T /#77//°

FORM D UNITED STATES A
SECURITIES AND EXCHANGE COMMISSION

R < SSED e N

é | NOTICE OF SALE OF SECURITIES 06043768

HOMSON PURSUANT TO REGULATION D, e sere!
i }':‘ C\A\- SECTION 4(6), AND/OR DATE RECEIVED
, UNIFORM LIMITED OFFERING EXEMPTION Lol

Nam:;of Offering -( [::] check if this is an amendment and name has changed, and indicate change.) //&.\
N %)
AN )

RF Controls, LLC 21 LLC Memberships

Filing Under (Check box{es) that apply):  [] Rule 504 Rule 505 [] Rule 506 [ Section 4(6) [] ULOE NMECEIVED "{%,
Type of Filing: [#] New Filing (] Amendment ‘%;“, -
1 N e
. or
NN S

A. BASIC IDENTIFICATION DATA Z J ZUNR N\

S|
; A\
I.  Enter the information requested about the issuer % //

Namg of [ssuer  { [__'l check if this is an amendment and name has changed, and indicate change.) ¢ 203 6,\\0‘"
RF Controls, LLC 3 .

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Numching Area Code)

1141 South 7th Street Saint Louis, MO 63104 . 314-450-5900
{(Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business .
RF Controls, LLC provides radic frequency identification technology solutions using a communication network.

Type'of Business Organization ' Ao e . ' -
[ corporation [ limited partnership, alrcady formed other {please spccify):\ N \'\'f CL \ lab l\l"‘-\‘o
[] business trust [] limited partnership, to be formed C
OOMpPoNY .
Month Year , |

Actual or Estimated Date of Incorporation or Organization: G148 [©bIel [AAcwal [] Estimated
Turisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State: W\O

CN for Canada; FN for other foreign jurisdiction) . |:||:|

GENERAL INSTRUCTIONS

Federal:
WhojMusr File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or L5U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. 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 address 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.S. Securities and Exchange Commission, 450 Fifth Street, N.'W._, Washington, D.C. 20549,
Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain &ll information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need

nat be filed with the SEC.
Filing Fee: There is no federal filing fee,

State: :
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted

ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. .

- ATTENTION:
ﬁailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resultina Ios§ of an available state exemption unfess such exemption is predictated on the

filing of a federal notice. \
! /1

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requesied for the following:

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

e  Each general and managing partner of partnership issuers,

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

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

Check'Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer [] Director

[3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Anthony, Allan and Quinn, Inc.

Busin$ss or Residence Address  (Number and Street, City, State, Zip Code)
1141 South 7th Street, St. Louis, MO 63104

Check Box(es) that Apply: [ Executive Officer [] Director

!

[] Promoter /] Beneficial Owner

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
International Tracking Systems, LLC

Businl'ess or Residence Address  (Number and Street, City, State, Zip Code)
1141 South 7th Street, St. Louis, MO 83104

Check Box{cs) that Apply: [ Promoter  {/] Beneficial Owner [] Exccutive Officer [] Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
NumeraMath Associates, LLC

Busiriess or Residence Address  (Number and Street, City, State, Zip Code)
1581 Springport Drive, Chesterfield, MO 63017

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner [] Executive Officer [ Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

AAQ-RFC, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1141 South 7th Street, St. Louis, MO 63104

[ Director

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer

[] General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

}

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [] Director

[J General and/or
Managing Partoer

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

[J General andfor
Managing Partner

Fulf- 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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| o 7 UB. INFORMATION ABOUT, OFFERING

1. H:as the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? o G =
E - Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ..o h) 19,444.34
! ) Yes No
3. Does the offering permit joint ownership of a single unit? .o, et eiatemeesereeeseresseRtEeErre i e ss et st b ne e nad O |
4. Enter the information requested for each person who has been ot will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
al broker or dealer, you may set forth the gnformauon for that broker or dealer only.
Full Name (Last name first, if individual)
Certified Processing Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
9201 Watson Road, Suite 300, St. Louis, MO 63126
Namé of Associated Broker or Dealer
Robert J. Meyer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States}) ............................................ [] All States
-m-,
A i¥7a)
OK
M G0 G MM X O GO0 A F B B &Y 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 Lisled Has Solicited or Intends to Solicil Purchasers

(Check “All States” or check individual States) .......ccoiiiicinicinnenn etpr et e AR e s [ All States

€T . [
0] :
(WA -

Full'Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
I .

