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FORM D | UNITEDR STATES T OM 0
; B APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20649 OMB Number: 3238-0076

AR Catmated average eudo

Estimated average burdsn

" FORM D hours per response, .. ... 16.00
PURSUANT TO REGULATION D, e e
05066603 SECTION 4(6), AND/OR DATE AECENED \
UNIFORM LIMITED OFFERING EXEMPTION MT’\\\
- - e _ = O A e}
Name of Offering (] cheeXk if th]s is an emendment and name has charged, and indicate change.) "é/[/s \&
NMC. INC, Number 2 \G@ 0 53‘\
Filing Under (Check box(es) that apply): [ Rule 504 (7] Rule 505 [T Rule 506 [ Sestion 4(6) ] ULOEAZY, =7 g N
Type of Filing: 7] New Filing [/] Amendment X0 32 G
?"AL 005 \
A, BASIC IDENTIFICATION DATA Yo\ 2.,
1. Enter the information requested about the issuer \ \‘EW
Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
NMC, INC.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nutsber (Including Arca Code)
2711 Cool Lilac Ava. Henderson, NV 89502-3835 702-837-1162
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)
(1f different from Executive Offices)

Brief Description of Business

Miring activities, including, without limitation: miliing, explaration, jrocessing and devalopment of precious metals. PR@@ES@fD
2/ e Ol A

Type of Business Organszation

Z corporation D Jimited partnership, already formed [ other (please specify): SEP 2 ,3 @@52/
D business trust [ timited partnership, to be formed N
; AN AL
Moenth Year RARAATTNE W]
Actual or Estimated Date of Incorporation or Organization: m B8] [AActual [ Estimated F{INANCQAH_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuerg making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 1S U.S.C.
77d(6).

When To File: A notice must be Hiled no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Seccurities
and Exchange Commission (SEC) on the earligr of the date it 15 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 maijed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Comnission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Reguired: Five (5) copigs 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, 3nd 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 fec.

State:

This notice shal) 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. lssuers 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
accornpany 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 ta file notice in the appropr@ale states will not result in a loss of the federal exemption. Gonversely, falluve to tile the
appropriate lederal notice wil not result in a logs of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unlese the form displays a currently valid OMB cantroi number. 1 of 9
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L A.BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five yéars,

e Eachbeneficial owner haviag the power to vote or dispose, or direet the vote or disposition of, 10

% or more of a class of equity securitics of the issuer.

e  Each executive officer and dirsctor of corporate i3suers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partaership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner 7] Executive Officer  [7] Director O G;Ana;’:glii;djl’z:mar
Full Name (Last name first, if individual)
Furlong, Maurice W.
Business or Residence Address  (Numbee and Street, City, State, Zip Code)
2711 Cool Lilac Ave. Henderson, NV 88052-3835
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [/) Director [ General 2nd/or
Managing Partner
Full Name (Last name first, if individual)
Pletrzak, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2711 Covl Lilac Ave. Handerson, NV 89502-3835
Check Box(es) that Apply: D Promotet ] Beneficial Owner  [7] Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Mind & Body Associates, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2711 Coal Lilac Ave. Henderson, NV 89052-3835
Check Box(es) that Apply: (O Promoter [T} Beneficial Owner 7] Execulive Officer  [7] Dirsctor (7] Geocral and/or
Managing Partner
Full Name (Last name flrst, if individusl)
Business or Residence Address  (Number and Street, City, State, Zip Cocle)
Check Box(es) that Apply: (O Promoter  [7] Beneficial Owner 7] Executive Officer (/] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Sheppard, Michasel
Business or Residence Address (Number and Street, City, State, Zip Codle)
2711 Cool Lilac Ave. Henderson, NV 89052-3835
Check Box{es) that Apply: [0 Promoter  [7] Beneficial Qwner 7] Executive Officer [] Director [T General and/or
Mansaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cadle)
Check Box(es) that Apply: L] Promoter [0 Beneficial Qwner ] Executive Officet [(] Director D 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 additiona copies of this sheet, ag necessary)

20f9
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B. INFORMATION ABOUT OFFERING j
Yes No
). Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..ccceirvivvinsiinins e [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIAUAIT ...t s_15,000.00
Yes No

3. Does the offering permit joint ownership 0f @ SINZIE UMY i oot resrsstes s cassabees x ||

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 ot 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)

NONE

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 ] Al States
(a] M MY
MY NE W @ 0 ® KRy & Xy ©F Bk Br EFA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends.to Selicit Purchasers
(Check “All States™ or check Individual S1ALEs) ..o e s ca s (O All States
Oa) XS Mal
[OH] [GR}
V1)

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 STALES) w.iiircor i i itee e et s bt ar e st sasesnaeanes et ba e [ All States
A0 @& (A2 @B A © [© bmE BB 0o G ED (0]
o 08N B &8 kY M Mg M MA M MYy M) MI
M O N g &~ M N ED Y O ©F O [FA
R B0 G0 @M X D MO Y WA Y W B

{Use

o

fank sheet, o copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “gerp.” 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
Debt .. $ 0.00
BIQUELY et §_0.00
o Prefermed
&) Common [} € 000 0.00
Convertible Securities (including warrants) v §_
Partnership THIEIESS ....ocovveeeesememmiiniionssi s ..$.0.00 g 0.00
Other (Specify ¢ 0.00 ¢ 0.00
Total ... T 5,000,000.00 ¢ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of thejr 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.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCLEAIIEA IRVEETOTS - evvereresisesssees s vevssiereressness oo bsbnas R AL AT S L Q $ 0.00
T O e R §_0.00
Total (for filings under Rule 504 0nly) s .. 0 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securilies ip this offering. Classify securities by type listed in Part € — Question 1,
o Type of Dotlar Amount
Type of Offering Security Sold
RULE 505 o oottt vttt s e et et e e e e e e e e e Equity s 0.00
REGUIStION A L.t iveiiiaes o om e ee oo e e e s $
RUIE 504 oo oo et a0 s, COIEY §_1,000,000.00
T ettt s et e e oot e e e e e ettt b e e e rae bt $_1.000,000.00

4 a Efulrm‘sh a‘statement of all cxpenses in connection with the issuance and distribution of the
securities in t_hxs offering. Exclude amounts relating solely 10 organization expenses of the insurer
The information may be given as subject to future contingencies. 1fthe amount of an expenditure i;
not known, furnish an estimate and check the box to the left of the cstimate.

