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- . OMB APPROVAL
' : t UNITED STATES OMB Number:  3235-0076
. ‘ ' SECURITIES AND EXCHANGE COMMISSION Expires:
' ﬁﬁ@'ﬁ @E.e.‘ ' Washington, D.C. 20549 Estimated average burden
) * . hours per response . .- 16.00
NOV 30 2006 , = FORMD SEC USE ONLY
. o6 NOTICE OF SALE OF SECURITIES Frefie i
- LV PURSUANT TO REGULATION D, ' DATE RECEIVED
e | IR SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed and indicate change.) Offering of Warrants to Purchase
Common Stock in TRM Corporation

Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 [X) Rule 506 [J Section 4(6) [J ULOE
Type of Fllmg = New Filing I___I Amendment ]

| Lo i YA BASIC IDENTIFICATIONDATA oo ]
1. Enter the 1nfonnat10n requested about the issuer !
Name of Issuer: ([J] check if this is an amendment and name has changed, and indicate change.)

TRM Corporatlon ‘ g
Address of Executive Offices (Number and Street City, State, Zip Code) Telephone Number (Including Area Code)
1521 Locust Street, Philadelphia, PA 19102 ] (215) 832-0074

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
5208 N.E. 122% Avenue; Portland, OR 97230-1074 PR 0@%__

= Pee—yell T

[ corporation - (] limited pamwrshlp, already formed HOMSON
Fi ease specify):

[ business trust - (] limited pm’tnersh:p, to be formed

: Month Year
Actual or Estimated Date of Incorporation or Organization . III . . BJ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter twlcr-lcttcr U.S. Postal Service abbreviation for State: -

CN for Canada; FN for other foreign jurisdiction) @ E

GENERAL lNSTRUCTIONS
Federal: I

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.8.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 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 Commlssmn, 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 Unlfonn 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 ofafecasa pl’BCOHd]thﬂ 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 thls notice and must be completed. -

ATTENTION

+

|
Failure to file notice in the appropriate states will not result 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 predicated on the filing of a federal notice.

SEC 1972 (6-62) ' tof 10 ' ' O

LW: 249697 1




i : . i |
. T A BASIC IDENTIFICATION DATA

'
2. Enter the information requested for the following:

» ¢ . Each promoter of the issuer, if the issuer has been organized within the past five years;

. Eaeh beneficial owner havmg the power to vote or dlspose 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 partmers of partnership
issuers; and

s Each general and managing partner of pamltershtp issuers.

Check Box(es) that Apply: ] Promoter L] Beneficial Owner X Excoutive Officer E Director |:| General and/or
. , . Managing Partner
Full Namé (Last name first, if individual) Jeffrey F. Brotman '

H

Business or Residence Address (Number and Street, Gity, State, Zip Code) 1521 Locust Street, Philadelphia, PA 19102
' ‘ I
Check Box(es) that Apply: [ ] Promoter [ Beneﬁmal Owner [] Executive Officer [X] Director [] General and/or
Managmg Partner

Full Name (Last name first, if individual) Spolan, Harmon S.

Business or Residence Address (Number and Street, City, State, Zip Code) 1900 Market Street, Philadelphia, PA 19103
- \ : l ; . .
Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [] Executive Officer [X] Director [] General and/or
i b i Managing Partner
Full Name (Last name first, if individual) Alperin, Naincy L. “ ‘

Business or Residence Address (Number and Street, City, State, Zip Code) 1736 Pine Street, Suite 100, Philadelohia, PA 19103
' !

