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UNITED STATES =
FORM D SECURITIES AND EXCHANGE COMMISSION ﬂ-

UOEREARY

NOTICE OF SALE OF SECURITIES 07040210
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I {
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /\

Filing Under (Check box(es) that mpply):  [7] Rule 504 [ Rule 505 [] Rule 506 [ ] Section 4(§

2
Yy O ULQ@-@V’
Typeof Filing:  [7] New Filing [} Amendment (’5 " e,
« Meo ek

A. BASIC IDENTIFICATION DATA AN\ A A
1. Enter the information requested about the issuer \7&}\ ST S5 Pfin. ‘c’\
Name of [ssuer (] check if this is an amendment and name has changed, and indicate chang_e_) kj\ »
Sentra Consulting Corp. \C1 N
Address of Executive Offices (Nwnber and Strect, City, State, Zip Code) Telep oﬁg,mﬁ}?ﬁ(lﬁfluding Arca Cods)
486 Central Avenue, 2nd Floor, Cadarhurst, New York 11516 (518) 63%.1884
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Business Consulting PROC ESSED

Type of Buginess Organization

[£] eorporation [ limited partnership, atready formed [] other (please specify): J AN 1 2 200?
[ busivess trust [ limited purtnership, 1o be formed ’
Month Year L-
Actua) or Estimated Date of Incorporation or Organization: [([7] [QI&] Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation far State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCYTONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 etseq.ar 15 U.S.C.
774(6)-

When To File: A notice must be filed no [ater than 15 days after the first sale of sccurities in the offering. A notics is desmed filed with the U.5. Sccurities
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 sddress 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20545,

Coples Required: Five {5) copies of this notice must be filed with the SBC, onc of which must be manually signed. Any copics pot manually signed must be
photocopies of the manually sigred copy or bear typed ot printed signatures.

Infermation Reguired: A new filing must contain all information requested. Amendments noed gnly report the nsme of the issuet and offering, any changes
{hereto, the information requeated in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Faa: There ig no federal filing fue.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave 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. Tf 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 accordsnce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nofice in the appropriate states will not result in a loss of the federal exemplion. Conversely, fallure ta file the
appropriate federal notice will not result in a foss of an avallable state exemption unless such examption is prediciated on the
filing of a federal nctice,

Persons who respond to the collection of infurmation contalned in this form are not
SEC 1972 (6-02) required to respond unleas the form displays a currently valid OMB control number. 10f9




o  Each prometer of the issuer, if the issucr has been organized within the past five years,

e  Eachbeneficial owner having the power to votz or dispose, of disect the vate or disposition of, 10% or more of a class of equity sccurities of the tasuer,
a  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pariner of partnership issvers.

Check Box(es) that Apply:  [] Promoter  [[] Bemeficial Ownet Executive Offtcer Dirtctor (J General and/or
Manzging Partner

Full Name (Last name first, if individusl)
Phillip Septimus

Business o Residence Address  (Number and Street, City, Stato, Zip Code)
466 Central Avenue, 2nd Floor, Cedarhurst, New York 11518

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner Bxecutive Officer  [7] Director  [] General andfor
Managing Partner

Full Name (Lest name first, if individual)

Bonnle Septimus

Dusiness or Residence Address  (Mumber and Street, City, State, Zip Code)
486 Contral Avenue, 2nd Floor, Cadarhurst, New York 11516

Check Box(cs) that Apply:  [[] Prometer  [[] Beneficia) Owner [[] Executive Officer [[] Director O Genera) andior
Managing Partnes

Full Name (Last name first, if individual)

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

Check Dox(es) that Apply:  [] Promotes  [] Beneficial Comer [J Execative Officer [ Director [ General and/or
Manzaging Partrer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Fromoter D Beneficial Owner D Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) thet Apply:  [] Promoter  [[] Beneficial Owner () Fxecutive Officer [ Director [ Genera and/or
Managing Pariner

Full Name (Last name first, if indrvidual)

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

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

Full Name (Last name first, if 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 necessary)
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1. Has the jssuer sold, or does the jssuer intend to sell, to non-accredited investors in this offering? ... [ Bt

Answer also in Appendix, Column 2, if filing under ULOE.

‘2. What is the minimum investment that will be accepted from any individual? oo e 8 1.00
Yes No
Does the offering permit joint ownership of & SINEIE UNIE? vt s e s e ey s 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuaf)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “A}l States” ot check individual S1AtES) ... s e s ) A1 SLALES

(azZ] o DU [E] [Gal
(1a] (k5]
1]

Full Mame (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuml SEatES) ..ot e [C] All States
IDE] (e
(Al XS] [LA] MDl [MA [M5]
(NE] [FC1 (WDl [FA]
(Ril

Full Name (Last name first, if individual)

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

Name of Assnciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check individual BEALES) ... iurmi et s s b [ All States
oo [EC (H1]
oNl (Al (M1}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of scourities included in this offering and the total amount atready
sold. Enter “0" if the answer js "none” or “zero.” Tf the transaction i5 an exchange offering, check
this box{ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpgregate Amount Already
Type of Security Offering Price Sold
Debt ... e ——— s o §_O00 s 000
EQUitY ...cconouue. eesbseeetRaanas S EE AT AR REY R A A e L1 AL A R RS R NRE A SRR e s_50,000.00 s_0.00
[ Common [J Preferred

. " . . 0 00 0.00
Convertible Secusities (INCILAINE WAITANESY vuuviserrreesessreerssrasenres esorrecesosrecomtis s sesssssamsssassasssssssasssssasssse St 5
PANEISHID HUEIESTS ..vrcccerrernassmsensomrer s omeessnsees s sssos s ssseses wrsesensssssasasceeencesnnese §_0100 s 0.00
Other (Specify ) eemess s g 0:00 s 0.00