TrANSTEr ARENES FBES . ..ovvviiiiiiiissicciisisers bbb b ARt s pRsesar o ecame e bes s R mae s b e e b s e mambnas Mo s 0.00

Printing and ENraving COSIS. ..o ircriree s isessians e cersscsonsani s nssssesesssiense ) 5,000.00
L . k ------------------------------ i -

B Ot et oo £ ettt es $_15,000.00
Accounting Fees s 10,000.00

7 POU.
Engineering Fees . o s_0.00
Sales Commissions (specify finders’ feos separately) ..o e [:] $ 0.00
Other Expenses GEentif) d s 0.00
Al- t ------------------------------------------------------------ "
OBB) oo v T b A RS R1 RS SR SRS O8RSO RSO e Z s 30.000.00

40f9
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Eater 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
PIOCEEAS 10 U FOURL. ™ 1ivoinii it st ereneece s e raeseaaras oot se s ert et e e et s s s ent s r et

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. LI the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

$ 4,970,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIAIIES BIA FEES ..orvecec 1001 10esertsisses e eresn e e e e e e [/ $_275.000.00 zs_320,000.00
Purchase of real estate s s 450,000.00
Purchase, rental or leasing and instailation of machinery
AN BQUIPINGIL ...ttt ettt a s o841 10 E o4 e AL 8104 E et b n b4 oAb ebaser s sk enabateannsessnnsoe bt sbneanesesens as $ 1.:255,000.00
Construction or leasing of plant buildings and facilities ..o ] 8 4% 800,000.00
Acquisition of other businesses (including the value of secutities involved in thiy
offering that may be used in exchange for the assels or securities of anather 0.00
ISSUET PUFSUADE 10 @ MMEBIZEIY 1ivtitioieeiemreeeiaaseeares e eerasasers e researasess s e sebasantae s ra et eneberesenasreaie s Os =
Repayment of indebtedness o it s s Ms 0.00
WOTKIME CAPTLAL w.ovvriiiitiictteeae i ceeas ittt ee st cas sttty e e e aa bt S eb A0 001 ab e a b e MR 7% 800,000.00
Other (specify): Core core drilling on mining properties - $507,000.00 ; 18 0s
Assay costs of samples from core drilling and assays of other samples $400,000.00
Set up and calibration of ICP’s, fumnaces, pulverizers, reclamation of property $200000. 0os s 1,100.000.00
Column Totals ....cc.oooceercvcrrinns B e e e e oo [5.275,00000 75 4.725,000.00
Total Payments Listed (COMMN tOtals BAGEA) wvuumriioereeonreeerossoeeeesseeeeresssseeeeesscrerereseseesrserees s 7 5_5.000,000.00

( D. FEDEFAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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.

Issuer (Print or Type) Signatyre / . Date
- 4 o ) .
- 118,
NMC, INC. e /(/éjf Apri 16, 2005
Name of Sigher (Print or Type) Title ot Signer (Prl%ﬁf?pe)
Maurice W. Furlong President
ATTENTION

intentlonal migstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50€9
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET (oot i e dbir M 4]

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a sotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
1$suer to offerees.

4. The undersigned issuer cepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have becn 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
duly authorized person.

2
Issuer (Print or Type) Signature / Date
NMC, INC. M%gﬁ/ % April 16, 2005

Name (Print or Type) Title (Prin: or T@/
Maurice W, Furtong President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
Q must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9
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L 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-ltem 1) (Part C-Item 2) (Part E-Item 1)
I Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! : x i
: [ -L;:' e . e,
AK | ; ':
az| b Co
AR | 1: -
CA
col 7 ) i
o1 " T
pc| | x e
- ” \
GA | x T
ml | x o
D x C
L |  x o
IN x !
a F X . 'r
s | X
KY X
LA | x ” o
ME . x T
MD | T
MA | Cx T
G . . D o
MI | x i |
MN | x R
i i
MS x r T

Tof9
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[ AFPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of | Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X ‘
NE | T A
N | |l x  |$500000000 |1 0 $0.00 TR
T T
= |
T x | |
- x ! ............. "
i r O emes v PRELN TR
NC . x i |
ND | [ x N F
oH | T x , |
oK | lox S T
T i PR [
OR | Pox
{ FR Jrn—
PA | S 4 :
= - o] I m . ;mw.,- PR —
Rl | X 1
s [ = — r._m —
D !. 5 = i__
TN | ‘%_,_..,‘.H..,. PRt !ru\nnv-A..; . — il ’:_..... B e
x| | .
v T = ; -xn ( ].,_
val T A
N \ T
r [ [ [ p—
wv | i x | ;
v L ox ( 3
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APPENDIX

Intend to sell
to non-ac¢credited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

cxplanation of
waiver granted)

(Part B-Item 1) (Part C-item 1) (Part C-Item 2) {Part E-Ttema 1)
Number of Number of ]
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY g X o
PR x
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