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FORM D UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 342350076
W ﬁ# o m Wushington, D.C. 20549 Expires: [April 30 2008
g jcenitin Estimated average burden
Q FORM D hours per response. ... 16.00
44 1 700 NOTICE OF SALE OF SECURITIES P"ﬂSEC USE ONLYS m
c PURSUANT TO REGULATION D, | | "
washington, D SECTION 4(6), AND/OR DATE mecEVED
108 UNIFORM LIMITED OFFERING EXEMPTION ||

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

Enablence Technologies Inc. Acquisition of ANDavices, Inc.

Filing Under {Check box(cs) that apply): ] Rule 504 [T} Rule 505 7] Rule 506 [7] Section 4(6} ] ULOE
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
Enablence Technologies Inc.

Address of Exccutive Offices {NMumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
400 March Road, Ottawa, Ontario, K2K 3H4 613-592-0200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business SSEB
ectinalosy Company { ) FEB 25 g0p P
Type of Business Crganization \ \\ o
[7] corporation [ limited partnership, atready formed "W‘cifﬂi
[} business wrust O timited partnership, to be formed ‘NANC,AL
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]7] [QIR] [z Actwal [] Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
whith it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eiys (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

fnformation Required: A new filing must contain alt information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the inforrmation 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 securitics in those states that have adopted
ULOE and that have adopted this form. [ssucrs 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 shall 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
Faifure to file notice in the appropriate states wil 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 unless such exemplion is predictated on the
filing of a federal notice,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2, Emcr the ml‘ormauon requcsled fur Lhe following:
¢ Each promoter of the issuer. if the issucr has been organized within the past five years;
¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
e Each cxccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs: and

e Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter  [7] Beneficial Owner [7] Executive Officer Director  [[] General and/or
Mzanaging Partner

Full Name (Last name first, if individual)

Chhatbar, Arvind

Business or Residence Address  {Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner Executive Officer  [7] Director [ General and/or
Managing Partner

Fuill Name (Last name first, if individuz!}
Bidnyk, Serge

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box{es) that Apply: |_—_| Promoter [:] Beneficial Owner El Exccutive Officer m Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Balakrishnan, Ashok

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Ryan Hl, Jehn J.

Business or Restdence Address  (Number and Street, City, State, Zip Coede)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer [/] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Goel, Nishith

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply:  [7] Promoter  [] Benficial Qwner D Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name first, if individuval)
Guerin, Stephan

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box{es) that Apply: (O Promoter  [] Beneficial Owner [[] Executive Officer [[] Director [ General andfor
Managing Pariner

Ful) Name {Last name first, if individual}
Cairoli, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter Lhe information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispase, or direct the vote or dispesition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e ECach general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter [:| Beneficial Owner  [/] Executive Officer [] Director {0 General and/ior
Managing Partner

Full Name (Last name first, if individual)
Pearson, Matthew

Business or Residence Address  {Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer ] Director {0 General andior
Manzaging Partner

Full Name {Last name first, if individual)
Hilton, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [/] Exccutive Officer 7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sun, Jacob

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 March Road, Ottawa, Ontario K2K 3H4

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

Full Name {Last name first, if individual}

Acquity Investment Management, inc.

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

40 King Street West, Scotla Plaza, 56th Floor, Tormoto, Ontario, MSH 3Y2

Check Box(es) that Apply: D Promoter  [[] Bencficial Owner  [[] Exccutive Officer D Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [7] Beneficial Owner ] Executive Officer  [7] Director D Generel 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: [[] Promoter  [T] Beneficial Owner [| Executive Officer [T} Director {J 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 necessary)
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L. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....vrrcn B B

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

N/A
2. What is the minimum investment that will be accepled [rom any individual? .....c..coccnmececrvieeiccrsvemsesrsississssssiveries 3 /
Yes No
3. Docs the offering permit joint ownership of @ SINIe UNIT ..oe.cemnieceries et e e e s maas e snseent s a
4. Eater the information requested for cach persan who has been or will be paid or given, directly or indjrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated 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 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)
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 Selicit Purchasers
(Check “All States” or check individual SIAEs) ..ttt sttt nnismesrensnsieneens L] A11 Sl81ES
€1 (1]
(L] [ME] (M) (M3
(NH] Y]
] B B MU O0X ©n v & W v W & R
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
(Cheek “All States™ or check individual States) ..vnvneiscininnns v || A1 Slates
()
L] M Al K] KY) (@Al ®™E MY MA (Ml My [Ms] (MO
(NH]
] G B MM X O & M WA &9 M M R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) vt issssrssssssssssennssesnsnee [ A1l States
(A1) [aK] [(AZ) [AR] [€A) [€@ (€@ ([mE [®m [FE] [GA] [BED [0l
) 008 GA] K] K] [@TA Mg MD MA MO0 MN MS] (MO
(NH] Lid

