* FORMD UNITED STATES 192222 OVB APTROVAL
' SECURITIES AND EXCHANGE COMMISSION OB NUMBER: 31307
Washington, D.C. 20549 Estimated average burden
FORMD hours per response........... 16.00
Mailsgr%ggggm NOTICE OF SALE OF SECURITIES S—
Section 2 PURSUANT TO REGULATION D, o =
SECTION 4(6) AND/OR | :
MAR 102008 UNIFORM LIMITED OFFERING EXEMPTION D Rewed

Nant/grabitaiton, (I check if this is an amendment and name has changed, and indicate change.)
TMS, Incgfatssuance of Second Secured Notes and Warrants for Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506  [J Sectiond(s) [J ULOE
Type of Filing: B New Fiting  [JAmendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([C] Check if this is an amendment and name has changed, and indicate change.) —-
TMS, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbx '

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbx
(if different from Executive Offices)
$Same as above Same as above

Brief Description of Business

Non-prescription pharmaceutical fulfillment

PROCESSED

- Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed { MAR ’ 4 mg
Menth Year T T
FE] ER] HOMSON
Actual or Estimated Date of Incorporation or Organization: 3 Actua) ] Estimated F ’NANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U, S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 U.S.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 withthe U.S.
Securities and Exchange Commission (SEC) on the earlier 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 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, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies 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 mformation 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 filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrater in each
state where sales are to be, or have ben made. If a 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 i the appropriate states in accordance with state law. The Appendixic
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 file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the tssuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equily

securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer @ Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Rosen, Richard

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

162 Washington Street, Belmont, MA 02478

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director

0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Chandor, Karen K.

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

278 Stockbridge Common Road, Stockbridge, VT 05772

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner [ Executive Officer 0O Director

0O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Vision Opportunity Master Fund Ltd.

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

C/o Vision Capital Advisors, LLC, 20 W. 55" Street, 5® Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter ® Bencficial Owner [ Executive Officer 0O Director

0O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Sands Brothers Venwre Capital {Il LLC

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

90 Park Avenue, 317 Floor, New York, NY 10016

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer 0 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sands Brothers Venture Capital [V LLC

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

90 Park Avenue, 317 Floer, New York, NY 10016

See Officers and Directors, next page

(B0729428; 1}




Directors:
1.

Officers:
1.

Richard Rosen
TMS, Inc.
162 Washington Street
Belmont, MA 02478

Warmren K. Trowbridge
Support Plus Medical, Inc.
904 SE Prima Vista Boulevard, Suite 200
Port St, Lucie, FL 34952

Scott Baily
90 Park Avenue, 31st Floor
New York, NY 10016

Mark Radzik
Granite Creek Partners, L.L.C.
222 West Adams
Suite 1980
Chicago, [L. 60606

. Robert Lautz

St Cloud Capital LLC

10866 Wilshire Boulevard
Suite 1450

Los Angeles, California 90024

Richard Rosen — Chairman of the Board
TMS, Inc.
162 Washington Street
Belmont, MA 02478

Warren K. Trowbridge - President, Chief Executive Officer and Treasurer
Support Plus Medical, Inc.
15951 SW 41 Street
Suite 100
Davie, FL. 33331

Rick Friedfeld - Chief Financial Officer and Vice President of Finance
Support Plus Medical, Inc.
15951 SW 41* Street
Suite 100
Davig, FL. 33331

Mary Jo Thiboult-Senior Vice President of Operations and Secretary
Support Plus Medical, Ine.
15951 SW 41° Street
Suite 100
Davie, FL 33331

Chris Matoske -Vice President of Sales
Support Plus Medical, Inc.
15951 SW 417 Street
Suite 100
Davie, FL 33331

