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SEC 1972 Potential persons who are to respond to the collection of information contained in this
(6-02) form are mot required to respond unless the form displays a currently valid OMB /,tx\
cogtrol number. e \
ATTENTION | \\g’\
Failure to file notice in the appropriare states will not result in a loss of * gy

the fedceral exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of a federal X “ \\‘;%j
notice.
UNITED STATES ‘ OMB APPROYAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expirez: May 31, 2005
Estirmared average burden
FORM D

hours per respense.. . 1

NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR—

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

PROCESSED

Name af Offering ([ } check if this |s an amendment and name has changed, and indicate change.) TW\Y 017“'%
2,000,000 Series Preferred Shares

THOMSON
Z:fgg)y“de' (Check box(es)that |y Ruie 504 [ ] Rule 505 Jq Rule 506 J Section 4(6) [ ] ULOE

Type of Fillng: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiclate change.)

Trekiopic Technoleogies Ing.

Address of Executive Offices
(including Area Code)

(Number and Street, Clty, State, Zip Code) Telephone Number

154 Universley Avenue., 10th Floor, Torsnto, Ontzario M5H 3V -
Adgress of Principal Business Operations (Number and Strsat, City, State, Zip Cade) Telephane Number
(including Area Code)

(if different from Executive Offices)

Brief Description of Business

Information Technology Services Company

htto://wrarw.sec.gov/divisions/corpfin/forms/formd . him 9/30/02
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Type of Business Organization

[ X] corporation [ ]limhed partnership, already formed

[ ]other (please specify):
[ 1business trust [ ]limited partnership, to be formed

Manth Year
Actual or Estimated Date of Incorperation or Organlzation: [0)8) [917) i) Actusl [ ] Estimated

Jurisdiction of Incorparation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State.
CN for Canada; FN for other foreign jurisgiction)  [C ] [N]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Sectlon 4(6), 17 CFR 230,501 et seq. or 15 U.E.C. 77d(6).

When to Flle: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice
deemed filed with the U.S, Securities and Exchange Commission (SEC) on the earlier of the date it is maceived by

the SEC at the address given below of, if received at that address after the date on which it is due, on the date 1t
was mailed by United States regjstered or cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notlce must be filed with the SEC, one of which must be manually signed.

Any coples not manually signed must be photocoples of manually signed copy or bear typed or printed
signatures. - .

Information Required: A new filing must contain all information requestad. Amendments need only repon 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 Parts A and B. Part E and the Appendix heed not be filed with
the S8EC.

Flling Fee: There is no faderal fling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securitles in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE
must file @ separate notite with the Sacurities 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 ehall accompany this form. This notice shall be filed in the appropriate states in accordanca with state
jaw. The Appendix in the notice constitutes a part of this notlee and must be completed.

A, BASIC IDENTIFICATION DATA
2. Enter the infarmation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or
of a class of equlty securities of the issuer,

« Each exacutive officer and diractor of corporate Issuers and of carporate general and managing partners of
partnership issuers; and

htm://ww.sec.gov/divisions/carpﬁn/forms/fannd.hu'n 9/30/02
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e Each general and managing pantner of partnership issuers,

Chack Box(gs) that [ ] Promoter [ ] Beneficial [ ]} Executive [ Director [ ] General and/or
ApplY: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

154 Dpiversity Avenue, 10th Flooxr, Toronte Onrario MSH 3%9

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

Full Name (Last hame first, if Individual)

Rirby, Michael o v
Business or Residence Addreas (Number and Street, City, State, Zip Code)

_154 University Avegue, 1Oth Floor. Toronto, Ontmrio MSH 3Y9

Check Bex(es) that [ ] Promoter | ] Beneficial [X) Executive K] Director | ] General and/or
Apply: Owner Officer Managing
Parther -

Full Name (Last name first, If individual)

_McRigm, John

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

154 Univeraity Avenue, 10th Floor, Toronto, Onfario MSH 3Y9

Cheok Box(es) that [ ] Promoter | ] Beneficial [ ] Executive IX] Director [ ] General andlor
Apply: Owner Officer Managing
Parmer

Full Ngme (Last name first, If individual)

Ng. Clement

Business or Residencs Address (Number and Sweet, City, State, Zip Code)

154 University Avenue, 10th ¥loor, Toronto, Ontarjo MSH 379

Check Box(es) that [ ] Promoter | ] Beneficial [ ) Executive X} Director { ] General and/or
Apply: Owner Officar Managing
Partner

Full Name (Last name first, if individual)

Pepturn. James

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

154 University Avenue, 10th Floor, Toronte, Qntario MSH Y9

Check Box(as) that [ ] Promoter [ ] Beneficial [ 1 Executive [(x] Director { ] General andlor

htme/Aww, sec.gev/divisions/corpfin/forms/formd.htm 9/30/02
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Apply: Owner Officer l'\aﬁaa;:gng

Full Name (Last name first, if individual)
steinke, Mel
Business or Residence Address (Number and Street, City, State, Zjp Code)

154 University Avenue, 10th Flecor, Toromnto, Ontario MSH 3Y9

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

Full Name (Last name first, If individual) : !

