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FORM D OMB APPROVAL
UNITED STATES OMB Number: .....................
SECURITIES AND EXCHANGE COMMISSION Explres:.......ccoiriinns
Washington D.C. 20549 Estimated average burden
v hours per rasponse............coeeeeevecnena.
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
SECTION 4(6), AND/OR 1 |
086 NIFORM LIMITED OFFERING EXEMPTION
_, o DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock Offering
Filing Under (Check box({es) that apply): 0O Rule 504 J Rule 505 & Rule 506 (O Section 4(8) O ULOE
Type of Filing: &J New Filing ] Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
; 07045356
Navarik Corp.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1 (604) 633-0018
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) @@n
Brief Description of Business: Development and management of information networks for the marine shipping industry. EUCES
f )
Type of Business Organization [ A EA’I}F 95 b
&J corporation [ limited parinership, already formed ] other (please specjgf)&/olw 2@;
{7 business trust [ limited partnership, to be formed I;VA;ML?OA‘f
Month Year "%ql
Actual or Estimated Date of Incorporation or Organization: L 0 6 ] L 0 0 I X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} IZE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fila: A notice must 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: 1.5. Securities 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, 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 Fea: 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 securities in those states that have adopted
ULOE 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 stale 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 states in accordance with state law. The Appendix in the notice 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 are
not required to respond unless the form displays a currently valid OMB control number
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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 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 issuers; and
« Each general and managing partner of partnership issuers.

Check Box{(es) that Apply: O Promaoter (0 Beneficial Qwner B Executive Officer Director ] General andfor Managing Partner

Full Name {Last name first, if individual): Ertl, Martin G.

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenuse, Vancouver, BC, Canada, V5T 1B1

Check Box(es) that Apply: (O Promoter BJ Beneficial Owner [d Executive Officer (J Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Dobie, William

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

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

Full Name (Last name first, if individual): Farris, Haig

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

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

Full Name (Last name first, if individual): Rooney, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

Check Box(as) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B9 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Sochan, Mark

Business or Residence Address {Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 181

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

Full Name (Last name first, if individual): Turfus, Ralph

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

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

Full Name (Last name first, if individual): Cyr, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

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

Full Name (Last name first, if individual): Conick, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 400 - 56 East 2nd Avenue, Vancouver, BC, Canada, V5T 1B1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC [DENTIFICATION 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 beneficial owner having the power to vole 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 issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hitchen, Denald

Business or Residence Address (Number and Street, City, State, Zip Code): 3340 West 10™ Avenue, Vancouver, BC, Canada, V6R 2E6

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive 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):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer ] Director (O General and/or Managing Pariner

Full Name (Last name first, if individual):

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

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

Full Name (Last name first, if individuat):

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive 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):

Check Box(es} that Apply:  [J Promoter (3 Beneficial Qwner O Executive Officer [ Director (3 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: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Narme (Last name first, if individual):

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

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

Full 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 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 investors in this offering? ....................... | &3
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...........ooccvrverercrvrnnireerrnerr e $.US 50,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE LN ... e s as s s sressens X |

4. Enter the information requested for each person whe 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. !f 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.

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

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)..........oooii O Al States

Om|y Ok Om|z OmrR OfrcA Qo Owen Oee Qe OrFg OwAa OmrHr 0o
Opy OpN Opa OKs) OKyl Ora OmME Omo) OmMA O™ O Oms) OMo)
Omm Amel ONV ONd OMN) OMWM ONYl OWNc] Omo) OoH Ok O©Rl OIPAl
Orl Oigsc Oso AN Omxg Own Owvn OwvA Owa Omwy) Omwg 0wy O[PR]

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)... ... e [ All States

Ol Ork Ol dmR OweA geo aen Ompe Ome Org Oea OmFy O
Om Gon Gpa Orks) Ok OrAal OmMeE] Omoy Omal Omg Oy CMs) 0O MO)
Omm OMe OnNV OwH OiNg OnNM O OWC Omwo) OtoH Ok 3R O[PA)
Or) 0Oi(sc) Osol AN O O apm awva Owa Omwv Owl Owyl O[PR]

