- NN /376’“4’(/&

., 2207

N  bomse OV Number 325 507G
. ' Estimated %EBTG_
FORM D hours per responss...... 16.00
NOTICE OF SALE OF SECURITIES —SEC USEONLY —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OJﬂTT'mg (D check if this is an smendment alnd name has changed, and indicate change.)

Ciass A Spectal Voting Shares, Common Exchanqgeable Shares, Common Shares and Common Special Voting Shares
Filing Under (Check box(es) that spply): [ Rule 504 [7] Rule 505 [/} Rule 506 [T Sectiond(§) [] ULOE

Type of Filing:  [7] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter hc information requested about the issuer

Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change. )
HR Alioy Group Inc. :

Address of Executive Offices (Number and Sweet, City, State, Zip Code) Telephone Number (Including Area Code}
1382 Notre-Dame Street West, Montreal, Quebsc H3C 1K8 Canada 514-938-0804 ext. 203

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Software provider for HR professionals, enabling the process automation, authoring and dslivery of recruitment and assessment systems.
/

Type of Business Organization . .
7] corporsation [] limited partncrship, atrcady formed [] other (please specify):

[ business trust ] limited partnership, o be formed D ne
Month Year v “O'U'ESSED

Actual or Estimated Date of Incorporation or Organization: [{](] [QJ5] [ZActual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; JAN I 1 28{]7
CN for Canada; FN for other foreign jurisdiction) Eiy R
GENERAL INSTRUCTIONS i \ THOMSON

Federal: F'NANQEAL
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Seotion 4(6), 17 CFR 230.50] et seq.or 15US.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities

aud Exchange Commission (SEC) on the carlicr 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 mai! to that address.

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

Copies Raquired: Five (5} copieg of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manuaily signed must be
photocopies of the manaally 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 issucr and offering, any changes
thereto, the information requested in Pant C, and any material chenges from the informatian previously supplied in Parts A and B. Part E and the Appendix need
nol be Hiled 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 securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales j
are to be, or have been made. If a state requires the payment of a fee us 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat regull in 2 loss of the federal exemplion. Conrversely, failure to file the
appropriate ledaral notice will not resull in a loss of an available state exemption unless such axemption Is pradictated on the
iiling of a federal natice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unleas the form displays a currently valid OMB control number, lof9
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the informat

ion requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

i
o 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,
: i

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ i Each gencral and managing partner of partnership issuers.

|

Check Box(cs) that Apply: [] Promoter Beneficial Owner { /] Executive Officer

%)

Director;

[Q General andfor
Managing Pariner

Full Name (Last name first, if individual)
Paul Blanchard

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
1378 Notre-Dame Street West, Montreal, Quebec, H3C 1KB

|
|

Check Box(es) that Apply:  [[] Promoter [} Beneficiol Owner | [} Executive Officer /] Director [ General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Tom Sweeney :
Business or Residence Address  (Number and Street, City, State, Zip Code)
128 Fairview, Dollard des Ormeaux, Quebec, HIA 1v4 ‘
Check Box(es) that Apply: D Promaoter [J Beneficial Owner C] Executive Officer Q] Director, D General and/or
: ! Managing Partner
Fuli Name (Last name first, if indtviduah) ‘
Jeffrey H. Grammer .
Business or Residencc Address  (Number and Street, City, State, Zip Code) ! ;
26 High Ridge Road, Topsfield, MA 01983 { ‘, E
Check Box(es) that Apply: [:} Promoter Beneficial Owner [] Executive 0fﬂcer| 7] Directur; (] General and’or
' - . . Mannging Partner
Full Name (Last name first, if individuat) |
Jean-Francois Gauthier ! [
Business or Residence Address  (Number and Street, City, State, Zip Code) |
808 Page Street, Suite 2, San Francisco, CA 94117 { ‘
Check Box(es) that Apply: [} Premoter  [7] Beneficial Owner | [] Exccutive Oﬂicer’ Dircetos,  [[] General and/or
! Managing Partner
[
Full Name (Last name first, if individual) |
Normand Rivard
Business or Residence Address  (Number and Street, City, State, Zip Code) :
4089 Grand Boulevard, Montreal, Quebec, H4B 2X4 | | _
Chock Box{cs) that Apply:  [] Promoter Beneficial Owner ! [7] Executive Officer) [] Director,  [7] General and/or
1 Maznaging Partner
1 1
Full Name (Last name first, if individual) ' '
Pierre Blanchard .
Business or Residence Address  (Number and Street, City, State, Zip Code) |
5330 Louis-Calin Avenue, Montreal, Quebec H3T 113 | ,
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner | [] Exccutive Officer; [ Directuri [0 General and/or

Managing Partner

Full Name (Last name first, if individual}
Luc Chevaller

|
i
Business or Residence Address  (Number and Street, City, State, Zip C?d:) l
1401 Notre-Dame West, Suite 5, Montreal, Quebec H3C 3J6 C?nada |

(Use blank sheet, or copy and use addittonal copies of this sheei, as necessary)

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

What is the minimum investment that will be accepted from any individual? ... 8§ 0.00
) Yes No

Does the offering permit joint ownership of a single unit? ..o
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics 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.

Fu]l Name (l.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code) i !

: |

Name of Associated Broker or Dealer .

