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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMI OMB Number: 32350076
A average burden

T =

07052701 SECTION 4(6), AND/O
UNIFORM LIMITED OFFERING EX

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

900 Shares of Common Stack

Filing Under (Check box(es) that spply):  [7] Rule 504 [J Rule 505 (7] Rule 506 [] Section 4(6) [} ULOE
Type of Filing:  [7] New Filing {] Amendment

21U 45" DATE RECEVED

Pl

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

Pica9, Inc.
Address of Executive Offices {Number and Street, City, Suate, Zip Code) Telephone Number (including Area Code)
410 Wynnewood Road, Petham, NY 10803 {914) 908-4540
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Advertising/Consulting PROCESSED

Type of Business Organization

7] corporation [0 timited partnership, atready formed [] other {please specify): M AY u 8 Zﬂm

[ business trust [] timited parinership, to be formed

Month  Year TAHOWSON
Actual or Estimated Date of Incorporation or Organization: {J15] [OT1] [/ Actual [ Estimated FINANG'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other farcign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:
Who Muxt File: Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C.
17d(6).

When To File: A notice must be filed no later than 15 days sfter the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securitics
and Exchenge Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is duc, on the date it was mailed by Unitcd Siates registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix nced
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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If 3 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 stete law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will ot result in 2 toss of an available state exemption unless such exemplion is predictated on the
filing of 2 federal notice.

Persons who respond to the ¢ollection of information contained in this torm are not
SEC 1972 (6-02) requirad to respond untess the form displays a currently valid OMB control aumbaer. 10f9
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2. Enter the inl‘ormnuon rcquesl:d for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Ench executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner {7] Exccutive Officer [7] Director [0 General andfor
Managing Partner
Full Name (Last name (iest, if individuai)
Kevin Groome
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Picad, Inc., 410 Wynnewood Road, Petham, NY 10803
Check Box(es) that Apply:  [] Promoter Beneficial Owner /] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
John K. Buckner, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pica9, Inc,
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Execwtive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
David Etkins
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Picag, Inc.
Check Box(es) that Apply: |:| Promoter [___] Beneflicial Owner D Executive Officer D 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:  [[] Promotesr  [] 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: D Promoter  [] Beneficial Owner [___] Executive Qfficer (] Director General and/or
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter {7} Beneficial Owner [J Exccutive Officer [} Director {J General andior

Managing Partner

Full Name (Last name first, if individual)

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

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

20f9
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Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 =
Answer also in Appendix, Column 2, if fiting under ULOE.
2. Whet is the minimum investment that will be accepted from any individual? ... 3 50,000.00
Yes Ne
3. Does the offering permit joint ownership of a single unit? .o s £
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1f 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)
NIA
Business or Residence Address (Number and Strecet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or check individual Statcs) ........ v ) Al Slates
(€1 [DE) (HI]
(L] {R5] [ME] (M1 Ml
M7 [NED ) B [N
® (4 (b N M@ D o A WA W [w WY [PR]
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 States) ......virviveeieniin tetretersres st snras [ Al States
(HL]
(N1 [33] [ME] Mal  [MI) MS} MO
F [ MM FY] [EO [©p)] [H [©K1 [OR] [PA]
By MM [Ox] Wy [eR]

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 IRAIVIAURL STAIES) ..cviimeicrirrrrerierimessss sy s b st as s s srasssane s s sssr s an s srensees [O All States

A K [@FzZ) R A € [0 [[©E [»F [F) [[Ga [(H] [OD)
M M 0a K K1 A ME ©Mp MA MO MY
M B ] [MA MO0 (M Ny MG [®D ([©H 2 [OK1 [0R] [BA]
® & 8 [N @X T M FA A BV @ Y] [ER]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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I. Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “07 if the answer is “nonc”™ 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 Alrcady
Type of Security Offering Price Sold
EQUILY wocorsiaronsmmrsmenrinssnessarasisnissesssasstsssssnsssssss o rnsserssoscssasassssas 5 2.812.500.00 ¢ 2,812.500.00
Common [] Preferred
Convertible Securities (including WaTaNIS) ...........vccecsiceecrimsemsesseree s sssssssrnsssrarserans s s
Partnership IMErests .. oo seracssnssarnans Ivaressaseetereas a1 S AR RS TE g e bar e ban e s s
Other (Specify J ctitrsirsier et easeeaeneseane et sk AR SRR 2 s e 3 5
Total ....... Heeeteteesisseraruesrebtsataar AR aPRSrren P AR ALAsL AR R e e v R s SRR RD 5 2.812,500.00 ¢ 2,812,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gccredited 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 lincs. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases
Accredited Investors.... eeereeeo e eeeantee b AR PR RS e e eseen HA AEARA E nS R 10 $_2.812,500.00
Non-2CCredited IVESIOTS . oveerrtirrcrisesscieiesescesssssssssasm st ers s ssmssgany sesessconssmnrast b
Totai (for filings under Rute 504 only) ........... eereremmeneeneren e eetiies .10 $_2.812,500.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 ar 503, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Sccurity Sold
REBUIBLION A ..ottt sn e e e e et e e s s s s st s $
TOUL oo eeeese et eeeeee e e eeseaeeae et s eterae e ea er e e o e e § 0.00

