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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) // J)d 902&
Filing Under (Check box(es) that apply): O Rule 504 ] Rule 505 X Rule 506 ] Seélon 4(6) [j ULOE
Type of Filing: X New Filing O Amendment /’ ’l b \

o ;}
\Qi\\

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i\\ // /
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) /< . ) /:3,
Canadian Royalties Inc. 4 4?$
Address of Executive Offices (Number and Street, City, State, Zip Code)\f g:Te!ephone Numb’e r (Including Area Code)
152 Chemin de ia Mine Ecole, Val d'Or, Quebec JOP 7B6 816 824 1030 /
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive QOffices)
Brief Description of Business: Publicly traded Canadian mining exploration corporation.
Type of Business Organization

B4 corporation [J limited partnership, already formed [ other (please specify):

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 ‘ [ 9 8 J K Actual [ 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 securities 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: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 copies not manually signed must be
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 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 securities 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. If 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 approprlate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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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 e pastfive years;
+ 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;
+ 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:  [] Promoter O Beneficial Owner B Executive Officer X Director [ Generai and/or Managing Partner

Full Name (Last name first, if individual): Muilan, Glenn J.

Business or Residence Address (Number and Street, City, State, Zip Code): 152, chemin de la Mine Ecole, Val d'Or, Quebec, Canada

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Boyle, Jennifer L.

Business or Residence Address (Number and Street, City, State, Zip Code): 152, chemin de la Mine Ecole, Val d'Or, Quebec, Canada

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer K Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Durham, Bruce R.

Business or Residence Address (Number and Street, City, State, Zip Code): 152, chemin de la Mine Ecole, Val d'Or, Quebec, Canada

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

Full Name (Last name first, if individual): Obradovich, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 152, chemin de la Mine Ecole, Val d'Or, Quebec, Canada

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

Full Name (Last name first, if individual): Schiyter, Glen A.

Business or Residence Address (Number and Street, City, State, Zip Code): 152, chemin de la Mine Ecole, Val d'Or, Quebec, Canada

Check Box(es) that Apply: [ Promoter [J Beneficial Owner J Executive Officer [ Director O 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director O 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: J Promoter [ Beneficial Owner [T Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual):

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

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

o T e

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ d X
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...........ccoeeiviieiin i $94.750.80 [based on rate of
exchange on 8/1/02]

Yes No
3. Does the offering permit joint ownership of @ SiNgle UNI?........cocoiv i O X

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 solicitation of purchasers in connection with sales of securities 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 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) Dundee Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code) 320 Bay Street, Suite 800, P.O. Box 3, Toronto, Ontario M5H 4A6

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)........iiviiii e e e [ All States

Oy Omr« Omz Om|R) QA 0ol dien Ope Opoe) OFy OmeA Ol O]

O Om Owa 0OKs) OKy] Oral OmMe] OmMo) OMA) O] OMN OMs) 0O (MO)
amn OMNel RNV OMNH ON] OnNvM ON ONCG ONe] O©oH O©K O©R] OPA]
Omry 0Oisc) Orsol OpN Orx Owpm Ovn OvA OwA Owv] Ow) Owy] 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 individual States)........ooiviiii i [ All States

Uig Ora Omz) OmR) drAl 0ol Adien Ome dpoel OFy OmA Omrr O]

Om am Oma Oks) Okl OwAl Ome Omo) OmMmA O™y OMN) Oms) O MO]
omn OWNel Omv: OMNH ON] OmWM OINY]D ONC OND) OJoH oK O©R] OPA]
OR) 0Oisc) Orsol OrN Orxy Own Ovn OvA Owa Owvl Ow) Owy] OIPR]

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)... ..o e [ All States

O,y Ork Orzl OrRl OwrAl Owcor Aien Owee Oper OrFy OGA Ol 0Oo)

am Oy Oa Oks OkKvl OrAl Omel Omop OmAal Omn OmN O ws) 0O mo)
Owmm OMmel Ol OWNH OMNg OWNM Oy ONel ONop OoH Ok O©R) OPA
amry 0Omsc Omsd OrN Omx Own Ovn OvAl OwA Owvl Owng Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ Zavieere

