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OMB APPROVAL
UNFTED STATES OMB Number, 3233-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response ... L. 16.00

FORM D

NOTICE OF SALE OF SECURITIES — SECUSEONLY _
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
PN

Name of Offening (0 check if this is an amendment and name has changed, and indicate change.)

Killick Capital Corp. / Offering of Common Shares

AN,
Fiting Under (Check box(es) that apphv); 0O Rule 504 O Rule 505 Rule 506 O Section 4(6) 0 g A )
Type of Filing: & New Filing O Amendment pROCESSE & RECEN ‘sli‘/,,,
A. BASIC IDENTIFICATION DATA 06*‘2‘9‘2@/ / 0CT 2 3 2007 >>
t. Enter the information requested about the issuer
Name of [ssuer (0 check if this is an amendment and name has changed, and indicate change.) OMbON & ,\\
Killick Capital Corp. TH 185 ‘-';"

Address of Executive Offices (Number and Street, City, State, Zip Code) [ele;ﬁ' (IMSluding Aru
1190-999 West Hastings Street, Vancouver, British Columbia, Canada V6L 2W2 604-689-1810
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) V
{if different from Executive Offices)
Brief Description of Business

Capital pool company.

Type of Business Organization
. & corporation O limited partnership, already formed 03 Other (please specify)
0O business trust O limited parnership, (o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 6 l [ 0 I 7J

Actual D Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Mt File: Allissuers making an offering of securivies in reli onan ption under Regulation D or Section 4(6), 17 CFR 230.501 ol seq. or 15 U.S C. 77d(6).

When To File; A notice must be filed no later than L3 days after the firk sale of sccurities 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 qeceived by
the SEC &t the address given below or, if received st that address afler the date an which it is due, on the dase it was mailed by United Styies registered or centified il to thay sddress

Where t File: U.S. Secaritics and Exchange Commission, 450 Fith Street, N'W., Washington, D.C. 20549,
{opiex Requires: Five (5) copies of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signarurey

Irformation Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any marersa) changes from
the information previcusly supptied in Pens A end B. Pan E and the Appendix soed not be filed with the SEC.

Filing Fee: Thett is no federal filing fee,

Siate:
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salea of securities in those states that have sdopted EJLOFE and (hat have adopted this form. [ssucrs relying on ULOE must file a

scparate notice with the Scoritics Administrator tn each state where sales are 1o be, of kave been made. IF a state requires the payrnent of a fee a3 a precondition to the claim for the exemption, & fee in Lhe proper amount shall
accompany this frm  This notice shail be filed in the appropriate states in sccondance with state law. The Appendix 1o the notice constitutes » part of this notice and st be complcted

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faiture 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.

SEC 1972 (5-05) Persons who respond to the collection of [nformation contained in this form
are not required to respond unless the form displays a currently valid OMB 1 of8
control number,
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A. BASICIDENTIFICATION DATA

2. Enter the information requested fue the tollowing:

Euch promoter of the issuer, i the issuer has been organized within the past five yeurs:
Each beneliciad owner haviag the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sceurities of the issuer,

FEach exegutive officer and director of corporate tssuers and of corporate general and managing partners of pannership issuers; and

. Zach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneticial Owner T Executive Officer B9 Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Vanry, Steve
Business or Restdence Address (Number and Street, City, State, Zip Code)
1190-999 West Hastings Street, Yaacouver, B.C., Canada V6{’ 2W?2
O Executive Officer Director [ General and/or

Check Boxies) that Apply: O Promoter (1 Beneficial Owner

Mangging Parther,

Full Name (Last name first, it individual)

Thorsen, Ken

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

1190-999 West Hastings Street, Yancouver, B.C., Canada V6C 2\W2

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

Full Name (l_ast name first, if individual}

McCarthy, Andrew

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

1190-999 West Hastings Street, Vancouver, B.C., Canada V6C 2W2

Check Box(es) that Apply: 0 Promoter [] Beneficial Owner O Executive Officer 0 Director 0O 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: Q Promoter 8 Beneficial Owner {J Executive Officer {3 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)

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

Full Name (l.ast name first, if individual)

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

Check Box{es) that Apply: 3 Promoter U Beneficial Owner 0O Executive Officer 0 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)

3 Executive Officer 0O Director O General and/or

Check Box(es) that Apply: [ Promoter [} Beneficial Owner

Managing Partner

Ful} Name (Last name first, if individual)

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

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)

