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UNITED STATES _ o OMB APPROVAL !
SECURITIES AN!) EXCHANGE COMMISS.ION OMB Number: 3235-0076
Washlpgtqn, D.C. 20549 ‘ . Expires:
- Estimated average burden
FORM D h 16.00

NOTICE OF SALE.OF SECURITIES. -
PURSUANT TO REGULATION D, -

s tossannons, ||| I ! |

UNIFORM LIMITED OFFERING EXEMPTION 054398

Name of Offering (] check if this is an amcndm:nt and name has changed, and indicate change ) i . ’ - -
Centrics LLC~Offering of up to $1,000.000 of Subordinated Convertible Promissory Notes '

+ + Filing Under {Check box(es) that apply): [[] Rule 504 [7] Rule 505 [# Rule 506 {] Section 4(6) [] ULoE

. 11477 Olde Cabin Road, Creve Coeur, Missouri 63141

. nol be filed with the SEC, . _i

Type of Filing: / E New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

Name of Issuer” ( [] check if this is an amendment and name has changed, and indicate change.)
Centrics LLC
Address of Executive Offices (Number and Street, City, State, Zip Code)

i
|
i.  Enter the information requested about the issuer ] I
'

T:Icphon: Number (Including Arca Code)
(314)989 -1200

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) i . ‘ . .

Brief Dcscnpnon of Business
Focus on technologies and services in the niche market of prowd:ng business transactlons that involve the sale manufacture and delivery of
"Personal Digital Products” (e.g., d|g|tal photography. beradband internet service and dlgltal manufacturing technologles)

Type of Business Organization
[} corporation [] limited parmcrship, already formed ] " other {please specify):

D business trust D limited partnership, to be formed | ; PRO{\
' Month’ Y:ar ESSEB—

Actiial or Estimated Date of Incorporation or Organization: [1 2] {4 Actal [ Esttmatcd DI:. )
Jurisdiction of Incorporation or Organization:- (Enter two-letter U S, Postal Scrwcc abbreviation for Statc . |..C 2 2 2005
CN for Canada; FN for other foreign jurisdiction) .@

. XL loh
GENERAL H\STRUCTIONS - | = VIiOUN

Federal: ' . o , ‘ il W\!C’AL
Who Must File: Allissuers making an offering ufsccunn:s in reha.ncc onan cxempuun under chulatlon D or Section 4(6), 17 CFR 230. 501 etseq.or 15 US.C.
774(6). . ‘

When To File: A notice must be filed no later than 15 days after the first sale of scéuritics in the offcr!ing‘ A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if rccelvcd at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commlsston 450 Fifth Street, N.W., Wnshmgton D.C.[20549.

Copies Requ:red Eive (5} copies of this notice must be filed with the SEC, ane of which must be manua]]y 51gncd Any copics not rnanunlly slgn:d must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need unly rcpnrt the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformauon previously supp]lcd in Parts A and B. Pai E and the Appendix need

F:hng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform leltcd Oftering Exemption (ULOE) for salcs of sccuntlcs in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with thc Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clatm 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 statc law Thé Appendix to the notice constitutes a part of

this notice and must be completed.
b

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemplmn Coiversely, failure to file the
appmpnate federal notice will not result in a loss of an avallahle state exemption unless such exemphun is prediclated on the
filing of a tederal notice.

- Persons who respond to the collection of information cohlail{ed‘ln this form are not .
SEC 1972' {(6-02) requirad to respond unless the form displays a currently valid OMB centiol number. ' _lof9




f 32
SR

I R o o T s
ASIC IDENTIFICATIONDATAZS

.

e Each promoter of the issuer, if the issuer has been organized within the past five years,
e 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,
e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

s Each géncral and managing partner of partnership issuers. )

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

Timothy A. Hufker

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

Full Name (Last ﬁame first, if individual) |
J
|
11477 Qlde Cabin Road, Creve Coeur, Missouri 63141 !

Check Box(es) that Apply: (] Promoter  [7] Beneficiai Owner Executive Officer  [] |Director  [] General and/or
’ Managing Partner

Full Name {Last name {irst, if individval)

Anthony J. Gianino

Business or Rcsi;icncc Address  (Number and Street, City, State, Zip Code)
11477 Olde Cabin Road, Creve Coeur, Missouri 63141

Check Box{es) that Apply: [0 Promoter  [[] Beneficial Owner  [/] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Timothy Kelly -

Business or Residence Address  (Number and Street, City, State, Zip Code)
11477 Olde Cabin Road, Creve Coeur, Missouri 63141

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive 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)

v

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7) Executive Officer [T} Director {] General and/or
' . Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [T] Exccutive Officer |:] Director [] General and/er
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)

(Ust blank sheet, or copy and use additional copies of this sheet,' as necessary)
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g 2"1‘34’;‘% R R Y INFORMATION ABOUT,OF FERIN G B

' ' .‘" ! ‘“?%:5 7 s geindliditas
i ) f ch No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... [
|
N Answer also in Appendix, Column 2, if filing under ULOE,
j 2. Whatis lhe}minimum investment that will be accepted from any individual? .ot 3 100,000.00
: N Yes No
3. Does the offering permit joint owncrship of a single unit? eeeeeemere et eeseees bbb et e x 0

4. Enter the information requested for each person who has been or will be paid or given, dl|rectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsccurmes in the offering.
If a person o be listed is an associated persan or agent of a broker or dealer registered with lhc 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 assocmled persons of such
a broker or. dealer, you may set forth the information for that broker or dealer onty. ’

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” or check individual S1ates) ....ovvvvvrereee e, ettt [ Ali States

|
(bC] (HI)
[PA]
TX '

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 Lo Solicit Purchasers
{Check “All States” or check individual States) ......ccocecevriiveccnnirieecenns S OO OSU {1 All States

INH]  [NJ]

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 Wﬁich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “f‘?ll States” or check individual States) cviiiiicvncnirninin BT OO0 SOV OO RSRR [ All States

BK A AR - ey
N
[NE]

(Use

o

lank sheet, or copy and usc additional copics of this sheet, as necessary.)

