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FORM D

NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, HOMS

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING E.‘(EMPTIOIwANC’AL

DATE RECE{VED

Name of Offering  (CIcheck if this is an amendment and name has changed, and indicate change.)
DIRTT Environmental Solutions Ltd.

Filing Under (Check box(cs) that apply): |1 Rule 504 L) Rule 505 <) Rule 506 L Section 4{6) (] ULOE

Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information reguested about the issuer

Name of Issuer (Dcheck if this is an amendment and name has changed, and indicate change.)
DIRTT Environmental Solutions Ltd.

Address of Exccutive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7303 - 30 Street S.E., Calgary, Alberta T2C 1N6, Canada (403) 723-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

Same

Brief Description of Business

DIRTT Environmental Sotutions Ltd. is engaged in the design and construction of modular office space and in the
development of related software.

Type of Business Organization
B corporation [ timited partnership, already formed (O other (please specify):
[ business wrust [ limited parnership, 10 be formed
Month Year
Aclual or Estimatcd Date of Incorporation or Organization: [ T3] [0 T3 ] & Actal OCstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postnl Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ C N |
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(¢), 17 CFR 230,501 ¢t seq, or IS
U.S.C. 774(6).

When to File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the LS, Securities
and Exchange Commission (SEC) on the earlier of the dae it is received by the SEC af the address given below or, ifl received ot that address after the date
on which it is due, on the date it was mailed by United States registered or cenified mail 10 that address.

Where Io File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copics of this notice mus! be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendinenis need only report the name of the issuer and offering, any changes
théreto, 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 Fee; There is no federal filing fes,

State:

This notice shall be used 10 indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Adminisuator in each stale where sales arc to
be, or have been made. {f o state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amoumt shall accompany
this form. This notice shall be filed in the appropriate stetes in accordmce with state law, The Appendix in the notice constilules a part of this notice and
must be completed,

ATTENTION ]

Failure to file notice in the appropriaie states will not resull 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 state exemplion unless such exemption is predicated on the fillng of 8 federal notice.

SEC 1972 (6-02) Potential persons who are to respond 1o the collection of information contained in this form arc not required to respond unless the
form displays & currently valid OMB control number,
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Form D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bereficial owner having the power 1o voie or dispose, or direct the vote or disposition of, 10% or more of o chass of equity securities of the

issuer;

s Each exccutive officer and director of corporete issuers and of corparate general and managing partners of partnership issuers. and

= Each gencral and managing partner of partnership issuers,

Check Box(es) that O Promoter 2  Beneficiat B Excoutive &) Discctor O General andior Managing
Apply: Owner Officer Pantner

Full Name {Last neme firsy, il individual)

Smed, Mogens

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

7303 - 30 Street S.E., Calgary, Alberta T2C 1N6, Canada

Check Box(es) that O Promoter O Benefisial Executive Officer B Director O General andfor Managing
Apply: Owner Partner

Full Name (Last name first, if individual)

Allan, Keith A.F.

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

PO Box 717, Bragg Creek, AB TOL 0KO0

Check Box(es) that O Promoter O Bencficial O Exccutive X Direcior O General andfor Managing
Apply: Owner Officer Partner

Fult Name (Last name first, if individual)

Jones, Brian William

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

3825 - 9th Line North RR 4, Coldwater, ON LOK 1E0

Check Box(es) thal O Promoter O Beneficiat EI_Excculivc D Dirccior O Genemt and/or Managing
Apply: Owner Officer Partner

Full Name (Last name first, if individual)

Gosling, James A,

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

75 Fox Hollow Lane, Redwood City, CA 94062

Check Box{es) that O Promoter [) Beneficial 3 Exccutive B3 Direcior O Genersl andior Managing
Apply: Owner Officer Pariner

Full Name (Last name first, il individual)

Fairholm, Lawrence David

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

504 Triolet, Montreal (lle Bizard), QC H9C 2W3

Check Box{es) that [ Promoter O Beneficial O Exccutive X Director O General and/or Managing
Apply: Qwmer Officer Partner

Full Name (Last name first, if individual)

Burke, Gregirgy F.

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

104 Chester Street, Garden City, NY 11530

Check Box(es) that O Promoter O Beneficia B Executive O Dircter 0 General andlor Managing
Apply: Owner Offiger Partner

Full Name (Last name first, if individual)

Baker, Tracy

Business or Residence Address (Number and Street, City, Swte, Zip Code)
Box 18, Ste 7 RR 1, Cochrane, AB T4C 1A1
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Form D

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Esch bencficial owner having the power 10 vote or dispose, or disect the vote or dispesition of, 10% or more of a class of equity securilies of the

issuer;

»  Each executive officer and director of corporate issuers end of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing parter of partnership tssucrs.

