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UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
183 Technologies, Inc. / Offering of common stock
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 # Rule 506 [ Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the jssuer
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.}
TS83 Technologies, In¢,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1870 General George Patton Drive, Franklin, TN 37067 615-523-5300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The [ssuer will serve as a holding company for entities that are in the business of engineering and producing electronic assemblies for use in
telecommunications, industria) controls, computer and computer peripherals, automotive, and heating and cooling units.

Type of Business Organization
B corporation O limited partnership, already formed 3 Other (please specify)
[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organizalion:[ 0 l 9 l [ 0 | SJ

M Actual [ Estimated DCT 2 3 2[]08
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: m
THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to issuers that file with the
Commissicn a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September t5, 2008 but before March 16, 2005, During that period, an
issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, 1he issuer must file amendments using Form D (17 CFR 235.500) and otherwise comply with all the
requirements of § 230.503T.
Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 ex seq. or 15 US.C. T7d(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 with the ULS. Securities and Exchenge Commission (SEC) an the earlier of the date it is received by
the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it was mailed by United States regisiered or cenified mail to that address.

Where to Fife: U,S. Securities and Exchange Cammission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed muss be a photocopy of the manually signed copy or bear typed or primed signatures.

Information Reqaured: A new filing must contain ol information requested. Amendments need anly 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. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted ULOE and that have adopted this form. Vssuers relying on ULOE must file »
separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f 2 state requires the payment of a fee as & precondition 1o the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes # 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.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currentty valid OMB control number. 1of8
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

a

Each promoter of the issuer, if the issuer has been organized within the past five years;
J Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter D Beneficial Qwner B Executive Officer B Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Brunson, David 1.

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner K Executive Officer B Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Cook, Andrew

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box({es} that Apply: 0O Promoter O Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Levison, A. Andrew

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 4 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Parent, Brent

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

1870 General George Patton Drive, Franklin, TN 37067

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

Full Name (Last name first, if individual)

Southfield Partners, LLC

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Qwner 3 Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

McCammack, Mike

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

1870 General George Patton Drive, Franktin, TN 37067

Check Box{es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burt, David

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer ™ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Kisner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1870 General George Patton Drive, Franklin, TN 37067

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- | A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issucr has been organized within the past five years;
«  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;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficial Owner B3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bajaj, Kamal

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

1870 General George Patton Brive, Franklin, TN _37067

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

Full Name (Last name first, if individual}

McKenzie, Steve

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Sintic, John

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

1870 General George Patton Drive, Franklin, TN 37067

Check Box(es) that Apply: O Promoter 8 Bencficial Owner O Executive Officer M Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Pope, Christopher

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

1878 General George Patton Drive, Franklin, TN 37067

Check Box({es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 03 Drirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer 1 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccovvevninsmesinnn. & 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......o.ccoooocvcvcnssnnmsnsrnenceneeees. 3 _NIA
Yes No
3. Does the offering permit joint ownership of a single unit?.......c.ccooovvie SOOI - (]
Enter the information required for each person who has been or will be pald or given, dlrectly or mdlreclly any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a 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. [f more than five (5) persons 1o 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)
NOT APPLICABLE
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 States” or check individual States) ... ... O All States
OAL OAK OAZ OAR DCA aco acr [IDE abpc CJFL GA OHi (W)l
aiL COIN 1A KS OKY OLA OME oMD OMA Omi [OMN ams oMo
OMT ONE ONy ONH O ONM ONY OONC CIND OOH Ook BOR Opra
ORI asc osp OTN oTx ourt ovr Cva Owa owv awl owy 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 States" of Check MAIVIAUAD STES) .. ..o oottt ettt e s s ses e e sos e st e see e 8 S e et RS st e e ene s s banebH1E O A States
OAL OAK 0OAZ OAR aca Odco acT ODE anc OFL GA OHI1 am
OiL O O1A [IKS OKY OLa OME OMp [MA Ml OMN OmS OmO
OMT ONE ONY [ONH ONJ ONM ONY ONC [OND oM 00K COR OpPA
RI asc Osp omwN oTx ouT avT Oova OwA Owyv OwI Cwy QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "All S1ates" o ChECK INGIVIBUAL STAIES) ......oovvoi ettt et ressteress e sessesbe s eesstesams et es sas s e sra e se s e snessssessok st e o EA bSR3t e brsaeeE s b4 e AP e ke bt esr e ren e R T Al States
OAL DAk DAZ DAR [aCA aco aocT ODE apc L 0Ga CHI am
O OIN CHA OKs OKY OLA OME OMD OMA OMi OMN ams amMo
OMT CONE ONV ONH ONJ ONM ONY ONC {IND OoH oK Oor OPA
ORI asc asp OTN aorx our avr Ova OwA Owv Oowl owy aPr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
O 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
DIEDE couvuiviiiiii e errers s s e eR AR $ b3
FQUILY 1vee et bbb bbb S SR bR A e $1.,768000  $_L768000
M Common‘" O Preferred
Conventible Securities (including Warrants) b3 (1) L3 (1)
Partnership INErests oooevceennreeeesrcrvessesienns £} )
Other (Specify b 3
TOUM st eeee oo seseeeeeeeeeeeee s e $_1,768,000'" $_1,768.0000
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 on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ 7 $_1.768,000