4 a Fumish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE ABENE'S FEES 1ouiiiinirnnrmrirernnsineesieresss e ssbsssts e s s cess s a8t AR SRS s s O s
Printing And ENGIAVINE COSIS .. riuusrasrasseressiansess iassssrsssssnsssssassans mssssassmsssasosesessosbond st btsiatssss s sansass sasooss 0O s
Legal Fees. A s 165,000.00
ACCOUNLNE FEES 1oeovronirnrrsirersisecsmsissnsoresss e st s sn s sars st g sissassanssnssmasmennse s g s
Engineering Fees oo s
Sales Commissions {specify finders’ fees SCPAralely) i et 0 s
Other Expenses (identify) 0o s
Tl emvoreeeereremererarsnssmssinions s 165,000.00

40f%
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b. Enter the difference between the aggregate offering price given in responsc to Pan C — Question |
end total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ............. $ 2647,500.00
s. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd to be used (or
cach of the purposes shown. If the amount for any purpesc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Alffiliates Others
Salaries and fees -0% 0os
PUFCHASE OF FEAL ESIBLE cov.eveeeeismsrmermeseessssssssssssrspareens sesseesease b AL SR IEE PSR nesne e bR AT RS S s 0 as aos
Purchase, rental or leasing and installation of machinery
ANG EQUIPMIENT .ccorrrarremenrrersirssssss corsesssnssssssssssssssssarenss ret b b s b s e s a0 0s as
Construction or Jcasing of plant buildings and facilities ..ot s Os as
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 pursuant to 8 MEFECT) coimrmsmsescmmisssssmrissesnss |:| $ D s
Repayment of indebtedness ...... Os Oos
WOTKINE CAPILA ....ooumvirereriessarssners s sessserectsserrerssssasasss s esess s Vs 497,500.00
Other (specify): Redemption of shares s @S 2.150,000.00
....... ds 0s
COLUII TOMALS ovoecevrmeereems v ecesetsenssetssssssssaresre s srtsarbara e sssasess rare st b b RE s bR heme S HH LTRSS T bR SR 18102 Os 0.00 Os 2,647,500.00

Total Payments Listed (column totals added) ....

[]s.2:647.500.00

P

T TRl i % 1 <D, FEDERAL SIGNATURE T [ o T e S, SR S
L. Lgtter Y N . W 3 = o ok Al N S T 11 S T AR T )

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invcsl}rpursumt to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type)
Pica9, Inc.

Signax?fobvv% Date (_{ {24, /0:}

Name of Signer (Print or Type) Tillctf-gigncr (Prigor Type) ;
Kevin Groome Plesident 4

ATTENTION
Intentional misstatements ot omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f%
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I. 1s any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
provisions of such rule?. retrereeneenessrernraenr s sebas R AR nene R rRsR AT n ]

See Appendix, Cotumn 5, for state response.

3.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice 13 filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption {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 this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person.
1/ h

{ssuer (Print or Type)} Signatu Date

Pt o Jove— oo | dlf26/03
Name (Print or Type) Title {Print or Typc} ' ' )
Kevin Groome esidem

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Disqualification
Type of sccurity 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) (Pant C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |l % |commonstock |1 $1.562,500 L =
i eime.H .. . |Sa6R2EAN =
) - - o e
AK x L i
AZ g % L_ﬁ_j .
! :
AR il K | |-
CA ' Common Stock | 6 $975,000.0( [ x
. x : L4875 000 e = r—— -
co [ = [
cr X I
DE | x I..,__._......j l.- . .‘
]

FL

GA

HE

1L

1A

KS

KY [ x I

LA x il
ME =1 1 + (‘i K
MD x C_i
MAl X .
wl C[
MN _ Fx #__—J‘ __,.:
MS x TR
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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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amocunt Investors Amount Yes No
MO | X o
MT x |___ o |_____
T o
nwy ol ox ] —
R C oL
NI x | CommonStock |1 $50,000.00 [ NER
T LSRRl . 3o Welalal idipenaimall) il PYSN e
awl - x - — |
' | Com Stock ! 1
NY ; ___’_f_____“ Mm"“‘%"‘] o $100,000. L___‘ [__ x |
nel o lx L[
ND X . |
on) JJ x . |
okl [ x -
or | J..x I
PA | x L
i =
sC S X [ il
SD x [
™ A x L
TX x| CommonStock | 1 $125,000.01 | | x |
o) % L
VA | x [ 1.
WA x il
wv | x |____~ [
wi r" N
Bofg
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i 2 3 4 s
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
|

PR
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