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UNITED STATE? ™ "GMB AP ]
OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 323500761

Washipgton, D.C. 20549

Estimated average burden
/ FORMD hours per responsa. .. .. .16.00
N, ... -7 NOTICE OF SALE OF SECURITIES SECE oY
4 PURSUANT TO REGULATION D, ™
. \ P SECT"ON 4(6)‘ AND/OR UATE AESIIVEDR
) g UNIFORM LIMITED OFFERING EXEMPTION 4]
Name of Offering ([ check if this is on smendment and name has changzd, sad indicate chapge.)

TMM, Inc.
Filing Under (Chek box(es) that pply:. (7] Rule 504- (] Rule 505 [ Raule 506 [] Section 46) [ ULOE.
TypeofFilng: 2] New Filag. (] Aneadnen - _

ey T

Name of Issuer ([ ] check if this is an amendment snd name bas changed, and indicate change.) . 07067097
TMM, Inc.

Address of Exccuttve Offices . (Number snd Street, City, Staze, Zip Code) Telephone Mumber (Including Area Code)
8255 Bermuda Road, Las Vegas, NV 89123 (702) 979-9605 )
Address of Principal Business Opers 1ons (Nummber and Street, City, State, Zip Code? Telephone Number (Including Area Code)
(if different Som Piecurive Offices)

Brief Description of Business

Development and distribution of Technology enhancing programs with multple industry apnticatons, P HOCESSED
; 1
Type of Business Organization JUlq 2 B zml?
{7] carporation (] limited partnership, 1lrcady formed [0 other (picase specify):
] busincss trust [[] limited partership, o be formed THOMSON
= Montt: Year

Actual or Esrimated Datc of Incorpsration or Orginization: [GT8] [AlR] [z Acmal [] Bstimated
Turisdiction f Ircorperation or Oryjnization: (Enter two-letter U.S. Posral Service absreviation for State:
->N for Canada; Fil for cther foreign juris-iction) H

=

GENERAL INSTRUCTIONS

Federal:

Who Must Fi!z: All issuers making an offering of scourities in relisnce on an exemption uader Regulation D or Section 4(6), 17 TFR 230.501 etseq. or 13 U.5.C.

774(6). )

Fhen To File: A notice must be filed po later then 15 days after the first salc of securites in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) ou the earlier of thic date it is recsived by the SEC at “he address given delow ar, if received af that address ater 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, Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, anc of whica must be manually signed. Any copies not manually signed must be
photocopics >f the manuaily signi:d zopy or bear typed or printed signatwes.

- Information Required: A new ﬁlng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therem, the information requested in Part C, and any material changes from the in formation previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indi zate reliance on tae Uniform Limited Otfering Exemption (ULOE) for sales of scourities in those sttes that have adopted
ULQE and that have adopted tt is form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, of have been made. If a statc requires the payment of a fee as a precondition to the claim for the cxemption, a fes in the proper amowunt shall
accompany his form  This notice shall be ﬁlcd in the appropriate states in accordarce with state-law. The Appendix tc the notice constitutes a part of
this natice and must be complited

ATTENTION
Failure ta file notice in the appropriate states will not reguit in a loss af the federal exemption. Conversely, failure to file the
appragrizte federal notice will not resuit in a loss of an auallahle state axamption uniess sach exempiion is predictated an the
filing of a tederai notica. -

) . Purasgns who raspond to the collection of infarmation contained in this form are not
SEC 1972 (8-02) te guirad to raspond unless the form displays a currently valld QMB cantral numbar. t of 9
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‘A BASIC IDENTIFICATION DATA. *:

iy r,.-aa..-m.a ,.; 4

Enter the informetion requested for the Mhllowing:
. B&hmdmem,lmnmhubeenormndmmmmmﬂwm

e«  Boch generzl and men=ging 1 artner of parmership issuers.

o  Each beneficial owner having thic power to vote or dispose, ar direct the voto or disposition of, lﬂ%wmmofaclmofequnyscmnu ofdmm
e  Each exceutive officer and dircctor of corporute issuers and of corporate gencral and managing partners of partnership issuers; and

Cheok Dox(es) tha Apply: [ Promows [ Beselcial Qwuer {7} ixecutive Oilicer

v

Directur D Geoaral aad/or
Mensaging Portuer

Fall Name (Last neme first, if individval)
Dion-King E. Corene

Business or Residence Address  (Nuaber and Street, City, State, Zip Code)
8255 Barmuda Road, Las Vegas, Nevada R9123

Check Box(es) that Apply: ] Promoter [J Benedciai Owner [/ Execcutive Officer

Director [J General and/or
Managirg Partner

Full Name (Last name first, if indivicual)
Schild, David

" Business ar Residoncs Aoiress  (Nember and Steet, City, Stats, Zip Code)
8255 Bermuda Road, Las Vegas;, Nevada 89123

