352079

UNFTED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMAISSION OMB Number: 3535-0076
: Washington, D.C. 20549 Expires: ' ’
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES " 1_SEC USE ONLYS -
TeHx erial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  ( [:[chcck il this 13 an amendment and name has changed, and indicale ehange.} i
incentive Bonus Plan and Finder's Agreement !

Filing Under (Check box(es) that spply): D IRule 504 D Rule 503 Zl Rule 506 [j Scction 4{6) E] ULOL |
Type of Filing: © [7] New Filing [[] Amendment _

=

Name of Issuer | (D cheek il this is an amendment and name has changed, and indicale chan
TVI Corporation

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7100 Holladay Tyler Road, Suite 3000, Glenn Dale, Maryland 20769 30i-352-8800 ‘
Address of Principal Business QOperations (Number and Siecer, City, State, le Code) Telepbone Number {Inctuding Area Code)

{if different from Exccutive OfTices)

Supplier of rapidly deployable first responder systems

Type of Business Organization ) ReeESSE

E] cerparation (] timited parmership, atready formed (] ether (please specify):

[J business trust [ fimsited pannership, 10 be formed ‘ 3: DEC ﬂ 1 ms_

Month Year
Aciual or Estimated Dale ol Incorporation er Qreanization:  [§717) (A Acimal ] Estimated rHOMSON
lurisdiction of Incorporation ar Organizntion: {Enter two=letier 1.5, Postal Service. zbhreviation for Stale:

CN for C;]nndu; FN far other foreign jurisdiction) ' M]@ F,NANC'AL

|

: |

Brief Deseription of Business I
b

|

GENERAL INSTRUCTIONS |

|
Federal: !
Wha Must Fife: All issuees making an ollering of'securities in reliance on s exemprion under Regulation I or Section 4(6), 17 CFR230.501 et seq. or 1I5U.5.C.
T74(6). . 7 I

PR . . - P _— L . - P

When To File: A notice must be filed no Fater 1han 15 days after the first sple of sccurities in the olfering. A notice is deemed filed with the .S, Secvrities
and Exchange Commission (SIC) on the earticr of the date it is reccived by the SEC at the address given below or, if reeeived at thal address afler ihe datc on
which it is due, on ihe date it was mailed by United States registered or certificd mail to thut address. |

Where To File: 1).8. Securities and Exchange Commission, 430 Fiflh Streel, N.W., Washinglon, D.C. 20549,

Copres Requred: Five {5y copies of this notice must be filed with the SEC. one of which must be manvally signed.  Any u)plu ot manually signed must be
photacopics of the manually sigaed copy or bear typed or printed signatures. [

i
Informatton Keguived: A new Tiling must comain alb information requested. Amendments need only report the name of the issuer and offering, any clllixllgcs
thereto, the information requesied in Parl C, and any material changes frem the information previously supplied in Parts A and 8. Pard ¥ and the Appcmlix need
nat be filed wilh the SEC. '
Fiting Fee: There is no federal filing fee.
State:

‘This notice shall be vsed fo indicate reliance on the Uniform Limited Ollering Exemption (ULQOE} Bor sales ol securitics in those states that have mluplud
ULLOTL and that have adopted this form. Issuers refving on ULOL must fife a separate notiee with the Seeuritics Administrator in cach state where sales
are to be, or have heen made. 11 a state requires the payment ala fee as a precondition to the claim for the exemplion, a {ee in the proper amoum shall
acconpany llns form. This notice shall be Hed i the appropriate slates in accordance with slale law. The Appendix o the nolice constitules a harl ol
this notice and must be completed. i

ATTENTION '
Failure te file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure lo file the

. appropriate federal notice will not resuil in a foss of an availabie state exemption unless such exemption is predictated on the
filing of a federal nolice.

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 controf number. t of 9
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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 benceficial owner having the pawer to vote or dispase, or direct the vote or disposition of, 10% er more of a class of cquity sccurities of the issuer.

o Each exceutive officer snd director of corporale issuers and of corporate general and managing partners of panneship issucrs; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Prometer  [] Bensficial Owner Executive Officer

[ Ditestor

[0 Qeneral andior
Mannging Partner

Full Mame (Last name firsy, il individual)
Roberts, George J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢lo TVI Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20763

Check Box(cs) that Apply: ] Promoter {:] Beneficial Qwner  {7] Executive Officer

/] Dircctor

[0 General and/or
Managing Partner

Full Name (Lasy name first, if individual)
Priddy, Richard V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo TVI Comp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20769

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner ] Executive Officer

Y] Directer

[J Geners! and/or
Managing Partner

Full Name (Last namic lirs, if individual)
O'Connell, Matthew M.

