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OMB APPROVAL
FORM D UNITED STATES OM_B Number: 3235-0078
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2009
Washington, D.C. 20549 Estimated.average burden
hours per form............... 16.0
AR
! SEC USE ONLY
05005723 PURSUANT TO REGULATION D, il 1
. DATE RECEIVED
: SECTION 4(6), AND/OR | . | | |
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /s \\\
Contec Innovations Inc. A 7N \>
Filing Under (Check box(es) that apply): (JRule504 [ JRule505 [X] Rule 506 (] Section 4(6) IE UI:GE NSMI. \
Type of Filing X New Filing ] Amendment i \
A. BASIC IDENTIFICATION DATA SN

T

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

Contec Innovations Inc. (formerly Trioptimum Capital Corp.) N
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including AreiixCpie)/
Kingsway Corporate Centre, 301 ~ 2071 Kingsway Avenue, (604) 552-0360
Port Coquitlam, British Columbia, Canada, V3C6N2_ . _ _ . _. _|
Address of Principal Business Operations (Number and Street, FM%E%@@@ Telephone Number (Including Area Code)
(if different from Executive Offices) Same R Same
Brief Description of Business FEB UG Zuud F
Wireless Communication %
Type of Business Organization NAGIAL
& corporation ] limited partnership, already formed JLLc, already formed [ other (please specify):
[] business trust (] limited partnership, to be formed [J LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 4 /] I 0 & 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, 430 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: 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 repert 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 in 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« 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 = [X Executive Officer X Director [[] General and/or
: ' Managing Member

Full Name (Last name first, if individual)
Quan, Perry Jason (President)

Business or Residence Address (Number and Street, City, State, Zip Code)
2926 Elan Place, Coquitlam, British Columbia, Canada, V3B 7E6

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

Full Name (Last name first, if individual)
Schmidt, Roland

Business or Residence Address (Number and Street, City, State, Zip Code)
PHS — 2763 Chandlery Place, Vancouver, British Columbia, Canada, V5S 4V4

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

Full Name (Last name first, if mdlvxdual)
Lay, Donald Mark

Business or Residence Address (Number and Street, City, State, Zip Code) ,
3825 West 26™ Avenue, Vancouver, British Columbia, Canada, V6S 1P3

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

Fuil Name (Last name first, if individual)
Townsend, Merritt Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
1224 Cypress Place, Port Moody, British Columbia, Canada, V3H 3Y7

Check Box(es) that Apply: [ Promoter * [} Beneficial Owner = [X] Executive Officer [] Director  [] General and/or
‘ : Managing Partner

Full Name (Last name first, if individual)
Alger, Sean Arthur (Secretary)

Business or Residence Address (Number and Street, City, State le Code)
#22 — 50 Panorama Place, Port Moody, British Columbia, Canada, V3H SHS5

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

Full Name (Last name first, if individual)
Wallace, Laurence James

Business or Residence Address (Number and Street, City, State, Zip Code)
3942 West 31" Avenue, Vancouver, British Columbia, Canada, V6S 1Y5

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

Full Name (Last name first, if individual)

Walls, William

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Bend Court, Coquitlam, British Columbia, Canada, V3J 752

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoveeeienaiinnn O X
Answer also in Appendix, Column 2, if filing uncer ULOE. $ N/A

2. What is the minimum investment that will be accepted from any individual? ...............ccooiiiiiiiiiiiiiiiiiis Yes No

X O

3. Does the offering permit joint ownership of a single UNIt? ...........coviiiiiiiiiii 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 t¢ be listed are associated persons of

such a broker or dealer, you may set forth the information for that broker or dealer only. /Not Applicable

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)

[ All States

OaL Oax Oaz dar QOca Oco Qcr CIpE {dpc arL Oca [H1 (Oip
dJiv gin O1ia Oks OKy Owa [CME (OmMD [OMa Oz Omn Owms [Omo
OMT [OnE Onv [nH Ong OwmM Xny Onc [OND Qox Ooxk dor Ora
Or: Osc Osb OrN OTx Qut Ovr Ova [Owa Owv Owr Owy Orr

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 IndiVIAUAL STAIES) ....v.v.ueiriiiin et e iet et ettt et et e aa e e e era et erarseenananeas O All States

AL Oak Oaz Oar Oca dco dct [JDE [Jpc JFL Oca ur Oip
OIiL OinN Oia ks Oxy Owa OME (] [IMa Omz Omn [Oms Mo
OmT One Onv ONH Ong [ Ony [Onc CInD [CJon ok dor Opa
Orz Osc Osp Omn OTx Jut OvT Ova [wa Owv Owr Owy Orer

