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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - .
Washington, D.C. 20549 OMS Number: 3235-0076
Expires:
Estimated average burden
FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, et Sert!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:] eheek 11 this 18 an amendment and name has changed, and indicate change.)
Brandimensions Inc. Preferred Stock Offering

Fiting Under (Check box{es) that apply): [ Rule 504 E] Rule 305 [/] Ruile 306 [[] Scction 4(6) ] uLoE
Type of Filing: [7] New Fiting 7] Amcndment

- TR

Name of Issuer { E:] cheek i this is an amendment and name has changed, and indicate change, 07073188
Brandimensions Inc.

Address ol Exeeutive Qifices (Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)
1599 Hurontario Street, Mississauga, Ontario, L5G 451 905-271-3725

Address of Principal Business Operalions (Number and Street, City, State. Zip Code) Tetephone Number (Including Area Cedc)
{il difterent froo: Exceutive Offiges)

N/A N/A

Briet Description of Rusingss

inlernei-basec markel intelligence

Type of Business Organization §
[7] corporition ] Vlimited partnership, already formed D other {please speeify): QHOCESSED

[ Dbusiness st [ limited partaership, 1a be formed

Month Year E"
Acteal or Gstimated Date of Incorporation or Organization:  [G1T]  [0I4] [4Acwal [ bstimated & JJ 2 Bm
JHOMSUN

Jurisdictian of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN Tor Canada; FN for other forcign jurisdiction) @[ﬂ] = s
- —%-AL i iy

GENERAL INSTRUCTIONS

Federael:

Wiho Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Seetion 46}, 17 CVR 230,501 crseq or 15 U5
THHG).

Wien To File: A netice must be fited no later than 1§ days after the first sale of securitics in the offering. A notice is deemed filed with the 1).8. Seeurities
and Exchunge Commission (SEC) on the earlier of the date it is regeived by the SEC ul the address given belaw or, if received al thui address alter the dale on
wlieh it is due. on the date it was mailed by United States registercd or certified mail to that address.

Where To File: 1.8, Securitics and Lixchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Reguired: Five {5) copigs of this notice must be (ied with the SEC, one of which must be manually signed. Any copics not manualfy sipned must be
photocopics of the manually signed copy vr bear typed or printed signatures.

fnformation Reguired: A new 1iling must contain all information requested.  Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and 3. Part 2 and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing Jee.

Stute: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sceurities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 172 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 farm. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix (o the notice conslitutes a part of
this notice and st be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available slate exemplion uniess such exemption is predictated on the

filing of a lederal notice.

Persons who respond to the collection of information contained in this form are nct
SEC 1972 (6-02) reguired to respend unless the form displays a currently valid OMB contrel number. ] of 9
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linter the informatien requested for the (ollowing:

- Each promoter ol the issuer, if the issucr has been organized within the past five years,

¢ Each beneficial owner having the power te volte or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
»  Each vxeculive officer and director of corperate issucrs and of corporate general and managing partners of parinership issuers: and

- LEach pencral and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [] Promoter [} Beneficial Owner  [/] Exceutive Officer Dircctor [ General andfor
Managing Pariner

Full Name (Last name {irst, if individual)

Wallace, Craig

Husiness or Residence Address  {(Number and Sureet, City, State. Zip Code)
1599 Hurontario Street, Mississavuga, Ontarig, L5G 451

Cheek Box{es) that Apply: ] Pramoter V] Beneficial Owaer  [/] Execeutive Officer /] Birector (O] CGeneral andfor
Managing Pariner

Full Numie (Last came first, if individualy

Silver, Bradley

Business or Residence Address  (Number and Street, City, State, Zip Coede)
1599 Hurontaria Street, Mississauga, Ontario, L5G 451

Check Bex{es) that Apply: [J Promeoter ] Benelicial Owner [[] Exccutive Officer m Director [[] General and/or
Managing Partner

Full Name (Last name rst, il individual)
Vamvakas, Elias

Business or Residence Address (Number and Street, City, State, Zip Codc)
1599 Hurontario Street, Mississauga, Ontarig, L5G 481

