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FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
T s e s
SECTION 4(6), AND/OR DATE RECEVED
06085 UNIFORM LIMITED OFFERING EXEMPTION | |

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

HYTEK HOLDINGS LTD.

Filing Under {Check box(es} that apply): (O Rule 504 [ Rule 505 [7] Rule 586 [7] Section 4(6) [7)
Type of Filing:  [7] New Filing [} Amendment %\’ RECEIVED

A. BASIC IDENTIFICATION DATA Fr 192008 )}
Lo T *--'--

1. Enter the information requested about the issuer

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicate change.) "Vd‘ 0 0\
HYTEK HOLDINGS LTD. . ™N218 AP

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephon Inctuding Area Code)
5 FABAS STREET, P.O. BOX 100, LABROQUERIE, MB, ROA OW0, CANADA 204-424-535

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

Brief Description of Business

SOLE SHAREHOLDER OF ENTITY THAT CARR!ES ON A HOG PRODUCING AND MARKETING BUSINESS. ROCESSED

Type of Business Organization , i f ' .
[7] corporation (] timited panncrshsp already formcd [J other (please specify):

D business trust [ limited parlncrshlp, to'be formcd JAN 0 5 2007

Month Ycar

Actual or Estimated Date of Incorporation or Organization: [§]7] [QI5] [ Acwal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: RNANCIAL
CN for Canada; FN for other foreign jurisdiction) : N

GENERAL INSTR‘UCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurmcs in reltance on an exemption under chulanon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7d(6).

When To File: A notice musl 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Five (5} copics 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 of printed signatures.

Information Reguired: A new filing must contain all information requesied. 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 shali 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 2 separate notice with the Securities Administrator in each swate where sales
are to be, or have been made. 1f a state requires the pavment of a fee as a precondition 10 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 compleed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. iof9
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2. Enter the information requestcd for lhc follownn:g

B ;s g.‘ LDy
b dater .Aa mﬁ?i_{?‘;z*‘-v AT St

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to voie or dispose, or direct the vote o 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 genera! and managing partners of partnership issvers; and

e Each general and managing partner of pannership issuers.

Check Box(cs) that Apply: f7] Promoter | [/} Beneficial Owner 7] Exccutive Officer [z} Director [ General andfor
: ' ’ Managing Partner

N '

Full Name (Last name first, if individual)

JANZEN, DONALD

: Business or Residence Address (Number and Street, City, State, Zip Code)
; P.Q. BOX 100, LABROQUERIE, MB, R0OA OWO0, CANADA

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

. Managing Partner

" Ful] Name {Last name first, if individual)
LAZARUK,, GRANT

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

Check Box(eé) that Apply: L—_| Promoter Z] Beneficial Owner m Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual) .
VIELFAURE, DENIS - ) o ' .

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner 7] Exccutive Officer [/] Director [O General and/ior
: Managing Partner

i

Full Name (Last name first, if individual)
WVIELFAURE, CLAUDE .
Business or Residence Address  (Number and Street, City, State, Zip Code) .
P.O. 80X 100, LABROQUERIE, MB, ROA OW0, CANADA . '

Check Box(es) that Apply: [] ‘Promoter 7] Beneficial Owner {71 Exccutive Officer [/] Director ). General andfor
| ) Managing Partner

Full Name (Last name first, if individual)
VAN DE VELDE, HENRY ' . '

: Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. BOX 100, LABROQUERIE. MB. ROA OW0, CANADA

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

Full Name {Last name first, if individual)
FUNK, ELIZABETH

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

Check BOX(CS) that Ap ly: Promoter Beneficial Owner Executive Officer Director General and/or
ply
! Mauaging Partner

Full Name (Li’..l-SI name first, if individual)
SIEMENS, HOWARD

Business or Residence Address  (Number and Street, City, State, Zip Code)
99 GEORGETOWN DRIVE, WINNIPEG, MB, R3Y 1V1, CANADA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requestcd for the following:

. Each promoter of the issuer, if the issuer has been arganized 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 uflhc issuer.

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

] Each general and managing parntner of parthership issuers.

I
.~

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner [T} Executive Officer [T} Directar (] General and/or
¥ Managing Partner
Full Name (Last name first, if individual)
SIEMENS,TANIS
Business or Residence Address (Number and Street, City, State, Zip Code)
99 GEORGETOWN DRIVE, WINNIPEG, MB, R3Y 1v1, CANADA
Check Box(es) that Apply: ] Premoter  [/] Beneficiai Owner [ Executive Officer [7] Direcior General and/or
: : Managing Partner
Full Name {Last name first, if individual)
]
MEYERS, §HANNON
Business or Residence Address  (MNumber and Street, City, State, Zip Code)
I
127 BEERL_!_NG CRESCENT, SASKATOON, SK, 875 1K3, CANADA
Check Box(:?) that Apply:  [] Promoter  [/] Beneficial Gwner [ Executive Officer [:| Director General and/or
i Managing Partner
Full Name (Last name first, if individual)
PHILROY HOLDINGS INC.
Business or Residence Address  {Number and Street, City, State, Zip Code)
BOX 100, SPIRITWOOD, SK, S0J 2M0, CANADA
. Check Box(cé) that Apply: |:| Promoter |:] Beneficial Owner [:| Executive Officer [:] Director General and/or
' Managing Partner
Full Name {Last name first, if individual)
N/A, !
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
CNIA
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer (] Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
NIA
Business or Residence Address  (Number and Street, City, State, Zip Code)
N/A
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner {7 - Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
N/A
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
N/A
Check Box(es) that Apply: [J Promoter - [:| Beneficial Owner D Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
N/A