Busincss or Residence Address  (hNumber and Streel, City, Staie, Zip Code)
¢lo TVI Com., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20769

Check Box{es) thal Apply: D Promoter I:] Beneficial Owner D Executive Qfficer

Director

[} General andtor
Managing Partner

Full Name {Last name first, if individuat)
Parchman, Todd L.

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo TVI Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20769

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Cfficer

Direcior

[[} General andior
Managing Partner

Full Mame (l.ast name first, if individual}
Sample, Charles L,

Business or Residence Address  (Number and Sircel, City, State, Zip Code)
clo TVI Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20769

Check Box{cs) that Apply: [7] Promoter [ Beneficial Owner  [7] Executive Officer

A Birector

{0} Genecral and/os
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply. {7} Promoter  [[] Benelicial Owner ] Execulive Officer

[/] Direcior

[ General andfor
Managing Pariner

Full Name (Last name first, if individoal)
Hammaond, Mark N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o TVI Carp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, MD 20769

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the iformation requesied lor the following: : X !
e Fuach 'promolcr of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial awner having the power to vote or dispose, or direet the voie or dispasition of, 10% or mare of a class of equity securities of the issver,
- Each exceutive officer and dircetor of corporale issuers and of corporale general and managing partners of parinership issuers; and

o Fach general and managing partner of parnership issuers.

Chicck Box{es) that Apply: [T} Pramater [ Beneficial Owner [0 Bxecutive Officer Director ] Genernl and/or
Munaging Pariner

Fult Name (Last name first, il individual)
Hughes, Harley A.

Business or Residence Address  (Number and Street, City, State, Zip Code) 1
c/o TVI Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, Maryland 20769

Cireck Box(es) that Apply: [] Prometer  [7] - Beneficial Owner Excoutive Officer [ Director [0 General andfor
Managing Pariner

Full Name {Last name Just. if individual)
Thomas N, Brown :

Busincss or Residence Address  (Number snd Street, City, State, Zip Code) |
cfo TV Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, Maryland 20769

Check Box(es) that Apply: [:] Prometer ] Beneficial Qwner m Excentive Officer  [[] Director (O CGeneral and/or
Managing Partner

Foll Name (Last name fust, if individoal)
Pale Kline, Sr

Business or Residence Address  {Number and Street. City, State, Zip Code)
¢/o TVI Corp., 7100 Holladay Tyler Road, Suile 3000, Glenn Dale, Maryland 20769

Check Box{es) that Apply: ] Pramoter [} Bencficial Owner ] Executive Officer Director [ General and/ar
Mannging Partner

Fall Name {Lastname (irst, if individaal)

Donald C. Yount, Jr.

Business or Residence Address  {Number and Swreet. City, State. Zip Code) '
clo TVI Corp., 7100 Holladay Tyler Road, Suite 3000, Glenn Dale, Maryland 20769

Check Boxges) that Apply: 7] Premoter [} Beaeficial Owner  [] Exeentive Officer 7] Direetor [J General andior
Managing Partner ‘

Full Mame (Last name Niest, if individunl) - ’ i

Business or Residence Address  (Number and Sareel, Civy, S11e, Zip Code)

Check Baox(ues) that Apply: D Promater D Beneflicial Owner D Iixeculive Officer D Prrector (] General andfor
Minaging Pariner

Full Name {Last name first, il individas!)

