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FORM D UNITED STATES T OWE APOAOVAL
SECURFTIES AND EXCGit N OE COMMISSION "OMS NUmDQ’ 3235- 657_5
Washington. 1, . 20349 - e -
i . Cxpires: \May 31, 2005!

| | Estimated average burden 1

FORM D ] hours per response. . ... .16.00}

T i

PURSUANT TO REGULATION D, T
05046 SECTION 4(6). AND/OR — =
UNIFORM LIMITED OFFERING EXEMPTION ’

Name of Offering ([ }check if this is an amendment and name has changed, and indicate change,)

TSE oY

Type of Filing: New Filing {1 Amsndment

Filing Under (Check boxies) thai apphv): T Rufe 504 {7 Rule 303 ZRulc 306 [ Section 4(6) ILOE /

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is 2n smendment and name has changed, and indicate change))

Vericenter, inc.

Address of Exccutive Offices (Number and Street, Cirty, State, Zip Code) l Telephone Number (Including ArzaCode)

757 N. Eldridge, Suite 200, Houston, Texas 77079 281 584-4500
Address of Principal Business Operations (Number and Strset, City, State, Zip Code) Telephone Wumber (Including Area Code)
* (if different from Executive Offices)

Brief Description of Business
Managed Data Hosting

Typ: of Business Organization FrRiUviEovE=
7] corporation (] limited partnership, already formed [ other (please specify):
business trust limited partnership, to be formed o0 A
O D) fimited parmnersy vap 7 & 2005
U ke o

. Month Year
Actual or Estimated Date of Incorporation or Organization: 1] 0] g139] [ Actual [ Estimated Uﬁ'\"S@N}
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: i§ T a0l
CN for Canada; FN for other foreign jurisdiction) . o= Fﬂ \A:}‘ﬁUUAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 153 U.S.C.
778(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 U.S. Securities
and Exchange Commission (SEC) on the carlizr 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 1s due, on_the date it was mailed by United States registersd or certified mail to that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signzd must be
photocopies of the manually signed copy or bear typzd or printed signatures,

Information Required: A new filing must contain all information requesied. Amendments need onlfy 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 filing fee.

State;

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE ang that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, 1f a state requires the payment of a fee 25 a precondition to the claim for the exemnption, & 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 io tile 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 exemplion unisss such exemption is predictated on the
filing of 2 tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



ACRASICIDENTIFICATION DATA

Tnier the snformaiion requesiced Tor the Soliowing,
e Each promoter of the issuer, 1f the issuer hag heen organized within 1he past five vears;

e Each beneiicial owner having (he power 1o vote or dispose, o5 dircet the vote or disposition of. 10% or more of 2 ¢lass of cauity securities of the jssuer,

. Sach oxceniny ofhoer and direcior of corporate sssuers and of cornarme goenerud ond mannging aarnere ol parinorelin s ang
e REVINREUIN it U5 R UISTan S sy
Check Boxtes’ that Appiy T Promoler T Benehcial Ouwner 7 Exceuiive Officer 7 Direcior 7 General and/or

Managing Pariner

Full Nane (Lest name first, if individual)
Hall, Gray

Business or Residence Address  (vumbzr and Strezt. Chy, State, Zip Cooz)
757 N. Eldridge, Suite 200, Houston, Texas 77079

Check Box(es) that Apply: () Promawer [} Beneficial Ownar {4 Exccutive Officer 7] Director [} General and/or
Managing Partner

" Full Name (Last name first, if individual)

Mattson, Eric

Business or Residence Address  (Number and Strest, Ciry, State, Zip Code)
757 N. Zidridge, Suite 200, Houston, Texas 77079

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

Full Name (Last name first, if individual)
Colesante, Dave

Business or Residence Address  (Number and Street, City, State, Zip Code)
757 N. Eldridge, Suite 200, Houston, Texas 77079

Check Box(es) that Apply: [) Promoter ] Benzficial Owner 34 Executive Officer [T} Director [ General andior
Managing Partner

Full Name (Lest name first, if individual)

Veronig, Tom

Businsss or Residence Address (Number and Street, City, State, Zip Cods)
757 N. Eldridge, Suite 200, Houston, Texas 77078

Check Box(es) that Apply: "} Promoter Beneficial Owner 7] Executive Officer Direcior General and/or
PP
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Mike

Business or Residence Address  (Number and Strzet, City, Siate, Zip Code)
757 N. Eldridge, Suite 200, Houston, Texas 77079

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner ] Executive Officer ¢/ Director {7} General and/or
Managing Partner

Full Name {Last name first, if individual)
Shadle, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
757 N. Eidridge, Suite 200, Houston, Texas 77079

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

Full Name (Last name first, if individuat)

Ramsey, Roger

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
757 N. Eldridge, Suite 200, Houston, Texas 77079

(Use biank sheet, or copy and use additional copies of this sheey, as necessary)
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ACBASIC IDENTIFICATION DATA

