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UNITED STATES
FORM D SED SECURITIES AND EXCHANGE (‘OMMISSION OMB zygbﬁpnov%mm
.dﬂ Processly Washington, D.C. 20549 Explres:
’ Castine Eslimated average burden
o FORM D hours perresponse. . ..., 16.00 =
An e NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | [
. e, LG SECTION 4(6), AND/OR DATE RECEIVED
~ (8., ~ UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE =
Type of Filing: [7] New Filing [] Amendment PHOCE@OED

A. BASIC IDENTIFICATION DATA Ap-ﬁ zi ﬂ ‘;ﬁ ﬁ =

ey

1. Enter the information requested about the issuer

Name of {ssuer (] check if this is an amendment and name has changed, and indicate change.) /THUIWSUN
Ryma Technology Solutions Inc. —J F'NANCHA'.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoae Number (Including Arca Code)
750 Marcel-Laurin Boulevard, suite 200, Montreal, Québec, Canada, H4M 2M4 514-734-8282

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

FEL pmemme oo Y -

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[2]) [GI0] [ Astual [7] Estimated 5346
Jurisdiction of [ncorporation 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 Musr File: All issuers moking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

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

and Exchange Commission (SEC) on the earlicr 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 duc, 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 Strect, N.\W., Washington, D.C. 20549.
Copies Required: Five (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
photocopies of the manually signed copy or bear typed or printed signatures,

Infarmation 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, end any material changes from the information previcusly 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 sccurities in these states that have adopted

ULQE 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 to the notice constitutes a part of

this notice and must be completed. —

ATTENTION
Failure to tile notice in the appropriate states will not resuli in a loss of the federal exemption. Gonversely, failure o lile the
appropriate federal notice will not result in a loss of an availahle state exemplion unless such exemption is predictated an the
filing of a federal notice. —

Parsons who respond to the ccliectlon of information contained n this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer hag been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Novacap |l, Limited Parinership

Business or Residence Address  (Number and Street, City, State, Zip Code)
375, Boulevard Roland-Thérien, suite 210, Longueil, Quebec, Canada, J4H 4AG

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

Full Name (Last name first, if individual)

Tremblay, Pascal

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
3, Rue de Vingi, Candiac, Quebec, Canada, JSR 6K6

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [T} Executive Officer [/} Direstor  [[] General and/ar
Managing Partner

Full Name (Last name first, if individual)
Belanger, Alain

Business or Residence Address  (Number and Street, City, State, Zip Code)
170, rue du bord-de-leau, St-Eustache, Quebec, Canada, J7P 1L5

Check Box(es} that Apply:  [7] Promoter  [[] Bencficial Owner 7] Executive Officer [/} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Beilei, Reneé

Business or Residence Address  (Number and Street, City, State, Zip Code)
250, Fairway Drive, Beaconsfield, Quebec, Canada, HOW 2Lt

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

Full Name (Last name first, if individual)
Levesque, André

Business or Residence Address  (Number and Street, City, State, Zip Code)
89, Queen Avenue, Pointe-Claira, Quebec, Canada, HSR 4G3

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

Full Name (Last name first, if individual)
Lowry, Robin

Business or Residence Address  (Numnber and Street, City, Stete, Zip Code)
89, Queen Avenue, Painte-Claire, Quebec, Canada, HIR 4G3

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

TFull 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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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... 5@ [}

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

2.  What is the minimum investment that will be accepted from any individual? ... s
Yes No
3. Does the offering permit joint ownership of 8 Single BRIY i s e s ar b B

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 Solicit Purchasers
(Check “All States” or check INIVIAUR] STAIESY v ceereene et eserete e sresesemas et se s rr b s e e anbs b s e s [ All States

(AK)  [AZ] BR] [CA] o [E1] (=
] (Ks] [ME] ] MN (M5
(NH] [NY] [GH]
E4 TH

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 Sclicit Purchasers
(Check “All States” or check IndividUal S1A1ES) .....v.vcrirmirsimssiissisies s sssisnes s sssssasrasssssssr s st bss s testa it st s st innens 3 All States

L) [N A K K] Q& M8 M M M My MS MO

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 SI1ES) ..o e ] A1 §18€8
(FL] (HO)
ON] K3l [KY] I M)
[RT] V1]

(Use blank sheat, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the 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
DIEBL 1iiveeiresscsitemrasestsssis e b ts st e rarssssns s s s srs e e pe R s e e s eR s and SESN R SRR AL R e Eeme R A b s s e s

Canvertible Securities (including warrants)........ e 3 150,000.00 $ 000
Partnership INTETESES .vvevivervisimsnsnersimsnnsnesssnssnnas .3 b
Other (Specify ) R - § s

