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FORMD UNITED STATES OMB APPROVAL
g . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 :

Expires:
Estimated average burden

FORM D ' hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES F,m"“SEG USE ONLYSMHJ
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | .

Name of Offering (] chEck if this is an amendment and name has changed, and indicate change.) : _

Filing Under (Check box(es) that apply}): 7] Rule 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: /] New Filing [] Amendment

}
|

A. BASIC lDEN'i'IFICAT]ON DATA ll . “ “ ““ '
\ 08061345

I, Enterthe infor[!nation requesled about the issuer

Namec of Issuer (] check if this is an amendment and name has changed, and indicate change.)

TGT TECHNOLOGIES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
721 B NORTH SHIRK ROAD, VISALIA, CALIFORNIA 93291 (559) 592-4015
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(it different from Executive Offices)

Brief Description of Business

MANUFACTURE OF MOTORCYCLE & BICYCLE PARTS AND RELATED EQUIPMENT

Type of Business Organization
7] corporation (] limited partnership, already formed [ other (please specify): PROCESSED
[[J business trust {T] limited partnership, to be formed

' Month Year Nﬂu I 3 2&&3

Actual or Estimated Date of Incorparation or Organization: [§ [ 9] o1®] [ Acwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) @m FINENC!Q!

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(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: US Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Elgy_g_[i]_mp_mi of this notice must be filed with the SEC, one of which must be manually sighed. Any copics not manually signed must be
phatocapies of the manually signed copy or bear typed or printed signatures.

 Informarion Require'!f.' A ncfﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereta, 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: B

This notice shail 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 tile notice in the appropriate states will not resuli 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 predictated on the
filing of a tederal notice. ’

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following: . .
e  Each promater of the issuer, if the issuer trlas been organized within the past ﬁ\;elyears;
e  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.
s Each cxccultivc officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuat)

GILL, FRED

Business or Residence Adcl;'css (Number and Street, City, State, Zip Code)
22386 MYER DRIVE, EXETER, CALIFORNIA 93221

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

GILL, TERESA

Business or Residence Address  (Number and Street, City, State, Zip Code)
22386 MYER DRIVE, EXETER, CALIFORNIA 93221

Check Box{es) that Apply:  [[] Promoter /] Beneficial Owner 7] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
DIRK TEMMERMEN

Business or Residence Address  (Number and Steeet, City, State, Zip Codg)
721 B NORTH SHIRK ROAD, VISALIA, CALIFORNIA 93291

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

Full Name (Last name first, if individual)

HOUBRACKEN, ELISABETH

Business or Residence Address  (Number and Street, City, State, Zip Code)
721 B NORTH SHIRK ROAD, VISALIA, CALIFORNIA 93291

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer (O] Director [ General andfor
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 {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Bencficial 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i - . “di{_‘ - 2“ . g : .
/ - . . . Yes No
t.  Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .....c..oeoeerressersenne O 5]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . 12,500.00
' Yes  No
3. . Docs the offering permit joint ownership of a single unit? Lo = a
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.
I'a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc 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) .......ccoevvvvermeccecererreeeeeeeenns S [ All States

.
.
™ NE

Fuli 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 SHALES) cvrvrnrerrr e reern e e e ] All States
HI
:
NE

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Streel, 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) ......coooveieiirenceineeecreene OO [ All States
[T
(NH]
5C 5D

(Use blank sheet, or copy

8

d use additional copies of this sheet, as necessary.}
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L ‘;,ff. ... C.OFFERING PRICE; NU m-:n OF INVESTORS! EX
. i oL N R salinge W mxwmmﬁsu
i
. Enterthe aggregate offering pncc ofsecurmes included in this offering and lhc total amount already

3.

4

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns betow the amounts of the securities offered for exchange and
already cxcha;llgcd.

_ Aggregate Amount Already
Type of Security Offering Price Sold

i
THEBL 888001 $ $
EQUILY ©vvivmicriiseeresecnermveressrssiasesesrmsassonssessssocsasss s et sescasaseessssecems sesermsscsceres esarassesss cansesessessasmsnsatereecs $_25.000.00 §_25,000.00

" . 7] Common [] Preferred
Conv cmblc S:curmcs (mcludmg warrants) ............................................................. JRN e, . 3§ $
PArNCISNIP ILETESIS ovvvvviceevierrerveseresimisesensrnesessansesssasseressesn eesssnnaesessssasesuncasssbossasemseasss selerssssssensenso $ b3
Other (Specify ORGPPSO 3 b3

TOUAL wovevvrveeeeeeeeereeees s8R 1 § 2500000 ¢ 25,000.00

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 lhc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of‘ persons who have purchased securities and thc aggrcgatc dollar amount of their
purchases on ;hc total lines. Enter 0™ if answer is “none” or “zero.”