3of9




S NAEAL R VA T R

OFFERING PRICE NUMBER OFINVESTORS/EXPENSES ANDUSE OF: PRocmznsw"'
PR ER LS L Sar L T BRI fv‘M R T e (R "'* ST R T R L

1. Enterthe aggrcgatc offering pncc of securmcs included in this offering and the total amount akrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offenng, check,
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already c)(changcd :
Aggregale Amount Already
Type of Secumy : Offering Price Sold
t
DIEBIL ©1vvteeseermecees e e ossbassssnsrase s ae s n bt s er e s bR SR RSP RO S hpm b n et is $ 1,000,000.00 ¢ 0.00
EQUILY ©.erevvvarmesenseneeeseeresrecesssssissssssesessbssss s sossssssss s sssssssssssssssessss s " | ........ s 5
' ) [] Common [ Preferred
Convertible Securities (including warrants). rreet s eesenes ereeerrrerenerees A $ b3
Partnership INLEFESIS ..overerereenrereccecerenrneniens eertere et R aateaa b s et e bes s er e et abs I s b
Other {Specify ) e et e ben st e p et l .. 8 $
e U L.....s_1,000.000.00 ¢ 0.00
!
Answer also in Appendix, Column 3, if filing under ULOE. I

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offeting 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” ar “zcro.” {

b Aggregate
l Number Dollar Amount
{ Investors of Purchases
ACCIEATIEA FVESLOIS 1oreee e eee oo et eeeasearesesiesseronessressses s sems s msiesssa s snare b ees s petasessss s sssssebasdsessannanes 0 s 0.00
Non-accredited Investors { ........... 0 $_0.00
“Total (for filings under Rule 504 0nlY) ..oovvvcermvvvvvrrmmmmcsmmsninrsereeseesssssssssssssssssssens * .0 $ 0.00

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

3. [Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for atl 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 505 1vvorv oo oee oo oee oot eee oo sen s o s, TS $_0.00
Regulation A ! N/A s 0.00
Rule 504 | NIA . s 000
T v O N 5_0.00

4 a Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities.in this offering. Exclude amounts relating solely to organization expenses oflhc'msurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is

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

Transfer Aigc'm's Fees | s 0.00

Printing and ERgraving COSIS.........oocoimmmmmurrrrrrrrrsrmsssosecsissssssess st s | ..... [ s 0.00

Legal FEes o e LR oAb s aA ek bbb rm s e Iz S 10,000.00

ACCOURLNE FEES wrvviirii e cremaes b rnsses v bbb s s s 0.00

Engincering Fees .ooiiimmmcsensinninnns SO, O s 0.00

Sales Commissions (specify finders’ fees SEPAratEly} e O s 0.00

Other Expenses (identify) e 1 s 0.00
TOUAL oo e oe oL ee s s 22 sesss e £ee et SR e e R Vi3 10,000.00

40f9
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b. Enter lhc difference between the aggregate offering price given in response to Part C — Qucstlon 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the * adjustcd Eross 990.000.00
proceeds 10 Lhe ISSUER ..ottt s SOV YU OO ’

‘ . - |
5. Indicate beldw the amount of the adjusted gross proceed 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 ad_;ustcd gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
) Affiliates Others
' 0.00 0.00

Salaries and fees ....covvvrviiererere e s s s
Purchase of real estate ... oveeeveeereeer e OSSO SRR s_0.00 s 0.00
Purchase, rental or leasing and installation of machinery ‘ ' 0.00
AN EQUIPIENT 1.ovctremreere s eeeeorraeetseas etassseeesres e seastoet st e ers s bbb b be e semt b et SO SO s 0.00 Os_=
Construction or leasing of plant buildings and facilities ..... ceereeaerebeberenraeaanteaeas . I .......... O §0-00 s 0.00
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 _ : : ]
ISSUBT PUISUANL L0 & METZET) Looivsitictiimeersisssssstas s iestes s feb s b s s asar bbb bbb R R RR R bR SRR Ao b8 S reas s 0.00 s 0.00
Repayment of indebtedness .......coerrooooicccvvvviinnins 1 — k) 250,000.00 Os 0.00
WOKING CAPIRL ooveereeee e seni s enatsesssn s e snneeeaees s [f] S_1 49:000.00 M § 0.00
Other (specify): | s as

| DS s
Column Totals ........ AR R L []$.990.000.00 55 0.00
' ' | []5.990.000.00

B Wﬁw%wﬁmﬁﬁ%

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature conslitutés an undertaking by the issuer to furnish 16 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 (Ptint or Type) | Signature

' |  |Date
P
i ‘ . | 11/13/2006
Centrics LLC R 7 L /,
Name of Signer (Print or Type} Title of Signer (Bfint or Typ 4
Timothy A. Hufker *'| Manager and Chief Executive Officer
ATTENTION —
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
50f9 .




