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UNITED STATES OMB APPROVAL
SECURLITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076
Washingion, D.C, 20549 Expires:

Estimated average burden

F 0 R M D 1IQUIs perrespense, ... 16.00

NOTICE OF SALE OF SECURITIES - SECUSE ONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION ! f

Namg uf Offeting "(Q)tft:k if hi3 i$ an amendment and name has ¢hanged, and indicale change.)

Filing Under {Check box(es)ihat applyl: [ Rule 504 7] Rule 505 X Rule 506 [ Scetion 4(6) [} ULOE

S E— RRATAR

1. [uter the information fequesied abont the issuer 070850 50
Naumc of Isucr (D cheek i Uhis 15 20 amerdment and asme has changed, and indicate change.)

Technclogy Distribution & Operations Group, Inc.

Address of Bxectitive Oflices {Number aied Strect, Chty, State, Zip Code) Telephone Number {Insluding Area Code)
6733 Kirby Oaks Lane, Memphis, TN 38119 (901)428-0870

Adiress of Principa! Business Operations (Number snd Street, Chy, Stae, Zip Code) Telephone Number {Including Arca Code)

{if different from Executive Ofkces)

Brief Description of Business

Marketing & sales for new technologies in the wood treatment industry and other industries
Type of Business Orannizaion
R scorporation T limited pannersbip, already formed {3 ather (please specify):
[ business st ] timited pernership, to be farmed PHOCESSED_
Monili Yesr i
Acteel or Estimuted Date of Incorporation or Osgmnization:  [IG) [OMIG1 {XAswal [ Estimared E'c 03 2
Jurisdiction of Incurporation or Orzanization: (Enter iwa-letter U.S. Postal Service abbrevistion for Stie! - Uﬂ?

CN for Canada; PN tor other forcign jurisdiciion) T
GENERAL INSTRUCTIONS f;-'N ANCIAI_

Federal: B .
1Who Must Fite: AW issucrs msking an offcring of securilics in relisnce on 2n exenption under Regulation D or Secvion 3(6), 17 CFR 230.501 cvseq. or 15 U.S.C.

7Id(6).

When To File: A nolice must be filed po Jater than 15 days afier the first sale of scourities in the offering. A notic is d\.:cmcd fited with tlie LS. Sevurities

and Exchange Commission {SEC) onibe eastier of the date it is teccived by the SEC a2 the address given below or, if teceived ot tha address afler the date on

which it is duc, on the date it wiss mailed by United Siates registered of ceérlificd mail 10 that address.

Where To File: U.S. Sccuritics and Exchanse Commission, 450 Fifth Sircet, N.W., Washington, D.C. 20349,

Copies Reguired: Tive (5 conics of this worice must e filed with the SEC, one of which must be manuzily signed. Any copics not manustly signed must be

photacopics of the manually signed capy of bear ovped or prinicd signatuses,

Information Required: A new filing must contzin 8l information requested.  Amendments fecd only repart the name of he issuer and offrng, any c?zangcs
hereto, fhe infurmation reqeested in Part C, snd any material changes from the informétion previously supplied in Pans A and B. Part B and the Appendix need
nol be Gled with the SEC,

Filing KFee: There i 20 fodesal Ming foe.

Sate: . A o

This notice shall be used 1o indicate reliance an the Uniform Limited Offering Exemmicn (ULOE] for siles of securities in lhosc_ stales that have adopted
ULOE and that have adapted this form. Issuees relving on LLOE must file 2 scparate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [Ta siale requires the pavinent of s [ee 2y a precondiiion to the claim for the exemplion, o fre m L!\C proper armount shall
aecompany: this form. This notice shall be riled in the apprepriate states in accordunce with sizte law. The Appendix to the noties CoRSTIUICS 1 pan of
this notice and must be complered.

