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UNITED STATES OMB APPROVAL .
- OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION e N Mot 9008
Washington, D.C. 20549 SSE @timated average burden
‘ F urs per response........ 1
FORM D OCE

NOTICE OF SALE OF SECURITW 03 200 SEC USE ONLY
PURSUANT TO REGULATION D, THOMSON Prefix Serial
SECTION 4(6), AND/OR FINANCIAL ( ‘

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Tropic Networks Inc. Subordinated Secured Convertible Debenture and Warrants Financing
Filing Under (Check box(es) that apply):  [J Rule 504 O Rule 505 X Rule 506 [d Section 4(6) [0 ULOE
T of Filing: [ New Filing [] Amendment

1. Enter the information requested about the issuer k
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)

Tropic Networks Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
135 Michael Cowpland Drive, Kanata, Ontario, Canada K2M 2E9 613-270-9660

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

Brief Description of Business:

Operating networking equipment,
Type of Business Organization
corporation [ limited partnership, already formed

O other (please specify): 04027388
[ business trust O 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

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 uniess 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. SEC 1972 (6-02




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;

¢ 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;

e  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: [0 Promoter (O Beneficial Owner Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Rankin, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tropic Networks Inc., 135 Michael Cowpland Drive, Kanata, Ontario, Ca
-ck'Bo h: ” e Xecutiv

nada K2ZM 2E9
thic

35 Mich

Check Box(es) that Apply: [0 Promoter

Cowpland Drive, K: 1, Ontario. Canada | . o
3 Beneficial Owner  [] Executive Officer {3 General and/or

Managing Partner

B3 Director

Full Name (Last name first, if individual)
Valis, Tomas
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Celtic House, 555 Legget Drive, Tower B Suite 530, Kanata, Ontario, Canada K2K 2X3
. ~ — — 5 7 e

00 Wi 1., Suite 3800, Walthar
[0 Executive Officer X Director

: o S bt & B S:: ] s
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner

'D kGeﬁéral and/or
Managing Partner

Full Name (Last name first, if individual)
Unger, Michael

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

c/o T»ljogic N etwqus Inc 135 Michael Cowgland Drive, Kanata Ontario‘, Ca{lada K2M 2E9 »

o 0 Exe 11

d

o v - it e prfrkerts ¥ g Ranios M
Check Box(es) that Apply: [0 Promoter O Beneficial Owner  [J Executive Officer

E Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Daffer, Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Crescendo Ventures (Barbados) IV, SRL; ¢/o Pricewaterhouse Coopers; Financial Services Center; Bishop's Court Hill;
P.0O. Box 111; St. Michael, Barbados, W.I.

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




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

Full Name (Last name first, if individual)
Wyse, Gord

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Tropic Networks Inc., 135 Michael Cow land Drnve, Kanata, Ontano, Canada K2M 2E9

Checlr Box(es) tﬂat Appiy; O Promoter ' [] Beneﬁr:iai‘OWrrér’ E Executwe Ofﬁcer " (] ‘]’)irector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Coomber, David
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Troplc Newtorks Inc 135 Mlchae CowEland Dnve, Kanata, Ontano Canada K2M 2E9

el 82 ek 1, 3L : 29, 5 Yo, FARNVAT R AALAA A LRy L% ot A o A NE S
Check Box(es) that Apply: O Promoter (X Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Celtic House Venture Partners Fund IIA LP
Business or Residence Address (Number and Street, City, State, Zip Code)

555 Legget Drive, Tower B Suite( 530 Kan_ata, Ontario Canada K2K 2X3

rporate ; Vinter
Check Box(es) that Apply D Promoter IZ Beneﬁcwl Owner [] Executrve Ofﬁcer (1 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
GS WF Investment, SRL
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Rosalind E. Jackson, The Ernst and Young Building, Bush Hill, Bay Street, St. Michael, Barbados
” f" T = 123 ik T

Check Box(es) that Api)ly: E] ylsromoter X Beneﬁciai Owner | D Executrve Ofﬁcer O Director‘ ‘ D General and/or
Managing Partner

Full Name (Last name first, if individual)
The Bacque Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
154 Hinton Avenue, Ottawa, ON, Canada K1Y 1Al
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccccoovninnn. O PX(

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cocecvieniiiiiiin e $13,000
‘ Yes No
3. Does the offering permit joint ownership of @ single UNIt?.......c.coovvviiininiiiir 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)

N/A

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) ......ccevivireirieeie it i b [ All States

