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OMB APPROVAL

UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours per response .. 16.00

4" NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
6% Subordinated Convertible Debentures
Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 Rule 506 7 Section 4(6) [J uLoE

Type of Filing: New Filing ] Amendment
i A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer [T] check if this is an amendment and name has changed, and indicate change.)
Bolivar Gold Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 (416) 360-4653
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

A
AT

03040959
Type of Business Organization

corporation 7 limited partnership, already formed [ other (please specify): @;@CESSED

[ business trust (] limited partnership, to be formed
Month Year Z EE 29 ng
Actual or Estimated Date of Incorporation or Organization: 0|6 97 Actual ] Estimatéd
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: . . THOMSON
CN for Canada; FN for other foreign jurisdiction) HNANCW
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 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 Securities Administrator in each 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
shall 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 predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond

unless the form displays a currently valid OMB control number. SEC 1972 (6/02)  10f8




| » 3 o -A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ' '

* 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive 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 Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
lacono, Serafino

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 174

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

Full Name (Last name first, if individual)

Francisco, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

de la Campa, Miguel

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

Check Box(es) that Apply: [ Promoter [T Beneficial Owner Executive Officer O Director DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Doyle, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)
Volk, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 174

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

Full Name (Last name first, if individual)
Hines, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)
Carrera, Andres

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



| ~__A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ' '

» 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive 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 [J Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilkinson, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

Gold Fields Guernsey Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Royal Bank of Canada, P.O. Box 48, Canada Court, Upland Road, St. Peter Port, Guernsey, Channel Islands GY1 3BQ

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

Full Name (Last name first, if individual)

Dundee Wealth Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 King Street W., 55th Floor, Toronto, Ontario M5H 4A9

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer O 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 (] Beneficial Owner (J Executive Officer [ pirector (] 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 [ Beneficial Owner (] Executive Officer [] pirector "] 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: O Promoter [ Beneficial Owner [ Executive Officer D Director OJ 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)
20f8




: B B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................. ... .. ... ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ... ... . . e $ N/A
3. Does the offering permit joint ownership of asingle unit? . .. .. ... e Yes No
O

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 (5)
persons to 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, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street W, Suite 1100, Toronto M5H 1J8

Name of Associated Broker or Dealer
Griffiths McBurney & Partners Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdividual Sta1ES) . . .. ottt i i e e e e e [ All States

Clian Claxr (iazn Clare Clicar [icor Chen Omoer Ohwoe [y Thicay O mm [ o)
Ll Omn Ooar Oxst Oxyr Oear ey Chvor Clivay O Ty T evsy T vo)
Chvmt Odever Oy Oover O Oy ey Oiver Qoo Olosy Cloky ory [ e
Owryg Clisg Clisop Oiny My Clon. Qv Dlvar Dway Diwvy iwn. Diwyg. e

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 e e e [ Al States

Oiany Okl Oiaz Jiwarl ical icor ierr Qe e Oew ea) [Jmn [ po)
Oy Omy Quar Oxsy Oxyr Jra Omer Oivor JiMar Mg vy [ ivs) [ vo)
Cvm el oy oy o oy oy Qe OJwor [Jorr ok [Jor) [ pA)
Owry Osa Doy Clmag Olrxg By v Dlivay Dlowar Dlowvy Clewn. Dlowyy. L erg

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) . .. .. ... it e e e [ Al States

Cliany Cliax (azn sk Cical Jiecor CJen Omer wa o Owear Jmn [ oo
Om [Omn Oea Oxst Oxyl Jra Omer Oor OMal O Oy T ivs) Mo
O Omveyr v O oo O oyl Omwer Owoyr [Jorr [Clioky [Clor) [ Al
Ory Clisg Oleop Omy Clirxy Do O Ovar Dliway Doy Dlowvg. Ty E ey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)




b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET.” ....iiiiivieene st s s s e ssss st ssaresereseranens

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left 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.

Salaries and fEES .....ccoicicriicee bbb e
Purchase of Tal @STAE .....cevveiiirieirer ettt e
Purchase, rental or leasing and installation of machinery and equipment..........cccovevivirniniiiinnne

Construction or leasing of plant buildings and facilities .......c.cccoccirrecccnnniii e

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 issuer pursuant to a merger)..........

Repayment of indebtedness. ..o

WOTKING CAPItA] ... et s

Other (specify):  acquisition, exploration and development costs re: mineral properties

$ 1,454,821
Payment to
Officers,
Directors, & Payments to
Affiliates Others

¥ B B B
[ I IR - I 5

NOOO aodd

$ 1,454,821

$ ——————
$ 1,454,821
$ 1,454,821

oo Oddod oooo

& O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I ¥a
Issuer (Print or Type) Signature Date
Bolivar Goid Corp. DEC Y =3
Name of Signer (Print or Type) Title of Sygn¢r (Print or Type)
Peter Volk Corporate/Secretary

Note: All dollar amounts are shown as $U.S. dollars based on a current exchange ratio of Canadian to U.S. Dollars.

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 reflect a

pro rata allocation based on the percentage of the offering sold in the U.S.

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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