167547/

FORM D UNITED STAIES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Nurmber- 32350076

Washingtaa, D.C. 20549 Expires:
Estimated average burden
FORM D

hour,
NOTICE OF SALE OF SECURITIES “ \“ “ “ “\
07045564

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Filing Under {Check bok(es) that apply): [ Rule 504 [] Rule 505 [7] Rute 506 [ Scction 4{6} [Q viok
[ype of Filing: 7] New Filing [7] Ameadment

A. BASIC IDENTIFICATION DATA

i Enter the information requested about the issucr

Name of [ssuer  ([7] check i this is an amendment and name has changed. and indicate change )
Decorize. Inc

Address of Executive Offices {Number and Streer, City. State Zip Cade) Telephone Number (Including Arca Code)
1938 E. Phelps. Springfield, MO 65802 (417)447-2388
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Decorize sells home furmnishings and accents to retailers.

Type of Business Organization bAAR 4] mu]

7] corporation [ timiwed parinership. atready formed [Q other (please specily):
] business trusi [ timited partnership. to be formed
SmMONSON
Month Year PO
Actual or Estimated Dale of Incorporation or Organization: [ 15 o Actval  [[] Estimated __) FLNANCN
Jurisdiction of Tncorporation or Orpanization: (Enter iwo-lctter U § Postal Service abbreviation for State:
CN for Canada: FN Tor other foreign jurisdiciion} e

GENERAL INSTRUCTIONS

Federal:

Wha Must File Al issucts nuiking an oficring of securitics in refionce on an exemplion under Regulation D or Section 446), 17 CFR 230 500 etseq or 15USC
774{6)

Hhen To File A notice musi be filed no later than 15 days after the first sale of securitics in the offering A notice is deemed filed with the U § Securities
and Exchange Comnission (SECY on the corlicr of the date it is received by the SEC at the address given below oe, if received w tha address after the date un
whiclt it is due. on the date it was mailed by United States repisiered or centified mail to that address

iWhere To File U'S Securities and Exchange Comunission, 450 Fifth Street. N W Washington. DC 20549

Copies Required  £ive (5) copics of this notice must be filed with the SEC. one of which must be manuatly signed  Any copies not manually signed must be
photocopics ol the manually sipned copy or bear typed or printed signitures
Infurmarion Reqirrred A new Jiling must contain alf information requested  Amendments aced only report the name of the tssuer and ollering. any changes

thereto. the information requesied in Pant C. and any material changes from the information previously supplicd in Parts A and B Part E and the Appendix need
not be Mifed with the SEC

Filing Fee  There is no federal Gling fee

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of sceurities in those slates that have adopted
UL OE and that have adopted this form  [ssuers relying on UL OE must file a separate notice with the Sceurities Administrator in cach state where sales
arc 1o he, or have been made 1T a stale requires the payment of a fee as a precondition to the claim for the exemption, a Iee in the proper amount shall
accompany this form  This notice shall be filed in the appropriaie states in accordance with state law  The Appendix 10 the notice constitutes a part of
this notice and must be compleled

ATTENTION
Failure 1o tite nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to tile the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
{iling ol a lederal notice.

Persons who respond to the collection of information contalned in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currenity valid OMB control number. lof 9
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2 Enter the information requested for the following:

e [ach promoter of the issuer, i the issuer has been organized within e past five vears:

¢ Each beneficial owner having the power (o vote or disposce, or direct the vole or disposition of. 10% or more ol a class of cquity securitics of the issucr

e Fach executive offices and dircctor of corporate issucrs and of corporate general and managing partners of parinership issucrs: and

e Each general and managing partner of partnership issucrs

Cheek Box(es) that Apply:

[ Beueficial Owner

7] Execwtive Officer

Director

O

General andfor
Managing Partner

Full Name (L ast name first. il individual)

Crowder, Stephen

Business or Residence Address

1938 E Phelps, Springfield, MO 65802

{Number and Street. City. State. Zip Code)

