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UNITED STATES

FORMD

SR
‘N NOTICE OF SALE OF SECURITIES
by

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

HI3)%

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB APPROVAL

OMB Number;......c..c..... 3235-0076
EXpires:...cc.cconrivinvin April 30, 2008
Estimated average burden

hours per response..........c.... 16.00

AR,

L

06027

Name of Offering; [] (checkAT¥ this is an amendment and name has changed, and indicate change.)
Cernium Corporation Series D Preferred Stock, $0.01 par value

Filing Under (Check box(es) that apply): [ rRule 504 ° [J Rule 503 X Rule 506 (] Section 4(6) [J uLoE
Type of Filing; X New Filing (] Amendment

1‘ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer.

Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.)

Cernium Corporation

Address of Executive Offices

(Number and Street, City, State, Zip Code)

146 West Lockwood, St. Louis, Missouri 63119

Telephone Number (Including Area Code)
(314) 968-5454

Address of Principal Business Operations

(if different from Executive Offices)

Same as above.

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

PROCESSED

Brief Description of Business

Video surveillance technology.

AR 27 Zmﬁ

Type of Business Organization:

& corporation [(iimited partnership, already formed (] other (please specify): ﬂ(?fl SON
] business trust [ limited partnership, to be formed FINAN
Month
Actual or Estimated Date of Incorporation or Organization: 02 XK Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 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 with the 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 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 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 to
be, or have been 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 in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and

must be completed.

filil_g of a federal notice.

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 resuit in a loss of an available state exemption unless such exemption is predicated on the
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoterof the issuer, if the issuer 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 partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner  [X] Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Chambers, Craig A.
Business or Residence Address (Number and Street, City, State, Zip Code)
146 West Lockwood, St. Louis, Missouri 63119 :
. Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ~ [X] Executive Officer [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
© Patty, Sean :
Business or Residence Address (Number and Street, City, State, Zip Code)
i 146 West Lockwood, St. Louis, Missouri 63119
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [X] Executive Officer [X] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Toder, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
146 West Lockwood, St. Louis, Missouri 63119
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ~ [] Executive Officer [ Director [] General and/or Managing Partner
. Full Name (Last name first, if individual)
White, William
- Business or Residence Address (Number and Street, City, State, Zip Code)
;146 West Lockwood, St. Louis, Missouri 63119
Check Box(es) that Apply: [(J Promoter  [] Beneficial Owner  [] Executive Officer [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Brigham, Jr., James R.
Business or Residence Address (Number and Street, City, State, Zip Code)
146 West Lockwood, St. Louis, Missouri 63119
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
. Full Name (Last name first, if individual)
. Lurie Investment Fund, L.L.C. ‘
" Business or Residence Address (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 1500, Chicago, Illinois 60606
Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer [ Director [_] General and/or Managing Partner
Full Name (Last name first, if individual)
LFT Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 1500, Chicago, Illinois 60606
+ Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [] Director [ ] General and/or Managing Partner
~ Full Name (Last name first, if individual)
AOQ Trust
. Business or Residence Address (Number and Street, City, State, Zip Code)
Two North Riverside Plaza, Suite 1500, Chicago, Illinois 60606
Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner ~ [] Executive Officer [ ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Open Prairie Ventures I, LP.
Business or Residence Address (Number and Street, City, State, Zip Code)
5008 West Bluebill Road, Champaign, Illinois 61822
Check Box(es) that Apply: []pPromoter [X] Beneficial Owner  [X] Executive Officer [] Director [ General and/or Managing Partner

* Full Name (Last name first, if individual) -
Maurice Garoutte

Business or Residence Address (Number and Street, City, State, Zip Code)
" 146 West Lockwood, St. Louis, Missouri 63119
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. ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢ Each promoter of the issuer, if the issuer 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
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Craig A. Toder and Pamela R. Toder, Trustees of the NorthStar Irrevocable Trust UTA dated 7/15/00

Business or Residence Address (Number and Street, City, State, Zip Code)
#6 Old Orchard, St. Louis, Missouri 63119

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

Full Name (Last name first, if individual)
Two Rivers Technologies, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code):
#6 Old Orchard, St. Louis, Missouri 63119

Check Box(es) that Apply: ] Promoter ] Beneficial 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: [(J Promoter [} Beneficial Owner [0 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: ] Promoter ] Beneficial 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: [J Promoter [] Beneficial 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: ] Promoter [ ] Beneficial 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: [T} Promoter  [] Beneficial 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: (] Promoter [ Beneficial 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: [ Promoter  [] Beneficial 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)
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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?............cc.occvviveieiceeececc e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccocovivriiiiiiire i $5,000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNTE?...........oooviiviiiirees ettt et X O
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 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. If more than five (5) persons to 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)
N/A
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 INAIVIAUAL STALES).......oiviiiieir et ettt et et cr et st et es e te b eae s rsebeatersersetssbesteseansassreasserenseree 1 All States
[EAL] [DAk] [JAz] [OAR] [[dca] [dcoj [JcT] [ODE] [[ODpC] [JFL] [JcA] [JHI) [CJID]
wy @y Q) [Oksy [OKy] [ LA] [DME (LMD} [LIMA] [Lm1] [[OMN] [IMS] [LIMO]
[MT] [ONE] [LINV] ({CINH] (O™ [EONM] [ONy] (ONc] [Ono] [JoH] [[Jok] [[JOrR] [[JPA]
[Jriy (@scy @Osp] [@OT] [@OT1x] [duty @dvr] dva) Ddway [OdOwvy (Owr ([Owy) [OPR]
Full Name (Last name first, if individual)
N/A
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 inAIVIAUAL STAES)........ciciiririiiiici ettt et ettt st e e ess e bt s eat b e s asse bt e beaasssbessesbassssenne [] All States

