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AUG 22 Jung

OMB APPROVAL
FO H M D SECURITIES A Vn E YCII%%EEOQ&S&ION OMB Number: 9235-0076

Washinglon, D Explres: Augqust 31,2008
Estimated average burden

FORM D hours per response. . . .. .16.00
NOTICE OF SALE OF SECURITIES . SECUSEONLY __
PURSUANT TO REGULATION D, | t
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an nmendment and name has changed, and indicaie change.)

Ethoca Soluligns, Inc.

Filing Undcr {Check box{es) that apply); [ Rule 584 7] Rule 505 (7] Rule 506 7] Section 4(6) [ ULOE
Type ol Filing; E} New Firling D Amendment

L —
e

Name of lssuer  { ] cheek if this is an amendment and name has changed, and indicate change )
Ethoca Solutions, Inc.

Address of Executive Offtces (Number und Strees, City, State, Zip Code} Telephone Number {Including Area Code)
Denshaw Houge, 120-121 Lower Baggot Street, Dublin 2, lreland 353-1-859-9484
Address of Princips! Business Opermtions (Number and Sieeet, City, State, Zip Code) Telephane Number (Including Area Code)

(if difTerent from Executive Offices)

Brief Description of Pusiness

Software development and maintenance. PROCESSED

Type of Business QOrganization
] corparation [ timiled portnership, already formed [#} wther {please specify): AUG 2 8 2008

[ busincss st (O Vimited partnership, 1o be formed Cayman lsiands Comoration

Actuat of Estimgied Date of Incorporation or Qrganization: EEE% [\E_n[;a [ Actual 7] Estimated THOMSON REUTERS !

Jurisdiction of Incorperation or Organization: {Fnier (wo-letter U.S Postal Service abbreviation for State: |
CN for Canada; FN tor ather fdreign qurisdiciion) EIN

GENERAL INSTRUCTIONS

Federsl:
Who Must File: All issuers making an offering of secarities in reliznce on an exemption under Regulation I or Section 4(6), 1 7 CFR 230,501 c1seq. or 1S UL.S.C.
(6.

When To File: A notice must be filed no tater than 15 doys aller the (irs1 sale of sceusities in the off¢ring. A notice is decmed filed with the .S, Sccuritics
and Exchange Commission (SEC) en the earlicr of the date it is received by the SEC at the address given below or, if received ot that eddress ofter the date on
which it is due, vn the date it was mailed by United Statcs registered or cortified mail to thot address.

Where To Frle: U5, Securitics and Exchinpe Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549.

Copres Required: Eive (8 copics of this notice must be filed with the SEC, onc of which musi be manually signed. Any copies nat manuafly signed must be
photocapics af the monually signcd copy or bear typed or printed signotures.

Information Required: A new [ltling must conlain st information requested. Amendmcents need only 1eport the neme of the issucr and offering, avy changes
theretp, the information requestied in Pant C, and any material changes from the information previously supplicd in Pans A and B, Panl B and the Appendix need
not be filed with the SEC.

Firling Fee: There is no lederal filing fee,

State:

This notice shall be used to indicate refiance on the Uniform Limited Offcring Exemption (ULOE) for sales of securlties in those states that have edopted
ULOE and that buve adopied this form. 1ssuers relying on ULOL must file o sepamate notice with the Securities Administrator in each state where sales
are tw be, or have been made. If o state reguires the payment of o fee as o precondition to the ¢laim for the exemption, a fee in the proper amount shail
accompany this furm. This notice shall be Mled in the appropriate states in accordance with stute law. The Appendix 1o the natice constinstes a pant of
this notice and must be comptleted.

ATTENTION
Fallure to file notics in the appropriate states will nol result in a loss of the federal exemption, Conversely, faiture to lile the
appropriate lederat notice will not result in 2 loss of an avatable state exemplion urless such exemplion is predictated on the
filing ot a tederal nolice.

Persons who respond to the coliection of inlormation contained in this lorm are nol
SEC 1972 (6-02) requited ta respond unless the lorm displays o currentiy valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been arganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of cquity securitics of the issuer.

e Each exccotive officer and director of corporate issuers and of corporale general and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issvers.

Check Box(es) that Apply:

[} Beneficial Owner

D Executive Officer

7} Director

O

General andfor
Managing Partner

Full Namc (Last nare first, if individuaf)
Elphinstone, Scott

Business or Residence Address
4211 Yonge Street, Suite 202, Toronto, ON M2P 2A9

(Number and Street, City, State, Zip Code)

Check Rax(es) that Apply-

{J Bencficial Owner

FEvecutive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Messer, Bill

Business or Residence Address
4211 Yonge Street, Suite 202, Toronto, ON M2P 2A9

(Number and Street, City, State, Zip Code)

Check Box{¢s) that Apply:

[J Beneficial Owner

Executive Officer

{0 Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Edelbrock, Andre

Business or Residence Address
4211 Yonge Street, Suite 202, Toronto, ON M2P 2A9

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[] Beneficial Owner

Exccutive Officer

[J Director

General and/or
Managing Partner

Full Mame (Last name [irst, if individual)

Green, Darryl

Busginess or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[7] Bencficial Owner

Exceutive Officer

(] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Clarke, Trevor

Business or Residence Address

4211 Yonge Street, Suite 202, Toronto, ON M2P 2A9

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Bencficial Owner

Executive Officer

(] Dircclor

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Keegan

Business or Residence Address
4211 Yonge Street, Sulte 202, Toronto, ON M2P 2A9

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

[ Direcror

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

20f 9

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)



h-\r o L, 14 ) ) q} It ; )i S gy \-l". w‘ R
l 1" $} . *gf EoM S g ﬁw ﬁmm“éno t\ﬂQi}T‘B FER \Aiﬂ ’&L\mm]
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this ofMering? .ovioovccrnne. [0

Answer slso in Appendix, Column 2, if filing under ULOE,
5 30,000.00 *

Yes No
3.  Doecs the offering permit joint ownership of B SIngle Unit? oot et e (]

2. What is the minimum investment that will be accepled from any individual? it e oo

4. Enter the information requested for each person who has been or will be paid or given, direculy or indircctly, any
commission or similar remuneration for salicitation of purchusers in connection with sales of securities in the offcring,
If ¢ person to be listed is an associated person or agent of o broker or dealer registered wuh the SEC and/or with e statc
o states, list the name of the broker or dealer. If more than five (5) persons to be fisted are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individunl}

Business or Residence Address (Number and Strect, City, Siate, 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 individual S1IES) oo et itmseestessissisesissisamsnsmnnenes L} £ St8l€S
€11 (BE] {1 [GaAl
KY (5]
M7 (RE B (N [RY] {oH)
(TN) T (A (PRr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Denler

States in Which Petson Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “"All States” or check individun] SIBIES) ..o ieicseneiasesues s e tstasrms sese b s sseanstiess scs emses erms sbueste besedabast bane berss {0 AM Siates
Ga (Bl
KY ME Ma) MM M3 (MO
M ®E NV NI GK1 ([©r) [Ea]
&0 8 [ VA

1

Full Name (Last name first, if individual) l

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

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Soticit Purchascrs
{Check “All States” or check iIndIVIGUAT SIBES) ..ot st s s saeres e et et sns e sranerarinn [ Al States
€ [
(iR} [KS] M @My M5 (MO
o) [FD M @ EF G OF ©F
(RT} G} un Vo Y WO &% (R

{Use blank shect, or copy and use additional copics of this sheet, os necessary.)

*The Company. has the discretion 1o accept a lower amount. 3ofd




e C.DFFERINGIPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS, °

I, Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ er “zero.” Hthe transuction is an exchange offering, cheek
this box ] and indicate in the columns below the amounts of the securitics ottered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sald

DIEDE oo reseseeee s ee e sss e eeess ettt e, § 0000 s 0.00
_g 7.000,000.00 ¢ 6,905,000.00

Equity .o

] Common 7] Preterred

g 0.00 g 00
.$0.00 s 0.00
. 0.00 s 0.00
¢ 7.000,000.00 ¢ 6,905,000.00

Convertible Securities (including warrants)..........

Partnership Inerests .ooviivieniceinrcsisinienans
Other (Specify

B O o POV U U

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 ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines, Entee 07 if answer is "nonc” or "zera.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTERIIEU TIIVESIOIS oo eeceievriossee et e casstsenaseesseseeesensessensesemessessveessrasesssansasemasseseneasssesmens sesemseseasssnssen s_6,905,000.00

INON-ACCTEAIEA INVESIOTS 1oiietiiiierr it e seas e a bbbt bty ees s ens s b ant e ab eEeaseere s saneressaarsenaren s

Total {for filings under Rule 504 only) i s e 3

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 forall securitics
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering, Classify sccuritics by type listed in Part € —= Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold

REBUIBLION A Lottt et cee it et e vt eeees e v et s ee sre sesat aa s ras e ererervestsarnee e et F bbb s

TOUI ettt e e e e et e et e ae s e e e ettt ee e et voreaes s rea S r e n ettt ettt eane s e s 0.00

4 a. Furnish a statement of all expenses in connection with the issyunce and distribution of the
seeurities in this offering. Exclude amounts relating solely 1o organization expenscs of the insurer.
The information may be given as subject to futere contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimale,

¢ 0.00

s 0.00

s 60,000.00
s 0.00

§ 0.00

§ 0.00

s 4.000.00
s 64,000.00

Printing and Engraving CostS .. et ettt e ens s rassass st ssmsss s snsssssatases

Ll P8 ittt et e e be s rmu s s eeae e s b b reabeser e rem s se A R ede 45 S S S PR Ao RO SRS SR bR en eara RE e bt e sne e sasnn s se s

