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KORM D UNTTED STATES OMB APPAOVAL
SECURITIES AND EXCHANGE COMMISSION 5B Nomber: 32350076
Washington, D.C. 20549 Expires;
Estimated average burden
FORM D hours per response. ..... 16.00
- NOTICE OF SALE OF SECURITIES "_SEC USE ONLYW
PURSUANT TO REGULATION D, |l
SECTION 4(6), AND/OR DATE RECEVED
~ \ UNIFORM LIMITED OFFERING EXEMPTION [

Nume of Offering Y| check if thay i3 an emendment and came has changed, and indicste change.)

i e o 5 e I B B G BROCESSED

A. BASIC IDENTIFICATION DATA JUN 179

1.  Enter the information reqoeyted sbout the isaner

Name of tasaer  ( [] chock if this is & emendment and name has changed, and indicate change.) THOWSUN
FINANCIAL

Metanor Resources Inc.
Addrexs of Exccutive Offices (Number sod Street, City, State, Zip Code) Telephooe Number (Including Arca Code)
! i ite2- k da JOY 2NO 819-825-8678 A
Addreys of Principal Busiocss Operations (Number and Street, City, State, Zip Code) Tekephoos Number (Including Adca Code)
(if different from Exccutive Cffiors) . T

Bricf Description of Busincys

4
Mining exploralion and development mﬂﬁ g E’W
Type of Business Orgaaization .
k] corporation [] limited partnership, already formed ] other (please specity): N
O bosioets run 03 timited partacmtip o b femed Lz 200

\Y

«,

Moath Year
Actund of Estinated Date of Iacorperation of Organizstion: [11] QI3 [JAsww [ Estimmed
Hurisdiction of lacarperation or Organization: (Enter two-fetter U.9. Postal Service abbreviation for Stme:

CN for Canada; FN for otber foreign jurisdiction) CCHI
L e S Sy v
GENERAL INSTRUCTIONS
Federal:
Who Must Fils: All issuers making an offering of securities in relisnce on an excrption under Regutation D or Seetion 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
T78(6).

#hen To Fila: A notice must be filed no later than 1S days afler the first sale of securities in cbe offering. A notice iy deemed fled with the U.S5. Securities
and Exchange Commission (SEC) on the aarfier of the date it is received by the SEC st the eddresy givea below or, if received at that sddress afier the date on
which it is due, on the dais it was mailcd by United Ststes registered or centificd mail to thas sddress.

Where To File: U.5. Securities nd Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Raguired: Fixe (5) copics of this natice must be filed with tho SEC. one of which must by manually signed. Any copies not manually signed must be
phatacopies of the manually signed copy or bear typed or printod signatares.

Informarion Raguired: A new filing must contain all information reqoested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matorial changes from the information previousty supplied in Parts A und B. Part E and the Appendix nocd
not be filed with the SEC.

Filing Fes: There is oo federal filing fes.

State:

This notice shall be used to indicate relimnce on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have edopted
ULOE and that have sdopted this ferm. Issuers relying on ULOE must file o scparate natice with the Securitics Administrator in cach statc where sales
are to be, o¢ have been mads. If s state requires the payment of & fec a3 8 procondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordmce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faliure to tils notics in the appropriate statss will not resull lo a loss of the fadaral exemption. Convsrsely, falture to lile the
approprisie foderai notica will 2ot reslt In 2 loss of an available state axemption aniess sech exemption is predictated on the

fHinp of & federul notice.
Persons who respond to the collection of Information conlalned In this form are not
SEC 1972 (8-02) required to respond unless ihe form dlsplays e currently valld OMB contral numbar, 1of9
#1115550
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1. Enter ihe information requested for the following:
#  Eoch promeoter of the issues, if the issuer by beco organized within the past flve years:
&  Each beneficial owner having the powss 1o vots ot dispose, of direct the vois or dispesition of, 0% or mort of & class of equity secaritics of the issuer.
®  Each exeeutive officer and direcior of corporste issuers and of corporats gencral and managing partners of partnership issuers; md
¢ Exh general md munaging partner of partaership issuers.

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [f) Excoutive Officer Director [ Geaeral and/os

Partoer
SERGE ROY
Fol! Name (Last ngme first, if individgal)

1595, ot fa_Qoehi'corse ol dlor, Qutlec, 3P3Ms

Business or Residence {(Number and Strect, City, Stats, Zip Code)

Check Box(es) that Apply: [ Prometer [ Beneficial Qwoer [] Exscutive Officer [j] Director  [[] OGcoeral andfor

RONALD PERRY '
51 name fisst, if individual)

mumhumdsunu.Cuy State, wCode)

Check Box{cs) thet Apply:  [] Promoter [ Beneficial Owner  §f] Exccutive Officr [§ Director [ General andVor

Managing Partoet
YVES GAGNON
Full Name (Last neme first, if individual)

