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FORM D UNITED STATES I OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

PURSUANT TO REGULATION D,

[TTITIL i 1

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
A,
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Vi e s Inc. .
Filing Under (Check boxies) thatapply): [ Rule 504 7] Rule 505 [Xi Rule 506 [] Section 46) [ ] ULOE
Type of Filing:  [X] New Filing [ ] Amendment /
e
A. BASIC IDENTIFICATION DATA AT RN
WIAR 4% =v% / 7
1. Enter the information tequested about the issuer . /
- . N i
Name of Issucr (] check if this is an amendment and name has changed, and indicate change.) 12,&& /éf\\"é%
‘ %
Vanguard Response Systems Inc. » _ é\@‘ﬂ@_? o
Address of Excentive Offices {(Number and Street, City, State. Zip Code) Telephone Number tipc Quﬁ_z Afca Code)
921 Barton Street, Stoney Creek, Ontario L8E 5P5, Canada 613-234-4205 \ 7
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business ~ Provides products and services to respond to biological and

chemical accidents PR@CESSE@

Type of Business Organization

m corporation [T limited partnership, already formed [} other (please specify): M AR 2 4 znmg
] busincas truat {7} limited partnership, to be formed
Month Year 4 TWON .
Actual or Estimated Date of incorporation or Organization: [TTT] [QI3] [XjAcwa [] Estimated FINANC AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN ’

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o7 15 U.S.C.
774(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. Sccuritics
and Exchange Conmission (8EC) vn the carlics of the date it is received by the SEC at the address given below or, if received at that addicss afles the date vy
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Live (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signalures.

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. Pant 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 thathave 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 10 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 slates in accordance with state law. The Appendix to 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 fedsral exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection otinformation contained in this form are not \

SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. /%of‘D
\ A \ M’

I



r 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 vears;
L J

.

e  Cach general and managing partner of partnership issucrs.

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

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

(7] Beneficial Owner [0 Execntive Officer Director

Check Box{cs) that Apply:

Brown, Robert E.

7] Promoter

O

General and/or
Managing Pastner

Full Name (Last name first, if individual)

634 Clarke Avenue, Westmont, Quebec, H3Y 3E4, Canada

Dusincss or Residence Address  (Number and Swrect, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [:] Beneficial Owner [E Execntive Officer [)] Director [:] General and/or
. Managing Fartacr
Luxton, David E.
Fult Name (Last name first. if individual)
366 Bruvyere, Ottawa, Ontario K1N 5E7, Canada
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer [} Dircetor [] General and/or

Hess, Q.C., William L.

Managing Partner

Full Name (Last name first, if individual)

2700-1000 Sherbrooke St. W., Montreal, Quebec H3A 3G4, Canada

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

Check Box(es) that Apply: X Director

LLambert, Alain

[] Promoter (7] Beneficial Owner  [] Executive Officer

General and/or
Managing Partner

Full Name (Last name first, if individual)

3000 Boul Matte, 2nd Floor, Brossard, Quebec J4Y 2H5, Canada

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

Check Box(cs) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer [z] Director D General and/or
. Managing P
Kozicz, Peter M. Mianaging Parmer
Full Name (Last name first, it individnal)
1416 Lakeshore Road, E., Oakville, Ontario L6J 1M1, Canada
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Check Bogtes) hat Apply:  [T] Promoter  [T] Beneficial Owner [7] Executive Officer X Director [} General mnd/or

O'Dell, Philip C.

Managing Partner

Full Name (Last name first, if individual)

6615 Concession 1, RR2. Puslinch. Ontario NOB 2J0. Canada

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

Check Box(es) that Apply: ("] Promoter

Corbin, Christopher L.T.

{3 Beneficial Owner  (X] Executive Officer ] Directos

{7} General and/or

Managing Partner

Full Name (Last name first, if individual)

51 Mountain Street, St. Catharines, Ontario L2T 2S6, Canada

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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[ . BASIC IDENTIFICATION DATA B

Enter the information requested for the following:

L

e  Each promoter of the issuer, if the issuer has been organized within the past five vears,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

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

- Cach general and managing pastmer of partnership issuers.