Accounting Fees ..o

Engincering FEes ..ottt e
Sales Commissions (specify finders® fees scparately).........
Other Expenses (identify} _Travel expenses.

oROOO0O800

TOTAD 1ttt ettt bttt et s e s R sabsstn bbbt san
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Lv Wi BT .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .. * " - _]

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part € — Question 4.4, This ditTerence is the “odjusted pross 6,936.000.00
proceeds 10 the SSUCE ™ ..., o

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. §f the amoust for any purpose is not known, furnish an estimate and
check the box to the beft of the estimate. The total of the payments listed must equal the adjusted gross
procceds o the issuer set forth in response to Part € — Question 4.b above,

Paymcnis to

Officers,

Directors, & Payments to

Alfiliates Others
SRlATIES ARG FEES oo s bbb bbb b s sanns ] O 660,000.00 Os 2,491,000.00
PUICHASE OF TERL ESLALE ...vvcrrsrmsevcenccnnsecrse s cresssssesstssensessesrsasstieessenssssssrensseessesmsssomessssesssesssmesnses [ 9. 0200 [1$_0.00
Purchase, rental or leasing and installation of machinery
ANd CQUIPIIENE ..o v e s e sesres e rraee s ~[]% 0.00 Os 0.00
Construction or leasing of plant buildings and facilitics ...... ~[8 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be nscd in exchange for the assets or securities of another 0.00
(SSUET PUISUANLLO & MIEFZEE) whrvcrimrceress ittt st ottt st b snsrensns L] 0.00 Os_=
REPAYMENT OF INAEBIEANESS vvvvvvrssvnrereessesvernsseeseesosssssssmsssssssenss s sennssesssssasssoessesssorsssens [ 80700 []s.0:00
WOTKING CAPITAl oo emomss e mscomess s e e eseeeesresssesesseseeeenen: ] §_0-00 [7]$_3:754,000.00
Other (specify): s 0.00 Os 0.00

-8 0s

COIEIN TOIAS o sreeceevres s s e s estemsemss oo sesss e spssessveenesreatnassssess sensensanens L] 9 660,000.00 s 6,245,000.00
Total Payments Listed (column 10tals added) ..o et ssssnesrseansssssererssmsssanasess R 6,805,000.00
Lsrn e " D.FEDERALSIGNATURE & -~ ' .= . ' ' ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta firnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcditc%!or pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Si [ Date
Ethoca Solutions, inc. 8/20/08
Name of Signer (Print or Type} Title nf'gigm:r M‘nl or Typc)
Darryl Green Chief Governance Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viofations. {See 18 U.S.C. 1001.)

50f9




T T T T T R STATE SIGNATURE o e e n ]
I. isany party described in 17 CFR 230.262 prcsenl!y SUbJCLt te any of the dssquallfcauon Yes No
provisions ol such rule? ..covinesievimnnns R reeverrenes . K

Sece Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertekes 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 reqguired by state faw,

3. The undersigned issucr hereby undertakes t Turnish o the state administralors, upon wrillen request, information furnished by the
issuer to olTerees.

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 Excmption (ULOE) of the state in which this notice is fited 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.

)
[ssuer {Print or Type) Sign Date
Ethoca Solutions, inc. 8/20/08

Nome {Print or Type) Title (Pgi lﬂr%c)
Darryl Green Chief Govemnance Officer
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 Ferm
D must be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures,
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, nttach
to non-eceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem ) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L........ -}

|
|

co i .
ct . [ [
el L]
ad N ]
FL r"_-m:ﬁx _ 1 equity: $7.000,000 | 2 $216,693.0¢ x|
GA ﬁ x|l cqulty: $7.000,000 | 1 £30,000.00 r:j

|
A

|

[
wi [N _Ji—
[

!
J
|

&
5

b b
|
;
L

KY |
T «x 1equity: $7,000,000 | 1 $500,000.0 L
mel [

]
glin

i 1 |.__.__1
MN |__x_“___‘, equity: $7,000.000 | 1 $500,000.04 |____ l| J

ws o L

B
i

Tofl®
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1

2

Intend to sel
to non-accredited
investors in State

(Part B-ltem 1}

3

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

4

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No

| mo| N : I

' v L
Nel o b Ll ]
i T Ll
Ny L_ X | equity: $7,000,000 | 2 $700,000.0¢ ......_E Lg_]
sl |
Ny L I
vel O
ND L. . L
ol I Y[ _ ]
ol T I |
OR _,_,_im - [-t_—-‘l e
ml il
Sioll R D CiC
so M N
.l I (-
™ [ _ | L[]
o I L_if ]
VT ! [
VA [ l i
WA [
ikl I |
il F i
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i 2 3 4 5
Disqualification
Type of secutity under Sute ULOE
Intend to sell and aggregate (if yes, attach
to nor-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Tiem 1) (Part C-ftem 1) (Part C-liem 2) (Part E-liem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes Ne
1 1
wrl [
w | LA
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