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FORM D | UNITED STATES OMB APPROVAL
- { d e =}
/ FORM D hougitzrr::mef?fraoo
M ”M ”M”///}I W) W NOTICE OF SALE OF SECURITIES [ SECUSEGNIY
05000328 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([ ] eheck if this is an amendment and aame has chenged, and indicate change.)

Capital One. Inc.
Filing Under (Check box{es) that apply):  { ] Rule 504 [] Rule 505 [] Rule 506 [ Section 4(§) [] ULOE

Type of Filing: K] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Bafor the nformation requested about the issuer
Nems of Insnar  ([] check if this is m emendment and name hes changed, end indicate change.)

Capital One, Inec,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inaluding Arag Code)
310-850 West Hastings Street Vancouver, BC VAC 1] 604-801-5022

Address of Principal Business Operstions (Number and Street, City, Stete, Zip Code) Telephone Namber (Including Ares Cods)

(if difforent from Bxecmtive Offices)

Brief Description of Business WPH@@E OOED

Financial services
h&pﬂ ﬂ m aqu

=4 ..nvvg

Type of Business Organization )

K] carpuration ((} Ymited partoership, alrsady formed 7 HC.J @Wp]aasn specify):

{7 ‘tmsiness frost [ lmited partnership, to be formed HJNAN%

- Momnth Yeer
Actuel ar Bstimated Date of Incorparation or Orgamization: [{[7] {O[ 3 [JAectvel [ ] Estimated
Jirisdiction of Inoorporation or Orgenization: {Bnter two-letter U.S. Postal Servioes abbreviation for Stets:
_ CN for Capada; FN for other foreign jurisdiction) Vil

GENERAL INSTRUCTIONS
Pederal:

Who Muyst File; All issuers melong an offering ofscmnixr.smmﬁanca op an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 T1.S.C.

774(6).

Fhen To File: A votice must be fled no later than 15 deys after the Srst sale of securitics in the offaring. A notice iz desmed fled with the 11,8, Secarities
and Bxchangs Commission (SEC) on ths cerlier of the date it is received by the SEC &t the address given below or, if raceived at that rddress efter the date on
which i is dus, on the date it was majled by Unitad States registersd or certified mail to that addrass.

#here To File: U.S. Sacurities and Exnhmge Commission, 450 Fifth Strest, N.W., Weshington, D.C, 20549, .

Copies Reguired: Mmuofﬂm notics taust ba filed with the SBC, ane of which must be manually signed. Any copies not manually signed 1must he
photocopies of the manually signed copy or beer typed or printed signatores.

Inforraation Required: A new filing must contain all information requestsd. Amendments need only report the name of the issuer and offering, any changes
thereto, the infounation reqnested in Part C, and eny material chenges from the information previously supplied in Parts A smd B. Part E and the Appendix need
not be filed with the SEC.

Riling Fee: There iz no federa? filing feo.

State:

This notice ghell be used to indicate reliance on the Uniform Limited Offering Bremption (ULOE) for sales of sscurities s those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE mnst fils a separate notice with the Securities Adminisirator in sach state where sales
are 1o he, or bave been mdde. If a state requires the payment of & fec as & precondition to the claim for the exenption, & fee in the proper amonnt shall
accompany fhis form. This notice chell be fled in the appropriate states in accordance with stete law. The Appendix to the notice constitutes a part of

this notice and moust be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuil in @ Joss of the federal exsmpiion. Conversely, faflure to flle the
approptiate federal notice will not result in a loss ol an available state exemption unless sunh exemption is pradictated on the

fiiing of 2 federal notice.

Persons who respond to the colisction of information contained in thls form are not
SEC 1872 {6-02) reguired to respund unless the form dlspiays a cusrently valid OMB control humber. 1of9



: il WETESICE
Bnter the information requested for the
e Each promoter of the ismer, if the issver has been organized within the past five years;

«  Bach general and menaging partner of partnership issvers.

Enoh beneficial awner having the power to vbte or dispose, or direct the vote or disposition of, 10% or mare of & class of equity securities ofthe issver,
Bach executive officer and direstor of corporate issusrs end of corporate general and managing pariners of paﬁncxihjp issners; and

