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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OoMB ,\?L?anbeA: PRO\@'{,MO%
— Washington, D.C. 20549 Expires: May 31, 2005
) Estimated average burden
DA —
i N
i ' NOTICE OF SALE OF SECURITIES __SECUSE ONLYS _
02067085 PURSUANT TO REGULATION D, ( |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Tree Island Wire Income Fund Unit Offering

Filing Under (Check box(es) that apply): || Rule 504 [ | Rule 505 Rule 506 [ ] Section 4(6) [ | ULOE

Type of Filing:  P<] New Filing [_| Amendment EROGESSED

| A.BASIC IDENTIFICATION DATA "~ -~

1. Enter the information requested about the issuer

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

FINANCIAL

Tree Island Wire Income Fund

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3933 Boundary Road, Richmond, British Columbia V6V 1T8 604-524-3744

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (I (&i}}\ma Code)
(if different from Executive Offices) /g \*\\\

eme S agemunn

Brief Description of Business

Holding company of Tree Island Industries Ltd., a producer of stee! wire and fabricated wire products

Type of Business Organization

E] corporation D limited partnership, already formed other (please specify):
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: 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)

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 the 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
ULOE 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION f

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

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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N ».".'A-4BASIC,115EETIFI\CATION DATA

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

Check Box(es) that Apply: ~ [{] Promoter [ ] Beneficial Owner [ ] Executive Officer ~[}] Director [ ] General and/or
Managing Partner
Bailey, Robert

Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1 T8
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: <] Promoter [ ] Beneficial Owner [ ] Executive Officer [} Director [ | General and/or

Managing Partner
Hurlbutt, Jacqueline

Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer  [X] Director D General and/or
Managing Partner
Johnstone, J. Trevor

Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter [ ] Beneficial Owner [ ] Executive Officer <] Director [} General and/or
Managing Partner
Leja, Theodore A.

Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter  [] Beneficial Owner [T]| Executive Officer [X] Director [ ] General and/or

Managing Partner
Phillips, Robert L.
Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Layden, Kevin T.
Full Name (Last name first, if individual)
c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer g Director General and/or
; Managing Partner

Senft, Roderick R.
Full Name (Last name first, if individual)

c/o Tree Island Wire Income Fund, 3933 Boundary Road, Richmond, British Columbia V6V 1T8
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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| 'B.INFORMATION ABOUT OFFERING

Yes. No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D 54
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........c..ooiviiiiiin i SN/A
Yes No

Does the offering permit joint ownership of @ single UNIt? ... e D 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. j
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.

Full Name (Last name first, if individual)

CIBC World Markets Inc., as Lead Placement Agent

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

Commerce Place, 12th Floor, 400 Burrard Street, Vancouver, British Columbia V6C 3A6

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) ......ccccocciiiiiiiiiiiiirieni e ceercsere e reer e ees e e s e e ae e sneneas D All States
laL] [ak] [az] [ar] [&K] [co) [cr] ([pE] [Dc| [FL] [ca] [m] [ID]
[ie] |JmN] [1a]l [ks| f{xy] {ta| [me] ([Mp] [Ma] [m1] [Mn] [ms] [moO]
(MT] [NE] [NV] [nH] [nN1]  {sM] [nNY] [Nc] [~p]  [on] [ok] [or] [ra]
[ri] [sc] [sD] S I A L o I 7N B 7 [wv] [wi] [wy]l [pr]

Full Name (Last name first, if individual)

Scotia Capital Inc., as Placement Agent

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

P.O. Box 11640, 650 West Georgia Street, Vancouver, British Columbia V6B 4N9

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) ........vveiiieiieirieiiiirirrerirrereesrrserirrrnreeesenrereeraeseass rarssressraasreserssnsrnees D All States
(a] [ak] [az] [ar] [&£] [co] [ct] [DE] [DC] [FL] [ca] [m] [1p]
L] || f[1a] [xks] ([kv] [La] ([mE] [mD] ([ma] [mi] ([mN] [ms] [mMoO]
(MT] [NE] [NV] (NH|] [nN1]  {wM]  [NY] [ne] [np]  [en] [ok] [or] [ra]
(Rt [sc] [sp] [m~] [rx] [ur] |[vr] [va] [®£] [wy] [wi] [wy] [PR]

Full Name (Last name first, if individual)

