UNDB AFFRUVAL

UNITED STATE / BECEMED G\
COM

SECURITIES AND EXCHANG MISSIONS: iatbol
Washington, .G 5@9 09 Estimated average burden
' SUL 2 ZUU@- hours per response......... 1

B — FORMX*\

\\\\\\\\\\\\\Q‘Q\L\\L\\\@j\\\\\\\\\\\\\\\\\\\\ lgésgw

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Totum Inc. Series A Preferred Stock Offering
Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 X Rule 506 [J Section 4(6) [ ULOE
Type of Filing: = X New Filing - [J Amendment
. A BASIC IDENTIFICATION DAT
1. Enter the mformatlon requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

JTotum Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)
c/o LaBarge Weinstein LLP, 515 Legget Drive, Suite 800, Ottawa, ON, K2K 3G4 Canada 613-866-5759
Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) [Telephone Number (Inglud&ng Area Code)
(if different from Executive Offices) -

Brief Description of Business:
The development, marketing and sale of voice over Internet applications and/or services for personal computers, personal digital assistants, telephones,
appliances and/or WiFi enabled portable devices, "
Type of Business Organization

X corporation (3 limited partnership, already formed

, [ other (please specify): UL 08 2[][“
[ business trust {7 limited partnership, to be formed

Month Year ) ﬂ;ﬁiscami !

Actual or Estimated Date of Incdrporation or Organization: m X Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) D|E
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 afier 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.

Wheré 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. 1If 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 federai exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
- exemptnon is predicated on the filing of a federal notice.

Porential persons who are to.respond o 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 (6-0%6

‘-—



ay Gy Mt e < BASIC IDENLIFICATION DATA
2 Enter the 1nformat10n requested for the followmg

‘o Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 X Beneficial Owner X Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Saunders, William Alec
Business or Residence Address (Number and Street, City, State, Zip Code)
1379 Potter Drlve, Manotlck ON K4M 1C3, Canada
[ E Beneﬁc1a1 Owner

;[I General: and/or :
Managrng Partner-‘-; :

@’Executive Officer = [ Director

: 4466 nghway 34‘ ‘Gree Valley, ON, KOC 11.0, Canada . Lok e :
Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner E Executrve Ofﬁcer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Deborah
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LaBa rge Wemstem LLP 515 Leget Drlve, Sulte 800 Ottawa, ON K2K 3G4 Canada

o General and/or '

20 Eghnton Avenue West Suite: 600 Toronto, ON, M4R 1K8 Canada e : [t
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3J Executive Ofﬁcer X Director [J General and/or
o Managing Partner

Full Name (Last name first, if individual)
Davis, Tony '
Business or Residence Address (Number and Street, City, State, Zip Code)
20 Eglinton Avenue West, Suite 600. Toronto, ON, M4R 1K8, Canada ]
Check Box(es) that Apply El Promoter 4 D:‘Beneﬁ_cial Owner | . [ Executive Officer: [ Director, ';':E! General and/or . -
""" e G e e TR R ManagmgPartner :

'Full Name (Last name ﬁrst if mdlvrdual)

Busmess or Re51dence Address (Number and Street Ctty, State er Code) ; \f?"‘ FEEe

Check Box(es) that Apply |:| Promoter D Beneﬁmal Owner O Executlve Ofﬁcer O 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)

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




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

Full Nam Last name ﬁrst 1f mdmdual)

‘B sin ss:br'Re 1dence Address' (Number and Street Ctty, State le Code) T

* Check Box(es) that Apply: D Promoter O Beneﬁcral Owner D Executlve Ofﬁcer EI Directer H E] 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 i "'Promoterr i

[ Beneficial Owner ~ [] Executive Officer = (] Director . [] Generaland/or . . .
R e e el ManagmgPartnerﬁi

Full Name (Last name ﬁrst 1f md1v1dual)

: “Crty, State er Code)
Cheek Box(es) that Apply {3 Promoter [:l Beneﬁcxal Owner E] Executlve Ofﬁcer ‘ O Director O Genera]ve..ndyfor
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 _ El Promoterr“"j_[l Beneﬂmal Owner D Executrve Ofﬁcerf . O Director . [ Generaland/or . =
8 . e Sag e e e e Managing Partner .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J 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 D:Prom'oter D Beneﬁmal Owner .0 Executive Officer [0 Director  [J Generaland/or =

Gora i e e e w1y Managing Partaer

Check Box(es) that Apply I:I Promoter E] Beneﬁ01al Owner l:] Executlve Ofﬁcer O 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 Appiy EI Prom‘oter s = Beneficial Owner. - [0 Executive Officer . - [] Director E] General and/or
P AT e e e e e ManagmgPartner-.

