4 SLEE

FORM D UNITED STATES I OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
FORMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix l 1 Seral
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Ranaz Corporation exchange offer for shares of Bar Tech Manufacturing, Inc.

Fiting Under (Check box(es} that apply):  [] Rule 504 [ Rule 505 Rule 506 [ Section 4(6) @E}JLOE
Type of Filing: {X] New Filing [J Amendment Mol [jmpeaging
Seation .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer | ! “ g [] Qﬁﬂg
[V}

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Ranaz Corporation
Address bf Executive Offices (Number and Street, City, State, Zip Code) Telephone hg Are? Code)
(450) 491-7106

500 Gumdon Street, St-Eustache, Quebec J? R 5B4 |
Address of Principal Business Operations {Number and Street, City, State, Zip Codt.) Telephone Number (including Area Code)

(if different from Executive Offices) PH OCESSE,1 ) 5

-’

Brief Description of Business

Manufacturer and distributor of nutritional supplements FEB 0 5 Zﬂﬂﬂ
Type of Business Organization
" X c:orptorationg [ limited partnership, already formed THOM@NW (please specify)
[J business trust (] limited partnership, to be formed F‘NAN
. A
Actual or Estimated Date of Incorporation or Organization: | 110 | | 91 | 0 Acwal [J Estimated ”“H“wm“l l l ‘ H‘{”H“ W”N ||l'
JurlSdlClIOn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdictior)
0802368

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regu]allon D or Section 4(6), 17 CFR 230.50] et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities 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 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 dale it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies 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 a manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any
changes thereto, 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 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 shall be filed in the appropriate states in accordance with state law. The Appendix in 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 predictated on
the filing of a federal notice.
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Persons who respond 1o the eollection of information contained in this form are not

required (o respond unless the form displays a currently valid OMB control number.
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B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following

e Each promoter of the issuer, if the issuer has been orpanized within the past five years;

o [Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equily securities of the

issuer;

o [Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner B Executive Officer B evirector [ General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Sawaya, Daniel

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

500 Guindon Street, St-Eustache, Québec J7R 5B4

Check Box(es) that Apply:  [[] Promoter [] Beneficiat Owner [J Executive Officer (X Director [C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Courville, Jcan-Fran(l:ois

Business or Residencé’Address (Number and Street, City, State, Zip Code) o &

500 Guindon Street, St-Eustache, Québec J7R 584

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner [J Executive Oficer [ Director [ Generai and/or
Managing Partner

FFull Name (L.as1 name first, if individual)

Boivin, Valier

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

500 CGuindon Street, St-Fustache, Québec J7R 5B4

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

Full Name {Last name first, if individual)

Proulx, Louis .

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

500 Guindon Street, S1-Eustache, Québec J7R 5B4

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

Full Name {Last name firsy, if individual)

Perrino, Pietro

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

500 Guindon Street, St-Eustache, Québec J7R 5B4

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

Full Name (Last name first, if individual)

Bourrassa-Marineau, Jean

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

500 Guindon Street, St-Eustache, Québec J7R 5B4

Check Box{es) that Apply: [} Promoter [ Beneficial Owner B3 Executive Officer X Director O Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
Vidal, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Guindon Street, St-Eustache, Québec J7R 5B4

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Mas the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE
2, What is the minimum investment that will be accepted from any individual? ...........coeeoveiiercerercnrreneen

.......................................................................................

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar reruncration for solicitation of purchasers in connection with sales of securilies in
the offering. 1f a person 1o 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 o be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
0 ®
$ N/A

Yes No
0 K

Full Name (Last name first, if individuat)

N/A

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

N/A

Name of Associated Broker or Dealer — .~
N/A ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtes) ....ocovieceriieiieeiiiense e st s

OAL OOAKk Oaz 0OOarR Oca (OJco QJcr Ope @Ooc OJf OG
Ow Ow Jmiw Odks OKy Qdra QOME [OMp OMA OmM O
OMT ONE ONY ONH On ONM ONy [ONC ONp OJoOH [Jo
Orm Osc Osp O™ Ormx Qur Ovr Ova Owa Owvy O