Name of Associated Broker or Dealer

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

+(Check “All States” or check individual S1ALES) ..ot [J Al States

DE FL
'[OL] :
'™
SC WI

I {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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10 .+ C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

‘Enter the aggregate offering pricc ofsccuritics included in this offering and the total amount alrcady

sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
th:s box ] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

; Aggregate Amount Already
' Type of Security Offering Price Sold
| ;
:
‘ [ Common [] Preferred
Com ertible Sccurmcs (including warrants) $
$

Partnership INIEIEstS .o

Other (Specify LLC Membership Units g 1224,993.00 ¢ 583,330.00

¢ 1.224,993.00 ¢ 583,330.00

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

}Iinter the number of accredited and non-accredited 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

| . N i .
purchases on the total lines. Enter “0" il answer is “none” or “zero.”
: Aggregale

; : Number " Dollar Amount
| Investors of Purchases
| ACCEEAITED INIVESLOIS 1vvvrrrsersvereceecarasieemsssctssssssssmans freressassaresssstssessanssasesn s s sbent s e b s bt n b s s b s s 10 § 583,330.00
' Non-accredited INVESLOTS ..ot ssssssss s e, s e ees e en e eneseresssien $
i Total (for filings under Rule 504 0nly) o s L3
1 Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
Yirst sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
f
f Type of Dollar Amount
{ Type of Offering . Security Sold
I ' .
L RUIE 505 et oo oo oo e etk beb s e e e e e e s s §_0.00
| REZUIAHION A Lol e i v e e et e e e s s 0.00
C RUIE SO oot S e s s_0.00
1 .
! 1T U O OO UO OO U PRSPPSO s_0.00
'
ia.  Furnish a statement of all expenses in connection with the issvance and distribution of the
1securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
"The information may be given as subject to future contingencies. Ifthe amount of an expenditure is.
tnot known, furnish an estimate and check the box 1o the left of the estimate.
; Transfer Agent’s FEES . Cetterebeters s et eeasanat st ate st ettt s s enr e R rvanas et snrs e - O s
! Printing and ENgraving COSlS o e st st s e O s
,' Legal B ES oeeoeoeeoeee oo o eee e 2eR s e s S RSRRS R S 0O s 7,500.60
: ACCOUNLIME FEES 1ooieiiermiitiris e cr et om it b bbb SRR LS O s 8,000.00
! ENZINEETINE FEES wooieereriiircccani ettt s s s AR RS de bsan O s :
Sales Commissions (specify finders’ fees separately) .o 0 s 11,667.00
' Other Expenses {identify) e s ] $
; TOUAD 1vettssereesimeeeeeeseeeeses st eaeeseeeeesksbeasbs s baseresmssmreans et ea e e e s e et AL ELP R4 YRS RS RT R e A et A T b ST R RS A SR e e 0o s 27,167.00
i
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; ;
ST 7 7 LC oFvERING FRICE NUMBER OF INVESTORS, FXPENSES AND,USE OF PROCERDS -
i .
b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.197.826.00
PrOCEEAS 10 LHE ISSUEE.™ ovvuiiiuuarrmrerseeess s serssseasssrnesss s arrs o osmsss e s st AR e s s

5. Tndicate below the amount of the adjusted 'gross praceed to the issuer used or proposed (o be used for . '
c}xch of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

p:roceeds to the issuer set forth in response to Part C — Question 4.b above. .

! : . Paymenis io

: . . Officers,

{ ' : . : Directors, & Payments to

{ : Affiliates Others
E;;alarics AN [BES oo ooeeeeveeeeesseeseeeeseeees b s srssnessossseencereses ettt s A e et ek sR s []$_72.000.00 % 401,600.00
Purchase of real estate .....ocooueecnnan, cerserne bt bnennnad O SRR SR s as

Purchase, rental or leasing and installation of machinery .
aind EQUIPIIETIE .o eeereersnrrsserieeisseessssesseesss e bssesas1 468 bas s e b4 LS LA ARS8 b0 Os s 508,000.00
Construction or leasing of plant buildings and facilities ... e as s

