X Actual [] 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(B).

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 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

1

‘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 X Executive Officer I Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Grooms, David

Business or Residence Address (Number and Street, City, State, Zip Code): 2335 Camino Vida Roble, Suite A, Carisbad, California 92009

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

Full Name (Last name first, if individual): Gilbert, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): 2335 Camino Vida Roble, Suite A, Carlsbhad, California 92009

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

Full Name (Last name first, if individual): Gilbert, Janet

Business or Residence Address (Number and Street, City, State, Zip Code): 2335 Camino Vida Roble, Suite A, Carlsbad, California 92009

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

Full Name (Last name first, if individual):  Sporrer, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 2335 Camino Vida Roble, Suite A, Carlsbad, California 92009

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

Full Name (Last name first, if individual): ABC Investments

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 9813, Rancho Santa Fe, California 92067

Check Box(es) that Apply: 1 Promoter X Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Penrose, Chris

Business or Residence Address (Number and Street, City, State, Zip Code): 2223 Avenida de la Playa, Suite 106, La Jolla, California 82037

Check Box(es) that Apply: [ 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: [ Promoter O Beneficial Owner [ Executive Officer 3 Director [J 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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' B. INFORMATION ABOUT OFFERING

Oy Ok Omz OmRe Oreal Orco] Oemn Oog; O(ec]
Oy O Opal Oks) OKy] OrA Ome] OO0 O MA]
Omm OMNE] OV OmHp OmNg ONvp Oy ONey O{ND)
Ory Oisc) Omso) OrN Omx) Own Ot ONAL OWA)

Oru OweAa Owmn 0o
Omn OmN Oms) Mo
OoH Ok OM0R] O(PA]
Omv; Own Omwy] OPR]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................coooiiiiii e, SN/A
Yes No

3. Does the offering permit joint ownership of @ SINgIE UNI?.......cocooiiiiiiiic e D5y O
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 oniy.
Full Name (Last name first, if individual) N/A
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)........c.ccooii i [ All States
Ol Otk Owm|zr Omrrr OwcA Orco Oren Ome] Ooe OFy OeA OmHl O
Om Opn Opa Oks) OKy) O Ome) Omwo) Oivap Oy Oy O ms) O vo)
OwmT) Omel OV ONH OGN DNV O NY] (NG COINDD OO [0oH] O[0K] O [0R] [OIPA]
Ory rscl Osb) OrN Omxp Ownm dnvn Ova) OwWA Owv Own O wy; 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).............cooooi i ] All States
Oy OlAK O)2] O/R) Al Ofcor Oemn O(oel dmec) Ory OeAa Omrn 0o
aog OopNy Opal OKs] Ky Owra Ome] Omo) A Oy OMN O sy Omo)
OmT OME OMNVI OiNHE O OV OMNY] ONC] OINDD O[oH] O oK] OCR] [ [PA]
Owry Oirsc) Dbl ArN Omx Owm Ot Ownva OwAl Omwv Owy Owy] 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).................... [J Al States

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 securities offered for exchange and
already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
=Y o S OO OO SRRSO ROROUROS 0 $ 0
=0T P O PSP UUTRPPRUPPIO 870,000.00 $ 845,000.00
[J Common X Preferred
Convertible Securities (including Warrants) ............ooocciiiii e 0 $ 0
Partnership INEEIESES .........viiiiiiieiiiiciei ettt b et et et et e et ettt e, 0 $ 0
Other (Specify) e ————_— 0 $ 0
TOAL ettt e e 870,000.00 $ 845,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIEA INMVESIOIS ... ittt ettt e, 15 $ 845,000.00
NON-ACCTEAIE INVESIONS ... viiiiiiiiieit ettt s ettt e etet e s et s eae st b ea e et 0 $ 0
Total (for filings under Rule 504 ONIY)......cooiioiiiioice e $
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 securities
sold by the issuer, 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ... e et et te et e et e e v et e s e esaesre e e eae s e rm e s e e e e bame e e e Rt et st eae et e ae e re s e e n e $ 0
REQUIBLION Ao .ottt et ekttt $ 0
Rule 504 $ 0
] | SO OO SO SRS URR OO $ 0
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 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.
TRANSTEI AGENTS FEES .........icviiiviiieet ettt ettt bt O $ 0
Printing and ENGraving COSS ........coreiiiiriirie ettt et O $ 0
LBOAI FBES ...ttt ettt et ettt e e X $ 5,000.00
ACCOUNTING FEES......ov..veveititceiie ittt eaee ettt et O $ 0
ENGINEEING FEES ..ottt et e et O $ 0
Sales Commissions {specify finders’ fees SeParately)........cccmvviirireniiiei e O $ 0
Other Expenses (identify) ___ O $ 0
00l ettt bttt bR bbbkttt Rt et O $ 5,000.00
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To: Mr. David Grooms  Page 20f 3 2005-02-24 22:52:28 (GMT)

18586304214 From; Michael Wahlisler

C. OFFERING PRICE, NUMBER OF INVESTORS EXF’EN"ES AND USE OF

PROCEEDS

4 b
Questior: 1 and iotal expenses furnished in response 1o P.
“adjusted gross proceeds o the issuer”. . .

