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‘ UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235.0076
Waslhingtoa, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES [T _SECUSEONLY _
PURSUANT TO REGULATIOND, - | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L. |' |

Name of Offcnng \. [#] check if this is an amendment and name has changed, and mdlcnlc change.)

Fnhng Under (Cher,k boxfes) that applyy. [} Rule 504 [} Rnle 505 7] Rule 506 [7] Section 4(6) [] ULOE ,
Type of Fllmg 4] New Filing [[] Amendment

. . !
| A. BASIC IDENTIFICATION DATA ‘ II

1. Enter the lfnfo:malion requesled about the issucr 66182

Name ot‘lssucri ([] check if this is an amendment and name has changed, and indicate change.)
Triple T Productions, Inc.

Address of Execuuvc Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
200 Grayson Senter Way, Fuquay-Varina, NC 27526 919-771-6469
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

‘(if different from Executive Offices) . q Vs
| 139 3¢}

Brief Description of Business

| | o PROCESSED

Type of Business Organization

{7] corporation [] limited partnership, alrcady formed [7] other (please specify): JAN l 2 2[][]?
O busilness trust [] limited partnership, to be formed .
. Month Year : THOMSON
Actual or Estimmated Date of Incorporation or Orgenization: [ ]3] [ T4] [z Actual [[] Estimatcd FINANCIAL
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
g CN for Canada; FN for other foreign jurisdiction) Om

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50 etseq. or I5U.S.C.
774(6). i

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 Exchangc 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Slrccl N.W., Washington, D.C, 20549.

Copies Reqmred Eivg (5) copics of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually signed must be
photocopies oflhc manually signed copy or bear typed or printed sighatures.

Informarmn Reqmred A new filing must contain all information requested. Amendments need only rcport the name of the issuer and offcring, any changes
thereto, the mformaucm 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 LhaL 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. Ifa 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 a'nd must be completed.

ATTENTION
Failure ln file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approprlate federal notice will not result in a logs of an available state exemption unless such exemption is predictated on the
filing of’ ‘a federal notice.

Persons who raspond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB8 control number. 1 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;
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 exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: r__l Promoter [/ Beneficial Owner Executive Officer D Director D General and/or
. Managing Partner
Full Name (Last name first, if individual)

Wade, Tollan].'

Business or Residence Address  (Number and Sireet, City, State, Zip Code) .
200 Grayson |Senter Way, Fuquay-Varina, NC 27526

Check Box{es) ihalApply: D Promoter |:| Beneficial Owner D Executive Officer E] Director E] General and/or
I 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:  [7] Promoter [T} Beneficial Owner  [] Exccutive Officer  [] Director [[] General andfor
Managing Partner

" Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name lirst, if individual)

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

Check Box(es) that Appty: [] Promoter  [] Beneficial Owner [0 Executive Officer [] Director [l General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o ) Yes
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 1
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5,000.00
' . ‘ Yes No
3. Doces the offering permit joint ownership of a SINEE UNILY ... st [
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.
1f 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 thc name of the broker or dealer. If morce 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)
-l
i
I ;
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 S\tates) S RO RSO peRr e [ IFAY | I =T

[AK]
(1] Ms]
-[NH]
(ER] s

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 SLALES) .oooie.v.oieeeeee et sesr s e seesssssess e e esssenreare e e seonersnrnssoneine [J AH States

[AL) (AK] [AZ] - (CA] [CO] [HT]}
(MI]

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) ..........c............ teererenne e beeaaas [J All States
‘ (] (D]
(ME] M1} [Ms]
'
SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|

! I.  Enterthc aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

‘ this box[Jand indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged. )

' Aggregate Amount Alrcady

Type t;f Security - Offering Price Sold

Equity eemeeerereeneeesmeener, §_160,000.00 $_59,600.00

\

[] Common [[] Preferred

Convertible Securitics (INCIUGING WAITANISY c.e.vvreieceermeerssssnreemremse s emsesenssssemscisssesasaasisens ereeeteearaanraeen $ 5

PAFNETSIIP INMEIESLS <.....eoooeeemeeersseeoes s seesssssssssssissssessssssssas s ssstssersstesesss s sesessss s sssens e esess 3 $

