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UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FO}R’M D hours per response............ 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, —SECUSEOMLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.}
Stock Optien Grant and Underlying Common Shares
Filing Under (Check box(es) that apply): [ Jrule 504 [ Jrule 505 BX]rule 506 [ Jsectionaggy { JuLos
Type of Filing: New Filing D Amendiment .
A. BASIC IDENTIFICATION DATA _
1, Enter the information requested about the issuer .
Name o [ssuer (D check if this is an amendment and name has changed, and indicate change.) 07072691
Riverstone Resources Inc.
Address of Executive Offices {Number and Street, City, State, Zip Cude) | Telephene Number (Including Area Code)
Suite 906 ~ 595 Howe Street, Vancouver, British Columbia V6C 2T5 CANADA (604) 801-5020
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 Pﬁ@f\[}ESSEﬂ f \i

Mining
Type of Business Organization JUL 2 6 m?
@ carporation D limited partnership, already formed . [:] other (please specify):
THOMSON
D business trust r_—l limited partnership, to be formed
EINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ w | {87 | @ Actual D Estimated
Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities i the offering. A notice is deemed filed with the U.S.
Sceurities and Exchange Conunission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if reccived at that
address afier the date on which it ts due, on the date it was mailed by United States registered or certified mail to that address.

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

Coples 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 he 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 otfering, 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: Theve is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurilies in those states that
have adopled ULOE und that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach
state where safes are to be, or have been made. If a state requires the payiment of a fce as a precondition Lo 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 approprinte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of » federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested tor the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five vears;

*  Each beneficial owaer 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 gencral and managing pactner of partaership issuers.

Check Box(es) that Apply: [:l Promoter D Beneficial Owner E] Exceutive Officer IXI Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Mclnnis, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Vancouver, British Columbia V6C 2T5S CANADA

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Ofticer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Bailes, Richard I,

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Vancouver, British Columbia V6C 2T5 CANADA

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

Full Name (Last name first, if individual)
Robertson, James

Business or Residence Address {Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Vancouver, British Columbia Y6C 2T5 CANADA

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

Full Name (Last name first, if individual)
Isenor, Gregory P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Vancouver, British Columbia V6C 2T5 CANADA

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

Full Name {Last namne first, if individual)
Jackson, Alvin W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Yancouver, British Columbia V6C 2T5 CANADA

Check Box{cs) that Apply: D Promoter D Beneficial Owner @ Executive Officer EI Director D General and/or
Managing Partner

Full Name (Last name frst, if individual)
Spong, Kerry

Business or Restdence Address (Number and Street, City, State, Zip Code)
Suite 906 — 595 Howe Street, Vancouver, British Columbia VOC 2T5 CANADA

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

Full Name (Last name {irst, it individual}
DuMoulin, Michzal

Business or Residence Address (Number and Street, City, State, Zip Code)
10" Floor, 595 Howe Street, Vancouver, British Columbia V6C 2ZT5 Canada




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the tssucr intend to sell, to non-accredited investors in this offering? D ]
Answer nlso in Appendix, Calumn 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? e b bt anestcs neasassesnenssvecsesreess | DO-00
Yes No
. Does the offering permit joint ownership of a single unit? E D

. 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. [f a person to be listed is an
usssociated 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 infermation
for that broker or dealer only, ***NO COMNMISSIONS WILL 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

(] All States

{Check “All States” or check individual SEIES} . i i st e b nan e en s e

Oy O Ak O [(az) O [aR] O [cA] 0O (co) OO [cr) OfoE] O [oc O (Fu O (Ga] O (v 0O (D]
Owon Oy Opal O sl Oy O ea 0O el O oy O Map O v O (mN) O (ms] 83 mo)
Omr O WNel Omvi OwNm Omg O mwv O vyl Ope O wo) O (o] O oK1 O [(6R] O [PA]
Oy O Oeo Oy OMmg O wg 0O vl Ovae O wal O (wvl O [(wg O (wy] O (PR]
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

Ol O Akl O [az) O (ar] O fcal O [(col O rerl O e O pc J (FL] O (6a] O Ay O (o}
Owo O Onal O ksl Oyl O al O Mg Omol O ™Ay O g O MM O (Ms] O {MO]
D1 O Net O vy O ) Omn O M O Nyl ONe) O wo) O (oH) O {0k} O (0rR] O {PA]
Or®y O (el Ospl Oy Omx) O wn O v Ofval O twal O wv) O w3 (wyl O (PR
Ful! Nae (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or cheek IndIVEAUAL SEIES) c.veoo et bbb s b v s s b e i ab e D All States
Ol O (ax1 O a2l O (ar] O cal O (col D (el Q(peE Oioct O f1p O @Al O i O (o
Om: O Ny Oopal O (ks Oyl O Al O ] v O A O g O N O (ms) O [MO]
Ommn O (Nep O (v O (8nd) O O NV O (N O Nel O (Npp O [oH) [ [0K1 O jory O [pa]
Oy O e Osor Oy Ormxy O wn O v Biival O wal O wyl O (wn 8wyl O (PR




