UNITEDSTATES OMBAPPROVAL

- SECURITIES AND EXCHANGE COMMIISSION OMB Number: 3235.0076
W ushiflgIUII. D.C. 20549 Expires.  Septemnber 30,2008

. Egtimated avernge burden

I TEMPORARY hours per resposise. . .. 400

03004846 - FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORMLIMITED OFFERING EXEMPTION SEC Mai! Processing
—See—t=

Piame of Offering ( [} check if this is an amendment and name has changed, aud indjcate change.)
Genesis Worldwide Inc.

Filing Under (Check box(es) that apply): [T Ruke 504 [J Rulc 305 [¥] Rulc 506 [ $ection 46) [] ULOE ﬂAR 09 ?nﬂq

Type of Filing: [ New Fiting [] Amendment
\Washingion, JC
A. BASIC IDENTIFICATION DATA '

- ks b

1. Enter the information requested about the issuer

Nume of Issuer D check if this is an amendmen and name has changed, and indicate change.)
Genesis Worldwide Inc.

ddress of Exceutive Offices {Number and Sirect, City, State, Zip Code) Telephone Number (Including Arca Code)
2430 Meadowpine Boulavard, Suite 105, Mississauga, Ontaric LSN 652 805-285-9809

sdldress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephens Number (Including Arca Codc)

(if diffecent frum Execcutive Oflives)

Brief Description of Business PROCESSED

Development and licensing of structural buiiding technology a0 ar an
MAR—2-5-2005-

:'ype of Business Organization

E} corporation D limited partnership, already formed D ather (please specify):
[J business trust [] limited partnership. to ba-formed THOMSON REUTERS
Month Year

Actual or Estimated Duts of Incorporation or Organization: [G17] [U[3) Acwal ] Estimated
.urisdiction of Incorporation ar Grganization: (Enter two-letter Li.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) N
R —

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
©2FR 239.500) only 1o issvers that file with the Commission o notice on Temporary Form D (17 CFR 239.500T) or an amendment te such o
nulive in paper fuimal on or aller Seplember 15, 2008 bat bofore March 16, 2009. During thal perivd, an issu¢r also may file in puper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments vsing Form D (17 CFR 239.500) and otherwise
comply with all the requircmants of § 230.503T.

FTederul:

¥ho Must Mila: All issuers making an offering of securities in reliance on an exception under Hegulation U or Section 4(6), 17 CFR 230,501 et
neq, or 13 US.C. 77d(6).

Yhen Ta File: A notice must he filed na later than 15 days after the first aale of securities in the offering. A novice is deemed filed with the 1].S.
Hecurities 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
nddress after the date on which il is due, on the date it was mailed by United States registered or certified mait 1o that address.

Vhere Tn File: 118, Securities and Fxchange Commission, 100 F Streer, NLF., Washingtm, D.C. 20549,

Jopras Requared: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy nal manually signed
must be a photecopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendmenis need only rzport the namie of the issver and offering,
amy changes thereto, the information requested in Part C, and any materiat changes from the information previeusly supplied in Parts A and B.
2ait E und the Appendin need nut be fed with the SEC,

Siling Fee: There is no federal filing fee.

State:

This notive shull be used to indicate reliance on the Unifunin Limited Offering Exemption (ULOE) for sules of securilies in those slales that

1ave adopted ULOE and hat have adopted ihis form. lssuers relving on ULOE must (ile a separale nolice with the Securities Administrator in
:ach state where sales arc 1o be, or have been made. If a state requires the payment of a foc as a precondition 1o the cleim for the cxemption. o
e in the proper amowmut shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendin 1¢ the notice constitvies a part ol this notice and must he completed.
ATTENTION
Failure to file noticein the appropriate states will not resultin a toss of the federal exempiion. Conversely, failure to file the
appropriate federal notice will nof result in aloss of un avaitable stute exemptionunless such exemption iy predicrated on the
filing of u federal nutice.

SEC1972(9-08) Persons who respond lu the collection of information contnined in this form | of 9
are pot required to vespond wnless the form displays a currently valid OMB
conirel nmumber.



2 Enter the infurmativn requested for the following:

+  Each promoter of the issuer. if the issuer has been organized within the past five years;

¢ Fach heneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of e issuer,

e« Each cxccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partuers of partnership issusrs; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer  [[] Bencficial Owner  [] Fxecutive Officer

Ditector (0 Generat andror
Managing Partner

Full Name (Last name lirst. if individual)

Armstrong, Timothy James

Eusiness or Residence Address  (Number and Street. City, State, Zip Code)
_1485 Duncan Road, Oakvills, Ontario L8J 2RS

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

D¢} Director O General andfor
Managing Pariner

Full Name (Last name first, if ndividuah

Baker, Bradley E.