C_tlherf(Spccify OO OSSOSO OO SUUTUUPOUOUUUUPSOTVIRTSORRUR. | 5
|T0m] ettt ettt ettt §_190:000:00 g 59,600.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 dellar amount of their

. purchases on the total iines. Enter “07 il answer is "none” or “zero.”

| Aggregate
Number - Doltar Amount
‘ Investors of Purchases
|
|

Accredited Investors......oeeeeeeee.n. . erresveeene e " . 13 $ 59,600.00

Non-accredited Investors ... e $

. Total (for filings under Rule 504 0nlY) ..orirrrienveriernnnsmmsereres s seeessmesessssmssasesscssseees 5
! Answer also in Appendix, Column 4, if filing under ULOE.

i 3. Ifthisfiling is for an offering under Rule 504 or 5035, cnter 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

L3 TTT = e U O ST s
REEUIALION A Lottt et i cer v st e aer iae ter ran e vrntes sr s re s oo et rres e b st sbes s b s e ees 5
RUIE S04 ottt ir s vt ey rr e e et s et e et e e e et e et che bbb s

TOMD <ot eee e et ene e e e e tp R s_0.00

|
4 a. Furnish a statemcnt of all expenses in connection with the issuance and distribution of the
|

securitics 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 left of the estimate.

$ 0.00

| Sales Commissions (specify finders’™ fees separately) .o s e
g 0.00

$ 0.00

| Other Expenses (Idenbify ) e e e a e

Transfer Agent’s Fees ............... et eeeaneeenre et s e e b 1l
Printing and Engraving COoSIS ... viienmmmemimormresire e oesrmesisc e sssss s s ssssessss s smssss s sassssnmss b smastenass s ns s 0.00
Legal S 1o ser et e et e oot e oo e e ee e O s 0.00
ACCOUNIIE FEES oottt ecem et e ns et e em e AR A AR S e o n R b e b e nn s O s 0.00
i Engineering FEEs .. mansssssaness ] $ 0.00
s 0.00
O
]

TOLAL (oot rese v v s rer i se e s s et e s sreroeasseg et ememnes st s e e Rgeneemsbaes e s aoneas e seemnesnste st aaensreat sraeasesteaesnena st e re s be e s
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b. Enter the differcnce between the aggrepate offering price given in responsc to Part C — Quecstion §
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 150.000.00
proceeds 10 hE ISSUET.” . ...v..eruuseeevsremenssnroes s ereceereseneens ettt bt '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Paymenis io

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees oo []$_24.000.00 EAs 31,000.00

# PUFChASE OF FEA] ESEALC .......ooovevecevssmnesss s scsiss s sssnssmsss s smsissssssmssassess s sssssssssssssonsonsss ] 9 as
Purchase,|rental or leasing and installation of machinery
Ad EQUIPMENT 111 cocaene e . Sv——— I | s
Construction or lcasing of plant buildings and facilities ... seeseesseneens ] 9 s

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 another

issuer pursuant to a merger) ....... SESRR— ] ] s
Rcpayment of indebiedness ....... S s— g I 3 0s
Working capital .....cvvvviuecermeccrcareceeme e cecesecesecns SR, I 7 s
Other (specify): Travel $ 20,000.00 s
Distribution, Printing
'''''' s $ 75,000.00
COMUMA TOMAIS ...oooirreierecect st esrssensse et seasesst s smsesases s s sms st smsssssrsssn s stsssasssnsesssssressonmenss ] 44,000.00 7% 106,000.00
Total Payments Listed (column totals added) .....ccovviiiecinncescnniicnncons i ssesecss e seens s 150,000.00

TR g AT T gl s T Gl A
I;ﬁi‘i “% Lk ddces g ey e g e sl node iy sge . F,

The issuer has duly caused this notice to be signed by the undersigned duiy authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investorw;ml to Rarngraph (b)(2) of Rule 502.

