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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ot Offering ( 3 check if this is an amendment and name has changed, and indicate change.)

Private placemept of Umits —

Filing Under (Cheek box(es) that apply):  [J Rule 504 [J Rule 505 [ Rule 506 O Section 4(6) 0 ULOE m, ml ‘m’ “l" ‘"“ ’"“ I”" ”Ill m" mll“
Type of Filing:' & New Filing [] Amendment

A. BASIC IDENTIFICATION DATA | 04021175

1, Enter the information requested about the issuer

Name of Issuer ( [J check if this 1s un amendment and name has changed, und indicate change.)

MDC Partners Inc,
Address of Execunve Offices (Number and Steet, City, State, Zip Code) | Telephone Number (Including Arca Cede)
45 Hazelton Avenuc, Toronto, Ontario M5SR 2E3 Canada i amaamEe (416) 960-5000
Address of Principal Business Operations (Number and SEMCIH _SBOFEEtC) | Telephane Number (Iociudiag Area Code)
45 Hazelton Avenue, Toronto, Ontario M5R 2E3 Canada (416) 960-900G
Brief Description of Business
Marketing and communications 1o leading brands K MAR 3 0 ‘ ZUB%
Type of Business Organization A\ m ’

X corporation 3 limited parwership, already form O other (please specify): Limited Liability Company

[ busincss trust [ limitcd partmership, to be formed

Month Year
Actunl or Estimated Date of Incorporation or Organization: [1__12__| B_IO_] 0 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lelter U.S. Postal Service abbreviation for State: ﬂl
CN for Canada; FN for other foreipn junsdiction) -C

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities 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 mustbe filed no latcrthan 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ut the g?ldress iven below or, if rcecived at that
address after the datc oa which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File; U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (5) coFics 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 signamures.

Information Required: A new filing must contzin all information requested. Amcndinents need only report the name of the issuer and offcring,
any changes thereto, the informadon requested in Part C, and any marerial changes from the information previously supplicd in Parts A and B.
Part E and the appendix nced not be filed with the SEC.

Filing Fee: Therc'is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Excmption (ULOE) for sales of securities in those states that have
adopted ULOE und that have adopted this form. Issuers relying on ULOE must filc & scparate notice with the Securities Administrator in each
statc where sales are to be, or have been made, Jf & state requirés the payment of a fec as a precondition Lo the claim for the exemption, a fec in
the proper amount shall accompany this form. This notice shall be filed In the appropriate stules in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Fajlure 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 resuit in a loss of an available state exemption unfess such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Entzr the information requested for the following:

®  Each promotcr of the issuer, if the issuer has been organized withia the past five years;

e  Each beneficial owner having the power to voie or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securities

of the issuer;

®  Each executive officer and director of corporute issucrs and of corporate generul und managing parmers of partncrship issuers; and

®  Each general and managing parmer of parmersbip issuers,

Check Box(es) that Apply:  (J Promoter {1 Beneficial Owner {3 Exccutive Officer 2 Director O Generul and/or
Managing Parmer

Full Nsme (Last name firse, if individual)

Davidson, Thomas N.

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

7 Sunrisc Cay Drive, Kcy Largo, Florida, USA 33037 _

Check Box(es) that Apply: [ Promoter D Bencficial Owner O Executive Officer & Director [ Genera) and/or
Managing Partner

Full Name (Last name first, if individnal)

French, Guy P.

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

105 Riverview Drive, Toronto, Ontario, Canada M4N 1138

Check Box{es) that Apply:  [J Promoter 03 Beneficial Owner O Executive Officer & Dircctor O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Gnat, Albern

Business or Residcnce Address (Number and Strect, Cirty, State, Zip Code)

17082 Mountainview Road, Caledon East, Ontario, Canada LON I|EQ

Check Box(es) that Apply: {3 Promotwer O] Beneficial Owner 0O Exccutive Officer ® Dircctor 01 Genceral and/or
Mapagmg Partner

Full Name (Last name first, if individual)

Hylland, Richard

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

38 Riverview Hcights, Sioux Falls, South Dakota, USA 57105

Check Box{es) that Apply: [ Promoter ® Beneficial Owner 2 Executive Officer I Dircetor O General and/or
Managing Parter

Full Name (Last name first, if individual)

Nadal, Miles S.

Business or Residence Address (Number and Street, City, Stats, Zip Codc)

Port Royal Manor, Suite PH Unit 3, Paradise Island, Nassau, Bahamas

Check Box(cs) that Apply: (3 Promorer {7 Beageficial Owner O Exccutive Ofticer &3 Director (3 General and/or
Managing Partner

Full Name (Lust name first, if individual)

Pustil, Stephen M.

