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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0075
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse...... 16.00
\\ \\ \\\\ \““ \ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
0707956 PURSUANT TO REGULATION D, >

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /\\'/ Ok
Name of Offering ([:] cheek if this is an amendment and name has changed, and indicate change.) /’?ECEWE\\

Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [[] Section 4(6) [] UL OC
Type of Filing: /] New Fiting [] Amendment T 0
'7n 2007
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \O\ 186 Ay

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}

LUX RESIDENTIAL WARRANTY CORPORATION

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)
821 BLACKBURN MEWS, UNIT 1, KINGSTON, ONTARIO K7P 2N6 CANADA 613-3829-0156
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Provides new home warranty latent and defect coverage for the Atlantic Canada region which we intend to expand to Alberta, British Columbia
and the U.S. markets. We also developed a proprietary commercial spec building lending program for member builders.

Type of Business Organization PHOCE
Z] corporation [J limited partnership, already formed [[] other (plcase specify): SSED
[] business trust [0 tlimited parnership, to be formed

Month Year gel i ’ zm;

Actual or Estimated Date of Incorporation or Qrganization: CI] [CI] QaAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) FINANC'AL

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 ctseq.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) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copices not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offcring, 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 Securitics Administrator in cach 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 shail be filed in the appropriate states 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 predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB contro! number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information 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 ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive 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 /] Execcutive Officer 7] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

THIBODEAU, BOBBIE

Business or Residence Address  (Number and Street, City, State, Zip Code)
821 Blackburn Mews, Unit 1, Kingston, Ontario

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
4
Managing Partner

Full Name (Last name first, if individual)

HAMILTON, PETER

Business or Residence Address  (Number and Street, City, State, Zip Code)
821 Blackburn Mews, Unit 1, Kingston, Ontario

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

Full Name (Last name first, if individual)
CORMIER, GREG

Business or Residence Address  (Number and Street, City, State, Zip Codc)
821 Blackbum Mews, Unit 1, Kingston, Ontario

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [/] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

GUILIS, VAL

Business or Residence Address  (Number and Street, City, State, Zip Code)
821 Blackburn Mews, Unit 1, Kingston, Ontario

Check Box(es) that Apply:  [J] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Box({es) that Apply: [} Promoter  [] Rencficial Owner  [T] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name fust, if individual)

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

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o ‘ES T:EO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s_500.00
Yes No
Docs the offering permit joint ownership of a single unit? ..., e 3] B

4. 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 offering.
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 (§) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..., SOOI [ Al States

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 1o Solicit Purchasers

(Check “All States™ or check individual States) ....cccoiivriivcccrci s s [J All States
(H1]
(Ms]

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) ..o SRS EUURPIN [0 Al States
(H
(NH]
]

{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 USE OF PROCEEDS

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.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBE cuuvtiisitcesreemsiserses s rren st sebessse s eeaesansae b s e s e s sr£a A eS8 Re s R bR b St b s rre R £ 5
EQUITY coovrerieneeeemeceeneereneccnaeeienes e eesessseesessssssssressesssnsesssssnsnneeenn. 5_11000,000.00 ¢ 0.00
] Common [] Preferred

Convertible Sccuritics (inClUding WRITANIS) ........ccorvvvueivsrrinnenniese s eressecsesreetsmeecsessrecsssesersersrecensseen $ 5
ParINErSHP IMIETESES 1u.vvvveeersiiivrersseresrsresissessiessessiasssiesnastsessessetesuresssbessssressesensacunessessasestseessamenstsscsen $ $
Other {Specify ) terreeeree ettt st et s sne st e ) L3

T s_1,000,000.00 ¢ 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering 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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOIS .oocciiiii st ne bt b e b nemaas 0 $_0.00
NOD-2CCTediled INVESLONS w..uvuvivvecreurersesrerssesesreeserissssssnossssosms e ssecssenssessceseessesssssccassmsesssss eesmmenas 0 § 0.00
Total (for filings under Rule 504 001Y) ....ccorvrvurrnisrcermmsmessascesnessasmaseessesseessessensecssssseeasre O $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
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
RUIE 505 ... oo s .9 $_0.00
RegUlation A ..o i e R s s 0 s _0.00
RUIE 504 ... ivr et e et eet s ens o s s ees e s a0 mrsseemeessr s nessenr e O s _0.00
TOLAD .vvivtierneerereettaeie v e eme nee e ee e seemtn s e s eee i aeean e e eeteeasb et e eaes bbb e s 0.00
a. Furnish a statement of all expénses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 ABCNE™S FEES oo M 3 1.000.00
Printing and Engraving CostS.....vmiimerree et ST O s
LEEAL FEES coovititiiiriieieiemeiiatasatsecesaasesesesassbasanssssesnsasesseresessasassess saesesansnstsssssassesasessssemsassnssesesess sescsss semvmsnssssnenesesans 2] $ 2,000.00
ACCOUNLNE FEES oottt et em e o ns s s bbb e c e A E AR bh b ememe e st b eri $_4.000.00
Engineering Fees ..o rererreenenes g s
Sales Commissions (specify finders’ fees Separately) .. e 0 s
Other Expenses (Identify) e e e annia s O %
TOLAN ottt en e et e TR TR SRR e R e e renen s 7,000.00
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b.  Enter the difference between the sppregate offiring priee given { responsc to Part € — Question |

and tctal cxpenszs furnished in response to Pant C—— Question 4.0. This difference is the “adjusted gross vg3
Praceeds 10 e BISIER ™ 1ouivveeeeeeeeee e arvssate s ettt $ :000.00
5. Tndicate helow the amount of the adjusted gross proceed Lo the issu ir tred or proposed tn boused for

each of the purpases shown, If the amount for any purpose is no: known. Turnish an estimate and
cheek the hox tn the left of the estimate. Thetatnl afthe payments It ded must equal the adjusted gross
procecds to the issuer set forth in responge to Pan C — Question 4.b sbove,