/
Essuer (Print or Type) Signa {' Date
Triple T Productions, Inc. g{’ \ / I(? /99‘0{9

Name of Signer (Print or Type) Title of Sig}c}r (Pring or Type) \ '
Tollan Wade President
ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violatlons. {(See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? ............ccovvvrirnn B - Sy OTORRORO O | 74

See Appendix, Column 5, for state rcspbnsc.

The undersigned issuer hereby undertakes to furnish 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 required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of lhlS excmption has the burden of cstablishing 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)

Triple T Productions, Inc.

7 N

RANETNAYS

B

Date

l(/té’/:)(gefo
—

Name (Print or Type) Title (Prinh‘r:fypc)
Tollan Wade Prasident
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 signed copy or bear typed or printed

signatures.
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

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

Number of Number of
Accredited | Non-Accredited

State| Yes | No Investors. | Amount Investors | Amount Yes | No

AL ||_x _|Srmea ™ |° o - Il =

AK Il x is7sco0 o |° 0 | %]
AZ ! X g;:.?n;na%r& Stock |4 0 D %]
AR x_lisiaon0 o |0 0 ||
cA x| SommonStock | 4 $18,330.00 | 0 <]
co [ x| goramenStock |, $14,706.00| 0 [l [ x|
e i o |
DE ||FH; Common Stock |2 $5,160.00 | 0 =]
oc| |, Jl_x | Sommonstock o 0 x|
PLil x| Commanstock o 0 | ]
oal || x| Semmenswck o 0 [ =T
[ x [ gmmensk o 0 ]
T I s i o =]
L x_] Somrmensiesk |0 0 |l x|
IN | x| SommonStock | g 0 | H x|
1A l__x__|CommonStock |0 0 [ J|Cx]
ks [ [ x || Somepso* o 0 x|
KY x| gommensteek g 0 |l _x i
LA X |simoon o |0 0 L]l x

ME| N [l_x | ghmmerse o 0 RN
Mp X ook |0 o 1| x|
MA JI_x_|Sonmonsteck |0 ° x|
M | [ x| Sommonstock | 0 |l =

il I N et 0 INIES
s < Jomm= [ : =
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| 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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ytes No Investors Amount Investors Amount Yes No
| Common Stock '
Mo . X 175,000 0 0 X
; Common Stock | |
MT ' X 175000 0 ° ' | | x
Common Stock
NE | l X | 175.000 0 0 ‘ x|
Common Stock
NV [ M x o 0 0 | %1
Common Stock
NH L x 175,000 -0 0 g =]
NJ | X Common Stock 0 -
‘ ' 175.000 ° |l _x
NM [ x  J|SommonSteck g 0 i x|
) Common Stock
NY X 1 175,000 0 ° |
Common Stock
NC [ x| Sras00 0 0 | HIEN
f Common Stock | !
ND Lx 175,000 0 0 l |_x
Common Stock l I I I
OH | x| oo ° ° o
Common Stock .
oK |_ X 175,000 0 0 | [ x |
x Comman Stock : I
OR “ 175 000 0 0 e ]
Common Stock I-_-
PA X 1175000 0 0 ] x|
' Commeon Stock
RI X __l175.000 0 0 | I x
sc [ x ] SompenSiosk o 0 =]
Common Stock 0
SD H X .| 175,000 0 x|
Common Stock
™ x || Common Stock | o 0 | (x|
Common Stock
b x 175.000 0 0 X
Common Stock y
ur I X 175 NNN 4 §16.244.00) 0 l x l
VT Common Stock .
%X l175.000 0 0 ]| = |
VA | - l X S}_?;n::‘?‘n Stock 0 0 I, 7] |_XJ
Common Stock
WA | x 175,000 0 0 | x|
Common Stock
wv = 175,000 0 0 I_J [(x ]
Wi Common Stock 0
x 175 000 0 I j l x|
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Disqualification
o Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to n%m-accredited - offering price Type of investor and explanation of
invelstors in State offered in state amount purchased in State waiver granted)
(qut B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1),
I o Number of Number of -
Accredited Non-Accredited .
Ye;:s No Investors Amount Investors Yes No
Common Stock .
f x| 175.000° 0 0 N
Common Stock
I x | 75000 0 0 | |l ]




