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NOTICE OF SALE OF SECURITIES ppoEC USE ONLY
PURSUANT TO REGULATION D, 1 e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Special Voting Stock and Series A Preferred Stock -
Filing Under (Check box{cs) that apply}: 7] Rule 504 {7] Rule 505 [7] Rule 506 [[] Section 4(6) [7] ULOE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA i /-

(T !
-~ 08085959 f

1. Enter the information requested aboul the issuer

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

HR Alloy (USA), Inc. Y.
Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number {Including Area Code) '
806 Page St. #2, San Francisco, CA 94117 ' 415-722-0345 i

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Iacluding Arca Code)

(if different from Executive Offices)

Brief Description of Busingss
Software provider for HR professionals, enabling the process automation, authoring and delivery of recruitment apd assessment systems.

Type of Business Organization ' \}
7] corporation [} timited perinership, atready formed [0 other (please specify): / PHO
[0 business trust : [] limited partnership, to be formed \ CESSF r '
Month |, Year \ ‘
Actual or Estimated Date of Incorporation or Organization: [T11] [015] Actusl [ Estimated JAN 1 1 Zﬂﬂ?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posta! Service abbreviation for State: R
CN for Canada; FN for other foreign jurisdiction) BIE] m
1
GENERAL INSTRUCTIONS FINAN CIAL
Federal: !
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236.501 et seq. or {SU.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 dete on
which it is due, on the date it was mailed by United States registered or cl:ertiﬁcd mail 1o that address.

Where To File: US Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549, -

Coples Required: Eive (3) copies of this notice must be filed with the SEC, one of which must b menually signed. Any copies not manually signed must be
photacopics of the manualiy signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all informatien requested. Amendments nced only report the name of the issner 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.

Flling Fee: There is no federa! filing fee.

State: .

This notice shal be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE 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, & fee in the proper amount shall
accomparty 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. v

ATTENTION
Failure to file notice n the appropriate states will not result in a loss of the federal exemplion. Gonversely, faflure to file the
appropriate tederal notice will not resull In a loss of 2n available siate exemption unless such exemption is predictated on the
filing of a federal notice. :

i Persans who respond to the collection of information contained In this form are not '
SEC 1972 (6-02) requirad to respond unless the form displays a currently valld OMB control number. lof9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

_ e Each executive officer and director of corporate jssuers and of cotporate genera! and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner Executive Officer  {7] Director [} General and/or
) . Managing Partner
Full Name (Last name first, if individual)
Jean-Francois Gauthier
Business or Residence Address  (Number and Strect, City, State, Zip Code)
806 Page St. #2, San Francisco, CA 94117
Check Box(es) that Apply:  [] Promoter Beneficial Owner [0 Exccutive Officer {7] Directar  [7] Genersl and/or
Managing Partner
Full Name (Last name first, if individual)
Paul Blanchard
Business or Residence Address  (Number and Street, City, State, Zip Code)
1378 Notre-Dame Wesl, Montreal, Quebec H3C 1K8 Canada
Check Box(cs) that Apply: [} Promoter [/} Beneficial Owner [} Executive Officer ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Pierre Blanchard _ .
Business or Residence Address  {Number and Street, City, State, Zip Code)
£330 Louis-Colin Avenue, Montreal, Quebec H3T 1T3
Check Box{es) that Apply: [ Promoter  [f] Beneficial Qwner [] Execative Officer {1 Dicestor [ General andior
! Managing Partner
Full Name (Last name first, if individual)
Luc Chevalier
Business or Residence Address (Number and Street, City, State, Zip Code)
1401 Notre-Dame West, Suite 5, Montreal, Quebec H3C 3J6 Canada
Check Box(es) that Apply: ] Promoter Beneficial Owncr; [ Exccutive Officer 7] Director [] General andfor
\ Managing Pariner
Full Name {Last namc first, if individual} i
Rho Canada Ventures, L.P. !
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1800 McGill College Avenue, Suite 840, Montreal, Quebec H3A 3J6 Canada
Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Exccutive Officer ] Director [0 General and/or
' Managing Partner
Full Name (Last name first, if individual)
Garage Technology Ventures Canada, L.P.
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
1501 McGill College Avenue, Montreal, Quebec H3A 3M8 Canada
Check Box(es) that Apply: |:| Promoter  [7] Bencficial Owner - [0 Executive Officer [Z] Director General and/or

Managing Partner

Full Name (Last name first, if individual) i
Tom Sweeney

Business or Residence Address  (Number and Street, City, State, Zip Code)
126 Fairview, Dollard des Ormeaux, Quebec, H9A 14

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

o  Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnérship issucrs; and

e  Each genera] and managing partner of partnership issuers.