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ....ccorrevicircioinsenriosmrs et s rsasrssssareesens et R bttt e [0 All States
(AL] [AK] (AZ] - (€A] - [CT] (A
(MT] IEI Nl [N Y -[ND] [OK]
I (¢ (o 0O @ Wy

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 Salicited or Intends to Solicit Purchasers \
(Check “All States™ or check individual S1BLES) .. s s e | Al States
[€T] GaA [l [
L] [N O0A [ K [A] © ME MY ‘MA M MY [MS] [Md
A ‘Y]
(5¢)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Z'.ip 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 S.tatcs) ................................................................................................................. [J All States
ALl [K}, [(AZ] @A (€& [0 [ [DBE B Fu A H) [0
L] KY) KY ' ME] ™0 M8
MT] [NE] [N . [BY] [OR]
[®O) O] B

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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+




1. Enter the apgregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

5

Convertible Securities (inCINAING WRITAIS) ..vomrvreevrarereerisiasesesssnrressssemsetstsss e snssmssssssrsssrarassas snses

$

s

Other (Specify

$

TOMAL et raser st b e TR s Sar e SRR e s RemaR sebs shaTes sen e berar

¢ 1.440,876.60 ¢ 1,440,876.60

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts 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
Accredited Inveslors.......... . D $_1,440,876.60
Non-accredited Investors ..., s
Total (for filings under Rute 504 only) Vet r bt ren $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dallac Amaunt
Type of Offering ' ‘Security Sold
RULE 505 ..ot e et v e e e . $
REBWIALION A L.\ oeiteers e it er e e et e e et vt e e e e vt arer bR et bt s 5
. )
TTOMAL .ot eeeart et e setrer e st e bee e s ane e e s e re £ e e e beARRER AR AR RS Rt bR e s 0.00
4 a. Furnish a statement of all expenses in conncction 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. [fthe amount of an exponditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.
Transfer Agent's Fees ............... O s
Printing and Fagraving Costs ..o mrssiermresormsennranes g ¢
LEBAE FEES ..ot ettt st snat et e e s i s et eret s O s
Accounling Fees ..... " . et e are s 0o s
ENQINCETING FEES cou.vrisiisiissiinisisesiecsineessee s isest sttt sserees e sgpessteerecmsseces syaaret s O s
Sales Commissions (Specify finders” fees SEPATAIEY) . .uiiinrimiurmi et rsnsrr st s sasstssnassnsens s st erens O s
Other Expcenses (identify) s trrrevanst st b et e sraemreenervares 0 s
TO1] cocresrcarccrrnrsmrssrn et 21 R R ek e o $.900
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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 “edjusted gross 1,440,876.60

proceeds to the issuer.” ... ...

5. Indicate below the amount of the adjustéd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left ofthe estimate, The total of the payments listed must equal the adjusted gross
procecds o the issuer set forth in response to Part C — Question 4.b shove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .....ceecerenrnininene . . AR R s AR RS SSaRS e E R 1% s
Purchase 0F rEal £SIALS ..........ococ.corccvcmienseensrosmssesns scoccrmrsssssessssasssasses . B | s
Purchase, rental or leasing and installation of machinery
and equipment ... . s
Construction or leasing of plant buildings and facilities s
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
{SSUET PUTSURNE B0 @ INCEBCE) vvvierirsissieisiessessguseares grantssrasssbms s aacmsssee st s paaatsaasa bors oo aaras st seamsssnsan sens Mms
RePAYMENE Of INAEBLEANCSES wuvvvnioehoves i sams s omsseses s bsss st st st bR BRS Rt s ke 0s
Working capital 0s 0.10
Other (specify): s

COlUME TORIS ouotitieeccriesiurimis s iestien s rere e resesonsrasastvenstshonseseess sy enetinssessebe soanrsssses oot oepLrote asre b aenbessramssnastsns

Total Payments Listed (column totals added) ........cvvvm e csen

. T e
The issuer has duly caused this notice to be signed by the undcrsignéd duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,

the information furnishcd by the issuer to any non-accredited inv 1 to paragraph (b})(2) of Rule 502,
Issuer (Print or Type) Signature Date
HR Ailoy Group Inc. _ L = DC(, 14 ‘Wb
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Blanchard President
. ]
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcscnlly suh_;cct to any of the dlsqunllﬁcatmn Yes No

provisions of such rule? ..o . e 3 i

See Appendix, Column 5, for state response.
§
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form
D (17 CFR 239.506) at such times as required by state law.

i The undersigned issuer hereby undertakes to furnish to the state admmlstrators, upon written request, information furnished by the
. issuer to offerces. I

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o 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 satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on itsbehalf by the nndersigned
duly authorized person.

T
Issuer (Print or Type) Signature ’ ’ Date (ﬂ
HR Alioy Group Inc. A M \‘\1 i bOU
——-——'—-__-’
Neme (Print or Type) Tiule (Print or Type)
Paul Blanchard Preslde}lt

Instruction:

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 he manuafly signed. Any copies not manually signed mwast be photocopies of the monually signed copy or bear typed or printed
signatures. :
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. 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
mvestors in State | offered in state amount purchased in State ' waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) - | (PartE-Ttem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | l
AK I I
Az ] [—
AR | C_
cA x | Common |1 $20.00 C ]
2 . C ]
CT I I | 1
DE x Class A Special |1 | $1,440,776 ] | I x l ;
DC [ ]
FL | | L]
GA [ iC3
i
| [ ]
™ I — | —
L L 1]
N | [ C ]
Y -
ks | [ ] [ ]
KY [ | f I [_( il
I
MD L]
MA L b
MI ; C_]
MN || L] .
MS ' l

Tof9




2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number (:)f Number of -
Accredifed Non-Accredited | ,
Investor:s Amount ‘Investors Amm:mt No

OiO0OonOn 0

JUUROOO DOOouoUDo00C0000 L

U
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1 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 inve.stur and explanaltion of
investors in State | offered in state amount purchas'cd in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number I;Jf Number of
Acerediteld Non-Accredited |
State] Yes No Investor? Amount ;lnvestors Amm;lmt Yes | No
PR ’ l l | |
|
- |
| |
1
!
i
t
|
|
|
[
|
' !
|
| |
f :
|
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