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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wiashington, D.C, 20548 Expires:

Estimated average burden

FO R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYSM;
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
[FORM LIMITED OFFERING EXEMPTION I |

N \‘L\Qj\ icar / cheek if this is ah amendment and name has changed, and indicate change.}
an\gfﬂaceme of Series B Preferred Stock

Filing Unther (Shegh box(es) that applyy- 7] Rule 504 [ Rule 05 (7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filés__\/’z] New Filing ] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer : 05073608
Name of Issuer D cheek if this is an amendment and name has changed, and wdicate change )
Excentus Corporation

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
1255 Corporate Drive, Suite 100, Irving, Texas 75038 {972) 783-6801
Address of Priscipal Business Opérations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business

Fuel-pump control and cross-marketing technology PR@@ESSED

Type of Business Organization
7} corporation [] timited parinership, already formed {7] other (please specify): @EC 3 @ 2@@5
7] businesstrust {1 timited parnership, o be formed
. b iod WY
Month Year y HU’WS@N /
Actual or Estimated Date of Incorporation or Organization.  [§ 4] §]$E [ Actual [7] Estimated FENANCML

Jyrisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbrevimion for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federah:

Who Must Fite: Allissuers making an offering of securities in reliance otan excmption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.8.C.
TTA(6).

When To File: A notice must be fifed no later than 15 days after the first saje of securities in the offering. A potice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the carlier of Whe date it is received by the SEC at the address given below o, if received at that address after the date on
which it is duc, on the date it was mailed by Linited States registered or certified mail to that address.

Where To Fife: U8, Securities and Exchange Conumission, 450 Fifth Sueet, NNW_, Washington, D.C. 20349,

Copies Reguired: Five (55 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 baar typed or printed signatures,

Information Required: A acw filing must contain all wnformation 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 information previousty suppticd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

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
VLOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the paymoent. of a feeas a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed i1 the appropriate stutes in-accordance with stare law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in 2 loss of an available stale exemption unless such exemption is predictated on the
filing ot 2 federal notice.

Persons who respond-to the collection of information contained in this form are not
SEC 1972 (6-02) required io raspond unless the form displays a currently valid OMB contro! numbaer, 1of9




Enter the information requested for the following:

e Each promoter of the issuer, i the-issuer-has been organized within the past five years;

»  Bach beneficial owner having the power tovale of dispose, ar direct the vote or dispasition of, 10% or more of a class of equity securities of the issucr.

#  Bach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers. and

*  Each general and managing pariner of partnership-issuers,

Check Box{es that Apply: [ Promowr [ Beneficial Owner  [J] Executivie Officer

Dircctor

[T1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Perry, Dickson

Business or Residence Address  {Number and Street, City, State, Zip Code)
1255 Corporate Drive, Suite 100, irving, Texas 75038

Check Box{es) that Apply: m Promoter z} Beneficial Owner @ Executive Officer

/] Dircctor

[ General andfor
Managing Partner

Full Name (Last name first, f individual}
Billinger, Dana

Business or Residence Address  {Number and Stredt, City, State, Zip Code}
1285 Corporate Drive, Suite 100, Irving, Texas 75038

Check Box(es) that Appiyr ] Promoter [} Beneficial Owner 7] Executive Officer

¥l Director

[T} General and/or
Managing Partner

Full Name {Last pame first, if individual)

Hinckley, Art

Business or Ressdence Address  {Number and Street, City, State, Zip Code)
1255 Corporate Drive, Suite 100, Irving, Texas 75038

Check Box{es) that Apply: [ Promewr [ Bencficial Owner [:] Executive Officer

Director

[ General and/or
Managing Partner

Ful] Name (Last nome first, if individual)

Callier, James T., Jr.

Business or Residence Address  (Nuinber and Street, City. $tate; Zip Code)
1255 Corporate Drive; Suite 100, lrving, Texas 75038

Check Box(es) that Apply: B Promoter [} Beneficial Owner W1 Exccutive Otficer

i/} Director

[ 1 General andfor
Managing Partner

Full Name {Last name first, if individualy
Mills, Jim

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
1255 Corporate Drive, Suite 100, lrving, Texas 75038

Cheek Box{es) thut Apply: D Promoter B Beneficial Owner B Executive Officer

I/l Director

(1 General andéor
Munaging Partner

Full Name (Last name first, if individual)

Allen, R. Julian, i

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

1255 Corporate Drive, Suite 100, lrving, Texas 75038

Check Box(es) that Apply:  [T] Promoter [} Beneficial Qwner [] Executive Officer

7] Dircetor

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Shapira, David (beneficial ownership through Giant Eagle of Delaware, Inc.)

