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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
) Wnlhington, D.C. 10549 . Expircs‘ Scptcmbcr 30‘ 2608
ﬁ;— 8 ' Estimated average burden
Qllprosc TEMPORARY hours per response. . . .. 4.00
SecqSssin, FORM D
/7]
o NOTICE OF SALE OF SECURITIES
L PURSUANT TO REGULATIOND,
‘98&/,,9 y SECTION 4(6), AND/OR
7050’7. Op UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (Dm&ﬂmhi-mmmlmdmehdmd.mdh&mdm)

Filing Under (Check box(es) that apply) g Rulc 504 D Rule 505 D Rule 506 D Section 4(6) D UL

Type of Filing: [ New Filing [] Amondment (pROCESSED

A. BASIC 1DENTIFICATION DATA UCT 1 4 ?ﬂns LQ‘Q"
1. Enter the information requested aboot the fsoer
Name of Isgocr ([ ] obeck if this is an emcndment snd name has changed, sd indicatc change.) THOMSON REU]‘ERS
‘h];f;{d é;ﬂu;ﬂaﬂ MenNTAL Gﬁmﬂ , I'NCJ .
Addmu of {Nomber mad Stmcl. City, State, Zip Cods) Telephone Number (Including Arca Code)

opﬁ!gmf_,ﬁf Sui Tz_/fpl, TeronTo, CNTesio MSEIWT. /6=~ 4 ATl
cipal Business Operations Numbe asd Slrecl. City. State, Zip Code Telephone Number (including Arca Code)

(1f different from Execotive Officcs)

S D )

T i r—— ]

Moath Year
Actual or Estimated Date of Incarporstion or Organization: [ 1 /] gam:l [[] Estimated
Jurindiction of Incorporation or Organizstion: (Enter two-letter U.S. Portal Service sbbrevistion for State:
CN for Canada; FN for other forcign javisdiction)

GENERAL INETRUCTIONS Note: This is & spocial Temporary Formn D (17 CFR 239.500T) that is availuble to bo filed mstead of Form I Q7

CFR 239.500) only to issucrs that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to sach a

notice in paper format on or after Scptember 15, 2003 but before March 16, 2009. Luring that period, an issucr also may filo in paper format an

initial notice using Form D {17 CFR 239.500) but, if it docs, the issver most file amendments waing Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issvers meaking an offering of sccuritics in relisnoe on an cxlzpl:m under Regulation D or Scction 4(6), 17 CFR 230.501 <t

seq. or 15 U.S.C. 7T7d(6)

When To File: A notice must bo filed no latcr thaw 15 days afier the finst sale of secorities in the offering. A notice is deomed filed with the U.3.

Securitics snd Exchsnge Commission (SEC) on the carlicr of the date it is tooeived by the SEC mt the eddress given below or, if roocived at that

address sfter the date on which it is due, on the date it was mailed by United States reghitered or certified meil to that addreas,

Where To Fils: U.S. Scouritios and Exchange Commission, 100 F Stroet, N.E., Waskington, D.C. 20549.

Copies Required: Two (2) oopics of this notivo must be filod with the SEC, onc of which must bo menually signed The copy not manually signed

muost be a photocopy of thc manually signed copy or bear typed or printed sigaaturcs.

Information Required: A new filing must cootnin all information requested. Amcndments need only report the osmo of the isszcr and offering,

any changes thereto, the informetion requested m Part C, mdmymnumldungnﬁmﬂ:cmfmmmmmlynpphedm Parts A and B.

Part E and the Appondix nced not be filed with the SEC.

Filing Fee: Thers is vo federal filing fee.