ATTENTION ) : -
Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemption. COIW!_EISG:N, Iani}lre 1o file the
appropriate tederal notice will not result in a loss of an available state exempilon unless such exemption is prediciated ¢p the

liling of a federal nolice,

Persons who 1espand Lo the collection of information contalned fnihis form are not | of
SEC 1972 {6-02) required io respond unless the form displays a currently valic OMS contrel number. o
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2. Enter the informaiion requested for the following:

s Ecch promoter of the issuer, ifthe issuce has been arganized within the past ive years;

o FEachbencifcial owncr having the power 1o vote ¢r dispose, or disect the vole os disposition of, 1055 or mor¢ of 2 class of equity secutities of the issuer,

o Each execulive afficer and ditestor ol corpurats issuers and of corparate general and managing parmers of pantnciship isseers: and

+  Pech gencral and manzging puriner of pannership issuers.

Check Box(esy that Apply: 7] Pronsoter Reneficial Owner [ Excomive Officer {1 Director
Mastersen, Chester

{1 General andlor
Managing Pastuer

Futl Nzme (L.as! name first, i individuat)

6733 Kirby Oaks Lane, Memphis, TN 38119

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

Cheek Box{cs) thay Apply: [] Peamoter [}l Benedicial Ownds E] Exccutive Officer ['_g Dircetor

Pilgreen, Tammy

{7 CGonera! andfor
Managing Parlucr

Full Name (125t nante {uest, i individual)

8733 Kirby Oaks Lane, Memphis, TN 38119

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

Check Bosies) mat Apply: [} Promorer [ Beneficial Owner ] Executive Officer ]} Direcror

1 General andfor
Managing Partner

Full Name (Last wame frsy, if individual)

Business or Residence Addeess  (Nunber and Sicced, City, State, Zip Code)

Check Boxfes) thet Apply: 7] Prometer ] Beneficial Owner [ Exctusive Ofiveer (] Director

Geneorst andfor
Managing Panaer

Full Name (Last nanie Dirst, if individuai)

Business o Residence Address  (Number and Sueet, City, State, Zip Cade)

Cheek Box(cs) that Apply [ Promoter 7] Benelicial Owner [} Execuive Qfficer 1 Dircctor

[ General andfor
Maunaging Partaer

Pull Name {l.ast name first, i individual)

Business of Restdence Address  (Number and Sireet, Cisy, Siate, Zip Code)

Cheek Box(es) that Apply: [ Prometer  [] Beneficisl Owner [} Eaceutive Officer [[] Direcw

Gaereeal andfo:
Manazinz Psnoct

Pull Nome {[_ast naine first, if individual)

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

Check Box(es) that Apply: — [] Promater [ Beneficiat Owner T Exccutive Offieer [ Dircewor

|_‘_‘| General andfor
SManaging Panner

Full Nume (Last name {irst, il individuat)

Dusiness or Residonee Addiess  (Nowber snd Streel, City, State, Zip Code)

(Use hiank shear, ot copy and use additional copics of this sheet, a3 nevessary)

Qa9
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L. las the issuer sold, or docs the issucr iniend to sell, 10 non-accredited investors in his ofering? oo

Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum investnrent ihat will be accepied from any individual? e PP

st

Decs the offering permit joint ownership of # single unis? ...,

4. Enter the informaion requesied Tor caehi person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soliciiation of purchasérs in connection with sates of securities in the effering.
I£a person 1o be listed is an associsred person or agent of a broker or déaler regisiered with the SEC and/or with 2 sate
or stales, Hat the name of the broker or dealer. [snore than five (3) persons (o be lisied are associated persons ol such
a broker or deader, you may set forth the information for that broker or dealer only.