BMO Nesbitt Bums Inc., as Placement Agent

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

885 West Georgia Street, Suite 1800, Vancouver, British Columbia V6C 3E8

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) ....oviiiiriiiiiiiiiriiir ittt et erirrr e e s esesisaressetrreeaseesara e seabessassseeaans E] All States
taL] [ak] [az] [ar] [&f] [co] [ct] [BE] [DC] [FL] [Ga] [m(] [iD]
fiw] [iv]  [1a] [ks] [xY] [ra] [ME] [MD] [Ma Imi]  [mN] [ms] [mol
(MT] [NE] [NV] INH] [nN1]  [wM]  [ny] [nc] [np]  [on] [ox] [or] [ra]
(re] [sc] [sp] [m~] ([zx] [ur] [vr] [va] ([®£] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*" B. INFORMATION ABOUT OFFERING -

Yés ) ﬁo ‘

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... [:] D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ......cc.ccooeiviiiini $
Yes No
3. Does the offering permit joint ownership of a single unit? ...........cooooiiiiiiiin |:| E]
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.
Full Name (Last name first, if individual)
National Bank Financial Inc., as Placement Agent
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 3300 - 666 Burrard Street, Vancouver, British Columbia V6C 2X8
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdivIAUAL STATES) .u.vveeriirieirverieer ittt s ss e sebeees e b eeenes D All States
taL] [ak] [az]| [ar] [&] [co] [cr] |[DE] |[DC| ([FL] |ca] [m]| [iD]
LIL | [N]  [1a] [ks] [ky] [ra] [ME] [mDp] [mMa] [m1] [MN] [ms] [wmo]
(MT| [NE] [NV] [(nH] [w] [wm]  [~y] [~Nc]  [np] [on] [ok] [or] [ra]

LR} [sc] [so] [=~] f[mx] [ur] [v1] ([va] [w& [wy] [wi] [wy] [PRr]

Full Name (Last name first, if individual)

TD Securities Inc., as Placement Agent

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 660 - 700 West Georgia Street, Vancouver, British Columbia V7Y 1B6

Name of Associated Broker or Dealer

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

(Check "All States" or check Individual STALES) .......cociiiiiiiieier it e e r et r et e e s ree e e seeneeneeees [] All States
[aL] |ak]| [az] [ar] [&f] [co] [c1] |[DE] |[Dc] [FL] [ca] [H] [iD]
[l [N} [1a] (xks| [xy]| [ra] [ME| {MD]| [MA] [M1] [MN] [Ms] [Mo
fmMT] [NE] [NV] (NH] [nNj]  [aM]  [~nY] [nc] [nD] [on] [ox] [or] [ra]

(ri] [sc] f[sof [=n] [rx] [ur] [vr] f[va] (&4 [wyv] [wi] [wy] [eR]

Full Name (Last name first, if individual)

Raymond James Ltd., as Placement Agent

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Cathedral Place, 925 West Georgia Street, Vancouver, British Columbia V6C 3L2

Name of Associated Broker or Dealer

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

(Check "All States” or check individUAl SAES) ...iicvvirririiieiiier et it eere e nrae s s str e et rre e s ntassasraeestssasaressssaeanas D All States
(aL] [ak] [az] [ar] [&] [co] [ct] [pE] ([DC] [FL] [ca] [m] [iD]
[ LIN {1a ] [xs] [KY] LA (ME] [MD] [Ma] [mi] [mn] [ms] [moO]
iMT]  [NE] [NV] (NH] [n1]  [nM] [NY] [~Nc] [np] [oH] [ok] [orR] [Pa]

