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’ Washington, D.C. 20549 E‘slimal;:d average burden ‘
FORM D hours per response............. 16.00
\\ \\ \\ \\ \\ \\\ NOTICE OF SALE OF SECURITIES R oy
PURSUANT TO REGULATION D, Prefix " Seria)
07072 SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dlntc Received |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) < R
Series B Preferred Stock /)\

“()

\u\

Fiting Under (Check box(es) that apply): O Rule 504 O Rulc 505 ® Rule 506 O Sccrion 4{6) H y
Type of Fiting: B New Filing 3 Amendment / CCEI #n

A. BASIC IDENTIFICATION DATA / e N
1. Enter the information requesied aboul the issuer 4 < lin ?,S 7017 3 ™
Name of Issuer  ([J Check if this is an amendment and name has changed, and indicate change.) \\\ //
Vantrix (US} Corporation s ®
Address of Executive Offices {(Number and Sireet, City, State, Zip Code) Telephone Number (IncludmgrAn:a Code)
70-72 Laight Street, 4™ Floor, New York, NY 10013 UL N 7
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) Telephone Numht}uqﬁ\ftuding Arca Code)
(if difterent from Excculive Offices) v
1425 Rene-Levesgue Blvd., Suite 1200, Montreal, QC H3G 117 514-866-1717

Brief Description of Business

Software applications. _% PROCESSED
Type of Business Ofganizaiiun o . . JUL 3 0 m

B corperation 0 limited partrership, already formed [ other (please specify):
O business trust 0 limited partnership, 1o be formed Yot "
Meonth Year ™
o] ] K FM\’ANC’AL
Actual or Estimated Date of Incorporation or Organization; R Actual O Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501
etseq. or 15 US.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the {irst sale of securitics in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the cardier 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, en 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 Strect, N.W., Washington, D.C. 20549

Copies Required: Five (S) copies of this notice must be fiied with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocapies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the informatien 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 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 securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each
stale where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriale 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 not result in a loss of the federal exemption. Conversely,
failure 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 8
arc not required to respond unless the form displays a currently 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 beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity

securitics of the issuer;

e Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: & Promoter O Beneficial Owner Exccutive Officer B Directer 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jean Mayrand

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

1425 Rene-Levesque Blvd, Suite 1200, Mentreal, QC H3G 117

Check Box{ecs) that Apply; & Promoter O Beneficial Owner ® Exccutive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Manish Jtha

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

1425 Rene-Levesque Bivd, Suite 1200, Montreal, QC H3G 1T7

Check Box(es) that Apply: ® Promoter 0 Beneficial Owner ® Exccutive Officer [ Dircetor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Allan Benchetrit

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

1425 Rene-Levesque Blvd, Suite 1200, Montreal, QC H3G 117

Check Box{es) that Apply: R Promoter 0O Beneficial Owner & Exccutive Officer 0O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Claire Lancidt

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

1425 Rene-Levesque Blvd, Suite 1200, Montreal, QC H3G 1'T7

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Exccutive Officer R Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Joc Catalfamo

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

21 St. Clair Avenue East, Suite 1400, Toronto, Ontario M4T 1L8

Check Box(es} that Apply: O Promoter O Beneficial Owner O Exccutive Officer & Director O General and/fer
Muanaging Partner

Full Name {Last name first, if individual)

Frederic Veyssicre

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

801 Gateway Blvd. South, San Francisco, CA 94080

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Excoutive Officer & Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual})

Ali Shadman

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

180 N. Stetson, Suite 4500, Chicago, IL 60601

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)
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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;

o Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer,

e Ench executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

BCE Inc.

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

21 St Clair Avenue East, Suite 1400, Toronto, Ontanio M4T 1L8

Check Box(es) that Apply: O Promoter ® Benceficial Owner 0O Excecutive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last namc first, if individual)

BDC Capital, Inc.

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

5 Place Ville Marie, Suite 400, Montreal, QC_113B SE7

Check Box(es) that Apply: O Promoter R Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Innovacom 5 FCPR

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

801 Gateway Blvd. South, San Francisco, CA 94080

Check Box(es) that Apply: O Promoter ® Bencficial Owner O Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

JK&B Capital V, L.P.

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

180 N. Stetson, Suite 4500, Chicago, lllinois 60601

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer [0 Director 0O General and/or
Munaging Pariner

Full Name (Last name first, if individual)

JK&B Capital V Special Opportunity Fund, L.I.

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

180 N. Stetson, Suite 4500, Chicago, [llinois 60601

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

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director 8 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 nccessary.)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......cccocoiiiii e

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

2. What is the minimum investment that will be accepted from any individual?.....oooioiiee e

3. Does the offering permit joint ownership 0f a SInZle MNIT...... ...t e

Yes No
5] B
0

Yes No
= [}

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 10 be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for 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 Strect, City, State, Zip Code)

Name of Associated Broker or D

caler

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

{Check “All State” or check

e o ol o e [collc]][Dr]“)c][p[]

individual States)................

