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"UNITED 51“69 '?J G‘L I OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON] M

Washington, D.C. 20549 OMB NUMBER: 3235-0076
TEMPORARY Expires: October 31, 2008
- Estimated average burden
. l[‘ ORM D hours per response. ... 4.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMFPTION

Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Scries B Preferred Shares and Shares lssuable Upon Conversion

Filing Under (Cheek box(es) thit apply): O Rule 504 ¥ Rule 505 ® Rule 506 O Section 4(6) D_
Type of Filing: ® New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
d. and indicate change.)

Name of Issuer (03 Check it this is an amendiment and name has changed. and indicate change.

Xiranormik lne. 08063759 _

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code)

5555 Avenue Casgrain, Second Floor, Montreal. Quebec H2T 1Y1 Canada 514-664-1061 . QE@

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {Including 'Kﬁlldﬁngbesslﬁ

{if different from Exceutive Offices) L D Seation g
PROCESSED

Brief Description of Busincss i "V n3 20
Software solulions, NOV 1 3 ZDUB 08

THOMSON REGTERS ——22tington, o6
Type ol Business Organization ]HU 'ﬂ@'ﬂ

® corporation 1 limited partnership, already formed 17 other (please specify):
O] business trust O limited pannership, 1w be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ED & Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E]
CN for Canada; FN for other foreign junisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR
239.500) only 1o issuers that file with the Commission a notice on Temporary Form I3 (17 CFR 239.500T) or an amendment to such a notice in paper format
on or afier September 15, 2008 but betfore March 16, 2009 During that period, an issuer also may file in paper fonnat an initial notice using Form D (17
CFR 239,500} but, it it docs, the issuer must file amendments using Fonn D (17 CFR 239.500) and otherwise comply with all the requirements of §
230.503°F.

Federal:

Who Must Fite: All issuers making an oftering of seeurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501

et seq. or 8 US.C.77di6)

When to File: A notice must be filed no tater than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange 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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 100 F Street, N.E., Washingien, D.C. 20549

Copies Required: Twu (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
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 report the name of the issucr and oftering, any changes
thereto, the infermation requested in fan C, and any material changes from the infonmation previously supplied in Pans A and B, Pant Eand the Appendix
need net be filed with the SEC,

Filing Fee: There is no federal [Hing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in thuse state that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sutes are o
be, or have been made. I a state requires the payiment of a tee as a precondition to the ¢laim for the exemption, a fee in the proper amount shatt accompany
this form. This notice shall be tiled in 1he appropriate states in accordance with state law, The Appendix to the notice constitutes a part ol 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 exemption unless such exemption is
predicated on the filing of a federal notice.

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



A BASIC IDENTIFICATION DATA

2. limer the information requested for the follewing:
v Fach premoter of the issuer, if the issuer hias been organized within the past five years;

«  Each beneficial owner having the power 1o vote or dispoese, or direet the vote or disposition ol 10% or more of a class of equity

securities of the issuer;

. Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Chueck Box(ues) that Apply: 0 Promoler 1 Benelicial Owner R Executive Officer

B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Szalwinski, Richard 1.

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

5555 Avenue Casgrain, Second Floor, Montreal, Quebec H2T LY | Canada

Check Box({es) that Apply: 3 Promoter 0O Beneficial Owner B Exccutive Officer
1

0O Director

3 General and/or
Managing Pantner

Full Name (Last name first, if individual)

Legendre, Bemard

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

3555 Avenue Casgrain, Second Floor, Montreal, Quebec H2T 1Y Canada

Check Box{es) that Apply: 3 Promoter 0O Beneticial Owner ® Exccutive Ofticer

O Director

O General andfor
Munaging Partner

Full Name (Last name tirst, it individual)

Nantel, Mare-France

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

5555 Avenue Casgrain, Second Floor, Montreal, Quebee H2T 1Y Canada

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer

& Director

O General and/or
Managing Partner

Full Name {Last name {irs, il individual}

Forest, Sephic

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

c/o Brightspark Ventures 11, L.P., 4711 Yonge St., Ste. 506, Toronto, Ontario, M2ZN 6K8 Canada

Check Box(es) that Apply: 0 Promoter O Bencficial Owner O Exceutive Officer

B Dircctor

O General and/or
Managing Partner

Full Name {East name first, il individual)

Keshian, Dan

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

¢/e Faithaven Capital Partners, L.P., One Hampshire Street, 7 Floor, Cambridge, MA 02139

Check Box(es) that Apply: 0 Promoter ® Benciicial Owner O Exccutive Officer

0O Direclor

O General andfor
Managing Partner

Full Name {Last name first, if individual}

Brghtspark Ventures 11, L.P.

