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SEC
, _ UNITED STATES , OMB APPROVAL
FORM D SECURITIES AND EXCHANGE CDMMM&' rOCessing | srEHurber 32350076
Washiogton, D.C. 30549 ection Expires: 730 2

Estimated average burden

FORM D -MN U? 2008 ROurs per regsponse. .....18.00

NDTICE OF SALE OF SECURITIES —SEG USE GnLY _
PURSUANT TO REGULAT e I T
SECTION 4(6), AND/OR 7 GATE RESEED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (| _] check if this iz an amendment end name has changed, and indicate change.)
Exch { of i e mm K il outstanding membership interasts of Karat Platinum LLC
Filing Under {Check box(es) thal apply): [J Rele 504 [] Rule 505 [f] Rule 506 [T} Section 4(6) [} ULOE

Typeof Filing:  [#] New Fiting [ ] Amendment /PBOCESSED

A. BASIC IDENTIFICATION DATA

A~
1.  Enter the information requested about the issuer ) — \\; \\\\ T JAN m

Name of Iswuer  ({T] check if this i9 an amendment and name bas changed, and indicate change.) ¢ X \\}\ \ MSON
Santra Consulting Corp. /1‘ I.HO

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (1 ing Code)
15 Hoover Streel, Inwood, New York 110968 (516) 592-5600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Ares Code)
(if different from Executive Offices)

Brief Description of Business _
Manufacture and sale of platinum alloy and platinum jewelry praoducts.

e T T

Month Year
Actuzl or Estimated Date of Incorporetion or Organization: [17] [OQIB] [4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Serviee abbrevietion for State:
CM for Canada; FN for other (breign jurisdiction) NI

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 U.S.C.
77d(6).

HWhen To File: A notice must be filed no later than 15 duys 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 reccived by the SEC at the address given below ar, if received at that addresz after the date on
which i1 i3 due, on the date it was mailed by United States registered or certified mail to that address.

Hhere To File: U.S. Sceurltics and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Requured. Biye (5) copies of this notice muast be filed with the 3BC, one of which must be manuaily signed. Any copics not manunally vigned must be
photocopics of the manusliy signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contzin &l information requested. Amendments need anty report the name of the issuer and oftering, any changes
thereto, the informaton regoested in Part C, snd any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federel filing fee,

Seate:

This notice shali be used to indicate relinnce on the Uniform Limited Offering Exemptian {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. [ssuers relying on ULOE must flle a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accerdance with statc law. The Appendix te the notict constitutes a part of
this notice and must be completed,

ATTENTION
Failurs to file nolice In the appropriate siatas will not result In a loss of the tederal axemption. Coaversely, faiture to tile the
appropriate fedarat aolice will not resutt in a loss of an availabfe state axamption unlass such axemption Is predictated on the
filing of a federal notice.

Persone who respond to the collection of information contained In this form are not
SEC 1872 {8-02) required to respanc unless the form displays a currentiy valid OMB control number. 10f9
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Enter the information requested for the following:

T

xz’ i
Ls.q#.‘.he‘?:

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

(5161

g887-8250

»  RBach beneficial owner having the power to vote or dispose, or dircct the vote or dispesition of, 10% or more of a class of equity sccuritics of the issuer.

o  Each oxccutive officer and director of corporate issucrs and of corporate gentral and managing partners of paninership issuvers; and