(AL 0O [ak10 [az10O [ar]0 fcald [cop0 (e EO ooy O FL1 0O [6a) O my OO o) [
m 0O m 0O a0 k1O xvid pad )0 )0 a0 O vy O s (Mol
MO0 el nwild mHO O MO w0 wed wo] O ord ok O or1 0O pal O
Ry O sc0 o0 myd mxjd wnd v Al (ward wvild (wy O (wyjd Pr] 0O

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 STALS) i.eoviiereriririiirerecte et {J All States

(al1d [axid [azjOd [ar10O [cald [cold (e @ 3 pc O Fu O (6a) O my O o) O
] O 0O oA O xs1O &xkvi3 wad vejd o0 ma] O v 0 Ny O S0 (Moid
mTIOd el w1 e mn O om0 w13 e d oo O om0 (ox1 O or1d ral0d
Ry O sa0 sppd mu0d mxp0d wnO v vald wap O wviD (wn O (wyild [PR] 0

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) ......ivvvevivieiie et e b ea e srbe e O All States

AL 0 [ak0 [(az10 ari3 [cald [cojO (cnd me10 (¢ O FL1 O [6a] O ®Hy O o) O
mw} O m 0O pa] 0 k10 kO wajd neld  void a1 O g O N O vsid Mol
MTIO Nl nwid med N O O pwyi@d eid ol O [ow1d (ox] O ori O pald
Ry O sa o0 mud mx10 wnd vnid vad wa) O wvid (wn O (wyidd PR} O

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




UMBER OF INVESTORS, EXPENSES

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 [ and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

offering Price
Debt Subordinated Secured Convertible Debentures.........c...cooceevviveneen, $ 10,000,003

Amount

Already Sold
$ 9,896,503

[3 Common Preferred

Convertible Securities (including warrants) Warrants 1,979,303

Other (Specify )

$
$
Partnership INIETESTS .ovvcviviiiries ettt saetevaeeteras st besase sese st sasbeaenesens st snrsennd $
$
$

11,979,306

&P LB A & 9

9,896,503

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.”

Number Investors
ACCTEAITEd TNVESTOTS .ottt ieieetriie i ceteee et terestae e s st e s st ar e s e srarbe e e s sitraessreasenesan 5

NON-2CCTEAIEA TNVESIOTS. . veieieiiiee et rerre et errate e ne e errr s entae s s sanren eas 0

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, 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 Offering Type of

Security
Rule 505

..........................................................................................................

Regulation A

Rule 504

a. Furnish a statement of all expenses in comnection 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

..........................................................................

Legal Fees

Accounting Fees

..............................................................................................

ENZINEETING FEES ...cviiiriiitiiiiiirii et sttt et a b ene s

Sales Commissions (specify finders” fees separately)
Other Expenses (identify)

.....................................

XOoOooOoxROO

Aggregate
Dollar Amount
of Purchases

$ 9,896,503

0

Dollar Amount
Sold

$
$
$
$

103,400

103,400



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 issuer.”

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

SAlaries ANA FEES......cvvcrrrvmrireirarerirrtresiesearesirasssssesssssrsasesb et ke st re et anent s
Purchase of 1eal SEAte........cocvecrnimnce ittt
Purchase, rental or leasing and installation of machinery and equipment ...... ’
Construction or leasing of plant buildings and facilities.........cccovrrencninn

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 pursuant to @ MELZET) .......cvvieirireiesrmereiserisesenars e seesnenns

Repayment of indebLedness ..........ov.oovveveriesreeseeessseeseseesasssnsses s smsssesisnnses
Working capital.......c.cocevrniiciniininn, rreere s et e e an et sinen PR TR
Other (specify):

COTUMN TOtAIS 1oetieereeeeeeeerecreeeteeeeeseseeveseeesresesebseaeesraneresenaessssrisssisrasesense

$11,875,906
Payments to
Officers,

Directors & Payments To

Affiliates Others
0as as
0Os Os
Os 0%
0Os 0%
s as
0s 0s
Os & $11,875.906
as as
@s 5 = ®8%11,875,906

11,875,906

BSs

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
503, 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) Signatpre Date
TROPIC NETWORKS INC. &Mo&w\ LQ‘(P" Rer. 2o/
Name of Signer (Print or Type) " Title of Signer (Print or Type&
GORD WYSE CHIEF FINANCIAL OFFICER

ATTENTION

1001.)

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




