. FORM D NI

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Il |l||!IWI -
FORM D
NOTICE OF SALE OF SECURITIES 05045280
PURSUANT TO REGULATION D, . serar |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (L) (check if this is an amendment and name has changed, and indicate change)
NRX Global Corp. Secured Convertible Debenture
Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 BJ Rule 506 ] Section 4(6) (] ULOE
Type of Filing: X New Filing [0 Amendment
R N | . BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)
NRX Global Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 York Street, 14" Floor, Toronto, Ontario, Canada MSH 3S5 416-368-4567
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

NRX Global Corp. is a leading provider of collaboration and data management solutions for Enterprise Asset Management in asset- mtens/lve\
industries. The NRX solution enables Business Process Optimization across the multi-plant manufacturing enterprise by delivering hlgh-l/r}tegrlty,

actionable asset information into a role-based collaborative environment. Y .
- 2 !vmr ~

Type of Business Organization /; .} N

X corporation (] limited partnership, already formed ] other (please specify): / / ’ \\

[] business trust (] limited partnership, to be formed KL 20

Month Year B S
Actual or Estimated Date of Incorporation or Organization: l 014] I 99 ] X Actual Il Estimated\igu\ //“\ o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N\ 82 V4 C/ E
’ 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 unless 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) 1of5
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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 Xl Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, Paul

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

150 York Street, 14" Floor, Toronto, Ontario, Canada MSH 3S5

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer 1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, David

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

150 York Street, 14" Floor, Toronto, Ontario, Canada M5H 3S5

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

Full Name (Last name first, if individual)

Burt, Tye

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

161 Bay Street, Suite 3700, P.O. Box 212, Toronto, Ontario, Canada M5J 2S1

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

Full Name (Last name first, if individual)

Vogel, John

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

31 Bristol Gardens, London, W92JQ United Kingdom

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

Full Name (Last name first, if individual)

Martyn, Robert W.

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

Victoria Hall, 11 Victoria Street, P.O. Box HM 1065, Hamilton HM EX, Bermuda

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

Full Name (Last name first, if individual)

Brink, Paul

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

150 York Street, 14" Floor, Toronto, Ontario, Canada M5SH 385

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

Managing Partner

Full Name (Last name first, if individual)

King, Daniel J.

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

150 York Street, 14™ Floor, Toronto, Ontario, Canada M5H 385




'A. BASIC IDENTIFICATION DATA .7~

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 [1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Burke, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2263 Hill Lane, Batavia, Ill 60510, U.S.A.

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

Full Name (Last name first, if individual)

Stevens, Graham

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

50 Bedford Gardens, Kensinﬂ)n, London W8 7EH, United Kingdom

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [] Director {1 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: [] Promoter [] Beneficial Owner [] Executive Officer ] Director 1 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: [] Promoter [] 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: [ ] Promoter [] Beneficial Owner [] Executive Officer [] Director O 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: [] Promoter [] 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)




{ INFORMATION ABOUT OFEERING ..

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccoooiiiiinin, 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? ...........ccccoiiiiinniniitince e $ 25,000 CDN
Yes No
Does the offering permit joint owWnership 6f & SINEIE UNI......cooveiiiiiieirieciiec et s X O

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 STAES)........oovveriiiiiiee ettt ettt O All States

O L 0O (ak] O (az1 O (aR] O (cap O [cop O cny O e} O (ocy O (FLp O (6a] O @y O (00
O O my Opa O ks Oyl O ray O el O o) O (Mva] O v O Ny O ms) O [MO)
Omn O mNep Omv O wd O O vy O vy Owep O oy O (o) O [0k) O [OR] [ [pA]
Owryg O s Osp Omg Ormxy O wn O v Owval O wap O w1 O wn O wy] O (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) ........co..ovcviiiiiiiiiiiiii e O All States

Oy O (ak1 O (az; O [ar] O ca) O (cop O (e O e O ¢ O (Frp O (6al O Hn 0O (D]
Om Om) Opa O K Okl O ra O e Omop O Ma] O Mo 0O (N O (Ms) O [MO]
Omm O mep Omwvy O mNH O O oM O Ny Omwe O @b O (od] O k) 0O [or] O (pA]
Oryg O Ospp Oy Omrxy O wn O v Owval O wa O wvp O wn O (wy) O (PRI

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 STALES) ...........e.veevieerie it ese ettt eacee b e [0  AliStates

Omuy O Ak O (az1 O [(ar] O (cal O (cop O (e O el O ey O fyp O (6A] OO wy O (D)
Om O m Opa O sy OKy) O @wa O iME} Op] O va) O g O vy O Ms) O (MO]
Omn O me O] O MWNH Oy O wv O Ny) Owe O @by O 0w O (ox) O [0r] O [PA]
Oryp Osc Osop Omg Omxy O wn O v Owval O wa) O wvl O wy O (wyl O [PR]

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




TR C I OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE:OF.PROCEEDS. ..