o  Erch general and managing partner of pannership issuers,

Check Box(es) that Apply: D Promoter [y} Beneficial Owner /] Exccutive Officer  {f] Dirccror [ General and/or
Managing Pertner
Full Name (Last name first, if individusl)
David Neuberg
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sentra Congulting Corp., 15 Hoover Streat, inwood, New York 11096
Check Box{es) that Apply: [} Promoter | Beneficiad Owner [7] Exccutlve Officer [A] Director  [[] Genersl and/or
Mannging Partner
Full Name (Last name firs:, if individual)
Howard Siochowsky
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sentra Consulting Corp., 15 Hoover Street, Inwood, New York 11095
Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner  [7] Execotive Officer [} Director [ OGenerat andfor
Managing Panner
Full Name (Last name first, if éindividual)
Gary M. Jacobs
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
c/o Sentra Consulting Corp., 15 Hoaver Straet, inwood, New York 11058
Check Box(es) that Apply: [ Promoter [ Beacficind Owner 7] Execcntive Officor Dirgctor I} Ocneral and/or
Managing Partner
Full Name {Last name first, if individual)
Philip Septimus
Business or Residence Address (Number and Strest, City, State, Zip Code)
c/o Sentra Consulting Corp., 15 Hoover Strest, Inwood, New York 11086
Check Box(es) that Apply: [ Promoter 7, Beneficial Owner  [[] Exccutive Officer [/} Director [0 General and/or
Managing Panner
Full Name (Last name first, if individual)
Bonnie Septimus
Business or Rosidence Address  (Number and Strect, City, State, Zip Code)
c¢/o Sentra Consufting Comp.. 15 Hoover Streeat, Inwood, New York 110868
Check Box(es) that Apply: k7] Promoter {7i Beneficil Owner [7]) Executive Officer [} Director [ General and/oc
Managing Partner
Full Name (Last name first, if individual)
Barry Septimus
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Sentra Consulting Corp.. 15 Hoover Streat, Inwood, New York 11036
Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [7] Direcior Generat and/or

Managing Pantner

Fult Name (Last neme first, if individual)

Business of Resldenco Address (Number and Sirestt, City, State, Zip Code)

{Use blank stieet, or copy end use additional copies of this sheet, as necessary)

20f9
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1. Has the issucr sold, or does the issuer intend to sell, to non-zccredited investors in this offering? oo ee.. B8 B
Answer also in Appendix, Column 2, if flling under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. s 3, NI A
Yes No
1. Dozs the ofTering permit joint ownership of a SIRIE UMY i e s s s x|

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cormmission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
1f a person ta 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 1o be listed arc associated persons of such
a braker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Numbér and Street, Clty, State, Zip Code)

Name of Associated Broker or Deafer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STILES) .o cm et s s s e s sstessssrasstssssssmsnssnnnnnenenes L] Al StALCS
AL AR (A2 [CA] sl B8 [Fi [GA [([@HD (D

] (5] ME M3 MA MO
MT  (VE] FH} [ Y] [ND] [OK]
o B8 &n) 1] (w1 (PR

Full Name (Last name {irst, 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 Soliciied or Intends 1o Solicit Purchasers

{Check “All States™ or check individual S1ates) ......cciviiminunnivnanrene e . - - [ All States
AL [AR] [AZ) [AR] [CAl & [T 13
anj Xs1 [KY] LLA] IME] MD] Mal (M1 IMN  IM5] MO
(NE) [NH] ® Y] {(Np] oK [©Orl [EA]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Petson Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check Mdividus! SIBLES) i reesare st st sasana srrnse s [ All States
{AL] [AR] (€Al {€cn ©c] FL] [©Ga @]
g 0O (Al XS K LAl ®E MO [Mi] (M5
MT]  [NE] R [N] M ®Y [ND] (O] [OK1 [OF]}
(R Eis} my (X Fa WA ¥ 2 [# [FR]

{Use blank theet, or copy and use additional copies of this sheet, 2s necessary.}
Jof®
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1.  Eaterthe aggregate offering price of securities included in this offering and the total amount already
sold, Boter “0™ if the answer is “none” o1 “zero.” If the transaction is an exchange offering, check
this box {f] and indicatc in the columns bclow the amounts of the securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

L]

Common [ Preferred

Convertible Securities (inchuding WRITARISY ......vieccvee it c e i e erems s eeeecrmmrs s cstsesnstn e seoan O,

Partnership nterests .. -5

Other (Specify 30 Million shares of ‘ienya common, stock for 30 Milbon mernborship Intarms

TOBL cveevvivivrveieine st sras sossmaressrs cerertiassass rrressreesssnsrs srasssessssasass s eres sanncats narerans suth smesbumamensaneanssssasen ve B A

v oW A e

[
pu -3

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

2. Enter the number of accredited and non-accredited investors who bave purchased securities in this
offering and the aggregate doliar 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 *07 if answer is *none™ or “zero.”

Number
Investors

ACCTOAILE IMVESUIIS o-n.vorooersrcens eorersecisresisessesssssiesssestesus soscestcmenme e eeeeemmemssersseemsreacrrusserassssssrstasssranenss B0

Aggregate
Dollar Amount
of Purchases

L]

Non-accredited INVESIOTS .vecveiiviceiinniieei e cene e TSI | |

]

Total (for filings under Rule 504 only) ...