Check Box(es) that Apply: | [J Promoter O Beneficial B3 Exccutive [ Director General andfor Managing
Crwner Ofllicer Partner

Full Name (Last name first, if individual)

Gosling, Geoffl

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

32 Collingwood Place NW, Calgary, AB T2L 0P9

Check Box{es) that Apply: | [J Promoter O Beneficial B Exccutive [0 Director General and/or Managing
Owner Officer Pariner

Full Name {Last name first, if individusl)

Loberg, Barrie

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

Shawgen Way SW, Calgsry, AB T2Y 124

Check Box(es) that Apply: | [J Promoter £ Beneficial 2 Executive O Director Genernl and/or Managing
Cwner Officer Partner

Full Name {Last neme first, if individual)

Jenkins, Scott

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

200, 6025 12th Street SE, Calgary, AB T2G 2KI

Check Box{es) that Apply: i O Promoter [0 Beneficinl O Executive 3 Dircctor General and/or Managing
Owner Officer Pariner

Full Mame (Last name first, if individual}

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

Check Box(es) that Apply: | O Promoter O Beneficinl O Executive [0 Director Genera) and/or Managing
Owner Officer Pariner

Full Name {Last name first, if individuaf)

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

Cheek Box(es) that Apply: | [ Promoter O Beneficial [0 Executive 0 Direcior Genera! and/or Managing
Owner Officer Partner

Full Name (Last name first, if individual)}

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

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

Full Name {i.ast name first, if individual)

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

{Use biank sheet, or copy and use additional copies of ihis sheel, 83 necessary.)
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FormD

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 selt, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE, a 24|

2. Whal is the minimum investment that will be accepted from any individual? $477.97*

“Plense see Rider C-1 (Cdn 5478.50)

3. Does the offering permit joint ownership of a single enit? gs E)

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remumeration for solicitation of purchasers in connection with sales of securities in the

offering. If a person 1o be listed is an associgted 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 lisicd are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nazme 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 Selicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) O Al States

[AL] [AK] [AZ) IAR] [CA] [CO) ICT] [DE] [BC) (FL] [GA] [HI) (o)

(1L} fiN] [1A] [KS] [KY] (LA} IME] [MD1 [MA] (M) IMN] (MS}] [MQ)

(MT}]  [NE] {NV] [NH] N)) [NM]  [NY] (NC] [NDJ 10H] [OK] [OR] [PA}

(RI) (5C) [SD] {TN] TX) [ut] IvT] VAl [WA]  [WV] W [(WY] (PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States) O Alt Suates

[AL] [AK] [AZ] [AR] ICA] 1cay ICT] [DE] (o] [FL] [GA] [H1] {ID)

[L) |IN] [lA) [KS] [KY] [LA] IME] IMD}  [MA]  [MI] [MN]  [M5]  {MO]

[MT] INE] [NV] [NH] N [NM]  [NY] (NC) [ND] [OH) 10K} [OR) [PA)

[R!] I5C) 1SD] TN] {TX] [UT) {VT] (VAl fwal WVl W] [WY] _ [PR]

Full Name {Last name firsy, if individual)

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

Name of Associated Broker or Deater

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

(Check "All States” or check individual States} [0 All States

fAL] [AK]) (AZ) [AR) [CA] oy ICT) {DE) |DC] [FL] [GA] {11 noy

(iL] [IN] (1A] (KS] (KY) [LA] [ME]) {MD]  [MA]  [MI] (MN}  [MS] {MO}

IMT] [NE] NV} [NH] ] [NM]  [NY] [NC] [ND) [OH] fOK} [OR) [PA)

IR1] [SC] [SD) [TN] [TX] [uT] [VT) [VA] IWA]  (wWv]  [wI] [WY)  [PR]

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

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 lotal amoumt
already sold. Enter "0" if answer is "nonc” or "zero,” [f the transaction is an exchange offering,
check this box ™ and indicate in the columns below the amounts of the securities offered for
exchange and alrcedy exchanged,

Type of Security

Common O Preferred
Convertible Securities (including warmants} ...........ococeveericrmesnans

PRANETSHIP IMETESIS ... v rsarensn
Other (Specify }

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 aggregaic dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lincs. Enter 0 if answer is "none” or "zero.®

Accredited Investors

Non-accredited INVESIONS .....ooiveieececr e eer e e nrameans

Toral {for filings under Rule 504 only) ...............