{Theek Box{es) that Apply: 1 Promoter /] Beneficial Owner Fxeeutive Officer Mircetor Tl Generdi andfor
pply Vd
Managing Partner

Full Name tLast name Tirsy, il individual)

Gaoldsmith, teslie

RBusiaess or Residence Address  (Number and Street, City, State, Zip Code}
1599 Hurontario Street, Mississauga, Ontario, L5G 451

Check Box(es) that Apply; D Prometer Beneficial Owner  {7] Exceutive Officer  [/) Dircctor {:] CGeneral andfor
Managing Pariner

Full Name (Last name first, il individoal)

Hyndman, Hugh

iusiness or Residence Address [(Number and Streer, City, State, Zip Code)
1599 Hurontario Street, Mississauga, Ontario, L5G 431

Cheek Box{es) that Apply: Premoter Beneficial Owner Executive Officer director General and/or
¥
Managing I"artner

Full Name (Last name st iT individuoal)
Silver, Colin

Rusiness or Residence Address  (Nwmber and Street, City, State, Zip Code)
1599 Hurontario Street, Mississauga, Ontario, L5G 451

Cheek Box{es) thal Apply: [ Promoier [7] Beneficial Owner [/} Executive Officer  [/] Director [ General andfor
Managing Partner

Full Name (Last name liest, il individual)

Bryant, Rey

Busimess or Residenee Address (Number and Streer, City, State, Zip Code)
1599 Hurontario Street, Mississauga, Cntaric, L5G 451

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING |

Yes Na
1. Has the issucr sold. or docs the issuer intend to sell, to nen-aceredited investors in this offering? .. C )

Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual 7 . e e hY 10,000.00
Yes Ne
3. Docs the offering permit joint awnership of a single unit? ., RPN s s %)
4. Enter the information requested for cach persen wha has been or will be paid or given, directly or indirectly. any
commission or similar remunceration for solicitation of purchasers in connection with sales ol securities in the offering,
e person Lo he listed is an assoctated person o agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. I more than five (5) persons e 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, i individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Eisted Has Solictted or Tntends to Sohicit Purchasers
{Check "AL States™ or check iNUIVRIUAL SLEIES) ettt e sin s soran s b ares [:] All States

7R [CA]
) &) = ;
A id I i
0] x| [O7 -

Full Name (LLast name fiest, if individual)

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

Name of Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check Individiil BTEIES) oo b sttt e D All States
o [ON] 3] [K¥} TA] [ME A
(NV] INT]j ND oH [OK] PA

(5¢]  [3D] TN] (O1X] Ut} VT WV Wi

Full Name (Last name first. if individual)

Business or Residenve Address INumber and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends 1o Solicit Purchasers

(Cheek "AllL Stawes™ or cheek individual States)

(Use blank shect, or copy and use additional copies of this sheet, as necuessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

3.

4

Enter the aggregate offering price of seeurities included in this offering and the total amount alrcady ﬂ('k = un B> 1N

sold. Enter "07 if the answer is “none™ or “zero.” |f the transaction is an exchange offering. check ChArndi AN Qo s
this box []ard indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Sceurity Offering Price Sold
TEBL oo e oo oo e oot e 5 0.00 s 0.00
ELUELY oottt ettt s ettt e b b bbb e et n et bttt es e ar bbb ¢ 1.340,762.00 ¢ 1,340,762.00
[ Common  [Z] Preferred

- . Y . . 0 00 0-00
Convertible Securities (INCIUdIN WUTTENISE oottt 5 b
PAFRCTSIIP TIIETUSLS 1o e sttt b s et tee st e e eb e e e esee s e ee et eenee s eeeeeesaeenareana 5 0.00 $ 0.00
Other (Specity Y e ettt s 0.00 s 0.00

TFOLEE ettt e et an e ra e % 1,340,762.00 §_1.340,762.00

Auswer also in Appendix. Column 3,60 [iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurtties in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchased seeurities and the aggregate dollar amount of their
purchases on the total Lines, Eoter *07 it answer is “none™ or “zero.™

