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UNITED STATES
OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Wnshinglon, D.C. 20549 OMB NUMBER: 3235.0076
TEMPORARY Expires: October 31, 2008

Estimated average burden

FOI{M D hours per response,.............. 4.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

& SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION i .-SEG
Name of Offering ([ check il this is an amendment and name has changed, and indicate change.) "M”" '\3‘;5"5'”‘“}
Offer and Sale of Series A Preferred Shares and Shares Issuable Upon Conversion voetian
Filing Under {Check box(es) that apply); R Rule 504 O Rule 505 O Rule 506 0 Section 4(6) 0O ULOE gt | i ‘
Type of Filing: @ New Filing 0 Amendment AL \ 5 [UDH
A. BASIC IDENTIFICATION DATA vernesind L.
1. Enter the information requested about the issuer ”wm.‘1 i.:"‘ ==

el

Name of Issuer (1 Cheek if this is an amendment and name has changed, and indicate change.}
AFORE Sclutions Inc. _

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe

2680 Queensview Drive, Suite 150, Ottuwa, Ontario, Canada, K28 819 613-224.5995

Address of Principal Business Operations (Number and Street, City, Swate, Zip Code) Telephone Numbet

(if different from Executive Offices) 08062

Briel Description of Business

Provider of custom design and development services and InterPor software technology for network cquipment providers, AdvancedTCA® / MicroTCA®
systems suppliers and providers of netwark semiconductor products.

Type of Business Organization F
R corporation 3 limited partnership, already formed 0O other (pleas pccrl CESSED

[J business rust O limited partaership, o be formed e A 9
Month Y eur ULT 2 a ZUUB )
Actual or Estimated Date of Incorperation or Qrganization; [0 [I l |0 3—_] B Actual O Estimated

OAML DES
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOP—’]U @JTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.50§) only o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment fo such a notice in paper format
on or after Seplember 15, 2008 but belore March 16, 2009, During that period, an issuer alse may tile in paper format an initial notice using Form D (17
CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §
230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501

erseq. or 15 US.C 77d(6)

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed hiled with the U8, Securitics
and Exclunge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stutes registered or centified mail 1o that address.

Where 1o Fite: U.S. Securities and Exchange Commission, 100 F Sireet, N.E,, Washington, D).C. 20549

Copies Required: Two {2} copies of this notice must be hled with the SEC, one of which must be manually signed. The copy not inanuatly signed must bea
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont 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 Pans A and B. Pan E and the Appendix
need not be fited with the SEC.

Filing Fee: There is no federa] filing fee,

State:

“This notice shal) be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have adopted
ULOE und thut have adopted this fom, Issuers relying on ULOE must file a separate notice with the Sccunities Admenistrator in cach stare where sales are to
be, or have been made. 1o state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amoun shall accompany
this form, This aotice shall be ftled in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure 1o 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
predicated on the filing of a federal notice,

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 1 of'§
required to respond unless the form displays a currently valid OMB control number.



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
. Each promoter of the issuer, if the issucr 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 of u class of cquity

securities of*the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers: and

. Eaclu-general and managing partner of partnership issuers.

Check Box(es) that Apply: 01 Promoter @ Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name fiest, i individual)

Berlin, Alex

Busingss or Residence Address {(Number and Streer, City, State, Zip Code)

c/o AFORE Solutions tnc., 2680 Queensview Drive, Suite 150, Ouawa, Ontario, Canada, K2B 8J%

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Execwtive Officer ® Dircctor O General andfor

Managing Pariner

Full Niume (Last name first, it individual)

Reeves, fonathan

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

¢/o AFORL Solutions Inc., 2680 Queensview Drive, Suite 150, Ottawa, Ontario, Canada, K28 8)9

Check Box(es) that Apply: 3 Promoter 8 Beneficial Owner ® Exccutive Officer

8 Director

8 General and/or
Managing Partner

Full Name (Last name furst, if individual)

Kite, Pael

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

c/o AFORE Solutions Inc., 2680 Queensview Drive, Suite 150, Ouawa, Omario, Canada, K2B 8J9

