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FORM D UNITED STATES OMR APPROVAI
SECURITIES AND EXCHANGE COMMISSION OMB Numbpar:  3235-0076
Washington, D.C. 20549 Expiras:

A Estmated average burden
FORM D hours per response. ..... 18.00

NOTICE OF SALE OF SECURITIES WEEC USE ONLY,,-.,.,
PURSUANT TO REGULATION D, | |
07069070 SECTION 4(6), AND/OR DATE RECEIVED
UNIFOKM LIMITED OFFERING EXEMPTION \ /,L\

Name of Offering  ( —check if this is an emendment and name has chanped, und indicute change.) g A

O L R,
Fiting Under (Check box(ex) that apply): [ Rute 504 [7] Rule 505 [7) Rule 506 [] Scction 4(6) ] ULOE :&@‘ RECEINED Y@{%
Typé of Filimg:  [7] New Filing [] Amendment <

~o o nnn’d e
A. BASIC IDENTIFICATION DATA ¢ L JuUL v v /

1. Enter the inlormulion requested aboul the issucr % A’:Q‘;‘\
Name of lssuer  ( [T] check if this is an amendment and name has changed, and indicate change.) N AN 85 ch
52C Globat Systems, Inc. 39
Adaress of Excoutive Uttices {Number end Strect, City, State. Zip Code) Telephone Number (Includins\@'COdc]
1650-1188 West Georgia, Vancouver, BC, Canada VGE 4A2 604-620-2461
Address of Principal Business Operations (Number and Street, City, Staw, Zip Code} Telephoae Number (Including Area Code)
Ot dilterent from Execunive Offices)

Brict Description of Business

Water Delivery Systems P ROCESSED

Typs of Business Organizagion

] corporatien [ limited parmership, aircady formed [ other (please specify): JUL 1 6 m

[ business trust [] limitzd parnership, to be formed

CTHOA
Month Yew YRy
Actunl or Estimated Dare of Incorporation or Organization: T3] [OI4] [dAcwa ([ Estimated F ‘NANC'AL
Tusisdiction vf Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) Ny

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccuritics in reliante 0o 2n exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or IS U.S.C.
774(6).

When To File: A nolite muxk be filed no later than |5 days afler the first sale of securities in the offering. A notice is deermed filed with the U.S. Securitics
and Fxchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at thut address afler the date on
which il is due, on the date it was mailed by United States registeced or certified mail Lo that address.

B'here To Fule! U.8. Securities und Exchange Commission. 450 Fifth Streer, N.W., Washington, D.C. 20549

Copies Reguired: Five (S) copics of this netice must be filed with the SEC, one of which nust be manuatly signed. Any copies not manually signed must be
photocopies of the munuaity signed copy or bear Lyped or printed gignatures,

Infurmuiiun Reguired: A new flIng mugy conraln ali informution requested. Amcndments need only report the name of the aucr und olfertng, any changes
therei, the information requested in Punt C, and any material changes from the information previously supplied in Parts A and B. Part E 20d the Appendix need
not be filed with the SEC.

Filiag tee: 'Lhere 15 no tederal filing fee,

State:

“This notice shall be used ro indicare reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stares that have adopted
ULOE and thut have adopred this form. Tssuers relying on ULOE must file u sepurute nolice with the Securities Administrazor in each state where sales
are to be, or have been made. 1 a stute requires the payment of a fea 0s 4 precondition to the claim for the cxemption, a fee in the proper amount shall
accornpany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix W the notice vonstitules u part of
this notice and must be completed.

ATTENTION
Faflure to file notice In the appropriate states will hot result In 2 toss of the federal exemgtion. Conversely, failure to file the
appropriate tederal rotice will not result in a toss of an availahls state exemption unless such exemption is predictated on the
fiting of a tederal notice.

Persons who respond to tha coliection of information contained in thls form are not
SEC 1972 (6-02) required to respond untess the farm displays a currantly valid OMEB control number. 1 of 9
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2, Enter the informution n:qucst:d for the following;

*  Fach promoter uf the wsuuer, if the issucr has been ovaanized withia che past five years:

e Eech beneficial owner having the power to vote or dispose, or direet the votc or disposition of, 10% or more of a class of equity sccuritics of the issucr.
¢ Each executive officer and director of corperate issuers snd of corporate general and managing partaers of partaership issuers; and

e Each general and managing partner of partnership issuers.