Check Box(es) that Apply: [ Promoter [ Beseficial Owner Bxecntive Officer Director  [] General end/or
Mansging Parmer
Full Nems {Last nems first, if individoal)
Parente, Carmen
Bosiness or Residence Addrese  (Nomber end Strest, City, State, Zip Code)
310-850 W. Hastings St. Vancouver, BC V6C lEl
Check Box(es) that Apply:  [[) Promoter [T} Beoaficial Owner [§ Exeontive Officer [3 Director  [7] General and/or
‘ Mansging Partner
Full Name (1,25t name frst, if individuel)
Tedder, Bren
Business or Residence Address  (Nomber end Street, Cily, Stata, Zip Code)
Same
Check Box{es) that Apply:  [[] Promoter [ ] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partper.
Full Name (Lagt neme first, if individpal)
Business or Residence Address  (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [T} Bxeoutive Officer [7] Director  [] General and/or
Mausging Partuer
Full Name (Lmtm first, if individual)
Bosiness or Residenne Addross  (Number snd Strest, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter [ | Beneficial Owner [7] Bxsoutive Officar [ ] Director  [7] General and/or
Meneging Partnar
Full Nams (Last name frst, if individual)
Business or Residence Address  (Number and Street, City, Statz, Zip Cods)
Check Boxfes) that Apply: 7] Promoter ] Beneficiel Owner [} Bxecutive Offieer [7] Director [ General and/or
. Menaging Partner
Full Neme (Last nams first, if individual) )
Business pr Residence Address  (Number and Street, City, State, Zip Code)
Chack Bax{es) that Apply:  [] Promoter [ Beneficial Owner [} Exeovtive Qfficer [ Direstor  [] General and/or
Menaging Partnar

Foll Name (Last neme first, if individual)

Business or Residenee Address  (Number and Strest, City, State, Zip Codz)

(Use biaok sheat,_ or copy and use additional copies of this sheet, as necessary)

29




1. Has the issuer 80ld, or does the issuer intend to sell, to nop-accredited investors in this offering? . vmvisssenrs [ 3
Answer also in Appendix, Column 2, if filing nnder ULOE,

2. What is the minimum investment that will be accepted from any individual? ¢None
Yes No
3, Does the offering permit joint ownership of 8 single unit? o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or gimiler repuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed iz an assocjated person or agent of s broker or dealer registered with the SEC and/or with a state
or states, list the nams ofthe broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Full Neune (Last name first, if individual)

Business or Residence Address (Number and Strest, City, Stats, Zip Code)

Nerme of Associated Broker or Desler

Stetes i Which Person Listed Fas Solictted or Intends fo Sulicit Purchasers

(Check “All States” or check individual States) [J Al States
[AR] BisY
m N [X5] bpA ]
(RI] WA

Pull Name (Last nems first, if individunal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hez Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [[J All States
(AK] [cAl D [©Ga E @D
m [ [ Zd M i Ms] MO
Yl B Y [GR]
[sc] x] O™ WA [V W) (PR

Full Neme (Last name first, 3f individual) ‘

Busimess or Residencs Address (Mumber and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solisited or Intends to Solicit Purchasers
{Check “Al] States” or check individual Stgtcs) ..... - (] All States
(AL} [AZ]
(o] [X5] ] [MO]
NE) Y [NE NY] (ND]
& 52 Vi Wy [FR]

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities inchuded in this offsring and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” Ifthe transaction is an exchanpe offering, check
this box [} and indicate in the columms below the amounts of the securities offered for exchbange and

already exchanged.

Type of Security

Debt

Eqnity
& Common [] Preferred

Convertihle Seonrities (inclnding werrants)

Parinership Interests

Other (Specify D

Total
Answer glgo in Appendix, Column 3, if filing under ULOE.

Agprepate Amount Already
Offering Price Sold

$ $
$1,000,000 $ 51,150

E 5
5 3
3 §

§ 1,000,000 g 51,150

Enter the number of accredited and non-acereditsd investors who have purchaged seceritiss in this

40of §

2.
offering and the aggregate dolier amounts of their purchases. For offerings under Rule 504, indicate
the mmber of persons who heve purchaged securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none" or “zern.”
' Aggregate
Number Dollar Amount
Investors of Purchases
Acerzdited Investors L - $.51,150
Non-accredited Investors 3
Total (for filings under Rule 504 only) 8 1 $ 51,150
Answer also in Appendix, Column 4, if fling under ULOE, .
3. Ifthis fling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dete, in offeringy of the fypes indicated, in the twelve (12) months priar 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
RUIE 505 ...otrvoriisrmroscaniineerarsssenncnsreorncansas saasnssss ersaneares $
RegnlaHON A ..cocviiinier i airet sesrniis esennt sur ser senanesss susnse senn 3
ROIB S04 oo iiiiiiniiiesnenmaiiore v ree saasas ve snaersrenassss mos buenve ore van $
Total .......... rebseer e s sh s e s e rsaesensensoreren g 0.00
4 o Pumish a stetement of all expenses in connection with the issnence end distribution of the
seourities in this offering. Exchde amounts relating solely to organization expenses of the fnsurer,
The information may be given as subject to fature 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 0O ¢
Printing and Engraving Costs 0 s
Legal Fees O s
Accounting Fees .. O s
Enginecring Fees 0 s
Sales Commissions (specify finders® fess separately) 0 s
Othier Expenses (identify) O s
Total 0 3 0




