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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. . ... 16.00

OTICE OF SALE OF SECURITIES PM!SEC USE ONL\’S.“_.'
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR GaTE REGENED
NIFORM LIMITED OFFERING EXEMPTION ___"—‘
Name of Otiering  ({7] check if this is sn amendment and name has changed, end indicate change.)

Private Placement of 2,143,000 Subscription Receipts in GuestLogix Inc.
Filing Under (Check bax(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 {7] Section 4(6) [] ULOE

Type of Filing: E New Filing E] Amendment
A. BASIC IDENTIFICATION DATA 07065640

I Enter the information requesied about the issuer

Name of Issuer  ( [] cheek if this is an amendment ond nume has changed, and indicate change.)
GuestLogix Inc,

Address of Exccutive Qflices (Number and Sireet, City, State, Zip Code) Tetephone Number (Including Area Code)
1120 L Street NW, Suite 100-240, Washington, DC, 20005 ) 410-452-5840
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different trom Exccutive Offices)

Brief Description of Business

Computer Software Development and Sales. PHOCESSED

Typce of Business Organization

7} corporation [] limited paninership, already formed [O other (please specity): (MAY 3 ‘l W

[J business trust [ limited partnesship, (o be formed
Month Year | MSON
Actual or Estimated Datce of Incorporation or Organization: [ol4} m [ Acal D Estimaled THOANC
Jurisdiction of Incorporation or Organization: (Enier two-letter U.S, Postal Service abbreviation for State: FlN
CN for Canada; FN for other forcign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 c15cq. or 15 U.5.C.
77d{6).

When To File: A nolice must be filed no later than 15 days ofier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) vn the earlier of the date it is received by the SEC at the address given below or. if reccived at that address afier the date un
which it is due, on the date it was mailed by Uniled States regisicied or certified mail to that address.

Where To File: LS. Securities and Exchange Commission, 450 Fillh Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signcd must be
photocopics of the manually signed copy or bear typed ar printed signalurcs.

information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix nced
not be {iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc retiance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccuritics in those states thal have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemptian, a 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 constilutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemplion. Conversely, failure to lile the
appropriale federal notice will not result in a loss of an avallable state exemption unless such examption is predictated on the
filing of a federal notice.

Persons who respond te the collaction of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1of9
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2.  Enter the mformauon requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbeneficial owner having the power o vole of dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
e Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issuers: and

»  Each general and managing partner of paninership issuers.

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner /] Executive Officer [:| Director [/} General andfor
Managing Pariner

Full Name (Last name first, if individual)
Douramakos, Tom

Business or Residence Address  (Number and Stree, City, Staic, Zip Code)
111 Peter Street, Suite 302, Toronto, ON, M5V 2H1

Check Box(es) that Apply: [J Promotes  [T] Beneficial Owner [ | Executive Officer  [] Dircctor [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exceulive Officer D Director [:] General and/or
Managing Partner

Full Namc (Last namc first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Qwner [} Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name [irst, il individual)

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

Cheek Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [J] Exccutive Officer [] Dircetor [] Generul andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Executive Officer  [] Director ] Generat andfor
Managing Parincr

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner ] Exccutive Officer  [] Dircctor [3 General andior
Munaging Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Numher and Street, City, State. Zip Code}

(Use hlank shect, or copy and vse ndditional copies of this shect, as necessary)
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[ 2 Y AT R WA b INFORMATION ABOUT, OKEERING - -

1. Has the issuer sold, or does the issuer intend to scll, o non-accredited investors in this offeting? i
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whal is the minimum investment that will be accepled from any individual? ... e

3. Does the offering permit joint ownership of @ SIBEIC UNILT oo e e

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirccily, any
commission or similar remuneration for salicitation of purchasers in conncction with sales of securitics in the offering.
IT 2 person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or sialcs, list the name of the broker or dealer. 1T more than five {5) persons 1o be tisted are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Yes No

C i

s 0.00

Yes No

o 4

Full Name (Last name first, if individual)
Paradigm Capital Inc.

Business or Residence Address (Number and Street, City, State. Zip Code)
95 Wellinglon Street West, #2101, Toronto, ON, M5J 2N7

Name ol Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or tniends to Solicit Purchasers

(Check "All States” or check individual SEAtes) e s ) 411 StBLES
AL (A1}
IN
NM

Full Name (Last name first, if individual)

Murphy & Durieu, Inc.

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

120 Broadway, 17th floor, New York, NY, 10271

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Tntends to Solicit Purchasers
(Check “All States” or cheek individual States) .......... ] Al States
[
[Ks]
iNM] OK
(9]

Full Name (Last name tirst, it individual)

Rusincss 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 INIVIAUAI STALES) .eoouverivnivsv e rsteie s sese s s et e eeses et st st oot sene e brn e emtbsbb st beas ] Al States
(BI1]
(XS] (Mi] [(MS]
SD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. . C, OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND (ISE OF PROCEEDS

ATt g,

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if the answer is “none” or “zero,” 1T the transaction is an exchange offering, check
this bex [_]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apprepale
Offering Price

... 9-00

Type of Security

Dehy

Amount Aircady
Sold

g 0.00

EQUILY ittt et eeecenee ...§0.00

§ 0.00

[J Commen [} Preferred

Convertible Securitics (inchuding WAITANIS) .......ccoeinieiie ittt caenr s rsenas st s e

s 1.500,100.00

1,500,100.00

PRINCESNID TUEITSLS —...vvooee oo vevecsss e sesemsmeeresesees et sereeessassoesesesssssessesensssensesseasenssssenssssenenrns 3000,

5 0.00

Other (Specify ROV ORROE. 3.2

s 0.00

TOMD oot ses s streseseses st sesses sttt eesess s 511000 100.00

s 1,500,100.00

Answer also in Appendix, Celumn 3, if {iling under ULOE.

