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. 129 XCHANGE COMMISSION OMB Number;  3235-0076
. Zton, DC 20549 Explres: November 30, 2001

\ FORM D BEST AVA".ABLE%E%? mgnburc!'nsnw

NOTICE OF SALE OF SECURITIES =
PURSUANT TO REGULATION D, ‘\%
SECTION 4(6), AND/OR “;‘!5\;] . \ ! i
, UNIFORM LIMITED OFFERING EXBMP‘I‘[OI)J-' O N T ATE RECEVED
) aoaéﬁl\ I
J“' FAIIL
Name of Offcring {0 check if this is zn amendment and name has changed, and indicate change.) m .//}/ e
Peer | Network (1JSA) Series A Preferred Stock N\ ped
Filing Under (Check box{es) that apply). [J Rule 504 O Rute 505 B Rule 506 O3 Scetion 4(6) O ULOE W - T ey I\]
Ve H ’ - R PR ; o
Type of Filing' £ New Filing £ Amendment / '
A, BASIC IDENTIFICATION DATA ey Sy f;“rJ
ation requested about the issu IR
Name of Issuer (€] check if this is an amendment and name has changed, and indicate change.} N\
o TP
Peer | Network (USA), Inc. -J oL
Address of Executive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

333 West Hastings Street, Ste. 1600, Vancouver, British Columbia, Canada V6B 4N5 | (604) 6683-7747

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if diffcrent from Executive Offices)
Briet Description of Business

Intemet infrastiucture provider offering scrver colocation, IP network and customer c Aming 1o Jnteenet jele 10 cnte
Type of Busincss Organization
B corporation Q timited partnership, already formed D other (please specify);
O business trust 0O fimited parnership, to be formed
Monih Year
Aclua! or Estimated Dale of Incorporation or Qrganization: [ I l 2 l 0 l 2 —l P actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lefier U.S, Postal Service abbreviation for State;
CN for Canada; FN for ather foreign junisdiction) 000 WA

GENERAL INSTRUCTIONS

Federal:
Who Mt File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 71d(6).

WWhen To File: A notice must be filed no later than 15 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U.S. Secarities and Exchange
Commission (SEC) on the cartier 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 il is duc, on the date it
was maited by United States registered or cenified mail to that address.

Where 10 File: .5, Securities and Exchange Commission, 450 Fiflh Street, N.W_ Washington, D.C. 20549

Copies Required: Five {5} capigs of this notice must be ftled with the SEC, one of which must be manually signed. Any copies not manually sipned must be photocopies of
the manually signed copy or bear typed or prinied signatures.

Information Required: A new [iling must contain all information requested. Amendments need ondy report the name of the issuer and oflering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pars 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 Limiwed Offering Exemption (ULOE) for sales of securilies in those siates that have adopted ULOE and that
have adopted this form. Jssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 16 be, or have been made, If a
state requires the payment of a fee as a precondition 19 the claim for the exemplion, o fee in the proper amount shall accompany this form. This notice shall be filed 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 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 Tiling of
a federal notice.

Potential persons who are to respond to the collection of informativn contalned in this form are
nof required to respond sinless the form displays a currently valid OMB conirol number: SEC 1972(2-99) 1 of 8

f/l
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the kollowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each benclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equiy securities of the issuer;
. Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
*  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter B Beneficial Owner 0O Executive Officer 0 Director 0 General and/or
and President Managing Partner

Managing Member

Full Name (Last name first, il individual)

Peer 1 Network Enterprises, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)}

55 West Hastings Strect, Ste. 1600, Vangouv riti ol ia, Canada V6B 4N5

Check Box(es) that Apply: O Promoter £3 Beneficial Owner B Exceutive Officer B Director O General andfor
Managing Pariner

Full Name (Last name first, il individual)

Hampson, C. Geoffrey
Business or Residence Address (Number and Street, City, State, Zip Code}

55 West Hastings ¢ 1600, Vancouver, British Columbia, Canada V6B 4N5

Check Box(cs) that Apply: O Promoter O Beneficial Owner OExecutive Officer H Director 0 General andlor
Managing Parter

Full Name (Last name first, if individual}

‘ Tracey, Lance
1 Rusiness or Residence Address (Number and Street, City, State, Zip Code)