Check Box(es) that Apply: D T'romuter D Beneficial Cwmner - D Executive Officer

Director ] Generad andior
Manzging Parmer -

Full Name (Last name first, if indiv.dual’

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

Chuck Box(es) that Asply: [} Promoter.  [[] Bencficial Owner [] Executive Officr

Director [0 General codior
Managir.g Partner

F—u?-I Name (Last name {irst, if individual:

Business or Residence Address  (Numbcr and Street, City, State, Zip Cade)

Check Box(es) that Agply: [ Promoter  [] Beneicial Owner [] Executive Officer

Director {1 General aadfor
‘Mmoging Partner

Full Name {Last name first, if individunal)-

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

Check Box{es) that Apply: [} Promoter  [7] Bencficial Cwner [[] Exccutve Officcr (7] Director
Full Name (Last name first, if individual)

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

: [] Direcctor

Check Box(es) that Apply:  [] Promaoter [} Beneficial Owner [ Executive Officer

Full Name (Cast name first, if individual)

:_/ Busincss or Residence Address  (Number aad Strect, City, State, Zip Code)

{Usc blenk sheet, or copy and use additicnnl copies of this sheet, as nccessary)

20f9




Hasﬂiemuasold.ardouﬂlemucrmdtoseﬂ,tonon-eeaadnedmvmmmmuoffcmg?...
Answer also in Appendix, Cohnnn 2, if filing under ULOE.
What is the minimum investment that will be 2ccepted from any individuai?

1. Duas the mering permit jeint svwnesship of 3 wingle wnit? o iirnn .

4, Enter the information requested for each person who bas been or will be paid or given, dm:ctly or indivectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & 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 (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purclhiasers

(Check “All States” or checl: individual SAES) .owcrrmmsrrierrrrrrrmimce [] Al States
[CA] LEL] Bl
(N1 ME] MS] MO
NE [(NT i D] (O [OR] [PA]
&1 (5] ™ Oox V1 wa @ [(PE]

“nil Name (Last vame first. if individual)

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

tame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stazes” or chxck individual States} ] All Sta.tcs
) [zl @R [Cal (o] (DE] I Ga [l Dy
M M [a) [ME] pMa] M MM (MS] (MO
V] (a1 M| (ND} oKl {or]
& g e =<t - il [

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual Siates) ...

v
M 0N & & &
(] & ™
S GO (D) <M X @

v
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g1 (- OPFER XG PRICT. NUMBER - ;

£ N e AT, 4.2 gy e g I vl N R 1WA 13 e L R A B v S e _-'n‘_:«..._ i

. 1. Enter the aggregate offering price of securitics inciuded in this offering and the total amount already
o sold. Enter “0” if the enswer is “none” or “zero.” If the transaction is an exchange offering, check
T this box 7]} and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanged.
Type of Secmity Offering Price Sold -
} Debt s 000 s 0.0
‘ Equity ¢ 1.000,000.00 ¢ 0.00
| Common [ Preferred
‘ ' : 0.00 0.0
‘ Convertible Securities {inc uding warrants) . - 5 3
‘ PATIETSIID HIMETESIS .ervvereseesseneroessemesness et et eesseseeee esssssss s s s $.0.00 s 0.00
Other (Specify ) o $_8:00 3 0.00
Total oo ¢ 1,000,000.00 ¢ 0.00
| Answer also in Appendix. Celuran 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who kave purchased sccurities 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 “zere.” .
Aggregate
Number Dollar Amoimt
Investors of Purchases
Accredited Investors..., e eeteteeaeeereememeeesmsimesieeeeeeebtEeisTEeLssELESeReatretese et s sassarenas semereee o s 0.00
Non-accredited Investcrs irereeeeasasnesesrensenes 1) s _0.00
Total (for filic3 under Rule 504 only) S || s 0.00
Answer also in Appencdix, Column 4, if filing vnder ULYE.
3. Ifthis filing is for an offerin g under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, to date, ‘n offcrings of the types indicated . in the twelve {12} months prior -0 the
first sale of sccamities in this offering. Clissify securities by type listed in Part C -~ Questioa 1.
Type of Dollar Amount
Type of Offering Security Sold -
RIIE 505 cvovore oo ceeeveea e ereene s et e e . §_0.00
REGUIAOT A .ot et e et s st ranr e s e se e se ee eee 0 s_0.00
Rule 504 ... oo i e e e e COMMON s 0.00
TORL ..oeeeeires v eevercaeaeene e ee e e eee e ene e en _ $_0.00
4 o Fumish a statement uf all cxpenses in connection with the jssuance and distribution of the
securitics in this offering. Exclude amounts relating solely o organization cxpenscs of the insurer.
The information may be ;riven as subject to future contingencics. If the amount of an expenditure is
not known, firnish ao cstimate and check the box to the Ieft of the estimate. -
Trapsfer Agent's Fees . 7, 1.000.30
Printing and Engraving Costs M s 750.00
Legal Fees e @ $.1.300:50
Accounting Fees .. s 100000
Engineering Fees ........ooe..e. O s 0.00
Sales Commissions fxpecify [Inders’ {88 Separltely ). o e e et e 0 s 0.00
Other Expenses (identify) 0O s 0.00
TOMAL ool g s 425000

