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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

Senior Convertible Preferred Stock

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
TechnoBrands, Inc.

Adadress of Executive Offices (Nomber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1998 Ruffin Mill Road, Colonial Heights, Virginia 23834 (804) 524-9888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Company marketls a wide variety of products in a number of categories, including electronics, autometive, communications, household
pet care, personal care and sterec/video.

Type of Business Organization PROCESSEU

[z] corporation [0 limited partnership, already formed [[] other (please specify):
business trust limited partnership, to be formed
. O FER-2-3 2007
Month Year |y 8 o By Sk~ Ay o
Actual or Estimated Date of Incorporation or Organization: 01s] BIT [ Actual [] Estimated ON
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: THOMS
CN for Canada; FN for other forcign jurisdiction) KA FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.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 eddress given helow or, if reccived 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 Commission, 450 Fifth Street, NNW., Washington, D.C. 20549

Copies Required: Fjve (5) copics 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 previcusly 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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach 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 and must be completed.

ATTENTION
Fatlure 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 toss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persans who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB gontrat number. 1 of9




e«  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 sccurities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing pannets of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Gordon, Mark R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Hillaire Lane, Richmond, VA 23229

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Cwner Exccutive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Miller, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
13101 Walton Bluff Place, Midlothian, VA 23113

Check Box(es) that Apply:  {7] Promoter  [] Bencficial Owner E Exccutive Officer  [] Director [ General and/ar
Managing Partner

Full Name {Last name first, if individual}
Bram, Kimberly G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3612 Springsberry Place, Richmond, VA 23233

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

Full Name {Last name first, if individual)

Modena, David

Business or Residence Address (Number and Street, City, State, Zip Codc)
5218 West Shore Road, Midlothian, VA 23113

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

Full Name (Last name first, if individual}
Fawcelt, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
8048 Hampton Station Ct,, Chesterfield, VA 23832

Check Box(es) that Apply: [J Promoter [] Beneficial Cwner Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Shemman, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
13700 Wesl Bay Place, Midlothian, VA 23112

Check Box(cs) that Apply: [T} Promoter  [7] Bencficial Owner /] Exccutive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fleming, John

Business or Residence Address  (Number and Street, City, State, Zip Code}
216 Ralston Road, Richmond, VA 23229

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
e BEach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
O'Donnell, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
One James Center, Suite 1600, 901 E. Cary Street, Richmond, VA 23219

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

Full Name (Last name first, if individual)
Jefferson Capital Partners, lI, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
One James Center, Suite 1600, 901 E. Cary Street, Richmond, VA 23219

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

Full Name (Last name first, if individual)
Jefterson Capital Investors |, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One James Center, Suite 1600, 901 E. Cary Streat, Richmond, VA 23219

Check Box(cs) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer  [] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)

Sterling Direct Marksting, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 600, Northbrook, IL 60062

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

Full Name (Last name first, if individual)
Winston Capitat Fund |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1750 Tysons Boulevard, Suite 200, MclLean, VA 22102

Check Box{es) that Apply: ] Promoter Beneficial Owner [T} Exccutive Officer  [7] Director [] General and/or
Managing Parntner

Full Name (Last name first, if individual)
Winston Holdings, L.L.C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1750 Tysons Boulevard, Suite 200, McLean, VA 22102

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

Full Name (Last name Nirst, if individual)
Winston/Thayer Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1750 Tysons Boulevard, Suite 200, McLean, VA 22102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial 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.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Kramer, Cart

Business or Residence Address  (Number and Streey, City, State, Zip Code)
15012 West Patrick Henry Road, Montpelier, VA 23192

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

Full Name (Last name first, if individual)

Gilchrist, T.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
3036 Harbour Landing Way, Casselberry, FL 32707

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner (] Executive Officer Z] Director D Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Ray, Russell J., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
220 Bliss Lane, Great Falls, VA 22066

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

Full Name (Last name first, if individual)

Andrews, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 E. Marshall St., Middleburg, VA 20118

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

Full Name (Last name first, if individual)
Dow, Pete

Business or Residence Address  (Number and Street, City, State, Zip Code)
81250 Overseas Highway, Istamorado, FL. 33036

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

Full Name {Last name first, if individual)

O'Keefe, Kelly

Business or Residence Address  (Number and Street, City, State, Zip Code)
4509 Croatan Road, Richmond, VA 23235

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [J Exccutive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Garson, Palmer

Business or Residence Address  (Number and Street, City, State, Zip Code)
One James Center, Suite 1600, 901 E. Cary Street, Richmond, VA 23219

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e [Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Lach 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.
e [ach executive officer and director of corpoerate issuers and of corporate general and managing pariners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter @ Beneficial Owner D Executive Officer  [] Director [ General and/or
Managing Pastner

Full Name {Last name first, if individual)
Sterling Collectibles, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 600, Northbrook, IL 60062

Check Box(es) that Apply: {7] Promoter [] Beneficial Owner [:| Executive Officer |:] Director E] 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: [J Promoter [J 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 [T} 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  [7] 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  [7] Beneficial Owner  [] Executive Officer  [] Director [J 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: ~ [[] Premoter  [] Beneficial Owner [] Executive Officer {7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