State:

This notice shall be vsed to indicate rolisnce on tho Unifermn Limited Offering Exemption {(ULOE) for sales of sccuritics m thosc states that

have sdopted ULOE and that have sdopted this form. hsuers rclying on ULOE must file & sepamte notice with the Scourities Adminmtrator in

cach state where sales are to be, or have boen made. If o state coquires the payment of a fec a3 s precondition to the olaim for the exemption, 8

fee in the proper amount shall sccompany this form. This notice shall be filod i the spproprists states in scoordsnce with state law. The

Appendix to the notioc comstitutes a pert of this notice and mrst be completcd.
ATTENTION

Failure to file notice in the appropriate states will not resutt in  loxs of the federal exemption. Converscly, failure to file the

appropriate federalnotice will not resalt in a boss of an available state exemption untess sach exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond te the relicctlon of lafermatien ceoisined [n this form lof9
are not required te respend oaless the form diaplays a currently valida OMB
contro]l nomber.



A. BASIC IDENTIFICATION DATA

Z.  Enter the information requested for the following:
e  Each promoter of the issuer, if the isswer has been organired within the past five yeans;
®  Each beneficisl owner having the power to vote or dispose, or direst the vote or disposition of, 10% or more of a class of equity secarities of the isyuer.
®  Each excoutive officer and director of corporaic msucrs and of corp

¢  Each general and mansging partner of partnership issoers.

tc goncral and ging perinas of partnership issuers; and

Check Box(cs) that Apply: [ f Promoter  [f Bencficial Owner  [f Exccutive Officor [j Dircctor  [[] General snd/or

M%WJ Msmaging Partoer
L YeMae ST _cuile tgol, TogonTs, COilhrio MIEINT

Businods or Residfhoe Address (Number and Strect, Caty, Statc, Zip Codc)

Cheok Box(es) that Apply: [ ] Promoter [} Beneficial Ouner [] Excentive Officer [] Dircctor [} Genersl sad/or
Managing Partner

Full Name (Last namc first, if individusl)

Busincss or Residenoc Addross  (Number aud Street, City, State, Zip Code)

Cheok Box(cs) that Apply:  [7] Promoter [T} Beneficisl Owmer [} Exccotive Officer [ Director [} General sndfor
Meneging Partner

Full Namc (Last name first, if individnal)

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

Check Box(es) (hat Apply: D Promoter D Beneficial Owner D Excontive Officer D Dircctor [[] Genornl snd/or
Mrnnging Partncr

Full Name (Last name first, if individual)

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

Cheok Box(es) that Apply:  [] Promoter [[] Beneficial Oweer [} Excoutive Officer [} Dirvotor [J General sndfor

Mznaging Partner
Full Name (Last name finst, if individaal)
Busincss or Residence Address  {(Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter [] Bencficial Ownoy ] Excentive Officer [ Direct O G 1 and/or
Managiag Partaer

Full Name (Last name first, if individoal)

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

Chook Box{es) that Apply: [} Prowoter  [] Berclicial Owoer [ ] Exccotive Officer  [] Dircotor ] Genenl andfor
Mamaging Partner

Full Namc (Lost name first, if individoal)

Busincss or Residence Addreas (Number and Street, City, State, Zip Code)

(Usc blank shoet, or copy and usc additional copies of this shoct, 2% ncocssary)

269




B. INFORMATION ABOUT OFFERING

1. Has the issoer sold, or docs the issuer intead to sell, to non-accredited investors in this offering?
Answer atso in Appendix, Colemn 2, if filing uader ULOE.
2. What is the minimum investment that will be scocprod from any individual?

Does the oftering permit joint ownership of a single anit?

Yes No

............................ s[@ 000 —

Yes No

v O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remoneration for solicitation of purchasers in connection with sales of secarities in the offering.
H a porson to be listed is an associated porson or agent of a broker or deater registercd 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 sct forth the information for that broker or dealer only.

Full Name (Last namo first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ ar check individual States) S [] Alt States
[al] [ax] [az] [ar]l [cal ol En e bmd Gl [Ga G bod
) il Oal ksl [xvl Gal  [ME Ma) Dal v fust  Idol
Mo [NE] Nyl [wid hY! ¢ D lowl  loxl fpal
R ad o M X ©m GO ~al Dl twil wy [ex]

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Str;e_t‘:(":ity. Sta?é: a;Cdc) )