Eusincss or Residence Address  (Number and Street, City, State, Zip Code)
_3551 Kandsll Hill Drive, Santa Rosa, California 95404

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

Director (] General andfor
Managing Partner

Full Namne (Last name first, if individual)

. Mifsud, Vince

thusiness or Hesidence Address  (Number and Street, City, State, Zip Code)

1142 Westdale Road, Oakville, Ontario LEL 5A2

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [T} Executive Officer

Director [0 General and‘or
Managing Partner

Tull Name (Last name first, if individual)

_Phipps, Paul D.

Tlusiness or Residence Address  (Number and Street, City, State, Zip Code)
Purbeck, 37 Hammond End, Famham Cemrmon, Bucks SL2 3LG UK

Check Boa{es) that Apply: D Promoter [J Benefivial Owner D Executive Officer

Ditector  [] General andfos
Managing Partner

i'ull Name {Last name first. if individual)

_Pope, Richard E.

Iusiness or Residence Address  (Number and Street, City, State, Zip Code}

5465 Bravo Toro Lane, Santa Rosa, California 85401

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [] Executive Otlicer

X Director [3 General andror
Munaging Partner

Iu_ll Name {Last name first, if individual)

._Steedman, Ralph

Dusiness or Residence Address  (Number and Street. City, State, Zip Code}

2618 Biuffs Way, R.R., #2 Milton, Ontario LT 2X6

Check Buales) that Apgprly: [] Prumoter [ Beneficial Owner [ Excemtive Ofiver

[3 Diredtur ] Generat andrer
Managwng Partner

Full Name (Fa<t pame first, i individual)

Kent, Greg, .

Jusiness or Recidence Addiase (Number and Street, City, Sinte, Zip Code)

28 Corinths Gardens, Toronto, Ontarip M4P 2N5

{(Use blank sheel. or vopy snd use additional copies af this sbect, i necessary )
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7 Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer lias been orgonized within the past five years;

®  Fach henefictal pwner having the power 10 vole or dispose, or direct the vote or dispasition of, 10% or mare of a class of equity securities of the issuer.

+  Each cxceutive officsr and dircctor of corporate issucrs and of corporats genwral and managing partucrs of parinership issuers; and

¢ Each general and managing partner of partnership issvers.

Check Rox(es) that Apply: D Promater Beneficial Owner 7] Fxegurive Officer

[ Director

] General andins
Managing Pariner

Full Name (Last namne tirst, il individual)

Zuzrum Acquisition inc.

business or Kesidence Address  {Number and Street, City. State, Zip Code)

50 Confederation Parkway, Concord, Ontario L4K 478

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [} Ewecutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

_dJetport Inc.

Eusiness or Residence Addreas  (Number and Street, City, State. Zip Code}

_4050 Appleby Line, Burlington, Ontario L7R 3X4

Check Box(es) that Apply: D Promoler Beneficial Owner [} Executive Officer  [] Director [} General and/or

Managing Partner

Fall Name (Last name first, if individual)

Englefield House No. 1 Inc.

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

4 King Street West, Suite 1300, Toronto, Ontario M5H 186

Check Box(es) that Apply:  [7] Promoter  [¥] Beneficial Owner  [7] Executive Officer

[} Director

[T General and/or
Maneging Partner

Ful} Name (Last name first, if individual)

_1186274 Ontario Limited {(wholly-owned by Carpenters Local 27 Pension Trust Fund)

Lusiness or Residence Address  (Number and Street, City. State, Zip Code)
5792 Yonge Street, Suite 807, Wilowdale, Ontario M5M 3v3

Check Bua(es) that Apply:  [] Promoter Bonelivial Owner 7] Executive Ofiver [ Direvior [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Turtle Creek Asset Management.
Eiusiness or Residence Address (Number and Street, City, State, Zip Code)
_4 King Street West, Suite 1300, Toronto, Ontaric M5H 1B6
Check Box(es) that Apply:  [[] Promoter [} Benelicial Owner [7] Exzculive Officer  [x] Director [J General andtor

Muntaging Partner

Full Nane {Last name first, if mndividual)

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

_I7 Wychwpod Park, Toronto, Ontario MEG 2V5

Chevh Boa{es) that Apply: D Prometer [ Beneflwiul Owner ] Eveculive Officy

D Direclur

(] General andior
Mznaging Partner

?;ﬁl Name (T ast name frsy, if individualy

Husiness or Residence Address iNwnber and Streer, City, State, Zip Code)

(Use Llunk sheel or copy und use additivnal copies of this sheet. s Necessd v}
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ABOUTIOFFERING %

1 Has the issuer sold, or does the tssuer intend to sell. to non-accredited investors in this offering? o, [ X

Answer also in Appendix, Column 2, if filing under ULOL.