Enter the difference between the aggregate offsring price given in response to Part C—
C~Question 4.a. This difference is the

indicate ceiow the armourt cf the ad;uatad gross procseds to the issuer used of proposed to be
used for each of the purposes shown. {f the amount for ary purpose is rot knows, furnish an
estimzate and check the box Io the [eft of the estimate. 1he total of the sayments listed must equal
the zdiusted gross procesds to the issuar sat forth in reaponse to Pat T - Juestion 4.5, above,

£40,000.00_

Fayments to

Officers,
Diractors & Payrients to

Affiliates Others
Salaries 209 885 oo i s L $ O s _ e
Purchase of real BSIRLE v s s e O $ {1 $ ¢
Pirrchase, nental or lezgng and installation of machinery and ecuiprent......... [} 3 d 5 (4
Canstruetion or leasiyg of plant buildings and faciites.... S O § T q

Acquisiion ¢f other tusinesses (inciuding the valve of securtics involvad in this
offering that may te used in exchange for the assels or secirities of ancther issuer
pursuant to a mergex) .. 2 | I ] $ a.
Repaymeant of INAEDIBONBSS .. oottt ] $ 0O s u
WOIKIAG CEEE oo, et ettt et ne et e e = $ R $ Bdd 000 .60
Other (specily): i} $ g s a
- s 0O s o

Cotumn Totels...... 23 $ 1) $ 840,000.00
Tota! Payments Listed (column fotals addsd). ..o g £ _840,000.00

D FEDERAL SIGNATURE

used thts notice to be- s gncd by tae underszgned duly autharized cersori. If this notce

This issuzr has duly ca

ey

ce is filed under R
constitutes an undertwm by the issuerto fumish to the U.S. Securities and Cxchange Commission, upon writlen request

ule 505, the following signature
of its staff, the informatior: furnishec

by the issuer to any non-accrediicd investor purslant to paragrapgh (B)(2) of Rule 122
4 v
tssusr (Print or Type? Signature ~ Date
TSR Sports Technatogies, Ing. /. Fetruary 74 2005
Name of Sigrier {Frint ot Type) it 15'9 er (Printor Pype:
David Grooms 1e| xel uii e Ot

ATTENTION

intentional misstaierments or omissions of fact constitute federal criminal violations.

{See 18 U.S.C. 1001.)

wn

iy

(=




To: Mr. David Grooms  Page 3 of 3 2005-02-24 22:52:26 (GMT) 18586304214 From: Michael Wahlster

E. STATE SIGNATURE

Yes Nu
Is any party described in 17 CFR 230.262 presently subject 1o any of the disgualification provisions of such rule? ... ] &

Ses Appendix, Column 5. for slale resgorse.

o

Tne undgarsigned 1ssuer heraby undartzkes fo furnish o any stafe administiater af any siate in which this notice is filed, @ netice on Form D (17 CFR
234.500) a! such times gs required by state faw:

3. Tne undersigned issuer hereby wndertakes to furnish to the siate sdministrators, upsn writien secuest information furrished by the issuer 10 offaiees.

4. The undersigned issugr rep-esents that the issuer is familiar with ibe condilions that must be satisfied (2 b2 entitled to the Unifer Umited Offering
Examption {ULOE: of the state in which this notice 18 tiled and urderstands thatf tha issusr rfaiming the avaiiabiity of this exemption hae the burden of
ectagiishing thal these conditions hava baen satistisd.

The issuer has raad this notification and knaws the contents to be lrug gnd has duly caused this notice to he signed on its behalf by the undersigned duty
authorized persan.

issuer (Print of Typs} Signatire . Date

TSR Sports Technologles, Inc. J February Zﬁ.zoos
Name of Signer (Print or Type) Titie of Boncf (PAn or Type)

David Groorns Chigf Excoptiv Qftic .

mstuciioe,

Frint the name and Ulle of the signing representative under his signaiure for the state pontion of this form. One copy of avery notica on Fo;m 2
must be manually sigied. Any copies not manually signed must be pholocopies of the manually signed copy cr bear typed or prinied
signalures,

&of}




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C - ltem 1) (Part C - Item 2) (Part E - item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Preferred Stock;
CA X $650.000 6 $650,000 N/A $0 X
co
CT
DE
DC
FL
Preferred Stock;
' 1 N/A
GA X $10,000 1 $10,000 $0 X
HI
1D
IL
IN
1A
KS
Preferred Stock;
KY X $50.000 1 $50,000 N/A $0 X
LA
ME
Preferred Stock;
' N/A 0
MD X $50.000 1 $50,000 / 3 X
MA
Mi
MN
MS
MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Preferred Stock;
$25.000

$25,000

N/A

$0

OK

OR

PA

RI

S§C

SD

™

TX

uTt

VA

Preferred Stock
$60,000

$60,000

N/A

$0

WA

wi

PR
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