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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per response . . ... ... .. 16.00
FORMD
NOTICE OF SALE OF SECURITIES — SEC USEONL‘; -
X er1a.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
> JUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
R
Name of OffeﬁXﬂ\?’/ﬁD check if this is an amendment and name has changed, and indicate change.)
Units compriséd of Common Shares and Common Share Purchase Warrants
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [ New Filing [] Amendment /PBOCESSED
A. BASIC IDENTIFICATION DATA A VA i n B Zﬂﬂ?
1. Enter the information requested about the issuer L ‘ \ kbl
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) u\/\ THOMSON
Inter-Citic Minerals, Inc. FINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9 (905) 479-5072
Address of Principal Business Operations (Number and Street, City, State, Zip Codz) | Telephone Number (Including Area Code)
(if different from Executive Offices) .

e

corporation [ limited partnership, already formed [ other (please specify):
[J business trost [] limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 02 1985 K Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN

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
15 U.8.C. 77d¢8).

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 afier 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 requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 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, 2 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.

Persons who respond to the collection of informatien contained in this form are not
required to respond unless the form displays a currenily valid OMB control number.
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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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Brown, Donald W.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

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

Full Name (Last name first, if individual)

Dorey, Scott C.

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

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individeal)

Frederick, Mark R.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Ho, Adrian Pedro K. H.
Business or Residence Address (Number and Street, City, State, Zip Code)

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Ho, Carlos, K. H.

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

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box(es) that Apply: O Promoter O 8eneficial Owner B2 Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Moore, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C%

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

Full Name (Last narne first, if individual)

Tang, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

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

Full Name (Last name first, if individnal)
Schwartz, Abe
Business or Residence Address (Number and Street, City, State, Zip Code)
60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3. 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 vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Nieuwenhuyse, Rick Van

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

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box(es) that Apply: O Promoter Bd Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Main Eagle Limited

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

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

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

Full Name (Last name first, if individual)

Pasubio, Lou

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

60 Columbia Way, Suite 501, Markham Ontario, Canada L3R 0C9

Check Box{es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer O Director [J General andfor
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 [0 Beneficial Owner O 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: O Promoter O Beneficial Owner O Executive Officer O Director O 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 O Beneficial Owner O Executive Officer [l Director [0 General and/or
Managing Partner

Ful!l Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director [0 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 shzet, as necessary)

Page 3 of 9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccoovecerrconcncerenne Yes[] NolX
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any idividual? ...........cooooviiiiiii i SN/A
Does the offering permit joint ownership of a single uait? YesBd Ned

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 persen 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. *NO COMMISSIONS TO BE PAID*

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 SEAIES) .. .vvvvvverriii it e s O Al States

[ac] [ak] [az] [ar] [ca] oo [er ] for] [oc | [ ] [6a] [ ] [ ]
[ ] [n] [ ] [xks ] [kr ] [ta] [Me ] |[Mp] [ma | [su] [ ] [ms | [mo |
vr | [ve ) [nv ] [wa] [ ] [wm] [ny ] o] [o ] [om ] [ok] [or ] [pa ]
[v ] [x ] [ur] v ] [va] [wa ] [wv] [wr] [wy] [ ]

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 IAIVIAUAL STAIESY .....ooveieieiee ettt eee et et e e e bas et e saesbessabesseesbssasbssame e on O All States

lae | fak] faz] [ar] [ca | [co] [er ] [pe ] [oc ] [m ] [6a ] [m ] [ ]
v | [ ] [ks] [xy | [La ] [me ] [mp | [wma | [m ] [Mn | [ms ]| [mo ]
ur ] fve] bv] e [w ] ] [av] [~ ] [ao_] [on ] [ok ] [or] [ra ]
tre | fsc] o] Iv] [ ] [ur] [ve ] [va ] [wa ] [w] [wi] [w] [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 INAivIdUAT STATES} ...oviviviieviiiiiiriintt e ceceecs s b et b st b ertb e smee s enesesantobamasseas O All States

