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NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYsGﬁaI
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED G
UNIFORM LIMITED OFFERING EXEMPTION V
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) LJ
Offering of 1,490,107 Class B Preferred Shares of Spectalis Corp.

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

[

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer

Spectalis Comp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
80 Colonnade Road North, Ottawa, ON K2E 712, Canada 613-569-3692

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

The development, manufacture and sale of optical components.

Brief Description of Business | }ROCESSEF

~ 0.a I00kL
Type of Business Organization 7 APR & O Lob
corporation [ timited partnership, already formed [[] other (please specify): \ v
D business trust D limited partnership, to be formed L\;‘M
Month Year N

Actual or Estimated Date of Incorporation or Organization: g Actual D 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: Eive (8) copies of this notice must be filed with the SEC, on¢ 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 al! 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
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 unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

o  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.

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

s Each general and managing partner of partnership issuers.

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

Bernini, Dr. Pierre

Full Name (Last name first, if individual)

c/o Spectalis Corp., 80 Colonnade Road North, Ottawa, ON K2E 7 L2, Canada

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

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

University of Ottawa

Full Name (Last name first, if individual)

C/O Borden Ladner Gervais LLP, 1000-60 Queen Street, Ottawa, ON K1P 5Y7 Canada

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

Business Development Bank of Canada

Full Name (Last name first, if individual)

55 Metcalfe Street, Ottawa, ON, KI1P 6L35, Canada

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

VIMAC Early Stage Fund Limited Partnership

Full Name (Last name first, if individual)

177 Milk Street, Boston, Massachusetts, 02109

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

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

VIMAC ESF Annex Fund Limited Partnership

Full Name (Last name first, if individual)

177 Milk Street, Boston, Massachusetts, 02109

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

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

Robinson, Mark

Full Name (Last name first, if individual)

C/0 VIMAC, 177 Milk Street, Boston, Massachusetts, 02109

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

Check Box(es) that Apply: [7] Promoter [T] Beneficial Owner [ ] Executive Officer D Director General and/or

See additional sheet

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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2. Enter the information requested for the following:

L]

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.

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

Managing Partner

Egan, Glenn

Full Name (Last name first, if individual)

C/O Business Development Bank of Canada 55 Metcalfe Street, Ottawa, ON, K1P 6L5, Canada

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

Morier, Gilles

Full Name (Last name first, if individual)

1099 St. Jovite Ridge, Ottawa, ON, K1C 1Y6, Canada

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

Unger, Michael

Full Name (Last name first, if individual)
425 Wycliffe Avenue, Woodbridge, ON, L4L 3P4, Canada

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

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

Managing Partner

Colbourne, Denis

Full Name (Last name first, if individual)
83 Kangford Crescent, Kanata, ON, LAL 3P4, Canada

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

White, Rick

Full Name (Last name first, if individual)

C/Q Spectalis Corp., 80 Colonnade Road North, Ottawa, ON, K2E 712, Canada

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

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

Managing Partner

McMullen, Jeff

Full Name (Last name first, if individual)

C/O Spectalis Corp., 80 Colonnade Road North, Ottawa, ON, K2E 712, Canada

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner  [] Executive Officer D Director D General and/or

Managing Partner

Buckley, David

Full Name (Last name first, if individual)

C/O Spectalis Corp., 80 Colonnade Road North, Ottawa, ON, K2E 712, Canada

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

CCH B20443 0630

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

20f9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c........... 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.coccoririii, $1,213.23
Yes No
3. Does the offering permit joint ownership of a single Unit? ........cocoiiiiiii [:] 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)

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 STALES) ...coiiiiiiiiiiiiiiiiiiiiie ettt ettt e e e e s s bannne D All States

[(aL] [ak] [az] [ar] [ca] [co] [cT] (oc] [r] f[ca] [m] [iD]
o] [(w] [Oa]  [xs] f[xy] ([ta] ([me] [mp] (ma] [m] [my] [ms] [mo]
(mt] [ne] [nv]  [nve] [N [wm] [~y] [nc]l [wo]  [om]  [ok] [or] [Pa]
[Ri] [sc] [sp] [7n] vt [val [wa] [wyv] [wi] [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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .......ovciviiiiiii e [[] All States

CaL] [ak] [az] [arR] [ca] [co] f[er] ([oE] (oc] [rr] f[ca] [m] [ID
(o] [N] A [xs

M e o e ) [ & bd [ [ [ox] [oR) [Fa
ml ) o [ X b oo Ga o) oy wm) By (2R

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 STAIES) ........iiiiiirmiiiimiiriiriei i et rs et D All States
| [al [m] [0
M) [MN] [Ms] [MmO]
[on] [ox] [or] [ra]
(wi] [wy] [pR]

