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UNITED STATES
SECURITIES AND EXCHANGE COMMBS ION OMB STgQ:?ROVQ;3Mo75
Was hingten, D.C. 20549 .| Exgires: > May 31, 2005
Estimated average burden

FORMD hours per response....... 16.00

TICE OF SALE OF S ECURITIES .[C_SEcUSEONLY
PURSUANT TO REGULATION D, " o |
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([:| check ifthis is an amendment andname has changed, and indicate change.) _

Private placement of sccurities X :
Filing Under (Check box(es) that apply): [:| Rule 504 D Rule 505 Rule 506 D Section 4(6) [:] ULOE | ’(lmmwmn"Wm"lmlll’ml(mumu ‘
Type of Filing: New Filing [T} Amendment . ’

A BASIC IDENTIFICATION DATA , 07040985 -

1. Enter the information requested about the ssuer - - e - WY 3

Name oflssuer{jchcck ifthis is an amendment and name has changed, and indicate change.)
Occul.ogix, Inc.

Address ot Executive Qlfxes (Number and Street, City, State, Zip Code Tekphone Number {including Area Code)
2600 Skymark Avenue, Unit 9, Suite 201, Mississauga, Ontario, L4W 5B2 (905) 602-0887
Address of Principal Business Operations (Number and Street, City, State, Zip Codd)  Telkphone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business

Ophthalmic therapeutic company PHOCESSED ‘.

Type of Business Organization

i} corperation B limited partnership, already formed D other (please specify): FEB 2 2 m

| | business trust limited partnership, to be formed

X2
Month Year
Actual or Estimated Date of Incorporation or Organizatiof 1] 7} Actual D Estimated \D Fr'HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servike abbrevation for State: NANCIAL
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 or Section 4(6), 17 CFR 230.501 e1seq. or 15 US.C.
77di6).

When To File: A notice must be filed no later than 15 days afler the first sale of' securities in the ofiering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the earlier ofthe date 1t is received by the SEC atihe address given below or, ifreceived at that address afler the date «
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required; Five {5) copies ofthis notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ofthe manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenits nced only report the name ofthe ssuer and offering, any change
thereto, the mtormation requested in Part C, and any material changes from the information previously supplied in Parts Aand B. Pant E and the Appendix nee«
not be filted with the SEC.

Filing Fee: There is no federal filing e,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecurities in these states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sal
are to be, or have been made. Ifa state requires the payment ofa fee as a precondition to the claim for the exemption, a fee in the proper amount s
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par -
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not resutt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resutt in a loss of an avallable 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 respond unless the form displays a currenthy valid OMB control number. 10f9




BASIC IDENTIFICATION DATA

2. Enter the information requésted tor the following:
» Each promoter of the issuer, ifthe issuer has been organized within the past five years,
- Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class ofequity securities ofthe issuer.
* Each executive officer and director of corporate issuers and ol corporate generaland managing panners of pannership issuers; and

= Each general and managing pariner of partnership issuers.

Check Box(es)that Apply: [ Promoter [] Beneficial Owner [7] Exccutive Officer [] Director ] Generaland/for
Managing Partner

Full Name (Last name first, if ndividual)

TLC Vision Corporation

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

16305 Swingley Ridge Road, Suite 300, Chesterfield, Missouri 63017

Check Boxtes)that Apply: ] Premoter [] Beneficial Owner Executive Officer

X

Direclor |:| General and/for
Managing Partner

Full Name (L.ast name first, iff individual)

Vamvakas, Elias

Business or Residence Address (Number and Street, City, State, Zip Code)
61 Thornbank Road, Thornhill, Ontario L4J 2A1

Check Box{es) that Apply: ] Promoter [J] Beneficial Owner [] Executive Officer [x] Director [J Generalandfor
Managing Partner

Full Name (Last name first, if individual)

Davidson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Sunrise Cay Drive, Key Largo, Florida 33037

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Graves, Adrienne

Business or Residence Address (Numberand Sweet, City, State. Zip Code)
125 Stone Mountain Circle, Napa, California 94558

Check Box(es) that Apply: D Promoter |:] Beneticial Owner [:] Executive Otficer Director [:] General and/or
Managing Partner