$16,667

Yes Nao
= &=

Full Name (Last name Orst, iF individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficiied or Iniends (o Solicil Purchasers
{Check “All States™ or cheok individual SIA1E8) wvrenineineiaies

Az} AR (€A cn Gay [
(L] At K1 Y NP M) vy S MA
Ry NI NI NM NY [xCl Il (OK] (FAl
R 5] N] TX Ul V1 VA WA WY Wi WY PR |
Fulf Name {Last name tirsg iF individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associaied Breker or Dealer
States in Which Person Listed Hag Solizited or Intends 1o Solicit Purchasers
(Check “All States” ar cheek individual SIESY v e revent s e s s SR [ Al States
Erm (€A D B3 0
i N A S D} [EXIH!
T NV N 0 ] NC ND (o] TAL
R 5D N (I oo T VA wal WY Wi PR

Full Name (Last name first, i individual)

Rusiness or Residence Address (Nomber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Whicl [ferson Listed Has Solicited or Intends 1o Solicit Purchasers

(Chieck “Al Stares™ 0 check IRTTVITURT STIESY 1o et st s et st s s ooy et
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NE (RH] Y]
&Y |
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(Use blank sheet, or copy ind vse additiona] copies of this sheer, as necessary.)
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1. Enter the agaregnte offering price of sceurities included in this offering and the to1zl amount already
sold. Enter 07 if the answer is “nonc™ or *zero.” If he transaction is an exchangs offering, check
this box [ and indicate in the coturms below the amounts of the securiiies offered for exchange and
already exchanged.
Aggregule Amount Already
Type of Sccurity Offering Price Sold

e e $_0:00 s 0.00
TEQUILY -erecveoce e sranurscossssessr s eesseresseenes e s sesmsssnressressssesmmsmesesersers e $_638,000.00 $633,315.00
(3 Comman 7] Preferred
Convertible Scouritics (INCIUAING WATUNS cvrminermssrsemmmsmisssiesssmssssmsssnnn S_0:00 5.0.00 :
PANCTSIID LAICTESE 1 ootireieer vt ses s sent ceomecntsamsmss s e smpemntons e sn s smnsbtesp st senstensrsesassenssssnasrsneses 90, OH) £ 0,00 '
Other (Specity ) P ettt bt thets st eR e ban s 0.00 $ 0.00
Tt v : o §_635,000,00  $_633,315,00 f

Answer also in Appendix, Column 3, if filing wader ULOR.

3

Enter the number of aceredited and non-aecredited investors who have purchased securitics in this .
offering und the aggregare dollar amounts of their purchases, For offerings under Rute 504, indicaie
the number of persons who have purchased secerities and the aggregate dollar amount of their
purchiases on the total lines, Ener “0™ if answer is “nonc” or Yzern.”
Appregate
Number Dollar Anoum
tnvesiors of Purchases

AACTIEINED IIVESTOS 1ovvnvsnoneseesresnssesesssssenessessensesssersssessseesitrmssssmsans st emsessasessssssssssssmsssssssrivnsensers 18 $633,315.00

FONBCCTTUIC INVESIOIS wrrvvevomeems s resesesssss s s smess st srecsatessstemsiestoessesesessassssassesssssssssssssossossasssss O $0

Total (for itinas under Rude S04 0nly) cncimcmrrmerensieeen, ceriemer bt $

Answer also in Appendiy, Column 4, iffiling under ULOE.

3. [ithis fiting is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the (vpes indiemed, in the twelve (12) months prior w the
first sade of securitics in this offering. Classify securities by type listed in Pan € — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
TOID 1o tvetemeettr s ieesbeestasassbas taasaeteresbeee s see s tres Sieets eSS R Rt terh TR SRR S e RORR RS $ 0.00

4 2. Furnish a statement of all expenses in connestion with tie issvance and disuribution of the.
securities in this offering. Exclude amounts relating solely w organization expenses of the insurer.
The information may be given as subject 1o future contingencies, 117 the mnount of an expenditure is
not known, fernish an cstimate and check the box 1o the lell of the cstimaté.

