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e 1111 T

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 5293
December 2005 Loan Agreement

Filing Under (Check box(es) that apply): [(JRule 504  [JRule 505  DJRule 506 [Isection 4(6) ULOE
Type of Filing XINew Filing [TJAmendment
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 indicate change.)

Xillix Technologies Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
#100 — 13775 Commerce Parkway, Richmond, British Columbia, ( LD?L) 77 57 - 5000
V6V 2V4

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (%@E Cg
(if different from Executive Offices) - S 3 D
Brief Description of Business '
D pEc 35 a0

Type of Business Organization WH@MSUN

[ corporation [ timited partnership, already formed E] LLC, already formed [J other (p]eﬁmmii Al

[ business trust [] limited partnership, to be formed [ LLC, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Ll ] 1 ' | 9 ‘O | X Actual  [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fele: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
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 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 need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ 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 or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner =Executive Officer  ZDirector (] General Partner
Managing Partner

Full Name {Last name first, if individual)

Roney, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code)
2261 West 37" Ave, Vancouver, BC, V6M 1P2, Canada

Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owner ] Executive Officer EDirector ] General Partner
Managing Partner

Full Name (Last name first, if individual)

Jaggi, Bruno

Business or Residence Address (Number and Street, City, State, Zip Code)
2861 West 3™ Ave, Vancouver, BC, V6K 1M8, Canada

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner ] Executive Officer Z Director [] General Partner
Managing Partner

Full Name (Last name first, if individual)

Phillips, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Coats Drive, Gabriola Island, BC, VOR-1X6, Canada

Check Box(es) that Apply:  [_] Promoter  [] Beneficial Owner [] Executive Officer = Director (] General Partner
Managing Partner

Full Name (Last name first, if individual)

Sutherland, Robert

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

1270 Trinity Drive, Menlo Park, CA, 94025

Check Box(es) that Apply: ~ [] Promoter  [_] Beneficial Owner [ Executive Officer =Director [] General Partner
Managing Partner

Full Name (Last name first, if individual)
Stewart, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
5803 153" Ave SE, Bellevue, WA, 98006

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner ] Executive Officer =Director (] Generat Partner
Managing Partner

Full Name (Last name first, if individual)

Jordan, Guy

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

9940 E. Powder Ridge Rd. PO Box 8091, Alta, Utah 84092

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



A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [_]Executive Officer ZDirector

{1 General Partner
Managing Partner

Full Name (Last name first, if individual)
Starr, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
12555 High Bluff Drive, Suite 170, San Diego, CA 92130

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner = Executive Officer [ _]Director

] Genera! Partner
Managing Partner

Full Name (Last name first, if individual)
Gannon, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
100-13775, Commerce Parkway, Richmond, BC, V6V 2V4, Canada

Check Box(es) that Apply: [l Promoter  [_] Beneficial Owner = Executive Officer [_] Director

"1 General Partner
Managing Partner

Full Name (Last name first, if individual)
DuMonceaux, Patrick

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

100-13775, Commerce Parkway, Richmond, BC, V6V 2V4, Canada

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner = Executive Officer [ Director

[] General Partner
Managing Partner

Full Name (Last name first, if individual)

Fengler, John

Business or Residence Address (Number and Street, City, State, Zip Code)
100-13775, Commerce Parkway, Richmond, BC, V6V 2V4, Canada

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ZExecutive Officer [ ]Director

] General Partner
Managing Partner

Full Name (Last name first, if individual)

Ngungu, Robson

Business or Residence Address (Number and Street, City, State, Zip Code)
100-13775, Commerce Parkway, Richmond, BC, V6V 2V4, Canada

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [_] Executive Officer ZDirector

] General Partner
Managing Partner

Full Name (Last name first, if individual)

