UNITED STATES ' ‘ " OB APPROVAL _
SECURITIES AND EXCHANGE COMMISSION BB Numbere— 32950076
Washington, D.C. 20549 Expires: :

Estimated average burden
FORM D hours per response. , ....16.00}

NOTICE OF SALE OF SECURITIES —

PURSUANT TO REGULATION D, N‘ W“

N
P

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIOI\

Name of Of IW check if this is an amendmient and name has changed, and indicate change.)
TAC Technofdgie§, LLC ;

Filing Under (Check box(es) that apply): - [ ] Rule 504 [} Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE - y ‘ ‘
Type of Fllmg m “New Filing [] Amendment ) ' f é 2 ?

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate'change.)
TAC Technologies, LLC -

Address of Executive Offices - . ‘ . (Number and Street, City, State, Zip Code) Te]ephene Number (Including Area Code)
11749 WCR 76, Windscr, CO 80550 . |970-227-3494
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)

(if different from Executive Offiees)

Bnef Descrxptmn of Business
Development and commercialization of an |nnovat|on for a new composite substltute for natural wood i in many common structural
(load-bearing) building and construction appl:caﬁons

Type of Business Organization

'[] . corporation D limited partnership, already formed . othcr (please spcclfy) leF E@M %
SEE3ED

{7 - business trust ‘ [[] limited partnership, to be formed c ompany

B . - Month Year _ A A
Actual or Estimated Date of Incorporation or Organization: [f) | 7] [0T3] [/ Actual [] Estimated jUL 0: Z@ﬂ&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) T@Q@@@;@N

GENERAL INSTRUCTIONS - o =5 LAYy
Federal: ’ ' :

Who Must File: Allissuers makmg an offering of securities in reliance on an exemption under Regulatxon D or Section 4(6) 17 CFR 230.501 etseq.or15U.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 carlier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on
which it is due, on the date it was maxlcd 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

Copzes Reqwred Five (5) copxe of thls notice must be ﬁlcd w1th the SEC one of which must be manually signed. Any coples not manually signed must be

Informanon 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 mdlcate reliance on the Uniform Limited Offermg 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 appropnate states in accordance with state law. The Appendlx to the notice consututes a part of
this notlce and must be completed

ATTENTION
Fallure ta file notice in the appruprlate states will not result in a loss of the federal exemption. Conversely, failure tu file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptwn is predlctated on the
mmg ofa federal nutlce

: . . Perscns who fespond ta the collection of information contained in this form arenot - -
~. S8EC 1972 _(6-02) ©. - required torespond unless the form displays a currently valid OMB control number..: "




2.  Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer.
e Each exécutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs)v that Apply: . [[] Promoter [/ Beneficial Owner Exccutive Officer  [] Director [0 General and/or
Managing Partner
manager .

Full Name (Last name first, if individual)
Carlson, Barry

Business or Residence Address - (Number and Street, City, Stét:e, Zip Code)
11749 WCR 76, Windsor, Colorado 80550

Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer ] Director [0 General and/or
: . . Managing Partner
Manager :

Full Name (Last name first, if individual)

Jason Underhill

Business or Residence Addrcssb (Number and Street, City, State, Zip Code)
1208 Belleview, Fort Collins, Colorado 80526

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  [] 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  [] 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(cs) that Apply: ] Promoter ~ [7] Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or
: R 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 [} Beneficial Owner  [] Executive Officer [T 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)




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...uoerereesnreeces o =
. Answer also in Appendix, Column 2, if ﬁlmg under ULOE. _ .
2. What is the minimum investment that will be accepted from any individual? .ooccveeceeeervcerernineereseenenees bt '3 100"000'00
Yes’ No
Does the offermg permit joint owncrshxp of @ Single URIE? el [ B
4, Enter the information requested for each person who has been or will be paid or given, dm:ctly or mdlrectly, any ‘
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson 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)
N/A
-Business or Residence Address (Number and Street, City, State, Zip Code)
' N‘ame 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 OO eenenene (] All States
AL @K Azl @& [ - [ [ DE b [F  [©A [E 0D
[IL | (IN] [1A ] XS] [KY] LA} ME] [MD] MA] [MI] MN] [MS] MO
MT] [RE] [V NH  [NT] nM [NY] [NC] [®D] - [OH] [0K] - [0R] [PBA]