$.0.00
¢ 0.00

515,000.00
50,00 ;
$_0.00 :
$ 0.00

$_0.00

5.15,000.00

Printing and Engraving Cof18 . i ries s ee it ssaresssssssemss sesmecs ot spssssssbasebss brasisssiss

ACCOMNLINEG FUTE 1ottt e ia s ninass i ses ot 060103 p4as ssmansnagansess s mpeas s assamemsmsprasossaloms borbbnba RIS S P2 211 om e s en

Engineering Fees st anieennees

Sales Commissions (speelly Nnders’ foes SEPsrately) i e neerresermaseas

Other Expeaszs {identify)

HOOC0OMDORO0OQ

B 11 OO PT OO TP PP PRSP T S PP DRI

409




Eataas s et

b, Ender the difference between the aggregae offeiing price given in responsc (o Part € — Questien |
and tof12l expenses fumished in response o Pan € — Question 4.0 This difference is the “adjusted gross
THOTCIAS 10 TRE SSSUEE" ..ooviieetaesnerrssrtameses s ssssssssastonsssssesrasatsusabassss s seseasss fosmesss ssssas sensea asntssmnssassaracessesssssmsc

5. Indicane below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
eaeh of the purposes shown, 17 the amount for any purpose is not known, fureish an estimme and
check thebox 1o the left of the estimare. The wotal of the payments listed must equal the adjusted gross
procecds to the issucr set furth in response to Part € ~ Question 4.b abeve,

Paymems o

$620,000.00

Officers,

Directors, & Pavments o

Affitiates Oihers
Saleries and foes o wwemmseomncrnionne et 4R R 88 R P8 AR R [15.0.00 % 5450,000.00
Purchase of rezl estate...m... et s e mecrerssmssemssssnnns |} 5_0,00 {350.00
Purchase, rental or leasing and installation of machinery
390 RQUIPEINT 1ecsierecesareeanrasermsmessnassirnns ettt ] 5_9400 {#5$.70,000.0
Construction or leasing af plant Buildings and SEIHES ..ot sssisnasssersmsriessn J—— (35.0.00 {150.00
Acquisition ol other businesses (including the value of securities invoived in this
offvring it may be vsed in exchange for e 355015 o securitics of unuther
ISSTCT DUTSUAN LB 8 BIETEET) worvvrsasessosersssssessssssssersrsnes e assssserssesesessesrsmist s sstsssmssssesssens v (15.0.00 (150.00
Repaymant of indebledness o e beens i s asotana s ek eaten R e ety SRR O AR AR S e e e et st e E bR PR RS S [$.0.60
WOTKINE COPIHEL oo eoeraeeeeseere s snreeenstisenssrnrces et st se e ses s e smar s seiteeenmssiasnene . s.0.00

Owher (specify):_Travel; Legal; Accounting and Professional

Expenses

(%580.000.00

£15.0.00

ColUmn TOMES .. et s st vt s serss prasb vt st snacasines

Tatal Payvments Lisicd {column 1otals added) v,

g s

(]5620,000.00

The issuer hus duly cavsed this notice 10 be signed by the undersigned duly authorized persen. 10thisnotice is filed undcr_l{ulc 305, the m'f!a\\‘mg
signature constitnes an undertaking by the issver 1o furnish 10 1he U.S. Sccurities and Exchange Commission, epon writien request ol itz s1aif,
the information furnished by the issuer fo any non-aceredited inviestor pursunt la paragraph (b)(2) of Rule 302,

1ssuer (Print or Type

A
Technal D %r'b ti & Operations S * % Dase
echnaolo istributions pe
Group, .,,3," %t , b% /{/zf 27

Neme of Signer (Print or Type) Tile of Signer {Print or Type)

Chester Mastersoen President

ATTENTION

intentional miastatements or omissions of fact constitute federal criminal violations. (See 1B U.5.C. 1001.)

oIy



1. Is any pany deseribed in 17 CFR 230.262 preseatly subject 1o any of the disqualification Yes Ne

provisions of Such rufe? .o s

S¢c Appendix, Column 5, for stnle response.

i

The undersigned issuer hereby underraees 1o fumish 1o any staie administrator of any state in which this notice is filed a notice on Form
B (17 CFR 239,500 at such times as required by suue law,

3. The undersigned issuer hercby undertakes 10 furnish 10 the staie sdminisirators, upen writen request, information furnished by the
issuer 10 offerces.

