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AN UNITED STATES
FORM D . SECURITIES AND EXCHANGE COMMISSION OMBE,?H?QTPROV;QLSS@O?S

N Washingion, D.C. 20549 Expires: )

R - [N Estimated average burden
P K FORMD hours per response. .. . .. 16.00

L 29 ~ NOTICE OF SALE OF SECURITIES —_SEC USE ONLY __
L ) N PURSUANT TO REGULATION D, '
S SECTION 4(6), AND/OR DATE RECEIVED
) A UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering I:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE

s T

I Enter the mformanion requested about the issuer

Nume of Issuer [] check it this s an amendment and name has changed. and mdicate change)

ZACORO METALS CORP.

Address of Executive Oltices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
130 ADELAIDE ST. W., SUITE 2700, TORONTO, ONTARIO CANADA M5H 3P5 (416) 363-8442

Address ol Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if difterent from Executive Offices)

Brict Deseription of Business

MINING - EXPLORATION/DEVELOPMENT

Type of Business Organization QH{UCESSED

7] corporation [} limited parinership, already formed [] other (please specify):

(] business trust [ timited partnership, to be formed H “ 2 2
Month Year

Actual or Estimated Date of Incorporation or Organization.  {[7] [B15] (A Actual  [T] Estimated b i"‘DMSON

Jurisdiction of Incorporation ur Orgamzation. (Enter two-letter U.S. Postal Service abbreviation for State: =T

CN for Canada FN lor other foreign jurisdiction) CN l\‘ANC'AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of secunties i retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or I5U.8.C,
T7dio).

When To File: A notice must be liled no tater than 15 days afler the [irst sale of securmies in the offering. A notice is deemed [iled with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the date it s recerved by the SEC at the address given befow or, if reeeivedd ot that address after the date on
which it is due. on the date it was manded by United States registered or centified mail 10 that address.

Where To Fre: U.S. Securities and Exchunge Commission, 450 Fifth Strect, N.W.. Washington. D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the 8EC, one ol which must be manually signed. Any cepies not manually signed must be
photacopics 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 mformation requested in Part C. and any materiat changes {rom the information previousky supplied in Pans A and B Part E and the Appendix need
nut be filed with the SEC.

Filing Fee: There is oo federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopied
ULOLE and that have adopted this form, Essuers relyving on ULOE must tile a separmie notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate sttes in accordance with state law. The Appendix (o the natice constitutes a part of’
this notice and must be complered.

ATTENTION
Failure to tile 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 stale exemplion untess such exemplion is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond urless the form displays a currently valid OMB control number. l of 9




A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the fullowing:
] Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each benelicial owner having the power 1o vote or dispose, or direct the vote 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

. Lach general and managing partner of partnership issuers.

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

Full Name (Last name tirst, 1t indivadual)
CULLEN, JOMN

Business or Residence Address  (Number and Street, Cry, State, Zip Codey
130 ADELAIDE ST. WEST, SUITE 2700, TORONTO, ONTARIO, CANADA MSH 3P5

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Cxecutive Officer  §7] Dircetor [ General andfor
Managing Partner

Full Name (Last name {irst, i individual)

FARRELL, DAN

Busingss or Residence Address  (Number and Street, City. Stawe, Zip Code)
309 CENTRE STREET, HANCOCK, MICHIGAN, USA 49930

Check Box(esy that Apply (] Promoter [] Beneficil Owner  [F] Executive Officer m Director [J General and/or
Managing Partner

Full Namwe (Last name nirst. if indsvidualy

MYERS, GREG

Business or Residence Address  (Number and Soreet, City, Swate, Zip Code)
18926 240TH AVENUE NE, WOOQDINVILLE, WA, USA 98077

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

Ful) Name (Last name tirsy, it individuab)

IRWIN, CHRISTOPHER

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

130 ADELAIDE ST. WEST, SUITE 2700, TORONTO, ONTARIO, CANADA M5H 3P5

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

Full Namge (Last name hirst, if individual)

KREWEDL, DIETER

Basiness or Residence Address  (Number and Streer, City. Suate. Zip Code
12261 SCHUSSING WAY, TRUCKEE, CA, USA 96161

Chueck Box(es) that Apply: [ Prumoter [0 Beneficial Owner  [] Executive (Hlicer m Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

LEGG, JOHN W,

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

9101 SUMMER LANE, WHISTLER, BRITISH COLUMBIA, CANADA VON 1BS

Check Box(es) that Apply:  [7] Promater [} Beneficial OQwner  [] Executive Officesr [[] Director [] General and/or
Managing Partner

Full Name (Last name fiestof individual)
FAIRBAIRN, JAMES
Business or Residence Address (Number and Street, City, State, Zip Coded

130 ADELAIDE ST. WEST, SUITE 2700, TORONTO, ONTARIC CANADA MS5H 3P5

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A.BASICIDENTIFICATIONDATA . .0 4 M7

2

Iinter the information requested for the following.