Check Buxtes) that Apply: [ Promower [ Bepeficiul Owaer  [7] Exccutive Officer [7] Dirccter ] Generul andior
Managing Partner

Full Nume (Lust aame tirst, if individual)
Bartet, Roderick

Business uc Rexidence Address  (Number and Street, City, Stale, Zip Code)
1650-1 188 Wast (Seargia, Vancmwer, RC, Canada VBE 442

Check Roxtes) that Apply: ] Tromower Rensficial Owner LA Exccutive Officer (7] Direetor ] Uenerad undfor
Manasin g Partner

Full Name (Last nume tirse, if individual)

Forziey, Harold

Buziness or Residence Address  (Number and Strest, City, State, Zip Code)
1650-1188 West Georgia, Vancouver, BC, Canada VEE 4A2

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer [7] Dircctor [ General undor
Managing Partner

Full Name (Last uaing firsd, if individual)

Business or Residence Address  (Number and Streer, City. Sze, Zip Code)

Check Box(es) that Apply, [ Promoter  [7] Bepeficial Owner [ Executive Officer {J Director  [J General andfor
Managing Partner

Full Name {Lust name first, if individual)

Buiiness or Residents Address  (Number and Street, City, Statz, Zip Code)

Check Box(es) that Apply: O Promoter  [] Beneficial Owner (O Executive Oificer ] Director [0 Generi andfor
Managing Partner

Full Name (L.ast same first, it individual)

Busincss or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: ] Promoter [J Bencliciat Owner D Exccutive Officer D Direstor D General andfor
Manasing Partner

Full Name (Last nawc fist, i individual)

Business or Residence Address  (Number and Steeel. Ciry, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter 7| Beneficial Qwner O Escentive Officer  [T] Disectas ™ General andfor
Manag ng Partner

Full Name (Last name first, of individual)

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

(Use blank sheet, or copy and use additiunal copies of this sheet, a5 necessary)
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Has the issuer seld, ar does the issuer intend to scll, to non-accredited investors in this offering? ..o 0 Tl

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

What is the minimum investment that will be accepted from uny individua)? v e e § 0.00
Yes No

Daes the offering permit joint ownership of & SiNBlE UNI? e e e |
Enter the information requested for each person who has been or will be paid or given, directly or sadirectly, any
commissicn or similer remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
1f 4 person to be listed is an associated person or agent of a broker or dsater repissered with the SEC andfor with a state
Ui blaley, tist the name of the broker ordealer. If more than five (5) persons to be lisied are associated persons of such
u broker or dealer, you muy s¢1 forth the information for that broker er dealer only,

Full Name (Last name firet, if individual)

N/A

Business or Residence Address (Number and Sieeet, City, Stle, Zip Code)

Name of Associated Broker or Dealer

States in Which Pgrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STEIES) wmumuummmrerrecmmeocemmeerceeserstsimies s s s i ensen 7] All States
@ @ B & M G m@m @
gl N AW K K1 & ME M) ©MA M B MS] MO
Y]
m W M @ N @

Full Name (Lust namc tirst, if individual)

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

Name of Associated Hroker or Dealer

States in Which Person Listed Has Solicirad ae Intends oy Solicit Purchasers
{Check "All Btates™ or check individual States) .o coeees - - (77 Al Srates
aK] [A7 B & 0 ey [Be] (D¢ L] lga] [HI UD]J
(MY
M1 [NE] [ (NF)
B O G MM X @ MM M W & o & [

Full Mamy (Last pame ficat, if individual) ' h

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

Nume of Asspciated Broker or Dealer

Siules in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar cheek individal SIIEE) e v e 1100 e - E] All States
[FT] (HD
acl ) RY [ME}  [MD]  [MA MI MN] M3
(Rl (& WA WY FR)

(Use blank sheet, or copy and use additional copies of this sheet, #5 necessary.)
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4

Enter the agprepate offering price of sccurities included in this offering ynd the total amount slready
sold. Enter “0” if the answer i5 “none™ o7 “zero.” if the transaciion is an exchanpe offering, chetk
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
ulready exchanged.

Eregale
Type of Sceurity Offering Price

Amount Already
Sold

5

et e oo R AN IR RSN FEE AR E kbt a g TY O

5 400,000.00

§ 400,000.00

| Common L_] Preterred

Convertible Securities (Including Warmans) e o T 4

s

Partnership IRIEOOBLS .o.ccv s erroms it e sae s srps s srsss senrmsan enasrarssrasressrs. B

5

Other (Specify ) S |

]

TOB vt e s s
Answer ulso in Appendix, Columan 3, if filing under ULOE,

Eater the number of accredited und non -uccredited investors who have purchused securitive in this
offering und the aggregate doflur umounls of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccurities and the aggrepare dollar ymount of their
purchases on the total lines. Enter “0" if answer {9 "none™ or “zero.”