- 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) ...icccciecninnrieiiiecrcneerireersens s sasassasaeenes frrare besenens [ All States
(AL]  [AK] [AZ] (AR] [CA] [Col [€1] [DE] [oc [FL] [GA] [@ED [OD]
L] ] Al [KS] [KY] [LA] [ME] MD] [MA] [MT ] pMN]  [MS] [MO]
MI] [RE] OV NH] [NI] M [NY] [N [ND] [oH] @ [6X] [OR] [PA]
'

Full Name (Last name {first, if individual)

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

Name of Associétcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual States) ............ e e a e e ert e s e e st [] All States
L] O [0OAl XS] [KY] ZA] [ME] MD) [MA] M MY [MS] [MO
M) [RE] V] ~H - [N &M [NY] [NC° [Np] [0oH [6X] [OR] [PA]

_(Use blank sheet, or copy and use addmonal coples of this sheet as necessary. )
e i 30f9 : P




1. Enterthe aggregate offering pric'e of se_curities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchangc and

already exchanged.

Aggrcgétc Amount Already
Type of Security. Offering Price Sold
5 S S U 5 0-00 g 0.00
Equity e $_0:00 $ 0.00
[] Common [7] Preferred _ '
< . 0.00 - 0.00 -
Convertxble Securities (including warrants) ......................................................................................... § - §
Partnershlp TIEEELESES weeermrrerrereseiensennisensenessronsessssemsimsascssesresseses asessanacus e sereesncsionsesensssbessas s ascserasmensessnacs $_0.00 : $ 0 00

Answer also i in Appcndlx Column 3, 1f ﬁlmg under ULOE

2. - Enter the number of accredm:d 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
ACCIEAited INVESLOTS 1.coreeeovevveeecsereeeseereeevesecserensmssnaseesone ettt bt e e b e r e enes - 3 $_400,000.00
NON-CCIEAItEd INVESLOIS ... coeeorvenssvamseeesieereesessssssssesssseseseaesesssssss st osssesiassossssassesssesmsossmssosssesesens 0 $ 0.00
Total (for filings under RUIE 504 OBLY) ...vovirermrosseereiresiesiseesssseesssisssssssssssessssesmsssssssasens N/A $_ N/A
Answcr also in Appendix, Column 4, if filing under ULOE. '
3. Ifthisfilingis 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.
v Type of Dollar Amount
Type of Offering ‘ Security Sold
RUIE 505 1.ttt e eve e et eee et et e e d e ane e it v sevssmssssssssssssessssssssenssesrissessionnns — NJA $____N/A
REGUIBLION A 1oeeniin it e e veetan bt s ece e et ire e e ses set e a et sreretereiatsenaretassaatebebentrannsansrs $ '
RUIE S04 .. iinieieen ettt ettt e st et sad eae et s gs soseneese s $
TOLAL v cvo ettt eee e es s et eas s tes ers e ees e e e s stss st e $_0.00
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the léft of the estimate.
Transfer Agent’s Fees ........ et eesi e ettt b et b snenaran esuatesetrie st re et en et sh e eeane ST S I 0.00
Printing and Engraving. Costs ............................................................................................................................ 0O $ 0.00
LEgAl FEES covnrumniurrmeeceeiereessceneesosieesenssesssesstens s ot ssmnsones e SRR RSO O s 27,000.00
ACCOUNTNE FEEST werieisiianitrirreiieriamitsiesriesessersstrssesese s sbasssassnsessatassssesasisasesassebssrssesssonssnons eeenssssssssssssmsnad s 1 $ 0.00
Engineering Fees ..co.ivmrmrrreinnnns e toebuetes feane R enes s et et ens st st e e srsee st reee s reeeraesns SO ] s_000
Sales Commissions (specify finders® fees separately)...... e ST —— s e sae st st eee 0 s 0.00
Other Expenses (dentify) . e eeeeseneeee e tessaennenes B 0 $_ .
TOAY et b e e ettt e Sha st ed et A RS £ e basbesasananesanEeEeantabann O s 27,000.00

C4of9-




b.  Enter the difference between the aggregate 6ffcring price given in response to Part C — Question 1 v :
and total expenses furrushed in response to Part C — Question 4.a. Thxs difference is thc ‘adjusted gross . 4.973.000.00
proceeds to the issuer.”............ eetertesressessasbesssemmeesesatsfessisisisseesiestotineestatioesesaesstinastniseninesibeseess eeeveearennes ‘

