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UNITED S TATES
FORMD SECURITIES AND EXCHANGE COMMISS ION VB ,‘jf,ﬁb':':mov?éamm

[PROCESSED Washingtoo, D.C. 20349 Expires: May 31, 2005

Estimated average burden

m ” m ‘ FORM D hours per response ......16.00

THOMS NOTICE OF SALE OF SECURITIES Fms&zc USE ONLY
Serial
[FINANC%'B\: PURSUANT TO REGULATION D, L
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.)
Loan int an aggregate principal amount of $3,000,000 e
Filing U;ld;;]((j‘heck box(es) that apply): D Rule 504 D Rulke 505 . Rule 506 I:] Section 4(6) D ULOE Ma“ Processmg
Type of Fiting:  [af] New Filing [[] Amendment Section
A. BASIC IDENTIFICATION DATA o - /008
1. Enterthe information requested about the issuer rimne
Name of [ssuer Dcheck if this is an amendment and name has changed, and ndicate change.)
n, DC
OccuLogix, Inc. Wash“:gr;g
Address of Executive Offices (Number and Swreet, City, State, Zip Code]  Telephone Number (inchiding Area Code)
2600 Skymark Avenue, Unit 9, Suite 201, Mississauga, Ontario L4W 5B2 (905) 602-0887
Address of Principal Business Operations (Number and Street, City. State, Zip Codd)  Telephone Number (Including Area Code)
(ff different from Executive Offices)

Brief Description of Business

Ophihalmio therapeutic company P

Month Year
Actualor Estimated Date of Incarporation or Organizatio{ 7]z} Actual Estimated
Jurisdiction oflncorporatmn or Organization: (Enter two-lctter U.S. Postal Service abbrewiation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fedeml:

Who Must File: All ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. 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 carlier of the date it is received by the SEC atthe address given below or, if received at that address after the date «
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20545,

Copies Reguired: Five {5) copijes 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. ’

Information Required: A new filing must contain all mformation requested. Amendments need only report the name ofthe issucr and offering, any change
thercto, the mformation requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix neee
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sal
are to be, or have been made. Ifa state requires the payment ofa fee as a precondition to the claim for the exemption, a fee in the proper amount s
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
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 exermnption unless such exemption is prodictated on the
filing of a federal notice.

Persons 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. 10of9



[ BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter ofthe issuer, ifthe issuer has been organized within the past five years,

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the issuer,

* Each executive officer and director of corporate issuers and of corporate generaland managing partners of partnership issuers; and

+« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [7] Executive Officer [7] Director [] Generalandfor
Managing Parner

Full Name (Last name first, if individual)

TLC Vision Corporation

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

16305 Swingley Ridge Road, Suite 300, Chesterfield, Missouri 63017

Check Bex{es) that Apply: D Promoter D Beneficial Owner Executive Officer [s] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Vamvakas, Elias

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

61 Thombank Road, Thornhill, Ontaric L4J 2Al

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer |%] Director General and/or
Managing Parnner

Full Name (Last name first, if individual)

Davidson, Thomas

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

7 Sunrise Cay Drive, Key Largo, Florida 33037

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

Full Name (Last name first, if ndividual)

Graves, Adrienne

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

125 Stone Mountain Circle, Napa, California 94558

Check Box{es)that Apply:  [T] Promoter [7] Beneficial Owner [J Executive Officer Director General and/or
Managing Panner

Full Name (Last name first, if mdividual}

Holmes, Jay

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

42 Spadefish Lane, Key Largo, Florida 33037

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

Full Name (Last name first, if ndividual)

Lindstrom, Richard

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

2811 Westwood Road, Wayzata, Minnesota 55391

Check Box{es) that Apply: D Promoter [] Bencficial Owner [] Exccutive Officer Director Generaland/or

Managing Partner

Full Name (Lastname first, if individual)

Noel, Georges

Business or Residence Address (Number and Street, City, State, Zip Code)
Stockem 28, B-4700, Eupen, Belgium

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issucr, ifthe issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of the ssuer.
« Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

* Each gencmland managing partner of parmership issuers.

