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Prefix Serial

| |

DATE RECEIVED

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

Issuance of Series B Preferred Stock, Series B Special Voting Stock and the Commion Stock issuable upon the conversion of the Preferred Stock.

Filing Under (Check box(es} that apply).
Type of Filing:

00 Rule 505
€  NewFiling

O Rule 504

B Rule 506

O Section 4(6)
O  Amendment

0O uULCE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([J check if this is an amendment and name has changed, ‘and indicate change.)
Liquid Computing,"Inc.

Address of Executive Offices

(Number and Street, City, State, Zip Code) ‘ Telephone Number {Including Area Code)

340 Terry Fox. Suite 300, Ottawa, Ontario K2K 3A2 Canada

(613) 592-2666

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) E

Telephone Number {Including Area Code)

PROCESSED

340 Terry Fox, Suite 300, Ottawa, Ontario K2K 3A2 Canada (613) 592-2666
g:vc:l?;r:er:it:;‘r;liogthpfrlger:;mce (HPC) and related services E DEC 1 1 2005
Type of Business Organization THOMS ON
& corporation 0O limited partnership, already formed O other (please specify): FIN AN CI Al.
3 business trust O limited partnership, to be formed

Moath Year
Actual or Estimated Date of Incorporation or Organization: 04 05

Jurisdiction of Incorporation or Organization:

B Actual 0O Estimated

(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 ar 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 sscurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier 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: 1.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. Amendinents 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 nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicite reliance on the Uniform Limited Offering Exetnption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Securities Adrninistrator 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 ¢laim 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.

A. BASIC IDENTIFICATION DATA

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 {297y 1 of 7)
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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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

«  Each general and managing partner of partnership issuers.

, Check (] Promoter O Beneficial Owner B Executive Officer {# Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name {Last name first, if individual}

Hurley, Brian

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

Liquid Computing, Inc,, 340 Terry Fox, Suite 300, Ottawa, Ontario K2K 3A2 Canada

Check © O Promoter O Beneficial Owner 0 Executive Officer [ Director [J General and/or
Box(es) that ; . Managing Partner
Apply: ‘

Full Name (Last name first, if individual)

Alani, Nazmin

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

BDC Capital, Inc., 55 Metcalfe St., Suite 1400, Ontawa, Ontario K1P 6L5 Canada

Check Boxes [0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Brooy, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
Export Development Canada, 151 O’Connor Street, Ottawa, Ontario KIA 1K3 Canada

Check Boxes  [J] Promoter [ Beneficial Owner O Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chowaniec, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
285 Clemnow Ave., Ottawa, Ontario K1S 2B7 Canada

Check Boxes, [ Promoter 4 Beneficial Qwner O Executive Officer B Director O General and/or
that Apply: Managing Partnier
Full Name (Last name first, if individual)

DiPietro, Pat

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

Vengrowth Investment Funds, 105 Adelaide Street West, Ste. 1000, Toronto,Cntario MSH |PG Canada

Check Boxes  [] Promoter O3 Beneficial Owner O Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hewson, Douglas

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

Axis [nvestment Fund, Inc., 20 Adelaide Street East, Suite 400, Toronto, ON M5C 2Té Canada

Check Boxes O Promoter [ Beneficial Owner O Executive Officer ® Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Thomas, T. Peter _

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

ATA Ventures, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA

Check O Promoter B9 Beneficial Owner F1 Executive Officer O Director [J General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Garrow, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
13914 Mir Mirou Drive, Los Altos Hills, Calilfornia 94022
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Check O Promoter B Beneficial Owner
Box(es) that

Apply:

[ Executive Officer

O Directer

[ General and/or
Managing Partner

Full Name (Last name first, 1f individual}
Vengrowth V Limited Partnership and related entities

'Business or Residem;c Address (Number and Street, City, State, Zip Code)’

105 Adelaide Street West, Suite 1000, Toronto, ON M3H | PG Canada

- Check | O Promoter B Beneficial Owner
Box(es) that i
. Apply: '

O Executive Officer

1 Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)
ATA Ventures 1, L.P, and related entities

Business or Residcnlé:e Address (Number and Street, City, State, Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065-6101,

Check 3 promoter (€ Beneficial Owner
Box(es) that :[
Apply: !

B Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Export Dcvelopment Canada

Business or Restdencc Address (Number and Street, City, State, Zip Code)
151 O'Connor Stret_:_t Ottawa, Ontario K1A 1K3 Canada

Check [ promoter [x] Beneficial Owner
Box({es) that I
Apply:

O Executive Officer

O birector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
1384374 Ontario, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Preston Street, 1™ Floor, Otiowa, Ontario K1S SN4, Canada

Check 3 Promoter {xl Beneficial Owner
Box(es) that

Apply: |,

[ Executive Officer

[ Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual}
BDC Capital, inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Metcalfe St., Suite 1400, Ottawa, Ontario KIP 6L5, Canada

Cheek - ] Promoter [x] Beneficial Owner
Box(es) that .