2 Fnter iy sbrmaion reguestad or e lhoaing
. | ach promoter of e dssuer, ahe issuer has been organized widiothe past fve sears,
o isach beneficial owner having the power to vaie or dispose, or direct the vore or disposition ofl 10% or more of a class ol equity seeurities of the issuer,
. Pach exeautive officer and divector of carporme xzoers and o corporaie eencral wnd managing purtners of purtnership issoers: and
4 Vi el o e et by
Cheek Bosiesy that Apply L1 Promoter T Reneficiel Owoer 77 Eveawtive Oficer 7] Divestor [ General andror

NMunagime Partner

ol Name Last name fiest (0 individual)

Walter Foss

Business or Residence Address eNumber and Street, Ciy, State, Zip Codes

757 N. Eldridge, Suite 200, Houston, Texas 77079

Check Boxdes) that Apply: D Promoter D Benelicial Owner D Uxecutive Officer [.Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet. City, State. Zip Codcl

Check Box(es) thal Apply: O Promoter (] Beneftcial Owner 7] Executive Officer /] Director [ General andror
Managing Partner

Full Name (Last name {irst, i individual)
Fred Warren

Business or Residence Address  (Number and Street. City. State, Zip Code)
757 N. Eidridge, Suite 200, Houston, Texas 77079

Check Box(es) that Apply: D Promoler D Beneficial Owner D Exccutive Officer Dircctor D General and/or
Managing Partner

Full Name (Last name first. if individual)

Thomas Kieffer

Business or Residence Address  (Number and Street. City. State, Zip Code)
757 N. Eldridge, Suite 200, Houston, Texas 77079

Check Box(es) that Applv: D Promoter Beneficial Owner G Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Broadband Utilities, Il, LP

Business or Residence Address  (Number and Street, City. State. Zip Code)
53850 Sherry Lane, Suite 750, Dallas, Texas 75225

Check Box(es) that Apply: (] Promoter [ Bencficial Owner  [] Executive Officer  [] Director [ 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: D Promoter D Benceficial Owner D Executive Officer  [] Director [ General and/os
Managing Partner

Full Name (Last name first, it individual)

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

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

Ges .

-
I Hlas e isseer sold. o does the tssuer inend wo sell o non-gecredited investars in s afiering? i xi
Answer also in Appendix. Column 20 if filing under U1LOLE.
e - . . . T . 22.168.00

200 Whetis the mintmum investment that will be aceepted fromany individual? Lo S e
Mo Does I QUITTING PCIRE Joinl OWHrSEiD o1 a SILIC WU L e e i X
4. Unter the iiormuation requested for cuch person who has been o will be paid or given. diveatdy or indirecly. ans

commission orsimilar remuneration for sobicitation ol purchasers inconnection with sales of securities i the offerg.

[T person to be listed is an assoctated person oragent ol a broker or dealer registered with the SLC andiorwith a stale

arstates, listihe name ol the broker or deater. Trmore than five (31 persons to be disted are associated persons ol such

abroker or dewder. vou may <e loethy the itormanion for that broker or dealer only,
Full Nawme ¢ast name st i individuaty
nfa
Business or Residence Address (Number and Street. Ciy. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “AlL States™ or check IdIVIAULL STRTEST (it oot e e e n (] All Sutes

MT E NV NH NY OR
Rl SD ™ 1. uT VT AY WY} PR

Full Name (Last name ficst, if individual)

Business ar 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 “AT States™ or Check MUAIVTAUAL STALES) 1ottt e e et e e ettt s s s e e e rena e D All States

AL] AR AZ AR CA CO CT DE DC FL GA HI D
L N 1A KS KY LA MD MA M1 MN MS MQ
MT NE Y NH NI NM NY NC ND OH OK OR PA
RI SC SD] TN X UT VT VA WA WV W1l WY PR

Full Name (Last name f{irst. if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States™ or cheek dIvIdual STATES) oo e e ] All Srates

< DE  Dd
LA] MO} MA]
NY C} ND
VTl VAl WA

-
glelzlz
5
zIEE1E
EEIStS
E]A
gls
gl

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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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 to the feft of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving COSIS et s
L@l FeOS e e e e e e,
ACCOUNUING FECS oottt e ettt et r ettt et eh s et e en ettt et ens
FMEINEEITIE TEES Lttt e bbb e

Sales Commissions (specify finders™ fees separately)

