FORM D ' . UNITED STATES * OME APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075

Washington, D.C. 20549 il

‘ . : Expires;
: o i ' Estimated average burden
ﬁ’ FOR M D o ] L hours per response. . ... ..16.00

“" ,m ! NOTICE OF SALE OF SECURITIES —_SECUSEONLY

PURSUANT TO REGULATION D, o i

' : SECTION 4(6), ANDIOR ; DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION /A l |

Name of Offcring (D check |fth:s is an amendment and name has changed, and mdlcalc change. ) . A A, .
4530951 MANITOBA LTD. : B Qv . “

Type of Filing: @ New Filing (7] Amendment

D P,
Filing Under (Check box{es) that apply): (] Ruic 504 [] Rute 505 [7] Rulc 506 [7) Section 4(6)% HECEIVEW »

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

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

- 4530951 MANITOBA LTD. ' ' I: )
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Nur‘n\fr’(]ncluding Area Code)
5 FABAS STREET, P.O. BOX 100, LABROQUERIE, MB, ROA OWO0, CANADA ‘i 204-424-5359 ' li
Address of Principal Business Operations (Number and Street, City, Stiatc, Zip Code) |- Telephone Number (Including Area Cm‘ic)
{(if different from Executive Offices) : |
t

Brief I)cscriplion of Business - ] ‘i !
HOLDING COMPANY. g
1

Type of Business Organization - M .
(7} corporation [ limited partnership, already formed [] other (please specify):
[] business trust [[] limited pannership, to be formed : i

]
Month Year 3 ' )
Actual or Estimated Date of Incorporation or Organization: m [0z Actuat 7] E‘SIima[ed R - A :

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: "FINANCIAL
CN for Canada; FN for other foreign juris!:!iclion) i N I
~ GENERAL INSTRUCTIONS ' , K !
! . , .
Federal: t {
Who Must File: All issuers makmg an offering of securitics in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501 etseq. or 15 U S.C.
"77d(6).

t l
When To File: A notice must be filed no later than 15 days after the first sate of securitics in the offcnng A nonce is deemed filed with the U.S. Secunucs
and Exchange Commission {SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if rcccwcd at that address afier the date on

which it is due, on the date it was mailed by United Suates registered or centified mail o that address. i

Where To File: U.S. Sccurities 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 manuall\ Slgncd Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed-signatures. i |

Information Required: A new filing must contain all |nf0rmauon requested. Amendments need only rc'pon the name of the issuer and offering, any changes
'thereto, the information requested in Part C, and any material changes from the information previousty supplied in Paris A and B. Pant E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are 1o be, or have been made. If a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount sha]l

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pan of

this notice and must be completed. : i . . ,

ATTENTION :
Failure to file notice in the appropriate states will not result i in a loss of the federal exemphun Conversely, failure to file lhe

appropriate federal nofice will not result in a loss of an available state exemptlon unless such exemption is predlclated on the
filing of a tederal notice. : d

P

Persons who respond to the collection of information i:o'mainedfin this form are not !
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l'of9 | \
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the tssuer has been orpanized within the past ﬁvcf years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,'1 0% or more of a class of equity securities of the issuer,
. ' " }

. - . ! N . .
*  Each exccutive officer and director of corporate issuers and of corporate gencral;and managing partners of partnership issuers; and
' i . .

s Each general and managing partner of partnership issuers.

! Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner 7]

Executive Officer

i

|
¥

4

Director

[0 General andfor
Managing Partner

|
1
|
|

Full Name (Last name first, if individual)
JANZEN, DONALD

Business or Residence Address (Number and Street, City, State, Zip Code)
P.C. BOX 100; LABROQUERIE, MB, ROA DW0, CANADA

Check Box(es) that Apply: [:] Promoter D Beneficial Owner

Executive Officer

Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
LAZARUK, GRANT

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

P.0.BOX 100, LABROQUERIE, MB, ROA OWQ, CANADA

Check Box{es) that Apply: [ Prometer  [] Beneficial Owner  [7)

