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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washingten, D.C. 20549 ’

Expires:
Estimated average burden

r‘ N FORM D hours perresponse...... 16.00
-
” ” ” ” /" NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, et Sonal
~ - SECTION 4(6), AND/OR DATE RECEIVED
N UNIFORM LIMITED OFFERING EXEMPTION I |

({TJ check il this is an amendment and name has changed, and indicate change.)

Name of Ofiering

Filing Under (Check box(es) that apply): !
Type of Filing: E New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and rame has changed, and indicate chunge.) \ /y
lecin Tinduetrod M, LLC 190

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includh . de)
Address of Principal Business

Telephone Number {Including @EESSEO
(if different from Executive Offices) -

Brief Description of Business WZ m
TCC 103\ RxchengR b\&m\cj Lo~ 4RO Teclnology Way g, THOMSO

{eplaewment omoeS‘ EMANCIAL
Type ol Business Crganization

] corporation [] timited partnership_ already formed w other (please specifv):

[] business trust [] Yimited partnership, to be formed

it Divided L—\Q\ﬂ"\l\\/\‘ (M?ouvul

Actual or Estimated Date of Incorporation or Organization:  [@ 7] [ Acwal ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Dl

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section (63, 17 CFR 230,501 et seq. or IS H.S.C.
77d(6).

When To Frle: A notice must be [iled no later than 15 days afer the [irst sale of securities in the offering. A notice is deemed filed with the U.S Securities
and Exchange Commission (SEC) on the carlicr 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 il is due, on the date it was mailed by United States registered or centified mail to thal address,

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies 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 tiling fee.

State:

This notice shall be used to indicate relignce on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each siate where sales
are 10 be. or have been made, 117 a state requires the payment of a fee as a precondition 10 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the coellection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the torm displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e Hach beneficial cwner having the power to volte or dispose, 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 munaging partners of partnership issuers: and

s [ach general and managing pariner of parinership issuers.

Check Box(es) that Apply: [] Promoter g Bencficial Owner  [[] Exccutive Gificer  [[] Director Cieneral and/or

Managing Partner
TJoeaesr, Midael e

Full Name {b‘lst nan{e first, if individual
ma_&k_&ﬂ&knn%¥,%\e BE0 SN Fanueo, (A QY |||
Business or Residence Addrisd  (Number and/Street, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter m Beneficial Owner  [7] Executive Officer  [[] Director m General andfor

M C \%{M\/\ QO m—A_ Managing Partner

Full Name (l‘asf namd first, il individual)

S0 wicawmad o & BNe, 5O %o\« Coneeo, (A gyt

Business or Residence Address  QNumber and Steeel. 'Clly State, Zip Codo)

Check Box(es) that AppM Promoter m Beneficial Owner ] Executive Officer  [7] Director [[] General andior

S(kft\ef (/W‘\\/\ L LC_ Managing Partner

Full Name (Ifﬂ’st name first, if mdwndu?ﬂ') 7

Mk ke, BT0 e BrrameLd (A AU

Business or Residence Address umber and Street, (hty, State, Zip Code)

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

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, Stale, Zip Code)

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

Full Name (Last name first, il individual}

Business or Residence Address  (Number and Sireet, City, Sute, Zip Code)

Check Box(es) that Apply: ] Promoter [[] Bemeficial Owner [} Executive Officer [T} Director [ General and/for
Managing Partner

Full Name (Last name first, il individual}

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

Check Box(es) that Apply: D Pramaoter [] Beneficial Owner [} Fxecutive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, il individualy

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

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I Has the issuer sold. or does the issuver intend to sell, to non-aceredited investors in this offering? ... ES -
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ... $
Yes No
3. Docs the offering permit joint ownership of 8 SINRIE UNIT Lo e ceraecee s B K

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.
I a person to be listed is an associated person or agent of a broker er dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. Ifmore than five (5) persons 1o be Histed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name (Last name {irst. if individual}

Cuemmnen and Wake SieAd [ cnne, NQ&.’D\

Bysiness or Residence Address (Number and Street. City. Sqate, /IM,ndu}
{600 Corctan < %.&:  Son Vafael (A

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

(Check “All Stales™ or Check INAIvIAUAl SLAIES) .ot ete e s e e et s e e st b aeennabee s ereeesabenteeens [J AN States

= (HT]
NV NH NM ND OH OK
SD TN UT VA WA Wi WY [(PR]

FFull Name (Last name (irst. if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEATES) e e [ All States
NE NH OK
[RL] ) ™ PR

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, Siate, 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 SLAtES) e ettt et e s b e ete e e saeaeestssmmeeatae e asaree O an States

A
WY PR

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc” or "zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already

