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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control
number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal .
notice will not result in a loss of an available state exemption state
Jexemption unless such exemption is predicated on the filing of a federal

Inotice.
AN
UNITED STATES P4 IOMB APPROVAL
SECURITIES AND EXCHANGE COMMISS’_\ QECENED@@@%\ e 322305(;2076 ‘
Washington, D.C. 20549 ' {Expires: May 51,
PRQCEQSED g k \::\ {Estimated average burden
N 64 702 FORM D />hour’s‘p_re_r response.. . 1
THOMSON NOTICE OF SALE OF SECURITIES SEC USE ONLY
FINANCGIAL PURSUANT TO REGULATION D, [Prefix | [Serial
SECTION 4(6), AND/OR {DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerlng (check if this is an amendment and name has changed and indicate change )

Convertible Notes and Warranis e —

Filing Under (Check .

box(es) that apply): [(Jj Rule 504 [D] Rule 505 [[X] Rule 506  [[]] Section 4(6) [[J] ULOE
Type of Filing: [X] ] New Filing [[]] Amendment

 A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer
Wm‘kq‘rream Inc
Name of Issuer (check if this is an amendment and name has changed and indicate change )
495 March Road, Suite 300, Kanata, Ont. K2K 3G1
Address of Executive"OfﬁCes"(Numbé’r' and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area
Code)

(if different from Executive Offices)

Workstream Inc. is a provider of Web-enabled tools and professional services for Human Capital Management.
Brief Description of Business:

Type of Business Organization

[X]] corporation ‘[[J] limited partnership, already formed [L] other (please specify):

[[]] business trust [(]] limited partnership, to be formed
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Actual or Estimated Date of Incorporation or ~ Month ~ Year o e ,
Organization: 5] [96] [X] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C] [N]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days 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 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
information Required: A new filing must contain all information requested. Amendments need only report the name of the
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied in Parts A and B. Part E and the Appendix need 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 securities in
those states that have adopted ULLOE 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. 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 l[aw. The Appendix in the notice constitutes a
part of this notice and must be completed.

'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

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

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

e Each general and managing partner of partnership issuers.



Form D Page 3 of 11

Check Box(es) [[]] Promoter  [X]] Beneficial [X]] Executive iX) Director  [[]] General

that Apply: Owner Officer and/or Managing
Partner

Enll Name (Last name first ifindividvald .

Mullarkey. Mrc‘hae] _—

Business or Residence Address (Number and Street Crty, State, le Code)

1050 West Deernath Road. Lake Forest. [llinois 60045

Check Box(es) [[J] Promoter  [[]] Beneficial  [[X]] Executive  [[X]] Director [J] General

that Apply: Owner Officer and/or Managing
Partner

Full Name {Last name first, if individual) _

Hal]()ran Arthur

Business or Residence Address (Number and Street Clty, State, er Code)

19 Alder T ane Rasking Ridoe New lersey OR738

Check Box(es) [[J]Promoter [[J) Beneficial  [[J] Executive  [[X]] Director [[J] General

that Apply: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual) _

Ehbs Ma‘rthew

Business or Residence Address (Number and Street Crty, State, er Code)

635 Richmond Road 1nit 42 Ottawa Ont. K2AOGR

Check Box{(es) [[[J]Promoter  [[J] Beneficial [[]] Executive [X]]Director [[(J] General

that Appiy: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual)

Gerrior Michael . _

Business or Residence Address (Number and Street Crty, State er Code)

189 Crichton Street. Ottawa. Ont. K 1M 1W1

Check Box(es) [[J] Promoter  [[]]Beneficial  [[]] Executive [X]Director [[]] General

that Apply: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual)

Danis Thomas R N

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

8025 Bonhomme. Ant 2004 St Lonis MO 63105

Check Box(es) [[J) Promoter  [[]] Beneficial  [[]] Executive  [X]|Director [(J) General

that Apply: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual)

Manso Chala

Business or Residence Address (Number and Street, Crty, State er Code)

15 Snring Cress Drive Nenean Ont K2R 1AS
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Check Box(es) [[J] Promoter  [[]] Beneficial  [[X]] Executive  [[|Director (7] General
that Apply: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual)

Haggard. Paul '

Business or Residence Address (Number and Street Crty, State er Code)
11010 Southwest ?Rt Drive. Davie. Florida 33328

Check Box(es) [[J]Promoter  [X]] Beneficial  [[]] Executive  [[]] Director [[J] General

that Apply: Owner Officer and/or Managing
Partner

Full Name (Last name first, if individual)

ScotiaCanital Tnc__ _,‘

Business or Residence Address (Number and Street Crty, State le Code)

Scotia Plaza. 40 King Street. Toranfo. Ont MSW 2X6

Check Box(es) [[]] Promoter  [[X]} Beneficial  [[]] Executive  [[]] Director [J] General
that Apply: Owner Officer and/or Managing
Partner
Full Name (Last name first, if individual)
Cede & Co (Fast Account) o
Business or Residence Address (Number and Street Clty, State Z|p Code)
P.0. Box 20 Rowling Green Station, New York NY. 10004

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

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street Crty, State le Code)




Form D Page 5 of 11

B. INFORMATION ABOUT OFFERING

1. Has the lssuer sold or does the ISSUGI‘ lntend to sell to non accredlted mvestors trt thls

offering?........
Yes No
X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any $ none
individual?........cc.cooo oo, —_—
. G . , . Yes No
3. Does the offering permit joint ownership of @ single unit?.........ccccoveeiiniiiec e, ) X

4. Enter the information requested for each person who has been or 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. If a 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. If 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.