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

Aggregate Amount Already
Type of Security . Offering Price Sold
=10 OO OO T OO T U OO UTUP RO $ $
EQUITY oottt s ettt b et e nae ettt e ea b et ennae e e eraesatenaees $ 315,836.12 $ 315,836.12
X Common [ Preferred
Convertible Securities (iNClUING WAITANES) ........covciviieieiieinc st se e $ $
PartnErshiD INEEIESIS ..ottt st ee s et s et s st et st s s et st s s eessesbeessenatsasneas $ $
Other (Specify) ___ s $ $
TOtaE e e $ 315,836.12 $ 315,836.12
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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItET INVESIONS 1..viviieiviieiie ettt et sses e eas e b et bt st e bt et e snas et ensnasesessrbse 1 $ 315,836.12
NON-ACCTEAHET INVESIOIS .......cecviviviriteeiereseteret e s etse e eae st b e e et essbesasse e re s tensaes o 0 $ -0-
Total (for filings under Rule 504 0NlY)....ccooiiiiiiieie e e s $
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 ali 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 5O5....ctuieriers ettt eareiese ettt eaes s as s s ees st s beb s e aeses s ea e st es s s b sba et bet b ssantas s essemnan e s anar s $
REGUIBLION A...ooiieiiiririeiis et ere ettt s e te e b et as s ae et e b esests b essese st sasetase b eanassabessessebasbasassrestannas $
Rule 504 $
L =1 O OO OO UR U ROPPRN - $ -
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEI AGENES FEES L.ttt ettt sae e et e eree e sasesas bt s b e O $
Printing and ENGraving COSES .......c..civeieviiiiiiiree e rterereste st sresbeaeesasbessasssbetaessasessessessassessessnsesssseensersanees O $
LEOAI FBES ..vuvivriietetiietct et e sttt ettt en st ae st b s et s et b bR e e ba e b e bt a bt bt nas e et benes s santns 4 $ 5,000.00
ACCOUNTING FEBS.....uevieireeieririeieteutctetesestete e teresetes e saeteee e asere s b et s aes et eeeben e se bt seberesssenbe e e areres et cnnnras O $
ENGINEEIING FEES ..vovveuireiriieereiietetieie et e s st a e s e s e st seaes s b eesbe b dsse b sk ebessnere s ebes et e e e rasebebeeenes O $
Sales Commissions (specify finders’ fees separately)........ccccoveciinieiieenineccne s ereeererseseeenes X $ 6,158.02
OtherExpenses (identify) __ s O $
TOEAN .ottt ettt ettt e e e b et aateeehaerte e b h b e aae et b e aate e Eaertsanhe et ba et beeeaeenteeraeeeaeanns 24| $ 304,678.10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 LA

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the $ 304,678.10

“adjusted gross proceeds t0 the ISSUBT.” .........civiiiiiiiiicie et et e

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 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.

Salaries @nd fEES ......ovvve e
Purchase of real estate..........cccoovviviiieic s
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities

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

PUFSUENE 10 @ MEBIGET) ..eiiiiiiiiiiiee it rcee e s e rer e e e e e setabae e e s sareae e s s rarasaeeeenranen
Repayment of indebtedness ...

WOTKING CAPItAl ....coi it rre e e e b s aessbeeaes

Other (specify):

Payments to
Officers,
Directors & Payments to
Affiliates Others
O $ O s
] $ O s
O $ o s
.............................. O $ O 8
O $ o s
] $ o s
a $ B s 304,678.10
O $ O s
O $ O s
O $ O $
X $ 304,678.10

D. FEDERAL S|GNATURE

This issuer has duly caused this notice to be signed by the undersigned

constitutes an undertaking by the issuer to furnish to the U.S. Securme a
by the issuer to any non-accredited investor pursuant to paragraph (b)

thérized person. If this notice is filed under Rule 505, the following signature
Eé:c ndge Commission, upon written request of its staff, the information furnished
|

Issuer (Print or Type)

Canadian Royalties Inc.

Signatu

Date
August o, 2002

Name of Signer (Print or Type)

Giser)  SAALNTSD

Title of Signer (Print or Type)

Pl 02

ATTENTION

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