N T L SR T L
GO XV GO

b,  Bnter the difference between the aggregate offering price given in regponse to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.2, This differenze is the “adjusted grozs 0.00

procecds to the igsuer.” i $
5, Indicste below the amount of the adjusted gross proceed to the issuer used or proposed to bz nsed for

each of the porposes shown. If the amount for any purpose is not known, fornish an estimate and

checkthe box to the left of the astimate. The totel ofthe payments listed must equel the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to
Oificers,
Direstors, & Payments to
Affilintes Others
Salaries and fees gs s
Purchase of renl estate 0os s
Purchese, renta] or leesing and installation of mechinery
and equipment s s
Construction or leasing of plant buildings and facilitics 0s s
. Acquisition of other businesses {inclnding the value of securiting involved in this
offering that may be need in exchange for the assets or securities of another
isguer pursnant to & merger) s s
Repeyment of indebtedness s s
Warking capital s [1%.51.150
Other (specify): 0s os
e [] 8 s
Coluom Totals 18 [J$ 51,150
Total Payments Listed (column totals added) : [1$.51,150
AT

The issuer kas duly caused thisnotice to be rigned by the undersigned doly axthorized person. Ifthis ngfive is filad nnder Rule 505, the following

signatnre constitutes an imdertaking by the {ssuer to furnish to the U.S. Sscurities and Exchange Co;
the information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)) of Rule 502.

isslon, upon written request of its sinff,

g = sl

Capital One, Inc.
Name of Signer (Print or Type) Tifle of Signer (Print or Type)
Carmen "Parente President
ATTENTION

intentional misstatements or omissiuns of fact constilute federal oriminal violations. (See 18 U.8,C. 1001.)

. Sofs§



1. Isany party described in 17 CFR 230,262 presently subject to any of the disgnalification Yes No

provisions of such rule? X
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereshy undertakesto fornish to any state administrafor 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 reguest, information fornished by the
issper to offerees.

4, Theundersigned issuer represents that the issuer is familiar with the conditions that mmast be setisfied to be entitled to the Uniform

The issuer hasread this notification and knows the contents to ba true and has duly cansed thisnotiee
duly euthorized person.

Limited Offering Exenption (ULOE) of the stete in which this notize is filed and understands that the issuer claiming the availability
of this exemption has the burden of esteblishing that these conditions have been satisfied.

Y be signed on its behalf by the mndersigned

rd

ssuer (Prixt or Type - i 1723
Tosar (Pei o1 Tvpe) S@}j Daj’jé& Sp/éj

Capital One, Inc.

Name (Print or Type) TifleAFrint or Type)
Carmen Parente : President
Instruction:

Print the nams &nd title of tha signing representative under his signature for the stete portion of this form. One copy of every notice on Form
D must be menually sipned. Axny copies not menually signed must be photocopies of the mamoally signed copy or bear typed or printed

signatures.
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Type of security

under State ULOE

Intend to sell end agpregate (if yes, attach
to non-socredited | offering price Type of investor and explanation of
investors in State offered in state amotmt purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttera 1) (Part C-Jtem 2) (Part E-Ttem 1)
Number of Number of :
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amonnt Yes No
AL |
AKX ]
AZ ' 1
AR L~__j
ol L] ]
co LWL
al ] ;
DE i [ F L ,
pC | L]
TL | 1 1 |
GA ] i | f
(= C I
D ] ]
L , L__|
N f l {0l i
IA Il ] [—
o ] ]
el | (A
m ]
MD L L1
MA ] L
M | [ 1 |
el B
M L

|
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Typs of security wmder State ULOE
Intend to sell and aggregats (if ves, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltam 2) (Part E-Ttem 1)
Nmuber of Number of
Accredited Non-Accredited
State| VYes No | Investors Amounnt Investors Amount Yes No
MO
MT
NB
NV
NH
NI
NM
NY
NC
ND
CH
(0) 4
OR
PA
hidd
sC
SD
TN
C .
= x| $1.000,006° 1 $51,150) 0 0 X
o :
vT
VA
WA
wI

Bof?




’ Type of security umder Stete ULORE
Intend to sell and apgregate (ifyes, attach
to nop-accredited offering price Type of mvestor and explanation of
investors in State | offered in state amownt purchased in State waiver granted)
(Part B-Hem 1) (Part C-Ttem 1) (Pext C-Ttem 2) (Part B-Item 1)
Number of Number of
' Accredited Noz-Accredited
State;  Yes No Investors Amount Investors Amonnt Yes No
wY
PR W]
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