OMB APPROVAL
FORM D UNITED STATES Z @ OMB Number: .........cc.....o..... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Xoyw Ex{nrest..a. ............... iJ.....‘.j..ApriISO,ZOOB
: 7 : < stimated average burden
Washington, D.C. 2054 ) hours per response.................... 16.00

FORMD

NS
L

Name of Offering (7 check if this is an amendment and name has changed, and indicate change.)

_Series B Convertible Preferred Stock Financing
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 1 Section 4(8) [JULOE

Type of Filing: B New Filing O Amendment EROCFS;QFH
A. BASIC IDENTIFICATION DATA M

A
1. __Enter the information requested about the issuer s HHG !i 2005

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) d THOMSOM

Novx Systems Inc. FINANCIA]

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
185 Renfrew Drive, Markham, ON L3R 6G3, Canada 905-474-5051

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Medical Devices Developer

Type of Business Organization

K corporation [ limited partnership, already formed [ other (please specify):
[ business trust T limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 3 J L 0 1 J X 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, 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 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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
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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: 1 Promoter X Beneficial Owner X Executive Officer X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Alavie, Tino

Business or Residence Address (Number and Street, City, State, Zip Code): 185 Renfrew Drive, Markham, ON L3R 6G3, Canada

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer X Director [1 General and/or Managing Partner
Full Name (Last name first, if individual): Hull, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code): 185 Renfrew Drive, Markham, ON L3R 6G3, Canada

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [J Executive Officer X Director [T General and/or Managing Partner
Full Name (Last name first, if individual): Leduc, Pierre

Business or Residence Address (Number and Street, City, State, Zip Code): 13422 20A Avenue, Surrey, BC V4A 9N8

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

Full Name (Last name first, if individual): Vaidya, Mahesh

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 367, Ignacio, CO 81137

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

Full Name (Last name first, if individual): Valis, Tomas, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code): 555 Legget Drive, Tower B, Suite 530, Kanata, ONT, K2K 2X3, Canada

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

Full Name {(Last name first, if individual): Sohail, Faysal

Business or Residence Address (Number and Street, City, State, Zip Code): One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Fult Name (Last name first, if individual): Shemron Holdings Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 30 Harding Bivbd., W., Suite 804, Richmond Hill, ON L4c>9M3

Check Box{es) that Apply: [J Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): GF Private Equity Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 367, Ignacio, CO 81137

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 genera!l and managing partner of partnership issuers. :

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

Full Name (Last name first, if individual): CMEA Ventures Information Technology ll, L.P. ( and its affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code): One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last name first, if individual): Celtic House Venture Partners Fund IIALP
Business or Residence Address (Number and Street, City, State, Zip Code): 555 Legget Drive, Tower B, Suite 530, Kanata, ONT, K2K 2X3, Canada
Check Box({es) that Apply: O Promoter [d Beneficial Owner O 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: [ Promoter [ Beneficial Owner [ 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: O Promoter [ Beneficial Owner ] 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: [ 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: 3 Promoter [ Beneficial Owner {] 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: O Promoter [ Beneficial Owner O 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):

(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?............c........... O |
: Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .........covcv e SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNItZ........ccceiicvirieiiiiiii et sve e sre e sre e 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) 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 individual StateS).......couuuiiiiiiiiiir e e [ All States
Al OnlK] OfAz1 OAR]) O[CA ol Ofcn OI[PE [Joc O OeA Omrg Opo
gen Ao dpa Oksl OKyl Owa OmME Om™op Om™mA O™y Oy O M) O [MO]
Omm amne On ONH O ONV) Oy OINC] OO O1oH] OO0k OoRr] O [PA]
Ory Osc disbo OmN Omx Owm O OvAl Owa) Owvl Owl Owy] OPR]
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).........cccuiiviiiiiiii e ei e O Al States
Olag ORK Orz) O’R OrcA Oco Odren Oee dmoc OrFyg OA Orn do
O O Opa Oksy Okl Ora Ome Ommor OmMA) Oy N O sy O Mo
Omm Ome OMNv OMNH OMNg ONM OWNY] ONC OND) R K OOR) OPA]
Ory QOsc Osop arN Omx O [drvn Orva Owa Owvy Own COwyl OPR)
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).........ceuireiriiniiiii e er s [ Al States

Owm,a Ok Ozl Om|R) OecA) Owcor Ot Omoe) Oper OFL OweAl Omyp O]

Om Om Opa Owks]) Oxyl Ora OmMeEl O™y OmmaAr Oy O Oms) O MO)
Ommn OMNe Onve ONH OMNg OnNMp OMNY] ONe) OND) OoH O©K OOR] [OPA]
Org 0Oirsc Osop OmN Orx Own Ot OvA OwAl Owvl Owil Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities inciuded 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.