Number
Invusiors

ACCEdILed TIVESIONS .. ....oovuseusesmsssstenssceeececeeeeeeremeemmeaesrasmesssssssratssssssssssssossssosesmeseseseeeeeeeeeeseeeeneee 18

g 400000 0n

5 400,000.00

Doligr Amount
of Purchuges

5 400,000.00

Non-aceredited Investors .. ST SOOI ¢ |

s 0.00

Total {for filings under Rule S04 only)y .

3

Answer also in Appendix, Column 4. if filing under ULOE.

Itthis filing is for an rxﬂ‘emnl.J under Rule 504 or 505, eater the information requested for all securities
sold by the issucr. 10 date, in ofTerings of the types indicated, in the twelve (12) months prior to the
firet gule of scouritiea in this offcring, Classify secwitios by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 ...................

Drotlar Amount
Sold

RegUIATION A oot s vnes et et oot ern e

Total oo e s e

g__0.00

2. Furpish a statement of al{ expenses in connection with the issuance znd distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses uf the insurer.
The intormativi umy be given ax subject to futere condngencies. 1f the amount of an expendiiure 13
not known, furnish an estimate and check the box to the left of the estimare.

Trunsler Agent’s Fees ..o
Printing 0nd EQBFBVIBG COSt8.ummmmimiininimmrrcereereereomsssssms s ststoseeemeesresossos 504310508 smmrssreressesses st ibsst beess s
LBRAT FEES ..ot ters st st sss e sease et 4 e st oSt e 2o SRR b ee e eem s s e
Accounting Fees o
Engincering Fecs ., LR T8RP DTS SO TR LAk b i s e et e ep LA 1S
Sales Commissions (spemfy finders’ fees scpumcly)
Other Expenses {identify) eerm et

TOBA] ettt e 12 e sssse e emes e s a1 e £ 8 1 10 AR 4 bbb 1 e EE SRR ROAT RO
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b.  Eater the difference between the aggrepate offering price given in response to Part € - Question |
and wead expensss fumished in response o Parl C — Qu:suon 4.8, This differchce is the ‘adjustad Bross 398,900.00

proceads w the issuer,” . e emnerL AR RN SRR e e st b e e

3, Indicate below the amount of the adjusted gross proceed Lo the ixsuer used oF proposed tn he ngad for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the lefl of the estimate. The total of the puyments Listed must equal the adjusted grass

proceeds to the jssucr sex forth in response to Purt C — Question 4.b above.

Payments 1o
Officers,

Direeiors, & Pyymenis {u

Affiliates Othery
Balaries AR FEES i e et st s sser s [ § s
Purchage of real GELALE ... vissssissiseremres e eecenene — | s
Purchuse, rental or leasm(, und installation of machmery
400 EYUIPIIENE covo.rervereeeeeereemre s rasraranriarirn . «~[8 18 223,900.00
Constryction or leasing of piant buildings BN FACILILIEE ..o srmrvonas s s s s s 0s
Agyuisitivn uf other businesses {Incinding the value OF securities invoived in ths
offering that may be used in tuchange for the assets or gegunitics of another
issuer pursuant to a merger) e | ) Os
Repayment of indebtedness ............. wenenn: (71 $.100,000.00 ns
Working Capital ... .omermns st e O L ) s_79.000.00
Other (specify): as s

....... s s

COIMA TOWIE .o st commeeonrsssims s s sasess 1 st s esresm s ssssssmass st satraarssionesees ] § 100,000.00 [75_298.800.00
Total Paymenty Listed (colwmn 1otuds added) .oovriemee oo vasesrsresanssssans st sosenas s s ceseenee Os 398,900.00

signaure constmniies an undcnakmg by thc issuer to furnish to the 1.5, Segliritjes and Exchange Comm1sswn, wpon wrillen n:qucsl ofits stuff

the information furnished by the issuer to uny non-accredited investor ‘.{

lssuer (Print or Type)

52C Global Systems, Inc. - <
Name of Siyuct (Priat or Type) Title of 5 Signer {Prat l)l“',l‘y[,u_(:‘)7
Roderick Bartlett President
ATTENTION
tntentional misstatements or omissions of fact conatitute federal eximinal violations. (See 18 U.5.C. 1001.) ‘

S5o{%