Check Box(es) that Apply: ] Promoter ™ Beneficial Owner  [Y] Executive Officer  [[] Director 1 General and/or

Managing Partner
Ryan, Robert D.
Full Name (Last name first, if individual}

53 Silverhill Drive, Toronto, Ontario M9B 3W3, Canada

Dusiness or Residence Address  (MNumber and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [@ Executive Offices [] Director [7] General and/or
. Managing Fartnery
Leach, Timothy E.

Full Name (Last name first, if individual)

3105 Nigh Road, Ridgeway, Ontario LOS 1NO, Canada

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

Check Box(es) that Apply: [ Promoter ] Benoficial Owner Bxocutive Officey [} Director {71 General and/or

Preston, Elisabeth S. Managing Partner
Full Name (Last name fisst, if individual)

1628 Dunrobin Road, Kanata, Ontario K1K 1X7, Canada

Business or Residence Address (Number and Sueet, Cily, State, Zip Code}

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter ] Bencficial Owner D Exccutive Officer D Director D 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  [] Beneficial Owner [7] Executive Officer [] Director 7] General and/or
Managing Pariner

Full Name (Last name (irst, if individual)

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

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Bl

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 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o $ 2800 _
Yes No
3. Does the offering permit joint ownership of a single URit? ..o TSV OROIOSOTY O X
4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
If a person to be listed is an associated person or agent of abroker 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Paradigm Capital U8 _Inc
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check IMAIVIAUAT SETESY ..o e {1 All States
[€0] (bC]
[IN]
14
RO [ [ M X 0 ~g Ma WA WY W) Wy [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 Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) .........ciiii i e e [] All States
@ M OAl @ ® K 2 [@a Mg M MA] M) MN)  [M5] (MO
Mo NE] W] mE (M ©M] Y] (N¢] (Dl (o]  [oR] ([OR] (PA]
T wvl wy] (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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individmal SHAEESE) ..ot et ettt aebe e bt st b sr e ree s e earretssnesreseres 3 Al States
M1 [N Al X8 Ky (Al MME WMD) Ma MO My [©MS MO
[(ND]
{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r 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 "1 it 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 excbhanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDBE oo oot eeee et ees e e e oot seer s eeas e e Ao e et s e e D S
BUUILY ©rvevteevteoeeceeeeeasa e e rescees s sss s s e eS8 AR AR SR e e s s 5 ,_8,4_0_‘ 000 S_5~,_8_4 0,0QO
X} Common 7] Preferred
Convertible Securities (InCIUAING WAITADIS) ... ceoveinir it cis et e < $
PARDETSDIP INTEIESIS o1. oottt emes e it st st s et b s e e s s S S
Other (Specify ) T OOV URRRUPI ORI, S

Answer also in Appendix, Column 3, if filing ander ULQE.

2. Enter the number of aceredited and non-accredited investors who bave purchasad securities in thie
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indjcate
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.”

Aggrepate
Number Dollar Amount
[nvestors of Purchases
ACCTOATIEA IIIVESEOIS 11ernvsvveererreeeeserenaues et eneseossssess ssossses sanssess asenssseassanssanssarbs sanaesrnsssnbeaseserasseseresrensie 18 $6,840,000
NON-ACCTETEEA TIVESTOIS o.voeveiieieie et et seeee e e s s sttt i maebmsass e s eanass abes oo s
Total {for filings under Rule 504 0nly) ..ot e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an o Ffering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Sccurity Sold
RUJE 505 Lo it e e e e e e et ettt nae st b3
Regulalion A ... i ittt cin et et attaet teechn eetaataas et rrarieeei et staan sasesean et eeersatien $
RUIE S04 L e e s et e $
Ot ... e e e e e et e e e er s e ane b snn e e aan e eenspetranaens S
4 a.  Turnish 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.
TEANSIET AZEDES FEES .....oooeoeeeevveeet oo seees e era et et evees e et see s ee s s ees s nereseeseeese e ree e 3$ 500
Printing and EDERavING COSES .......ccooeeoeeerree e eocveet e siaeieesesaseesssesssseas saesssse e st eressess et nsabeessssessessseressassaananns b 250
LAY FBES ..ot ettt et et es et e e te et aattebe s eae e ert e aebe et sersenteaas est st asraense e seeeenrbenaeeenn eae A 10,000
ACCOMNTINE FEES ..ottt ettt et ee s st bs s eeasebasebansos es st sesseem s s ara s nse et eren S
ENEINEETING FEES ..oiii e et e et s s bes es s s en s eem eeas seen s bs e easeaeaeesn oo arae b ensseen s