Full Name {Last name fust, if individual)
Holmes, Jay
Business or Residence Address (Number and Street, City, State, Zip Code)

42 Spadefish Lane, Key Largo, Florida 33037

Check Box(es) that Apply: [j Promoter [:| Beneficial Owner D Executive Officer Director |:| Generaland/or
Managing Partner

Full Name (Last name first, if individual)
Lindstrom, Richard
Business or Residence Address (Numberand Street, City, State, Zip Code)

2811 Westwood Road, Wayzata, Minnesota 55391

Check Box{es) that Apply: (] Prometer [[] Beneficial Owner [[] Executive Officer [x] Director  [] Generaland/or
Managing Partner

Full Name {Last name first, if mdividual)

Noel, Georges
Business or Residence Address (Numberand Street, City, State, Zip Code)

Stockem 28, B-4700, Eupen, Belgium

(Use blank shcet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFSCATION DATA

2. Enterthe information requested for the following:
* Each promoter of the issuer, ifthe issuer has been organized 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 of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership Ssuvers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [7] Beneficial Owner |:| Executive Officer [} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Omenn, Gilbert

Business or Residence Address (Numberand Street, City, State, Zip Code)
3340 East Dobson Place, Ann Arbor, Michigan 48105-2583

Check Box(es) that Apply: ] Promoter D Beneficinl Owner [ Execulive Officer [] Director  [[] Generaland/or
Managing Partner

full Name (Last name first, if individual)

Reeves, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
848 Sunningdale Road, Mississauga, Ontaric L5J 1L4

Check Box(es) that Apply: D Promoter |:| Beneficinl Owner IE Executive Officer |:| Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dumencu, William

Business or Residence Address (Number and Street, City, State, Zip Code)
283 Coxe Boulevard, Milton, Ontario L9T 4L4

Check Box(es) that Apphy: D Promoter E] Benelicial Owner Executive Officer D Director D General and/or
' Managing Partner

Full Name (Last name fust, if individual)

Chaudry-Rao, Nozait

Business or Residence Address (Numberand Street, City, State, Zip Code)
2451 Meadowridge Drive, Oakville, Ontario L6H 7R4

Check Box(es) that Apply: l:] Promoter |:] Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

‘Full Name (Last name first, if individual)

Eldridge, David

Business or Residence Address (Number and Street, City, State, Zip Code)
6603 E. 112th Street, Bixby, Oklahoma 74008-2059

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Generaland/or
x .
Managing Partner

Full Name (Last name first, if individual)

Cornish, John

Business or Residence Address (Number and Street, City, State, Zip Code)
531 Fernshire Drive, Palm Harbor, Florida 34683

Check Box(es)that Apply:  {] Promoter D Beneficial Owner [Z' Executive Officer [ Director  [] Generalandfor
Managing Partner

FullName (Last name first, if individual)

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

1917 Edenvale Crescent, Burlington, Ontario L7P 3H9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, ifthe issuer has been organized 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 securitics ofthe issuer.
» Each executive officer and director of corporate issuers and of corporate generaland managing partners of partnership ssuers; and

« Each general and managing parnner of partnership issvers.

Check Box(es) that Apply: [:| Promoter D Beneficial Owner [E Executive Officer |:| Director |:| Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Fotheringham, Julie

Business or Resdence Address (Number and Street, City, State, Zip Code)
29 Quaker Village Drive, Uxbridge, Ontario LIP 1Al

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

Full Name (Last name first, ff mdividual)

Parks, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Gwen Road, Senatobia, Mississippi 38668

Check Box{es) that Apply:  [] Promoter D Beneficial Owner [)] Executive Officer [ ] Director [ ] Generalandfor
Managing Partner

Full Name (Last name first, if individual)

Adams, Doug

Business or Residence Address (Number and Sweet, City, State, Zip Code)
98 Ruddock Road, Sudbury, Massachusetts 01776

Check Box(es) that Apply: |:] Promoter E] Beneficial Owner D Executive Officer D Director [ | Generaland/or
Managing Panner

Full Name (Last name first, if' individual)