50f9
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt bt et b Ao b et s et s b e bt e et ee s e bt enn e st eeannshe b, $ $
Equity Sale of Series B Convertible Preferred Stock and the Common Stock issuable upon
CONVENSION thEIEOT . ....veviuiieisior ittt bbb et ee et b e a b rns e b eae e b et s e enbns $ 4,000,000.00 $ 3,953,515.00
O Common X Preferred
Convertible Securities (inCluding WarTantS) .......cocvvivceriicreninic e e er e e e $ $
ParNErship INTBIESES ..ve.vcueieivieririiiiessteer et se e st se it e s s b ets st b e tsstemternessareassesasssbessasesereanes $ $
Other (Specify) o —————— $ $
LI = | O OO UP PO PRS $ 4,000,000.00 $ 3,953,515.00
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
Number Dollar Amount
Investors Of Purchases
ACCTEIEA INVESIONS ...cuvvivvevirecieeeteece s evre e et et s ese e saes bt ea s e s e s st bensan et beebebetnasannsessns 6 $ 2,057,321.00
NON-ACCIrEIited INVESIONS. .......cviciieeiietecre sttt eee e srere et se st be e et ete s s er et e see sret et s satensennens 0 $ 0
Total (for filings under RUIE 504 ONIY)......ooiiiiiereicviirieri e et rrn e resasesae e sneaes N/A $ N/A
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5...c.eteeuieteceeeriretereee et eeeerestesaeseasessesbasesbens s restasssbesse saeseateatesbantesesnseressessesaassarnanssesesen N/A $ N/A
REGUIGLION A....oeiiieie ettt ettt re et est bt e se et e nta b ebeseeees e nrateaseansssesenea, N/A $ N/A
Rule 504 N/A $ N/A
L] LU OO OSSP U O USRS UOURRPOUPPPOPOY N/A $ N/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.
TIANSTET AGENTS FEES ...cvvvvviieercietiieteateeieeeneetsteaseuees e tete b atessesns e ssaessebenn s estse et eta st ssesanssenessasensasnnns O $
Printing @nd ENGraviNg COSES .....ccveeiieieriieeeeeeaieresrireenessnseeresnssesesessenssesareasasensssassasssssssssssesessssnssensee O $
LEGAI FEES .uevivieieiieietiaiite e cere et etasass et s es s aae s aseasese e o e et ebestases e eE s et e e st eesaeebes e st esseseans s e eeese b eeenreaesans X $ 15,000.00
ACCOUMING FBES.....cviiitriieeiieeeieette sttt ettt e e saeseb e e st e sete s eaa et s ette s saeaemeseen e s sttesae e e te e enrseetenseensracaass d $
ENGINEEIING FEES 1uevieritiiiiiti ettt tet e sees et st s et er s et bt e s et ebeas e bt et stesaseat e ebensesesseseaeasarseseannen O $
Sales Commissions (specify finders’ fees Separately)......cccoiviriiiicriinie e O $
Other Expenses (identify) __ e ——— O $
TOMAL .ottt et e ere b e b e bt e E e e b ta e herE g e Rt shbernsseRe e Re et benrearrers d $ 15,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $ 3,985,000.00

“adjusted gross proceeds t0 the ISSUBE. . ...t ree e s s s nrea e e s

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,
Directors & Payments to
Affiliates ' Others
SIAMES BNA FEES ...ttt eretc ettt raesasa et beb v eanes st s rnse s sranaen a $ O $
PUrchase of real €Stae ......cieieevvviriiinen vt e et s ress s ererens O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............c..c.ceevrimrerivencns O $ O $
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
PUFSUANE 10 @ MEIGET) ...vevveeierieiieeiee s e v evecreraesresbe et sratesssessbsseasssresssaresassoatan O $ O $
Repayment of INAEbtedness ........vvveiiiieciiiicecc s O $ O $
WORKING CAPIAL ...cvivvieiiiiceeii et st e e ctesrete e e etesests s s sesabassssseteerssnn O $ (| $  3,985,000.00
Other (specify): O $ O $
O $ O $
COIUMIN TOLAIS...vev et eeeett e eeeeee s rsee s st et s e satests st setste e sannesennesssentssssrearesrans | $ O $
Total Payments Listed (column totals added)..........coceverrvreieereceeriieeerereeerenens a $ 3,985,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 investor pursuant to paragraph (b)(2) of Rule 502. /

Issuer (Print or Type) Signature \/\ /7< Date
Novx Systems, Inc. 5/” /&L

Name of Signer (Print or Type) ) Title of Signer (Print En(ypeﬁ
Warren T. Lazarow Secretary
N
ATTENTION

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