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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 Il ” Il ” ll

. ) 60269

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, pref Serit
SECTION 4(6), AND/OR " BATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION o

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

Filing Under (Check box(es) that apply): ~ [T] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [} ULOE
Type of Filing: [F New Filing [T] Amendment

A. 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.) g
Environmental Applied Research Technology House - Earth (Canada) Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1155 Wellington, Montreal, Quebec, H3C 1V9 (514) 522-5550
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '
Brief Description of Business PP A
. NS
Development of technologies for hydrocarbon remediation = ll:L)
- j 00 pg

Type of Business Organization ! JUIL ]/ {v? 26\’%

E corporation [[] limited partnership, already formed [:] other (please specify): TH /ud@

business trust limited partnership, to be formed L4
0 O Eing "Shm
Month Year continued s “0“uu\/UMA£

Actual or Estimated Date of Incorporation or Organization: B ]3] § 3] [Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) &3[p1}

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: Eive (5) copigs 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. Tssuers 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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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

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [} Beneficial Owner [ ] Executive Officer - [X] Director [] General andfor

: Managing Partner
Allard, Jacgues

Full Name (Last name fisst, if individual) )
3215 Lacombe, Montréal, Québec, H3T 1lL6
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner 7] Executive Officer [¥ Director [] General and/or

. Managing Partner
Rustin, Anthony sne

Full Name (Last name first, if individual)

1 Thurlow Road, M €al, Québ.
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

- Managing Partner
Garoén, Gérard

Full Name (Last name first, if individual)

90 Berlioz, Apt. 1502, Verdun, Québec, H3F 1Nl
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Managing Partner
D'Addario, Frank
Full Name (Last name first, if individual)

1051, Bravar Dr., Manotick, Ontario, K4M 1G3
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘

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

\ Managing Partner
Lambert, Michel Tanaging
Full Name (Last name first, if individual)

545, boulevard Crémazie Est, Bureau 200, Montré&al, Québec, H2M 2W4
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner 7 Executive Officer [} Director {71 General and/or

. Managing Partner
Ferland, Alain

Full Name (Last name first, if individual)

45 Maplewood, Outremont, Québec, H2V 2L9%
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ﬁ Executive Officer Eﬂ Director [J General and/or
. ) Managing P
Drouin, Jacques anaging Partner
Full Name (Last name first, if individual)

203 Allée Glendale, Outremont, Québec, H2V 4V4
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)

20f9



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 bencficial owner having the power to vate or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter g} Beneficial Owner [} Executive Officer [] Director D General and/or
v v e . . Managing Partner
Fonds de solidarité des travailleurs du Québec
Full N_amc (Last name first, if individual)
545, boulevard Crémazie Est, Montr&al, Quédbec, H2M 2W4
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p

D ey . Managing Partner
Société Innovatech du Grand Montréal

Full Name (Last name first, if individual)

380, rue Saint-Antoine Ouest, 5e &tage, Montr&al, Québec, H2Y 3X7
Business or Residence Address  (Number and Street, City, State, Zip Code) :

Check Box(es) that Apply: [7] Promoter & Beneficial Owner [C] Executive Officer [] Director [] General and/or

Managing Partner

Fonds d'investissement en développement durable
Full Name (Last name first, if individual)

4101, rue Molson, bureau 400A, Montréal, Québec, H1Y 3L1
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter KK} Beneficial Owner  [] Executive Officer [] Director [} General and/or
s Managing Partner
Business Development Bank of Canada Bing Tamm

Full Name (Last name first, if individual)