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

Check Box(es) that Apply: [:| Promoter D Beneficial Owner D Executive Officer D Director [:| General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ~ [] Promoter [] Beneficial Dwner |'___| Executive Officer [] Director  [] Generaland/or
Managing Pariner

Full Name (Last name firsy, if individual)

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

Check Boxies)thatApply: [} Promoter  [] Beneficia] Owner [] Executive Officer [0 Director 7] Generaland/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies ofthis sheet, as necessary)
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B. NFORMATION ABOUT OFFERING

Yes No
1. Has the issuersold. or does the issuerintend to sell to non-accredited mvestors m this pfexing?......... [] x
Answeralso in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? § Nomirimum

- Yes No
3. Does the offering permit joint ownership ofa single unlt? O]

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 ofa broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons ofsuch
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cowen and Company, LLC

Business or Residence Address (Number and Swreet. City. State. Zip Code)
1221 Avenue of the Americas, New York, New York 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or che ok individual StaICS) e e e eeees et reess e ss e e enes All States

[AL]  [AK]} [AZ) [AR] [CA] [CO] [CT] [DE] [DC]  {FL] [GA] [HI] [ID]

(L} [N} 1Al [KS}]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT]  [NE] [NV] -[NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [ORrR]  [PA]
[RIT [SCT [SD] [TN] [FX]  [UT] [VT]  [VA]  [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if ndividual)

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 SIAIERY. ...t e e e e ] All States
[AL]  [AK]  [AZ]  [AR]  [CA] [CO] {CT]  [DE] [DC] [FL]  [GA]  [H]] [1D]
[IL] [IN]  [1A)  [KS]  [KY] [LA] {ME] [MD} [MA] [MI] [MN] [MS}  [MO]

fMT] [NE]  INV] [NH) [NJ] O [NM] [NY]  INC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT]  [VA]  [WA] [WV] [WI]  [WY]  [PR]

Full Name (Last name firsy ifindividual)

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

Name of Associated Broker or Dealer

States in Which Persdn Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States™ or check INdividual SIS et ee et ee e ee e e se e seaeeen . D All States
[AL] [AK] [AZ) [AR] [CA] [CO| ICT] DE] [DC] [FL] [GA] [HI] [13]
[IL] - [IN]  [1A] KS] [KY] [LA] [ME] IMD] [MA] [(M]] [MN] [MS] [MO]

IMT] NE] [NV] [NH] [NJ]  [@NM] [NY]  [NC]  [ND) [OH] [OK] [OR]  [PA]
[RI] [SC1 [SD} [TN} ({TX] [UT] [VT]  [VAl  [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies ofthis sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

. Enter the aggregate offering price of securitics included in this offering and themourit already

sold. Enter 0" ifthe answer is "noner'"zero." [fthe transaction is an exchange offering, check

this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

S

Aggregale
Type of Security Offering Price
DEBl oo e e e e e s s
EUILY. ot e e et e e e n e $_10,015.999.50

§ 10.015.999.50

Convertible Securities (including wamants).............cococoovii i 5o § 000
Parnership INLErEAES. .....uiuiee et ir s e e e e e e s e e esr e e e aar s arraaresaneareaneanaananas $ s
Other (S pecify SO UPPOTP § )
' TOML. e+t eveeee et eeem et e s ee st ee et es et stess et eseessene s emesaesen enessteseasansennnneeas 5 $
Answer also in Appendix, Column 3. if filing under ULOE.
2. 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 who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter "O" ifanswer is *none” or "zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.........ooocvveeeennnen, e 13 $19.015,999.5¢

Non-accredited Invesiqrs

]

Total {for filings under Rule 504 only)

5

Answeralso in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the informalion requested for all securities

4

sold by the issuer, to date. in offerings ofthe types indicated, in the twelve ( 12) months prior to the
lirst sale of securities in this offering. Classity securities by type listed in Part C Question 1.