»  Each promoter of the 1ssuer, if the issuer has been organized within the past five years;

«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. { 6% or more of a class of equity sccurities of the issuer.
e Lach executive offizer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  [Zach general and managing partner of partnership issuers,

Check Boxies) that Apply:  [7] Premeter 7] Beneficial Owner  [f] Exccutive Offices [ Dircetor [} General and/or
Managing Partner

Full Kame (Last name first, if individual)
MAY, CHARLOTTE

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
130 ADELAIDE ST. WEST, SUITE 2700, TORONTO, ONTARIO, CANADA MSH 3P5

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

Full Name (Last name lirst, i€ individual}

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

Check Box(es)ahat Apply:  [T] Promoter  [] Reneficial Owner 7] Executive Officer ] Director [] General and/ar
Managing Partner

Full Namie (Last name first, if individual}

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

Cheek Box(esy that Apply:  [77 Promoter  [] Beneficial Owner  [7] Lxecutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, of individual}

Business or Residence Address  (Number and Street. Cily, Stae, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ $xecutive Officer [} Director [] General and/or
Managing Partner

Full Name (L.ast name first, if individualy

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

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [ Exceutive Officer [(] Durector [] General and/or
Managing Partner

Fuoll Name {Last name first, il individual)

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

Check Bax(es) that Appty:  [] Promoler [ Bencficial Owner  [T] Executive Officer [ Direetor [7] General and/ar
Managing Partner

Full Name {Last name first, if individeal)

Busingss or Residence Address  [Number and Sireel, City, State, Zip Codey

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? . rC Ixd
Answer also in Appendix, Column 2,1t (iling under ULOLE.
2. What ig the minimum jnvestment that will be accepted from any individual? . $ 0.00
Yes No
3. Does the offering permit joint ownership o6 a SINEIC URIET Lo [ r

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 selicitation of purchasers in connection with sales of securities in the oftering,
Ifa person to be listed is an associated person or agent of'a broker or dealer registered with the SEC andfor with a stale
or states, st the name of the broker or dealer. Ifmore than five (5) persons Lo be listed are associnted persons ol such
a broker or dealer. you inay set forth the information for that broker or dealer only.

Full Name (Last name Nhest, i individual)

Busincss or Residence Address (Number and Street. City, State. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) [ All Siates

Al
()

Full Name {Last name first, il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or cheek individual States) [:] All States

JEEE
HEIEE

FFull 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 ATl States”™ or check IRAIvIAUal SLULES) oo et e e e e r e s e e et e e e s eme e ae e s e eeaeaeeees [ Al Siates
ALl [AK]  [AZ] (AR]  [CA] m
TN

{Usc biank sheet. or copy and use additional copies of this sheet. as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ §S]

Enter the aggregate offering price of securitivs included in this offering and the total amount already
sold. Enter =07 i the answer is “none™ or “zero.” 1t the transaction is an exchange oftering, check
this bux ] and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.
Aggrepale

Type of Security Offering Price

Amount Already
Soid

$

§ 43,526.24

3

$

$

7] Common [ Preterred
Convertible Securities (including WarrlnIS) ... e L)
Pannership INTETESIS oo e e L3
Other {Specily b e $
TORl s TR O e s s 43.526.24

g 43,526.24

Answer also in Appendix, Column 3, il filing wnder ULGOE,
Enter the number of aceredited and non-uceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none’” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAITEU T S OIS oo et e e e e et e e e e e et e e et e e e er e e e et emrmneneeas 3 3 43.526.24
INON=ACCTCUITEA IIVESLIIS Lottt et a1 et s et 1 b et b beae e are st e emneeseee $
Total (for filings under Rule SU4 0NT¥ Y e b

Answer alse in Appendix, Column 4, it filing under ULOL.
Ifthis ing is for an offering under Rule 504 or 305, enter the information requested for all securities
suld by the issuer. to date. in ofterings of the types indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part ¢ — Queslion 1.
Type of
Type of Offering Security

Dallar Amount
Sold

$ 0.00

a.  Furnisb a statement of all expepses in connection with the issuance and distribution of the
securities in this ofiering. Exclude smounts retating solely te organization expenses of the insurer.
The information may be given as subject 10 future contingencies. Hthe amount ol an expenditure is
not known, furnish an estimate and check the box o the lelt of the estimate.