Other Expenses (identify) S
UL oo e s_100.000.00

I O O R W R N W

4 0f 9

1
; C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFELDS !
Lo Pnrerdhie aggregate odicring price of securivics tactuded inthiz offering wnd the total amount abreads
sald. Fatee =07 Wthe answer iz "aone” or “vero” Wihe wansaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the sceuritics offered for exehunge and
alrvady cvehinged.
Aprunt Alscady
Lo el ! Sandd
D L e e e e S S
U e e e e  6.220.946.00 ¢ 6.220,945.00
] Common [ Preferred
Comvertible Seeuritias GnCTUding WarTailS ) oot ettt S S
PATICTSIIP INTCTCSIS oot ettt et S $
Other (Specify ) et e e $ $
TORAL oot et ettt S 6,220,946.00 s 6,220.946.00
Answer also in Appendix. Column 3. if filing under ULLOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total fines, Enter =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIIEE INVESTOTS .ottt ettt 10 $_6.220.846.00
NON-GCETCAIEd TAVESIOUS 1ottt 0 $_0.00
Total (for fitings under Rule 504 0nb¥) e 10 § 6,220,946.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505. enter the information requested for all sccurities
sotd by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior o the
first sale of sccuritics in this offcring, Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering - Sccurity Sold
RUIE 505 o0 ov oo e $
R al O A L e e e s $
RUTE S04 L e e e $
TOL Lo e e e . 0.00
4 a.  Turnish a statement of all expenses in connection with the issuance and distribution of the



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

(2

b Bnter the difterence hetween the eegregate olfering price given neesponse o Paet C-— Question |

and total expenses furnished ia response to Part C-— Question 4. This difterence is the “adjusted gross
proceeds 1o e SSUEr™ L e

indicate below the amount o the sdiusted gross proceed to the issaer used o proposed v be used for

T T T T A L8 R LA A S R FOTS PR TSR FELE BR SPPUE O

cneck the box tothedertof the estimate, Fhe total of the paviments bisted must equal the adjusted pioss

6,120,946.00

Payments Lo
Othurs

s

procecds to the issuer set forth inresponse to Part C - Question 4.b above
Payments io
Officers.
Directars. &
Alfihates
SULIFTES QI TUEN et e h ettt et e e s
PUTCRASE 01 FCRE CSUATE 1ottt ettt b bt ta e ens e eaes v s e Os.___

s.

Purchase. renal or feasing and instatlation of machinery
and cquipment

Os

Construction or leasing of plant buildings and Facilities ..o s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

oS

TSSUST PUISUZIL L0 @ INEIEETY) ooirtinriir it et er e ceresteeeescesesstas s ens et ee oot et tees et ee s ee e e Os VIS 6,120,946.00
Repayment 0f INAEBTEANESS oot et ettt b et s e ers s e ae et s 0%
WOTKIME CAPTLAL L i et e b e ettt e e e 1s 0s
Other (specify): s (1%

s

COTUIMN TOURES 1o ettt e b et e bt ettt e ene bt en e s 0.00 s 6,120,946.00
Tatal Pavments Listed (column totals added) s 6.120,945.00

[

D. FEDERAL SIGNATURE

]

The tssuerhas duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 305. the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor gursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S

Vericenter, Inc. > ’

Date
03/14/05

/] /]

Name of Signer (Print or Typce) ¥ite of/),{ignc\r (Princ o!‘ T_\'pc)/
R. Grayson Hall Chief Executive Offi

ATTENTION

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

230202 mresenth subject toany of the disgualificaiion Yes Na

Foo s ey party dueseribed in 17 CFR
PEOVINTONS 01 SUCI TUICT o e e e et et re et eb ettt an e dJ X

See Appendix. Column 5. for stale response.,

DT CFR 2395000 av such tmes as required by state law,

3 The undersigned issuer hereby undertakes to turnish to the state adminisiators, upon written regquest, information turnished by the

issuer to oiferces.

er represents that the fssuer s famitior with the conditions that must be saiisfied w by endtded to the Uaiform
ssuer claiming the availabilin

4.0 The undersigned iss
limited Oifering Exemption (ULOE) of the state in which this notice is filed and understands that the

ol this exemption has the burden of estublishing that these conditians have been satisfied.

The issuerhas read this notilication and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Date
03/14/05

Issucr (Print or Type)

Vericenter, Inc.

Name (Print or Type)

R. Grayson Hall Chief ExecutivR Dfficer

Instruciion:
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 copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.
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APPENDIX

o

1

e

]

fntend to sell

1 '
e

i IVesiors in Stale

(Part B-lem hy

[

i
% Type of security

and agoregaic

o otiered i stae
oPare C-hiem 1)

i
i

1

amount purchased o State
(Part C-lTrem 2)

3

Disqualification
under State ULOE

(il ves. atiach

TN

Doyen et

WAIVCr granted)
(Part E-liem 1)

!
i
J

State

No

{Numhcrof

Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

|
{
|
{
|
!

Yes

No

AL

Saries £ Preferred

AK
Az | o T -
—= RN S —

co

cA

DE

CT

x 1,775,666 2 0 x
J
i :
-

—F e
= ==
N R —
e e

o A
o T

[A {

T _____________ S
— = —
7 ) B B R S
T e B Fe e
MD T e e
MA rm R
e —— S
I T - - i —
—— = -
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