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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20545 Estimated average burden

hours per response............ 16.00

FORM D
NOTICE OF SALE OF SECURITIES A

e 1]

070831683 ,

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Commoa Shares

Filing Urder (Check box(es) that apply): [JRulesos  [_JRule 505 X<Rute 506 L Jsedion 4(6)

[ juLoe

Type of Filing: @ New Filing D Amendment

A. BASIC IDENTIFICATION DATA BES] AVA’LABLE C
Copy .

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

1. Enter the information requested about the issuer

Riverstone Resources Inc. VIV

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Nurptier (IncludingMrea Cuus,
Suite 906 - 598 Howe Street, Vancouver, British Columbia V6C 2T5 CANADA (604} 801-5020

Address of Principal Business Operations {Number and Strect, City, StatgrZi ! Phone Number (Including AreaCodc)
{if different from Executive Offices) pﬁmESSEU

Brief Description of Business
Mining JUN 25 2007 %

Type of Business Organization HOMSON
corporation D limited partnership, already formctglN ANCI AL D other {please specify):
D business trust D limited partnership, to be fonned
Month Year
Actual or Estimated Date of Incorporation or Organization: Lo ) [_8 ] @ Actual D Estimated
Jurisdiction of Incorporation 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 File: A notice must be filed no later than 15 days after the first sale of securitics 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 after 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: 1U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 copics not manually signed
must be photacopies 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, and any material changes from the information previously supplied in Parts A and B. Pan E and
the Appendix need not be fited 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 o separate notice with the Securities Administrator in each
state where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to 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 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 exempilon unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter EI Beneficial Gwner @ Executive Officer

E Director

D General end/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 Columbla V6C 2T5 CANADA

Check Box(es) that Apply: D Promoiter D Beneficial Owner D Executive Officer

e
@ Director

D General and/or
Managing Partner

Full Name (Last name firs, if individual)
Bailes, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 9046 — 595 Howe Street, Yancouver, British Columbia V6C 2T5 CANADA

Check Box(es) that Apply: D Promoter [:] Beneficial Qwner D Executive Officer

E Director

D General and/or
Managing Partner

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

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

Check Box(es) that Apply: I:] Promoter D Beneficial Owner D Executive Officer

E Dircctor

] Generat 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 D Executive Officer

@ Director

D General and/or
Managing Partner

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

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

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer

D Director

l___l General and/or
Managing Partner

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

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 [:I Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
DuMoulin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
10" Floor, 595 Howe Street, Vancouver, British Columbia V6C 2T5 Canada




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sefi, to non-accredited investors in this offering? D &
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $0.00
Yes No

3. Docs the offering permit joint ownership of 8 single Unit? e E D
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or

similar remuncration for solicitation of purchasers in connection with sales of securilies in the ofTering. If a person 1o 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 sct forth the information

for that broker or dealer only. ***NO COMMISSIONS WILL BE PAID***
Ful] Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States tn Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or cheek INAIVIBUBL STAIES) ooi ittt et et b £ rease e s cas e b bR ad 2o PR s R e R b b a e a0 100 D All States
Ol O (ak] O Azl O AR} O 1ca) O cor O cn Ol O oc) O (Fup O (Ga) O Hy O (o)
Ooy B Opa O K Oy O way O el QMo O iMa] O Mg 0O iMNp O Ms] O (MO)
Omm O vep O N O mup Oy 0O (vw) O Ny Owe) O Mo O jod) O (ok) O [0orR] O [PA)
Omy Oisc) Oesop O my Omx O wn O vir Owra O war O (wv) O (wp O (wvl 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
Oy O [(ax) O [azr O AR} O |ICA) B (col O e O e Owe O (ry O @A O my O (o)
Om O m Ona O ks] O Ky) O (val O ) Oimo; O Ma] O M O vN] O Ms] O Oy
OMT O Ne) O NV O (8i) O N O (Sm] O Ny O Ne) O N O (oH) O (0K] O [0R] O [PA)
Omrg O Oespp Omg Omx Own O Owva O iwa O wvi O (wig O (wvl 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 {ntends to Solicit Purchasers
(Check “All States” or check INAIVIGUAl SEBES) evcrrrreeecrreserosiessrssereersenmssmsssneseresesessseessessomeesssestssssssssessssssssssossssssssssmasms L All States
DA O a4k O (a2 O (ar] O jcal O (co) O et O1oep G el O Fr) O 164 O 1y O (o)
Oy Oy OQopal O ks) O Kyl O (va] O (M) O iMp) O Ma] O M O MN) O mq8) O [M0)
Omn O wmep Qv O () Oy O (M) O vy) Qe O mwol O joH) O (0k] O (orRl O {pa
Omrny Onse Osop Oy Oxp O wn O v Ova O tway O wvl O wn O (wy) O PR




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS )
1. Enter the aggregaie olering price of securities included in this offening and the to1al amount already sold.