West Hastings Street, Ste, | Vancouver, Briti | 1a, Canada V6B 4NS

Check Box(es) that Apply: O Promoter O Beneficial Owner HExccutive Officer O Dircctor O General and/or
Managing Partmer

Full Name {Last namg hrst, i individual)

Taylor, James P.
Business or Residence Address {Number and Street, City, State, Zip Codr)

555 West Hastings Street, Ste. 1600, Vancouver, British Columbia, Canada V6B 4NS

Check Box(cs) that Apply: D Promoter O Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Namc {Last namc @irsy, if individal)

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

Check Box{es) that Apply: O Promoter O Benelicial Owner 0 Executive Officer O Director O General and/or
Managinyg Partner

Full Name (Last name first, if individwl)

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

Check Box(ss) that Applty: O Promoter {J Benelicial Qwner O Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, il individual)

Dusiness or Residence Address {Number and Strees, City, State, Zip Code)

{Usc blank sheet, or copy and use additiona) copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Y No
1. Has the issucr sold or does the issuer intend w sell, lo non-pecredited investors in this offering? D‘s (7]
Answer alse in Appendia, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepicd from any individual? $1.00D.00
Yes No
3. Does the offering permit joint ownership of a single unit? 1] (]

4. Enter the information requested for each person who has been or will be paid or given, dirceily or indirectly, any commission or similar cemuneration for soliciiion of
purchasers in copnection with sales of sccurities in the offering. 173 person 1o be listed is an associated person of agent of a broker or dealer registered with the SEC
and/or with o state or siates, 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 st
forth the information for that broker or dealer only.

Full Name {Last aame first, if individual)

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

Name of Associated Broker or Dealer

Sunes in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check Al Staies” or check individual States)
IAL] {AK] [AZ) [AR} [CA] [CO] (CT] [DE] [DC) [FL] [GA] [H]) (D]

liL} [IN] [IA] [KS) |KY] |LA] [ME] IMD} [MA] [MI] [MN] [MS] [MO]
[MTY [NE] INV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SDj [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] {WY] [PR]

..... .. O Al States

Full Name (Last name [irsy, if individua!)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Cheek "All States” or chook individudl BIIEE) .o s v s s e sy ssssgnes s ssress sessesassssasses rons oes O All States
{AL) {AK] [AZ] [AR] [CA) [CO] [CT) [DE] (DC] [FL] [GA) [HI) [}

IL) [N) [IA] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT] [NE] [NV] INH] [NJ} [NM]) [NY] [NC] [ND] [CH] [OK] [OR) [PA]
[RU [SC] [SD) {TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR)

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or tiiends 10 Solicit Purchasers
(Check “All States™ or check individin] SLES) ..oicviviririmiimninirirenemmserseisiasira s et see s nsessas e smes seaabas D Al States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] {DC] [FL} [GA] [H]] (D]

(L] [N} (1A} [KS] |KY] [LA] [ME] [MD] {MA] [MI] [MN] [M3] {MO]
[MT] [NE) (NV] [NH] [NJ] [NM) [NY] [NC} [ND] {OH) [OK] [OR] [PA)
RN [SC] {SB) (TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Usc blank sheet, orcopy and use additional copics of this sheet, as necessary)
Jall




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

1. Enter the aggregate offering price of secunities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “2ero”. ['the wransaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securitics of-
fered for exchange and slready exchanged.

Type of Security

CJ Common EJPreferved

Convertible Securities (including warrants)

Pantnership Interests...........o....

Other (Specify ) et remmmemres et ent et rerraenm e reare seeemeenenene e

L L)

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who bave purchased securities in
this offcring and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchascs on the total lines. Enter “0” o answer is “none” or “zero.”

ACCTEAIEd IMVESIOTS ...coceeceeeceeeetas e censeses e eas s smnreb ot s teser s sns semb s b e aracr e

Non-accredited INVESIOrS .veoimiarrmeirnes

Total (for filings under Rule 504 only)

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

3. (f this filing is for an offering under Rule 504 ar 505, enter the information requesicd for alt
securitics sold by the issuer, to dale, in offerings of the 1ypes indicated. in the twelve [12)
months prior 1o the first sale ol sccurities in this offering. Classify secunitics by type listed
in Part C-Question 1.