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

1255 Corporate Drive, Suite 100, Irving, Texas 75038

(Use blank sheet, or copy and use additional copies of {his sheet, as necessary)
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2. Danter the information reguested for the following:
o Each promoterof the issugr, if the issuer hus been organized within the past five years:
. Cach beneficial owner having the power tovote ot dispose, or direct the vote-or disposition of, 10% or more of a class of equity securities of the issuer,
e Euch executive officer and director of corporate issuers and of corporate’ generil and managing partaers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Applv: Promoter 7 Beneficial Owner Executive Officer Director General andfor
PP
Managing Partner

Full Name (Last name first, if individual)
Giant Eagle of Delaware, Inc.

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

101 Kappa Drive, Pittshurgh, PA 15238

Check Box{es) that Apply: [T} Promoter  [T] Beneficial Owner  [T] Exccutive Officer [ Director [} General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: T Promoter " Beneficial Owner |77 Exceutive Officer Direstor Ceneral and/or
3 Lo )
Managing Parther

Full Name {Last name first, i individualy

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

Check Box(es) that Apply: 7] Promoter [T} Beneficial Dwner [} Executive Officer 7] Director [} General andior
Managing Partner

Full Name (Last name first; if individual)

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

Check Boxies) that Apply:  [] Premoter [T Beneficial Owner M Exccutive Officer 7] Director [} General andfor
Managing Partner

Full Name (Last name Brst, 3f individual)

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

Check Box(es) that Apply: [} Promoter {77 Beneficial Owner [T} Executive Officer 7 Birector (] 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: Promoter Beneficial Owner Exccutive Officer | Director T (General andlor
Py J ) [N
‘ Managing Partner

Full Name (Last name first i individual)

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

{Lise-blank shect, or copy and use additional capies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this.offering? .. 0 T5;

Answer also i Appendix, Column 2, if filing wnder ULOE.
¢ 4 000, 038 00

2. What is the minimum investment that will be accepted fron any individual? o, § DYV
Yes No
3. Does the offering permit joint ownership of a single unit? Lo L 5
4. Enter the information requested for each person.who has been or will be paid or given, dircetly orindirectly. any
commission or similar romoncration for solicitation of purchasers in conncetion with sales of securities inthe offering.
ifa person to be Hsted is an associated person or agent of u broker or dealér registered with the SEC and/or with 2 state
or states, Hst the name of the broker or dealer. 1 more than five (3) persons to be listed are dssociated 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)
None
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 IRGIVIGUARL SEIIEST v i v crssiaecienss s recesssssesbasirciesssetessssertsessesscasrsstecneseeerraranin B All States
FAL) AR (A7} FER  [EX [€o [T} [FL. A1 O iD
il i 1A KBS KY] LA iME MD MA Mi MN IMS
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Full Name (Last name first, i individgal}

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

Name of Associdted Broker or Dealer

Seates in Which Person Listed Hag Solicited or Intends 10 Solicit Purchasers

(Check “Al S$tates” or Check AIVIAUAT STALESY oo e e et e et aee e st atee e ee s ee et eaas s en e renes ] Al States
Al [AZ] [AR] [CaAl CT] DE] Gal (W [Ob
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BEEE
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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 Selicited or Intends to Solicit Purchasers

{Check “All States™ 0r chuek INAIVIGUAL STITSEY toiiv i i iacrrriaias cvrasis e cesmns s e reaet et sas e atn e 2 et obs e ase e eiares intos s [: All States

AL [BK A & A o [0 (B
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{Usc blank sheet. or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate-offering price of securities included in this offering and the total amount already
sold. Enter ®07 if the answer is “none™ or“zero,” 1f the transaction is an exchange offering. check
this box "] and indicate inthe columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaw Amount Already
Type of Seeurity Offering Price Sold
Y S § 0.00 s 000

e..%4,000,038.00 ¢ 4,000,038.00

[ Common  [7] Preferred

) ) 0.00 0.00
Convertible Securities (Heling WHITAME) ..ot er s secsessreccssans ot cans e s S
Partncrship Interests coovovorcennns eSS s R £ b A s AR en s bane $0.00 s 0.00
Other {Specily b e et et et et et a e enint e g 0.00 s 0.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total Hines. Enter “07 if answer is “nene” or “zero.”

Aggregate
Nunmber Dollar Amount
) nvestors of Purchases
ACCTCUIE IIVESTOES o oo et ce e et ee e seese s s es st em e eas s e as e rrcesesberessass e et ot escinnarnins 1 $ 4,000,038.00
Non-accredited Investons oo e et et et e et b ettt s ab bt et n e e 0 s 0.00
Total {for filings under Rule 304 00ly) e $

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

3. Hithisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in'offerings of the types indicated, in the twelve {12} months prior to the
first safe of securities in this offering. Classify scourities by type listed in Part C — Question 1.