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

7 Chadwick Avenue, Toronto, Ontario, Canada M5P 127

Chuck Box(cs) thut Apply: (7 Promoter 0 Beneficial Owrer O Exccutive Ofticer X Director 3 General and/or

Managing Partner

Full Name (Last nume first, if individual)
Roy. Francois

Business or Residence Address (Number and Street, City, State, Zip Code)
2174 Sherbrooke Strect West, Apt 7, Montreal, Quebee, Canada H3H 1G7
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Check Box(es) thut Apply: [ Promoter ) Benzficial Owaer ® Exccutive Ofticer O Dircetor 3 General and/or
Managing Purmer

Full Name (Last name first, if individual)
Bayda. Gordon

Business or Residence Address (Number and Street, City, State, 2ip Code)
503 Brabant Crescent, Saskatoon, Saskatchcwan, Canada S7] 424

Check Box{cs) that Apply:  [J Promoter £ Beneficial Owner 8 Executive Officer [ Direcror O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Campbell, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Milner Crescent, Ajax, Ontario, Canada L1S 4W3

Check Box(es) that Apply: () Promoter O Beneficial Owner ® Exccutive Officer 0 Director [0 General and/or
Managing Partner

Full Name (Lost name first, if individual)
Dickson, Robert E.

Business or Residence Address (Number and Swueex, City, State, Zip Code)
53 Rowsnwood Avenue, Toronto, Ontario, Canada M4aW 1Y8

Check Box(es) that Apply: [0 Promoter O Beneficial Owner & Executive Officer O Director 01 General and/or
Managing Partner

Full Name (Last naine first, if individual)
Kempner, Katie

Business or Residenes Address (Number and Street, City, State, Zip Code)
5620 Alton Road, Miami Beach, Florida, USA 33141

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner 50 Executive Officer (O Director O General and/or
Menaging Partner

Full Name (Last name [irst, if individual)
Lewis, Peter M.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
563 Briar Hill Avenue, Toronto, Ontario, Canada M5J 2H2

Check Box(es) that Apply: (3 Promotcr [3 BenehRcial Owner 8 Exccutive Officer {1 Director L1 Geeeral and/or
Managing Partner

Full Name (Last pame first, if individual)
Puppas, Maria

Business or Residence Address (Number and Strect, City, State, Zip Code)
178 Crescent Road, Unit 2, Toronto, Ontario, Canada M4W 1V3

Check Box(es) that Apply:  [J Promoter 1 Beneficial Owner ® Executive Officer 0 Director {7 General and/or
Managing Partner

Full Name (Least name firs, if individual)
Porter, Chuck

Business or Residence Address (Number and Swreet, City, State, Zip Code)
1501 West 28% Street, Sunset Island 111, Miami, Florida, USA 33140

Check Box(es) that Apply:  [J Promoter O Beneficial Owner @ Exccutive Officer [ Director [0 General and/or
Managing Parmer

Full Name (Last name first, if individual)
Roscnberg, Graham

Business or Residence Address (Number and Street, City, State, Zip Cade)
35 Abbeywood Trail, Toronto, Ontario, Canada M3B 3B4
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Check Box(es) that Apply;  [J Promoter 3 Beaeficial Owner &8 Executive Officer [ Director 3 Geoeral and/or
Managing Partner

Full Name (Last name first, if individual)
lvy, Stephanie

Busincss or Residence Address (Number and Street, City, State, Zip Code)
616 Wilson Road North, Oshawa, Ontario, Canada L1G 6E9
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or docs the issuer intend 1o sci), to non-uceredited investors in thisoffenng? ... . oo 0 =
Answer also in Appendix, Colwmm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... . ........, e Cdn$11,841.47
Yes No
Does the offering permit joint ownership of a single unit? ... L i b 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicition of purchascrs in connection with sales of sccunitics in the offering, If apersonto 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 associatcd persons of such a broker or dealer, you 1nay set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
WA
Busincss or Residence Address (Nurmnber and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or Inlends 1o Solicit Purchasers
(Check "All States” or check Individual StaIES) .. . i i i i e i e O All States
(aL] 1aK) {nrz) [AR] fen) {col fcTl (DE] {ncl [FL] [GA) [HI] [1ID]
[1Tn] [IN] [IA] [Ks) [KY) (Ta) [ME] [MD] (Ma] [MI] [MN] (MS) {MO]
{MT] [NE] [wv] (NH] (NT1 [xM] (NY] (NC] {ND] [OH] [OK]) {OR] §:7:9}
IRI] [sC} (sD] (TN} [TX) (uT) [vrl [Va) [Wn) (wv) W1] Wyl [PR]
Full Namec (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States™ or cheek indIVIdUAl StatBS) ... vt i i i e e e o caeaaena i O All States
[aL] [RX) (AZ} (AR] fca) (co) {cT) (DE] {bCl {FL} [GA] [HI] [ID]
[IL) [IN] (Ia] (XS] [KY) (ra] [ME] (Mo} (MA] [MI] [MN] Ms) {MO]
MT] [(NE] [NV} [NK) (NJ] ™M) (NY} fwe] D} [oH) [OK] {OR] {pAa}
{RX] {scy {sD] {TN] [TXI [oT] {vr] {val (Wa) (Wwv] (w1] {wy] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States 1o Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individunl Stales) . .. v vttt e e e et e e e [ All States
(AL} (AKX} [AZ] {AR]) {ca) [co} 1eT] [DE] [DC) [FL) {e?N] {H1) [1D)
{IL] [IN) [1a] [Ks] [KY] [LA] {ME] {MD] {MA] MI] (MN] (Ms] [MO)
{MT] (NE) (v} {NH] (nI] (M) (NY] (NC] (ND] {OH] [OK]} {OR] (en]
[RI] (s¢) {sSD} [TN}] [TX} {ur] [(VT} (va] (WA} {wv] (W1] (WY1 [PR]