Executive Officer

Director

(] General and/or
Managing Partner

Fult Name (Last name first, if individual}
VlELFAURE DENIS

t

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

-P.0. BOX 100, LABROQUERIE, MB, ROA OW0, CANADA

¥
i

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/]

Executive Officer

b
'

- Director

1

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

VIELFAURE, CLAUDE
"Business or Resitience Address (Number and Sireet, City, State, Zip Code)

P.C. BOX 100, LABROQUERIE, MB, R0A OW0, CANADA

Check Box(es) that Apply: .  [7] Promoter [] Beneficial Owner ' E

Executive Officer
i

o USRS US| F——

Director

] General and/or
Managing Partner

Full Name (Last name first, f individual)

" VAN DE VELDE, HENRY

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. BOX 100, LABROQUERIE, MB. ROA OWO0, CANADA,

a

. Check Box{es) that Apply: [ Promoter Beneficial Owner ]

Executive Officer

Director

[J General andfor
Managing Partner

_Full Name (Last name first, if individual)

FUNK, ELIZABETH

Business or Residence Address  (Number and Street, City, State, Zip Code)
57 PTH 12 NORTH, STEINBACH, MB, R5G 1T3, CANADA

Check Box(es) that Apply: (] Promater  [7} Beneficial Qwner [

Executive Officer

I

Director

[0 General and/or
Managing Partner

" Fuli Name (Last name first, if individual)
; HYTEK FOUNDERS LTD

” Business or Residence Address  {Number and Street, City, Suate, Zip Code)
"P.O. BOX 100, LABROQUERIE, MB, ROA OWD0, CANADA

i

3

L

(Use blank sheet, or copy and use additional coples of this sheet] as necessary)
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2. Enter the information requested for the following: ‘ i - i
e  Each promoter of the issuer, if the issuer has been organized within the past five yc.ars;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disﬁositiun of, 10% or more of a class of equity securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managijng partners of partnership issuers; and :
e Each general and managing partner of partnership issuers, B : ;

#

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

i : _ . 4 Managing Partner i
Full Name (Last name first, if individual}

SIEMENS, HOWARD '

" Business or Residence Address (Number and Sureet, City, State, Zip Code) . : “ ' I
99 GEORGETOWN DRIVE, WINNIPEG, MB, R3Y 1v1, CANADA ' )

g )
Check Box(es) that Apply: {7 Promoter  [] Beneficial Owner - [0 Executive Officer E| Director [0 General and/or '
’ ) [ Managing Partner

Full Name (Last name first, if individual)

ln .
Business or Residence Address  (Number and Street, Ciry, State, Zip Code) v

1

|

l
: b ‘
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer D Director [J General and/or
' ;

Managing Partner

Full Name (Last name first, if individual) . :

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [0 Promoter  [7]" Beneficiat Qwner C'J Executive O_fﬁccr- [0 Director [] General and/or i

| ; Managing Partner I
d
Full Name (Last name first, if individual) ) . ' i
B |
- - . i
Business or Residence Address  (Number and Stwreet, City, State, Zip Code) 0 '
| ; |
. Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner 7] Executive Officer [} Director (0 General and/or |

N Managing Partner

Full Name (Last name first, if individual) : : i

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

4 Managing Partner

| .
‘ Check Box{es) that Apply: 4 Promoter [ Beneficial Owner D Executive Officer D Director [[] General and/or |
I . .

Full Name (Last name first, if individual) R #

¥, 7 j - V o

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

5
'