Type of offering
Rule 505 i i s s s e S
Regulation A e R AR e RS SR s
Rule 504........oviciineninenn
TOIBL cver rvarrresrrte resrereressrernres e preeagreses e res e e peeresees e b pe e e e e p e pentpe PR bR e bran

4, 2. Furnish a statement of all expenses in connection with the issuance and dismbution of the
securitics in this offering. Exclude amounts relating solely 1o 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,

Transfer Agent’s FEes .o

Aggregale
Offering Price

s

Amount Already
Sold

3

$7,000,000.00

$2,000,000.00

5.2,000,000.00

Number

Investors

Aggregale
Dotlar Amowunt
of Purchases

$7.000,000.00
b3

b

Type of
Security

Dellar Amount
Sold

LN I I ]

Printing and Engraving CosS ... e inssminsnisssesesnsssssniansesssasesssssstssssnssessatensen

LBPOY FES ..ot et s e e o s hs s aae s ems e R s 1 AR SR SRR £h 4R € Lot e emeR SRR SR S s ek A em s ernins srmen

Accounting Fees......

Engincering Fees ..
Sales Commissions (Specify finder's fees scparately)
Gther Expenscs (identify) _ Investment Finders Fee

T cr it bir bt sa s b8 ke et s b e e e b ed o sem e eae e st 1S hesa e A e s ean s b At ok 14 sha et e gnRent b e R e ARt HAA R SR TS aTAtRTRERYPRY

40f B

BROO0OOC&EO0OQO

520000000
$300.00000




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

b. Enter the difference between the aggregate offering price given in response to Pan C-
Question 1 and 10ta] expenses fumished in response to Pan C-Question 4.a. This difference $6,700,000.00
is the “adjusted gross procceds 1 the ISSUEE.” ... ceesrsssis e e rsere s e

§. Indicate below the amount of the adjusted gross proceeds to ihe issucr used or proposed 10 be
used for cach of the purposcs shown. 1T the amount for any purpesc is not known, fumish
an estimate and cheek the box 1o the left of the cstimate, The toial of the payments listed
must equal the adjusted gross proceeds to the 1ssuer set forth in response (o Part C-Ques-
tion 4.b. above,

Payments Lo
Officers,
Dircctors, & Paymicnts To
Alffiliates Others
Salarics and fees ... as as
Purchase of real estale ... O s 0s
Purchase, rentad or leasing and instaltation of machincry and equipment........coceeveeens as____ as___
Construction or leasing of plant buildings and FAEILIUCS .....veervcereusmenmmmesocssissmssssisss 0 Os.__
Acquisition of other busincsses (including the valuc of sceurities involved in this
affcring that may be used in cxchange for the asscts of seourities of snother su
[PUISUAINE KD B IEFGUT .ovvr oo sasstt 458 s o ko kAR e O s Os
REPAYMITAL O ICDICANESS 1oru.emsenrisrrsremasrmenc e s tersssssasssessersms semsasesesssesssersms e soeenss Qs os____
WOTKING CAPHAT .o voessveessesreseaesescrssessssssocesesesea st rasseass s ottsissssssasssessesssmtsnssssssinsarsss Oos____ $6,700.00.00
Cnher (specify) 0s as_
.................. O s Os_______
COMMIN TOWLS o oeeos e eecssnnst e ermsssnmeenss s s ss s srane o 0O s $6200.0000
Total Payments Listod {COMmn OIS LAY ¢ vvevve.eevrse o s arreremms e ssssssssssssss e s B 567000000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signaturc constitutes an
undertaking by the issuer 10 fumish te the U.S. Securitics and Exchange Commission, upon written request of its stafl, the information fumished by the issucr to any
non-aceredited invesior pursuant 1o paragraph (b} (2) of Rule 502.

Dale

L{\—D.z—-?“’-e...\*)e—\ 19, 200(

Issuer (Print or Typc)

Peer | Network (USA), Inc.

Name of Signer (Print or Type)

C. Geoffrey Hampson President and Chicl Exccutive Officer

ATTENTION *

Inientinnal misstatementy or omissions of fagt constitutg federal criminal violati [See 18 U.S.C. 1001.)
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