Paymenis to

Officers,
Directors, & Paymenls 1o
. Affiliates Others

Salaricr and fees PRSP RIS I |- 35
PUPCHASE OF FRAL BAAEE . ...v i iriesie s e e cervareteatbessatvsns s e snaanss cessrsits Somessirsensenseosesstatasoss shnsmbarsasen 0% s
Purchase, rental or leasing and inatallation of machincry
Construction or ieaging of plant buildings and facilities o, oo [ 8 iy
Acquisition of other businesses (including the value of sceuriuza involved in this
affering that may he uscd in exchange for the nvssts or sccurities « f another
TSSUCT PUFSUDNL L0 B MIEFBETY 1ooooaetiasnsitasirssesoos e semaess e coscaents b insrass ot b obePeas e abs o o1t k42 Vo1 st srtepaeetser b s s
Repoymen of indebtedness ...oooveeeicevveeeee e TR g §. | s

Working capital,. ...
Other (specify):

Marketing and Advertising

. 715_430,000.00
75.250,000.00

Ei ial & warrant t i g Zi$.293,000.00
COMIMN TOMES 1 cuirerss i ereerersesmesssssesessmsssssssssssns st sossssssssssssesescssiesss oo [ 5, 000 []$_993.000.00
[75.993.06000

The issuer has duly eanged this notice to be signed by theundersigned duly authorized person. Ifthis notiee is filed under Rute 208, the following
signature constitutes on underiaking hy the issncr ko farnish wo the U8, Securities and Excharge Commission, upon writtan request of its stafT,
ths information furnished by the ixsust to any non-accredited investor pursuant to parvagraph (h)(2) of Rule 502,

Isensr (Print or Tvpe)
LUX RESIDENTIAL WARRANTY CORPORATION

| SI%%@MQCMD

Date

Name of Signer (Print or Type)
Bobbie Thibadeau

Title of Signer (Print or Type)
President

ATTEN"ION

Intentlonai risstatements or omisslons of fact conatitirs tederal eriminal violallons. (See 18 U.S.C. 1004,)

fnln
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L. Tt any perty described in 17 CTR 230,262 presently sobject 10 uny of the disquaiification Yen No
PEOVISION® OF SUEH PRIET i e et asioestesee et b Ve res A oRY a1t a11srrm e R e b4 004 et s e %} iy

See Appendix, Column 4, for state response,

2, The undersigned issuer hereby undertakes to furnish (6 any staic administrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such timos 03 required by statc low.

3. The undersigned issucr hereby undertakes to fisenisk o the stete administrators, upon wrilten request, information furnished hy ths
irsyer tn nfferees,
4. The undorslgned issucr represents that the isseer is familiar 1/th the enonditions that muat be satis{lcd 10 be cntitied to the Uniform

limited OfRering Exemplion (ULOE) of the statc in which this natice is filed and nnderatands that the issuer claiming the cvailability
of (hig exemption has tw burden af exiablithing that these caaditiona have been satisfled,

The tasucr has read this netification and knows the contents to be true and has duly caused thisnotice to be signed on its hehalfby thenndersigned
duly autkorized person.

Tssner (Print ar Type) §i i;ngrc ; Date
R TION . 7.
LUX RESIDENTIAL WARRANTY CORPORATIO ) ﬂﬂlbﬁ%ju{ )
Name (Print or Tyne) Title (Print ot 'Type)
Bobbia Thibodeau Prasident
Instruction:

Prini (¢ name attd ttle of the signing representative wnder his signavare for the state portien of this form, One copy of every naticc on Form
D must & manunlly signed. Any copics not menually signzd must be photocopics of the manunlly signed copy or bear typed ar printed

signatures.

6ol i




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-Item 1) {(Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I_I
AK ]
Az | —
AR | | ]
cA | L]
co [ | |
cT | |
DE | 1]
DC k l |
FL L )]
o | —
HI | L L]
iD [ ] |1
IL | | [
L [
IA | I | —
Ks || I | l |
KY | | [ I 1
LA 3
) - .
MA | r ] |
vl ] | l
MN | | ]
MS t
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to 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-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | | l
vell M |
. [
NH | I E
NI | | |
M | I I — |
NY I | l |
NC | i | | I |
ND I | |1 |
OH l ]
oK | I ]
x|l -
PA 1 | |
RI
sC I | [ i ]
SD Il L
TX I___ .. _l l
uT |
VT |....__|
VA | | I |
wa L]
wv | |
I L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ]
R T
END
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