(Use blank sheer, or eopy and use additional copies of this shcct, a8 uccessary.)
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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 toal amount already sold,
Enter "0" ifanswer is "none” or "zero.” If'the transaction s an exchange offering, chieck this box {3 and
indicate in the columns below the amounts of the securiries offered for exchange and already exchanged.

Aggregale Amount Already
Type of Sccurity ) Offening Price Sold
0 7=) 3 2 3 g
Equity ............ E e e e e e e e $ 8
0 Common  [J Preferred
Convertible Securitics (I0chuding WarmunlS) - .. ovvvun vttt it rne s 3 S
Parmership Interests . ..., C ot t e e et e e et e e 3 g
Cther (Specify) Units _) euch unil is comprised of one Class A subordinate  Cdn$110.877 Cdn$110.877
share and one Class A subordinatc share warrunt
- i eee Cdn$110.877 Cdn3110.877
Answer also in Appendix, Cofumn 3, if filing under ULOE.
2. Enter the oumber of accredited and nan-accredited investors who have purchascd sccurities in this
offering and the aggregute dollar amouanrs 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 "noae” or "zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEE IVESTOTE & v vt vr s o ettt et i et ettt e ra s v aenecaeneaenaaeaaaneaaanasans. 2 Cdn$110.877
Non-aceredited IRVESIOTS .. oottt ittt s vt v s emmeeciaaa e airrsananas - $
Total (for filings under Rule 504 only) ooty iintirinn it ii et ce i aans - $
Asnswer also in Appendix, Column 4, if filing under ULOE.
3, Tfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first salc of
securities in this offering. Classify sccurities by type listed in Part C - Question 1.
_ ' Typc of Dollar Amount
Type of offering Security Sold
RUIC 805 o i e e e e e s e e $
RegulaﬁonA......' ................................................ s .. S
30T 1 T N S
Total..... e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics
in this offering. Exclude amounts relating solely to organization expenses of the issucr. The information
may be given a3 subject 1o fiture contingencies. If the amount of an expenditure is not known, furnish
an cstimate and check the box to the left of the estitnate.
Transfer Apeat'sFees , .., o.on oo ... e, e i os
Printing and Engraving Costs L., .ottt i e e e e e os
Bl ol . . i ittt e e e e e v e, e e 53 3_35.000
ACCOUNHNG FEES Lottt e e e Oos
EOEIIGCIINE Foos - . o e e e os
Sales Commissions (specify finders' fees separately) .. ... L i O s
Other Expenses (132n0tifY) = ..o e e e as
otl e e e e, = S.s5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEXDS

b. Enter the difference between the aggregate offcring price given in response to Part C - Question | and
total expenses furnished in responsc to Part C - Question 4.8, This difference is the "adjusted gross
proceeds Lo he i8SUeT.” ... ov i e $_105.877

S. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and check
the box to the Joft of be estimate. The toral of the paymicnts Hsted mustequal the adjusted gross progceds
to the issucr set forll in response to Pant C - Question 4.b ubove.

Payments to
Officers,
Directors & Payments to
Affiliates Others
T o TRV [ = oy U o 3 o 3
Purchase of 1Ca1 Estate L ... . o e e O 3 o 3
Purchase, rental or lensing and installation of machinery and equipment .. . ...... .. O 3 o 3
Construction or leasing of plant buildings and facilities .. ..........._.... ..., o s o %
Acquisition of other businesses (including the value of securities involved in this
offering (hat may be used in exchange for the assets or securities of another issuer
PUISUAAL IO 8 TICFEET) . .ot s e rs s e mam e cs bt v se e et i b r e (] 3 O 3
Repayment of indebledniess . ... .ooiiiii o i i e o 3 o $
WORKIDE €aPItal & o uvvii e i . B $_105.877 o s
Other (specify): o % o 3
o s .o $
Colump TOAlS . ..ot i e e e ® 35 1058877 o s
Total Payments Listed (column towslsedded) .................. et B $§ 105877

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 508, the following
signature constimtes an undertaking by the issucr to furnish to the U.S. $ccuritics and Exchange Commission, upon Wwritten request of its staff, the
information turnished by the issuer to any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa N Date
MDC Partners Inc. i 4_ March 23, 2004

P
Name of Signer (Print or Type) Title of Signer (Print M
Stephanie vy Vice President, Finance
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