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero,™ If the transaction is an exchange offering, check
this box [7] 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

DIEDE coeveievee e stvssemse e seees e seess e e e et o e eSS A SRR P SRRt e SRR SRR AL oA bttt 3 $
BEQUITY 1vvtvrsrsvessssseetoessscsseressosesssseessseoeesess st et ssssesesssesrsssssesesenes st et en s sssssers e §_oR12001020.85 ¢ 22,258,526.85

7} Common  [7) Preferred

Convertible Securities (InCIUGING WAITARES}.......cccccoerureriresesiarsiarsisessesensrsasrsrmesssrssressssosssrssssssmss s sessas s $
PRrNErship INIEITSIS ..cuvuecorceesesnrrrrensisiabismrssssmssase e ssesesassres s sesssressesesssonasansssnnt semteserns s mtenesnssesrnsnse B $
TOtal ... eceeremsrvanerrerenensavene eene o ¥ 22,258,526.85 $_22,258,526.85

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

Enter the number of accredited and non-aceredited 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 whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited [NVESIOTS .oooveennannes OO - - ¢ 63,866.60
NON-BCCTEAIIEA INVESIOLS ... o.ceeeeeesemcesieeaemstsescasssmvemssssesescassenssmsesessnnessraebarses sassessessassessamsasans sesssommsan 19 § 22,194,860.25
Total (for filings under Rule 504 001y i nemees e srsecssrnens $

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

If this 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 sccurities in this offering. Classify securities by type listed in Part C —~ Question |.

Type of Dollar Amount
Type of Offering Security Sold
LT R T . b
TOBAL Leiot e vce et e et v r s e s e RSt e s s_0.00

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 insurer.
The information may be given as subject to future contingencies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEN AZENLE'S FEES .....oecetierctivesninesieirstritaesse st et ensssemasssasseees sessessrs semesssnessme e sessems ress s somabassebabessnbasbasssbsnes O %

Printing and EnBraving CoOSIS ..o i onssmrsssssassssns s sarssessrsssassasssasssssssersrsanssassrensssesssasss sassessesra O s

Legal Fees...... A 3 250,000.00

Accounting Fees ... s_50.000.00

Engineering Fees .. ieerrsies s s re b e sarasea e senen e et erme as

Sales Commissions (specify finders’ fees separately) ...ocevevvrererecrrnnns rerrare s et sareaass sersararacs O s

Other Expenses (identify) Fees of Escrow Agentand Paying AQent ... [ $_20,000.00
TR -eeeeereeeeeee s e oo e85 1185585848 S e e g $_820.000.00
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b.  Enter the difference between the eggregate offering price given in response to Part C — Question [ o
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 21.938.6526.85
PFOCEUS 10 ThE ISSUEE.™ 1..itiuisisiseieirenereeecetssees et sreses by ety e rarasarsanass s b s sss et b e 81 b1t e ettt R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa) the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

* Represents value of shares issued in the exchange offering (Faymentsto

(merger) less estimated expenses. Officers,
Directors, & Payments to
Affiliates Others
BT RS OTOTOIOROR OO PUONRPROOONEY [ § as
PUIChase OF I2al €SLALE ... cce v rrrinrrssssrssenis e st s sssssssasassasamsss s sastsane S—————— I |- as
Purchase, rental or leasing and installation of machinery
B CQUIPINENL ....oooveaentsesarissesses e semesesscser s s msss s enasassrssarasasseba bart best semsassarsasenrsssbanssesbansatrasssnntsesvansseseseanen 0s as
Construction or lcasing of plant buitdings and facilitics .....ccccuonrvcvrceisonsmemrressiissismns s sinsicsnsnn [ § os

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUADL 1O 8 METBEE) ovoorrerreemmrensmsns s cnnresssrecs s sesssmsts ssssasssess e srssssrssmsssssassssssrssssesssressarsssarsssassioss | 9 s 21.938,526.85
Repayment of indebtedness R —— I P Os
WOTKING CAPIAL ...o. ettt emsssee s st s ssss s s s s spssss e ssnsrsenssnstrssnsentrs ] B s
Other (specify): 0s s

....... os as
COlUMD TOUAIS ..ot are s s ans st e bs st e e s 0.00 0% 21,938,526.85
Total Payments Listed (column totals added) ........... d $M5

signature constitutes an undertaking by the issuer to furnish to the U.S. Secprptic Exchange Commission, upon written request of its staff,

The issuer has duly caused this notice to be signed by the undersigned duly authc;gyrson. If this notice is filed under Rule 503, the following

the information furnished by the issuer to any non-accredited investor, a wph (b)}(2) of Rule 502.
Issuer (Print or Type) Signat s Z Date
Enablence Technologies Inc. ’ February 4, 2008
Name of Signer (Print or Type) Titlghgf/SHeher (Print or Type)
John Daniel Hiiton Vjte President, Finance and Administration
ATTENTION -

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