{Check Boxfces) that Apply:

[J Beneficial Owner

Cxecutive Officer

Director

Generul and/or
Managing Portner

Full Name {Last name {irst. if indévidual)
Chalker, Richard B , Jr

Busincss or Residence Address
1938 E. Phelps, Springfield, MO 65802

{Number and Street. City. State. Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

CExecutive Officer

Divectos

General and/or
Managing Pariner

Full Name (East pame first il individual)

Alalla, Marwan M

Business or Residence Address

1938 E. Phelps, Springfield, MO 65802

{Number and Street, City. State. Zip Code)

Check Box(es) that Apply:

Benelicial Owner

Exccutive Officer

Dircetor

General andfor
Managing Partner

Full Mamc (Last name Gest. il tndividoal)

Fox, Steven W.

Busincss or Residence Address

1938 E. Phelps, Springfield, MO 65802

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

Check Box(es) that Apply:

k4 Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Pariner

Full Name (Last name trst, i individual)
SRC Holdings Corporation

Business or Residence Address

3140 East Division Street, Springfield, MO 65802

(Number and Strect, City. State. Zip Code)

Cheek Box(es) that Apply:

Benelicial Owner

Executive Officer

Direcior

General and/or
Manapirg Partner

Fuall Name (1 ast name [irst. il individual)
Quest Capital Alliance, LLC

Business or Residence Address
3140 East Division Street, Springfield, MO 65802

(Numbcr and Streel, City, State. Zip Code)

Chicck Box(es) that Apply:

[7] Beneficial Owner

Exccutive Officer

Direclor

General and/or
Managing Partner

Full Mamc {Last name [irst. if individual)

Nest USA, Inc

Rusiness or Residence Address
1800 Bering Drive, Suite 755, Houston, TX 77057

(Number and Suect, City. State. Zip Code)

2ol9

{Use blank sheel. or copy and use addivional copies of this sheet. as necessary)




ASICIDENTIFICATION DATA

2 Enter the information requested for the (ollowing:

¢ Each promoter of the issuer, if the issuer has been organized within Lhe past five yeurs:
s Each beneficial owner having the power Lo vote or dispose, o direct the vole or disposition of, 10% or more of a class of cyuity sceurilics of the issuer
®  Each exccutive officer and dircctor of corporate issuers and of corporate general and monaging portners of partnership issuers: and

#»  Each penera!l and managing partacr of parinership issuers

Check Bos(es) that Apply:  [] Promoter  [4 Beneficial Owner [ Excentive Officer [} Directer [] Guneral andfor
Managing Pastoer

Full Name (Last nome first, il individual}
Baker, Jon T.

Business or Residence Address  (Nwinber and Street. City. State, Zip Code}
1938 E. Phelps, Springfield, MO 65802

Check Box{es) thwt Apply: [ Promoter Beneficial Owner Exceotive Officer  [[] Disceror [) Geaeral and/or
Managing Partner

Full Name (L ast pame firs1, if individual)
Parsons, James K

Busincss or Residence Address  (Number and Strcet. City. State. Zip Code)
1438 E Phelps, Springfield, MO 65802

Check Buxtes) that Apply:  [] Prometer  [] Beoeficial Qwnee  [7] Exceutive Officer [T Direcior  [[] General andfor
Managing Partner

Fuall Nane (L ast name first. if individual)
Sandel, Michae! J

Business or Residence Address  (Number and Street, City. Swate, Zip Code)
1938 E. Phelps, Springfield, MO 65802

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

Full Name {Lost pame lirst. il individual)

Montle, Biflle J

Business or Residence Address  {Number and Street. City, State. Zip Code)
1938 E Phelps, Springfield, MO 65802

Check Buxfes) tha Apply; {] Promoicr [j Benelicial Owner 7] Exveutive Ofticer [3 Director D General andfor
Minaping Partoer

