FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION qm::;:umasm . r?lzjsl}s-gggg
Washington, D.C. 20549 : s

erage burden

FORMD M., e 16.00

"PURSUANT TO REGULATION D, ///////////////////////////////J

SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SETNS— L

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer and sale of Class A Preferred Shares

Filing Under (Check box(es) that apply). 0O Rule 504 O Rule 505 @ Rule 506 O Section 4(6) O ULOE
Type of Filing; & New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.}
First Coverage (US) Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
146 Yorkville Ave, Suite 202, Toronto, ON M5R 1C2 Canada 416-840-0421

Address of Principal Business Operations {Number and Street, tate, Zip Code) Telephone Number (Including Area Code)
(if different from Exceutive Offices) PROC Eb

Bricf Description of Business AT

Sofiware solutions services. FEB 2 7 2007 Lb
THOMSON

Type of Business Organization pmANCN- 2

L6

P

N . N
® corporation 0O limited partnership, alrecady formed O other (please specify): . 'L/"
0 business Lrust O limited partnership, to be formed s
Menth Year .
[(I] Pl

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation [D or Scction 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6)

When to File: A notice must be filed no later than 15 days afier 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 duc, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securitics 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 manually signed. Any copies not manually
signed must be photocopies of the manually 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 issuer and offering,
uny changes thereto, the information requested in Part C, and any material changes from the information previousty 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. [f a state requires the payment of a fee as 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 slates in accordance with state law, The Appendix to
the natice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
fatlure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of' §
are not required to respend unless the form displays a currentiy valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneticial owner having the power to voie or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity

securitics of the issuer;

»  Each e¢xecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

¢ Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: O Promoter O Beneficial Owner  ® Executive Officer [ Director 03 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cass, Randy

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

146 Yorkville Ave, Suite 202, Toronto, ON M5R 1C2 Canada

Check Box(es) that Apply: O Promaoter 3 Benelicial Owner ® Exccutive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Webster, Colin

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

146 Yorkville Ave, Suite 202, Toronto, ON M3R 1C2 Canada

Check Box(cs) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Hero Ventures Ltd.

Busincss or Residence Address {Number and Street, City, State, Zip Code)

146 Yorkville Ave, Suite 202, Toronte, ON M35R 1C2 Canada

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer I Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Cass Family Trust

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

146 Yorkville Ave, Suite 202, Toronto, ON M3R 1C2 Canada

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner 0O Executive Officer 3 Dircctor 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business ot Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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: 0 Promoter 0O Beneficial Owner 0O Exccutive Officer 0 Direclor O General and/or

Managing Partner

Full Name (Last name firsy, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investers in this offering?..............ooccii (m} =
Answer also in Appendix, Cotumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........oocvciniii e §__*
* Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership of & SIBEIE NI ..o ® a

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 sccurities in the oftering. Ifa person 10 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.

Full Name {(Last name first, if individual)

Not applicablc
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 [ntends to Solicit Purchasers

(Check “All State” or check IMAIVIAUAE STAIES).........coiiviii et ares bt vt ararrsnes O All States
[AL] [AK] 1AZ) [AR] [CA] |COJ (CT} IDE] [DC] [FL] IGA]  [HY] [ID}
(L] [IN] HA] [KS] (KY]  [LA] IME]  [MD|  [MA]  [M]] [MN]  [MS]  [MO]
MT]  [NEl  [NV]  [NH] [Nl [NM] INY] INC] [ND]  [OH]  |OKI [OR]  [PA]

(RN [5C) I5D] [TN] {TX] {uT] VTl [VA] [WA]  [Wv)  |Wl}  |WY] [PR]
Full Name (Last name first, if individual)

Not applicable
Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers
(Check “All State™ or check individual States)................ O All States

- o o b N [CO]lC”[DhI[DC]“LIIGAI " -

(IL] [IN] 1A} [K$] [KY] [LA] [ME] MD] [MA] (M) {MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [CR] [PA}
[RI] [SC] ISD] (TN] [TX] [UT] {vr] [VA] [WA]  [WV]  {wl]  [WY] [PR]

Full Name (Last name first, if individual}

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchascrs
(Check “All State™” or check individual States)................. . O All States

ALl IAKI  [AZI (AR [CA]  [CO]  (CTI  [DE]  [DCI  [FL]  (GA} (W pD|

IL] [IN] (IA] [KS] [KY]  [LA] (ME]  [MD]  [MA]  [M]] {MN] [MS]  [MO]
[MT]  [NE] INV]  [NH]  [NJ] [NM]  [NY] [NC]  (ND]  {OM]  [OK| |OR} [PA]

[R] (3€] {SD] [TN] X1 JL2Y| VTl IVAI WAl [WV] Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if answer is “nene” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amouni Already