LY an

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

154 University Avepue, 10th Floox, Toronto, Ontarie MSH 3y9

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.y=e At owed

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this

Yes No
" offering?....u.. [ ] [X)
Answer also in Appendix, Caolumn 2, if filing under ULOE.
> What Is the minimum investiment that will be accepted from any Individual?.......coocercccvoenes $_683,600
3. Does the effering permit joint awnership of & single unit? Yes No

..........................................

{1 1%]

4. Enter the information reguestad for eaqh person who has been or will be paid or given,
directly or Indirectly, any commisslon or similar remuneration for solicitation of purchasars in
connaction with sales of securities in the offering. If @ person to be listed Is an assoclated
person or agent of a braker or dealer registered with the SEC and/or with a state or sistes, list
the name of the broker of 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)

—N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ............. [ 1Al States

[AL] [AK] 1AZ) [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [H] (D]

pup (N1 pA] kS [KYD [LAa]  [ME]  [(MD]  [MA]  [MI]  [MN]  [MS] [MO]
MT]  (NE] INVI INHD [NJT [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]

RN [SC] [sDl [TN] [Tx] [Uml [V} VAl [wa] mwWv] W] WYl [PR]

hirn-/iwww,sec.gov/divisions/corpfin/forms/formd . him
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TrekLogic Technologies Inc.
Qucstion A.2. Continuation Sheet

Roxes that Apply: [X] Executive Officer

Name: Prentice, Robert
Business Address: 154 University Avenue, 10™ Floor, Toronto, Ontario MSH 3Y9
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7ull Name (Lest narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cotle)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salict Purchasers
(Check "All States" or check individual States) ................. [ JAll States
ALl [AK]  [AZ]  [AR]  [CA] [CO] [CT] [DE] [DC] (FU  [GA] [HY (o)
gL} INY (A)  [KS]  [KY] [LA] [ME]  [MD] [MA] [Ml] [MN] [MS] [MO)
IMT] [NE] [NV1 INH] [NJ] (NM]  [NY] INC) [ND] [OH] [OK] [OR] [PA]
[R) [sc] (sDl [TN] (TX] [UT] (VT] VA]  [WA] (W] ] Wyl [PR]
Full Name (Last name first, If individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
nName of Associated Brokar or Dealer
States in Which Person Listed Has Soficited or Intend s to Solicilt Purchasers
(Check "All States" or check individual States) ................. [ 1Al States
[AL]  [AK]  [AZ]  [AR] [CA] [CO] (CT] [DE] [DC)]  [FL) [GAl  {H]) )
gL ONy DAl [KS] [KYD LAl IME] [MD)  [MA] (M) IMN]  [MS] [MO]
[MT1 [NE] [INV] INH] [NJ [NM] INY] [NC] |[ND] ([OH] ([0} ([OR] [PA]
[Ry [SC] (sDl [TNI [TX] [UT] [VT] (VA] WAl WV W1 (WYl [PR]

(Use blank zheet, or copy and use additlonal capies of this sheet, as necessary.)

¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities mcluded in this offerlng
and the total amount already sold. Enter "0" if answer is "none" or "zero.”
If the transaction is an exchange offering, check this box ~ and indlcate in
the columns below the amounts of the seourilies offered for exchange

and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. [ s 0 $ 0
Equity ..................................................................................... $_ 0 $ 0
[ ]Common [ ¥} Preferred
Convertible Securities (Including warrants) ... ... Ve $.683.600 $ 0
Parmership INterests ..o i s s $ 0 % 0
Other (Specify ). g€_ 0 3 0
Total oo . $ 683,600 $_ 683,600

hre-fananw, 5ec, 2o v/divisions/eorpfin/forms/forrmd hm
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Answer 2lsp in Appendix, Column 3, if filing under ULOE.

' Bnter the number of accredited and nor-aceredited invesiors who
yurchased securities in this offering and the aggregate dollar amounts of
heir purchases. For offerings under Rule 504, indicate the number of
>ersons who have purchased securities and the aggre gate dollar amount
»f thelr purchases on the total lines. Enter "0" if answer is "none” or
‘zero."”