Al

O All States

H} (D)
ML} UNl O [A] [KS)  [KY]  [LA]  [ME]  [MD]  [MA] (M [MN] |MS]  [MO]
[MT]  {NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK] [OR] (PA]
R [SC] __ [SD] _ [TN] _ [TX]  [UT] ___ [VT] VAl [WA] [WV] [WI {wy] _ [FR]

Full Name (Last name first, if individual)}

N/A

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

Name of Associated Broker or D

caler

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stare” or check

individual States)................

e o {co][CT][D[]IDC]"L][GA]

DO All States

[AL]  [AK]  {AZ] [H1] [ID]
{1.] IIN) [1Aa] IKS] {KY] [LA] IME] [MD] [MA] IM]] [MN]  [MS] (MO
[MT]  (NE] NV [NH]  [NJ] INM]  [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] 1SC] [SD] {TN] [TX] [UT]  [VT]  [VA]l WAl  [WV] [WI] [WY] [PR]

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 Purchascrs

(Check “All State” or check individual States).................

(AL] [AK] 1AZ)
fiL) [IN] 1A}

s o [col[cr][ou
[KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI} [MN]

MT] INE] |NV] [NH] [NJ] [NM] [NY] [NC] IND] [OH] {OK]

[RI} ISC] {SD]

[TN] [TX] (UT] {v1 [VA] WAl [(WV]  [WI]

[DC][FLI[GA]

O All States

[H1} [ID]
MS]  [MO]
[OR] [PA]
[WY] [PR]

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

1. Enter the apgregate offering price of securities included in this offering and the 1otal amount
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box 00 and indicate in the columns below the amounts of the sccurities offered for exchange
and atready exchanged.

Type of Sccurity

O Common [ Preferred

Convenrtible Seeurities (including warrants)
PATINEFSIHP ILETESIS L.o.oiiieiiticens oot be bbb s s

Cther (Specify

B 7Y OO OO P P SOOI

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

2. Enter the number of aceredited and nen-aceredited investors whe 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 securities and the aggregate dollar amount of their purchases
on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors ...

Non-accredited Investors ..o,

Total (for filings under Rule 504 0nly) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering

T LT O PO O OO U U PP OO PP PSPPI UO

REEUBILON A 1ovoiveiieiries et ie et eee st cn s e h 25 b4 A et

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 expenses of the issuer.
The infermation may be given as subject to future contingencies. I the amount of an expenditure
is not known, lurnish an estimate and check the box to the left of the estimate.

TrANSTEE AZCIUS FEES L.oooii ittt et eb e s s ea s s bbb E R s

Printing and Engraving COSIS ....oco.or oot et et

LEEBAL FEES ..ottt et et bbb S48 s R b

ACCOUNTINE FEES ..oiviitiitiirisivs et csemscemre et ss et b e s s s s s e b bAoA b e bR E a2 s

ENBINCCTING FEES oot e g e e e kbbb s

Sales Commissions (specify finders” fees Separately) ........cooeeriiieiii i s

Other Expenses {(identify)

40f8

Aggregate Amount Already
Offering Price Sold
50 $ 0
$5.568.389.20 $5,568,389.20
50 $_0
50 $_ 0
$0 §_0
$5.568,389.20 $5.568,389.20
Aggregate
Number Dollar Amount
Investors of Purchases
2 $5,568,389.20
0 $ 0
0 $ 0
Type of Dollar Amount
Security Sold
N/A 50
N/A $ 0
N/A 3 0
N/A $. 0
O §_20
.............. o $_o0
B $__150,000
O s$_90
0o s$_o
o s_o
o s o
® $__150.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
! and total expenses furnished in response to Part C - Question 4.a. This difference is the

“petjusted ZrSS ProCeeds 10 THE ISTUEL" ...oooioir oo cicecissstersss s s st tse 1 asme R0 AT S A8 e S_i,ﬁl&,m.x)

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

" used for each of the purposes shown, [f the smount for any purpose is not known, furnish an

© estimate and check the box to the lefi of the estimate. The total of the payments listed mus equal
" the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SRILHES B EES +.cvvrreerse e reereesesssssassseoams s s sssssssssmsesssssssssrssssssssmsssssmstessmissrvvasmamesssssssneens 0 $__(0) (= I A
Purchase of Real 651888 o.o..vve o vstinr e e et st s e ns_Q nos_ o
Purchase, rentet or leasing and installation of machinery and cquipmeAL ....coovvrvvverrimmsrrsinnes O 0 o s 0
Construction or leasing of plant buildings and faciliies ... im0 8 (] as_0
Acquisition of other businesses {including the vafue of securities involved in this
offering that may be used in exchange for the assets er sccurities of another
ISSUCT PUFSUANT V0 & MMIEEEET Y. .ovrvsereserseesrcrssseeseessmenrassrmsesbessemt et L8188 st s b b8 b 3$_Q 0.0
Repayment Of INAEBIEANESS ...........cccrmrrsererssmsmssssismsmsssmamssssesssssenmssmsmssmsssssssnsesmicnsse 0§ () os_ 0
TWQIKING CAPIAL «..coevoeries s sersessessnsssssesnsssenssssons s sensestossssssssssrsrsssasesessssessmssrssessssonense ) s 0 ® 3_5’1;18, 20
Other (specify): os_( o s_ 0
os_0 os O
F TSP = . S & ags. 0

Total Payments Listed (Column to1a1s 88ded) ...t s e [v: Sw

- . FEDERAL SIGNATURE . "~ "

The issuer has duly ceused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 5085, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request
- of its stafT, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)) of Rule 02,

1ssuer (Print o1 Type) Signat Date
Vantrix (U5) Corparation \y%—% /\ 7//‘5/97
Name of Signer (Print or Type) Title of Signer (Print of Type) N I ;
Mish ba (hief Fxecutive Qfficer

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)
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