Type of Security vy YereRdr 1O Qealk Ce\ede Offering Price Sold
000.00

[] Common [T} Preferred

Convertible Securities (inCluding WAITANLS) «.o....cooiiirieeiiesi s rressarare s eseeoees B L)
Partnership INEEIESIS oot e s e s bR bbb b ]
Other (Specify VOO U PO PUP P PEUUPOPIN $ )
TFOBLL ot R e e $-0»99‘ § ©-80-
Answer also in Appendix, Column 3, il filing under ULOE. MIGZ‘%—OGO 0o H)GZSJOOO'GO
2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases
ACCICAICE INVESIOIS oottt et bbb bt b b e sy H $ g GZS,OOO- 00O
NOM-ACCTEAIEA INVESIOTS ..o etttk ssas st st e sent b s pemnron $
Total {for Hlings under Rule 504 only) e {/l $ («( 62@ Q D 00
Answer also in Appendix, Column 4, if filing under ULOE.
3.

is filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by thetssugr, to date, in offerings of the types indicated. in the twekve (12) months prior 1o the
first sale of securities is offering. Classity securities by type listed in Pant C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rl S8 o T e
Regulalion A Lo e T

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to future contingencies, 1 the amount of an expenditure is
not known, furnish an ¢stimate and check the box 1o the lefl of the estimate.

Printing and Engraving COSIS ..o it i s b s s e vyt s
.chal F S 1ttt ettt ere e bbb a1 R AR £ £ e b bR n R e s b s s Ii o0 OO
ACCOUNTING FOES 1ttt ettt s e bbb hs b s mR e b me e eon s b etens 13
Engineering Fees .l ettt et b r—m b e e e e e ket b b et e E R et Ee e R ar e s ettt etaes o s I'-';Q:go. oD
Sales Commissions (specify finders’ fees Separately) . e O s 2 = IQ%O‘OO
Other Expenses (identify \ TGV QQ@.QE%S,\ZOOO 0

O

2% Ul4.Z+
:—e:ee-

TOU oo M&\o&n%c‘boﬂﬁqq,o%qqg
: \0\2):14 233
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Questien |
and total cxpenses furnished in response 1o Part C — Question 4.a. This difference is the adjusicd gross
ProCeeds 10 The ISSUET.™ ... o e e e bbb st

5. Indicale below the amount el the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. If the amount (or any purpose is not known, furnish an estimate and
check the box to the teft 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 Lo

g8~

o
0,03z 775 63

Officers,
Directors, & Pavments to
Alfiliates Others
Salaries AN FEES oo v et ettt nnsen e ||

Purchase of FEal €S1ALE ... s L] B

s
OsH, 212 20\,5O

Purchase, rental or leasing and installation of machinery

AN CQUIPITIEIN Lottt eets s st ereerea s emae et e ae st st ee e e see e e s bane e s e e eaeeEeeae e b em e d R b e bk h s bt nb s R bbbt 1%

0s

Caonstruction or leasing of plant buildings and facilities ...vvmninmensesvnene [ 3

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

Ms

125.6%

ISSUCT PULSUANT 10 8 MCTEEE) woovviiiiicenitireecmie s ee st rens s seemtssssenss s isnersennsessssnemsenos || 9 s
Repayment of indebledness ...t sssenss s ] D RS
WOrKing €apital ..ottt st ennnn s enenienis ] D s Q_'ZD;OQP\ . \’?3
Other (specify): s s
....... Os 0s

COMETIN TOUALS v en e s s es et revas st st []s.0.00 §—6-80~

: T R
Total Payments Listed {column 101als @dded) ...t [:] b T ! /

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1Tthis 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 Lo any nen-accredited investor pursuant to paragraph (b){(2) of Rule 502.

| Issuer (Print or Tyvpe) Signa Date
Tedn Trnndvetdal V, LLC ‘ I - 200+

Name of Signer {Print or Type) M\OMr {Print or Type}

M ol . 3¢€%U Maaner — Menasnc

ATTENTION

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

50f9




E. STATE SIGNATURE |

. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIE? oot s s e b s b ease bbb bbbt b e bbb et e s b e sntssr e M %

See Appendix, Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming 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 contentsto be true and has duly caused this notice 1o be signed on its behal by the undersigned
duly authorized person.

tssuer {Print or Type} Signandiy Date

TQQMTN\M\)LLC F-6- Zoo 3

Name (Print or Type) Rille (Print\og Type)

/\MCMM/L C_ . 'Sa\eo&g_r /\!\M@aj\«\oj Mombser

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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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-Itemn 1)

3

Type of security
and aggregate
offering 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-lItem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes

AL

AK

AL

AR

CA

Cco

nAe et 1 n
fan) Cawde

&0, 625,00

o0

cr

DL

:

DC

KY

A

LA

ME

MD

IR NN AR EAR AN

MA

—

Ml

MN

RIRRRENRARANND

MS

IR RN Ennannnil

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

o3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT
NE
NV
NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

X

uT

VT

VA

WA

WV

Wl

iR Ennaninnannnnan

AT T P
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APPENDIX

Intend to sell
to non-accredited
invesiors in State

3

Type of security
and aggregate

offering price

offered in stale

Type of investor and
amount purchased in State

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR || | | |
9of 9
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