[ Al States

Om QOmw
OMs OMo
Oor [Ora
Owy Oerr

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 SIALES) ...t essases s cens

OAL OAK Oaz [0OArR Oca (Jco QOc¢cr Ope QOpc OF Q@
Ow OwW O, [OJKs Oky Qdrwa OME OMp OMA OM O
OmMT ONe ONY ONH ON ONM ONy ONC ONp QOoH O
Orr Osc Osp OTWN O7r1x Qur gvr Ova Owa Owvy O

] Al States

O 3dm
Oms OMo
QJor Ora
Owy [QOPr

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 States) ...........coooecenrerrvervnnn.

OaL OaAak OJaAz [OAR OQca [(dco Qdcr Obe Obc QOF [JGA
Ow OMN QA [OKs QOKY QLA OME OMD [CMa OM [OMN
OMT CINE ONY [ONH ON ONM ONY [ONC ONp [OJoH QJoK
Or Osc Osp OTN Or1x Qdur Dvyr Ova Owa Owvy O

O All Siates

Ou O
OMs [OMO
[Jor [JPa
Owy [OFPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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| . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold. Enter “07 if

answer is “nonc” or “zero.” Ifthe transaction is an exchange offering, check this box () and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate (), Amount

Offering Price Already Sold

DIEDBL. .ottt s st s s e e na e ran s )
BQUILY ..ottt st st s st b e e, $ 738,673 shares  § 738,673 shares

Convertible Sccurities (including warrants) $ 369,337 warrants  § 369,337 warrants

PAMNETSHIP INEELESES ..vecveeerieeesirsreesiesasssisseseeeess s srress s nesssssrs s b ssas e b s ssas s b rn s emaee s 3 $
Other (Specify) _  ——— 5 b
TOUAL cvvveare e e bt ess b ses s ees s st s bt stbeen e sees e sessas s e see b s bane e eensne e nnas s ennses § 1,108,010 $ 1,108,010 shares
shares

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the:.number of persons who have purchased sccurmes and the aggrcgatc dallar amount of their .
ptifchases on the total lines. Enter “0” if znswer is “none” or “zero.” - Rt
Number Aggregale
Investors Dollar Amount
) of Purchases
ACCIOAIEA HIVESIONS. ... .eoeecvveenscorass e eessso st srcs e remas s sseseb s sen s ene st nes 4 $ 1,168,010 shaves
N e L T OO e sseeeenens 0  $0shares
Total (for filings under Ruie 504 001y} .ooooveeriiiiiieeeece et e rne ) $

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

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, the twelve {12) months prior to the first sale of securitics
in this offering. Classify sccurities by type listed in Part C-Question 1.

Type of . Dollar
Security Amount Sold
Type of Offering
RUIE 505 ..ottt ettt e s ee st eb s bt se s s s s st stk bns s ane e e snaesae e )
Regulation A $
RUIE SO ..ottt et eeme ey e st ss st s s an s sa e b et $
TOLAY ettt e et e b ra s et bbb ene $

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 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 1he box to the lefi of the estimate.

TTANSTEE AZENE'S FEES -.vvvreivieeieiecec it rrm st snss e sessea st s easecee s s s s b e et s ettt e emenene O s
Printing and ENEraving COSIS.....u.urrrmermmressnssssssssssassssserarsssassssssmsssssssssssssssssis srsssrssssasseosenns O s
LEEAI FEES ....oovvivree e ctrere e sn e ee e e r st sas et srsas b e st st st sms s n s s me s s s ane st b s st baem b s maa bt e O s
Accounting Fees 0 s
ENBINEENNIR FEES .ot ertrrrriereenie ittt ce e e sbrass st s eae s eess s ae s saesssh b ee b nss s s bt reme s sn b nes e O s
Sales Commisstons (specify finders” fees SCPArAELY) ..o covrrerencseeres s srias s srssreresssessn e O s
Other Expenses (identify) e 0 s
TOMAL ...ttt e e e s ete et ettt e n e e be s e e s sane e sereereRraseae s eAnterran s et sanens O $NA

1y Ranaz exchanged common shares and warrants for the outstanding common shares of Bar Tech Manufacturing, Inc.
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b. Enter the difterence between the aggregate offering price given in response to Part C ~

Question | and total expenses furnished i

n response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds 10 the SSUCE ..o.o.vrerrereerninessrenercesiesesaenes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o

be used for each of the purposes shown. If th

¢ amount for any purpose is not known,

furnish an estimate and check the box 1o 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.