(Use blank sheet, or copy and use additienal copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ooovevveeeee. G B
Answer zalso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acce ted from any individual? .. . 3__NAT
* This offering s & rights offering pursuant to which each existing sharehdldar had the right © purchase a pro-rata humber af shares, at the pm:a of $0.1052 pes shara, - —
basad on shares owned by thal sharsholder at the beginning of this nﬁeﬂng Yes No
3. Does the offering permit joint ownership 0f @ SINEle UNILY ...ttt 0
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.
If 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 the name of the broker or dealer. If more than five (§) persons to be listed are associated persens 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STALESY ......cocvvivrirrirerrninomirimreseresisssssessssstsstsssonte veeess e essscessmsrsnss s cesessseeerasees [] Ali States
(HI]
(ND]
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 SEATESY ...ocovioiie oot eeeeeee e et s st et et e (] All States
(HD]
[nD!

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) ..............

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [}and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Offering Price

_§ 0.00

Type of Security

Amount Already
Sold

g 0.00

¢ 0.00

(] Commen [T] Preferred

Convertible Scouritics (NCIEGINE WAITANIS) .......c.cooeeesoreseesesmrssensrsosseseseesesesseeeeseeesess s, §._29900:000.00

§ 2,500,000.00

PArNETSRIP INTETESIS .ovcovvernnncererenernariassssssssnssimsnsesssssttssssmenssssssssssonstssssmsssessossessssssaarossnesesresonseessreseeseess 5. 0400

$ 0.00

Other (Specify J e b e e e be b s 0.00

g 0.00

TOB covrreoesssesssssesssesssssssseeess s sseseseeeessssnssses s s s st eeeoeeeeeoee e, §. 27500,000.00

§ 2,500,000.00

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 the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAITED INVESIOTS c.ooeivrorvviseienctsieneesieseee s cinme st eassseseeme s eeeeessseeeeetess s sssessssss soesenosseennesens VT

Apgregate
Dollar Amount
of Purchases

$ 2,500,000.00

Non-accredited INVESIOTS ... icriones e see et essems s et sensenstenesessseseesss oo oo eonnnn O

g 0.00

Total (for filings under Rule 504 0nly) ...cccovceerinesecoensieeers st cveee e seesesneens T

s 2,500,000.00

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 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.

Type of
Security
_ N/A

Type of Offering

Dollar Amount
Sold

Regulation A ..o e e,

RULE S04 Lo e it ee e ere e e et vee e e

st 0.00

a.  Furnish a statement 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. If the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.

Transfer AGEME'S FEES ... iurrreerriiieensiceesissssesssseesssssnes s seesmss e sses st ssns
Printing and Engraving Costs.......couumrmimineorcnens s ssssssenns
Legal FEes.........oiene it et srssss st oeeneees e varens

ACCOUNTINE FEES oottt erns s veeeses st s

ENZINEEIING FEES ....ovreriitiiisiitteonreneecenicsesss e amsssss e ees s ast s sessesee s ceeeeeeees oo oo e eees e eeseees e oo

Sales Commissions (specify finders® fees separately) ..o

Other Expenses (identify)

TORAL .t s s seas e bes st seeee st e e e e e e eene s

40f9

0O s 0.00
0O s 0.00
A s 15,000.00
o s 000
g s 0.00
0 s 0.00

o s>
s 15,000.00

§ 0.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 2485 000.00
POCEEAS 10 the (SSUEE.” wuvvvivccsrie s esscssseresbeeeebesemsseeeeseren et st sttt eneneesreans s,
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.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SalANEs ANA fEBS ..ottt et eese et e e e s 0.00
Purchase of real estate s 0.00
Purchase, rental or leasing and instailation of machinery
AN CQUIPIMENT oottt saed b et 4 bbb et ne st e ne et b A b0t s et eene e V% 9.00 Os 0.00
Construction or leasing of plant buildings and fACHIIES ...oviviiiiicer i ienrsesreeresssessrersreressenesrens s 0.00 % 0.00
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
iSSUET PUISUANT L0 & METBETY ..o.oneerrcerrreeerseaeieesbensras s esesessnnssnsessmsesrsternnrenss "4} 0.00 Os 0.00
Repayment of indebtedness ..o vvervrmsssnreeisrensnns e [7]$_2:378,400.0¢ []s_%00
Working capital.......oou.veeueen. tmeemen s cerern [] 8000 []s_196,600.00
Other (specify): ] g 0.00 []$_0.00

0.00 .
O s 0.00

COIUMN TOAIS coecrescevvevrasrmse e ssesssmssssssss st scesse s sesssesssesrssstessaessesssemms e eeeseesseemsssoes s e, |1 § 2937 Bs400.00 Os 106,600.00
Total Payments Listed (column totals adde) ........cooeiieeiioioeeseeeoevessssssesossess e oeessessssssseos s oeeeeeeseeees e $ 2,485,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis 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 issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
TechnoS8rands, Inc.

Si gnature Date

,'</ /\ . ic,,h_____, Februaryj__, 2007

Mame of Signer (Print or Type)
Kimberly G. Bram

Title of"Silgncr (Print or Type)
Secretary

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION

50f9
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