Fuli Name (Last name first, if individual)

Sands Brothers & Co. 1td

Business or Residence Address (Number and Street Clty, State le Code)

90 Park Avenue New York. NY 10016
Name of Associated Broker or Dealer

States in Which Person L Llsted Has SOllCIted or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [[J] All States

[AL] [ [AK] O (Az] L (AR] [ (€A} O (coj O (e [ [(OE) L (pC) LI (FL) LI (eA) Tl (H) O (0] [
(N O pAr O sy O Kyl O [LA] B3 e O mvog D ivAr O (i O (MN] (I ms) Mo [
(MT1 T INE] O [Nv] O [NH 3 INJT O (Nvp NV I [NC] [ IND] (d [OH] [ [OK] [ [OR] LI [PA] [
[R] Oscidsoj O N O mx1 0wy v Oval O way Owvy Owi O wy] QPR O

Full Name (Last name fII'St if mdnvndual)
Not applicable
Business or Residence Address (Number and Street Clty, State le Code)

Name of Associated Broker or Dealef N

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .................. [(J) Al States

(AL Ok O [az) O (AR O [caA] L (coy e U [pe] O (pey O (FL) L eA O =) 0oy [
(g OoN O pa O ks O kv O rar 8 ve) O ivoy DAl O vy O (] vs] O o) [
(MT1 O INE] 0T INV] O (NH) B3 (Nj O (Nmp LD INY] O INC) O (ND] [ (oH) O [oK] O [oR] [ (PA] T
R OsciOsop O ong O mx 0wy Oivn O va) O wAa) Owvy Owin O wy] OPR O

Full Name (Last name first, if individual)
Nat annlicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assomated Broker or Deeler
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States in WHich Person Listéd Has Solicited ‘o‘f Intehds tb Soiiéit Purchasers -
(Check "All States" or check individual States) .................. [[]] All States

(AL O (ax] O [az] O (AR] [ [cA O [coj A e O pej O (pey L (FL O eA O H) O (o] O
g 0 oNy O A O sy O ky) O LAl O ive] O voy D mA] O i) O (M) vs) O (vo]
(M1 L1 INE T INv] O INHT T INJT O3 (Nm LD INY] L INC] £ [ND] L [oH] L [oK] L [OR] [ [PA] [
[R] Oscy U 1soy L N1 O ) O [Ty Dvry O (va) O wA] Diwv) Olwin O wyl QPR 0O

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the
total amount already sold. Enter "0" if answer is "none" 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

Type of Security Offering Price Already Sold
DEDL 1ttt er et $0 $0
EQUILY oottt e $ $
[(J} Common [[]] Preferred

Convertible Securities (including warrants) ........ccocccveviiinns $4,000,000  $1.500.000
Partnership Interests .........ooccveiivcnii v, $0 $0
Other (Specify ). $0 $0

T8l 1 e $4,000,000  $1,500,000

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

2. Enter 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 purchases on the total lines.

Enter "0" if answer is "none" or "zero."

Aggregate
Doltar

Number Amount of
Investors Purchases

Accredited INVESLOTS .....ovveeeieieee e 2 $1,500,000
Non-accredited INVESIOrS ..vveve i eee et ceen e 0 $0
Total (for filings under Rule 504 ONlY) ......coooveevievicnivirenes 0 $0

Answer also in Appendix, Column 4, if filing under ULOE.
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3. If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.

Not applicable
Dollar
Type of
. S)c;iurity Amount
Type of offering Sold
RUIE 505 ...ttt ettt e 0 $0
RegUIGLION A ..ot 0 $_0
RUIE B0 ...ttt ve e 0 $.0
TO AL ot 0 $0
4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees () $o
Printing and ENGraving COSES ........c.oovvvrieevieeieeeseistieee s ere s (Cl] $0
LEGAI FBES ..ottt ettt (X)) $30,000
ACCOUNEING FEES ...o.viiivie e ettt ()] $0
ENQINEEMING FEES .....ovivveviierireee et ettt eeee e en st es s sass s eaes s (J $0
Sales Commissions (specify finders' fees separately) ..........cccccevnvrvnnne (X)) $200,000
Other Expenses (identify) . 1] $0
TOAL oo oo e, (] $230.000

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $3,770,000
difference is the "adjusted gross proceeds to the issuer.” ............ '
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5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate 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 To