AV

What is the minimum investment that will be accepted from any individual? .o B

Yes Ma
3 Does the offering permit joint ownership of a single unit? e [ X

4 Enter the infurmation requested lor egch person who has been or will he paid or given, dircetly or indirectty, any
commission o similar remuncration for solicitation of purchasers in conncction with sales of' sceurities in the offering.
If'a person to be listed is an associnted person or agent ot a broker or dealer registered with the SEC and/or with a state
ur stules, list the neme of the broker or desler, I more than [ve {5} persons e be listed arc associated pernsons of such
o broker or dealer. you may set forth the information for that broker or dealer only.

!Tull Name (Last name first, i individual)

YA

Rusiness or Revidence Address (Number and Streel, City. State, 7Zip Code)

Name of Associnted Broker or Deater

Siates in Which Person listed Has Solicited or Tntends to Solicit Purchaters

{Check “All States™ or cheek individusl SLles) .o ] ALl Slales

k] [az2] AR

\

SiESE
=313
231512

HEIBE
BlEIEl

BlEE]

e

HERE
HEEIB
sIEIElE
EIEIEIE)
31318
ERIEIE]

EI” Name {Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check Indi vidual SIATES) oo et e s s et e et e eea e s e 125t e [ At Siates

G [ax] f[az]  [aR)
(]
(K471
{r1J

FlElE]

BlEIF]

HEl]

HIEIEIE]
HEES
S EEEl
FlEIEIR
FEEIR
EIRIEE
SRIEIE]
131313
2131313

Fult Name {Last name first, il individual)

Business o Residence Address (Number and Street, City. State, Zip Codc)

almc ol Associated Broker or Dealer

Stules in Which Person Listed Has Solicited or Inlends to Sobicit Puchasers

{Cheek “All States™ or cheek individual STATEST o oo ceies v e sss et vt et e e raer e et s soeeteeeeeeremte s eeeemoeme [ Alt States

ARl [cal fco} [cf) (HI ]
(Ks) (sl  [mE 5]
Gl Gl Ed Y OR]
(e ] Gl W)

EIEIEH
Kl FlElE

3|3
SIHER
FlElER)
EIRIEE
FREE
FIEIElE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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OF:PROCEEDS:
L R

COFFERING: PRICE,; NUMBER:OF 1
ST RN Ny ALK

1.  Enterthe aggregate offering price of securities included in thisoffering and the tote! amount already
sold. Enter “0" if the angwer is “none” or “zero.” If'the transaction is an exchange offering, check
this bex [Jand indicate in the columas below the arounts of the secutities otfered for exchange and
already exchanged.
Aggregate
Type of Security Qffering Price

Debt ............ .8

Amount Already
Sold

O Common ] Prcfened

Convertible Sccuritics (including warmanis), $1,226.412,.33 Secured Convartibla Debentures || ¢ 1.226.412.33

S 1,228.412.33

PAANCIShIP INEFCIES (oot eeiticicei ettt et s s s  seb et ekt et b et emeremnes B

S

Other (Specity B ectrrererrernnses vas s ranet e san s sie st sy s aens st resbe s ras s net e ey B

Total oo .. § 1.228,412.33

3
s 122641233 "

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

2. Enter the number of nceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 5304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines. Enter “07 if answer is “none” or “zZero.™

Number
Tnvestors

ACCICUIIED IVESIOTE oot ettt ettt erce et ve e saa s e sb sser st e bebe see e e mees b remne e saes set st e e enm e ers 1

Aggregatc
Deollar Amount
of Purchases

$1,226.412.33

INONR-BCCrEdited [NVESIOIS o .o coi i ettt ee et 1kt sttt e bb e smmsebas st b s rabas

5

Total (For filings under Rule 504 0nly) i e e

s

Answer also in Appendix, Colump 4, it filing under ULOE.
3 Ifthis filing is for an offering under Rule 504 or 5U5, enter the information requested tor all securitics

s0ld by the issuer, (o date, in offerings of the lypes indicated, in the (welve (12) months prior o the
first sale of sceuritics in this offcring. Classify sccuritics by type listed in Part C — Question 1.

Type of

Type of Offering Seourity

RUIE SO Lo o i it it et oo e or ot s e s e e et e e e e sttt e eeen e maraes bbb eraens

Dollar Amount
Sold

Regulation A .. ...

T PN

L T ST S

4 4. Fumish a stalement of all expenses in connection with the issuance and distibution of the
sccuritics in this offcring. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known. lurnish an estimate and chieck the box 1o the lell of e estimate.

Transter ABENE'S FEES . it i e et b er b s et

Printing and Engraving Costs...........

ACCOURTINE FOBS o et oo ns e et e sea ety eaetabs s est e e oeeer s et eraa b
Engineering Fees ...