TrANSTEE AZEITS FRUS ittt ettt a et e
Printing and Engraving o8I o i e eeseneah e et reate e gt et
L] FrS et bbbttt
ACCOUNTITIR FUBE 1ttt ittt et e s a1 e 4e s 0000 et e 88 a0 e Ee 410 e 14 eaRe 11 4s 455 e R e bt beab e b e es s et a e e b e eb et s
FIMEINCCTING FOOS Lo ettt bttt b ettt ehe e eh e b em e et an bt enesmeameenean
Sates Commissions (spevily 1Inders” 1ees SePARILE IV Y i

Other Expenses (identify) Blue Sky Filing Fees

4 of Y

OgoooeeDIO

500.00

L T T R T ]

$
¢ 700.00

g 1.200.00




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

b.  Enter the difference between the apgregate offering price given in response to Part C — Question |
and total cxpenses furnished in response 1o Part C— Question 4.a. This differcnec is the "adjusted gross 42,326.24
PrOCEEdS 10 ThE ISSURT. ™ Lo ettt e b e e
5. Indicate below the amount ol the adjusted gross proceed o the issuer used or proposed to be used lor
cach of the purposes shown, 11 the amoeunt for any purpose is nol known, furnish an estimate and
check the box o the tefl ot the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors, & Payments 1o

Alfiliates Others
SRIATIES DR TES iiitoieses s emis it mes e ems st e ee s e e e om e e semns et eben s e b s e Os as
PUPCRASE OF FERL @FLULC 1o viooe oot es st emeeasas et st s e b et eb s st b bt e f bt ce bt e s s
Purchase. rental or leasing and installation of machinery
A BQUIPITICNT 1ottt ettt bt e 4 £Ans R £ f s a1ttt s s
Construction or keasing of plant buildings and facilities e R O%
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in ¢exchange for the asseis or securities of another
TSSUCT PUFSUANT L0 2 TICTEET) Lottt ettt st s g st ae et e s b e e eme e sne s amnsee e V4R 24,362.24 ViR 17,964.00
Repayvment of I0AeBECUNESS oo i st er e e O% s
WOPKINE CAPIAL e bt er bbb bbb bemec s £ bsan e 0Os 0s 0.00
Other (specifv): s 0%

....... s Os

COTUMIN TOUILS Lot e e e e et e e n Rt e e £ o re e Eeerbeae e s emssaee e b e ee e e seeeesrasteereeeenreseenes s 24,362.24 s 17,964.00
Total Payments Listed {column totals added) e, O $ 42,326.24

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U8, Securities and Exchange Commission, upon written request of its statf,
the information turnished by the issuer to any non-aceredited investor pursuanl to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) i Date
ZACORQ METALS CORP. ( /mu &,ﬂx& | JULY 16, 2007

Name of Signer (Print or Type) T]ll(. of Signer (Print or Type)
CHARLOTTE MAY ARY
ATTENTION

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

Sof9




[ E. STATE SIGNATURE

b, Is any party deseribed in 17 CFR 230.262 presently subjevt 10 any of the disqualification Yes No
provisions of such rule? ... R O PO O O OOU PP PR P P PRRU N X

See Appendix, Cotumn 3, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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 avatlability
of this exemption has the burden of establishing that these conditions huve been satistied.

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.

Essuer (Print or Type} ) Date

ZACORO METALS CORP. /& JULY 16, 2007
r - v& £ ﬁ; i/ @

Name (Print or Tyvpe) Tutle (Primt or Type}

CHARLOTTE MAY ETARY

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
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6oty




APPENDIX

2]

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Hem 1)
Number of Number of
Accredited Non-Accredited

State|  Yes | No Investors | Amount lnvestors | Amount Yes | No
AL x !
AK I | [
AZ | x I
AR x R
CA —_—l X 100.000 Common | 1 $958.20 |— [ x
o I
cr [ x [ |
DE: r_l__“;___ R
pc | | x L
FL | x I
el ]| x [ r -
HI | x | [
o[ [x [ |
L Tx |
IN | x ]
mwy o T
AN |
KY {| I x [ |
LA x |
me | [ x | [
MD x I l
MA | x | |
w [ [Tk fasas0 $24,362.24 |~
MN || | x R
MS l X [

7oi9




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-ltem 1) {Part C-ltem 1) {Part C-litem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MO x
| . |
W[ 1
NV X !
NH [ ‘ X |
N x |
wl | x |l
NY X I ]
NC ! X I I
ND | x [ |
O [ x I
OK X I
OR I X {
. — T
Rl X
sC | x | i
SD | x
™ 1 | x I [
X x | I
ur ! 'Y
i I
VA | | x I |
WA ’ x | 1900000 1 $18,205.80 | X
amman arag
WV [ x | |
W1 % |

o9




APPENDIX

o

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x j
PR X I — ‘—-——-——

Yat9
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