5. Indicate below the amount of the adjusted gross proceed 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. -

Pay'meﬁts to

Officers, :
Directors, & - Payments to
. Affiliates ’ Others

SAIATIES AN FEES vrvvrervererrseeressesessssssssissesssessstasssosssissesesssssssosseesss s s sssss s st ssssrsssesesnes e [ $_172,000.0C - (7] §_121,000.00
. PUICRASE OF TEAL ES1ALE co.rvveverrereseeesssiirensssssesesssssesseiessssassnsssseesessseessmmenseneasssmsesssssssssssmmsesorisesscsssssssenss || $__0-00 0so

Purchase, rental or leasing and mstallatlon of machmery ) » L '

and equipment ............... et e s e renniennes [ ] $_0:00 Os 0.00

Construction or leasing of plant buildings and faCilities ..o.......-ioersmrerrrns S []$.0-:00 s 000

Acqﬁ_isition of other businesses (including the value of securities involved in this C

offering that may be used in exchange for the assets or securities of another . .

issuer pursuant to a mergery ..., reettae b tagaeaat st ettt e st e e ta e be ek b e s a et R et s 0.00 Os 0.00

Repayment of indebtedness ...........ivmmerssrnen et v e ssrae s s e R eSSt e e s e $000 75 000

‘Working capxtal. inClUding researCh & development erssrrressenmnssesessssserssenesnsnns [ ] $_0:00 $_1,550,000.00
" Other (specify): consulting fees B . _Js. . _ [7]$_130,000.00 .

_ ~0s s_.

COUMA TOTALS crvevreverrrorserserersressresresns v s e rss st s s 3517200000 g 1,801,000.00

Total Payments Listed (column totals added) s 1,973,000.00

The issuer has duly caused this notice to be signed by the undersxgned duly authorized pcrson If thisnotice is ﬁled under Rule 503, the following

signature constitutes an undertaking by the issuer to fu .S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to an -accredited investoy pursuant to paragraph (b)(2) of Rule 502. ) ‘
i ) :

. o .
Issuer (Print or Type) Signatufe Date
TAG Technologies, LLC slselog
Name of Signer (Print or Type) - Title o er (Prlnt or
‘Barry Carlson Manage r.
ATTENTION

lntentlonal mlsstatements or omissmns of fact constitute federal crlmmal vnolat:ons (See ig U.S. C 1001.) -

L 5 Qfg»-‘




1. Isany party descnbed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS 0F SUCH TUIE? coiiriiiiice ettt en e s s b s sas s b meseeneseas sasasanessssnansns

See Appendix, Column 5, for state response.

2. The undcrswned issuer hereby undertakes to furnish to any state administrator of any state in Which this notice is filed anotlce onForm
D (17 CFR 239. 500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state admmlstrators upon written request, information furnished by the
" issuer to offerees. i

4. The ﬁndcrsigncd tssuer 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 exemption has the burden of establishing that these conditions have been satisfied. )

Theissuer has read this notification and knows the co d has duly causéd this notice to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) \

TAC Technologles LLC

Date

A

(¢

s\=

Name (Print or Typc)

_Barry Carlsen

Instruction:
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 must be photocopies of the manually s1gncd copy or bcar typed or prmted

" signatures.

6 0f9




1 2 3 4 s
: : : Disqualification
Type of security " under State ULQE
+ 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-Item 1) (Part C-Ttem 2) (Part E-Item 1)
‘ o Number of Number of s
_ Accredited o Non-Accredited
State Yes No - Investors Amount Investors "Amount Yes No
K L
AZ _ "——“ r—i
AR I | I | —
|| 1
-
cr | 1 L
DC _ ' I ‘
| C_ 1y

ftnd

H | RN ]
o [ ] ]
e ] [ ]
i [
w_ T L]
ST -
kil W1 —
LAW.JI | ]
MD | OIC
A ]
— Bimn |
wil L L

MS r




Intend to sell
‘to non-accredited
© investors in State
(Part B-Item 1)

- Type of security

and aggregate

- offering price
~-offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State '

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yesb No

MO

—
SW—

. UMY [ SS—

S

P—

100

—
—

N

1l

.

OH

I

OK

OR

PA

10

SC-

0
o000

2

S

T

VA

!

T

=

I
T

5|2

T

UL




Intend to sell .
to non-accredited
investors in State

Type'of security

. and aggregate

 offering price
offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) " (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
L ‘ Number of Number of
Accredited Non-Accredited | -
State Yes | No Investors Amount Investors Amount Yes No
"PR ‘ . ! I l

_9af9