Check Box{es) that Apply: O Promoter {1 Beneficial Owner 8 Executive Ofticer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, il individual}

Bowdiich, Craig

Business or Residence Address {Number and Sireet, City, State, Zip Codce)

c/o AFORE Solutions Inc., 2680 Queensview Drive, Suite |50, Outawa, Ontario, Canada, K2B 8J9

Check Box({es) that Apply: O Promoter R Beneficial Owner O Executive Officer

O Dircclor

O Generat and/or
Managing Partner

Full Name {Last name first, i individuai)

Berbin Family Trust

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

1099 Bravar Drive, Manotick, Ontario, Canada, K4M 162

Chueck Box(es) that Apply: [} Promoter B Beneficial Owner 0O Exccutive Olficer

[ Director

00 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kite, Giscle

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

16 Tiffany Crescent, Ottawa, Ontario, Canada K2K | W2

Check Box(es) that Apply: O Premoter @ Benefictal Owner O Executive Ofticer

0 Dircctor

0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Pikaart, Jr. RIRA, Edward

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

84 Cleur Lake Road, North Branford, CT 06471

Check Box({es) that Apply: O Pramoter R Beneficial Owner O Executive Officer

O Direetor

[ General andfor
Managing Parner

Full Name {Last name first, il individual)

Shea, William T,

Business or Residence Address
118 Coventry Way, Guilford, CT 06437

¢ Number and Street, Cy, State, Zip Code}

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

Yes No
1. Has the issuer sold, or does the tssuer intend to setl, to non aceredited investors in this offering?...oeieeeien = (w|
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the iminimum investment that will be accepted from any individual?.. ..o $ 10,000
Yes No
3. Does the offering permit joint ownership of a single Unit?. .. e =2 O

4. Emer the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or simtlar
remuneration for solicitation of purchasers in connection with sales ol sceurities in the offering. 1t a persen 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. IFmore than five (3)
persons Lo 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 fisst, if individual)

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek Al State” or check Individual S1LESH oo et saneteerees 0 All States
[AL] [AK] [AZ] [AR] {CA} 1CO| [CT] [DE] (DC) {rr) [GA] [HI] [1D)
(i [IN] [1A] [K3] [KY] (LA] [ME] MD] [MA] {MI] [MN]  [MS5] [MO]
M1 [NE] [NV] [NH] [NJ} [NM1Y (NY] [NC] [ND) [OH] [OK] [OR] [PA]
[R]] [5C] [SDj [TN] [TX] U [VT] [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name first, if individual)

Not Applicable

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

Name of’ Associmted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All State™ or check INQIvIAUitl STAIES ). .o s s e sese s p e e smta s sesiesnanens O All States
(AL] {AK] (AZ) [AR] [CA] [CO] €T [DE] [DC] [FL] [GA] [HN (1D}
119 [IN] (1A] [KS] [KY] [LA)] [ME] MD] [MA] M1 [MN] [MS] [MO]
iMT] |NE} [NV} [NH} [N)] [NM] [NY] {NC| [ND] [OH] [OK] [ORj |PAL
[R1} [5C] (SO TN [rx] [urj [VT] {VA] [WA]  [WV]  [WI]  [WY] [PR|

Full Name (Last name first, if individual)

Not Applicable

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

Namu of Associated Broker or Dealer

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

{Check “All State” or check individual S181ES). ... e reeranaeas O All States
[AL] [AK] [AZ] {AR] (CA] (€Ol [CT] [DE] {DC] (FL] (GA] [HI] (D]
[1L] [IN] [1A] [KS] {KY} [LA] [ME] [M13] {MA] (M) [MN] [MS] [MO]
[MT}] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]) IND} [OH] |OK] [CR] [PA]
[R]] [SCi [SB] |'TN] [TX] [UT] [VT] [VAY |WA] [wvi [ WI1] [WY] [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of sccuritics included in this offering and the total amount
already sobd. Enter *07 if answer is “none” or “zero.” If the trunsaction is an exchange oflering,

check this box [J and indicate in the columns below the amounts of the secunties offered for exchange

and alread);xchangcd.