EHEE
ZEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4,

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 boxD and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDBL ..oeeeiiiieie ittt r et b et e b e s h e et e ne e e e e ned bR e e e e aeeneees s s anneeaeeaann $ 0.00 § 0.00
EQUILY cvovviiti ettt vt et etttk b e et s a R b b s et b e et b bt he e sr e aenn et reaneas $ 549,998.49 § 549,998.49
[ Common [X] Preferred
Convertible Securities (including WaITAMES) .......cccoiiriiiiirini et et $ 000 § 0.00
PartnershiP INTETESES ..oveuviiviierieeeieestin et evs et be st eraebe s e e sbs sbesaer s sasesasssnesereesneessesaancessannes $ 000 § 0.00
Other (Specify 000 § 0.00
Total oo e 549,998.49 % 549,998.49
Answer also in Appendix, Column 3, if filing under ULOE.
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
AcCredited INVESIOTS tuviiiiiiiii it st s be bbb s s n e st e 4 8 549,998.49
NOR-ACCTEAITE INVESIONS 1..eevviuiiueiiiitirerr et cer i ee s e tesasse et s besaereebesrassebsaraasenseraassessnensasessessnreen $
Total (for filings under Rule S04 only) ......ccccoiiiiniminininc et e $ 549,998.49
Answer also in Appendix, Column 4, if filing under ULOE.
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, 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
RULE 505 o.iiiiiiiiiriiiieitesteeeiee et sstts et e s st e ses e e besoseesaraasessmbasaneseevabasreeesbtansseessassneenenneesnenesnesn $
REBUIALION A ..ooiiiiiieeiieiee st ereee et e e s tae s eaeeeseaeerareresseesesssseesbbaesanersaassssesessanesannssseesansbararns $
RUIE 504 ittt ettt b et rr b e e e e s sr e st $
TOTAL ittt e et s aRb e b b e ar e a e e e et $
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.
Transfer AZENt's FEES ....ociiiiiiiiiiiii e et J s
Printing and ENGraving COSS .....cveerrriirrisiresimeieiiisseneimiesestitsesesssesesessasesssmesesssnesnsasssssssessssesssessssssesses 0 s
LLEEAL FEES w.vvvvrueiitsieseseresseseeeseessveesess e ten e esssesseeeesees st sesesssss e serees e s e eetsee e sebeneesen e et eee st ne et aeeaeran e $ 38,346.23
ACCOUNTINEG FEES 1..ovviviieniiiiieteie e b b bt aeca b bbb s
ENGINEETING FEES vvvvviitiireieeiririeriesteertriasesseciesiartesssssaestesessssaseatostsntesssersessessesstensensessssenssnsssaneansassanssnsssonses (] s
Sales Commissions (specify finders' fees Separately) .....ccovvvreiiiinnieiiiimncr et srere e ees e l:| $
Other Expenses (identify) e 0O s
TOMAL c.cveeet sttt et bt ke Re bbb bkttt O s 38,346.23

4 0f 9
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b. Enter the difference between the aggregate offering price given in response o Part C——Question |
and total expenses furnished in response to Part C—Question 4.a, This differcnce is the "adjusted gross

procceds 10 the IS5UCr."” iiviririieereviiriesennens

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 purposc is not known, furnish an estimate and
check the box 1o the left of the estimate. The toial of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C—Question 4.b above.

Payments to

JU [T b vt e S 511,652.26

Officers,
Directors, & Payments to
Affiliates Others

Salarics and fecs .......... s v s et L] 9 s
Purchase of real estate ....co........ e bereirteeatateeh s bk e s st et e nant et b s b e e e an e e st hsnens e e nan st ereran Os s
Purchase, rental or leasing and installation of machinery
and equipment ........cccovevrennn. rreeearerines reveerarenans verrareaes vt TS I £ Os
Construction or leasing of plant buildings and facilities .......ccccoirvniinerinnnniceencnnn rverrrraeaerrens . Ds D s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant 10 a8 Merger) o veeevereveuccens R, erereiceens cariopeer i araes Fecrrerer et acsr e aseraaen D s D s
Repayment of indebtedness coewiiniemiieeeneenn. s
Working capital ........... ceermrerereearens perreereanetans et er i tes et nas vt eainanns - v §  511,652.26

Other (specify):

s

s Os

Column TOtals ..oeevrireeicrieererire e s s secnens

b s L s

511,652.26

Total Payments Listed {(column totals added) ........... @S 511,652.26

The issucr 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 constilutes an undertaking by the issuer to furnj
the information furnished by the issuer to any non-acgfedited ifvestor pursuant to paragraph (b)(2) of Rufe 502.

1 toXhe U.S. Securities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type) Signatdre Date

Spectalis Corp, ‘ 1\ "%\WQ Tosid -

Ly
Name of Signer (Print or Type) Title of Signer (Print or Type)

jﬁme:g M Llu L LEn) cgo-

ATTENTION

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