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [] Executive Officer Director  [] Generaland/or
Managing Partner

Full Name (Last name first, if mdividual)

Omenn, Gilbert

Business or Residence Address (Number and Street, City, State, Zip Code)
3340 East Dobson Place, Ann Arbor, Michigan 48105-2583

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner Executive Officer [] Director [] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Reeves, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
848 Sunningdale Road, Mississauga, Ontario L5J 114

Check Box(cs) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Panner

Full Name (Last name first, if individual)

Dumencu, William

Business or Residence Address (Number and Street, City, State, Zip Codce)
283 Coxe Boulevard, Milton, Ontario L9T 414

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner Executive Officer [] Director [] Generalandior
Managing Partner

Full Name (Last name first, ifindividual)

Kim, Suh

Business or Residence Address (Number and Street, City, State, Zip Code)
417-40 Homewood Avenue, Toronto, Ontario M4Y 2K2

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [Q Executive Officer [Q Diccter [ Generalandfor
Managing Panner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [] BencficialOwner [ Executive Officer [ Director [} Generalandior
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 [Q Executive Officer [ pircctor [] Generalandfor
Managmng Partner

Full Name (Last name first, if ndividual)

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

(Use blank sheet, or copy and usec additional copies of this sheet, as necessary)
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L B, INFORMATION ABOUT OFFERING

1. Has the issuersold, or does the issuer intend to sell, to non-accredited investors in this affermg?......... ES
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individualZ........ccovemerieeriiviiieriiriorennns § Ne minimum

Yes No

3. Does the offering permit joint ownership ofa single URIZ, .............cocoooiiviiniiie e pd] O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comnmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. It 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 ordealer only.

Full Name {Lastname first, if individual)
Marchant Securities Inc.

Business or Residence Address (Number and Street. City, State. Zip Code)
100 York Boulevard, Suite 404, Richmond Hill, Ontario L4B 1J8

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) [ all States

(AL} [AK] [AZ] [AR] [Oe&] [CO] [CT] [DE] [DC] [H] [G&] [H] (ID]

[L] [IN] [1A] [KS] [KY] [LA] [ME] ([MD] [MA] [MQ] [MN] [MS] [MO]
(MT] [NE] |[NV] [NH] [NJ]  [NM] [NY] ([NC] (ND] [OH] [OK] [OR] [PA]
{RI] [SC] ([sD) (TN} ([TX] ([UT} ([VT] [vA] [WA] [WVv] [W [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 Intends to Solicit Purchasers
{Check "All States” or check individual SIAIER). ..o [J Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] [H] (ID]
(L] [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] [M} [MN] [MS] [MO]
(MT} [NE] [NV] [NH] [NJ]  [NM]  [NY] [NC}] [ND] [OH] [OK] {ORr] [PA]
{RI] [sC] ([sb} ([TN] [rX] [UT} [VI]  [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name first. if individual)

Busmess 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 Stateg) [ Al Siates
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA] [H]] [D]
(L] [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
MT] [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] [ND]l ([OH] [OK] [OR] (PA]
[RIT [SC) ([sD] [TN] ([TX] [UT] [VT] [val  [WA] [WV] [wll [(WY] [PR]

(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

4

. Enter the aggregate offering price of securities included in this offering and themouait already

sold. Enter "0" ifthe answer is "nonm""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.

Aggregate Amount Already
Type of Security Offering Price Sold
T U PO $.3.000.000.00 $.3.000.000.00
EQUIY. oo iecieecieieieseeeiererrasianrrraraereeeese e be b esasnesassesaasesansans basnnineaeassinssarrannrantenteres S $
[ Commeon [ Preferred
Convertible Securities (including warrants)........c.ooooveevnniecnrenns § $
Parnership Interests b
Other (Specify $
1 - O PP 3 )
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number ofaccredited 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. Enter "O" ifanswer is *none"” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd IIVESTOIS, . oeuiieie i vereeresrerr s rres e ceee s e o r e e s e bie st s s bs s st s bn e e n e s e nares 40(I15are US) $ 3.000.000.00
Non-accredited IVESIATS.....c..iicieereicreesiererer s rerere s e e s e e tie st s sn e $
Total (for filings under Rule 504 only}.....cccoveiiiiieiiciniicinrrereriereneer e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filng 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 Pant C Question I.
Type of Dollar Amount
Type of Offering Security Sold
LT T OO U PRPOOt )
REGUIATION A.eiiiorieieiinisiinrrere s iees e e e ies e s be et s e b e e e s st e s s san e e st raes e ae b
T T 4 T S U $
TOMAL .o iteiaeereiiertrenressanrs e e e s sameeereerrnneesasatransaesan e rae s as ramran e e samane e i enmnb e tasbiies $
a. Fumnish a statement ofallexpenses 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees.....occooenrnenceen. 0 s
Printing and Engraving Cosis 0 s
T LRBAI FESururerurerereeceeeereeseeeesesaebestesesses et ea s s as e ar s e e s et er s e b n s E s sp e e ens et si e n it e e $.20.000.00
ACCOUMIE FEES.c.uiiiuiiriirrereirseeieeimeiieaseeseenisstenessbessrabsasbarare et aastsens s enerarrasresseesessanesnssansn s
B gMEETIIE F RO . uiirtiiriviinrieruerereeinneeeeeesesistiasaasreranssasrenrerare e rrndba b e aba s iR e s R ER PR as s nranrsensnes O s
Sales Commissions (specify finders' fees separately)......cocoiiiiiiiinnine e {J $_80.00000
OtherExpenses (dentify)__ e et 0 s
7. OO §_200.600.00
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and totalexpenses furnished in response to Pan C--Question 4.a. This differendedgnited gross