PHX 327975676v1

20f8



l B INFORMATION ABOUT OFFERING

Vst No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering”? .
Answer also in Appendix, Cotunin 2, if fling under ULOL.
2. What is the minimum investment that will be accepted from any individual? .. e R $_no minimium
Yes No
3. Does the offering permit joint 0wnership of @ SINEIE UNHT oot s eae ettt aaeesee s O
4. Enter the information required 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 securitics in the offering, 17 a person w be
lisied is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are assoctated persons of such a broker or dealer, vou may
set forth the information for that broker or dealer only,
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 Solicited or intends to Solicit Purchasers
(Check "All States” Or CheCk INAIVIGE STAIESY ..o e ssr e v s st e s eses e esemsesreassenesest et samebes ot sessssossmessmsenaseaseseseasasessmssnsseseemsnssnsessnnensmseesnsosssseneeeeanee L3 A ] StALES
[AL) [AK] {AZ) [AK] {CA] [CO [CT) [DE] (DG (FL) [GA] [} {In
[iL] [IN] {1A7 [KS] [KY] [LA} {ME] (MDD} [MA] [MI) [MN] [MS] [MO]
[MT} [NE] NV] [NH] [NJ} [NM] [NY] {NC) [ND] [OH] {OK] [OR] {PA]
[Ri] I5C] (5D} [TN] (TX] (ur [vT] VA IWA] (Wv] Wi} Iwy] {PR]
Full Name (Last name first, it 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” OF CHECK INUIVIAUA] SEALESY ..ovvicreei s v iesirersts i eesteevemeeeeseres e seve eaers basrasssst a8 252418002 5528 m a4k emesns e e ts 2 em e eeeas 420 £ Se0ns 2 re e anssebs e eseearessesrs st s reerasesnsera O All States
[AL] [AK] {AZ]) [AR] €A [col [CT] [DE| [DC] {FL] [GA} (H1 (D)
[H] {N] [1a] {KS] [KY} [LA] (ME] M} [MA] [MI} [MN] [MS] [MO}
[MT) [NE] [NV} [NH] [NJ} {NM] [NY] [NC] [NE] [OH] [OK] [OR] |PA]
{R1] iSCl [SD] [TN] {TXx] (uri (V] [vAl (WA] [wvi (Wi {wy] [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 [ntends 1o Solicit Purchasers
{Check "All States” or check INAIVIdRAl SIAIESE) ......c.cooiviiicirri et ver e e rer st es s e sns s st e se s ean et st s sns et ebes e st rsne s e mesmnnraenecsnn e eeee L3 A1 SLA1ES
[AL] [AK] {AZ] [AR] [CA] (€Ol (CT] [DE] [DC] [FL) [GA] {Hl] o]
fiL] {B] (1A] (KS] [KY] [LA) [ME] (MY MA] (MY [MN] [M5] [MO]
(MT] [NE] (NV] [NH] (N]] NM] [NY] (NC] {ND] [OH] [OK] [OR] [PA]
{RI] IsC) (SD) [TN] (TX] uT) vTl [Val [WA] (wv] (W] wy] [PR]

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

(1) All non-aceredited investors are non-1.S. persons.

Jof8

PHX 327975676v1



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

[, Enter the apgregate oitering price of securities included in this offering and the totat amount already
sold. Enter 0" if answer ts "none” or "zero.” I the wransaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Oflering Price Sold
DIEBL oo ettt et et em et e en et by $
Equity $_ 477500+ $_477.500*
Common 0 Preferred
Convertible Seourities (Including WarTaNS) .....o.o.ovovceeeeec e e sesteseesnsesess e $ b3
Partnership I01Erests oo R $
Other (Specify 5 3
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 agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuinber 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
ACCTEITEd INVESIONS «.oeoee i et e et bbb e rarares s enn e 61 $_381.000*
NOR-GCCTEAIEA INVESIONS covuvvvvreies s crestsssie s es et esbess s ses s eeres s e s s ars s E v 040 ae e bt reee s eeeens ' 5__ 96,500
Total (for filings under Rule 504 only) NIA $ INFA
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 503, 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.
Type of Dollar Amount
Type of offering Security Sold
BRI S0 e et ettt bt s et e e e a e e s N/A b N/A
RGN A ..ot amrmersrrranreres N/A $___NA
RULE SO ... i st st e s s b sas s ah s e s bbbt enenns e N/A $ N/A
TOIAL ettt e e e R b s et erras - N/A by N/A
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 bhe given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate,
TRANSIET AZENUS FOES e e f b b s R s e S s faia b s0 e e e as srcmrennsaansssssreb e na ers sarsaseas o s
Printing and Engraving Costs a s
Legal Fees (including fling FEes) ... oot ssensesssrsss s sntensssvsenecennnnnnns L1 3
ACCOUMEINE FEES. oottt ettt e st s b s bR b bR bbb bbb bbb e s e e T Re bbb b bbb o 3
ENGINEEMNE FEES ..ottt ss s s b e e O s
Sales Commissions (specify finders’ fees SEParately) .. e o s
Other Expenses (identify)__ (2) SO TR e B §2.500¢
TOLAL o vovuvereceeee et eeeem e sas e er e et s o e eseaesee e s e s e et EB YRS SE O AL AR 4O A R HE 0L e bt Sh st ni st o B $.2500%

(1) Al non-accredited investors are non-U.S. persons.
(2} Includes legal and accounting fees, printing costs and miscellaneous offering expenses.

*Cdn3
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[ 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 -
Cuestion | and 1otal expenses furnished in response to Part C - Question d.o. This difterence is

the "adjusted gross procecds 10 The TSSUCT." e ere i msmmrerne e by s e
) £ P S 475900

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. 1f the amount for any purpose is not known, fumish an
estimate and checek the box o the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C ~ Question 4.b. above.

Payments te

Officers,
[irectors &
Affiliates Payments to
Others

Salaries And FEES ...t et O 3 g s
Purchase of real eSIate ..o st e 0o s o s
Purchase. rental or leasing and installation of machinery and equipment...........c........ o s o s
Construction or lease of plant buildings and Facilities ... 8 o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSURIE 10 B IMETEET) oooveerr e reeesesnsesensessssssrssssssssssenssgennes s sssssssessmsnsens O o s
Repayment of iAEBIEONESS .. oo 0o s
WOIKING CAPHAL ..vvvvi et cces st emse s et b e o s &5 475,000*
Other (specify)
COMMNN TS ..o oo sns s s ssenms st snses s emmmr st cscecssssinsssnsene 3 $_475.000*
Total Payments Listed (column totals added) ... K $_475.000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1F this notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pursuant to paragra ¥2) of Rule 502.

// 7
Issuer (Print or Type) Signature @ Date

Killick Capital Corp. WY1 5T
Name of Signer (Print or Type) Title of‘S'ignery(or Type)

Andrew McCarthy President

L.

*Cdn$

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1061.)

END
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