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

Full Name (Last name first, if lnd1v1du_al)‘ Cohen, Edward E.
‘ [
Business or Residence Address (Number and Street, City, State, Zip Code) 1845 Walnut Street, Philadelphia, PA 19103

Check Box(es) that Apply: [ ] Promoter [ | Beneﬁcml Owner @ Executive Officer [_] Director [} General and/or
| Managmg Partner

Full Name (Last name first, if individual) Tierney, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code) 5208 N.E. 122" Avenue, Portland, OR 97230

Check Box(es) that Apply: [] Promoter |:| Benef' cial Owner [X] Executive Officer | _| Director [_] General and/or
' _ Managmg Partner

Full Name (Last name first, if individual) Pltcher, Jon 8,

Business or Residence Address (Number and Street, City, State, Zip Code) 5208 N.E. 122" Avenue, Portland, OR 97230

Check Box(es) that Apply [J promoter [] Beneﬁc1al Owner [] Executive Officer [{ D1rector [] Genera! and/or
Managmg Partner

Full Name (Last name first, if individual) Kozlov, Hersh

Business or Residence Address (Number and Street, ¢ity, State, Zip Code) 1940 Route 70 East, Suite 200, Cherry Hill, NJ 08003

20f10
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Check Box(es) that Apply L] Promoter ] Beneﬁela] Owner | Executive Officer [X]Director [ ] General and/or
Managmg Partner

Full Name (Last name first, if individual) Schrieber, Alan D,
|
Busmess or Re51dence Address (Number and Street C1ty State, Zip Code) 421 Curie Boulevard Suite 705, Phnladelphna, PA
1914 ' - ¢ 0 . i
L |
Check Box(es) that Apply L) Promoter [ ] Beneﬁcral Owner [X Executwe Officer [] Director || General and/or
] . Managing Partner
Full Name (Last name first, if individual) Stern, Richard
. P |

Business or Residenée Address (Number and Street, City, State, Zip Code}.1521 Locust Street, Phi_ladelphia, PA_ 19102
| i |
Check Box(es) that Apply L] Promoter [} Beneﬁcral Owner [X Executlve Officer [ ] Director [ General and/or
. ‘ - Managing Partner

Fuil Name (Last name first, if individual) O’ Brien, Damel E.
o i
Business or Residence Address ‘(Number and Street, City, State, Zip Code) 1521 Locust Street, Philadelphia, PA 19102

Check Box(es) that Apply EI Promoter [:] Beneﬁc1al Owner [] Executive Officer [X] Director D General and/or
5 ; _ } Managing Partner
Full Name (Last name first, if individual) Dean, Ashley S.

Business or Resrdence Address (Number and Street, Clty, State, le Code) Unit 1A Meadowbrook, Maxwell Way, Crawley, West
Sussex RHIO 9SA, England

Check Box(es) that Apply L] Promoter 54 Beneﬁcla] Owner |:| Executive Officer [] Director |_] General andfor
X t-. . Managing Partner
Full Name (Last namé first, if individual) The Baupost Group LLC

[

Business or Residenee Address (Number and Street, Gity, State, Zip Code) 10 St. James Avenue, Suite 2000, Boston, MA 02116

l . (
Check Box(es) that Apply L] Promoter & Beneﬁc1al Owner [ ] Executwe Officer |:| Dlrector UJ General and/or
\ || Managmg Partner
Full Name (Last name ﬁrst if mdw1dual) DDJ Capital Management, LL.C
' |

: ; _
Business or Res1dence Address (Number and Street, ' City, State, le Code) 130 Turner Street, Bulldmg 3, Suite 600, Waltham,
MA 02453 .o _ o

30£10 | | o
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B/ INFORMATION-ABOUTOFFERIN

= = o . — 7 . . ‘. i;es” i No
1. Has the issuer,sold, or does the issuer intend to selll, to non-accredited investors in this offering?........c.ccoeiceevvveeveerrenenes O X -
s 'l ‘ Answer 'aliso in Appendix, Column 2, if filing under ULOE.
-2, What ijs the minimum investment that will b'e_acceﬁted from any individual? .......coerorerecenennscensererssrn e NA |
! ' " o ‘ . ) . Yes No |
3. - Does the offering permit joint ownership of a single unit?.............ivniiciiniiinns bttt et 4 O -

4. Enter the information requested for each person who has been or will be paid or given, directly or md]rectly, any commission or
srmllar remuneration for solicitation of purchasers i 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 reglstered 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. -

}

+

i ) [ !

|

i

Full Name'(Last narne-ﬁrst, if individual) o l
1

Busmess or Re5|dence Address {(Number and Street, City, State, Zip Code) ' ‘

!