Full Mame (Last name (st if individualy
Bali, Gaylen

Business or Residence Address  (Number and Strect. City State. Zip Code)
1938 E Phelps, Springfield, MO 65802

Check Box{es) that Apply:  [7] Promoter  {T] Beneficial Owner [ Executive Officer [ Director l:] General and/or
Managing Partner

Full Name ¢Last namwe Tirst. iF individunl)

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

Check Box(es) thm Apply-  {] Promnter  [T] Beneficial Owner ([} Execstive Officer [ Director {1 Generml and/or
Managing Fariner

Full Name (Last name first, if individual)

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

{Usc blank sheet. or copy and use additional copies of this sheet, as necessary)

2009




Yes No
I Has the issuer sold, or docs (he issuer intead 10 sell. o non-aceredited investors in this offering? .. .. ] i)

Answer also in Appendix, Column 2. if {iling vnder UL.OE

2 What is the minimum investment that will be accepted frem any individual? . s
Yes No
3 Docs the oftfering permil joint ownership of 8 single umit? . AT

4 Enter the inlormation reguested for cach person who has been or will be paid or piven. dircctly or indirectly, any
commission or similar remuncration [or solicilation of purchasers in connection with sales of securities in the ofTering
Ha person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a siate
or states. Jist the uame of the broker or deater 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information lor that broker or dealer only

Full Name (I ast 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 Solicited or lntends to Solicit Purchasers
(Check Al States™ or check individual States) . {7 Al Siates
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Fuoll Name (Last name first, i individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends te Seolicit Purchasers
(Check “All States™ or check individual States) [P . [J Al States

FL (m1]
(N] ME]
MT] i
SC TX VA

Full Name (Last name {irst. if individual}

Business or Residence Address {Number and Sireet. City, Siate, Zip Code)

Name of Associawed Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check ~All Stotes™ or check individual States) [J AN States
€1 oo
KY MS]
(Wi
SC

{Use blank sheet. or copy and use additional copics of this sheet. as necessary )
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(3%

3

4

Enler the nggregote ofTering price of seeurities included in this effering and the total amouns already
sold Enter 07 it the answer is “none™ or *zere ™ I the transaction is an exchange offering. check
this box [Jand indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged

Appregale Amount Alrcady

Type of Sccurity Oflering Price Soid

Debt . . . e 3 )

Equity ¢ 537,500 00 § 537,500 00

7] Common [} Preferred

Convertible Securities {including warrants) . e .8 b3

Partnership Interests . . C s b

Oither (Specify ). . 3 5

Total § 537.500 00

¢ 537.500 00

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

Enter the number of accredited and non-pecredited investors who have purchased secorities in this
offering and the aggregate dollar amounts vf their purchases  For offerings under Rule 504. indicalc
the number of persans who have purchased securities and the aggregate dollar amount ol heir
putchasces on the totil lines Enter »07 il answer is “nonc™ or “zero ™

Agpregate

Number Dollar Amount
Investors of Purchases
Accredited Investors 2 s_537,500.00
Non-accredited Investors . . ‘ ‘ . C 0 § 000
Total (lor filings under Rule 504 only) S
Answer also in Appendix, Column 4, il filing under ULOE
It this tiling ts for an ofTering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issuer. 1o date. in olferings of the 1ypes indicated, in the twelve (2) months prior to the
first sale of securities in this oftering  Classify securities by type listed in Part C — Question )
I'ype ol Dollar Amount
Type of Ollering Sceurity Sold
Rule 505 $
Repulation A b3
Rule 504 . $
Total s 0.00
a  Turnish a stalement of all expenses in conncetion with (he issuance and distuibwion of the
securities in this olfering  Exclude amounts relating selely to organization expenses of the insurer
The information may be given as subject to luture contingencics 1 the amount of an expenditure is
not known. {urnish an estimate and check the box to the lelt of the estimate
Transfer Agent’s Fees O s 000
Prinmting and Engraving Costs N G o s 000
Legal Fees 7 s 2,000.00
Accounting Fees . 0O s 0.00
Engincering Fees O s 000
Sales Commissions {specily finders™ fees separately) O s 0.00
Other Expenses (identily) O $.900
l'otal 5 2,000 00
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b LEnter the differcnce between the aggregate ofiering price given in response to Part € — Question |
and total expenses furnished in response to Pat C — Question 4 a This difTerence is the “adjusted gross
proceeds to the issuer ™

