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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
SESessmg hOULS Per reSponse . . .. .. .. .. 16.00
Mialt 210 FORM D
gection
) NOTICE OF SALE OF SECURITIES — SEC USE ONL“;C —
IW LT WA PURSUANT TO REGULATION D, " !
SECTION 4(6), AND/OR :
W aah\\"gt"“' DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
160

-

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Secured Convertible Grid Notes

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 {3 Rute 506 [J Section 4(6) I ULOE_

Type of Filing: B New Filing [] Amendment

ey |

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

Fortiva Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4 (416) 366-6666
(Number and Sireet, City, State, Zip Code) | Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business

Email archiving for legal discovery, regulatorv compliance and email storage management PRﬁEQRFn
Type of Business Organization o
B corporation [ limited partnership, already formed [ other {please specify): & JAN i 1 m
[J business trust [ limited partnership, to be formed \
Month Year v THOMSON
Actual or Estimated Date of Incorporation or Organizaticn: 03 2004 B Actuat [0 Estimated F‘N ANCI AL
Jurisdiction of Incorporatton or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 er seq. or

15 U.S.C. 77d(6).
Witen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier 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: U.S. 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.

fnformarion 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 matcrial 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 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 state 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 shal} be filed in the appropriate 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 availatle state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond untess 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:
e Each promotet of the issuer, if the issuer has been organized within the past five years;

e 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 carporate issuers and of corporate general and managing parmers of partnership issuers: and

* Each general and managing parmer of partnershi)y issuers.

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

Full Name (Last name first, if individual)

Goodwin, Eric

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

c/o Fortiva Inc., 60 Adelaide Street East, 9th Flor, Toronto, Ontario, Canada M5C 3E4

Check Box(es) that Apply: O Promoter L] Beneficial Owner X Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Chen, Paul

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

c/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4

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

Full Name (Last name first, if individual)

Lee, Wilson

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

c/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4

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

Full Name (Last name first, if individual)

Anderson, Ted

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

¢/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4

O Promoter [ Beneficial Owner O Executive Officer X Director O General and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Bieganski, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontarie, Canada M5C 3E4

Check Box(es) that Apply: M Promoter ] Beneficial Qwner [0 Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cole, Lou

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fortiva Inc., 60 Adelaide Street East, 9th Flocr, Toronto, Ontario, Canada M5C 3E4

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pantner
Full Name (Last name first, if individual)
Eckert, John
Business or Residence Address  (Number and Street, City, Swate. Zip Code)
c/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4
O Premoter B9 Beneficial Owner O Executive Officer O Director [ General andfor

Check Box{es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Rennick, Craig

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢/o Fortiva Inc., 60 Adelaide Street East, 9th Flooi;, Toronto, Ontario, Canada M5C 3E4

(Use blank shect, or copy and use additionat copies of this sheet, as necessary)
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Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

The Chen Family 2004 Trust

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

c/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C JE4

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

Full Name (Last name first, if individual)

Aloha III Inc.

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

¢/o Fortiva Inc., 60 Adelaide Street East, 9th Flcor, Toronto, Ontario, Canada M5C 3E4

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

Full Name {Last name first, if individual)

Cargill, Incorporated

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

¢/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada MS5C 3E4

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Ventures West Limited Partnership

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

c/o Fortiva Inc., 60 Adelaide Street East, 9th Floor, Toronto, Ontario, Canada M5C 3E4

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
1413780 Ontario Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fortiva Inc., 60 Adelaide Street East, 9th Flocr, Toronto, Ontario, Canada M5C 3E4
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[ ‘ ' . || B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Yes (3 No [
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... SN/A

3. Does the offering permit joint ownership of a single unit? Yes (4 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 purchaser: in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or deuler 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. *NO COMMISSIONS TO BE PAID*

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 t¢ Solicit Purchasers
{Check “All Suates” or check individual States) ... ..ccovvervreenecne

[OJ AMN States

e [cT][mJ[DEIIDc][FL_IIGA] D

Co ] O] [a] [k Dev ] [ea] [ve ] [mo ] [ma] [ [an] [ms | [mo ]

fur ] [me] [w] [] [ ] ] [sv ] [we | [wo) fon] fox | [or ] [ra ]

[ ] [sc] [so] [~ ] [x ] [ur] [vr ] [va ] [wal [wv] [w] [wy ] [ex |

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) .....ovooe i e e e e e e [ All States

[ar ] [x] faz] [w] [ca] fco] [er ] [loe

foc | [m | [ca] [w] [ ]

[c ] [m] [a]) [ks] [xv J [ta] [me ] [mo ] [ma | [m ] [my | [ms | {mo |
[Mr ] [e] Wv] bu] [~ ] 'sm] [ny | [nc fno | [on | [ok | [or ] [Pra ]
[wi ] fsc] Iso] [mw] [mx | ur] [vr ] [ va [wa | [wv ] [wi ]| [wy] [er |

Full Name {Last name firs, if individual)