L [P ¢ 5000000 ¢ 0.00

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

YU EET T L s e

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchescd sccurities 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
AL CETRATEEA TITVETEOIS cevermneneeeeereeereeceeeese et sasssss sesse 121 RERREFERESS 8184 e e e L SRRSRS 0 s_0.00
NOR-BECTEAILEd TNVESIOTS 1.uvuvumssmesssrsrssensrrssarsssssaseesosesssmssmasssressasearsesensestast s SRR 1 § 0.00
Total (for filings under Rl S04 ONIY) cooerroocecsrsssomsssssessssssssesensarseer et 0 s 0.00
Angswer also in Appendix, Column 4, if filing under ULOE.
1£this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months priot 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
RUTE ST 1otiirunsaunersor o emmmee s aen s aeaiasnt tra srsara tanbsspratan o nee vevrere e b bR s $
REZUIBLION A .o oer it iee e tita it ainsas tbe sas e meme s s tee e e e bbbt ssaats $
RUIE S04 i ticiiiimrsia e e e et ere e b e e e anr e o $_0.00
TOTRL ..o vtvarresvernescomsasnesemseseeces b esb e searacatmns it eas s s _0.00
a. Fumish a statement of all expenses in copnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amonnt of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees ... as 1.800.00
Printing and Engraving Costs............. Iseeessesseeree s s et meeere e tiee e SRR O $.20000
Legal Fees......... - oottt st s ] S__10/000-00
Accounting Fees .......... henebrbE s e e et YN BE TR RS onmnmnmmima e s erasa s R SRR 4D %4 R 9,200.00
ENZINCEIINE FEES weverrrrremmcemrrrreonoeeosersssssreras s [ 3000
Sales Commissions (specify finders’ fees separately) O s.0.00
Other Expenscs (identify) O s
Total ....ocovvs s s sttt e sssssene ] $_21,200.00
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i

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in sesponse 10 Part C — Question 4.a. This difference is the “adjusted gross 28 800.00
PROCEEAS 10 T ISSUBT. . vvvvrs s asssssmssssssssses e oo e AR AL 48 s $

s5. Indicate below the aynount 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 purposc is not known, furnjsh an cstimatc 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.

Payments to
Officers,

Directors, & Payments 10

Affiliates Others
SAIATTES A TEBS ...ovuerrrsseveessssarsesaraerer et s 141 PSR 00 Js_0.00 gs o
Purchage 0f real £5Ta18 . it . reavesapeene e -[]5_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
and QUIPMENL covueiimierarssssn sttt sena s rans TP | 0.00 s 0.00
Construction or leasing of plant buildings sad facilities .............ccoorenmrmsnncinncrmm s ] 3 0.00 Os 0.00
Acquisition of other businesses (including the value of scouritics involved in this
offering that may be used in exchange for the assets or securities of another 00
jSsuer pursuant to @ METEET) v vmnenonens B FPPTTRPRUUR— g |1 0.00 ns 0.
Repayment of INAEBLedness . emmmrc e et s esssssnst s asa s ara s srras sty e s e s 0.00 s 0.00
Other (specify): s 0.c0 s 000

....... Os as

COMII TOUALS oo cerimsemceesseness s s st ossanss s rasaanso s sanss st vrssiasemsemsesnasneseaesssemsimsissssarsmiasstisssssrassressnasesese $ 28,800.00 s 0.00
Total Payments Listed (COILT 10118 BAAEAY .uvusrrsrrvwmesvrereomsmesrsssssissssssssssssomesosrs []$_28.600.00

i

(i

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. 1fthis notice is 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 ofits staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature - Date
Sanira Conulting Corp. M /2 / 2 Job
Name of Signer (Print or Type) y M‘ SiMP:int or Type) !
Phillip Septimus President
ATTENTION

Intenttonal migstatements or omisslons af fact constitute federal criminat violations, {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prescntly subjcct o any of the dlsquallf cation Yes No
provisions of such rule? ... v RSO RPPOPTIIP -« [}

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fusnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written, request, information furnished by the
1gsuer to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering 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 establishing that these conditions have been satisfied.

The issuer has read thiz notification and knows the contents to be true and has duly caused thiz notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typo) Signature . Date

Sentra Consutting Corp. / s //{ /496
Name (Print or Type) TigeTPin £} Y 4
Phillip Septimus 1 President

Instruction:

Print the name and title of the signing representative undet his signature for the state portion of this form. One copy of every notice 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.
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Disquahification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
{(Part B-Ttem 1) (Part C-ltem 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited .| Non-Accredited
State|  Yes No Investors | Amount Investors Amount Yes

No
| .
AK [ j_,,.l | i
i

AZ ' | i
AR ] I |
CA | _____j !_m___:
co : | 1

CT R {
PEf W ]
DC ] L

FL

=
i
MA | e
s [ I
MS [

Tof 0




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | | L
Mrj V i
Nl i
Wil 1
i
NH | [ ] i
NJ | L i
Noul I | Y ]
NY X I '| Common Stock 0 $0.00 0 $0.00 '___ - I x

Ne | | o

ND

on [ - 1l
oK {l l o
L ]

OR

PA _ ] i

RI

ey | sttty

SC |

ol -

|

TX

uT | | i

VT

VA | | 1

WA ) I__, ‘__] [_____.._J!

wv L

|

Wi |
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1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell aud agpregate (if ves, attach
to non-aceredited 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-ltern 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Aceregited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. —
wY EH
PR { | |
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