}I\cquisition of other businesses (including the value of securities involved in this . L
offering that may be used in exchange for the assets or securities of anather

ISSUCE PUISUARL L0 & METEET) 1..vvreerssenrseersrrrmseesssessssrassssesssisssssas et absssosa st sesssonsssoos AR s sty Os Os

}?\_cpaymcm OF ILACDUEAMESS w.uvuiireeeeersriiecceesisetseiesesmsanss s reaners e s e rsbsasae s s sr s s amememnra bbb A an s s s ann s s

WOTKING CAPIAL........vrerrererrnssrseceesreceoreesarecmsissisessns et e e eamee ookt A R AR SRRt R s s $1,226.00
Other (specify): Lab and Warehouse Rent s 105,000.00 s 20,000.00
1 . .. h

: .

S T I s Os

COIMN TOMAS oo scessssreesres oo e tin et ae s b SRR et 0s 177,000.00 s 1,020,826.00
| | o - -

'.Fotal Payments Listed (column totals added) : ’ Os 1,197,826.00

s e D.FEDERALSIGNATURE """ * -~ *~ . " . "~

f

The issver has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signéturc constilules an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr-to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

lssuel'r (Print or Type) . Signaturc\ Date .
RF Controfs, LLC Y A M 10/17/06
Name of Signer {Print or Type) - Title of S-ignér (i’rim or Type)
Dani.l‘al A. Schmitt Member
[
l R ]
!
1
i
i
{ .
| .
: ATTENTION -
| Intentional misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
[ .
: 5of9
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E! STATE SIGNATURE

PN

Yes No

&

Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsquallﬁcanon
PrOVISIONS OF SUCK TUIET oo bbb e =

s

Sec Appendix, Column 5, forstate response.

The undersigned issucr hercby undertakes to furnish to any state adnilinistrator of any statc in which this noticcis filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcqucst information furnished by lhc
issuer to offerees. ‘
The UnderSIgncd issuer represents that the issuer is familiar with the conditions that must be satlsﬁcd to be entitled to the Uniform

timited Qffering 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 condmons have been satisficd,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authanzcd person..

RF Controls, LLC

issuclr (Print or Type) . ) Signature - Date
i Tl A 4ol Lo

Namé (Print or Typc) Title {Print br Type)
Daniel A. Schmitt ‘ | Member
!
!
|
I z
{
l = .
'
! "
|
t - -
1
+ A
] -
[
|
[
|
|
|
i '
»
]
:
)
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

I
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T 3 4 ' 5

' Disqualification
Type of security under State ULOE

Intend to sell and aggrepate (if yes, attach

i | tonon-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-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
: Accredited Non-Accredited

Slajte Yes No . Investors Amount Investors Amount Yes [ No
AL X LIl X
AK d L [X]
" X |-
cA X X
co L X L [X]
ct L [ 1EX]
DE X | X
DC x| X
FL X X
on 4 =3
| X L_J[X]
D’ <] | XJ
I | X | n@gfﬁ“ﬂ’ 1 $58,333.00 L X
IN H—'——X ; KER D I | X
g X -
ks [ [ X [X]
Ky || L X ] —
. f X [_IX]
ME [ X | | | [ X
wo| I X L)X
MA X X
M X X
w [ X IX]
MS >< X

70f9



: S APPENDIX L e e 3
1, 2 3 4 5
‘ Disqualification
Type of security under State ULOE
, Intend to selil and aggregate ) (if yes, attach
* | tonon-accredited offering price Type of investor and explanation of
H investors in State offered in state amount purchased in State waiver granted)
i (Part B-Item 1) (Part C-Ttem 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
M@ X Ime:“ﬁieghrip Units | g $524,997.0( 0 X
MT X L X]
NE | X_| _[X]
| v L X X
| X ]I X
| X
NY >< | | LX.___J
NC X L I[X]
ND | X X
I
OH | X X
ok JI_X [ X
OR | X X
Al X [ X]
RI >< ><
¢ | [ X
D X X
1
™ | X [(X]
TX X _ X
UT |__>< | ><
vr X X
val X X
WA X X
W ILx_ e}
w X X

) 8of9



'APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi X X
' H
L X L X

PR
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