Aggrepate
Dollar Amount
of Purchases

§ 25,000.00

s

. | Number
Investors
Accrcdit;:d TRVESLOTS c1vecverreneessrsessseeseeerrerassspesesasenresneasies rertettee s s s bttt e nt s bR s e renens 4
Non-aceredited INVESIONS oottt s s st "
To[al (for filings under Rule 504 DY) ot s N

s 25,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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,

: Type of Dollar Amount
Type of Offering Security Sold
chulalii)n A e e e e e e e eea s et e renn s
RULE 504 L. e e e s s LY
TOU] 1.vovvevveevreeeeaeeesces e ee s e ess st s bbb 5_0.00
a. Furnish :a statement of all _cxpenscs 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfcr:Agenl’s Fees ........... et eteee e eeee et oo e seeent 4 eeeee e emeereeerreesre 0 s 0.00
Printing:]'and ENGIAVINE COSIS ...u.vvcveiieceareaaeeeseisasreastsesiesssensss s sasesasssessess st sassessrssssssessssssssusssnsessnssssnsssaneene g s 0.00
LB FOES cor it AR R R a s 0.00
ACCOURTING FEES -orroorroee oot mmeeenr s s st e e 0 000
Engincc}ing FEES ittt it a s e R LSRR SRR LSRR S h eSS R AR S e s 0 s 0.00
Sales Commissions (specify finders’ fees SEPArately) i e O s 0.00
Other E.xpenscs ARl ) e ————— 0 s 0.00
L T o S L2
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T G, OVPERING FRICE, NUBE E
b.  Entcrthe éiﬂ‘crcncc between Lhe aggregate offering price given in response to Part C — Question 1
und total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 25.000.00
Proceeds 10 Ihe ISSUER. i e
5. Indicate hclnv\}. the amount of the adjusted gross proceed to the issuer used or proposed to be used for
- cach of the purpases shown. If the amount for any purposc 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 tothe issuer set forth in response to Part C — Question 4.b above.
i Paymenis to
d Officers,
o Dircctors, & Payments to
bt S : S . Affiliates Others
Salaries and fées ..ot e eeeteeeeate et Ah SR EA AR AR RS e R R AR SRR AR R R SRR Rsr e s 0s
PUICRASE OF TEAI ESIALE .......ooeecevmseeoeessceennreecnmnecessssmsessssesessseese e secessssesassns s ecessesbebebsssmaasts st s 0Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL 1 ce et tecarateree et et seeaetse sttt b ses st es e aret s ot b nanE et st emere st enas st sesaeserees s s

Construction tf)r leasing of plant buildings and facilitics ..

~0s Os__-

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 anather

ISSUCE PUISUANT 10 @ METEET) «oouvrineatsieressssssassrassessseessstresessssesasssesnrsssessesssesnssssesessesessassesesesssssessssssesonsores s 0s
Repayment of indebledness ... sseessms s msessns s sessnesssssssssesssssssssensses || 9 s
Working c-apilal ........................................................................................................................................... Os 0Os
. i)lhcr (spccil‘e{): s 0s

e ACOUMIN L TOTAIS oottt se et see s rcmsenes bepe e s ma b e o001 e s s mmar s 4s s abad e b ne s b e bemen s b bemtasas
i
Total Payments Listed (column to1al5s added) ..ooo..ovvcvveriierrvrnrerrussrrmrisrnssssrsssssssssesecsessissssses seesesseeacs
et A MR s e 0 D FEDERAL'SIGNATURER: LTy

N

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information fu{rnishcd by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) ! Signature Date
TGT TECHNOLOGIES, INC. 10/ /06
Name of Signer (Pfint_.or Type) Title of Signer (Print or Type)
FRED GILL C PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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b, lIsany pm:ty' described in 17 CFR 230.262 presently subject to any of the disqualiﬁcatibn ' Yes No
provisions of such rule? ... eteeee et AR R AR AR R s o | 4]

Sec Appendix, Celumn 5, for state response.

The undc?&;igned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
"D (17 CFR 239.500) at such times as required by state law. .

(253

3. - The undersigned issuer,hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
' .issuer to offerees.

4. ' The undq?si'g‘néﬂiissuc} represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited (MTering Exemption (ULOQE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing that thesc 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 its behalf by the undersigned
duly authorized person.

n .
Issuer (Print or Type) . Signature Date
TGT TECHNOLOGIES, INC. 2’ * 10/ /08

Name (Print or Type) Title {Print or Type)
FREDGILL - : PRESIDENT
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 manuaily signed copy or bear typed or printed
signatures.
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(R . . Disqualification
O : 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
A Accredited Non-Accredited
State| ™ Yes wNo L e . Investors Amount Investors Amount Yes Ne¢
AL |l
AK I_......J ,
AZ ]____j ]
|
L]
]
L
L]
I
| |
| —
]
|
||
| Nl
| -
]
| || |
LI
_ ‘ L]
MA g ‘ I ||
wol ]
_MN l“__“m;_lw;w;wi - l l! !
Ms a L
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e BES PPEEND I
[ 2 3 : ' 4 5
Disqualification
] : Type of security under State ULOE
[ntend to sell and aggregate ] (if yes, attach
to non-accredited | offering price Type of investor and " explanation of
investors in State offered in state armount purchased in State. waiver granted)
(Part B-ltem 1} (Part C-Item 1} (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes | No . . o Investors Amount Investors Amount Yes No
Mof | ] |
MT | ; : I J I I
NE ] ‘ : I_____l | _ .__]
N ] | —
vl L
LY I | |
NY } I || —
nel J L JjC ]
woll | —
oHl|l | ]
ok | -
OR l [ ] | [
Al ]
RI = |
sC ! | | ||
sof M W
™ | | ]
TX | |
uT o
VT . © o | . |
} val i L
| WA e T ' | | | |
wl il [
WI 'l I | I ]
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IR W F R e e T APPENDIX &, i, R S
| 2’ 3 4 g 5
o Disqualification
e Type of security under State ULOE
intend to sell and aggrepate (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-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
' Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | L]
i | ]
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