Kimberly Hughson -Vice President of Pharmacy Operations
Support Plus Medical, Inc.
15951 SW 41* Street
Suite 100
Davie, FL 33331
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer tntend to sell, to non-accredited investors in this offering?........cooovvvimvienic 1 &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?............c.occoi e 3_N/A
Yes No
3. Does the offering permit joint ownership 0fa SIngle UNI?.......ooocoiiiiininis s s O X
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 & person to be listed is an associated person or agent of a broker ar 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 10 be listed are associated persons 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solictt Purchasers
(Check “All State” or check iMBIVIUAL STALESY. ... ..o verereerreesceees s esenessss s bsess s st srans s s rss st e sme s samssssssnssnss sassnsnnios [ Al States
(AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} (FL] {GA] [H1] fin]
{IL) [IN] [1A] {KS] (KY] [LA] [ME] iMD]  [MA]  [MI] [MN]  [MS] (MO]
(MT] [NE] [NV] [NH] ™~ [NM] [NY] [NC] [ND] OH] [OK]  [OR] [PA]
{RI] ISC) [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] wn [wy] [PR]
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 Sdlicited or Intends to Solicit Purchasers
(Check “All State” or check Individual SEALES).........ccooiiimriiic i e e [ All States
[AL} [AK] [AZ] [AR] [CA] [CO] ICT] [DE] {C] [FL] [GA] [HI] (L13]]
[IL] [IN] (1A] [KS] IKY] (LA [ME]  [MD] [MA]  [M]] [MN]  [MS] MO]
[MT] [NE) NV] [NH] fNJ] [NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] ITX] [ur) [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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 State™ or Check indIVIAUAl STAIES}.....oov.rovvirivierieriiereiee e rere e rere e res s e s s s iy prenavrees [ All States
[AL] [AK] (AZ] [AR] [CA] (e8] (CT] [DE] [C] [FL} [GA) [HI] (D]
fIL) [IN] [1A] [KS] [KY] (LA] [ME] [MD} {MA] [MI} [MN] [MS] [MO]
iMT} [NE] [NV] [NH]) ] (NM] [NY] [NC) {ND] [OH]) [OK] {OR] [PA]
IR1] ISC) [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W1 [WY] {FR]

Jof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J 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
DIEBE ... veee e ees e s ses s st bsr s s s rsrn s snt e snsspesasesasesise s srerensssesnssnseenntienns 91,390,000 $1,350,000
EQUILY .o eevrev e er oo semesssas bt b sttt s s s e e eSS R SNA SNA

(amount is the conversion or exercise price)

O Commeon [J Preferred

Convertible Securities (in¢luding WAITANIS) ..ot e e $0 $_0

PArtnerSHIP INELESLS .. ooovivereicrit ittt cer bbb bbb bbb s s e S NA $__NA

Cther {Specify ) et rrerertnebenr e retes e enten b eass e ensearenees s s ernrebeiae S NA $__NA
TOLA oottt ettt s R LR R R R A b e $1,3500,000 $1.350,000

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

2. 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 securities and the aggregate dollar amount of their purchases Agpregate
on the total lines. Enter “0” if answer is “none” or “zem,” Number Dellar Amount
Investors of Purchases
ACCTEHIIED INVESIONS ...ttt s st s b e bbbt s ses s et st reats 2 51 00
NOT-ACCTEHILE IMVESLOTS 1..vivvirersreeeies it sesasteerese e s et e st e bbb AR s R0 0 30
Total (for filings under Rule 504 0MIY) ..o e e sss s s et NA $ _NA

Answer also in Appendix, Column 4, if fiting under ULOE.

3. 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
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question .

Type of offering Type of Doliar Amount
Security Sold
RUIE 505 i s e e e s e e ke e s b bt NA §_NA

Regulation A . NA $_NA

RUIE S04 Lottt et es e sb e st b et e e 2t e 4R ee e £ e e R et e NA $_NA
TOLAD ..ottt et et e e e bR bR e TR e R e cra s NA 5_NA

4. a. Fumish a statement of all experses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating solely to organization expenses of the issuer,

The information may be given as subject to future contingencies. 1{ the amount of an expenditure

is not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer Agent's Fees ........... Os._o

