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FORM D ! SEC USE ONLY
NOTICE OF SALE OF SECURITIES 3
PURSUANT TO REGULATION D, JAN 1520 Prefix Seriaf
SECTION 4(6), AND/OR OMSON | |
UNIFORM LIMITED OFFERING EXEMPTIO‘&H
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) g/ 5—‘/ &\2@

Marquette Capitai Corp.

Filing Under (Check box(es) that apply): K Rule 504 [ Rule 505 [ Rule 506 O Section 4(6) D,ULQ\ P
Type of Filing: B New Filing [ Amendment ) ”\// \4’0'0\

A. BASIC IDENTIFICATION DATA

2002 > >

1. Enter the information requested about the issuer

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) - §/

Marguette Capital Corp. A\g

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncludxng/ea Code)
. ; 604-439-9008 /

5523 Oben Street, Vancouver, British Columbia V5R 4P2 \ W

Address of Principal Offices : (Number and Street, City, State, Zip Code) | Telephone Number (Ingl\udmg Area Code)

(if different from Executive Offices)

Brief Description of Business: Capital pool company.

Type of Business Organization

: I corporation [J limited partnership, already formed [ other (please specify):
N [ business trust [ limited partnership, to be formed
Month
Actual or Estimated Date of Incorporation or Organization: l 0 ‘ 9 l | 0 l 0 —‘ 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) “

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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: FEive (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.

lnfbrmation 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 in 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 a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

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
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Cﬁeck Box(es) that Apply: X Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Fu'll Name (Last name first, if individual): Bajic, Steve

Business or Residence Address (Number and Street, City, State, Zip Code): 5523 Oben Street, Vancouver, British Columbia V5R 4P2, Canada

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

Full Name (Last name first, if individual): Gillis, James

Business or Residence Address (Number and Street, City, State, Zip Code): 5523 Oben Street, Vancouver, British Columbia V5R 4P2, Canada

Check Box(es) that Apply: X Promoter X Beneficial Owner B4 Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rossi, Russell

Business or Residence Address (Number and Street, City, State, Zip Code): 5523 Oben Street, Vancouver, British Columbia V5R 4P2, Canada

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

Full Name (Last name first, if individual): Giantomaso, Salvatore

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marquette Capital Corp., 5523 Oben Street, Vancouver, British
Columbia V5R 4P2, Canada

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [1 Executive Officer [ Director [0 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: [ ] Promoter [J Beneficial Owner [ Executive Officer X Director [J 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: O Promoter [ 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: ] Promoter [0 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):

(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?........c.ccccvveeve. X |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .......c...coceiieeeiiiee e $-0-
Yes No
3. Does the offering permit joint ownership of @ SiNGIe UNIt?............ceviviieiiinieei e cv e 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.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........coooiiiiiiiiiii e [ All States
Omlg O’k O’z OrR OcA dco Oen diree Ope OFg O.eA Oy 0o
Opg OoNe OuA OKs) OKvl OrA OmeEl O™l Oma) Oy Oy s O [mo)
OwmT ONE ONVE ONH OMNg OMNM ONy] NG OMND dJoH O©K JOR OPA
Omry Oisc) Ot OmN Omx dwnm vt Owva Owa) Owyl Owg Owyl OPR]
Fuill 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 SAtes).........ccooviiiiii e [ All States
Ol Ork Orkz OrRl Owca Owcor O Owe Ope Ory OeAa Omn O
Oy Oen O Oksl Okl Ora Ome Omb) OmMA Oy 0N OMs) O mo)
Omm Omel Omnv Ome O™ OnNM ONy] AOwel Aoy O ok dor OPA
Ory OrfsC Oisop amN Omx Ownmn O Oval Owa Owvl Owl Owyl O[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).........coviniii i [ Al States
Ol O,k O’z Orr OwcAl Owco Odien Omee Opc Org Ot OmrHy Ono
Om 0Oy O Oks OKyl Ora Omel Omo) Oma Oy DN Oms) O Mol
OmT OMWNel O ONA ON OWNME OWNY] ONel WD) OoH Ok OOR OPAl
Owum Oavn Owva Owa Owvl Owir Owyl OPR]