Check Box(cs) that Appty: 7] Promoter [ Beneficial Owner [] Executive Officer [7] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)

Joffray H. Grammer

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 High Ridge Road, Topsfield, MA 01983

Check Box(es) that Apply:  [] Promoter [ Beoeficial Owner [ Executive Officer |1 Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nomand Rivard

Business or Residence Address  (Number and Street, City, State, Zip Code)
4089 Grand Boulevard, Montreal, Quebec, H4B 2X4

Check Boxf{es) that Apply;  [] Promoter ] Bentficial Owner [} Exccutive Officer [] Director ] Generat andlor
Managing Partner

Full Name {Last name first, if individuai)

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

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

Full Name (Last name first, if individoat)

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

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

Full Name {Last name firsy, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

(Use bank sheet, or copy and use additional copics of this sheet, as necessary)
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I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....roorevrervenre

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ........

3. Daocs the offering permit joint ownership of 8 SINEIE UNIT ...t e st e

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 securitics in the offering,
Ifa 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. [fmore than five (§) persons to be listed arc 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 individual STALES) -rurirsrramrimremerissinrsassassinsnisessensenaseserssssssosssnesrssmsstssast rernansransnsns oot aveavever ses [ All States
[ME} M [N
{MT] H]
0 ‘ v

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) .................. eterbessemesesentsbebabonbenerassara b bat s aens reEa e b AR sens mpeapd FoRS bRt emenare O All States
' n  [B)
[N] [ME] Ma (MO My & [M§)
(NY]
{R1} =0 '

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” OF CHECK INATVIAUAL STALESY 1.n.vvvevuereen o vsrasessmssenssnesaressesesarssrssessasssrs s ressassas sossssssesessss sasasss s ossessrassassss [7] Al States
[AL] [2Z] € [GE T
{3 X3} 1] 5] MO
[MT] (FH] NY] [OX]
[TN] vT) (1)

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
jsold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
?his box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

"I'ypr. of Security

Aggregate
Offering Price

Amount Already
Sold

S

s 1,500,002.26

Common  [Z Preferred

Convertible Securities (including warrants). .3 $
Partnership INErestS ......covrimrercnrarinns e es e e esieseserasse s saenes - $
Other {Specify .3 ]
Total oo vt .5 1,500,002.26 ¢ 1,500,002.26

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 whe have purchased securitics and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS....ovmecoimnsreesiesinn . 7 $_1,500,002.26
Non-accredited Investors .. s
Total (for filings under Rule 504 only) . b
Answer also in Appendix, Column 4, if filing under ULOE.
If1his 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. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot etsees s s e cemeeer s et e et s et smtmss e e s e $
REGUIBLIONM A .. vve et eeees ceeies st set saeeeas sre et e s sat ass 40 1o s sipestmmgstsstanE st b eenmresmssen $
TOMAL oottt et e e e b g $_0.00
a. Fumnish 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABEOT'S FEES oo it i eemmaecoreeeersenrcssessaat a4k bbb b b s en s b o cbere s sa e e s O s
Printing and Engraving Costs. ..o s s s s
LEBAY FROS ot creacse et st e s e R e s s aeas g A PR RS SRR YeEseRa LR er R meRRE ne AT il 200,000.00
ACCOUNUNE FEES ...covmiiimnriesisstiitise s tresssrers s s st bbb e g ama et 18 b s s apass ns
Engineering FEEs ... ommeroreerconerermsansssssanssessans 0 s
Sales Commissions (specify finders® fees separatety) 0 s
Other Expenses (identify) a ¢
TORAY .o err o st bm st smr bbb oo ae e sere e AR BA b0 1544 £V b be s s a e rama e 0O % 200,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Qucstton 4.a. 'This difference is the “adgusted gros3 1,300,002.26

proceeds to the issuer.”