5 Place Ville Marie, Suite 600, Montréal, Québec, H3B 5E7
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer [7] 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 D Beneficial Owner  [T] Executive Officer [] Director [C] 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  [7] Beneficial Owner [] Executive Officer 7] Director [} 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)
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Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccooovveveennns [
, Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoooveivrcrerceciiei e S N/A -
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT ....occovvviiiciiinriecieee e et e R
4, Enter the information requested for ecach 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)
Quest Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code) .
77 King Street West Royal Trust Tower, 3lst. Floor, Toronto, ©On, M5K 1H1
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) ......occeiiiiiii e e tee e s e enenne [ All States
[IL ] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] MN]  [MS] MOl
[RT] [SC] [SD] N[O [UT] [VT] [VA] [WA] Wv] (wi] WYyl [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 STALES) ......cvuiviiieriicrerriresireet et st ce s st sss et eb b st ses e en e [ All States
[MT] (NE] (V] (NH]  [N]] [NM] [NY] INC] [ND] [OH] [0K] [oR] [PA]
(RI] [SC] (sp] ] [IX] [UT] [VT] [VA] (WA Y (wi] [Wy] [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 SIAIES) ...c.ccoiiiiriiieit it et [ All States
[RI] [SC] [SD] M) [TX] [UT] V1] [VA] [WA] [WV] (Wi] [y [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
~ sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box'D 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
DIEBL .eoereieeiere ettt e e eb et et AR as b a e st ra s e ereban $_—
EQUILY 1+ overceeeieeneinnnisiemsinsiasesessssasesessesessasessssasossassasessesen sevssssssasessosassssesssssssssensssesses s asbesssasesesessnnrsans s y$ —
[] Common
Convertible Securities (Including WaITANIS) .......coovinciinmiiecnn e s sssersres eseesssneses sene —_— $ —
PArtRErSHID INTETESLS ..ovverviiereseeersseeeivessosesse s sensesses s sesss s essesss e cosseue s s snassanse s sbeme sebesnetnssse s A— $
Other (Specify __Units ) e eseesees bt st GCAD.-$8-500,008CAD 8,500,000
TOLAE ..ottt e et s et e st e et beteae b en et e st et e ar ettt sba st eesn seeaesenntnan CAD$8,500,0005CAD 81500,000
Answer also in Appendix, Column 3, if filing under ULQE.
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

ACCTEItEd TNVESIOIS oot e sr et esa et essra s bt eae b caaer et sennens !

NON-ACCTEdIted INVESIOTS Liuiieeiiiiiiireiiiricer st et st saee et sr e b ettt ereasanseenes
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

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 Offering

RULE 505 L e e e e
REBUIALION A Lo it it et i e vt e et e e et e vt e et an e
Rule 504 oo e e e

TOtAL L. 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 insurer.
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 ABEnU’S FEES ..o e s e s eren

Printing and Engraving Costs

LEEAL FEES ... iiviiiticee sttt ettt na e aas s h s b s st s s eba s ees s ant Rk e et te et vaer s esassne s seesanrenenessesesennnne s TS
ACCOUNLINE FEES ..ot crreres et is e ses e et es st s e et e s eRa b s s he s e s es e et easoe s e s e+ b ae s e b b st e parssreesererars
ENEINEETINE FEES 1iiiiiiitiiiieriirisrenieeresene e sre e erssesess s s s s eeasanss s488 o0 a8 s b s e8asensa st es traeeematsanssssasssnss arenerssatecseses

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 0f 9

1 CAD4650,000

— $

1 CADg650,000

Type of Doliar Amount
Security Sold
-_— s —
—_— | Jp—
—_—  J——
. ¢ 0,00

160, 000

ooooboooo

s160,000



MR A L N A A X PR RS AR VL N V] LAanil wnitnun LUnRr g/ vvy

.b.  Enter the difference belween the aggregate offering price ghven {n respanse to Part ¢ — Questlon {

-and otal expenses furnished in response to Part C Q\!ﬁsﬁon 4.0 This difference Is the "ndjusted groEs
proceeds to the lssuer™ e

CAD 5 8,340,000

5. {indicatz below the amount nflht_: adJuslcd gross ptoc:cd to the issuer used or pruposed to be used for
each of the purposes shown. If the amgunt for any porpese Is not known, furnish an estimete and
checkthe box ta theleff of the estimate. The total of the payments Hsted must equal the adjusted gross
proceeds to Lhe issuer get {orth in respoass to Past € — Question 4,6 above,

Payments (o
Officers,

Directors, & Payments lo

Affiliates Others
Salarles and fees ., pee s asss ppa——— ] 0s
PUPERBRE OF PCAT GILALC c1uecrinsrinestears rareerrseese cronsisesisermmpsssesootsnsesyare esoyoses 0Os s
Purchese, rental or leasing and installation of machinery
and cquipment ..., O 1% Os
Construction or leasing ofplam buildings and fmlluca " T 0s
Acqulsition of other busincsses (including the value of sccurities involved [n this
offering that may be used in exchange for the assets or securitles of another
IssUeT PUTBUANE £O & METEEE) oo tsscrmsstsbt bt stensssissssstissssssmssnmrisssssssssnssansons [ $ 0s
Repayment of indebtedness U ON 0os 0s
e R v J5__CBD 438,340,000
Other (specify): 0s 0Os

- [1$ s

Column Tolals........

