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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expiras:
Estimated average burden
= [
Fﬂ@GQSS;D FORM D hours perrespanse. ... ., .16.00
FER 13 NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYMN
132098 PURSUANT TO REGULATION D, L
THOMSOMN SECTION 4(6), AND/OR BATE RECENVED
F'NANCHAL UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ( E] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply):  [] Rule 504 [T] Rule 505 [7] Rule 506 [[] Section 4(6) [] ULOE L TR o
Type of Filing: 7] New Filing [} Amendmem T maap A
A. BASIC IDENTIFICATION DATA Tt |
1. Enter the information requested aboul the issuer Fa ’
Name of Issuer (] check if this is an amendmem and name has changed, and indicate change.) - DG
~etiinrton
TMFS Holdings, LLC \NQ.SIHE‘ A '
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7301 College Boulevard, Suite 220, Overland Park, KS 66210 913-338-2323
Address of Principal Business Operations Mumber and Street, City, State, Zip Code) Telephone Number (Including Asea Code}
(if different from Executive Offices)

Brief Description of Business _
Holding company

Type of Business Organization
{] eorporation [} limited partnership, already formed other (plf_&la-s(c:spccify) H“ Il)ml ”mﬂ I "“
{3 business trust [} limited partnership, to be formed
Month Year 08023213
Actual or Estimaled Date of Incorparation or Organization: 1% [AAcwal [J Estimated
Jurisdiction of Incarparation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [B[E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢1 seq. or 15 US.C.
77d(6).

When To File: A notice must be Fled no later than 15 days after ihe first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the cariier of the date it is received by the SEC at the address given betaw or, if received at that address afier 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 Fifih Sireet, 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 capies 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 informatian requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requesied 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 fiding 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 each state where sales

are 1o be, or have been made. 1fa state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall

accontpany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION

Fallure 1o file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated cn the
tiling of a federal notice,

Persons who respond to the colfaction of information contained in this form are not
SEC 1972 (8-02) required to respond unless tha torm displays a currently vatid OMB control number, 1 of 9




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been orpanized 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.
e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: | Promoter [/} Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
TMFS Holdings, Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
10 Via Modena Court, Henderson, NV 89011

Check Box(es) that Apply: [J Promoter |71 Beneficial Owner  [7] Exccutive Officer [_j Director [:] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Summit Accelerator Fund, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
499 Harmilton Avenue, Palg Alto, CA 94301

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

Full Name (Last name first, if individual)
Bold, Adam S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11095 Metcalf Avenue, Overland Park, KS 66210

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Execwtive Officer  [7] Dirsctos [ General andior
Managing Partner

Full Name (Last name first, if individual)
Bold, Lawrence

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
8017 Manasota Key Road, Engelwood, FL 34223

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

Full Name (Last name first, if individual)
inman, Peter

Buosiness or Residence Address  {Number and Street, City, Siate, Zip Code)
10601 Lackman Road, Lenexa, KS 66219

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

Full Name (Last name fisst, if individual)
Miller, Harrison B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
499 Hamilton Avenue, Palo Alto, CA 94301

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

Fufl Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cooveivcinnea
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ocmiimirininecen
Docs the offering permit joint ownership of a Single UNIt? i s e

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 selicitation of purchasers in connection with sales of securities in the offering,
If a person 10 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 1o be listed are associated persons of such
a broker or dcaler, you may set forth the information for that broker or deaier only.

¢ 125,341.00

Yes

No

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check “All States™ or check indivIidUAl STAIES) ......coiirecei e cerrrs vt e ess s e e sasssbone e s esssrat s ransnnasssaenrenns
&S
[N} [NY] K]
TN]

[] Al States

EEEE
EEIEE

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 S1ates™ OF check INAIVIANAL SLALES] ..ot secs v sesssssrssstns s sessasssstases nsstassts s s srusstssseserssesonane

Y] [OR]

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 Persan Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or Check INAIVIGUAL SLBIESY v..vviocvirriviiiicttieecereeseststesessesseesteeeseesssesesssessemsssreesesesensareneeessasaressronens [J Al States
[cn
ME}
{NH) [NY]

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

4

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

Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY wooeeeteesesteeore e steeresseeceeesessesee et cessoetseesenssereesssesseesseseessssssssensssomssesssssmees s s §_01900,000.00 g 6,000,000.00

(J Common [A Preferred
Conventible Securities (Including WAITANES) ...ccoiciiecritiscececnrireeces s st eese s soeses rsese s stse s paeeaasessens 3, b

TOWL oo sssrssscessssssssssisosotsssssssostssessieesssesstiesstsse s §_0000100000 ¢ 6,000,000.00

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

Enter the number of aceredited and non-accredited invesiors 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 agpregate dollar amount af their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIED TIVESIOTS .....ovvvceeerosscesnisrressveeeeeeeeeestaeessrsesraserevesesssoeeasetsoensessonenseseemssseensensssestssreresrmers O _6.000,000.00

NON-BCCTEAIEA INVESIONS «....rovccveiisrcers e stes s cemnes e nra s s asaa s praseeanes b eesr b s aarreat semesateeatrbatansbas $

Total (for filings under Rule 504 001Y)} i reereniessrssasrsssssssessassssstssssassesnns s

Answecr also in Appendix. Columan 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for ell securitics
sold by the issuer, 10 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 V.