[ac] [ax] [az] [ar] [ca] [co] [er) [oe] [oc] [m] [ea] (] [w]
(o [ Dl [xs) [xv] [ea) [me) [wn) [mal [wi] [ww] [ms] [mo]
[wr] [~e] [av] [sw] [ ] [am] [nv] [ne] [ao] [on] [ox] [ox] [ea]
[mv] (o] [ur] [ [val [wal [w] D] [wy] [Cex]
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1. Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” I 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 Sald
5 PP b3
20 U $ 92.021.10" $ 51.021.60
& Common [ Preferred
Convertible Securities (including warmants) ..c...vvereiiiiiiiiiieiiieaianieis st sseas s’ $
Partnership INEETESIS vuvvevarrereerriiainiieintierirtiasteraerinrinstresasstsnsnsanrasssssnnsnsrssnse $ s
Other (Specify | TSSO VOO PP RPOPPE. $
1 R $ 92,021.10 $ 51,021.60
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCredited INVESIOS vvavivererivssrsisienisisisstiisisiiesiiiesiistinistssiinsasrnsinssns eerearares 1 S 51,021.60
Non-accredited INVESIONS +uuveiviiiuieiieriirisivsrvarvarsatiarssriarssrtersrsrsantissasaasernarsans
Total (for filings under Rule 504 only} ..coviiiiniiniiininiiiniin Merrerrrrranarrrtnraey 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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
REIE 505 ittt irrrrasrrrres s rsessassisesarsansassaaratstaretsraenternninnerasnnbrnrnsres $
Regulation A...ccoviiiinuiiiiniiiiiiisiineniinne, retnernvarrrrsarrrrresrartasirearsrrarrarar $
L Lo O $
N $
4. a Fumish a statement of all expenses in connection with the isswance and distribution of the
securities 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, fumnish an estimate and check the box to the left of the estimate.
Transfer ABEOUS FEES cvvuvvirvenierrarninnssnnreriersessesssncneasen e tedrnereerrraerraseetrentrrrase raraatrenetnrarens 0 s
Printing and Engraving CostS. .. rrrurrerasrirrsrserssisrarssresnsicsaisisstoassoessssnssssrnarntrnresrasnsssenrassnsrans B s
LLBEAY FEEE 1vvrnirnniasisntsiatnrertinsasrrersrassssnsnasennsssstransnsnsssssnsossannsssnnsnsbnen rrerrernernerrenees K $1.000.00
ACCOUNtng FEes ..vuuuverreenereernnnaanenn. Fieteereesasrernneteeeee e teetaraatrar s errer e tatraneatrarasaereninaanen 8 s
EDGINeering FEES oovurvrirereirierisiiotiassieioninrrsiniiresieieresisearessrssrsarassasarnais . a s
Sales Commissions (specify finders’ fees separately).....cevereannennns Ferrrearerrarrerrat e s trearateateateanrnsranrns O s
Other Expenses (Ientify) __ o iiiiiiieirisiearetiraranceasaasantenrasentaanaetaonaatainrarinias a s
L ST U PPN B 51,000.00

' The aggregate offering amount includes an additionat US$40,999.50 that may be received upon exercise of the common share purchase warrants to receive additional
common shares sold both inside and outside the United States.
? The United States dolfar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
;)urposcs by the Federal Reserve Bank of New York on May 17, 2007. On such date, the noon buying rate was Cdn$!.0976 = USS$1.00.

Ome half of one common share purchase warrant is included in the purchase price of each unit. Each unit consists of one common share and one common share
purchase warrant (the “Units”). Each common share purchase warrant may be exercised until May 9, 2008 for one common share at an exercise price of Cdn$1.95 per
common share and for six months thereafter for Cdn$2.25 per common share.
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Paymenis ¢
Officers, Directors Payments

& Affiliates to Others
Salaries and fee3 .vrevernrenns teereeasesenaeans TN v 8 a s
PUrchase of real S1AtE vuvvvvsvsrrerrrssresenenees eereessssssssssssssssssesssssssssmiersesesessesesersreres O s O s
Purchase, rents! or leasing and installation of machinery and equipment ... O s os__
Construction or icasing of plant buildings and facilitics 0 s os________
Acquisition of other businesses (including the value of securities involved in this
offering thar may be used in exchange for the assets of securitics of rnother issugr
PUTSUBNT B0 B ITIETZECY «vaerrrvars vtvnr evssrsaencmm emm e e mamdhae e nm e som s memmmcnn eme e mm et snsnssnnan: 1) O s
REPAyTAENE OF IOAEBIEANERS weurrrneraressseserenenssosossassorsranssenssesaressanssssssnsennnsnsrrenneesens I3 S [1 8
N DT INE CRPILAE L v aaisicatieiesiait ot cncs s traramsara st am et ar s raaa e s n s s as s aara s At nsdsasnsaadtasasns O s B $_91.021.10
Orherrspecify)

COTUMIN TOUALS 1o teesrninrrsnsnsvnsrmrssrrerbessbitersssststsssiottusssssnsisssinsisbirnrersisasararasisinion ] 9 BJ $_9.021.10

Te1ai Payments Listed {column totals added) vuvervsvrvrrrmerssnrssrinniiirmessiesiriarisasssrsnsnsisisn & s_ot021.1

this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signaturc
easiituies an undermakiing by the issuer to turnish to the U.S, Securities and Exchange Commission, upcn written request of its staff, the information furnished by the
ssues it any nomaccredited invesior pursuant to paragraph (b)2) of Rule 302,

ssue Prniof Tvpe Signaturg ‘_F_,....,...-—-.:) Date, P‘
[oter-Citic Minerals loc. é--“:"" "‘- i M“"gzm

Name 2f Signer 1 Print or Tape Title of Signer (Print or Type)
Lou Pasubio Chief Fipancial Officer

ATTENTION

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

END

Pape 60/