S1ArIeS AN TES ......v.ecvecevee st sae s e ar st sras b seesaseannsre s et s st b ntasnssessnssasenaeecees L)
PUICHASE OF TEAL ESIALE ... .evecvrrevere e esres e ersb s e e er et em e et s bs b besia b eesene s eenen O
Purchase, rental or leasing and installation of machinery and equipment .........o.coooceevivveeven O
Construction or leasing of plant buildings and facilities. ..., O
Acquisitiongf other businesses (including the valwg.pf sccurities invalved in this offering=,{"]

that may be used in exchange for the assets or securities of another issuer pursuant to a

ITIETEET) trettnasit ettt sttt e rea bbb neae s enes R am s bR et b e sr e e b e nE b s bbb AR b s s r st measaneas
Repayment Of iNAEDEANESS ............cvovivirireeeeieeeer s eeseesesseese s sessssssassses s st nrsenees O
Working cx;pi{al ....................................................................................................................... 4
dthcr (specify): l O
.......... ]
Column Totals............... SO OV SRR DPUOION O

Total Payments Listed (column totals added)

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

$ N/A

Payments to Paymenis to
Officers, Others
Directors, &
Affiliates
s
O s
0 s
O s
Qs i
O s
a s
Os
O s
s
0 sNA

D. FEDERAL SIGNATURE

‘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
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 te paragraph (bX2) of Rule 502.

=) —

Issuer (Print or Type)

Signature /_— e

Date

Ranaz Corporation

7l ST

Januaryg_‘-j 2008

Name of Signer (Print or Type)

Sigher (Prin{\m‘ Type)

Martin Vidal

cutive, V.P. and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly cause

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ..ottt et s et e enas et e dSh b ean e anras O 154

See Appendix, Column 5, for state response,
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D} (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

tice to be signed on its behalf by the

undersigned duly authorized person. ﬁ

Issuer (Print or Type)

. yﬂfum Date
Ranaz Corporation i

Janua 2008

Name of Signer (Print or Type) Title fSignet{Prinl Type)
Martin Vidal Egzjtive V.P/nd Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form I} must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or
printed signatures.

60f9




APPENDIX
1 2 3 4 5
Intend to sell to | Type of security and Type of investor and Disqualification
non-accredited | aggregate offering price amount purchased in State under State ULOE
investors offered in slate (Part C-Item 2) (if yes, attach
in State (Part C-ltem 1} explanation of
(Part B-ltem 1) waiver granted)
(Part E-Item 1)
State| Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
AL
AK
AZ
AR
leca X {554,005 common 2 554,00 0 X
L ishares ami182,403 commo ot
warrants shares an
182,40
warran
CO
i CT
DE
DC
FL
GA X 3,867 common 1 73,867 0 X
hares and 186,934 common
arrants shares and
186,8
warran
HI
1D
IL
IN
IA
KS
KY
LA
ME
MD
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APPENDIX

2

Intend to sell to

non-accredited
inveslors
in State
(Part B-ltem 1)

3
Type of security and

aggregate offering price

offered in state
(Part C-lItem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MA

MI

X

110,801 common
rhares

110,801
commaon
share

MN

‘MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Ok

OR

PA

Rl

SC

SD

TX

UT
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APPENDIX

1 2 3 4 5
Intend to sell to Type of security and Type of investor and Disqualification
non-accredited amount purchased in State under State ULOE

investors
in State

{Part B-Item 1)

aggregate offering price
offered in state
(Part C-ltem 1)

(Part C-Ttem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State| Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
VT
VA
WA
WV
Wi
WY < ®
PR
i
END
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