Type of Dallar Amount
Type of Offering Security Sold

Rule 505 o s e e e et ba bt s b ahen $
Regulation A

TOWL oottt s tar st st s_0.00

a.  Furnish g 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the tefi of (he esiimate.

Transfer AGEnt’s FEES ....uirnmcrmnriccneecsteenaresseseesssinnee

Printing and Engraving Costs..............

LBAE FEOS vttt s s set b et srs st st sennts

ACCOUTIEINEG FEES oottt rre b eme st eessees s ee et cneeae e e tess et see st reveaas e s sme e b et s amaerent s eas

Engineering Fees ...ccovvievneniiiince s oo

Sales Commissions (SPecify TINAEIS’ T2ES SEPATHIEIVY ..o creee st s senrasenesesaees e

% B4 b LA W

Other Expenses (identify)

o

TIRL 1reernsrearvversssssesaeeesseneesssasssssssesscssssseee et oerres s eesos e s eee s st b st oot e et e em e s m et e e s 0.00

ooocoOo0ogaoao

4 of 9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.2, This differeace is the “adjusted gross
PTOCERAS 10 LhE TSSIET. ™ .o eereterrerrrseesanseneersreeaeroraetarsaer e e ee e seeasenrese s s e e abe e sem e s sert s sesras smest A SRR AR IR RO

5. Indicate below the amount of the adjusted gross proceed 1o 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 estimate and
check the box 1o the left of the estimate. The total ef the payments listed musi equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 6,000,000.00

Payments to

Officers.

Directors, & Payments 10

Affiliates Others
S212ries AN FEES ovvvvrnirrieneriri vt s st s s sesssnens [ ] B as
Purchase 0f real E51A1E ....covvivicicvunicrc s st st ssrsst s ssisre s rssressssnsnsnssnns [ 5 s
Purchase, rental or leasing and instatlation of machinery
Construction or lcasing of plant buildings and facilitics «.vmmenerccnnrmmesmrisssscissessinnn, [ $ 03
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
ISSUCT PUISUANE 10 8 MEIBETY vonveriianricriraseitennst sttt b s sts s st st s st sssn s ssssnsenns L] 9 0s
Repayment 0f indeBIedness e [ 9 s
WOTKING CAPIAL..ouurmieecrrerrctitian vt snas b ettt bbb ssssrsmassens sistbsassa shessnnsanss |] 9 s
Other (specify): repurchase of outstanding equity s 6.000.000.0(m 5

-[J8% s

COIUMN TOTAIS c1viveiereerrrereiiner e sesesc et tasmre e e eese st semrssesbeat s ssassese fomaessansossbesas s oe st at s vemnserebasas resmsnsasson

Total Payments Listed (¢column 101815 a0880) .o csemevssn ettt sserareses s sbase

[]$.6.000,000.00 7 5_0.00

as 6.000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o {urnish to the U.S. Securitics and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) r Date
TMFS Holdings, LLC . = [*’l , 08
Name of Signer (Print or Type) Title of Signer (P;im or Type) ' l
Adam S. Bold Chairman
ATTENTION

Intentional misstatements or omissions of fact conastitute federal criminal violations. (See 18 1.5.C. 1001.)
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Is any party described in §7 CFR 238.262 presently subject to any of the disqualification Yes No
Provisions f SUCh TUIRT ....commrc e st seanr e s earass

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a natice 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 offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitted to the Uniform
limited Offering Exemption (ULOE) 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 contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
TMFS Holdings, LLC

Date

Name (Print or Type)
Adam S. Bold

Title (Print or Type)

Chairman

S2.

2!1!08

Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form, One copy of every natice 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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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
{(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
2

No

AL

AK

AR

CA

il

Preferred Units

$6,000,060.00

Co

cr

DC

j

DC

-

FL

L ol

GA

HI

I

ol

111

IL

N

1

IA

JOUO0OO0HOC00U0L

KS

|

HOooOoonooin

KY

LA

=

ME

JHL
i

MD

M!

M

U0

MS

L
|

I
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

Amount

Number of
Nob-Accredited
Investors

=~
1
|
L

11

BIRANNRINER]

oHHOpDonnon

plEnnnant
000




Intend to sell
to non-accredited
invesiors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-lIrem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w T
o I [ ]
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