E ull Name (Last name ﬁrst 1f md1v1dual)

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

3
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B.. INFORMATION ABOUT OFFERING "« o0

Yeé No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccovnvninnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........coorvverricieceeiennennceeeenn e $366,569
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... O 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 INAIVIAUAL STALES) ....vievieieriieiriere e ieeeectasree e st e tersasteestesaestssverssesaesvessssssesssssessans O All States

L a0 az10 @ard cad cold cn@d med me O a0 6a O my O o) O
mwrd O a0 x93 xkviD pad el ol Al O g O vy O si O mod
mMnO el nwid me0d mog O MO w1 e ooy O [oHd [okl O [or1 O paj O
RO O sa O soid mad mxid wnd vnd wvald wal O wvid wn O (wyild priQd

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) ....ecovrviiiiriieciectiee et ee s see e sresae s s e s e s sb e sseasessessrssesssasenss O All States

AL O [ax10 (42103 (aRIO [cald (coitd e d meid pc O FLi3 6a] O mn O o1 O
mw g m 0O pad k1O ki waid eI MDIO Al O Mo O Ny O s moid
IO e mwvi0O mHO N O mwwmad wNwyid wag O mwop O joud [ox) O [orj O [pa}[J
Ry O a0 o1 ma3 mxi3 wnd vod vald wal O (wvidd (wi O wyid pry O

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) .....ceeveireiiierriaieeririeetieriete et et e rtese et sre et et es e sreessesbesbsetsentesseverssnene [ All States

[ALI O (ak10d [az103 1AR1O ca1d cord end er0 e O rud 6a) O mn O o O
m) O my O pa) O kSO kvid pajd meld ol Maj O Mo O N O msid Mo
T el w1 med oo O owMid wyid oNerd ool O [oH1d (ok] O (orj O (A O
Ry O sald sotd mud mx1d wnd vnd wvad (wa O wvid (wg O wyild erp O

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




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

Type of Security Aggregate Amount
offering Price Already Sold
DDIEDE ettt ettt sttt ettt et er et $ $
BQUIEY c.oviieiteieteeeeie ettt et er e et e et
O Common Preferred $ 1,539,590 $ 586,510
Convertible Securities (including Warrants)........c.cccoveveeeerevreeeneesressrvaraseseerones $ $
Partnership INLETESES ........ceveveiverieierereeeseereseteseassessevetesesessesansssesssssasssssesesranens $ $
Other (Specify ) F TV $ $
TOTAL .ttt rs e et st bbb nn bbb e b nerens $ 1,539,590 ) 586,510
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
Dollar Amount
Number Investors of Purchases
ACCredited INVESIOTS. ...coviuieiiiriicriit s e et ee s esie et et ssestessnaa e st s eneeasesreaenress 1 $ 586,510
Non-accredited INVESIOTS ....ovieiiiiirereeeieerniereeee i r e b e 0 $ 0
Total (for filings under Rule 504 ONIY) .cocooiiveeevierieeerieeeriiniese e
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 Offering Type of Dollar Amount
Security Sold
RUIE 505 ottt s sr et et sa e s s sesaesssasbasennane $
Regulation A ..ottt ettt et e e $
RULE S04 ..ottt s ere e sae st s b b se s e s sassatesnans 3
TOLAL ettt e e e $
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. 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 .....ouvvuiriivinerieseie et scesessessce b s st e sesenes O $
Printing and Engraving COSTS........coruvvureereiarsesessessnssssssssssssssssessesssesssasnen O s
LEEAI FEES .ovvvuirirainiiiieie ittt et ae ettt es et s s e s esasanses & $ 30,000
ACCOUNLING FEES....vumerniriveireiiiiscsrenseesesesessessesese s s s sesssssanteseses et sesssnesanens 0 $
ENGINEETING FEES .o.vuvueriirerieiieseieinees s sesssebesssss st ensssesses s sess s e sas s sesannans O s
Sales Commiissions (specify finders’ fees separately).......ccccceceevrviierencinnene O $
Other Expenses (identify) e o s
X $ 30,000




" 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 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 lefi of the estimate. The total of the payments listed must
equal the ad|ustcd gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.

Salaries and S ....covcvii it e s
Purchase of real eState .......ocviieriieiirecrieee e sres et e s ere e
Purchase, rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant buildings and facilities ........c.coceeceervereevennns

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 t0 @ METZET) «.ccvcevcerererioriiriierereinernsetoreesiesseaeessennis

Repayment of indebtedness........ccoeerrerrvrreierieierece s
WOTKIRG CAPIAL....coviitiii vttt st et s ree e
Other (specify):
Column TOTAIS..ooiiirieiri e

$ 1,509,590

Payments to
Officers,
Directors & Payments To
Affiliates Others
Os Os
Os Os
as as
s Os
aos 0s
Os Os
Os $ 1,509,590
s as
as 0os
X3 1.509.590

'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
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 b e igsuer to any non-accredited investor pursuant to paragraph (b)(2)

of Rule 502.
Issuer (Print or Type) Signature Date ‘
Jotum Inc. June 29, 2004
Name of Signer (Print or Type) <’fitle of Signer (Print or Type)
William Alec Saunders i

ATTENTION

1001.)

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