Type of Security Offering Price Sold

DD oottt en e st e ettt e et et s s e rse B $

BIQUIEY ettt e e e m e e e b e b AR b $5,000,000 $5.000,000
quity

O Common & Preferred

Convertible Securitics (iNCIULAING WAITANIS) .....eorviuisern e st eeb et e 3 by
PartnershipP IEIESIS ..o ittt ettt ettt B b3
Other (Specify ) $ b3
TO1AD Lo $5,000,000 $5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts 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 Aggregate
on the total lings. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIETE INVESIOTS .....ooeoieiece i s et n st e b ne e e vt re s ren s 7 $5.000,000
Non-acerediled INVESIOTS ..o ettt ettt senr et e e renie 0 $._0
Total (for filings under Rule 504 0nly} ..o fe e e N/A 5 N/A
Answer alse in Appendix, Column 4, if filling under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 .ottt set s se s bese e srbs b ene bt e gbe s s onb et s oo e+ bt £ nh et ena k£ e bbbt N/A $_N/A
REBUIALION A oottt e o et et et e et s et e N/A $_N/A
RUIE S04 L e e e b N/A $_N/A
TOUBL ... oot ettt et et £ et £ e R e £t e b N/A 3_N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
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.

TRANSTET ABENLS FRES L.oootiit ettt ettt ee et eee s s es et st s oo bt ecs s s s e b e ns bt ns e b aErsnnen s O $_ 90
Printing And ENBIAVIIE COSLS 1o...cvurersrirsieeireeteeseseaessassrsas ssssissees sttt set et s s ent st sas et s em et e Os_o0
LOBAL FRES co.veocvieee ettt ettt et b et e bR 82 e s R R e bR R e = $200.000
ACCOUNTING FEES ..o.oiiiiiei ettt ettt sttt ssmssss sttt ssans s nenne e ecnernensnmeeee 1 S0
ENBINECTINGE FEES ....ociiniieiieei et e st e s a8 108 s SR a8 ems e smme s sns o et emreens s Os$_o©
Sales Commissions (specify finders’ fees separately) ... O $_0
Other Expenses (identify) D $__ 0
TOAL ..o ® $200,000
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COFFERING PRICE; NUMBER:OF INVESTORS; EXPENSRS AND USE OF PROCEEDS -

b. Enter the difference between the aggregate offesing price given in response to Parl C - Question
1 2nd total expenses furnished in response to Part C - Question 4.8, This difference is the
“adjusted gr0ss Proceeds 10 the ISTUCE” ...vviieerrs i ierarsmse st st s bt ant s st s asssass s on $4.800.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. Ifthe 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 sct forth in response to Part C - Question 4.b above.

Payments to

Oficers,

Dircctors, &  Payments To

Affiliates Others
Salaries and fecs rebamie et crene et 0o s_90 os__0
Purchase of real estate ... os_¢ D $_0
Purchase, rental or lcasing and instatlation of machinery and equipment ... veervesennrcreneres os__¢ os_o
Construction or leasing of plant buildings and faCHlItIES e vsrierssvemseremsrmnrsestsissss s ssinenes os_2o os_o
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant {o &8 MEEE).......... et semrer s b s s st TaF At AL A AT HoR LT R aE AR URR as_o0 ogs$s_0
REPAYMENE OF iNAEDICANESS ..ocoueerienensrasnssinssssessssinesies ssvsstarseensysormssessassesssdonst b stsassmssssatat s iessntsarss as._ 90 0os_0
Working Capital .. os_»o B 34800000
Other (specify): o s_0 os$_0

COTUININ TOALS 1.vvreneieeresvanrescraeessnereesensanserns s ssmraemtas ermemessesat T s4IS SRR SbS B8 S amEran 9mmms < onses pmtres sog b0 abars smene

Total Payments Listed (Column totals added) ... ininrnae

e . T D FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruje 505, the
following signature constitulcs an undertaking by the issuer to furnish to the U.S, Scouritics and Exchange Commission, upon writtien request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b}(2) of Rute 302,

Issuer (Print or Type) Signature Date
First Coverage (US) Inc. M
At~ Lbe Jo?
Name of Signer (Print of Type) Title of Signer (Print o Type)
Colin Webster Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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CHOATE HALL & STEWART LLF

/.’ ~ AT
oY W
pLs AL
A At Andrea Migliorelli
\.fp\ h v ’ Corporate Paralegal
Ty . }\ ' (617) 248-5265
February 14, 2007 \"*Q, RS Y amigtiorelli@choate.com
‘\ kr’ /
4
VIA OVERNIGHT MAIL ~

Securities and Exchange Commission
100 F Street N.E.
Washington, DC 20549

RE: First Coverage (US) Inc. (the “Issuer”)
Dear Sir or Madam:

Enclosed please find for filing on behalf of the Issucr, one manually signed and four
photocopies of Form D, Notice of Sale of Securities pursuant to Rule 506 of Regulation D
under the Securities Act of 1933, as amended.

Please acknowledge receipt of the enclosed by stamping the copy of this letter and returning it
in the sclf-addressed stamped envelope provided.

If you should have any questions regarding the enclosed, please do not hesitate to contact me
at the above referenced number.

Sincerely,

Gl Wiefeil

Andrea Migliorelli
Corporate Paralegal
Enclosures

cC: John R. Pitfield, Esq.

2007208/0001 - 4150125_1.DOC

e AN
tV
Two International Place | Boston MA G210 | t 617-248-5000 | £ 817-248-4000 | choatei@