Business or Restdence Address (Number and Street, City, Sate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEAIESY ... cvevieresiesteetees e ceeseeeme s st ersa s be b s asab b eate b s sirba b ns s s be e e e 0 All States
[ar] [ak] [az] [ar] [ca) [co] [cr] [ve] [oc] [fr] [6a} [w] [n]
(] [w] [a] [ks] [xy] [ta] [me] [mo] [ma] [ mi] [mn] [ms]| [mo
[mr] [ne] [nv] [ww] [N ] [sm] [av] [sc] [no] [on] ok | |or] {ra]

Cre] [sc] [l [ [x] [Lur] [vr] [val Lwal [wv] [wi] [wy] [er]
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[ C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities incleded in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box [J 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
T 5 732.000.00 ] 732,000.00
EQUILY cuveviveerrernvennrensensassarernerns Creerer e Fee e e s et nas $ $
] Common [0 Preferred
Convertible Securities (including wartants) .ovaicvsieriiiiianiriinniiiiesirarissisinssssenraiaes 3 $
Partnership IMEIESES «uiuiesisiuiuiiniiiiiiisieiiesies ittt seiisaiseinestisrssairernotiosnnarrasnrnss ) ]
Other (Specify e $ $
L) U OO UO PRI $ 732,000.00 $ 732,000.00
Answer also in Appendix, Colunn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who 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. Eater “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ..o iriirrstierer s s rrrs e b a e s ras 1 $ 732,000.00
Non-accredited INVESIOTS vivuiriieii it ie s i v e 5
Total (for filings under Rule 504 only) «viiiiiiiiiiiniimiiniiiiiiiinariannnren.. freereiee- b3
Answer also in Appendix, Column 4, if filing under ULQE.
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.
Type of Dollar Ameunt
Type of Offering Security Sold
Rule 505 .........0. et e va e rre Ty e et ra ettt a et e b et er e n e naas b
Regulation A...c.eiiio i irreassatera s asneas T $
Rule 504 ...oviviiiinimiiiiiiiniiiniininann. e rerrreereeasee et eatnr ettt b e ans $
0 U PR 5
4. a. Fumish 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 insurer.
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.
TTANSTEr ABENLS FEES +ouivnreeiinrieierenetereiareariaseartnneteensstsessssnssstesnssnsinsssrsssnssssssnnrnnsensnnsensnnns O s
Printing and ENGraving CostS.u.uu s vaiiiuiisiistioaeinermmrrarnrnssertresessensanesonsanstemnceaermesenenstrsnsassronns O s
L N K $1,000.00
BT T U U U O s
Engineering FeeEs oo uuiuitiiiiiiiiiiaiiai i s nr s res st e e ar e s it e et urnr ey rar e e e e e raeaar e teaas O s
Sales Commissions (specify finders’ fees sePaRElY). . v iiiriii i it st s e ter s e raeenane ey O s
Other Expenses (idenlify) ___ it et aerrra st s rnn e eaanarran e aanas a s
L P < $1,000.00

Page 4 of 8




C. OFFERING PRY[E, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R

b. Enter the difference between the aggregate cffering price given in response to Part C — Question {
and total expenses fumished in response to Pant C — Question 4.2, This difference is the “adjusted
Zross Proceeds 10 The 155HET. ™ .\ ueue ittt st et st iraa st s st s rn s tstssaa s e staratsnrnranen $£731,000.00

5. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [If the amount for any purpose is not known, fumnish an estimate and
check the box to 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 Part C — Question 4.b above.

Payments to

Officers, Directors Payments
& Affilintes to Others
SAIAMIES AN FEES vvrtvarenassvarerseonrasrrmeantasceassarsnssessensesssrnssssssnnsessensesnasssassnassrrnenns s O s
$ O s
Purchase, rental or ieasing and installation of mazhinery and equUipment....o..cevinieiiiiiinirieainennn, 1 s 0O s
Construction or leasing of plant buildings and facilities O s g s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUZNE L0 8 TTIETEET) 1 evvavnessnseasassonssrsnssreassesssonssssssarsesssessssssassssssessssotsbassosssosenssns O s O B
RePAYMENE O INOEBICOIESS. v o v 'veresiseirsesrureanrsrseassesssrossssssesnsssssessssasssesssssassssennas s 1 s
WOTKING CAPIAl ¢ et inien e ieianctsaraassaaet e e ssa st tanrsbasas s rnesrnasrsanssanrnsnssssnsnnssssnses 0 s B s 731,000.00
Other (specify)
s 0Os
COMIIN TOMIS +veevrrrenessrneneeseessarnessnecnesseesmesassnns TR UROTPPTUUIUPTORUU O s B s 731,000.00
Total Payments Listed (column (otals added) ..ovvevevereiniiiieiriisioiionnioenenns 1% 731,000.60
Il D. FEDERAL SIGNATURE . . Do

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following sighature
constitutes an undertaking by the issuer to furnish to the: U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

FAY

Issuer {Print of Type)

Fortiva Inc,

Signature

Date
December 3], 2007

Name of Signer {Print or ‘Type
Wilson Lee

Title of Sign\b?y(l;;i’m or Type)

Secretary

PUFChASE OF FEA) ESEAIE «uuenerneuesienraetaaessrnscursennsnsssessnrasssransansrenasnsnsensssnssnsnssasnnsenr O
|
|
|
]
|
|
|

ATTENTION

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

END