Apply:

0 Executive Officer

{1 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Newbury Ventures III, L.P. and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Qrinda Way, Suite 200B, Orinda, CA $4563 \

_#
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e B. INFORMATION ABOUT OFFERING
- {5 —

|, Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?.........covimi e Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

1ad

What is the minimum investment that will be accepted from any individual? ... § N/A
3. Does the offering permit joint ownership of @ Single BTt ... s . Yes_X No

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. 1f a person 10 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 IMAIVIGUAD STBIES}......ovv.rierereseeresreeseeresss s ssress s eesesemssereees st sere s et rnesses ontosssencsseeneeaesssimssssiminsssnssrensensenssnsess (3 Al SIALES
[AL] [AK] [AZ) [AR] [CA] loe]] ICT] {DE} (D€ (FL| {GAl [H IID]

(L) [IN] (1A] K5 [KY] [LA] (ME] iMD] [MA] M1} [MN] [MS] MO]

[MT) [NE] (NV] [NH] (] INM} © INY] INC] IND] IOH] {OK] [OR] . [PA]

[R]) [SC] {SD] [TN] - [TX] [UT] IVT] - [VA] (VA wVv] [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 INAIVIAUA SIAIES) ... ...——..oooovoeceiirerisesess s enms e ssee st sebessansssraessssonssssonsssensssnsmsensssmmenstarsssstsssesssssama s snenseneonsensesence. 11 AT SHALES
(AL] [AK] [AZ] 1AR] (CAl (€Ol €T {DE] (D] (FL] 1GAl {HI) (D]

(L (N [1A] [KS] [KY] iLAl ME] [MD] iMA] [MI] IMN] [MS] [MO]

[MT] {NE] (NV] (NH] (NJ] INM] [NY] INC] [ND] [OH| {CK] [OR] [PA]

(RI] I5€] [SD] [TN] (TX] IUT] IVT} [VA] [VA| Wv) il [WY] [FR]

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).......cccovvrrvrcanrvrenrireersd e eeeerene et eanesaanten et e reteenemeen e enee AR et 1AL TS AR S YA RN A A AR S EEEPS IR ISR TR EgE ea 1R ra ekt et St errans e sanresrene [ All States
(AL {AK] (AZ] [AR] [CAl ICCY ICT] [DE] D<) [FL] (GA| [HI) itD]
I {IN} [1A] [KS] [KY] [LA] {ME] IMD| IMA] IMI] (MN] [MS5] (MO]
IMT] INE] (¥V] [NHj (NJ) INM] fNY] NC] NDI [OH| [OK] [OR) [PA]
[RI} ISC} (SD| [TN] [TX] T VTl [VA} (VA] wv] (Wil (WYl PR}
40f7
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L e T C. OFFERING PRICE, NUMBER OF INVESTORS., EXPENSES AND USE OF PROCEEDS

B 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 bex CJ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security . Apgregate Amount Already
' Offering Price Sold
L3 §
EQUITY e e $ 17.020.220.82 $___17.020.220.82
O Common O preferred
Cdnvcniblc Securities (inClUding WALTANLSY.........ccvvreormeeer ettt e et 3
: Pa.nncrshlp Interests........... et eee YA R e £ b R ks 3
O'(her {Specify ) ) b
O TS $
;| Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the numher of accredited and non-accredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmes and the aggregate dollar amount of their
purchasas on lh]e total lines. Enter “0™ if answer is “none” or “zero.”

Number Apgregate

Investors Dollar Amount
of Purchases

ACCTEAIEA INVESTOIS......o.o.oooetorrrirnseraseseesesemsesemresseto e bans e es s bbb bS bbb ‘ 10 $_ 17.020.220.82

Non-accredited INvestors ..............ovenicnnnrinienenas b3

Total (for filings under Rule 504 only) $

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

3. M 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.

Type of Dollar Amount
Security Sold
Type of Offering
LTt T SO OO SO S PP SU PO
Regulation A...
RUIE S04 ...t ete st e s e e e s reeb e sassas s s sas sames s e e ek e e

" e U Y

4. a Furnish a statement of all expenses in comnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is nat
known, fumnish an estimate and check the box to the ieft of the estimate.

Transfer AZENUS FEES ..o e et e e
Printing and Engraving Costs .
LEEAL FEES ..o b et bbb s et e b

ACCOUNUNE FEES......oii e ittt et e bbb
ENZINEErING FEES ...ttt s s e e
Sales Commissions {specify finders’ fees separately) ...
Other Expenses (Identify)

EO0000BEOO
o
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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 | and total expenses furnished

in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET” ..vvvvvvrorroies et $16,990.220.82

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 lefi 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, ’ Payment To
: Directors, & Affiliates Others
GAIATIES AR TEES oo eereeeeeeeeeeeee ettt et sorsesemnt s setesses s e s bbb H R AT 4 2R h b eSS e Os Os
Purchase of 18al ESEALE vov.vovvvvcrver s TR ORI Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and faCIlEHES ..o Os . Os
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 (0 & METEEM). oo et Os__ Os
Repayment Of INAEDIEANESS .. ..o et o Os Os
WOTKINE CAPITAL ... eeoonrroeereeescaseacssssssene e rtase s s e E SRS Os 3] $ 16.990.220.82
Other (specify): ‘
] Os _  Os
o D b3 F— D $
Column Totals ......... e soeeeeesss eSS ER AR R4 R SRR APt Os Bl $ 15.990,220.82
Total Payments Listed (COMMN 0115 BAHEH)........vrrrrvicuruversrmemseemessers st ssesssss s s bisisisissnseoss ® § 16.990.220.82

D. FEDERAL SIGNATURE

The issuer had duly ¢aused this notice to be signed by the undersigned duly autherized 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 investor pursuant to paragraph (b)(2) of Rule 502. 4 .

[ssuer (Print or Type) Signature Date

Liguid Computing, Inc. . November ’_7, 2006

Name of Signer (Print or Type) TWofSigner {Print or Type}

Randy Taylor Secretary

ATTENTION

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