s__408.800_
s___ 1,600
s 5,418,850

Sales Commissions (specify finders’ fees Separately) ..o e et

Other Expenses (identify) Blue Sky Filing Fees.... e

TOUAL e i e e et et ettt b e s aas ebeaete et aeatesren s eeeaaresats atseraas enre e e seae et e et sane s eeeeeeneanes

HNONIOONK
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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 |
and to1a) expenses furnished in response to Part C — Question 4.a. 'This difference is the “adjusted gross

PIOCEedS t0 1E ISSURT.™ ..ouiiivii i st sn e e i sena s s e s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is pot 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.

SAIATIES AN FEES ..ooeiiieiiiiii st eteeeeeestesse s str e sre et et st et e en sres sheasteasben ke eb e e et aet it et nan 2ete e

Purchase O0f T8l @SLALE ... ... oo ettt e et et an et e teas e e e et e r e e e ea e rebeaee e nes

Purchase, rental or leasing and installation ol machinery

ANA CQUIPINIEIT ..ottt et et e s e e s n e aae e s et et b e e eh s sann e e

Construction or leasing of plant buildings and facilities ...

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

.............. $5,418.850
Paymenta to
Officers,
Directors, & Payments to
Affiliates Others
............. s s
............. s s
............. 0s s
............. s 0s

ISSUET PULSUANT 10 & MMETEETY ....oiuiirioaiiscesetrescenssea saes ets ots bes coeeas e reseecreesestes o s eres st sese sesres reareneens s s
Repayment of IDUEDIBAMESS ..ot e saa e e eae s s b et sens s annasan s s s
WOTKIDE CAPTTAL oot ettt ettt et er et st sttt et s 15 et e et b et et e it ene s X $5.418,850
Other (specify): s s
....... s s
ColuDD TOURIS ot e et e e et bt eas et et ceebe ceemreer saeseen ebsatsaen ses b ene 18 s
Total Payments Listed (cotumn totals added) ..ot et e v e s e X3S 541 8,850

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, 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 pu a;;;&pa;ag;a‘pb (b)(2) of Rule 502.

Issuer (Print or Type) Signature p
Vanguard Response Systems Inc.

Date

[T 13-04

Name of Signer (Print or Type) Title of Sigr(v (Printlor Type)

Kobeer KU CFJ

A

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9



f E. STATE SIGNATURE |

Yes No
(] X

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provizions of such rule? . e

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ‘

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
liited Offering Exemption (ULOE) ul dse state in which this notice is Gled aud understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

s
Issuer (Print or Type) Signature ‘ Date
Vanguard Response Systems Inc. % / /‘%A/ (& -~0
/

?

Name (Print or Type) ‘ Title (Igrint or ype)
BreT Ryan) K / CFp

The issuer hasread this notification and knows the contents to be true and has duly cau/s?his notice to be signed on its behalf by the undersigned

instruction:

grmt the name and tith? of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offcring price
offered in state
(Part C-Itera 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AZ

CA

CO

cr

DE

bC

FL

GA

B

IA

KS

KY

LA

MA

MI

MS
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T

Intend 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-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

&

2

NI

Common Stock, Warrants

$2,464,000

$2,464,000 0

NC

OH

OK

OR

PA

RI

SC

8D

X

Common Stock, Warrants

$3,376,000

11

53,376,000 0

vT

VA

WA
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APPENDIX

1 2 3 4 5
Disqualitication
Type of security under State ULOE
Intend to sell and aggrcgate (if ycs, attach
to non-acceredited offcring price Type of investor and cxplanation of
investors in State offercd in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-Item 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
wY
PR
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