Lot e “'CIOFFERING BRICE, NUMBER OF INVESTORS, EXPENSES ANDIUSE OF PROGEEDS R
l. Fnlcr the '!gg,rcz,atc offerlng pncc of securities included in this offering und the total amount already sold,

Enter “0” if answer is “none™ or *“zero.” If the transaction is an exchange offering, check this box O

and indicate in the columns below the amaunts of the securities offered for exchange and already exchanged,

Aggregate Amount
Type of Security Offering Price - Already Sold

DD it ettt sttt b bt seeer s eene R raeana et se b e s et st st e neassrnas et teRereReatens 3 5

Equity 3 39,088(1) § o

Common (] Preferred

Convertible Sccurities (Hicluding WaITANES)....cooovier e ettt eteieies et s s ensenee s epes e enrernsrsses (R )

PartinersRhip [NEEIESES. ..ot s et bbb e sn s s es e B b

Other (Specify: e rereererre e e e aenen $ h3

O ettt e et te er bt et et et e e s e e ereeereere A E Ao S b e Beneat s R rere e pae st srer e b e eRaberrnn A 39,088 3§ 0

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

Exercise price receivable upon exercise of stock options.

(n
@ Represents the U.S. dollar equivalent of the exercise price of the stock options, calculated solely for
purposes of this filing based on the Canada-U.S. dollar exchange rate in effect on the date of grant.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dellar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero.” Aggregate
Number Dotlar Amount
Investors of Purchases

ACCTEdItEt INVESIOIS Loeeeiieie e e e e b s e b bbb 1 5 i

Non-Accredited Investors............. OO TUPORTTON 0 b 0

Total (for fitings under Rule 504 0nly). e e st smesnsans 3

Answer also in Appendix, Column 4, if filing under ULQE.

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 Otfering Security Sold

REGUIBLION Aot s ass s esa s e e e s e s b e emaa bbb e s et bbb srnasana b b paba s

“ &5 9 o9

Total ..
4. . Furnish a statement of all expenses in connccllun thh tlu. issuancc 'md chstnbuhou of't]u: sccuntlcs in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
tmay be given as subject to fulure contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate,

Printing aned ENBraving COBLS ..o evastsrarssse s s v b b s s bbb e e bbb bbb bbb bbb st sab st abssatans

OO

Sales Commissions (specify [inders” fees SEPUEIY) o ieses sttt ssessens e saste s senestees

Other Expenses {identity)

® 0000

1,000.00




% - 7 C OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~
Question | and total expenscs furnished in response to Part C - Question 4.a. This
! difference is the “adjusted gross proceeds to the ISSUCE. ... $ 38,088

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for cach 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN FEES ... e e b e e st e e e bbb niaes s s
PUrchase OF 18R] ESIULE ... cvuvreeetr it sssssss st s s et ens b ensssss st entess s st esrennennken ) B (] s
Purchase, rental or leasing and installation of machinery and equipment ......ccivevreccevenen. 1 $ O s
Construction or leasing of plant buildings and facilities........ccccoeevriveer e, L) $ Os

Acquisition of other businesses (including the value of securities invelved in this offering
that may be used in exchange for the assets or sccurities of another issuer pursuant to a

TIETERE} ¢ vverretrriesissietscesune st aeeseseas e e eseseb s b s ssmemasteb s et ehssontsres e bbb erren s sesenna bbae b renesnnbn b arseae []s O s
Repayment of indebtedness ... e s s O s O s
Working €apital ........occuccrrcc e rereerrserrsss s sesensersssssssnssissros 4 3 $ 38,088
Other (specity): O s O s
.............. s s
COIIMIN TOMS ...ceeeve vt ves e sises it s sbs st s s s st s s seass st (1s b 38,088
Total Payments Listed (column tatals added).... i sveses e s b 18,0838
Mt oo et s e e i T D, FEDERAL SIGNATUREL 0 f T T 3

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-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature \ Date
Riverstone Resources Inc. r\}' :ZU/ s July lb , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

James Robertson Director

END

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