5 Indicate below the amount of the adjusted pross proceed 1o the issucr used or proposed Lo be used {or
each of the purposes shown  If the amount for any purpose is nol known, furnish an estimate and
check the bax to the lefi of the estimate. The tolal ofthe payments Histed must equal the adjusted gross

proceceds 1o the issuer sel forth in response to Part C — Question 4 b above

Payments o

$ 535,500 00

Officers.

Dircctors, & Paymenis ta

Alfilintes Others
Salarics and fces . PPN - s s
Purchase of real estate as Oas
Purchase. rental or leasing and installation of machinery
and cquipment . s as
Construction or leasing of plant buildings and lacilities s 0Os
Acquisition of other businesses (including the value of securities involved in this
alfering that may be used in exchange for the assets or securities of anothet
issucr pursuani (o a merger) . as O
Repayvment of indebtedness 0% 0s
Working capital s 0.00 0s 537,500 00
Mher (speeify): s 0O s

as as

Column Totals .. . . ... s Q.00 s 537,500.00
Total Payments Listed (column 1otals added) s 537,500.00

D_FEDERAL SIGNATURE

The issuer has duly caused his notice to be signed by the undersipned duly authorized person 11 this notice is filed under Rule 505. the following
signature canstitutes an undertaking by the issuer to furnish to the U 5. Sccurities and Exchinge Commission, upen written request of ils stafl.
the information furnished by the issucr to any uon-nccn.dm.d invester pursuant to paragraph (b)(2) of Rule 502

[ssuer {Print or Type) Date
Decorize, Inc. \»f ? February 19, 2007
Name of Signer (Print or Type) Title of Slgm.r {Pr tor T\Fc)
Billie J. Montle Chief Financial Ofﬁcer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1 s any party deseribed in §7 CFR 230 262 presently subject 1o any ol the disqualification Yus No
provisions ol such rule? . . . . B 4]

See Appendix. Column 3. for state response

2 Theundersigned issuer hereby undertakes to furnish Lo any state sdministrator of any siate in which this notice is liled a notice on Form
D (17 CFR 239 500) at such times as required by stote law

3 The undersigned issuer hereby underiakes 1o furnish o the state administrators, upon written request, information furnished by the
issuct to olfcrecs

4 The vndersigned issuer represents thas the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is ftled and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notilication and knows the contents Lo be irue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Date
Decorize, Inc ¢ ﬁt February 19, 2007

Name {Print or Type) 1‘11]1. (Print ml or Type /
Bilte J Montle Chief Financial Officer
Instruction.

Print the narce and title ol the signing representative ander his signature for the state portion of this torm One copy ol every natice on Form
D must be manually signed  Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures

bol &




28]

Intend 1o sell
to non-accredited
investors in Statc

(Part B-Item 1)

B
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Numhber of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL i LI
AK | | |
Az ||
ARy W] ]
cal | [
co ] C [ ]
cr L L]
DE i‘ l 1]
= . C
FL L ) |
Grl | —
ML [ | i
o | ] — ]
ol || —
wll | ] [
ks L L
s 0
ME [ L]
MA | ]
| ] [ :
sl I L]
Ms I
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Intend to sell
{0 non-accredited
investors in State

3

Type of secusity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)

{Part B-llem |} (Pant C-ltem I) (Part C-ltem 2) {Part E-ftem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amaunt Investors Amount Yes No

wY }
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