TOLAL 11\ 1ervvevree rersreusrrnrssasrerasiasssrassrssseasersss s sessems assbetass bbb ebL e remke s smabd A S LOR R R SA S SRR AR RS Rs ARA s a0 b 150,000.00 s 0.00

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

2. Enter the number of aceredited 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESTOIS covverirnnesreursirersererrsserisarsnsnsemsesesosestbasiostsetsedbe s e sAbS SRS s LSS RS SRR SRS s i s 08 s
Non-accredited Investors ..., et eresbiesseseTERR AR A Ra S AR RS rRRsarRes AR B ER OB 88 1 $_150,000.00
Total (for filings under Rule 504 0NLY} .ot e sene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis 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 sccurities by type listed in Part C — Question I.
Type of Dollar Amourt
" Type of Offering Security Sold
ReEBUIBLION A L.iiit i et e s e e srs e a e s tan e srvre ety b
RULE 508 1. vveve e cerver s cevensar s srcsnssr s eesens s st . s_0.00
TOM 11ttt e e s e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
Transfer Agent’s Fees ....ovvieenn. ceeremerehu e s AR A LR R A s AR SR e bR 0 s
Printing and Engraving CostS ... ... s s srr s e sss s ipassass snsss s osenes R
LEEAL FOBE 1 vrvvvrrruersvssrrrnsrrastsriassarissesiansiasmisnesinsgsessseseseesssms sestass ot b smni s soee b bremat bbb LA AL S eL b LR bR RS S84 s e LR R b Ae LS Pb e [V 8,500.00
ACCOUNLING FEES o.coevirmrriniiernsisrsssesiairesessressessersrecs sesbase s b ases 18 o440 04 RS SLE1SRE S E 1P E SRR ES AP AP AR R ARE 78 AR 109 b O s
ENBINCETING FEES ootrimiiroere et et cere sttt sar s s st ansn s s st A b e b bad b sans s O s
Sales Commissions (specify finders’ fees SePArately) ooy sttt s 0o s
Other Expenses (identify) O s
TOUL 1rvrerrveeerserseeerssssss s s 3 $_850000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total ¢xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 141 500.00
$ R

ProCeedds 10 the ISSUEE." .. ccirrsrisni s it s e e s nee s e e as seee bR AR LS 44 0ms R RE AR e R R e bR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the Ieft ofthe estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES .ourrrerrne e ss s ses s e aes e ass s s Re e b s ns et e as b et as 0s
: PUIChase 0F FEAL BSTALE .....oveeeeeeeee ettt s s SR s R 0s Os
Purchase, rental or leasing and instaltation of machinery
and CqUIPMENt ...ivuvseserermreresens SO g I | 0s
Construction or leasing of plant buildings and facilities ... e as 0s

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

issuer pursuant to a merger) .... Os
Repayment of indebtedness..... s
Working capital..... os

Other (specify): as

....... s s
COMUMN TOLALS ... vvusesrre s arsssssssersasasiassssesesoest ersaass sastens s vsams s o278 2 st s e a5 s e e $.0.% s_0.00

The issuer has duly caused this notice to be 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 written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuznt to paragraph (b)}(2) of Rule 502.

. issuer (Print or Type) Signature Date
Ryma Technology Solutions Inc.
Name of Signer (Print or Type) Title of Signer (Print or Type)
René Bellei President

* The securties have been ssved as a ,m;%‘a/ Conslera Foom b e sale of assek

ATTENTION

| : Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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1. lsany party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquallfcmon Yes Neo
provisions of such rule?.......ccorerinnninen - ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, vpon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.

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 undersigned
duly authorized person.

=,
Issuer (Print or Type) Signature_.—— Date
. -/——
Ryma Technology Solutions Inc. /% 4’5 - 7/2 o O

Name (Print or Type) Wﬁr Type)
René Bellei President
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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Nuniber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x L] =«
AK X X
Az x =
AR | x| [_JCx]
ca ‘==; x [ <]
o =] C =
CcT x | [Tx ]
DE I x HEEIES
DC x [ | E
FL N =]
GA purchase warrants 1 s1soo0000| [ ]| [x]
HI | x| [ )]
o | Cx ] C_J|[x]
el [ = [ J]lx]
U x ] C_]
g x ] =]
KS | ||| x | | x |
o[ [ = | =]
L x C =]
ME [ x| Lx ]
MD x <]
MA } Lx |
Mi I I x | ] x
MN x | [IHEH
MS x l X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State affered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouut Yes
MO
MT I

NE

NV

NH

|XXXXK

NJ

1
L d
x|t x

NY

NC

LB IR

ND

OH

OK

OR

1]
1g8¢

PA

JU0UIDO000000

AL b el )

sC

RII= =

=1 R
L

™

2

e

el

S

T

S

XiiRIx

WA

XX x

i

Wi

X

U0
BEEE

8 of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ x x
PR il x | x |
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