[ri] [sc] f[so] [=~] f[mx] f[ur] [vi] [va] [RA [wyv] [w] [wy] [eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| 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 the 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 Already
Type of Security Offering Price Sold
| D o O OO OO USROS SR PRSP PPTPPTOTPTI $ $
BQUILY oottt et et es et bbb e AR e e s n $ 1,230,015.00 § 1,230,015.00
D Commeon [7] Preferred
Convertible Securities (including Warrants) .......ooveveceviviiceiininiiie e s $ $
Partnership INLETESTS ....eoveueeireiiieiieeseicerersar s ete st ere e eeasanses e e b eaeenemsecs suests et as ke e et entascestsmbesbetc st seen $ $
Other (Specify ) et e bbb $ $
TOMAL ettt ittt ettt ettt et et e rme bbbt st Rt r et $  1,230,015.00 § 1,230,015.00
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
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESLOTS 11vvvrvvesreeeeeeese oo eeoesseee e sses e ssss s s eseess s sssessasesssssessssesensa e sses s esssesseees 4 $1,230,015.00
Non-accredited INVESIOIS ......ccooiiiiiiereeniiitie e see e et sttt st et e steeameneobasmneesbeasrenns $
Total (for filings under Rule 504 ONLY) ...cooovvrurreeeerenineresereiesierrieseesessesesenssssessoreeseesseseens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt et s s ube e e e bt e s et bt e et e aesas e esteeeaaere s e abebbee e esbeeean nraes $
ReEGUIALION A L.oiiiiiiiiiii i et e et e svas s s ae s nas e ns s baesontassenresensrreanes $
RUIE 504 Lo ettt e see s e e s s e sras s seee sarases e e asenessbe s basts sennesnrassssnes $
TOMAL Lottt ettt e r e stk e n bkt ekt er e et e ne e phean et eaaereanrs $

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 insurer.
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.

TEANSTET AZENUS FEES ..ovuvoiuitiiriticiecneesemcereie bbb et et s e s bbbt seae s e b et cb s reb et O s

Printing and ENEraving COSIS .....cuiiiiiionriiimiieieerinereenensesieestssiesaoseessronmassesonsessassaseseesdssssessesasossessesssessessees D $

LEEAI FEES ...eucvumeceeaicimriinecsseetesssees e ses st css s s st st s 4548 b b 4405500 R8RSR 04104 4 bv b5 b et $ 50,000.00

ACCOUNTINE FEES 1oooviiiiiiiiitiii it ettt e ce e ettt et et ees ] s

ENBINEETINE FEES 1vovevviiiiiimiceeeititiesteres st st s stee b et s sstsas e e e st ss e st et s bt s e amssssetereseneessameneesaeasaneseenrerensesasseaearnes (] s

Sales Commissions (specify finders' fees SEPArately) ...cc.iviirieiriieiiiirin e ierre i veeerreesens craecrreseresanns D $

Other Expenses (identify) Placement Agency Fee paid to persons identified [ 70,726.00
TOtal oo in. Them B4 . 8hOVE. ... X s 120,726.00
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*" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 difference is the "adjusted gross
proceeds to the ISSUETE." ..o e e §  1,109,289.00

5. Indicate below the amount of the adjusted gross proceed 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
SALATIES ANA FEES ...vvivvieieviiriie i et et et ee e cae e ts et e st etas et e srearessesassesssaseasaeseassas s ebseaseatesaesae sacabesaeaseebees s [1s
PUICRASE OF TEAI ESTALE .uvvvivriieiiiiieitirieteeses e erecitntereetesseesstareesesseaaesaastbatareatesassiansesssesresrtanserarernarens D$ D $
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMIENT 1.viuieiiiiieercrsiietteseent s cesrebeestseestasbeaseeessarsenessebseneseatssshassessasbesaesteeanaesaessbbnestesennesbeans s s
Construction or leasing of plant buildings and facilities ...........cccerriirerniicieeniieinenneceeneenee s seens s s
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
ISSUET PUISUANT 10 @ IMELZET) ..ovieniieeiierieriertettiniietateaeesteaas e sansaseesaerarbrebt s ts bt s s seseemaebsrt s s srens |_—_] $ E] $
Repayment of INAEDLEANESS ....c.coiiviiiiieireeiccirie v sreecoreer s ecreerereeretreessstrraesssesaaesonssessraneressersrens s s
WOTKING CAPILAL 11iiviiietiiieeiirecieeriiie st erveientessertesbeesereesrrestsaesrees sonesaoneesannensbaeestenescasaareesentneconeensn (s s
Other (specify): Acquisition of securities of Tree Island Industries Ltd. $ 1,109,289.00 D $

[s L]s

............................................................................................................................. DG s_1,109,28900 []$

Column Totals

Total Payments Listed (column totals added) ......covievemieriiririiiiiiiii i e g $  1,109,289.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signatum,(_\ ¢ Date
\ , 2/
Tree Island Wire Income Fund / / l z 0 l

Name of Signer (Print or Type) Title/{f Signer (Pri:t org,{P)/'pe)
Theodore A. Leja Trustee
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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