: ' R
M_Q&_dgs_é.lﬁd}g.&iw&gﬂm__
Busincss of Residence Address  (Number and City, Stme, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficia! Ownes [T Exccutive Officer [ Director [ Genesal and/or

Munaging Partner
RAYMOND COUTURE
Full Name (Last name firsy, if individual)
£ \ '
Business or Residence Address  (Nomber end Street! Clty, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T Excentive Officer () Diirector O Geoers) andror

MALCOLM P. DUNCAN Masuging Pastner
Full Name (Laxt name firn, if indiviaa:x

3

Butiness or Revidence Address  (Number and Strect, City, State, Zip Code)

a ol

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

ing P
MARIE LOUIS ROY Masnaging Partacr
Full Name (Last aame first, if individual)

95“1“)01 m’jﬁ—_&.&‘_\mﬂ_d_nr Que bzc J9P 3P0

jence Address  (Namber and Sucet, City, State, le Codo)

Cheek Box(es) thut Apply: [T} Promoter [] Beoeficial Ownes Bxecutive Officer  [] Director  [7] Geoeral end/or

DIANE BOURNIVAL Mraxging Panner
Full Name (Last name first, if individua))

lﬁa&_cuu;lhmmmlpﬁ_d'ﬁgmc P 31 3
Business or Residence Address  (Namber and § ity, State, Zip Code) 7 .

(Us¢ blank sheel, o copy and ase additional copics of this sheel, ay necessary)
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Yes No

1. Has the issuer 30ld, or docs the issucr intend to sell, to non-eccredited investors In this offEring? ..o vmnrvessves 3 B/
Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 1J.5.5_150 Q00 00
Yes !y
Does the offering permit joint ownership of a siogle unit? reis e e et - B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities 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 siates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or deater only.

Full Name (Last name first, if individual)

ilal L.P.
Business or Residence Address (Number and Street, City, State, Zip Codc)

489, Fifth Avenue, New York NY 10047
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individusl SIBIES) i serrsierssissrniss marseassmensses sures wee [J All States

ALl @& (AzZ) (AR] [€Al o &5 M A m el
o] A M MG Mad 00 My M8
(NE) 1] M M KNI ED
oo K B ] oo Y A @34 ¥ &Y

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) [J All States

Kl [AZ] AR €A K0 €@ DHE [FL) [HD (OB
ol MO ([al [K5] 4 B MD Ma] [M] [N (M§)
RE] W) (RH [N1] [M (NC) (BAl
X 38 G- 1x] Up (0 [Ma WA &MY b oY

Full Name {(Last aame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States” of check IRBIVIBUAL SIAIEE) vurvermererrrrrsssimesecerereremsessesesereerssorssmeesmssosssssmssssesess eesees 3 Al Statey
Akl [AZ] (AR] [EA] (o] [€T] [DE GA] [(HI)
o 0 ga KY) (@A MD) (Mi) [M3]
MO [®E] (V) NH] [V MM [NV [ND] (PA}
E [ED ] Wil Wa ) MM &

(Use blank sheet, or copy and use additiona) copics of this sheet, &3 necessary.)
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Enter the nggregate offering price of securitics incloded in this offering and the total amount slresdy
sold. Eoter “07 if the answer is "none” or “zero.™ If the transaction is sn oxchange offesing, check
this box ) and indicsts in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregnte Amount Already
Type of Security Offering Price Sold
2 .1 S w$ 0 s ]
L U O —— Cdn..$15000000 ¥ _Cdn_ 829309
(3 Common [ Preferred

Convertible Sccuritics (including WEITADIS) .........c.comcmerrcrremmruorsermemsssssrasersossssmsnssssessrmssesssmsessesases b ) ] s 0
PRIDCIERID INIETESLS .........ovomsimsisrnsonseisssanssssssaras sessesosssmssassastyepet s crsssigs oo seectoesscons syseamsrs pesspemt v eates s 0 s 0
Other (Specity ) J .5 ] $ 1]

Total Ldn..515000000 $_Cdn 829 399

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar emounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if apswer is “noos™ or “zcv0.”