Business or Residence Address

(Number and Sueet, City, State, Zip Code)
N/A )

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SRR B INFORMATIONABOUTIOFFERING w0 5
. ’ ) Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... [0 ]
‘ " Answer also in Appendix, Column 2, if filing under ULOE.
2. What |s the minimum investment that will be accepted from any iNIVIUAL? .o $ 0.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UMY oo s s ssss et sssa s baees d
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, 1f more than five {5) persons to be listed are associated persons of such
a brokc_r; or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name firs:, il individual)
NIA ‘
Business or Residence Address {(Number and Street, City, State, Zip Code)
N/A | -
Name of Asfsfocialed Broker or Dealer
N/A ;
. States in Which Person Listed Has Solicited or Intends to Solcit Purchasers
{Check “All Siates™ or check INAIVIQUAD STALES) covvveecreeceramseressessssssssssrmssescssssessssrssmessesssessscesmsessssesessssssossmessssssesssssmsassoses [J All States
o] - M (A K] [KY1  [LA] [ME [MD] [MAD (M) (MY (MS] [MO)
OK
RO [0 B MM X OO MO Fa. WA ) @O WY [PR]
" Full Name (Last name first, if individual)
N/A ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associaled Broker or Dealer
N/A
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STATES) .uvvrurr e rieneee et seeeeese ettt rass s s sss sbe bbbt embne s e sranabenemntee [] All States
DE
MO R ] @ @©H @[ [ [F [ [©p] fod]  [0K) {0R] [PA]
M & b N X D @ M WA &y OO W [FE
Full Name (Last name first, if individual)
N/A !
Business or Residence Address (Number and Street, City, State, Zip Code)
NIA . :
Name of Associated Broker or Dealer !
N/A ‘
Staies in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check iINdividUAl STALES) ...c..occivrrvrerere st bbb s s v st oo asrnsretesns e varnssasnsrnres O Alt States
'
m] o B0 M X1 OO GO FA WA &Y ) &Y B

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING:PRICE;NUM RsOFvINVESTORS AEXPENSEéT&ﬁﬁﬁSE‘GF ‘PROGEEDSLE:

TR BT AT 'ﬂJeW R SRR -«Mﬂ&-ﬁﬁ-m e e e

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer ts “none™ or “zero.” If the transaction is an exchange offering, check
this box [T 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
2 5 0.00 5 000
EQUILY 1o bR SRS 5 960.148.00 ¢ 0.00
7] Common [} Preferred .
. N . 0.00 0.00
Convertible Securities (including warrants) ..... OO UROUUURUROR. Slch $
Partnership IMErests ....crurrnerrccinmmnsercesnns bbbt e e RN e b bbbt $.0.00 s_0.00
Qther (Specify N/A } ereereerresssessessssssossereseeiesetsmsssssmseses s 5. 0:00  0.00
B TOUAL . vvvovvonesseeeeecessssssesssseca s eestesssrs e s ven et s oot eSSt oot 5 960,148.00 s _0.00
) _y? 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 nurﬁb:r 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.”
i Aggregate
. Number Dollar Amount
‘ ‘ Investors of Purchases
ACCTEAItE INVESIOTS wooivrrrrer e smsr st b s e e 2 " §_960,148.00
NON-RCCTEAIEEE IMVESLOTS 1vureerirerereerrrrcserncssnsers s ssmsers s sans b bsssesec b e bbb ess b st en e eesasensssnsrares 0 s_0.00
Fotal (for filings under RUle 508 0LYY wooocvovceieeceeeieccernresssens s msesssssssossssseeeenoe 0 $_0.00
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 iisted in Part C — Question .
Type of Dotllar Amount
Type of Offering ' Security Sold
RULE 505 ..ot es s oo s e O §_0.00
CRERUIBHON A Lo e 0 s_0.00
RUIE S04 ..o os ol ier et ie st ets srs ras s a1 v et et ssa st sns e ban et res sentrs st sinne O s _0.00
0Tl e s $_0.00
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. [l the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEES it eese e vnsas st sanarrees oot b} 0.00
Printing and Engraving Cosls........... OO Sy SRS PSSRSO $ 0.00 '
Legal F@S oo erseevs s ssesssessss e e e et e s s e e . $_10.000.00