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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
0 and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjustcd £ross 995 750.00
PIOCEEAS 10 The ISSUET.™ ...t et e e s s s a v b et ranebe s e s b s sas s ebessean b abe s o

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs showr.. 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN FEES ......oeeee oot et et [#$_150,000.00 s 0.00
Purchase of real estate L 0.00 s 0.00
Purchase, rental or [easing; and installation of machincry 0
and eqUIPMEDT ..oooveee e eeeece e -3 0.00 s 0.00
Construction or leasing of plant buildings and facilities ]$9.00 s 090
Acquisition of other businesses {(including the value of securities involved in this
cffering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant 1o & MeErgar} ... SSRGS NOOY ¥ ; b 300,000.00 ns_—=
Repayment of INAEBEANESS oot v s s sbsas e e ams e e Os 0.00 s 0.00
Working capital............... et ettt et res etk reba bR 1554575000 Mg 0.00
Other (specify): s 0.00 s 0.00
0.00 .
_______ s 0s 0.00
o Column Totals . § 995,750.00 s 0.00
Total Payments Listed (column totals added} SO s 995,750.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an und-::rtaking 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 1o any non-accrcditcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} gigna\ W Date
TMM, Inc. May 24, 2007

Name of Signer (Print or Type) Title of Signer (Print or ¥
Corene E. Dion-King Custodian and President
l ATTENTION

|ntenﬂona| misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

0 provisions of such rule? ..o OO | 3| &

See Appendix, Column S, for state response.

2. 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) a: such times as required by state law.

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

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 Exem.ption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed onits behalf by the undersigned
duly authorized person.

B e e |
Issuer (Print or Type) Sigga Date
TMM, Inc. May 24, 2007
2 = | viay

l

Name (Print or Type)

- HTiile (Print or TyI:/\J
Corene E. Dion-King Custadian and PréSident

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 er bear typed or printed
signatures.

6o0f9



APPENDIX
1 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 Siate eifered in state ainount purchase:! in State waiver gramted) |
_(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nuamber of
Accreditsd Non-Accredited
State! - Yes No Investors Amount Investors . Amount Yes No
AL e none 0 $0.00 1] 3600 4
AK x  |rone 0 $0.00 0 $C.00 x |
AZ x |none 3 $0.00 0 $0.00 x|
- - P ———
AR : x nong G $0.00 0 $0.00 x
CA | x | none 0 $0.00 0 $0.00 x
col” x  |none ¢ $0.30 0 $0.00 x
I —
CT =~ X none ) $0.00 0_ $0.00 X
DE x none 1} $0.30 0 $G J0 X i
bC x none 1o $000 0 -1 50.00 x !
—i
FL x none 0 $0.-30 0 3C.00 x :
GA X none ) $0 90 0 $6 00 x| 5
HI | x | none 0 $0.00 0 $0.00 5
D | x | none o s0.c0 | |0 $C.00 Tk
IL | x none o $0.00 n $C.00 - )C_ l
IN x | none 0 $0.00 0 $0.00 X
A x nene G $0.20 0 $0.90 X
. v — I
KS x none 0 $G.J0 0 30.00
KY % |none 0 $0.00 0 $0.00. Tx
La x none 0 $0.00 0 30.00 x
ME x none 0 $0.00 0 $0.00 x
MD | nane 0 $0.00 0 $0.00 x
- — ==
MA | none 0 30.00 0 30.90 x |
MI [ LT x none o $0.00 v} $0.c0 x
MN- x 560,000,000 Max | 3 $1,000,000, 0 $0.00 x
M3 x nene 0 $0.00 0 $0.00 - x

7 of9
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggr=gate (if yes, attach
to non-accredited oferng price Type of investor and explanation of
fvestars in State offered in state amcurs purchased in State waiver gramc:i)
(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of |
Accredited Non-Accredited