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intcnds to Soficit Purchasers
(Check “All States™ or check individual States) ... [J Alt States
o kxl [azZd farl [cal ol €@ el b E] [cal [mE] Oo]
G0 O [l ksl [xvl al (e Mal [l sl M0l
1) (el [od  [wd (el hdd Y b En [om [kl [or]l  [pal
3 (scl (spl M) (! ml Go al Al ol i  [er]

Full Name (f.ast name first, if individual)

Business or Residenco Address (Number and Street, City, State, Zip Codo)

Name of Associated Bmkcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States) ] All States
[a] [kl [azl (ar} [cal fcol €10 el ad El] Ga Gm ol
NE] [ T T M EY] () [or] [ok] (orl

{Use blank sheet, or copy and use additional copies of this sheet, os necessary.)
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C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics incladed in this offering and the total amount alrcady
sold. FEnter “0” if the answer is “none™ or “zero.” 1{ the transaction is an exchange offering, check
this box {Jand indicate in the calumns below the amounts of the socuritics offered for exchango and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo - . SO —— $ s
Equity v o - 3_.3_(;_&0_0. S —— o
[J Common [} Prefered
Convertible Sccurities (including warnmits) 3 3
Partnership Interesis . $ 5
Other (Spocify ) s b
Total . $ L3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their porchases. For offcrings under Rule 504, indicatn
the number of persons who have purchased securitics and the aggrepate dollsr amount of their
purchascs on the total lines. Enter “07 if answer is “nonc”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOTS ... vrereeerrvscerrereens — ) —— f —0—
Non-accredited investors 5
Total (for filings under Rule 504 only) ........... —.- " D § —8.—
Answer also in Appendix, Column 4, if filing under ULOE.
IfthisfilingAis for an offering ander Rule 504 ar SB3, enter the information requested for all securities
sold by the issner, to date, in offorings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Port C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... ....e e e ie e ascsnie i ses e creaa sme et cn e re e s 5
© RTEE S04 oot oo e e e s eee e et ees s et et en es s e o e e s e _Camm $ —O—
‘ TOMEY .. coecen et cas i ene et ecmvnmecm om e ceeren e s sra esrnen s

a. Fumish a statement of elf expenses in connection with the ixsnance and distsibotion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to futnre contingencics. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the loft of the estimate.

Transfor Agent's Fees ...... 4
Printing and Engraving Costs
Legal Fees

Accounting Fees ... o

Engineering Fees ........

Sales Commissions (specify finders’ foes scparately) -

Other Expenses (identify) :

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

b.  Enter the difference betweca the aggregate offering price given in response to Part C — Question 1

andmtalcxpcumﬁamisbedinreqmseumC—Quuﬁmﬂ.u. Thiz &iffcrence is the “rdjusted gross 9 50
s39 350~

procecds to the isseer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer nsed orpmposad 1o be nsed for
cach of the purposes shown. If the amount for any purposc is not known, fernish an cstimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross

proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Salaries and fees ............

Purchase of real estate......

Purchase, rental or lcasing and installation of machinery
and equipment

Construction or leasing of plant buildings end facilities

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

Repayment of indebtedness ......

Working capital
Other (specify):

Payments to
Officers,
Directors, & Payments to
Affiliates Others
W_—o— 0Os_
As_—~0~— [}
@=0—_[Js

ms-.—j?—' s

issner pursuant to a merger) - JS—0-— as
Os as
s 2% 3% Oos___
os Os
-0 Cis

Column Totals........_..

Total Payments Listed (colump toials added)

w29 350 #s 50—

S " D. FEDERAL SIGNATURE

0s.30, o0
' |

The issucr has duly cansed this notice to be signed by the undorsigned duly authorized porson. If this notice is filed undor Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issocr to any non-accredited investor pursusnt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Name of Signer (Print or Type)

' d

CHARLES C. ROACH
Barrister - Solicitor -

otary

688 St. Clair Avenue West
Toronto, Ontario, Canada M&6C 1B1
Tel: (416) 657-1465
Fax: (416) 657-1511

ATTENTION

Intentionsl ngfssthifim ixsions of fact constitute federal criminal violations. (See 18 U.S.C, 1081.)

EJ_N ! Sof9