R TS e
I'ype of

Dollar Amount

Type of Offering Seeurity Sold
Total s 0.00
4 a.  Furpish @ statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer;
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate gnd check the box o e 1efi of the. esitmate.
FTANSTET ABCNEUS FLOS 1ot csmssecsisssmsnes e sea bt ket £ah o ab et saan e e O S
Printing and Engraving COSIS i i i esreee s essrn st eesrs s saao s es s ess s s ssess nes s vt ) o
LBEOL FCES it itvem e imie ittt 71 S A AR SRR A e e e om0 A s 10,000.00
ACCOUTLTZ FEES it ie e b ba et s e as e s e ros s s sia st s R
ENZHICEIINEG FRES ot vt en s s ot veb etk S e b e s R
Sales Commissions {specify finders’ fecs Separ@lely) . i i i =% S
Oher RPENSES (HAONU DY) st s ' I S
FOUAL e e e 0 et e @ s_10000.00
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o

b.  Enater {he difference between the aggregate offering price given in response 1o PPart € — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
PrOCECAS 10 G IESUCT.™ Lot s e iy s e e

indicate below the amount of the adjusted gross procecd {o the issuerused or proposed to be used for
cach of the purposes shown. - 1f the amount For any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenits listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above:

s 3,890,038.00

Payments {0

Other (specify): s

Officers,

Directors, & Payments o

Affiliates Others
SAIATIES BN TEEB tiviesieeesoeeeciertiascemtamrasa s e eaissbees e s s ss e aascres e emae v ras e senese cags s s sanr L orsmbesaessenmses sresseraan [:] s )
PUPERASE 0F FEAT ESUILE frvv i e e ssccsnns b b seearonn s eves b cccaoss et s cssnerassnsasaomsinscn s s
Purchase, rental or leasing and installation of machinery
ANG CGUIPTIENT weornteveuntiarcer bttt oot eesshaese s v e e n b e te e a ot e s enet e e bt e s i3
Counstruction or leasing of plant baildings and GaolUCS Lo s s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANT O 8 INCTBET) rr e vrsiioniveiss drcorsessnsessssssionsss s fesessesssisesdinermssnasans e coressinsassionssss cesesessnsansnians E s
Repayment 0F IRAEDICHNESS oottt re s rm et edens e eras st et somnerbaennia e sseosaneratas 1% Os
WOFKIIE CAPIIAL . oot eoeoemeses oo beeser st sess st 2ot eme St bt eesemss st 8 s 3.990,038.00

s

....... )8

0s

MU TOLAIS iieieerierrnr e e cein et reerss s cemrrat s et sas s e beer s easee et exnb s Soeas 208155 a a0 5 s e s ve 2 e on 1% 0.00 718 3,890,038.00
Total Payments Listed {column 101als added] .o cmesenocnomes v $j"990'038'00

The issuer has duly caused this notice to be signed by the undersigned duly authget
signature constitutes an undertaking by the issuer to furish to the 1S, See
the information furnished by the issuer {0 any nan-aceredited tnvestor p

2

. N fthisnotice is filed under Rule 505, the following
ities and Exchan}e Commission, upon writien request of its staff,
suapt to paragraph ¢0)(2) of Rule 302

Issuer (Print or Type)

Excentus Corporation

Signatuy,

Date
November 23, 2005

Name of Signer (Print or Type)
Dickson Perry

e oT Sig(%r (Pringr Ty
President & CE

o

-ATTENTION

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

Jofd



1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PIOVISIONS OF BULH TUICT e et e resan ket e et as b sk b et e

See Appendix, Colummn §; for staic response,

2. Theundersigned issuer hereby undertakes to-furnish to any state administrator ofany state in which this notice is filed a notice on Form
[3 (17 CFR 239.300) at such times as required by state law,

Gad

The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied fo be entitled w the Uniform
timited Gffering 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 ecstablishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to'be true and has

Iy causchl this notice to be signed on its behalf by the undersignied
duly authorized person. ’

Date
November 23, 2005

Issuer (Print or Type}

Excentus Corporation

Name {Print or Type) Thtle (I’rin/m Type)
Dickson Perry President & CEO
Instruciion;:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notize 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,

6ol 9



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

State Yes Nao Tavestors Amount Investors Amount

AL

AK %

AZ

AR 1

CA

co |

‘ | S

cT

DE

DC |

FL 1

GA ‘

Hl I

MD :

MA

MI

MN

MS {ZMM_

70f9



i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) (Part C-Item 2) (Part E-ltem 1}

Number of Number of
-Aceredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No

MO

MT

]

NV |

NH

NJ

NM il

OR |

PA x | 54,000,038 Series | ¢ $4,000,038/0 $0.00
; 1.8 Preferred Stock

R

Sp

— . %

TX %
uT 7
VT

WA

Wy

Wi

8af9



Intend 1o sell
to non-accredited
mvestors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |}

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-Item: 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
{ f i S
PR » % 1
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