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Common Shares
Filing Under (Check box(es) that apply): [ IRule 504 [_IRute s05 D<Rule 506 [sectiona6) [ JuLoe

Type of Filing: & New Filing |:| Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (|:| check if this is an amendment and name has changed, and indicate change.)

Silver Bear Resources Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephont 08020087

2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3EZ CANADA (416) 324-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Exccutive Offices) m:n
L™ g

Brief Description of Business

Mining )AN 1.0 2008

Type of Business Organization TH .
corporation limited partnership, alrcad OMSUN D other (please specify):
i P P Y INANCIAL pleasesp
D business trust D limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [ o4 | [ o4 | & Actual ,:] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Posial 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 fited 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 mait to that address.

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

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics 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. Part 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 securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1f 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 exemption unless such exemption is predicated on the filing of a federal notice.




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;

s  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;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and |

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Oliphant, Randall

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.Q. Box 110, Toronto, Ontaric M4W 3E2 CANADA

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

Full Name {Last name first, if individual)
Threlkeld, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

Full Name (Last name first, if individual)
Penny, Brian

2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

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

Full Name {Last name first, if individual)
Eyton, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3JE2 CANADA

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

Full Name (Last name first, if individual)
Biggar, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

Full Name (Last name first, if individual)
Borisov, Dzhulustan

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 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)
Kepezhinskas, Pavel

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontaric MdW 3E2 CANADA

o



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

Dircctor

D Geeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Mingay, Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

@ Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shefsky, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontaric M4W 3E2 CANADA

Check Box{es) that Apply: D Promoter D Bencficial Owner D Executive Officer

Director

D Generpl and/or
Managing Partner

Full Name (Last name first, if individual)
Westdal, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

[:] Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Semple, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario Md4W 3E2 CANADA

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanson, Wesley

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bloor St. West, Suite 2102, P.O. Box 110, Toronto, Ontario M4W 3E2 CANADA

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

|:] Director

l:l 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: D Promoter D Beneficial Owner D Executive Officer

|:] Director

E] 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: D Promoter |:| Beneficial Owner D Exccutive Officer

E] Director

[:] General and/or
Managing Parmer

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of a single unit?

Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e D
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? .. $0.00
Yes

. 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. 1f 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 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.

Full Name (Last name first, if individual)
RBC Dominion Securities Inc.

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

4" Floor, South Tower, Royal Bank Plaza, P.O. Box 50, 200 Bay Street, Toronto, Ontarie M5J 2W7 CANADA

Name of Associated Broker or Dealer
RBC Capital Markets Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

[:’ All States

O al] O [aK] O cop B ¢ty Ome] Tmoct O (F) O [GA] O ) O (D]
Onpny 0O N O wa) O el Ompl O Al O v O My O Ms] O MOy
O 11 O (NE] O (Nv] O (NH) O mwMy B (Ny) Oney O vy O (od) O [0K] O [(orR] O [pA)
Oy O (8¢ O wn 0O v O val O wal O wvl O vy O (wyl O (PR
Full Name (Last name first, if individual)

Merrill Lynch Canada Inc.

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

181 Bay Street, Toronto, Ontaria M5J 2V8 CANADA

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O [(aL) O [aK] O o O cm OmE Omc O O Ga O 1 O (o)
Opug 0O v O war O ME) One] O Mal O My O MNp O mMs) O op
0O M1 O (NE) O (v)] O {NH) O mmp O Nyl Owey O mwop O (o) O (oK) O [orp O [rA)
O ry O (s O wn O (v Oval O (wal O (wvl O twng O (wy] O [pR]
Full Name (Last name first, if individual)

GMP Securities L.P.

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

145 King Street West, Suite 300, Toronto, Ontario MSH 1J8 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES) .......vvrvvrorveemeeeeresssseceere e ssssssrsssssessrssssssossoesesssssssoseeseseessseemeeeesenes L) All States
O aL) 0O [aK) Owrca O (cop Omn Ome Omc O (Fup O ©a O Hy O (i)
Om O [N 0O a] O e O o) O Ma) O Mn O N O Ms] O (o)
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Oy 8 (50 O wn O v Ofval O (wa) O (wvl O wy O (wy] O [PR]




Full Name (Last name first, if individual)

Wellington West Capital Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street West, Suite 700, Toronto, Ontaric M5H 1J8 CANADA
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

O A O (ak) [ [az) O (ary O (ca) O (cop O (cmp O per O (pcr O Fup O (6A] O () O (D]
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Full Name (L.ast 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 INAIVIAUA] STALES) ......curvi e e e eb bbb ss bbbttt D All States

Oaw O (akr O (az) O (ar] O (ca) O ol O ctl O el O e O o O a1 O . O (0]
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ORrRg O Ospe Omyg Omxy Own O wvn Owrval O wa O (wvl O (wn O (wyl O (R