Type of
Security

Type of Offering )
Ruule 505 i e e s s i

Dollar Amount
Sold

Regulation A ..ot e e

L I L OO POt

“ o Lm b G

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes....ooiiiiiiiiiiiie e

Printing and Engraving Costs
T2 Y T OO OO U OOV PP PP UUPUROTOPOOTTORON
ACCOUNTNE FRES . oo tiiiiiiii it e e e et e e s e e s s e n e e st
ENineeriNg F oS oo iiiiiiiiiiiriiissvas e s s irsarees terasrasirrrsaserrariaasrnersrarssssrstetnsssnrsnssansemseennsnes
Sales Commissions (specify finders' fees separately).....coooooiii i

Other Expenses (idemify) Placement agent's expenses

409

XOOO=RUOO

S 200.00

§ 35,000.00

$

$
§.625.999.97

$ 24,100.00

§ 685,299.97




L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaie offering price given in response to Part C--Question 1
and total expenses furnished in response to Part C--Question 4.a. This differendadjuttted gross

[ (U R VR (T D1 T U §9,330,699.53

5. Indicate below the amount ofthe adjusted gross proceed to the issuer used or proposed to be used for
each ofthe purposes shown. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total ofthe payments listed must equalthe adjusted gross
proceeds to the issuerset forth in response to Part C--Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
Salaries and Bes. ... e e e s s

............................................................................................... s s

Purchase. rentalor leasing and installation of machinery
And CQUIPMEIL ... e s s

Construction or leasing of plani buildings and facilities........oooooi s 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

ISSUET PULSUAIT IO & METBEIL. ..o iitiieeeeeiice e eee et eaaateceteeieaa e saeseaneneaeesbes s enesreeees s s
Repayment ofindebtedness......co.oocviiiieiiiiiiii et et e s s
Working capital. ..o s s

Other (specif): To pay the portion of the acquisition price of Solx, Inc. that still remains s 1,640,000.C § 7,690,699.5:

outstanding and to pay, in part, the portion of the purchase price still remaining

outstanding for the preferred stock of OcuSense, Inc. 8 s

Column Totals

i §_1:640,000.( ¢ 7,690,699.5:

Total Payments Listed {colummn totals added)..........oooniii e £9,330,699.53

[_ D. FEDERAL SIGNATURE

The issuer has duly caused this noticde signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information fumished by the issuer to any non-aceredited mvestor pursuant to paragraph (b}2) of Rule 502.

[ssuer (Print or Type) Saz:f)@ Date
OccuLogix, Inc. . Lrnwantar~ |February 7, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
William G. Dumencu Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.}
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of'the disqualification Yes No
Provisions OFSUCh M. . oo e et e e e bbb 1

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 ofestablishing that these conditions have been satisfied.

The issucr has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigne.
duly authorized person.

Issuer (Print or Type) %@ Date
OccuLogix, Inc. Unvw e | February 7, 2007

Name (Print or Type) Title (Print or Type)
William G. Dumencu Chief Financial Qfficer
Insiruction;

Print the name and titke ofthe 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-lem 1)

Tyvpe of security
and aggregate
offering price
offered in state
(PartC-ltem )

Type of investor and

amount purchased in State

(Part C-liem 2)

3
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Numbcrof

Amount Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Common sharcs/
warmnts $4,005.000,00

wh

$4,005,000.[0

$0.00

co

CcT

DE

DC

FL

GA

HI

Common shares/
warrants $1.699.999.50

—

$1,699,999.)10

30.00

Common shares/
warrants $1,003.500.00

[ ]

$1,003,500,)0

$0.00

KS

KY

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem )

L

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

Type ofinvestor and
amount purchased in State
(Part C-ltem 2)

b
Disqualification

under State ULOE

(if yes. attach
explanation of
waiver granted)
(Pan E-tem D)

State,

Yes No

Numberof
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

Common shares/
warmnts $2.805.000

EeS

$2,805,000.

$0.00

NC

ND

OH

OK

OR

PA

Common shares/
warrants $502.500.00

$502,500.0(

$0.00

Rl

5C

SD

TN

X

uTt

VA

WA

wv

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

e

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

Type of investor and
amount purchased in State

(Part C-ltem 2}

b
Disqualification
under State ULOH
{ifyes, attach
explanation of
waiver granted)
(Part E-ltemn 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY
PR
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