ALy [Jax) [Jaz)] [[JAR) [JcA] [[JCO]
Oy @y (LA [Oxs] [OKY) [LJLA] [LIME]
[CINM] [OONY]
(Orp (@—scy [™spl O] —DTx] [JUT] [HVT]

[CImT] [ENE] [NV] [ONH] [N

[L1CT]

(CIDE] (OIpC (OFL) (OJcA] [HI [EID]
[LIMD] [LIMAY [CIMI] [CIMN] [[IMS] [[JMO]
[@Ncy [Np) [doH] [[ok] [CJOR] [CIPA]
[Eva) [@Owa) [Owv] Owr) [ [OPR]

z

Full Name (Last name first, if individual)
N/A

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 INAIVIAUAL SEALES).......ovveiveiiiiiiriitirriet et ste et aeieste s sss et st e s st amsesebeeserbaac et s eaes e anessereee e emeaes [] All States
[OJAL] [OaK] [daz] [OarR] [[Oca] (Jco) [dct] [ODE] [Obc) [JFL] [OGA] [JHI] [[]ID]
(Jwy [y [Oay [@xs] [Oxky] [Jra)l [OME] [OMD] [CIMA] [OMI] [LIMN] [CIMS] [LIMO]
[OMT] [ONE] [LINV] [LINH] [CINT] 1 {LJNY] [LINC) [OInND] [oH] [JoK] [CJor] [CIPA]
(Oriy [dscy [dspl (O™ [OTtxy [@duty [Dvrl (Ova] [DOwal [Owv] Owi) [Owy] [LIPR]
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate‘l—;ffering 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
[ 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 oo iierie e eresse et bbbt SR snt s 0es $ $
EIQUILY ccot ettt et ettt $5.659,380 $5.659,380
] Common [X] Preferred
Series D Preferred Stock
Convertible Securities (including warrants) $ $
Partnership Interests $ b3
ONET (SPECIEY) ...ttt ettt bttt n b aes s ane s $ $
TOMAL oottt e et e $5,659.380 $5.659.380
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
ACCTEAIEA INVESTOTS...vvovvvvevireoeiieteiiene bt ss e es bbb bt b e 20 $5.659.380
NOM-ACCTEAILEd INVESTOTS. ..vuivvvisiieetcces ettt eee e et ene e 0 IN/A
Total (for filings under Rule 504 only) N/A $N/A
Answer also in Appendix, Column 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 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 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 05 ittt sttt et bbbt N/A 5
REZUIALION A o...oovociieiete et ettt ettt et eb et bbbt et N/A 3
Rule 504 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 as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees................. O s
Printing and Engraving Costs N s
LEAL FEES. .. .vvviieeie ottt e e e ettt e e e e et e e X 40,000
ACCOUNTINE FEES ...vvevvvevvrssseeseeses s bbatss bttt eess s ssss s st s st s 88t e eene s O $
ENZINEEIINE FEES .......ivveirsieiiiscraeiisessesiestsssesasssencss e e bbbttt et O &
Sales Commissions (specify finders’ fees separately) ........occcviviiiiniiiiiii e e O | S
Other Expenses (identify)_State filingfees e X 2,150
TOMAY ..ottt ettt bsa et st L bt b et r s s s ant s Rt a bbb X 42,150 ‘
b.  Enter 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 $5.617.230

1O TR 1T, A OOT OO TOU T U T S P P TSRV IPROTPOPPREP
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 is 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 to Part C - question 4.b above.

SalArIEs ANA FEES ...c.ev it s
Purchase 0f real @SATE........c.civririiieiiiree e e e e
Purchase, rental or leasing and installation of machinery and equipment.........c.cocccconvccrinnnnn
Construction or leasing of plant building and facilities...........covvrveneecriviincceinccimn e,

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
PUISUANT £0 @ MMETZET) .viviiuiriiievetetitrieseres et et etesssesesesesmacs s ebras b b e e r st eb s bbb s e ercaesont s e entes

Repayment of indebtedness. ...vuiiiiiiiieciiiiiromen ettt reane
WOTKING CAPILAL...vviv it e et et et
Other (specify):

COlUMI TOAIS ..veiii it ettt e e e e e sb e et a s saneeae e ebte s beetresserraes

Total Payments Listed (column totals added)

3311241 6 of 10

Payments to Officers,
Directors, &

Payments to

Affiliates Others

Os Os

O s Js

Os s

Os s _
O s s
Os Os
s X $5.617.230
os 0Os
os 0Os
Os X $5617230

X $5.617.230



" .- D. FEDERAL SIGNATURE = "~

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to 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) Signal Date |
Cernium Corporation NG March &, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sean Patty Executive Vice President
ATTENTION

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