Non-accredited Investors -0- b3 -0-
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Celumn 4, if filing 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 indicaied, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505...ccoiiens NIA $ N/A
Regulation A NiA $ N/A
RUIE S04 ettt b s b e R RS AR SRR bR et e naen N/A $ N/A
Total N/A $ N/A
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 issuer, 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 to the left of the estimate.
TEANSTET ABENUS FEES .11 cvvraerrrersserssemsseess et eetemt st e em e e AL AR LA R S SRS o s
Printing and Engraving Costs .....c.c.cccoeonernernennnn. o s
Legal FEEs......oouiieiiirceneccennesccerironsnecceeeens a s
ACCOUNUNG FEES ..o rrereacaeereereseneseeens o s
Engineering Fees ..o, O s
Sales Commissions (specify finders' fees separately) o s
Other Expenses (identify) Includes legal, accounting, and miscellaneous expenses ... E  $10,000
TOLAL 1viiit i v et ras et e e s eae e s ens e e ene e R e AL AL SR e R bRk E  $10,000

(1) The Issuer is offering shares (the “Shares™) of its common stock, par value $0.01 per share (“Common Stock”), for an aggregate offering amount of
$1,768,000. Certain purchasers of Common Stock shall receive warrants (the “Warrants”) to purchase an aggregate of 59,704 shares of Common Stock at the

exercise price of $10.00 per share.
This Form D is intended to cover the Shares, the Warrants, and Common Stock underlying the Warrants.

4o0f8
PHX 328,417,705v2



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. FEnter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUEL." ... e esrsess e sbiens $_L758.000

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. [f the amount for any purpose is not known, fumnish an
estimate and check the box to the lefl of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officers,
Directors &
Affitiates Paymenis to
Others
Salaries and FEes ...........cccoiviieeverceeesicsenesnasanas . O s 0o s
Purchase 0f TEal €51A1E ......c.cuereerrreessersersase s s smecsemeeeeers bbb 5 s a s o s
Purchase, rental or leasing and installation of machinery and equipment...................... g s o %
Construction or lease of plant buildings and facilities.........cccowrvsrrecvsscccnrmiimeinmeine = 8 O =
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
issuer pursuant to a merger) R & B 51758000
Repayment of indebtedness g o %
WOTKINE CAPIA ... vovvssermeeseeeeessesee et esssese s s oeess e sem et bbb snnnes g o
Other (specify)
g s o s
Column Totals a s B $_1758000
Total Payments Listed {(column totals added) ........oovvimvmem M $_1,758,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon 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) Signalur Date
TS3 Technologies, Inc. k ‘ ;4 E— ) O(g‘ 0K
L

Name of Signer (Print or Type) Title 4f Signer (Print or Type)
David L. Brunson Chairman
ATTENTION

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