Aggregate Amount Already
Type of Security Offering Pricc Sold
DO oo e et RR £ £ e e 50 $___ 9
EQUILY oottt e R R s $1,000,000 $102,000
O Common R Prefered
Convertible Securities (including warrants) (and shares issuable upon conversion). $ 0 § 0
PAINCTSREP FITEICSIS 1oovviiiieee s cmeer et o et 2 b 0 5 0
Onher (Specity J e e e st ¢ 50
TOLAL <o bR ae ettt $_1.000,000 £102,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For efferings under Rule 504, indicale
the number of persans who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 if answer is "none™ or “zero,” Number Dollar Amount
nvestors of Purchases
ACCTRAIE TUVESIONS (oot e et e e 0 $ 0
Non-aceredited Invesiors o s iR p et r eyt n bR ee e $102,000
Total (for f1lings under Rule 504 0nly) oo e 3 £102,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f1his filing is for an effering under Rule 504 or 505, enter the information requested for all secunties
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classily sceurities by type listed in Part C - Question .
Type of effering Type of Dollar Amount
Secunty Sold
RUIE S05 it ettt et N/A $_N/A
REBUIALIOI A Lottt et ettt et et eb e s et e e st e ae e e be e b e b b ra st e ettt ee e N/A 5_N/A
RUIE S04 e e ettt E ettt e Preferred shrs.  $102,000
LS PSS N/A $102,000
4. a. Fumnish a statement of all expenses in connection with the issuance and distnbution of the
securities in this offering. Exclude amounts relating solely to organtzation expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
1s not known, furnish an estimate and check the box to the left of the estimate.
TTARSTEE ABENLS FEES ..o ittt ettt e et ee e ee e e et e s s ee e e e et e ta et en e an £ et aeanean e s o
Printing and Engraving COSLS .o oot saes e e et b e sb e she st e et bt r e nb ettt n e abeabeaeetneee os$ ¢
[LBAL RS ot e ettt ettt £ b e e R £ £t e et et R Rt £ et et ar e ee e e ee e e R $15.000
ACCOUNTING FLRES oottt ettt ettt e e e .. @O % _¢C
EEBINCUTINE FOUS oo it it e ettt ettt ettt ettt e et e et e st e s e es et s e et s e e s s e et et ean e se et e e e e aeeenns [
Sales Commissions (spuecify Tindurs™ foes SEPAmILE]y) oo a 5_ 0
Other Expenses (identify} _ Bluesky fees s B 3150
TOTAY <ottt ettt a e a bRttt ettt et a2 RS RS hR e e et et e ea bR bRt g ek st e ea b ettt e e e e ® 315,150
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

+
b. Enter the difference berween the aggregate offering price given in response to Part C - Question
1 any 1o1al expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET.” ... e seersnesiersrs e ceestsssbss s et $984.850

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not knowm, furnish an
estimate and check the box to 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.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries and fees BeAe e i R bR s sb e s sb s ers os_ 90 O s_o0
PUrchase Of FRR] BSLAE ...oveeeeeeeee s vt saps s s s s reea 0Os_¢o 0s_o
Purchase, rental or leasing and installation of machinery and equipment ... vmeecrmmccmsecemsenee 0Os__o os_2o
Construction or leasing of plant buildings and facilities 0O s_2o O s_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrsuant [ 8 METELrN). .o iinn Os_»o as_o
Repayment of indeBedness ...ttt gs_¢ 0 s_o0
Working Capital .....cooevevvreeervcrvnnns os_90 B $984.850
Other (specify): as_29 03 _0

as__90 as_o

Column Totals as 0 5984850
Total Payments Listed (Column totals 8dded) ... snenss ® $984.850

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 to paragraph (b)(2) of Rule 502,

Issuer (Print ot Type) Signat Date
AFORE Solutions Inc, y ;
/ M 0 7 10,2208
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Kite Vice President

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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Error! Unknown document property name.