{

. : |

Name of A;ssociated Broker or Dealer . - ]
. . |

|

States in Whrch Person Llsted Has Solicited or Intends to Solicit Purchasers _ ' '
(Check “All States” or check individual States) ............ i ........................................ [J Al States

DAL DAK DAZ OArR [Oca ‘[dJco Ocr (b [Opc Q. QOca Ot Om
OL:ON ha - Oks [Oky [Dea OMe Owmp [Oma Owmi [OMN Oms [(OmMo
EIMTI ONE [ONv [ONH . ONJ [ONM [ONY [ONc OND [OoH [ok [QorR- [Jra
Ori | Osc DSD O Orx Cur Ovr Ova Owa Owv Owir Owy Opr

Full Name (Last name ﬁrst if 1nd1v1dual) i
|

Business of Residence Address (Number and Street, City, State, Zip Code) _ i
' . o I

|
Name of Associated Broker or Dealer . |
| |

|

States in Which Person Listed Has Sohcnted or Intends to Solicit Purchasers : . o
{Check “All States” or'check mdwrdual States) ............ ‘. ................................................................................................ p— ] All States

OAL | JAK ;0Oaz° [(Oar (lca IT_']co Octr [Ope [poc [k [QJca [OHr  [dip
On ' OnN I:IIA Oxs Oxky [OJua [OME [OmMp [OMA Ot Oy [Oms [OMo
DMT' ONe 'ONV -ONH -ONJ [ONM ONY Onc OND OoH QOok - Oor  [ra
Orr Elsc DSD Omn Orx [Jur Ovr Ova Owa [Owv Owr Owy [Oer

Full Name' (Last name- ﬁrst if mdmdual) ‘ I
! 1 [ . I .
Business or ResideneejAddress {Number and Street, Ci_;cy, State, Zip Code)
’ ' 'l ) - .
Name of Associated B}-oker or Dealer

]
States in Wh1ch Person Listed Has Solicited or Intends | lto Solicit Purchasers . ~
(Check “All States” or 'check individual States) ... '.. it essa st s ensnsresessssssns s L) All States

DAL | DAK .0az  OaR I:ICA ,Elco _ |:|cr I:IDE Opc O Oca [(OH (b
O , ON O, Oxs Oxky. [Owa Ove Ovp Oma Omt OmN (Ovws  [Omo
Omr. ONe “Onv. ONa Ony [N Onvy One Onp Qo Ook Jor  [ea
Ori- OJsc - iDSD Omw Orx Qur Ovr 0Ova Owa Owv Owr Owy [JPr
T ' y ' : ,

I
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C. OFFERING PRICE, NUMBER OF INVESTORS.EXPENSES AND USE OF PROCEEDS

Enter the aggrepate 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 O and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

. Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE....cecicicter e ettt bt e ee e ee e e nnenn e en et eensanenenenn 5 $
EQUILY v ereenes s eeseeeesseses s s eseeseseeseeoe et eeseeeseeeeseeee e s $ $
[] Common [] Preferred
Convertible Securities (including Warrants) .........c.ccccveevevereereemmemereeeecereeeeeeeeeeeeesrsrererens $ 000" § 0.00"
Partnership INEETESIS ......c.oiirimreeiteet ettt ce sttt a s s ser s s s nsnbes $ $
Other (Specify) 5 $
TOUAL. . veurveereereeeereesee s iese et e b sae s b sassas b sbe b st st s et e ee s emseee e emeeesesaee s ssaseessnesssrane $ 000 S8 0.00
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 of Dollar Amount
Investors of Purchase
ACCTEAIEA INVESIOTS ..vvvvvecereerecerescresseissesassesse s sebsssebsss st bbbt e sesaes et esaemensessseeresnnssnsnes 4 -3 0.00
NON-ACCIEdited INVESLOTS. ....v..ooeooeomeoeooeoeoeeieeeeesoee e eeees e eresesereseres s esesessasesenes 0 $ 0.00
Total (for filings under Rule 504 only)..........cooevveereiieeie e -8
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 offermgs of the types indicated, in the twelve (12)
months prior to the first sale of securities in thls offering. Classify securities by type listed
in Part C - Question 1.
_ Type of Dollar
Type of offering Security Amount Sold
Rule 505 ............... ettt ee iAo R e oA e sA AR AR AR RS A AR e bbb s s rarens n/a $ n/a
Regulation A ................... emeaeetesiesa R R R e b4 e b e b e et et e st sman e n/a $ n/a
RUIE S04 _.....oorirmirarermmermsermsenesesesensse e eassesas e sess st st b b nen s n bbbt n/a 3 n/a
TOMAL. ...t ses s ses s ess s bbbt b s bt s st e se s e b s s e nann st st rans n/a $ n/a

'

- ‘ ! :
Warrants issued in connection with amendment of various credit facilities.
50f10



. the box to the leﬁ of the estimate.

' .o
{ ) . - i
ai Furmsh a statement of all expenses in connection with the issuance- and
distribution of the securities in this offermg 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 expendlture is not known, furnish an estimate and check

Transfer Agent s Fees .o T e e sttt . .03
Prmtmg and Engraving CostS........cccovrveeverres ettt os
Legal FEEs ...l v, ! ................. N Os 0
Accounting Fees.............. pr bttt e resen O3
Enginécring 1 e OOV OO UROVIOOR Os
Sales Commissions (specify finders’ fees Tt 1) [ . Os
Other Expenses (identify) ! 0% ro
b TOtAL. oot eeeees s enaens SN e bbb 0s 0 |
b.: f J Enter the difference between the aggregate offering price given in 1
response to Part C —Question 1 and total expenses furnished in response to Part C - - l
Question 4.a. This difference is the adjusted gross proceeds to the issuer.” $ 0
' I
Indlcate below the amount ‘of the adjusted grolss proceeds 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 I&ft 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 i s
: B : Payments to
— - . Officers,
f : f Directors &
: Affiliates $ Payments to Others
Salaries and fees .............ccucuurermrviveminrerersenend ettt nare st b aaenen O % - O % I
Purchase of 1€al eState .......ooooeveorroosevererrsrrnn YN O 3 0 $ |
Purchase rental or leasing and installation of rnachmery and equnpment e O 3 O 8 |
Construction or leasing of plant buildings and faCllltles SR O s 0O $ |
Acquisition of other businesses (including the value of securltles »
involved in this offering that may be used in exchange for the assets :
or securities Of ANOtHET ........occvvveeesciciivvcreie et ee et O $ O 3
Repayment of indebtedness.......o.ocuvurererreeranen, : et es e eenen O s O 3 |
Working capital ......c.ccccocvverevereeeeeee T e NS I 0O 3 |
Other (specify): : : O $ 0O §. |
1 . | . :
COUMN TOAIS 1. eeeeee et et et ea e ettt bebeberenn b betas g $ 0.00 O s OJOO
Total Payments Listed (column totals added) SO Os 0.00
' . i ! 1 1
; | ' |
| a !
: z
| \
! .

6 of 10
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TSI iFEDERAl}' SIGNATURE.; e

1 ",

The issuer has duly caused this notice to be signed by the under51gned duly authorlzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of]its staff, the information furnished by the i 1ssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Prmt or Type), . ' ‘Signat Date
TRM Corporatlon ‘ l | : i @%@Z 3 November 29, 2006
. . . [———

Name of Slgner (Prmt or Type) T Title of Signer (Print or Type)
Pooh o : I
By: Daniel E O’Bi':i:en ! Chief Financial Officer
. -r :
f -
' |
- i
! i ! v
] ) |
Lo F
| L o i
Lo ATTENTION
4 ' - .