Printing and Engraving COstS ..ot e erereseb i s s srp s s s sa e s an e Os_o
LEZAI FEES ........covvervoveee s ieeaes e sesssens s b1 RS8R R AR R et B3 $50.000
Accounting Fecs ... Os_o
EBUNEEIINE FOES .....o.oovveicesiviee e ecveoesesss st ass st eassses e ssse b3t b s are 808 £ 8 o s 8kttt et Os_o
Sales Commissions (specify finders” fees separately)...........o..ooor i O so
Other Expenses (identify) ___ filing and Apent fees B3 $2.250

TOMAD vttt ee s e s ees e e 4 RS Eb bt R eSS R RS e RR RS RetSnE sebar arnnrs B3 852,250

5o0f 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross PrOCEeds t0 the ISSUET.” ........voveeeeeeerseesresssresessasssessasesssssrssasssssssssaastisnees $.1,297,750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose s 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 ta Part C - Question 4 b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
RS ST 1 I S BN 3
Purchase of real estate ........ eeevekeeeesseeeeaseeAsveras e Aemee bR PSR RS e A e b e st RSt Oso:s: [Oso
Purchase, rental or leasing and instaflation of machinery and eqUIPMENL ..........covvvinecisecrinenencens Jso -- [Os0
Construction or teasing of plant buildings and FACIIEES ... iueiumseimssssesansesssasssmssassrsseeceses s 8 s.0

o
Acquisition of other businesses (inciuding the value of securities involved in this
oﬁ‘enng that may be used in exchange for the assets or securities of another e
ISSUET PUTSUANE 10 A TETERI)....v-.oeeevmvocevsrseseresmseeemervosrenesseses osmssesssemems s ssessanesssresmmenremmsrns s Oso.___ . [s1.,048,.250
REPAYMEN! OF IMAEBIEINESS .o...eee e eoeeet oo ceaererseeeecneseasessssseeesseeereeseseenessavsssenesseerereemesesraseestsoesseee 1s.0 s
WOTKING CAPHAL .....roveceeveecsveee e ceeeeeesto s eonsseee st et sess st ot seathseess s ensb et st s st senssesee s Oso- _ Ks$ 249,500
Other (specify): Oso [dso
SRV I I 3 [1so

COMIIN TOUIS ..o eoee oo oo eeeeeeeesssecsseeeseesoeerescesessemmemseseeeseeeeeeseeesesese e rseneteeresseeeerem e [Jso 51,297,750

Total Payments Listed {column totals 80d8A) ............cevveee. et reessenssssarsse e ssbes e sersessnens ™M 1,297,750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under. Rulg 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request

.

of its staff, the information fumished by the issuer to any non-accredited investor pi ph (b)(2) of Rule.502.
A i j
Issuer (Print or Type) ASignamrc Date
TMS, Inc. \ 2/29/08
O L,
Name of Signer (Print or Type) Title of Signer (Print or Type) \ j
Warren K. Trowbridge President
ATTENTION -
Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
te !

50f10
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APPENDIX

1 2 3 4 3
Disqualification
Type of under State ULOE
Intend to sell security Type of investor and (if yes, attach
1o non-accredited | and aggregate amount purchased in State explanation of
investors in State | offering price (Part C-ltem 2) waiver granted)
(Part B-ltem 1 offered in state (Part E-ltem 1)
(Pan C ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Debt Notes Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL X 1,350,000 1 1,250,000 0 X

1A

KS

KY

LA

ME

MD

MA

Mi

MS

gofl0

{B0729428; 1}




APPENDIX

2

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1

3

Type of security
and aggregate
offering price

offered in state
{Part C ltem 1)

4

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-ltem 1)}

State

Yes No

Debt Notes

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$1,350,000

1 $100,000 0

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TX

uT

VT

VA

WA

Wl

{B0729428; 1)
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APPENDIX

1 2 3 4 5
Disqualification
under State ULQE
Intend to sell Type of Type of investor and (if yes, attach
to non-accredited security amount purchased in State explanation of
investors in State and aggregate (Part C-ltem 2} waiver granted}
(Part B-lItem 1 offering price (Part E-ltem 1)
offered in state
(Pant C ltem 1)
Number of Number of
Debt Notes Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
Foreign
Juris-
dictions
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