Aggregaie
Number Dollar Amount
Investors of Purchases
Ageredited Investors 1 $ 829399
Noo-accredited Investors 0 3 0
Total (for filings under Rule 504 only) ... 1 s
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for en offering under Rulc 504 or 503, enter the informstion requested for all sccuritics
sold by the issuer, 1o 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
Regulstion A .......coeveeeen., s
L L L U $
TOW c.oveinsirvcceesve v raseeresesererassesens crrsessessnesens s_0.00
s Furnish a statement of all expenses io conncction with the issuance and distribution of the
securitics in this offering. Exclude amouats relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrODSTEr AGEDS FLES o v iecirinnec st sanenssesesercassessemmise s emersssasar s s e an m et e rstaen O ¢
Printing end EQGIBYIAG COSMS. .uuuciirimiuermraussersersisssesesssossressssmsssssssassesesss s ssat 41516008 40808 b4bmtres ensessassarsasssnane os . . .
Lcgal Fees AT SRR E SRR 1 PR L R s 54 A8 AR 8 RS mR R e £ A e ettt e et 0O SCDN28.000
Accounting Fees O s
Engineering Fees ...... e 1renLe v R A 40 LS4 R PSOTAT RS eRR SRR RV SRR b4 R L 84S RRRe oA PR RS SR RS SRR e g s
Sales Commissions (specify finders’ fecs scparnicly) O $CDN 6220493
Other Expenses (IQentify) e 0O s
TOIBY oo inra s s s m at st 2 e et s et e RR SR S BSR4 5- s A F AR et s e Aot e [J $.CDN 906,204.93

40f9




b. Enter the difference betwren the aggregate offering price given in responsc to Part C — Cuestion 1
and totad expenses fumished in response to Part C — Question 4.8, This difference is the “adjusted gross
PROCEEAS 10 tE JBSIET.™ .....ooooon.nooeerreeeeusceserseaesanerustmsessessoso siotrirssaeesbs rvecsseenessascmssmsmessassasss o sassmersesmesses pavemen s

5. Indicate betow the amount of the edjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furaish an cstimatc and
check the box to the left of the estimate. The total of the paymeats listed must equal the adjusted gross
procecds to the issner et forth in response to Part C — Question 4.0 above.

Peyments (o
Officers,

Directors, & Payments to

Affilintes Othens
Salarics and fecs ....... as as
Purchase of real cstate as 0s
Purchase, reatal or leasing and installation of machinery
and equipment ... - as s
Coastruction or leasiog of plant buildings and fecilities ... s s CDN $829 399
Acquisition of other businesses (including the value of securities involved in this
offering thal mey be used in exchange for the assets or sccuritics of another
issuer pussuant to a merger) s 0s 0s
Repayment O IRGEDIEdREss ... et msissssnsssss s sr s s atet seies as 0Os
Working capital . as. as
Qther (specify): as 0s

Wal 0Os

Lo TITL LI 2 s.owe [3_CDN 5826 399
Tota! Payments Listed {column totats sdded) OS_CON $829.399

The issuer has duly caused this notice to be signed by ihe undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitias and Exchange Commissioa, upon written request of its staff,
the information furnisked by the issuer to any sogsaceredited lnquunt to pTgnph (b}2) of Ruke 502.

{ssuer (Print or Type) Si

Datc

Metanor Resources Ing, L~

Name of Signer (Print or Type) Title ! nt or Type)
Serge Roy fes m CEQ

L

ATTENTION
intentional misstatoments or omissions of fact constituto federsd criming) violations. (Soe 18 U.B.C. 1001.)
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I3 any party described ip 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? a R

. See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish to any state sdministrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The andersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the stato in which this potice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiflcation and knows the contents to be true and has duly caused this notice 1o be signed on its bebalf by the undersigned

duly auhorized person. 7 9

Issuer (Print or Type) Sign / Date
&

Metanor Resources

Name (Print or Type) W
Serge Roy resident and CEO

Instruction:

Print the name and titlf of the signing represeotative under his sigaature for the state portion of this form. Oue copy of every notice on Form
ll! wust be manually signed. Any copies aot manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6019
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Disqualification
Type of security under State ULOE
to nop-accredited | i i Type of investor and ‘(::'py]:.ama'ﬁ:gf
investors in State | offered in state amount purchased in State whiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Pan E-ltem 1)
Number of
Actredited Non-Accredited
State Investors Yes No
m - ]
AK C ]
AZ X [ i
a [ X ] [ C
cA X C L
co CJE_]
ct | L ]
DE L X L]
bC " 1T
FL CC ]
GA X | —
H X C ]
ip I3
I X [ I ]
™ C_C
1A L JIC 3
ks ] ||
k[ I x ] C_ i1
LA X C_C ]
ME X L L]
i X C
MA X [ C
M [ x| CIIL ]
MN L] C_ L1
M Lx I

Tof9




wy

Type of security
Intead 16 sell and aggregate (if yes, atnch
to non-ascredited 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-Ttem 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Ya No Investors Amount Investors Amount Yo No
MO X
w I x CL ]
NE l | | i
NV X ] [
NH ClL
w0« CIL_|
MM || X [
1 h
NY X gg&gogog,:(;gs 1 conss2939 O 0 [::l m
vef T x ] ]
 No | [ x | C_cC—
oH x| C ]
0K X 1
ox x C
A ]
o I B
sC X ]
o] ] ]
™ [ ]
™ X [ ]
UT
vT
VA |

U0

U000

Bof9




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-ltem 1) (Part C-Item 1) {Part C-[tem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Awmount Yes No

Rl L x | [ —
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