Dso.ooCAD Ds‘ﬁ?ﬁﬂ 8,340,000
CADDs-om— 8,340,000

P TOTIIITSTyerPIeY [OYTNH (YOI ITYSTITTYS

Tolal Payroents Listed (column tolale edded) o

e rasre

The lasuer s duly eansed this notice to bc sizm:d by the undersigned duly autharized petson. Ifthis notice is filedunder Ruie $P5, the foltowing
glgnatuse congtitutes an undertaking by the jssuer to furnish to the U.S. Securities and Exchauge Commission, upon written request of [(s staff,
the [nformation furnished by the issuer to any noneaccsedited Investor pursna?_t\to paragraph (b)(2) of Rule 502,

i Rl
[ g T Signature ~ .. |Pate ] . e e e
selfed é‘é%%‘r?%’kr RORRRERSgy W \ o | I g™ eomy
'{ouse - Faxth (Canada) Qg::p_o;-atinn< \ ¢ i iy "
Name of Signer (Print or Type) Title of Sighet (Pritt or Type) ~— '
Jacgues L. Drouin Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.5.C, 1001.)
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07/08/2005 11:21 FAX 5145222643 EARTH CANADA CORP ‘ @005/005

' 1. 1= any party described fa 17 CFR 230.262 prescntly subject to any of the disqualification Yes  No
pravisions of such rls? ..., T T TS w03 4

See Appendix, Column §, for statc response,

2. Theundersigned issucr herehy undertakes to furnish to any state administrator of any state In which this notice is filed anotice an Form
+ D (17 CFR 239,500) at such times as required by siate faw.

3. The undersigned issusr horeby undertakes to furnish ta the stete ndministeators, upon wrltten request, information furnished by the
issuer 10 offeress,

4. The undecsigned sseucr represents that the ssuer 1§ familiar with the conditions that must be satisfied to be entitied 1o the Unjform
Himited Offering Excmption (ULOT) of the siate in which this notics is filed and understands thet the issuer claiming the availsbility
of this cxcmption has the burdch of establishing thot these conditions have been satisfied.

The issuerbag read this notification and knows the contents ta he true and has duly eaused dhis notice to be signed pn its behaif by the undersigned
duly suthorized person.

Environmental i e
Ipp oo REsYarch Technology llous 5*3“““:‘: Lo /‘\\—\\ - Bate . e
- Hearth (Canada) Corporation “~ NS ——— & _‘.‘1 - 5 <2.&f,f,“"f
Name (Print or Type) Titls (Print }r Type) t
Jacques L., Drouin Chief Financial Officex

Insruetion:

Print the pame end title of the signing sepresentative under his signature for the state portion of this farm. One copy of every notlce on l:"orm
D rawust be manvally signed. Any copies nol menwally signed must he photocopics of the manually signed copy or bear typed or printcd
gignatures,

Gof?



Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL . L
AK lrffmmzﬁ [::j'
Az 5 I | —
AR x| [ ]
CA X i
co Ll_. L]
CT X (WWI Units 1 650, 000 0. 0 | x|
DE | il x ]
DC X L
FL B o]
NN E =~
HI lx L]
D lx ]
L |x ]
w [ 3
1A | | x |
ks [ ] L
KY ml X | l I |
N L]
ME EN L
MD X 1
MA I x ]
M1 X ]
wl =] ]
MS X
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1 2 3 4 5
. . Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investprs Amount Yes No
MO X
MT X L
NE LW N L I |
Ny ] Mj ]
N L%,__‘LEM# ]
NJ X | L
NM | x| ]
NC [x 1 L]
i  Jlx [ —
OH l I X LW,,:] ‘ij
OK | Il Sl |
OR E L[
PA X L]
RI X
sc x| | [
SD x| ]
N L X [ ,-.,..-....E
X X ‘ |
. UT ‘ [ X E
vT X ]
WA X l I§ I
wi x| I |
. -
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY H X
PR I x LI
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