Aggregate
Number Dollar Amount
Investors of Purchasces
ACCTEUTTEE TTEVESELOIS Lot et s b bR e bbbt sr e e r et as b ete et ar s er e 14 $_1,340,762.00
NON-ACCFEIE TIVESTOS Lottt ettt sb e seren e s et ss bt r e esebeseb et b st Q $ 0.00
Total (for fTlings under Rule 304 0R1¥) oo 14 § 1.340,762.00
Answer alse in Appendix, Column 4, it filing under ULOE,
Ifthis filing 15 fur an offering under Rule 504 or 5035, enter the information requested for all seeuritics
sold by the essuer. 1o date, in ofterings of the (vpes indicated, in the twelve (12) months prior {o the
tirst sale of sceuritics in this offering. Classify sceurities by type listed in Part € -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
a.  Furnish a statement of all expenses 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 he given as subject to futwre cantingencies. 1fthe amount of an expenditure is
not known. furnish un estimate and check the box 1o the left of the estimate.
Transfer ABEIETS FUES Lottt b e bbbttt ettt e re et s 0O s
Printing s ERritvi CislS ittt ettt s s ae et a et et sene b ea et ant s s
Taegza] FUES o e e e 7] 3% 26,650.00
ACCOMILIINE FOUS ittt ettt et et st f et e e et £ e e emars e £ ef e et e e st R e eaea e bt e e e s e enennere e eeees 1 %
Enpincering FOes (e e e J s
Sales Commissions (specify finders” fees separalely) e O s
Other BXpenses Gdenlify) s O %
Il et et oo et b e e e e a ettt e b e et Rt ea et beetbenE e e em et oA R e e s edameR st R re e sttt aa e e eneeeree s aeeae V] $ 26,650.00

Jol %




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

b.  Enter the ditference between the aggregate offering price given in response to Part € —— Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difterence is the “adjusted gross

proceeds 10 the issuoer P

5. Indicate below the umount of e adjusted gross proceed to the issuer nsed or proposed 1o be used tor
cach of the purpeses shown. 1 the amount for any purpose is not known, furaish an cstimate and
check the box to the left ofthe estimate, The total of the puyments listed must equal the adjusted gross
proceeds 1o the issuce set forth in response to Part C — Question 4.b above.

Payments (o

1,314,112.00

Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees et ettt ot R bR et e [ S 0.00 $ 0.00
PUTCHASE 01 FULD RSIIIL ot ettt e s ebe st s et et a e s e e st b2 e R R b4 E T eh AR R P st a e e e r e e sere e 1% 0.00 $ 0.00
Purchuse. rental or leasing and installation of machinery
and cquipment ... s et b et b 3 0.00 V3 0.00
Construction or Teasiag of plant buildings and facilities o s 4R 0.00 s 000
Acquisition uf othes businesses (including the value of securities involved in this
offering that muy be used tn exchange Tor the assets or securitics of another i 0.00
ISSUCT PUTSUANT TO 0L IETRCT) i, et et e e 1% 0.00 ] 3=
Repaymemt ol IndehletEss s s 0.00 [ 0.00
WOTKITIE CAPITAL oottt ettt b h e e s e sa et 1% 0.60 R 1,314,112.00
Other (specily): $_0.00 73 0.00
0.00 0.00
s b3 s
ColUTIN TOULS .o et e et e V4R 0.00 $ 1.314112.00
Total Pavments Listed (celumn totals added) 7% 1,314,112.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice o be signed by the undersipned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertuking by the issuer to furnish (o the 1.8, Sceurities and Fxchange Commission. upon writien request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuant te paragraph (b){2) of Rulc 502.

T

isswer (Print or Type)

Brandimensions Inc.

Signature Date

Name of Signer (Print or Type)

AR PECIK

Title of Signer (Print or Type)

@20

- \‘7"”/‘1 /7-//200’7'

END

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) r
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