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

Check 3ox{es) thot Apply: E] Promotes 7] Benchcial Owney 7] Excemnive Officer E] [irecter [ Generesl andfor
: ' Munaging Pariner

Futl Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City. State, Zip Code)

(Use blank shee, or copy and use addidonal copies ol this sheet, as necessary)
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FFERIN

ST,

1. Has the issuer sold, or docs the issuer intend to sell, to non-accerediled investors in this offering? ool E IS "

Answer also in Appendix, Column 2, it Dling under ULOE. ;

2. What is the minimum investment that will be accepted from any Individual? e $ N/A :
Yes No

3. Docs the offering permit joint ownership of 8 Single BNH? et L] i) |

4, lnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[a person 1o 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 {he broker or dealer. [f more than five (5) persons 1o be listed are associated persons of such |
a breker or dealer, you may set forth the information for that broker or dealer anly. :

Full Name {Last name first. if individual)
Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed iTas Solicited or Intends {0 Solicit Purchasers

(Cheek Al States” or check individunl SIAES} v s ] All S101ES
} T DC FL g
(] 5 LA ML M1 M
‘
| S0 X WA R
*ull Name {Last name first, if individual)
Business or Residence Address (Number-and Strect, City, State, Zip Code) ‘
i
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
{Check “All Stales™ o cheek MUIVIBUIT STALESY oot eae et e v aas e seetseatesent e ssrae st smasamassans g am me e aeeamesenn
CA
(L) MA]
MT NE Nii NI NM ND oy
i 8D {TN] T VT WA
Full Name (Last name first, iF individoai) |
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers
(Check “All States™ or cheek individual S1ESY v s ) AN STALES
1
AL V4 L |
{¥s] ME MA M1 MN M3 MO
Rl SC SD [TN) V1] WV Wi

"~
=

{Use blank shecet, or copy and use additional copics of this sheet, as ncecssary.)
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Enter ihe aggreguie offering price of securities included in this offering and the total amount already
sold. Enter “0™ il 1he answer is “none” or “zero.™ 1f the transaction is an exchange ofTering, check
this box {"Jand indicate i the columns below the amounts of the securities offered for exchunge and
already exchanged,

: Appregaie
Type of Sceurity : Offering Price

§ 000

Amount Already
Sold

§ 14.916,761.00 ¢ 1,062,500.00

7] Common [ Prefered

Convertible Securitics (including Warranis) v oo .§_ 000

0.0¢

l’nru;crship HETESES e eoer oo eer e sesssnsssresesssssescsoms s sosrens e ssessreessesssssessssssssrsssmssseserssssiess 5_0-00

5 0.00

5 0.00

5 0.00

Other (Specify _None OO

5 14.916,761.00 ¢ 1,062,500.00

s
Answer also in Appendix, Cobumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurilies in this

offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicale

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total fines. Enter “07 if answer is “none”™ or “zero.”

Number
Investors

ACCTCUHC IIVESLOTS ittt ettt esssts st s e s rrere e e s r e sar e sare s sre e s S aRs AR s e sms it s b e baebo AT b hre e nen s

Aggrcg&ilc
Daollar Amoun!
of Purchascs

s 1.062,500.00

NOMACEICUHCU TIVESIONS (oot st ee s e eeebe st sers s eres e £ ee e e eer e nrr s sesann

g 0.00

Total (far filings under Rule 334 0nly) e

$

Answer also in Appendix. Columm 4. iT filing wader ULOE.

11 this [iling is for an offering nnder Rute 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior 10 lhe
first sale of sceurities in this offering. Clossify securities by type listed in Part C — Question 1.

. Type of
Type ol Offering, Security

Dollar Amount
Sold

2. Furnish a stotement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely 1o organization cxpenses ol the insurer.
The information may be given as subject to futere contingencies. [1the amount of an expenditure is
not knewn. furnish an estimaie and check the hox to the left of 1he estimate.

CPrElngG Snd EDREAVINE COSIS 1ottt sttt e ea et bbb s e s st

EIRTNCETING FILES ottt b b b bbb TR 1 s AR AR s 18

Sales Commissions (specily linders® fees separately) ..