proceeds 10 the ISSUET.. ... . ciiiiiiiiiiierrertantieerrersnrr e s et e et eeeareuseassereeutarssseranrarssssararnen $.2,800,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
each of the purposes shown, Ifthe 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 equalthe adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAIATIES AN G .c.iiiriiieriveererierirereeee e e er et et re e et eon e e e e e et s anen e rene $450,000.00 5 5 50,000.00
PUrchase Of TEal eSIBI8. ..ottt et s nr et et se e e e ren e e e s s
Purchase, rental or leasing and installation of machinery
BT CQUIPIIETI . .. uiiiriereiercseersrerecesareerees sea e e rnre e seeeame s srteerreesab s e be s iaassRe s e b e e i resanrserarasns s s
Construction orleasing of plant buildings and facilities........ccooveveiiviiiiviiiiniinioenenn, s s
Acquisition of other businesses (incheding the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 & METZEI)...cooiiiieieeicnieriestearerer s seeaeesesiens raraseenenessesmrrr s reerersnasnas s s
s
WOTKINE CAPIAL - eitiiiiiiiiiiiiiie i e e e Os §.500,000.00
Other (specify): TO pay the outstanding balance of the purchase price for the preferred s s 2,000,000.0i
stock of OcuSense, Inc.
..... s s
COMIN TOWIS . vvvvvvosvvesssesessse e ssssssesersssssssssseesssesssesessssssesasssssssssssssssressensesssens [X] $.450,000.00 pg 5 2,550,000
Total Payments Listed (column totals added)..........oc..iii s E $ 3,000,000.0¢
D. FEDERAL S IGNATURE |

The issuer has duly caused this noticbe signed by the undersigned duly authorized person. Ifthis 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 writlen request of its staff,
the information famished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) /Signam Date
OccuLogix, Inc. Ui awdngde.  |March 3, 2008

Vi
Name of Signer (Print or Type) Title of Signer (Print or Type)
William G. Dumencu Chief Financial Officer
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.8.C.1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo

Provisions OFSUCR TUIET. ... i ieieiis e et rr e reererrsverabeneaneerasstaen sassnmreneaeeareres s sassonsns O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned ssuer hereby undenakes to furnish to the state administrators. upon written request, mformation furnished by the

issuerto offerces.

4. 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) ofthe 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigne.

duly authorized person.

Issuer (Print or Type)
OccuLogix, Inc.

N ) e

Date

March 3, 2008

Name (PFint or Type)

William G. Dumencu

Title (Print or Type)

Chief Financial Officer

Instruction:

Print the name and titke ofthe signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ofthe manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Dis qualification

under State ULOE

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

F

State

Yes

Number of
Accredited

Investors Amount

Number of
Non-Accredited)

Investors Amount

Yes

CA

Debt $100,000.00

2 $100,000.0¢

$0.00

co

CT

DE

DC

Debt $50,000.00

1 $50,000.00

$0.00

Debt $250,000.00

$250,000.0(

$0.00

tala)

Debt $130,000.00

$130,000.0(

$0.00

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

Type ofsecurity
and aggregate
offering price
offered in state
(Part C-liem 1)

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

5
Disquallification

under State ULOE

(if yes, attach
explanation of
waiver granted)
{(PartE-ltem [)

L

State]

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited|

Investors

Amount

Yes No

MO

NC

OH

OK

OR

PA

RI

5C

SD

2

>

S

3

VA

WA

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of

waiver granted)
(PantE-ltern 1)

Number of Number of
Accredited Non-Accredited]
State Yes No Investors Amount Investors Amount Yes No
wY
PR
1
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