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



B. INFORMATION ABOUT OFFERING

Yes . No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O [
Answer also in Appendix, Column 2, if filing under ULOE. s
. What is the minimum investment that will be accepted from any individual? ... \{V/A o
es
. Does the offering permit joint ownership of a single UNit? ... ... e X O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
If a person 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. 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StateS) ... ......iviiiiiit e e et et e e e eae e [1 All States
OaL OJAK Orz Oar dca [dco Qct (JbE Oboc OrFL Oca [OrI 1o
1L OIn Oza ks Oxy Oua OME CIMD Oua [ mfihs O Oms Mo
Mt ONE Onv st OnNg [ONM ONy [INC OwD OoH Jok Jor Clpa
ORI 0sc [Jsb O Orx Jut vt Ova Owa Owv w1 [Jwy [JeR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual SEAES).......o.uiiiii it e et et et e e e naeneaes [ All States
OAL OakK Oaz O&aR Oca Oco Ocrt CbE Ooc OrL Oca OHI Jip
OIL OIn Oia Oxks Oxy OLa OME Ombp Oma M1 Omn [JmMs Omo
Ot e Onwv [ONK ONo v Oy e e CJou ok Jor Oea
Or1 Osc Osp my OTx Cut OvT Ova Owa CJwv w1 Owy Jer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SEates)........oiuiniitit e e [ All States
OAL 2K Oaz &R Cca Oco Ocrt OoE Coc OrFL Oca 01 Jip
OIn OIn O1a Oxs Oky OLa OME OmMD OMa M1 [OMn Ous Owvo
Our ONE Onv ONH Ong OnM Ony Yo O~D o CJok Jor Oea
ORI Osc [Jsb OTn Otx duT Ovr [Jva Owa Owv OwI Owy Orr

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



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

1. Enter the aggregate offering price of securities included in this offering 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 indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security o f/?egrginizg;trice Amougt0 ﬁ;’lready
T PP $ 3
BQUItY o e $ $

(] Common [ Preferred
Convertible Securities (including warrants) Warrants $_ 560,190 $ 0
Partnership INTEFESES «.vviviuiiiiiini e e ae e $ $
Other (Specify) Guaranty of Secured Promissory Notes $_5,500,000 s 5500000

207 Y PO $_ 6,060,190 $ 5,500,000

Answer also in Appendix, Column 3, if tiling 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 offerings under Rule 504, indicate Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dollar Amoum
purchases on the total lines. Enter "0" if answer is "none" or "zero.” of Purchases
PN o =Tq LT B 0T o $ 1 $ 5,500,000
AL B ot e e 4T () O $ $
Total (for filings under Rule 504 only) .....covviiiieiriiiii e, $ $

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of Dollar Amount
Type of offering Security Sold
RULE 505 oo s e e $
RegUIAtION A Louiniiiniiiri e e $
RULE S04 Lo e $
1 207 PSP $
4. a.  Furnish a statement of all expenses in connection 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrABSTEr A IS FEES uuuveiesirerertttit et ss i eeeerressesaateb bt et e eeeeassasesaeesesrsbbeaa e aneeeeeasarenesraaaaneaeas O s
Printing and Engraving CostS...ueu it e e s
LEEAL FEES ..vvuvvvvrasuennsssensasnssssssessesessssensessrsererareeaaseses st e ss asesrbebae st e e eaneta sttt eaaeaeaeeaanenaaneeanes =S 150,000
ACCOUNUNE FEES .1uuvnieneneriteniitee ettt er ettt et er et e et st e s s st tan e ra s it s tr s ensa e shrtas s rr e b eneesaetn O s
T a1 - PP PPPRPIUTPPPIN Os
Sales Commissions (specify finders' fees separately)........cooiiiiiiiiiinin Os
Other Expenses (identify) — Loan closin g fees and commitment fees... ..........cvvvvvrriiieieireereriveeniinenn s 195,500

T U PR PPP s 345,500




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

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds t0 the ISSUEL."... ... oo oo v ir oot it cn et ees e e e e $_5.714.690

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 known, 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, Payments To
Directors, & Others

Affiliates

SAlaries AN fBES ...ivvivie ittt Os Os

Purchase of real estate........ocooiiiiiiiniii s Os

Purchase, rental or leasing and installation of machinery and equipment....................... s Os

Construction or teasing of plant buildings and facilities ............ccoocoiiviniiiiinnnnn, s $D

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 issuer pursuant to a

111151745 P OO Os Os

Repayment of indebtedness ........ooeviiiiiiiiiiiiiiiii s Os

WOrKing Capital ....oovviiviiiiiii Os Xs 5.714.690

Other (specify) Os Os

Column TOLalS ..ovviiviiiiii i e e e e e e e a s s Xs  5.714.690

Total Payments Listed (column totals added) .........ooooiiiiiiiiiiiiii i &< $ 5.714.690

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 or Type) Signature Date
>(///,)( /_;[/ ﬂﬁ/o/7/‘e 5y &r/d ’ {: /@ ﬂ(f‘c 2% 0/05
IName of Signer (Print or Type) Title of SignErJ(Print or’l‘ype) k

Cy L, Phree /%,47 / res, gt & CEO

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