@003/013
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Aggregate
Number Dollar Arnount
' lnvestors of Purchases
Accredited Investors ... . et 1 $ 683,600
Non-aceredited INVESLOTS ..o eecicraeic e e c ooy 0 $ 0
Total (for filings under Rule 504 OnlY) ....oceccvvvreecvene oo ' ¥
Answer also in Appendix, Column 4, ff filing uNder ULOE.
3. If this filing is for an offering under Rule 504 or 505, entar the
information requested for all securities seld by the issuer, to date, in
offerings of the types indlcated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
. ol
Type of offeting Type of Security gm?r Amount
Rule 505 ........ T oot e AR e et s e na m b e e e nt et oo 0 3 O
REGUIAHION A _.voceirrierceceesmnaanereseens B e e e v ereseas Q $ 0
Rule 504 _...... heraranmans S 0 L3 ]
B = v | T S OO o] $ 0
4. a. Furnish a statement of all expenses in eonnection with the issuance
and distribution of the securities in this offering, Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future cqnﬁngencies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AgEeNtE FBEE ...t inrerrrrcre s eemeesimtoeeesesveens N [18
Printing and Engraving Coslts .......c.ccoivmiiniiirec s c e, errgbeeneacaea [1%
Legal Fees ......occiimmccciininenn i, . { 13
ACCOUNTING FEBB ...ttt e e arerere——nen (1%
Engineering Fees ............ b emee e i aa et NN et e e e 5 8 ameeerrrestrrsesseessseres tirrererton [1%
Sales Commissions (specify finders’ fees separately) ...................... [1%
Other Expenses (identify) [1%
TOMB 11 eeeerctieiinren et terere e eae 10 L seesnre e e arenbe = = % hms eseee e ben ooy oon 118 E{ { I

b. Enter the difference betwesn the aggregate offerimg price given in response to Part C

- Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer." ...........

5. \ndicate below the amount of the adjusted gross proceeds to the issust used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the eft of the
estimate. The total of the payments listed must equaal the adjusted gross proceeds
to the Issuer set forth In respanse to Part C - Question 4.b above.

hirp://www.sec,gov/divisions/corpfin/forms/forrnd.htm
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Payments to
Officers, Payments
Directors, & To
Affiliates Others
Salaries 8Nd TEES 1 cviiitier i et et () (]
Purchase of real eState ... i e e () LSI
Purchase, rental or leasmg and installation of machlnery N {]
and equipment .. vt ey S $
Construction or leasing of plant bulldings and facilities........ [Sl IS]

Acquisition of other businesses (induding the value of
securities involved in this offering that may be used in
axchange for the assets or securities of another Issuer
pursuant to a marger) .,

©“
Lo
2
S

Repayment of indebtedness ..........ccwweciieennne [$] ls]
Working capital ...cccooeocrviannn, {s] Q
Other (specify): [51 [sl
[ L1
$ $
COUMA TOAIS evereeeree et seesmeae et rene e e oo le (51692) o
Total Payments Listed (column totals added) [ 188> 00

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be sngned by the undersigned duly autharized person. If this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to fumieh 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 or Type) Signa Date
kKlLogic Technologies Inc. ' ¢
TreKiogic Techmologies Ine /V;‘%m% Porif 2363

Name of Slgner (Print or Type) Title 6t Signer (Print or Type)

Rod 2 AT CARNTICE CORPORATEL SELATHAY

ATTENTION

Intentional misstatemsnts or omisslons 31’ sfact constitute federal criminal violations. (See 18
G. 1001.)

E. STATE SIGNATURE

hrp://www._sec.gov/divisions/corpfin/forms/formd.him 9/30/02
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(. |s any party described in 17 CFR 230,252 presently subject to any of the disqualification
y pary Yes No
yovisions of such

WE? v iievieicairne

See Appendix, Column S, for state response.

2, The undersigned issucr hereby uridertakes to fuurnish to any siate administrator of any state in which
this notice is filed, 2 notice on Form D (17 CFR 235,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state adminisuators, upon writien request,
information furnished by the issuer to offerees.

I

4. The undersigned issuer represents tat the issuer is familiar with the copditions that must be satisfied

10 be entitled 10 the Uniform limited Offering Exxemption (ULOE) of the state in which this notice is

filed and understands that the issner claiming the availability of 1his exernption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Signature

Date

Name of Signer (Print or Type)

Title (Print or Type}

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.

APPENDIX
1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ (If yes, attach
o non-aceredited | offering price Type of investor and explanation of
investors in Stote | offered in state amount purchased In State walver granted)
(Part B-ltem 1) | (Pan C-ltem 1) (Part C-ltem 2) (Part E-ltam 1)
Number of Number of
Accredited Non-Aceradited
State] Yes No Investors JAmount] Investors Amount| Yes No
AL
AK

htrp://www.sec.gov/divisions/corpfin/forms/formd.hun
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AZ
AR
CA
co
cT
DE
pc
FL
GA
H!
10
L
IN
1A
KS
KY
LA
ME
MD
MA
M
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
Ri
SC
sSD
TN
TX
LT
VT
VA
WA
WV
Wi
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