| l
‘ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
]
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_ _' ‘ K Yes No I
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invcstors in thig'effering?........cmvevinernecnaan [ i
o | q
Answer also in Appendix, Column 2, if filing under ULOE. [
i =
2. What is the minimum ir}vcstmem that will be accepted from any individual?................] | s et ear s eeeeaeannnenns s_0.00. [
: ‘_t - Yes No i
3.. Doesthe offenng permn Jmm ownership of a smglt unit? .. SRS o4
4. Enter the 1nformauon requested for each person who has been or will be paid or gweni dlrect]y or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectlon with sales ofsecurmes inthe offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered w:th the SEC and/or with a state
) or stales list the name of the broker or dealer. If more than five (5) persons to bc listed arc associated persons of such
' a brokcr or dealer, you may set forth the information for that broker or dcalcr only. !1
) Fuil Name (l:.asl name firsi, if individual) i !
NA e |
‘u Busmcss or’ Rcsndcncc Address (Number and Street, City, Statc Zip Code) f f
N/A ' i
"Name of Associated Broker or Dealer 4 i
" NJA ; |
. States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers i ]
(Check "All Siates” or check individual States) qi ............................................. [ All States
) ' I [
Ks] [KY [MT]
-[OH]
) ;
!
tFull Name (Last name first, if individual) b . l
" NIA | ‘ !
_Business or Residence Address (Number and Street, City, State, Zip Code) : g 3
N/A- ' i '
; i 1
Name of Associated Broker or Dealer . 5{
N/A ' . 4
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers {! .
' {Check *“All States” or check individual Statcs) ................................................... v Crrreas : ........................................... T All States
MO - FE] ) .mE [0 kM [y (N [D] - [©E {OK) [OR] [FA]
, + - || " '
'Full Name (Last name first, if individual) . . '} !
N/A 1
Business or Residence Address (Number and Street, City, State, Zip Code) | . [
NIA - 1 ‘ i
Name of Associated Broker or Dealer i l
NIA . ‘ .J . I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . ‘
| (Chedc“AIIStmc#’orChcckindiﬂdualSlMcs)“""""""m"”""""m"“n"““m““vm"""""mi"""" 0 All States
‘ : ‘ i
XY ' : MN
. MO [NE] [V FH] [(RIG M Ny [N @©D) [©m  [©K] [OR | [PA]
: s .

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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P '|
Enter the aggregate offering pnce ofsecurmes included in this offering and the total amount already
sold. Enter *0™ if the answer is “none™ or “zero.” If the transaction is an cxchange offcrmg, check

this box (7] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchangcd

i
|

! |
: :l Aggregate Amount Already
Type of Security ) K Offering Price Sold
! : ;
S R SO S $000 .
Equity S s_0.00
Common Prcfcrrcd ! L
v D ™ 0.00 0.00 i
Convemble Securities (mcludmg warrants) ... L T '
Partnershlp Interests .. s 0.00 ¢ 0.00 |
Other (Specify NiA g 0.00 \
' 5 0.00 t
' ] 1 T
' Answcr also in Appendix, Column 3, if filing under ULOE. j i
Enter the number of accredited and non-accredited investors who have purchased sccurmes in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased sccurmes and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” 1, ;] o
: ‘ i ‘ Agpregate
' ’ . ' 'rl . . Number Doilar Amount
: . . o ! Invesiors of Purchases
ACCIEAILEd TNVESIOTS ..o vesimss e mssasssesrerenesssss e se oo LTV, F— . 2 $ 37354-00‘
* Non-accredited Investors ... e e !! ............ .0 s 0.00 l
Total (for filings under Rule 508 0¥ ooovossrssmscssos S N 0 5000 |
Answer also in Appendix, Column 4, if filing under ULOQE. ;} ] !
Hthis filing is for an offering under Rule 504 or 505, enter the information requesled for all securities l
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months pn;or 10 the i
first sale of securities in this offermg Classifv securities by type listed in Part C — Quesnon L. ‘
; . |
: .J Type of Dollar Amount
Type of Offering . '1 - Security Sold
RULE 505 .. vv vt reter et oo oo e et v ettt ee e e oot O 5_0.00
. i :
REGUIATION A 1. oveve ettt ees et e e enoes sttt re a1 sesees oo ssmnesessnsesisssssmnsrrns O s_0.00 |
RUIE 504 .. e o et s O s 000 |
. - 5 ]
L OO T PO PUOUP OSSR s 0.00 |
I
)
a. Furnish 2 statement of all expenses in connection with the issuance and' dlstrlbunon of the . '
securities in this offering. Exclude amounts relating solely to organizalion expenses ofthel insurer.
The information may be given as subject to future contingencies. 1f the amount of an expcnd:lure is
not known, furnish an estimate and check the box to the izft of the estimate. ) J‘ 1 .
Transfer Agent's Fees . e 0O $ 000 i
Printing and ENgraving CoslS i s sssssssssssssrereseses “I ............... i]$ 0.00 l
LEEAI FEES ..ovmnirieinemcreesie ettt rse s eres e e sams s bt e Leetcermens ey E! ............................ 1 $ 2,500.00 !
Accounting Fees '! ............ R 0 s 0.00 t
- Engineering FEES ..o et e e y 1’ ............................ 0 s 0.00 !
: ' i ]
Sales Commissions (specifyv finders’ fees separately) ... b ceieans e LI i]$ 0.00 l
Other Expenses (identify) et s e ‘I ............................ ] s_0.00 !
TOUAT oo eveeessmecsess s e s e e R 7] $_2500.00 |
' ‘i l
j
i.
409 : 1
, ||