Ory Oisc) Otso) arN Orx

(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

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 B 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
DD ..ottt ettt ettt ettt aat e bRt b er et st baseb s sre et s et e rantereanetas e se -0- $ -0-
B UILY e ee e ceter et eeee b besesne sh et Btk nr e et s ee e $ 66,556.80 $ 66,556.80
] Common [ Preferred
Convertible Securities (INCIUAING WAITANTS)......cvvvive ettt cr bt seese e st s sreas e eenis $ -0- $ -0-
Partnership INTEIESIS .......vvviveieeeeeiereietete ettt e brae et a b b smran e b eac e raees $ -0- $ -0-
Other (Specify) e ——————— $ -0- $ -0-
TOMAL oot $ 66,556.80 $ 66,556.80
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
ACCTEAItET INVESIONS.......cecectie i eerereseese e eeassseae s st ess e a et et s s ebansesabet st st ses st asenasassnss 1 $ 33,278.40
NON-BCCTEAIEA INVESIONS ....v.vcvivcernisieisireisiib et sttt ettt b ettt nr e bbbk essanee e eaase s sassenanan et eees 1 $ 33,278.40
Total (for filings under RUIE 504 0NlY) ......cccocvoiviiriiiiiirieee et evene e e e 2 $ 66,556.80
Answer also in Appendix, Column 4, if filing under ULLOE.
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ottt sttt et bt ag et she e sra st e b e bee s e e et ebe e baa b e s s bonne s b e nen e ntesreene -0- $ -0-
REGUIBHION A ...ttt ettt es et te vt seebcase s b eastss s s betnassenses s sseaat et set e s etns s s esneseareeese e -0- $ -0-
Rule 504 -0- $ -0-
Tl 11 vt irtereeseiaear s bt b b be e s s b ser s ae st R st e e s een e bRt n et b b -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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FEES .....uvviivieeeritititeti et sces e eatas st et eaa st eb s b bbb beb et et e snbebeas et s et e s et esansasearees O $ -0-
Printing and ENGraving COSES ..uvuueiuiiiieriirnrerieisssesecsesseseansesesesenssssssnasasssssssssssesessanssssssssessnnsssnnsss O $ -0-
LGOI FEES .....ovviveveieiteeaites et s sses ettt se sase sttt sses b ebaesese s S ereb s b aes R Rt R s eb et e Rt enn s O $ -0-
ACCOUNNG FEES 1ovveveiiiieitiiivieseiaeseeieer e ireseas saeseebesaesasseseabesheseess st esastesbaseasesaesesereasseransass bass shensesenaasarsans O $ -0-
ENGINEEING FBES .. .cveviieteiiitetenteirientesetisseteste s ree b et ae b et resbsbeaesssessana e se et s seseac o8 e seatssenentenbebsansresenanaesberes O $ -0-
Sales Commissions (specify finders' fees separately) ........ccccvervriimiiiinicc O $ -0-
Other Expenses (identify) __ e | $ -0-
(o3 1 I SO OO E U OOUSO U U YOS SO U RO PRRSROUUPO a $ -0-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 5-'0-

“adjusted gross proceeds 10 the ISSUBT.” ...........occvivii et raaas

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 adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaAlANES ANA FEES . ...t e O $ (] $
PUFCHASE OF FEAI ESTALE ......vevve ettt reseeneenes ] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ O $
Construction or leasing of plant buildings and facilities..........c...ccc.ooveerivinverinnnne, O $ O $
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
PUTSUANE 10 8 METGET) ... vevvveveeeeveesressereesaetsesee s eoees s st oeeeseseesteess e eno O $ X $6,556.80
Repayment of iNdeDBtedness ..............ceviieveiieeeieesit et et eaeen e O $ | $
WOIKING CAPIAL .....ouo.ieieeece et eraes et O $ a $
Other (specify): O $ a $
] $ O $
COIUMN TOAIS ....vivie ettt et sttt et ettt eener e sreneannain | $ O $
Total Payments Listed (column totals added).......cccovveeiiiiiiniiiiiieee, | $66,556.80

D. FEDERAL SIGNATURE

This 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) SW Date
Marquette Capital Corp. January 3 . 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steve Bajic Director
ATTENTION

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