Sales Commissions (specify finders” [ees SCPAMIEIY) oo i e v e e e

Other Expenses {idenli(y) Blue Sky Filing Faes iy

B 000300

TOURT oo et e e e e et er et + oeetinn e esee et rn

)
s
$ 20.977.50
s
5
[

o

300.00

§ 21.277 50

+« The debenture matures on August 23, 2010 and bears simple interest at 10% per annum which has been reflected in the aggregate amount fisted nere.
It is convertible at the option of the investor at an initial conversion price ?l‘ozf,pd.:roximately $0.242 Canadian to ba converted to U.S, dollars at an

interbank exchange rate as posted on the date of conversion.



RSO RE IR S T R T AR | L
$,iEXPENSES, AND.USE OF PROCEEDS |- 111"

3

b.  Enter the difference between the nggregnte offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part € — Question 4.8, This difYerence is the “adjusted grass

maseeds to the issuer.” .. § 1,205,134.83
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed lo be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
eheck the hax tn the 1eft of the estimate. The total of the pay ments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part € — Question 4.b abave,
Puyments to
Ofticers,
Directors, & Payments to
Aftiliates Others
BJATIES 80 FEES oot s st et e e ns ] B s
PUrchase of 1821 ESIR1E it it s e | S WE)
Purchase. rental or leasing and installation of machinery
Construction or fcasing of plant buildings and facilitics ..o [ 8 Os
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
ISSUCT PUISUAME 10 8 MIETBET) woiincir it bbb s e e seennnscnn e ] B s
Repayment of indeBtedniess ..o e e isss st irs ] B s
Working capital COnoral COPOraIa pUIDOES st Os [X] $1.205,134,83
Other {specify): s s

~0Os 0s

COMIN TOLAIS oo s sttt e st s oo (] ] $1.205,134.89
Total Payments Listed (column totals added) ..o s e anses e s 1,205,134.83

T

[ SFRDRBAL SIGNATU

Theissuer hasduly caused this notice to be signed by the undersigned duly authorized pecson. {this notice is filed under Rule 303, the following
% gnuiure conslitules an undertnking hy the issuer 1o furnish Lo the 1.8, Sceurities and Fxchange Commission, upon wrillen request of ifs stalT,
the infermation furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Tesuer (Print or Type) Signatue Date
Genesis Worldwide Inc. g /ﬁ March £ 2009
Name of Siguer (Print or Type) Title ofSial‘gr (Print or Type)
Geq Kent Chief Financial Offiger
ATTENTION

Inrentional misstitements or omissions of fact constitute federal criminnl violutions. (See 18 U.S.C. 1001,)

Sol'9



1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvISiOns OF SUCK FUEET oo e s et st ce st b sttt 1o et e s et st oot et e eemet e O X

See Appendix, Column 3, for stale response.

2. Theundersigned issuer hereby undertakes ta fuenish to any stase administrator ofany state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by sizte law,

3. The undersigned issuer herehy undertuhes (o furnish Lo (he state administrators, apon written request, infurmadion Turnished by the
issucr 1o atferecs.

4. The undersigned issuer represents thal the issuer is Gunilinr with the conditions thatl must be satisfied o be entitled to e Unilorm
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the avnilability

of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalF by the undersigned
tuly authorized person.

Issuer (Printor l'ype) Signature dyJ Date
Genesis Worldwide Inc. %{g / March é , 2009

Name (Print or l'ype) Title (Print or L'ype)
Greg Kent Chief Financial Officer

Iastruction:
Frint the name and title of' the signing represcntative under his signature tor the srate portion of this farm. One copy of every natice on Form
Dinustbe manually signed, Any cepics not manually signed must be photocopics of the manually signed copy or bear typed or prinicd signaturcs,

[




Intend to sell
10 non-accredited
imvestors in State

{Pant B-ltem 1)

Type of secunty

and aggregate
offering price
offered in state
{Pan C-lItem 1)

Tvpe of investor and
amount purchased in State
(Pan C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itein 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

$1,226,412 33 convarible
debentures

$1.226412.33

CT

‘ [Tco

DE

DC

FL

GA

HI

D

IN

1A

KS

KY

LA

ME

[ MD

[“MA

Ml

v

MS

Tol 9




Intend to scll
to non-accredited
investors in State

{Part B-Itcm 1)

Type of secunty
and aggregate
offering price
offered in statc
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-Item 1)

State

Yes Nao

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

RI

SC

SD

TX

uT

Va

WA

WV

WI

Eof 9
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CAPPENDIX SR

1 2 3 4 3
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explunation of
investors in State | offered in slate ampunt purchased in State waiver granted)
(Pan B-ltem 1) {Part C-ltem 1) (Part C-llem 2) (Pait E-Tiem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

909
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