.:
U = "?&' ..-‘ T %1 T‘ ATl o FENT, Uy o W A e s il ;;,rq,)y J.{" ]
r Mj@ g ﬁ G %qﬁgﬁg §mcz, SUMBER' ovazsts EXPENSES ANDUSE OFPROCEEDSY @; ‘5‘5%15 :@'c

Rt e e R A s A S S
| |
b. Enter the difference between the aggregate offering price given in response to Part C = Question 1
and total expenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross KK '35,364.00
PIOCEEAS 10 ThE TSSUET.” ...ttt ncer et e et e emse st et ees e sesnsar s nsnmr st sereness srensd TR s |

. i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed i‘t) be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an l:e.‘slimalé 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. ! |

i
f
!

’ Paymenis to
: !} Officers,
CoL b . Directors, & . Paymcnt's to
:l ' Affiliates Others
Salaries and fees ... RS . . s 0.00 as 0. IOO
PUTCRASE OF TEAE BSUALE .....ovvvvoecveseecersose e seeersareens s seessees s ssee e e sonen ‘ " ...... Os 0.00 Os 0.00"
: ; " I
Purchase, rental or leasing and installation of machinery . ' ; |
d i t -------------------------------------------------------------------------------------------------------------------------- N ! .................. 0 * 00 0 - I00
and equipmen ; s . s ‘
Construction or leasing of plant buildings and facilities ..o e (]$0.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this .!, E
offering that may be used in exchange for the assets or securities of another " |
ISSUET PUISUANT 10 8 METEETY woovrvvvvvooeeeeeecerrcnnssvveecreenesrennneeseessnsess st bresssssreeenscesss | 900 Q0 s 0.00
. 1 -
Repayment of indebtedness ...t | 8 0.00 s 00.00
WOTKINE CAPIAL ..ot vs s rere b smse e bbbt ma bbb Rasaem et b s J'I ..... |:|$'35’364 s 0'|00
Other (specify): _ | O 0.00 0s. .00
0.00-
|
- Column Totals ]s_9.00 .
' i 1 364.00
Total Payments Listed (column totals added) ... gy ; ................. O fgﬂx 35[ 3

PR R i‘&:’”‘“‘%;‘;i_mvuFEDERAL‘SIGNATURE% @3?:" R %?FE”‘SI

The issuer has duly caused this notice to be signed by the undersigned duly authorlzed person. !iflhls notice is filed under Rule 505, the fol!owmg
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 mvcsto ursuant to paragraph {b)(2) of Rule 502

* Issuer (Print or Type) Slg%ur Date
4530051 MANITOBA LTD. December 8, 2006

Name of Signer (Print or Type) Title Of Signer (Prmt or Type) ;‘ |
HOWARD SIEMENS XREEPRESEHF Exec%tlve Offlcer _ '
| ’ l
! .
il '
] :

ATTENTION !

Intentional misstalemants or omissions of fact constitute federall'crlmlnal :\lflolatléns. (See 18 U.S.C. 1001.)

5of 9 1




R |
%‘35% R A R Y R T U STATE STGNATURE mﬁﬁg ARy

TR C "ﬂaq-lﬁ‘-u-ﬂﬁi = «i&
. l.