ACCOUNLINE FEES oottt ittt reeeemre e et esmese sesse e AL 0L B0 R 04 B bbb bbb
ENEINEETINE FEES ..o ivmrrmssens i iivreserisrere s e ssns s sar s rensrm e s s ars e s h s s e bas s st 1 s b s b e s s s amea s m e £ s rmmsnnveberess
Sales Commissions (specify finders’ fees SEPArately) ..ot b

Other Expenses (identify)

oCoooaooo

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUET.” ..o ! ‘

s, Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each ofithe purposes shown. If the amount for any purpose is nol 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
procecds w0 the issuer set forth in response to Part C — Question 4.b above. l

' ,' l Payments to

5 B0 950,148.00

; Officers,
' Directors, & Payments to
Affiliates Others

SAlAries AN S Lo e et s 0.00 O $0.00
Purchase of real eState vt ] 8 0.00 O $0.00
Purchase rental or leasing and installation of machinery . .
and eqmpmenl PRSPPIV RVUST ORI OPTIPROOES I 0.00 O $0 .00
Construction or leasing of plant buildings and facilities ..., feaee 0Os 0.00 d $0.00
Acquisilion 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 _
ISSUET PUTSUANT 10 B METEET) wovivvvvrieiiiissscssesssisssieesiescs s sessesmastesesensommmasenssssesnssssereenrssessiornsnseenneionse || $_0Le OQ [1$0.00
Repayment of indebtedness . -0 s 0. 00 Os 0.00
WOrking €apital ... ...coocoosseccccneeereceennnnreecmnnesannnsd SO OO AN 0230, 148 []s.00
Other (specify): 0os 0.00 050,00

i

....... $ !!t“!? ] $0.00
i T ] ! 0 > o

COII TOMIS cocnerronrrcesescrrsssrssenstsstssiersesesonisinsesensssmsessremseesssreesensesonss et | SHHGEK [s_%.00

Total Payments Listed (column totals added) ....oooovvvcrmvciicnns J— everssesssensnsesssins

[ s&azx 950, 148.00

e G T e O D FEDERAL STONATU

:
NATURE St o e

1

AR

The issuerhas 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.8. Securities and Exchange Commission, upon written request of its staff,

*the information furnished by the issucr to any non-accredited mvcslor pursuam tg par raph (b}(2} of Rule 502.

‘Issuer (Print or Type) Slgnaturcé Date
HYTEK HOLDINGS LTD. Yl December 8, 2006

Name of Signer (P’rim or Type) ) Title of S1gn,!r A{nm orvfype) R
HOWARD SIEMENS - | A EREBIER XX Executive Officer
ATTENTION

3

Intentlonal misstatements or omisslons of fact constitute federal criminal vlolalions ‘(See 18 U.S.C. 1001.)

50f9 .
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1. Is any party described in 17 CFR 230.262 prcsenlly_ subjt:cl to any of the disqualification - Yes No
provisior}s OF SUCK FUIET oottt e e e era et e b enerneraens bbb e n "

3 i
,‘ ) See Appendix, Column 35, for state rcsponsc

2. The undcrmgncd issuer hereby undcnakcs to furnish to any state administrator ofany state in whlch thisnoticeisfileda noucc onForm
D (17 CFR 239.500) at such times as requu'ed by state law,
E;
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
ISSUCI‘ to offerees.

[}

l
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Ilmm:d Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ofthls exemption has the burden of establishing that thcsc conditions have been satisfied.,
1
t The issuer has read this notlfcanon and knows the contents to be true and has duly caused this notlce to be signed on its behalfby the undersigned

duly authorized person. . i - /)/ / ﬂ ‘ .
: Issuer (Print or Type)} ' Slgngtfre ‘ ‘ Pate )
* HYTEK HOLDINGS LTD. ) December 8, 2006

Name (Print or Typc) Title (Print or Type)
HOWARD SIEMENS | SRS RE Executive Officer
" i
1
i
1
!
i y
. b
.Instrucnan . ! .

‘Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on Form
.D must be manually signed. Any copies not manually signed must be photacopics of the manually signed copy or bear typed or printed
:signatures.

i
' .

v . »
1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

" Yes No

AL

AK

AZ

L

AR

]

CA

Co

CT

DE

DC

FL

GA

Hl

ID

IL

IA

JOUODO0UE00

KS

KY

LA

1

1

ME

il

MD

MA

Ml

1l
1

1
1nin

MS

7of 9
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1], 2 3 ‘ 4 : 5
. ' , ‘ Disqualification
i Type of security | under State ULOE
- Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of ‘
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount ‘ Yes No
|
MT I |
Ne ) 1

wl |l | =
N E . 1 ]

|
L

vl | | [ —

NY | ot o ' L ]

vl L] -

ND _W___m%“[ x | 902669¢ClassC -2 - | $960,148.01 0 | $0.00 — l=d

OH i |

oK i -
OR | | [
A | | | ] —
RI : | : : {

se | [ ] I —
o | | ‘ (-
L T -
X | :

or | I _ |
VT ] [ ] _

val ] C
wv (I 1]

Wi [T ]
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-Intend to sell
to non-accredited
ifwestors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors ' Amount Yes No
wy | v ‘ |
Rl ]I
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