1. Enter the aggregate offering price of secunities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an excharige offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DD SRR b et b ekt $ $199,013(1) $ 8 199,013(1)
EQUILY ettt e e e et e e bbbt e n e ea et b s s et e e s $ S
J Common (] Preferred
Convertible Securities (INClUdING WATTANTS}.....c..corrienireieemrieiine et saee e sene e nees $ $
Partnership INEETESES. ......eocrirert ettt bbb bbbttt se et s s re s srns s er e $ §
Other (Specify: ) $ $
TOMAL ..ttt et et et er et $ $199,013(1) § § 199,013 (1)
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
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
ACCIEAItEd INVESIOTS ....o.iviiiiiiiiici ettt et eb et st 2 $ § 199,013 (1)
NON-ACCTedited INVESIOIS ..ottt ettt b et e es e 3
Total (for filings under Rule 504 only).......cccoiiiiiiiiiiiimiiiieie e s h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 .ottt et b et e £ttt bbbt b bRt aet et bt reba s 3
REGUIBLION A ..ottt e et e s $
RULE S04....ccuieieieetiic ettt ettt bt skt s bt et sn st et £ttt et s sbenebane s bees $
TTOLAL L.ttt et ettt s et e a e bt e s h et b et es e et s et as s ea e ne et earaes $
4. a. Furmnish 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.
TranSTEr AZEN’S FES...c.oiiiii et e O s
Printing and ENgraving COStS ........o..ivivrieeseseere e eema e eeess oot teeees e een et O s
LRI FEES ....vovuiuvseeise e seaa s st s bae bbb et XK s 3,000
ACCOUNNG FES ..v...vvvevvverevsaris e sssiesssssaesssess sttt st e st st bas et ] s
ENZINEETING FEES ....ouvvvvivriieeiessieeseisnssesssssseseesess e eess s aeese et ba st sb s sass s ease s b8 ene b en b en s st e O s
Sales Commissions (specify finders’ fees separately) ........ccccoovviinieceicen s O s
Other Expenses (identify) O s
TOMAL ..ot et e LR O s 3,000

(1) Represents U.S. portion of offering only. Unless otherwise indicated, all do!lar amounts have been converted into U.S. dollars using the
noon foreign exchange rate published by the Federal Reserve Bank of New York as of February 7, 2005 (1.00 US = $1.2562 CDN)
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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 inresponse 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 ISSUET.”.........ccirverenireieniieiiinnniere e $ 196,013

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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ...v.vevveeceereectee ettt ettt s O s
PUICHASE OF TEAI ESTALE ...vvvreeiveereeeee et eees e s e eeeesa st etee e sneseee s e seeeees e saesessseesessenessens O s O s
Purchase, rental or leasing and installation of machinery and equipment ............coo.veeereeneeens, s O s
Construction or leasing of plant buildings and facilities.............cocooeeriiiicncin e, s O s
Acquisition of other businesses (inciuding 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
ITIETEET) v ereeeter ettt e ch e s b bbb bbb b ettt n et eren ot s s
Repayment of indebtedness ...............overieiviessieeieisssisseesssseessseesse s s O s d s
WOTKING CAPIAL ... .v.ovvieiiiiereescvese et et ee s astins b es s st b bttt es s eeaen s e ts s e s s X s 196,013
Other (specify): s O s
.............. O s O s
COIUIMI TOALS ov.coeeeeeeeee oot e et O s M s 196,013
Total Payments Listed (column totals added)..........cccvvoireciirineiini e X s 196,013

©'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 by the issuer to any non-accredited invegter pursuant to paragraph (b)(2) of Rule 502.

N

Issuer (Print or Type) Date

NRX Global Corp. February 21, 2005

Name of Signer (Print or Type) Title of Signer (Print of 1ype)
Daniel J. King Corporate Secretary, Vice-President & General Counsel
ATTENTION

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