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
the number of persons who have purchased sectritics and the aggregate dollar amount of their
purchases on the total lines. Enter *07 il answer is “none” or “zera."”

Number
Investiors

ACCTCAIE THYESUOIS e ovrvvoessvsseecssose s esseneeeessssssassse oo seeemmseesessemseesessesssesemssssees s sssemsasensersesresnirs 2

Aggregate
{Jollar Amount
uf Purchases

s 1.500,100.00

NOR=2cCredited INVESLONS o ceecceres i vt eeme s e ameesrasts b ss e see e sassssemnessemresreresseeantee Q)

g 0.00

Total (for filings under RUIE 504 0N1¥} ocrveeriinirieeiiioresicert s enssstenes enasseesssessssere s enmns e

$

Answcr also in Appendix, Column 4, if filing undcr ULOE,

ifthis filing is for an offering under Rule 504 or 508, enter the information regquested for all securitics
seold by the issucr, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior (o the
first sale of securities in this offering.  Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dallar Amount
Sold

REBUISLION A Lo e e e et b

LI SO S  UUUUOUTT

s 0.00

a.  Furnish a statcment of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

PrNNG and ENGPAVINE COSIS iuuiruoruieieceeceoccteeme e eeeeaeeaa e vcver s s e seesstassarserenessreeesenessasanrasesssonssssmeraneenns
Ll FEES . it

Sales Commissions (specify finders' fees separately).

Other Expenses (identify)

TOURE ..o e ettt varesraa e stme st 8t eeee e s e eeet e ee e oot eeene e

ooNOO0O®NO

4 0f 9

$ 0.00

¢ 0.00

s 90,000.00
s 0.00

g 0.00

s 54,000.00
s 0.00

s 144.000.00
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 1,356,100.00
PrOCEEAS 10 L1E TESUEI.™ 1o orime it ieten et be st ease e semi b sa s b ss s e e ag s bed b man s s ara b nas® F A b s seb st anrrEsnn sren s s

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. if the amount for any purpose is not known, furnish an estimate and
check the box to the [efi 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 {0

Officers,
Dircctors, & Payments to
Affiliates Ohhers
SAIFIES BN TEES 1o et enecncsns s neenssramssennn s seenencesnmsensenssncsesss s s [ $_0-00 [15.0:00
PUChase 0F FEal BSIALE ... occcrreerevens e ssnsessssmsssssasssssmmssessesssssssesssressssressssesereces ] 3, 0:00 []s5_0.00
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and facilities ... [ 3 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCF PUISUANEL 10 @ MELZEN) wooocmrommsrisis s e ssrmssstrsgs e rssrrsssmssssssssssesasssssss s sssesssscsssess ] 3 0.00 s
Repayment of indeBlodness ...ttt et s ~[J$ 0.00 s 0.00
Working capital.......ccooce . -..[]$_6:00 s 0.00
Other (specily): []s_0-00 [1s_0.00
0. 0.00
-3 % as
COMB TOMAIS vt sns s s st b o resesessstssssssssss s ssssssnssonss L] 3 0.00 as 0.00
Total Payments Listed (COIMN 101815 BAGEA) ..o corre it e sesre s sbasssssessssasersas 138 0.00
ey, L. . UGDFEDERAUSIGNATURE . -~ izt

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes un undertaking by the issucr Lo furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant o pffagraph (b){(2) of Rule 502.

. S
lssuer (Print or Type) Signature Date
GuesiLogix Inc. May 16, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Tom Douramakos President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)
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... “CEXSTATE SIGNATURE. , e :
1. Is any party described in 17 CFR 230.262 prcsmtly subjcct to any of the dlsquallf'callon Yes No
pravisions of such rule? ... UV ] |

See Appendix, Column §, for stale response.

2. Thcundersigned issuer hercby undertakes to furnish to any statc administeator ol any state in which this notice is filcd anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited (ifering Exemplion {ULOE) of the state in which this netice is filed and understands that the issuer claiming the availabitily
of this excmption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its hehalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
GueslLogix Inc. May 16, 2007
Name (Print or Typc) Title (Print or Typc)

Tom Douramakes President and CEQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copics nal manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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[ o TR R B ol APRENDIY e e
[ 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
s L
AZ [ .
T [ [
— 1
CA , i_” o I ;
co il ____ [ ’_____.!
el [
DE ¢ [- » P f_
DC i t
rL || . i L
GA | o [ T
[ |
o l
D i i N
i | NN
i [ I
o .
I i
kv [ T I
A i R
ME| . |
MD ! [___..... [_ ‘
Ma |
M1 l " {_——
Myl Lo
MS [ ; I,__.._.

-
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-liem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol] | L
w1 T
NE | B
NV [l
NH I I
NJ | )
Wl A L
NC o m— . | — | .- ‘
ND L 1
OH ___l L__ | .
x| N s
or M. .. |
PA | | I g
Rl _[ J ‘-———-- ..
sC . wm f l :
l I R [
TN [__ . i !
TX i f l'— -
ur | | X __ Sub. Rec. - 50.70 |2 $1,500,100| 0 $0.00 X
vT E [_' _
i b 1
WA [ ‘ 1
wv [ [
Wi ! . ,—_ , I .
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' o e APPENDIX
i 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part B-item |} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
1 Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR i | ..
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