Eater *0" if answer is *none” or “zero.” If the transaction is an exchange offering, check this box 3

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount
Type of Security Offering Price Already Sold

20515 $ 20515

o3

Common O Preferred

Convertible Securities (including Warmants)........cceecoiiima s s 9

Other (Specify: vt retinirirs b e resa e $

L | OO OO O ST OOp OPU PO UO TS TUOPU OO U UPRTPIOROTOTOP. 3 20,515

L I " ]

10,515

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

2. Enter the number of accredited and non-acerediled 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 dollar amount of their purchases on the 1ol lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA INVESIOUS cov et sereceeeves e b sesessae e sb e b s b s bbb s aa st ema et e re bt semes s sr bt emennereens -1- $ 20515

<

NONACCTEAIED INVESLOTS ...t cecereeee ettt crer s e s s e s sresemsebe s abbeae s b e r ek s st atsarr st srsht st er e s suretns - S

Total (for filings under Rule 504 0n1y). ..o nem e s

Answer also in Appendix, Column 4, if filing under ULOE,

3. I this filing is for an offering under Rule 504 or 505, enter the informmition requested for all securities sold by
the issuer, to date, in offedngs of the types indicated, in the twelve (12) months prior lo the first sale of
securities in this offering. Classify securities by type listed in Par1 C - Question 1,
Type of Dollar Amount

Type of Offering Security Sold

REGUIALEON Aocviiiieie sttt s eresstes s beereeener sae ey a st raar e anaes

VN 3 "

TOMAL et s e R b e R e e
4. a. Fumish a siatement of all expenses in connection with the issuance and distnbution of the securities in
this offenng. Exclude amounts relating solely o organization expenses of the isuer. The information
may be given as subject to future contingencies. |1 the amount of an expenditure is not known, furnish an
estimate and check the box 10 the lefl ofthe estimate.

TrANSIEr ABENITS FEOS ...t ccrrn i s et st s st nat s e smene b bbb b beta e b
Printing 8nd ERgraving COSIS ..oeuvvrrerverrsriesrecorrsasserenesssssmssessersessanse sarssssssesasssssessss sestasecssmacasessaensosssen soasasesasns
BEBAL FEES wriiiines ittt e e et e e 1 R R SR R R b R SR
ACCOUNTINEG FOES coviiiiirinri it seers s e ear s s s se b es bbb f0 b 0820 0 heres s b bt s b g e bt arean b
Sales Commissions (specify finders’ fees separalely) ..o

Other Expenses (identify)

ROO0DO0OD®EOO

TOBL . coeeceeee e e trarir e et rnen b st e ses s s e es b e bbb s et e b e e b e e b e e b s e e e e eae £ en R AR e T SR Eerane g S ee eSS hne nr e e rener sraen R sarern




( C. OFFERING PRICE, 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 expenses furmished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEE ... e $ 15,515

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase 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
SAlANIES AR TEES ..ottt et eee s st et ee s see e sees e st et e sttt snsnee s see e s g s
PUIChase OF T8I ESEALE .....ccvverriersireeriereeteerearsasessssesseserseseesemsessesseseessnseeessresssserssssssmmmsenesrerns |1 § a s
Purchase, rental or leasing and instatlation of machinery and equipment.............coreecessverenn: s O s
Construction or leasing of plant buildings and fBCIlEs. .c...vrvvcrvcon s isreessvosmrienrenns [ 8§ O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to 2
ReEPaymEnt Of iNAEBICANESS - orvvvvvnier s rssserssiss st sss s ss s s satat s st Os O s
WOTKING CAPHAL ......ovuvoivcreremraaerevsemsrareone e s sssssssssssasessmsssssssssessssssssssssssssssomsnsssmnrcoss (] 9 ® s 15518
Other (specify): Os Os
Os as
COIUITN TOAIS v et eeeeeeenessees e esseess e eesmeennrasesssssmesseeneemeneee ] $ B s 15,515
Tatal Payments Listed (column totals added) b 15518
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the foltowing
signature constitutes an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
informatton fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
\
Riverstone Resources Enc. e \’-——':/ gm_———— June s 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Mclnnis President and Chief Executive Officer

ATTENTION i% : @
[otentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 U.5.C. 1001.)

4815-5136-1025\ 6/11/2007 1:57 PM