5. Indicate below the amount of the adjuslcd gross proceed 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 Ieft 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 gbove,

Payments to
Officers,
Directors, & Payments to
' Affiliates Others
Salaries BN 2 wouvvrii s s s st b st e s aessness L] s
Purchase of €8l e5a0 v st st | ]9 as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE 11oseceerecvnsisimsssssessrsssssamssssssssi e e s TR AV b TR B AR RS RS R TASR AR A AR BS RRT A .08 s
Construction or leasing of plant buildings and facilities ....cccvrereemeermisemnssiernin s s
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT DUTSUANE 10 8 MIGTEETY cooorvcernsrisnissssensrns e sssss s snnssssssssssssssssscssnasssssssasssssssssessspgssseessmssssnes ) § s
REpAYMENL Of iIAEBIEANESS .ovvvcorermasnissiisissssssmssamsiins st st et mss s s s SRR SRS bbb 0s s
Working capital s s 1.00
Other (specify): as s
w15 s

Column Totals ..... PSP SSDRSRTRN hy | 0.00 as 1.00
Total Payments Listed (column totals 8dded) .o orimnessmisismmss s e onssssasssesssssssssmonsmsnns s 1.00

The issuer has duly caused this notice 10 be signed by the undcrsignéd duly autharized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
HR Alloy (USA), inc.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jean-Francois Gauthier President and Chief Executive Officer
ATTENTION

Intentional missiatements or omisslons of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Quﬁtwn 4.a. This difference is the “adjusted £ross 1,300,002.26
proceeds to the issuer,” e ees e aeR S R4S SR erE eSS SR LRSS SRR SRR e R R b s

5. Indicate below the amount of the adjusted gross procced 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
Salaries AN FEES ...cciverenriiiriirsrimiensnesssstrsteemsneste e et ot s b be s et sesnssssens . e [ 8 Os
Purchase of real ESIALE ..ot secere e ednarresss -[d% s
Purchasc, rental or leasing and installation of machinery . ' .
Construction or leasing of plant buildings and facilities ......crimscimssiiissssiismmmmrmmmrssemssmsssnsns [ $ 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUISUBNL 10 & METECT} wovvircnsesirsssvrss s sassessassssssmsssstssssrsssssessssssmssessssssssssssssissssessssssssssssssssesserassss | o ds
REPAYIMIENT OF IAEDIEARESS 1.vvverscvvssvuesriereseessosssssssssssissss e sotmsssessssoseseomsasssssess s st st o sesenererees as s
Working capital ... .0s Cs_t.00
Other (specify): as s

....... as s

COIUMD TOLALS ovvovevvssoss e rssmsmasmamssnss s sossasssmsmssssestssrassssss s smssssmasissnsssrassnsoons ] 3 0.00 Os_1.00
Total Payments Listed (column totals added) ... st sesesims s DSL

The issuer has duly coused this notice to be signed by the undersigned duly suthorized pecson. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- -accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignal Date
HR Alloy (USA), Inc. ﬁ ,{d / b / 7 ﬂé
Name of Signer (Print or Type) Cjof Signer (Pn%'l’ﬂ)

I

Jean-Francois Gauthier resident and Chief Executive Officer

ATTENTION
Intentlonal migstatements or omlsslons of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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Is any pary described in 17 CFR 230.262 presemly subject to any of the dlsquallﬁcauon Yes No
PrOVISIONS OF SECH FULEY e rramrecsese e ren s s ss s sere s v aseend e b s saamon a5 PO S0 R RO RS b b anRS s samnms s sensoran B

Se¢s Appendix, Column 5, for state response.

The undersigned 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 times as required by state faw,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized persan,

Issuer (Print or Type)
HR Alloy {LJSA), Inc.

o, L

Date -

12/ 06

Name (Print or Type)
Jean-Franceois Gauthier

Title (Prm( or Typ€}
President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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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-ltem 1) (Part C-Item 1} (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

ca Special Voting 1 $0.20

Stk

Co

CT

DE I Serias A Preferred | 1 $119,786.5
| DC

FL

GA

HI

IL

1

R

IJOUOO00UO000000C

—

i

JOOUIDonCodo000o=0d

I

U

i

I
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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-lItem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No

MO

NE

NV

N)

IRNRREAC

NY

NC

ND

OH

oK

OR

i
LT

—

PA

SC

—

2

_L_J{

H

5

N

:

OO0 OO 00000000
I i
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offaring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part BeItem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accreditled Non-Aceredited
State Y No Investors Amount Investors Amount Yes No
wY

PR

]
=
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