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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAL STAIES) ...ovviieviriieiiicee et ettt et e ver et sere s et srasanes o tsbebstsn bt ot s et saebat e s D All States
Oral) O ak] O [A2) O [aR] O [cal O [co1 O €11 O (pE H] O [D)

a O 0
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Owry O sc O O N Omxg O wn O vp Oval O O O (wyl 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
(Check “All States” or check iNAIVIAUAl STES) ........v......eeereeeeeecoe s eeeeeeeee e eeeeeeeese e oeeeeeessseeereessss e s ss e oo e s eeeeeeee oo L] All States
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !
1. Enter the aggregate offering price of securities included in this offering and 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 amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DD .ot bttt eSS AR e ettt 5 3
EQUILY te ettt em st v s s ettt eSS SRttt ettt an st 5 7,574,582.34 3 7,574,582.34
Common O Preferred
Convertible Securities (including Warrants) .....o.ooveveeiimeinnsiiiinn s scrsscrsessesescsesnene 9 8
Partnership FEIEStS .. ..ottt et s et s sn e s s e erser e on s orenne s enr s O $
Other (Specify: RO 5
TIORAL oottt et b e b e bt et bt a e e e 1S b e reBn g e b s e e nen en e neameerecranene D 7,574,582.34 S 7,574,582.34
Answer also in Appendix, Column 3, if filing under ULOE,
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 dollar amount of their purchases on the total lines.
Enter “0" if answer is “neng” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS 1.vvetiitiiirieeirienieete s e ceessteressesstestesseassssbeonsansssstsrbetestnssseasessrssmsssesmntenssateernssneonts -11- 3 7,574,582.34
NOM-ACCTEdItEd INVESIOTS ...ciuiviiiiiiiir e et re e b bbb et e em et enas -0- 5 0.00
Total (for filings under Rule 504 0nly) ....cocooiiiceiicics et en s 5
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
RUIE 505 oo ettt r s 5
REGUIALION A .ottt ettt e eas et e ene et ees £ s o2 e Rt e be s heas e s emssaeseeseaseeseaneansaneens 5
RULE SO ...ttt e s b e bbbt es e aer e eR e R e e e nr e R e e e R et e et At s e s benae b ine s s
TORALL ettt e e bt L b et b

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solcly to organization expenses of the issucr. The information
may be given as subject to future contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the cstimate.

Transfer AZENE'S FRES ...t it et e et b s e bans 0 s
Printing and ENZAving COSIS vverriresiniriesosra it ioseeseesesiesssomsos s sessssssssess sbss st esteoeseesesseesmmseseeesesmesreseeseesessnens O s
LEEAL FOES ..o e bbb et AR et bt bt s enn s 5 10,000.00
ACCOUNTING FEES ..oovvireieirecreers et aris et b a s 4148880 6182 b A bS48 bbb rer et ee s O s
ENZINEETING FEES......virerecremrmeeirees et s sstenssssssss s s sessss bt e sasss st ssnssstssssssssssssessssesssssosstemeeeonseee L) 8
Sales Commissions (specify finders’ fees separately)......viciioiiii s b e s 5 454,474.94
Other Expenses (identify) O s
TOUBL covov e as e e st bbbttt s ek eee e erme et et ne e et eee e eeeseeresares 3 46447494



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

b. Enter the difference between the aggregate offering price given in response to Pan C —
Question | and 1otal expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds 10 the ISSUET.” ..o

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for each of the purposes shown, [f the amount for any purpose is not known, furnish an
estimate and check the box to the leR 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.

SalAries ANA FEES ..o e e e
Purchase of real €SIALE .....c..ooriieericii i e e
Purchase, rental or leasing and installation of machinery and equipment........ccooooiiiiiiinnns

Construction or leasing of plant buildings and facilities.......covvniiiirie .

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

L0351 o P PP TP O U PO P P
Repayment of indebtedness ... e s
WOTKIRE CAPHAL ..ottt e e e s s e a s an e e e srsspss e sbenasesssrnins
Other (specify):

COlUMI TOLAIS 1.ttt e e bbb ettt e s s r e s se e
Total Payments Listed (column totals added).......ccccoviviniiniinirniciers e

aoooao

OOo0ono

$

7,110,107.40

Payment to

Officers,

Directors, & Payments to

Affiliates Others

$ O s

$ O s

$ 0O s

$ 0 s

$ O s

$ 0O s

$ $ _ 7,110,107.40

$ O s

$ O s

$ __7.110.107.40
$ 7,110,107.40

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)

Silver Bear Resources Inc.

Date

’D}.wahf 2, 20077

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

Brian Penny Chief Financial Officer, Vice President Finance and Corporate Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations, (See 18 U.S.C. 1001.}

E. STATE SIGNATURE

PN

7

e