1, The undersigned issuer represents that the issuer is familiar with the conditions that musi be sasfied tw be entitled 1o the Unilonn
lisited Offering Excmption (ULOE) of the state in which this notice is Gied and undersiands that the issuer claiming (he availability
of this exemption has the burden of establishing ihat these conditions have been satisficd.

The issucr has resd Wis notieation and knows the contents 1 be trueand has duly caused this notice 10 be signed on its behalf by the undersigned
dolv suthorized person.

Date

2/’ z-rj’/"?

Issuer (Primt or Type)
Technology Distribution & Operations

Group, Inc.

Name (Print or Type) Tide (Print or Type)
Chester Masterson President
Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. On¢ copy of every nm:lcc on l:nn:
D must be manually signed. Any copics not manusbly sigoed must be photocapics of the manually signed copy or bear 1yvped or printe
signalures.

G6of9



| h‘

] 2 3 4 5
Disqualification
Type of security under State ULOE
Infend to sell and aggregate (if yes, aach
1o non-zeeredited | offering price Type of investor and explanation of
investors in Siate | offered in siate amomyt purchased in Slawe waiver granied)
(Par B-ltem 1) (Pan C-hem 1) (Part C-liem 2) {Part E-ltens 1)
Number of Number of
Accredited Non-Accredited
Staie Yes No Investors Amount Investors Amount Yos Ne
u H 1
AK |
Az t_-u_“..w_,[ !
AR ‘ ( mmmmm 1
CA ] ___.._...E L....-_.-;
co | b
. l.—_'_-'§ l_‘-"“"‘"""i
cT 1¥ e S| |

DE

De

FL | el .
a1 P ]
L L N -
. I .
| x lcommonstockl 3 $150,000} © 0 X1
L N
ks I 1] x__i| commonstoc] 1 $16,667 | 0 0 e
Kb i 1
AL L L]
ME L N
Mo e -
MAL ] N

; i Y R
MIg i X |Common Stock| 1 $16,667 | O 0 Lol x|}
S T i'““j R
MS _,_,___E X lcommon Stock | 1 $33,414 | 0 o || [ X

Toi 9




“5-

O

Infend 1o sell
10 non-aceredived
investors in Siaie

3

Type of security
and aggregaie

offering price

offered in state

Type of investor and

amount purchased in State

= m—% Ton S5

si -. e af'* SR
3

Disqualification

under Siate ULOE

{if yes, anach
¢xplanstion of
waiver graned)

{Pant B-liemn 1) {Part C-hem 1) (Part C-ltem 2) (Part E-fiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
} i
MO i |,.._.__ i
MT |
T === H S
NE i L
n.-...__..-_-; ~ A=y r‘—‘-'-\—-‘-'.'
NV | ] I_..__,___i-
NH ["____j
w L ¢
Y 7 T
NM | .
; i i :
NY —— ] -
NC § 3 ; N I
= = : " \
ND A o] e
SRS e
ouft w4 S | S
1
ok M I
oR | L
|
PA N |
RI |
scf M | -
s t
SD E _________ 1
™ | | X jcommonstock| 3  [s116,668 0 0 bk
...... o) Sl ?
T ;!"’""’""“ g '. !
-, -
uT ;
\4 L
1 = == I ’ 1
VA | } Lo
e . , ’
wa |j L
WV | o
‘| _—.-..-——-—--.: {
wi ’ | [
SR | § AU |
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1 2 3 4 3
Disqualification
Type of security under Siate ULOE
ltend 1o sl and aggregaie {if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offiered in state amount purchased in Stale waiver granted)
(Pan B-lism 1) {Pant C-liem 1) (Part C-liem 2) (Pant E-Trem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi_ § |
H 1 H
Rl L]

END

Yol