Other Expenses (identify)

4aly

OooOo0omO0Os

g 5.000.00
§000 |
5 5.000.00

s 0.00

¢ 000

§ 000

s 0.00 -

s 10,000.00
—

1



b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furpished in response 10 Part © — Question 4.a. This difference is the “adjusted gross
Proceets 10 e iS5UCE. " i e

W

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used lor
cach of the purposes shawn. [ the amount for any purposc is not known, furnish an cstimate and
check the box to the lefl of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Queslion 4.b above,

‘Paymenls to

14,908.761.00

PPaymenls 1o

s

Others

|

s

0s

0s

Officcers,
Directors, &
Affifiates
PUICHASE OF FEA CSLALE covvcvrresacers it as s sensses s sesnssmrssssssnnsesrnasantmtsstast s sssssssssmnrssressens || 9
Purchase. rental or leasing and installation of machinery
Construclion or leasing of plant buildings and MAcililes v [ 3

Acquisition ol other businessgs (inchuding the value of seeurities involved in this
afTering that may be used in exchange (or the assels or seeuritics of ancther
ESSHET PUFSTHINT 10 5 DICIECTY Loiitiiiinirisietn e issss st st sasr st s e st es ar s asnsae i ians 1400 e 1ok s 4008 e ssennetsacssesansdhernebtshdats D $

as

Repayvment of indebtedness o,

s

Working capital...

s

Other (spccur\-) No proceeds to Company, Compensahon and bonus plans Fmder’s Agreem @S 13,906,761 ,(E $

1,000

,000.00

s

Column Tolals oo e

Total Payments Listed (colimn 1o1a1s added) .ot

_o7g 13,906,761.0 5 1,000,000.00
¥1s O :

as 14,906,761.00 1

‘The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the foljowing
signature constitules an undertaking by the issuer Lo furnish to the 1.5 Securities and Exchange Commission, upon writlen request of its stall,

the information furnished by the issuer 1o any non-accrediied m\'ulm pur*:unnt 1o p'lmgr'\ph (b} 2) of Rule 502,

Issuer (Print or Type) Signy Date
TVI Corporation November 13, 2006

Name of Signer (Print or Type) Title of Signer (llé/t o vau] ‘
Gearge J. Roberts Senior Vice President and Chief Financial Officer *
ATTENTION :

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}

Sof9



1. ls any party deseribed in 17 CFR 230.262 pn.:.t.ul]) :.ubJu,i 1o any of the dlsquuhhmuun Yes No
provisions of such rule? .. - e eEeateTeLbie s e EanELSsane S e en et emne s seean e sadnbraneebbienbe @

See Appendix, Column S, for state response.

2. “Theundersigned issuer hereby undertakes to furnish to any stsle administeator ol any state in which Lhis notice isfiled a notice on I orm
1 {17 CFR 239.500} ot such times as required by slate law, |.

3. The undersigned issuer hereby undertakes Lo furnish Lo the state administralors, upon wrilten request, information furnished by the
issuer 1o olfTerees,

4. The undersigned issucr represenis that the issuce is familiar with the conditions that must be satisfied to be entitled 1o the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is Niled and understonds that e issuer claiming the availubility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has doly caused this notice 10 be signed on its behalf by the undersigned

duly authorized person.
i - /)

1ssuer (Print or Type) ' Siguat V‘t_‘-?)-a—i-x:f
TVI Corporation / // /A/é November 13, 2006 |
Name (Print or T'ype) Title (Print pr/ v l
George J. Roberts : Senior Vice President and Chief Financial Officer
i
|
|
|
|
Instruction: '

Print the namie and title of the signing representative under hig signature for the state portion ot this form. One copy of every notice on Form
1> most be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pmm.d
signatures. !

6ol'Y



| 2 3 4 5
Disqualification
, Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itcm 1) (Payt C-ltem ) {Part C-Hem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited H
State Yes No Investors Awount Investors Amount Yes No
aLfl
AK
AZ
AR | 's ]
CA *
ol I
DC ! E
ol
3
) A
IL [ | I
v |
A
s
LA
ME |
MD | x |514.916.761 3 $1,062,500| 0 $0.00
: 1 Lamman-Siante i
MA Al
M1 [ { T
w |
MS [--—— I—_m

Tof9



Intend to sell
(0 non-accredited
investors in State

(Part B-item 1)

Type of securily -

and aggregate
offering price
offered in state
(Part C-ltem 1}

Type el investor and
amount purchased in State
(Part C-ltem. 2)

5 .
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes No

Number of
Accrediled
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

Ol

OK

OR

PA

TN

™

uT

VT

VA

WA

wv

Wl

g ol



Intend 1o sell
to non-accrediled
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
oflering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5 .
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

‘ Number of Number of

B Aceredited Non-Accredited :
State Yes No Inveslors Amount [uvestors Amount Yes No
wyl |
| —

Yaory