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

4711 Yonge St. Ste. 506, Toronte, Omario, M2N 6K8 Canada

Check Box(es) thar Apply: o Promoler & Benelicial Owner 0O Exceutive Officer

0 Director

0 General andfor
Managing Partner

Full Name (Last name tirst, if individual)

BRC Capnal Inc.

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

5 Place Ville Marie, Suite 500, Montreal, Quebec, H3B SE7 Canada

Check Box(es) that Apply: 0 Promoter & Beneliciat Owner O Exccutive Officer

0O Dircclor

0 General and/or
Managing Partner

Full Name (Last name first, if individua!)

BHVR Communications Ing.

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Xiranormal Inc., 8555 Avenue Casgrain, Second Floor, Mantreal, Quebec H2T 1Y | Canada

(Use blank shect, or copy and use additional copies of this sheet, as necessary,)

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non accredited investors in this offering?.........ooviie

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

2. What ts the minimum investment that will be accepted from any individual?....oorie

* Subject 1o the discretion of the Issuer.

3. Does the offering penmit joint ownership of a single unit

n

Yes No
[ a
s *

Yes No
[ O

4. Enter the information requested tor cach persont who has been or will be paid or given, direetly o indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securitics in the offering. I a person to be listed is an associated person or
agem of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5)
persons to be listed are associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name {Last name first, il individual}

Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends o Solicit Purchasers

(Cheek Al Stare’™ o8 check INAIVIAUAL STRLES i i i s et ie e sees e et rae e e seeeeseeeebe st nee et et eeeamsesserssrenssaeens ascseninens 0O All States
1AL [AK] [AR] CA] [CO] [CT] [DE) |DC] [FL) |GA| 11 [113)
(L] {IN] {KS| [KY] [LA] [ME] [MI3] |[MA] |MI| |MN}]  [MS] [MO]
|MT] [NE] [NV] {NH] [ND] [NM] [NY] [NC] [ND) [OH] |0K] [OR] [PA]
[RI] ISC) [TN] x) [ur] [v1] [VA] [WA]  [WV]  [WI  [WY) [PR)
Full Name (Last name fiest, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaker
States in Which Person Listed Has Solicited or Inends to Solicit Purchasers
(Check “AlSLe™ 0r check TNAIVIAULL SHLLES). ..o ettt bbbttt e et et e et s eaa s stte e beebebsens 0O Akl States
[AL] |AK] |AR] (CA] [CO [€1] |DE] [BCY [FL] [GA] [HD) 11D
[1L.] [IN] (KS] [KY] [LA] [ME] mD) [MA] M1 [MN]  [MS] [MO]
[MT] [NE] {NH] [NJ] [NM] [NY] {NC] IND) [OH] [OK] [OR] [PA)
[RA] [sC) {TN] [TX]) [UT] [VT] [VA] |WA] [WV] [WI) [WY] [PR]
Fult Name {Last name first, of individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Cheek Al State”™ or check INAIVIAULL SHILES) ... oc.oi ettt e sttt et e et s st renr e reseeae et s tssatesstsetenesmes veesierenns 0 Al States
[AL] (AK] {AR] [CA] [Co| (7] |DE] iDC]  [FL] [GA]  [HI] {10}
(] [N} [KS] [KY] [LA] (ME] (MD] (MA] [MI] [MN]  [M5] (MO]
[MT]  [NE] INH)  [N]] INM]  {NY]  [NC] [ND]  [OH] [OK]  [OR] [PA)
(RI] [5C) ITN] (TX] [UT] IVI]  [VA]  [WA]  [WV]  [WI]  |WY] |PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )

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

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange otlering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Apgregale
Type of Security Oftfcring Price
Debt BT U P P T Ty PO OO OO URETTO S__ 0

Amount Already

Sold
M) 0
$2,250,000

BEQUILY eoeeoeeee oo oeeeee e ieessss b ssass s e nenneere 58,500,000

® Common & Preferred

Convertible Securities (including warrants) (und sharcs issuable upon conversion)................ $_ 0

i 0

Partnership INEREsts oo coniniene s 50

$ 0

Other (Specity B ettt e e ra e e $_0

50

§2,250,000

Answer also in Appendix, Column 3. it filing under ULOE.
2. Enter the number of aceredited and non-uceredited investors who have purchased securitics in this
offering and the aggregate dollar wumounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seeurities and 1he aggregate dollar amount of their purchases

Aggregale
Dollar Amount
of Purchases

$2,250,000
$__ 0

on the totad liaes  Enwer "0 o answer s “none”™ o1 “zero.” Number
Investors
NEN-BCCEEIted INVESLOTS ..ottt et es e et b s e ee e s ee b b e ekt bens 0
Total {for filings under Rule 504 only) ..o N/A

5 N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Il this filing is for an offring under Rule 504 or 503, enter the information requested for all securities
s0ld by the issver. to date, in otferings of the types indicated, the 1twelve (12) months prior
to the tirst sale of securdties in this offering. Classily securities by type listed in Part C - Question 1.