State Yes No Investors- Amount Investors Amount Yes No
MO | x  [nane 0 $0.00 0 $0.00 X
MT x nane 0 $0.00 0 $0.00 - X
NE | 4 rone 0 $0.00 0 $0.00 [ 4
NV 4 | none 0 $0.00 Q $0.00 x
NH ' —,( | none 0 30.00 0 $0.00 X
NJ x hone 0 $0.00 0 $0.00 x
NM X |none 0 $0.00 0 $0.00 x
NY . X none 0 30.00 a 30.00 x
NC "% |necne 0 $0.00 0 $0.00 .
ND x noie 0 $0.00 0 $0.00 x
OH | X none 0 $0.00 0 $0.00 x
OK x none 0 30.00 Q $0.00 x
OR | - x none lo $0.00 0 $0.00 x
PA X  |none lo $0.00 o $0.00° - X
RI x |none. 0 $0.00 0 $0.00 x

sC x none 0 $0.00 0 $0.00 Cx
) ‘x |none 0 $0.00 0 $0.00 x
™ x none 0 $0.00 0 $0.00 x
™ | x none 0 $0.00 4! $0.00 -
Ut X nene 0 $0.00 a $0.00 x
VT x |none 0 $0.00 0 $0.00 x

VA ! x none ; n $0 20 4] 30 00 x: t

WA x |none Lo $0.00 0 $0.00  x
wv X none ’, 0 $0.00 0 $0.00 x
W x |none i 0 $0.00 0 $0.00 Tx
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APPENDIX

1 2 3 4 5
Disqualification
“ype of security under State tJLOE |.
Intend to sell and aggregsate {if yes, attach
to non-accredited sffering price Type of mvestor and explanation of
nvestors in State ofiered i state amouat purchased in Siate waiver granied)
{Part B-Item 1) (Part C-ltem 1) (Pant C-Itemn 2) (Part E-itern 1)
Number of _ Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
| WY | x |nane 0 $0.00 0 50.00 _ x
PR X aone 0 $0.00 0 A $0.00 ) ;_
9af9 -
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2875.9950 PORM U-2; UNIFORM CONSENT TO SERVICER OF PROCBSS.
UNIFORM CONSENT TO SERVICE OF PROCESS
KNOW ALL MEN BY THESE PRBSENTS:

That the undersiqned, Z dzz Z;zh (a corporation organized under the laws
of the Stata of Ay o b:ﬁ (a partnership), (an individual) (other uggzm;
for the purpose of complying with t.he laws of tho State of Minnegota ralating to eithar
tha registration or sals of securities, hereby irravocably appointa Commigsioner of
Cowrerzsa, and the gucceasera in such 292lcs, {its attornev i the Stalz of Minnsscia upon
whom may be served any natice, process or plsading iz any action or procaeding againat it
arising out of or in comnection with the sale of securities or osut of violation of tha
aforesaid lays of said state; and the undersignad does hereby consent that any such action
or proceeding againat it may be commenced in any court of competaent jurisdiction and
proper venue within said state by service of process upon said officar with the same
effect as 1f the underzigned was organizad or created undar tha laws of said state aad
nad lawfully been servecl with process in said state.

It is requested thiat a copy of any notice, process of pleading served hereunder be
mailed to:

Coerne DN s L MZ S Tres S g Lr, T

‘Name and addrass)
‘ LSS R & M\S 2 Abvasy #9273

Dated: ﬁM/ 2 _ , o) F

(See )A'/O‘.S,/"A / bl. MAJM BY. /0’2*’-' ol / b gAJ /(N

, E' (/ Title: (’uo/ac/ ‘w/ /A’M.V‘cfe r C’é*a
/.(_...- Pat= , ] 2. P g :-{;/—\?-Ir_l . Dﬁy/'b _(: . 5.'!/://1/4/ -
e~ " Sty

CORPOFATE ACKNOWLEDGEMENT

’é-—-"\r

STATE OF - J )
) s3
COUNTY OF 2 ‘97
On 8 2N cay ay of /7/! ., 20 , beforas me . .
&JCN‘M g}i , the undersdgned officer, personally appeared “1vene.Z on J\'C"'f;é
and ¥ ; known personally to me to be the” ~ <) - Preside
and Secretary, respectively, of the above named corporation, and that they,

ags sucl officers, bein¢g authorized so to do, exacuted the foregoing instrument for the
purposas therein contained, by s:.gn:.ng t.he nama ot the corporation by the.maelvas as such
cfficars. -

hereunto set my han

e 1 S en Vo

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGEMENT

STACY SIGGEMAN
o Notary Puttic - State ot Nevada
L ea&aimmem Peesraegn Clarx Seunty
/N JS08034-1 - dorey Maren 12008 [

STATE OF )
) ss
COUNTY CF } :
On this day of , 20 . before me

, the undersigned officer, personally appeared
, to me pergonally known and known to be the same person(s) whose name(s) is(are) aigned
te the foregoing instzument, and acknowledged the execution thereof for the uses and
purposas therein set for‘r_"x.

IN WITNESS WHERECQF [ have hereunto set my bhand and ¢fficial soal.

{Notarial Seal) Notary Public

My Commission Expiras

END