»

Answer alsa in Appendix, Column 4, if ﬁlmg under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering. Clussify securities by type lisied in Part C — Question 1.

Type of
Twpe of Offering Security

Dollar Amount
Sold

RegUIBLION A ..o b e et e irrar s rmrr s re rae e rramt s an eeieimeer s eat e rs e sr s sna +

LA T T ]

%1'

4 o, Furnish a statement of ali expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts rglating solelv to organization expenses of the insurcr.
The information may be given as subject to fulure contingencies. If the amount of an cxpenditure is
rot known, farnish an cstimate and check the box to the lefl of the estimate.

TraNSEEr ABERTS FOOS .ottt cor e i et arats res srer s araes sanssasbps pReh o ar e et v s bt L bR aS Lo m s aA e s et b b ba e b eoe
Printing 8Nd ENGIAVING oSS u s iirieiienissaias i cies cetset anssasasensass svessss senate e s40e540m o0 sELIARS Esbae 18 LaEbRS 100 ba0 S0 anie
Legal Fees....oovnerrnnnnn +aeamit RS e REna ek RRESeRE e SEneRer R Aan oS FOReAEe AL LA EeR TR EAEeAES 14T ek ea TSRS E R R AR £ RAS pE0 S AT S SurRAerrAsarnsenanans
ACCOUTIIRE FBES oo eriri s s ssesa s s s s sees stas st e rm s b 40 e 1408 S ERAS 144 0F 404 8 a4 SATA 200 FEPEAE S ERTPRIR T Err bR aEEmabe aR 210t
ERBINEETING FEES ..ocoiiiietirmiti it s e e s s b e aa s e s e b e s b e esb oA SR AP AR SR BR8Sh b SuBe ek 0 1a smsbmrn o1as
Sales Commissions (specify finders” fces scparately) ...

Other Expenses (identify)

S(ej=pu] =l lags

TOURL ..o eiiiiesitecebirses st avs st remra s s mneeasesameres shemastas sbe s srenrns st aas e breans o8 bRTe s e AR bEraesase  4oas Foe T reanaeat nake s Lr0a tans s ere

4019
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |

and total expenses ﬁ.tmrshed in response to Pant C — Qucsﬂon 4.2, This difference is the “adjuswd gross : N
proceeds 1o the issuer.” et a4 ek eAR RS eRE £ £Ae SRR 1A S ARER 4014 A o e e e aseersmaannerae $ A

S. Indicate below the amount of the adiusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpose is aat known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
procceds 1o the issuer set farth in response to Part C — Question 4.b above.

Paymen1s to
Officers,
Directors, & Payments to
Affiliates Others
SALBLIES ANA FOCS .ereeiiice e eerissesis s css e ssere s e st svres s poaas et srsnmssses s aras e ssar e et senensessba sestsastr L] O s
Purtiase OF FERL ESIAIE ...ttt et srem s reveies st et s s s s e b ane e st e e aresmner s L] B s
Purchase, rental or leasing and instatlation of machinery
Construction or teasing of plant buildings and facilities ..ot 1 8 0os
Acquisitien of other businesscs (including the value of securities involved in this
offering thal may be ased in exchange for the assets or securities of another
ESSRUCT PUFSUANL 10 & METEET) o.oivvieniiniiriss ssscas s sessenses s sesns s s s ssaa s srs sesmsnas s s sressbabens sessarssasasasbrrares | J O, s
Repayment of NAEDIEINEES ... s s rassssin s s s s rass s s s sesnamsss st s ssmses sasssenens | ] B s
WOrking Capital e v cieicerimenscssanssreesstrossons trispessptae s aenae st enassensaransssssssoms || B 03
Other {specify): s as
....... s Os

Column Totals ..o iviiciccnnene

Totat Payments Listed (column toials added) ..o i, Lerasse tenrats taassevars e annenes

: uﬁ.&, q-w:e q*g TS

A u&.!lll. 1t .nlf.-lﬂ\.

The issuer has duly caused this notice to be sign=d by the undersigned duly suthorized person. If this notice isfited under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. § jes and Exchange Commission, upon written request of its staff,
the information furnished by the issuet to any non-accredited invgstor puﬁu t /tu paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signatyre Date

Sentra Consulting Corp. /Z/_;ﬂ/ /L/ / i / 0%
Name of Signer (Print or Type) | e of Sign intor T
David Neuberg Ident a%{@mr

ATTENTION
intentional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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