STk ]

} i
s any party dcscnbcd in 17 CFR 230 262 presently subjecl to any ofthc dlsquallf'catlon Yes No
provisions of such rule? eeeeeeeeeeeeee e ee e AR e e e e sttt e

| B g

See Appendix, Columa 5, for state resptj}nsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
. D {17 CFR 239.500) at such timcs as required by state law. ;
# ' :
3 3. The undersigned issuer hereby undertakes to furnish to the state admlmstrators upon written request, information furmshedlby the
s . :ssuer to offerees '

4.

The undcr5|gncd issuer reprcscnts that the issuer is familiar with the condmons lhat must be satisfied to be entitled to the Unlform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undcrstands that the issuer claiming the avallabllny
of this exemption has the burden of establishing that these conditions havc been satls(’cd . |

| |
The issuer has read this notification and knows the contents to be true and has duly caused this notlcc to be signed on its behalf by the undersigned
duly authorized person.

Issuer {(Print or Type) Slgnatw Date i
4530951 MANITOBA LTD. December 8, 2006 l
Name (Print or Type) Title (Prmt or Typc) | \
' E ti Offi

HOWARD SIEMENS REEPRESHFRERX } \ Xecutive icer
! |
r |
|

=

'

. .
Insrrztcrxan |

Print the name and title of the signing representative under his signature for the state pomon of'thls form One copy of every notice on Form

D must be manuvally signed. Any copies not manually sighed must be pholocoplcs of the mfanually signed copy or bear typed or pnntcd
SIgnaturcs
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1 2 3 4 5 _
H Dlsquahﬁcation
. Type of security " , under State ULOE
Intend to sell and aggregate i (if yes, attach
10 non-accredited offering price Type of investor and explananon of
investors in State offered in state amount purchased in State © o .waiver gramed)
_(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E- ltem 1
Number of Number of E
Ce Accredited Non-Accredited '
State|  VYes No Investors Amount ln\;restdrs‘ Amount Yes I\;Io
aL || | L
i 1
ad | 'f )
AR ] | 'f L fEi
CA ‘ l i | i I
CO H I: I:—_l!
cT | =! . f | I
= 1 )
DE ] | : ]
oo | | C
FL | ! C o]
el ] f: |
I L ﬁi ]
| D l | ! ' | W
N -
m I i I |
wi L | C
"
ks | )| ': {1 -
KY L y | L
LA | ” , | l 1
ME | : g! : ! L
Mo ] I
Ml ] ] __;_!
el ] L
MS i i i - | l—-‘_—
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| 2 3 4

F 5
Disqualification
Type of security " under State ULOE
Intend to sell and aggregate T o (if yes, attach
to non-accredited offering price Type of investor and explanatlon of
‘investors in State offered in state amount purchased;in State waiver gramed)
“ (Part B-Item 1) (Part C-Item 1) (Part C-ltem2) - (Part E-ltem 1)
Number of . _ Number of |
Accredited Non-Accredited ‘
State| i Yes No Investors | Amount Investors Amount Yes No
. 3 1
MO | L]
. -
MT | - L L]
NE | it
A : ‘ |
il 1 L j
N } i Ll
iy I | — | .
NY ! 1 ]

ND x_|s8418Casst |2 $37,864.00| 0 " .| $0.00 x|
OK 1 | ( L]
OR II ! [: lj
Pa , [ ]
i | I
s | | | I
= ‘; I
S I
| | | ;1 ] '
uT | ’ _ ‘ %
v 1 : ' ' ' [ | E
wall : I l N1
wv ] “l I—H_H
Wl | ' i | [
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APPEND[X:

1 2 3 4 ' 5
: i Disqualification
Type of security : Cy under Staie ULOE
Intend to sell and aggregate ¢ l '  (if yes, attallch '
to non-accredited offering price Type of investor and ' explanauon of

investors in State offered in state amount purchased in State

_ : waiver gramed)
(Part B-ltem 1) (Part C-ltem 1) (Pan C-ltem 2) , : (Part E-Itcrn 1)
Number of ' Number of '
Accredited : Non-Accredltcd ) - l
State Yes No Investors Amount lnvestors Amount Yes 1‘{10
. . t : t] H
WY, ﬂr | ' N . 1|
PR | I : | | .
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