Dadlar Amount
Sold
S_N/A

5_NiA

S_N/A

‘T'ype of oftfering Type of
Sceurily
RILLE S005 ottt ettt e as s et e e Aok bttt e £ re e e e Rt e st e na e R e e e ena NIA
RUBUTEION A Lo a oo s b re s e e s e e e e e eb e N/A
LG S04 ettt ottt st e bt nee e s ReR Rt h e et re e er e n e e N/A
TOLAY ettt ettt pe e e s et ek ks e e s e s ee e e bbb e N/A

S_NIA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts retating solely 10 organization expenses of the issuer.

The information may be given as subject 10 future contingencies. i the amoum of an expenditure

is not known, fumish an estimate and check the box 1o the lefl of the estimate.

Printing and Engraving COsIs ... et e et n
LA U T e oSO OO SO PP
FENEINCCTING FOES oiitieiiir it b e ar e 11 e b s s e s bR nh 4R be 47 S h e a1t e e b e s en e s e s s ee e e e e en e
Sales Commissions (specity finders” fees SCPartelY) .. o et e enre e

Other Expenses (identily)

Jof §

R 0000 ROAO

50
S_ 0
$100,000
5_0
5 G
5__0
$_ 0
$100,000



v .

C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dififcrence belween Use ngagregutc oflering price ghven in response lo Part C - Question
1 und loial expenses Furnished in response (o Pant C - Question 4.0, This difference is the

“pdjusled Bross Proceeal 10 LHE ISEUCE." o ireruecse e isssssssiotaranimier st s b dnbms st st IR beb T2 RS b s b sda s abES 5 4,400,000
3. Indicatc below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be '
used for coch of the purposes shawn, 1F the amount for any purpose is nol known, furnish an
estimale and check the box 10 the Ieh of the estimate. The total of the payments listed must equal
the edjustcd gross proceeds to the issuer set ferth in response 1o Part C - Guestion 4.b above,
Payments 1o
Officers,
Directors, &  Payments To
Affiliates Others
SAIAFIES BN TECE o.eucicriinrenitirscs i smsessr st s rr e s ab e b tr bbb st e e 0so o 50
PUTCHASE DI T8I CEUIEL ovvorrvnsiissnsinnsersanmscsissserens s sssssmssnsssssissemsstnsssssssssssinss sssmssratns aso O 5o
Purghasg, rental ot tepsing und instalistion of machinery and cquipment i B 1 tm e 1]
Construction of leosing of ptant buildings und Jacililies ... . 0 $49Q [n I 1]
Acquisition of other businesses {including the value of securitics involved in 1his
ofTering thal may be used in exchange for the assels or securilics of another
ISSULE PUTSUDTIL LD B IIBIBEL).c..vieiraiantiecosnins soanessssessscnssentes sesssbemsn bet posmhcas s ssmes st st sims spesias s sasasbunas [ ] o 0
REPAYMENL OF INABDIBANGSES ......ecvv vt caere e rcte et s sremarsessrssnsa st sees esas sestessessasbas s st e st snsrrss o s 035D
WOTKING CHPHDE ..ot sias s sres s b s e e ssens st e e b b bES 0so___ m 5_4400,000
Other {speeily): [m -] oS50
............................ (w9 /] 0 5.0
CONITIN TOUIIS .cvvvrsctinitvsinrrar srseness e s a s s st sas e E 10001 1 AR A AR b L b P aRe R8s Rt ben o $_0 3 35_4,900000

Total Payments Lisied {Column tolals ndded) .......

K $_4.400.400

D. FEDERAL SIGNATURE

The issuer has duly coused this notice to be signed by the undersigned duly authorized person, 1I' this notiee is fited under Rule 503, the
following signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of

is 51afF, the information fitrnished by the issuer Lo any non-nccredited in r pursuant to paragroph (b)(2) of Rule 502,

Issuer (Print or Type) Signalu Date

Hiranormal Inc,

10/27/08

Name of Signer (Print or Type) Title ofSig&er‘ﬂ';rinl or Type)
Bemard Legendre Chicl’ Financinl Officer
ATTENTION

Intentional misstatements or omissions of {act constitute federal criminal violations. (See 18 U.8.C. 1001.)

508 E

ND