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 INAIVIAUAL SEATES) .. .. .etiieet ittt et e et et e e te e e e ret et eaeaea e eiaaas [J Al States

OaL Oax Oaz Oar Oca Oco QOct CpE Cloc OrL Oca [OJHI Odip
O1L Oin Oia ks Oky Ora OME Ovp CMa Mz Omm Owms [Omo
Owmt OnNE Onv CINH Ong Owm Ony {Onc CInNp [JoH ok Oor Oea
Or1 Osc Osp TN OTx Jut vt Ova [lwa Owv Owr Owy Oprr
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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 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.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .utttreeet e e e ettt e et e e et e e e e e e e e e e e bbbt es s et e rabeeee s o treeaersen e rrnnees $ 0 s 0
EQUILY cviiii e et e aa e $ 0 s
D Common [ ] Preferred
Convertible Securities (including Warrants)........cvcveveereeiiiiiiniiiiireeieiiier e cenreeaes $ 0 s 0
Partnership INEErests ......oivvuiiiiiiiiiiiiii i $ $ 0
Other (Units of Common Stock and Warrant) ...............cccoceeecvveveeenn.., $ 650,000 s 545,000
Total .o $ 650.000 $ 545.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this A
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of Dol Iggf:gate
the number of persons who have purchased securities and the aggregate dollar amourt of their Investors Of;'; gl ount
purchases on the total lines. Enter "0" if answer is "none" or "zero." ' ot Furchases
Vool =T 10 D 64130 o 3 £ S 100.000
JR [0 o B Tofes =14 HLETa I8 § A 10 - S PPN $ 42 s 445.000
Total (for filings under Rule 504 0nlY).....ccvvverriririirreeerisiirnrineeeeennas e $ 46 3 545,000

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

3. 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 (122) months
prior to the first sale of securities in this offering. Classify securities by type listed in. Part C -
Question 1.

DI IS ID

Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .- vetieureiirreeesiueesitaeessttesabteaestasesstesebeesatsaasseesareeesnsaeasssesabneearaeaearees 0 s
RegUlation A Lo e $
Rule 504 ...... ............................................................................................... $
o7 | T PRSPPI $
4. 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 experditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABENE'S FEES 1ovvvvvvvrseeteirrerteteseeessesessbetessee i etstsetstetnberesesssst st abeerereessessistartereesesseans X s 0
Printing and Engraving COSS ....vuuiuvin et i e st ae et as s 0
Legal Fees (And Blue SKY FEES) .......c.vuveeeeeeeseeeeiieeseeeeeeeetas st e e e ttas e e st e eeeesatteseeneeeaeserraees ) 10,000
Accounting Fees (prior performance tables) .............c...ccooivriiiiiiiiiiiiininiii e s
ENGINEETINE FEES 1vvviieuurieeeiitieeieieeeeesieitreeseeteesssareseiiteeesssbasesestieesestaeaeseesanbeeesesbersesaernnreens X s 0
Sales Commissions (specify finders' fees SEPArately) ..ivvvriviiiissiiiieesieiiiiiineeesessesesesrareaneseeessenennes X s 0
Other EXpenses (IENtfY) _  ..oivvuiiiiiiiereniiit ettt stn e e s enbe et e e X s
TO .ttt ettt ereetcetrsbe e st ea e na ekt e skt b et ee e s bt ek e bt Rttt ek n e r e ebaenne e ne X $ 10,000
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. 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 (940, o000

the "adjusted gross proceeds to the ISSUEL. .. ... ..coiiiiiiiiiiii e ‘ $___ 535066

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.

Payments to

Officers, Payments To
Directors, & Others
Affihates
Salaries and fEES ............iiiiiiiiiii e X's g Xs 0
Purchase of real €S1ale........oovviiiiiiiiiiii Xs g Xs 0
Purchase, rental or leasing and installation of machinery and equipment...................... s 0 Xs 0
Construction or leasing of plant buildings and facilities ..........c.coovviniiiiieiiin s, K s 0 Xs 0
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 a
10532453 o PP ORI XK s 0 X3 0
Repayment of indebtedness..........ooociiiiiiiiii X's 0 Xs 0
WOrKIng Capital ..ou. .o X s R MG
Other
(specify) bds 0K 0
640 coo
Column TOtalS .ooive i X $ X's 535-060-
Total Payments Listed (column totals added)............coooiiiiiiiiiii e X $ 535000 A 510/ OO0 O

Amounts expressed in U.S. dollars, calculated at an exchange rate of CDN$1.1982 = US$1.00.

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized ;rson. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. SgeuTities gnd Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investgeparsuant tg paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date

Contec Innovations Inc. February 2, 2005

N
Name of Signer (Print or Type) Title of Sié%r '(?%t Type)
Sean Alger Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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