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

3. If this Rling is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering, Classify securities by type lisied in Part C-Question I,

Type of ofTering
Rule 505

Regulation A
Rute 504
Total [P

4. 3. Furnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling 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.

Transfer Agent's FEes. .......ccovvimnricormrincne
Printing and Engraving Costs...............
Legal FEes.......oeiineiiicsienrinnisnsnns

Accounling Fees ......
Enginecring Fees .
Sales Commissions (specify finders' fees separately).....ocoeoeeecrsermrerisitreimerssimsinsisin
Other Expenses (identify) Filingfees ... et st et s

Page S of 9
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Agpregate
Offering Price
$_ NIA

$2,659,906,90*
(Cdn $2,662,832.80)

$265.990,70*+
(Cdn §266,283.30)

s N/A

s N/A
§2,925.897.60*
{Cdn 52,929,116.10)

4Please see Rider C-1

Number Investors

Type of Security

8 ROOO KOO

Amount Already
Sold

S___MNA
$2,659.906,90°*
(Cdn § 2.662.832.80)

$____NiA
$____NIA

S__NA__
S___NA__

Aggregate
Daoflar Amotunt
of Purchases

52,659,506.90*
(Cdu § 2,662,532.80)

S___NA__
S__NA_

*Please see
Rider C-})

Doltar Amount
Sold

S__NiA_

S___MA_
S NIA_
3 i

S___MaA_
S__NA_
$3.635.64

{Cdn $3,639.64)
§ 33,602.68

{Cdn $33.639.64




Form D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggrepate offering price given in response to Pan C -
Question | and total expenses fumnished in response 1o Part C - Question 4.4, This

difference is the "adjusted gross proceeds to the issuer,”

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or propesed
to be used for cach of the purposes shown, (f the amount for any purpose is not known,

fumish an estimate and check the box to the left of the estimate. The 1otal of the payments
listed must equal the ndjusted gross proceeds 1o the issuer set forth in response to Part C -

Question 4.b above.
Payments to
Officers,
Directors, &
Affiliates
0
SBIATICS ANA FETS oo ivaririnrios s s enras cesrass rearsrasrasresre s s s s s hond et ses s brent s ssransssinearess B
a
PUFCHASE OF FEAY CSAIE .....ovurvsesinenssersoniosssassamsassssrnsmaresrssssrssssarssmasss s sessssaabs sssitssnatsssosssonsessrens
Purchase, rente] or leasing and installation of machinery O
AN CAUIPINIENL 1..v1e0revsissrionssniseemsense s enscorentses et s easeese sreessekbi fos kot fonber bt sab sesvassas s rst s snnas 3
a
Construction or leasing of plant buildings and fBGIHHIES ... sssisatemieniemieniesseier e s
Acquisition of other businesses {including the valuc of
securities involved in this offering that may be used in
exchange for the assets or Securilics of another issuer O
PUTSUENL 1D B ERETREEY 1ev.evscvrcrscovomrsessrmsrsnrsnrass srrsnsserenssnssessassnss rotnsrssesnssnmassrasassasssns bobiet atastbossns S
a
RepAYMENT O INAEBIEENESS ... -.cee e ceeracramamcensmmassmsres e s g e s brebas bt E st b s e 5
a
WOTKING CADIAL.........oooceceeciosemom s sesssssssas rasss s s s e e s a TS HE SR g s b sn b bR b ami e S
O
Other (specify); $
]
s
COMIMN TOS 1ovvoausnnserssrssssssssassenssnt messtssssssssessrssrssrssrssssssssmssens s sasssssssessmssesssssisssasionss ]
3
Total Payments Listed (column 1o1a)s 8dded). ..o ccicccriniiiinais s s s sensibonas

$2,626.304 30
(Cdn $2,629,193.20)

Payments To
thers

[352,626,304.30
(Cdn $2,629,193.20)

O
)

0
$

Xs2.626304.30
(Cdn 52,629,193.20)

X$2.626,304.30
(Cdn $2,629,192.20)

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fotlowing signature
constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paregraph (b)(2) of Rule 502

PN
Issuer (Print or Type) Signature Date
DIRTT Environmental Solutions = NOV 1 s 2007
Ltd.
Name of Signer (Print or Type) i€ of Signer (Print or Type)
Scott Jenkins CFO, Treasurer & Corporate Secretary

ND

ATTENTION

Intentional misstatements or omisslons of fact censtitute federal criminal violations. (See 18 US.C. 1001.)

6230713.2
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