!

| ,

. . i
! 1

‘

]

ln‘thentionl:'}l misstatements or omissions o:f fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

. . : |
. il |
i ! Z
| : ;
: g ! .
v * 1
P ; !
s a
i ; f.
1 ! i
| ; |
; o .
! A \
| o :
i i
- 1
' |
4 ' |
! | .
[ N i
I !I :
i‘ ' t
I ; " i
. i 1
|
| i
, .
! i |
E. i o . I -
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|
1. Is any party descnbed in 17 CFR 230 262 prescntly subjcct to any of the . Yes No

disqualification provisions of such rule? f ‘ ' U ¥
: ro ‘ y

A See Af)pefndix, Column 5, for state response.

‘

2. The undersigned issuer hereby undertakes to fumlsh to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239. 500) at such times as requnred by state law,

. } |

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

4. The undersigned issuer 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
avallablllty of this exemption has the burden of establlshmg that these 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.

Issuer {Print or Type) — Signa : _ Date
TRM Corporatien ' - . ' Mﬁ\ November 29, 2006

Name of Signer {Print or Type) _ Title of Signer (Print or Type)
By: Daniel E. O’Brien Chief Financial Officer
!nstruct:on

" Print the name and tltIe of the signing representative inder 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 signed copy or bear typed or
printed signatures,

¢




L o TAPPENDIX

i 2 3 3 3

! Disqualification under
‘ Type of security ’ State ULOE
Intend to sell and aggregate o {if yes, attach
to non-accredited offering price Type of investor and explanation of waiver
Investors in‘State offered in state amount purchased in State granted)
(Part B-Item 1) _(part C-Item 1) _ , {Part C-Item 2) {Part E-Item 1)

Number of
Ni qmber of Non-

Accredited Accredited
Common Stock Investors Amount Investors Amount

st

State
AL

AK

AZ

AR

CA

Cco

CT

DE

bC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

" MS

MO

o|o|o|o|ojo|o|ojo|o|o|o|o|o|o|o|o|o|o|o|jo|o|o|o|o|o|olf
o|o|o|o|o|o|olo|o|o|d|d|d|o|a|o|d|o|o|o|o|o|d|d|ojaldlz

olololololololololalololololo|olololo|o|lolololo|o|o|ofz

MT

DDDDGDDDDDUDDDDDDD.DDE}DDDEIDDE
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1 2 3 : ; 4 5

' Disqualification under

, Type of security ' : . State ULOE
Intend to sell and aggregate 1 . (if yes, attach

to non-accredited offering price ‘ Type of investor and - explanation of waiver

Investors in State | offered in state : amount purchased in State , granted)

(Part B-Item 1} | (part C-Item 1) ; (Part C-Ttem 2) (Part E-Item 1)
: . ' Number of
Number of Non-

. Accredited Accredited
Common Stock Investors Amount Investors Amount

n
a

State

ME !

i

NV

NH

NJ

NM

ololojojojo
oD|0jo|o|o|0lF

Common Stock 4 30 0 0
(30) '

NC

ND

OH

OK

OR

PA

5C

SD

TX

uT

VT

VA b

WA

wv

Wi

PR

O|O|0|0ojO|0|0|O0|0|0|0|o|o|o|O0|O0|O|O|c|D0| ®O|0|0(0|0|Z

o|0(0|0|/0|0|0jO0|O0|O0|0|O0|ojO|Oo|0jo|j0|0O|D0

lo|lojololo|o|o|o|c|o|o|jo|c|o|lo|ojo|o|o|o| =|{o|lo|o|ololz

2
lo|o|lo|o|olalo|o|olalo|ol|o|lo|o|alo|alo]|o
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