Affiliates Others
Salaries and fEES ..........coovoviieeeeeeee s (J1%0 s
Purchase of real estate ..........ccccvveiiniiinicin i [ 1%0 [1%
Purchase, rental or leasing and installation of machinery
and BQUIPIMENT ... [ 80 Chs____
Construction or leasing of plant buildings and facilities........ (1 %0 s
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in (0] s0 s
exchange for the assets or securities of another issuer —_—
pUrsuant to @ MErger) ......cccovivveriiee et ecee e see e
Repayment of indebtedness ............c.ccccoevivirierrererecennennn, (1 $0 (1%
WOTKING CAPILAL ..o see s (] $0 [X)1$3.770.000
Other (specify) [ 1%0 [1%

[Chs (R
ColUMN TOtAIS ..o (Chso [X1$3.770.000

Total Payments Listed (column totals added) .........cooveevieennnnnnn. [(X] $3.770,000
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L (e I s At A e

6 FEDERAL SIGNATURE

A3 B haa s e s

The issuers has duly caused this Notics to be signad Y y the | undomoned duty authorized person. If this notice 15 fled under
Rule 508, tha following signature constiunes an g by the issyer to fumish to the U.S. Securitias and Exchange
Commission, upon written réquest of its staft, the infgrmation furnished by tha issuer to any non~accredited Investor
pursuant {o paragraph (b)(2) of Rule 502, i

.;mun.-.....n_.:..mn.un.u- DL N KIS PO L TR VI ﬂumn—uw_&\r .-“

ﬁseuer {Prtm or Type)

{Workstream Inc.
ame of Signer {Print or Typs)

ichas! Mullarkey

e of Signer (Pfint or Type)
iof Executive Officer

" RTTENTION
intentional misstatements of omissions of fact canstitita federal criminal
viclstiohe. (Sae 18 U.S.C. 1001,)

—
W v g T A p——_ o = WP T Lena AN o " g L aand s T )

Ei Ep‘rme SIGNATURE

PP o P Py Y

1. I8 any party doacribed in 17 CFR 230.292 preaéﬁﬂy sub:ect 0 any of the disquahfu:aﬂon provisions of
$Ud'|l'ufe7 eY s Standeasyrgaviea lti [D] [E]ND

Seo Appendii Column 3, for smte reepoNSo.

2. The undersigned issuar hereby undartigkes to fufnm to any stato administrator of any state in which this notice is filed,
a notice on Form D (17 CFR 239,500) at such !imlac %9 requirad by etate law.

3. The undersigned issuer heraby undeitakes to tui'msh o the state adrinistraters, Upon written request, mfomatlcm
furnished by the issuer to offerees. Qi

4. The undersigned issuer reprasents that the iu 1s farmiliar with the conditions that must be aatisfied o be entitled to
the Unitorm limited Qftering Exemption (ULQE) of the state in which this notice I filad and understands that the izsuer
claiming the avallability of this exemption has morbmdon of establishing that thase conditions have boen satistisd.

Tha issuer has raad this notification and hnm mo.contma 10 be irve and has duly tausad this notice 1o be signed on its
behalf by the undersignad duly authorized porm

k{su« (Print or Type)

orkatream Inc.

ame of Sipner (Print or Type)
N Micheel Mullarkey

nstruction.

Print the name and tale of the signing repruenﬁ undar hig signature for the state portion of thls form. One copy of
gvery notice on Form D must be manually signed. /Any copies not manually signed must be photocopies of the manually

sighed copy of bear typed or printed snpnaturu

ot s ¢ ¢ oo mer
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Form D
APPENDIX
1 2 3 4 5
‘ Disqualification
Type of security Junder State ULOE-
1 Intend to sell to and aggregate (if yes, attach
1 non-accredited offering price explanation of
linvestors in State | offered in state Type of investor and amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1) -
t ‘ {Number of ’
| Number of . Non- ;
f Accredited Accredited |
State ] Yes | No Investors Amount ]!Investors { Amount Yes { No
ALO00 O O O
OO O i O
pz OO0 [0 |-
AR [1]0J [/l 1 i
cAldld 0 O &
coOd 0 | =)
ccofn 0O o
DE LJIL] [ 0 I
oc OO [0 o O
FLOI] O] =
cadd 0 =
OO O 00
o OO [ O [
L g O O
N OO o 0O
A OO0 ] o 0O
ks OO ] O
Ky OO0 O a0
L 00 (] =
ME 011 I O O
o O O O
VAl |0 O 0
MOQO O B0
wWOg O OO
vs O |1 O O
wolld 0 OO
Ni=l ==l 0 O
NE OO [0 o @&
wopo 0[O
NA OO O O [
N OO O ] 0
OO 0 w oo
' Convertible Notes | ‘
Ny X0 O nd Warrants - 2 $ 1,500,000 0 0 O lzl
$1,500,000 [
N OO & 0
ND OO0 I O O
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oH OO0 1] O 0O
ok L0 [ ‘ ™ 0O
orROO O | . 0 0
PAOO O N - | o o
RIOO 0 I
scgo O ; 0 0
so OO0 [0 }EJ O
N0 [0 O O
x O F 0
uT 00 0 O O
OO ] O []
vA OO O ] ]
waO O 0 O O
wWwiOo O O ]
o ) O O
sl N = 0O D
PROO IO O O