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)...... ..ot O Al States

Oian Ok Ozl OrR OccA Orcol Owen Ope Ope OrFg OeA Omnl 0o
Oy O Opa OKs) Oyl Oprar el o) OOMAL O M) O MN] O [Ms] (3 [MO)
Omm OMNE O OMNH OMg O OINYD OINC) O Nl O [oH O oK) Ofor] OI[PA]
Orn Owsc Aso OrN Omre Ownm vt Orvar Owal Owvl Ower O wyl O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 “none” or “zero.” If the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
72 O OO $ $
B CIUITY 11 ovavreeereressrnee e temtesaeeaere st ore st et e s e are e e shona st et sk e e e S eme e enemteeana st e ehe et s eaneaoaattrhaea it ntengsene ety $ Us 125,842 $ US 125,842
& Common O Preferred
Convertible Securities (iNCIUGING WAITANES ). ..o verereresriresirrrarerrsreessrsrrsirssressresssrsssiessssnssens 9 $
Partnership INMEIESIS .....oecuviverrereeriisssessessserrassesrssstesnsreres s sesnssasesmssssrnssssmneressssnssssenmsssssnarssosssns $ $
Other(Specify) e ————— $ $
Total o rrr e et $ US 125,842 $ UsS 125,842
Answer also in Appendix, Column 3, if filing under ULOE.,
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dellar 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 on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEOIEO INVESIOIS... .. evtresirreerirresseeseeeeeeeestsseaseasessesseasatesasasesaeseenrasesssnssnsasasssss st ssssamssesmensesnnse 1 $ US 125,842
NON-ACETEditat INVESIONS ..ot sraris st s bsss e bt et eea s ers e s seasasee st eaees $
Totai (for filings under Rule 504 ONIY) ..o rerte e en e 3
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 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 listed in Part C-Question 1.
Types of Dollar Amount
Type of Cffering Security Sold
RUIE BO5 ...t s et e et b et ese s e sa b s s bt s e s s st e sn st bemesbeeneseerensessansensessesessrasssnraneserasssasnass $
REGUIBLION A ...ttt iees it ssb s e sbt s bt e sbe st b b bes e tee b e mmeesberessesrassassassasssersssssatessessrssateansesanins $
Rule 504 $
TOMAL ... eet et b te s b s b e sy A e h e a bt e bt e sa g ben b sntehnae st s s en s seennteennreeene s $

4. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSfar AQRNLS FOES .. ..ottt et tes st et re et s et ee st r st easnsesssat e taseascannnessannene () $
Printing and ENGraving COSES ..........cciiicieictieetrierasimeesseresecrte e e sesessssessssssssssasserasssesessesnsnsessessssasssens a $
LEGA) FEES ..ovviviieirireiieiisrestsrrisrarereassanssanssenesearsasaneessetesaasame s seaessaat sae s bataae b snaa s nat e £ et s natnEe s g senregess & $ Us 2,500
ACCOUNENG FBEBS ..oveiveiiee e seeteenrreree e sttt easba st b st siessbe e sbassea b s eassnse e semsesssnsesesenssssessssenssenrnssssnsiosn L] $
ENGINEEING FEES ..ot iceeeieceteieeeeerte et eestesseesees e snssaeses st sassetensessata s snsesessseseesasenrasssaenssasssssnnsasenesnson O $
Sales Commissions (specify finders’ fees SEParately) ......c..vocevevreeceiericeeeeierieeeee e eeae s essas e s ereaenas O $
Other Expenses (identify) et eeenenesnens [ $
< | SO P U TPOUS A OO PSP USRT RO PROIORUR SN [ $ uUs 2,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Entarthe difference between the aggregate offering price given in response to Part C-
Question 1 and tota! expenses fumished in mspom to Part G—Quesuon 4.a. This difference Is the

‘adjusted gross proceeds Lo the tasuer.”.

5 Indicats below the amount of the adjuated groas pmcaadi to the lssver used or proposad to be

. used for each of the purposes shown. If the amount for any purpose is not known. fumish an
estimats and check the box to the left of the estimate. Ths total of the payments fsted must equal
the adjusted gross proceads to tha isauer sat farth In response to Parl C - Question 4.5. above.

Salarnes AN TEeS. ...t e i s e e e e bt e b nerebsrss
Purchase of roal estate............cooevrriceinnnnn
Purchasse, rentsl or leasing and installation of machinery end aquipment..........
Construciion or leasing of plant bulldings and facilithes ............cccceeriviimennninns

OooaQ
@ |0 |» (=

Acyutsition of other businaases (Including the value of sacuritios involved in this
offering that may be used in exmenge for the assets or securities of ancther lssuer

pursuant to a merger) ...

Repayment of indebtadness

WWOKING CBBIAL ..o cerserarsrrnroscremaeresmressns ot baats scremars vages emiorobasesent saressesabsntanieinss
Other {spacily):

Column TOlal ._.....oceeremeenrrans

Total Paymeants Listed (column totals edded)

Ooooo0oogao
» &l |0 [ ke

...............................................

$ US 123,342
Paymenta to
Officers,
Dmhogs a Pagtn::rt: o
o s
o s
O s
0O 3
O s
[ I
2 3 Ug 123,342
O s
o 3
B $ US123342
[z US 123,342

D. FEDERAL SIGNATURE

This issuer has duly caused this notioa to be signed by the undersigned duly autharized person. If this notice is filed under Ruts 505, the following signature
constitutes an undartaking by the issuer to fumish to the U.S. Securkles and Exchange Commission, upon written request of its staff, the information furnished
by the Issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print of Type) Signature ﬁ_f Date
Naverik Comp, M— FE.Q-, ZO } 'Z.DO-I
Name of Signor (Print or Type) Title of Signer (Print or Type)
—Martin Eflf Director
ATTENTION

intentional misstatements or omiaslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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