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e . NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wi ., PURSUANT TO REGULATION D, Pratix Serim
L4 - SECTION 4(6). AND/OR —
By //;\@/ UNIFORM LIMITED OFFERING EXEMPTION (0N REcENED
(O ub

Nume al Offerini, NG Gheex 1f (s is an amendment and name has changed, and indicate change.) / L//?f
GASPE MINERAE/S LIMITED SHARE OFFERING %

Filing Under (Checx boax(es) that apply): & Rule 504 (I Rule S05 (O Rule 566 {J Section 46) O ULQE

Type of Filing: & New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

N TTTE

GASPE MINERALS LIMITED 02064478
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
1362 Green Avenue, Westmount —quebec, H3Z 2Bl (514) 487=1493

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

QCESS™"

MINING EXPLORATION /?R. I

i | Y
T v i3

Type of Business Organization ! S

corporation Q limited partnership, already formed . OM !

3 other (please specify): AN{;
_Cl business trust O limited partnership, to be formed FEN AL
Maonth Year

Actual or Estimated Date of Incorporation or Organization: (ol 11 [0l 9 @ Actusal O Estimated

Iyrisdiction af [ncarporation or Organization: (Enter two-{etter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @m

A
GENERAL INSTRUCTIONS
Federni:

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 aftes the date on which it is due, on the date it was mailed by United States registered or certified mail 10 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 manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination 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.

Stete: -

This notice shall be used to indicate rclianc: on the Uniform Limited Offeri.ig Exemption (ULOE) for sales of securities in those siates
that have adopted ULOE and that have adopted this form. Issuers retying on ULOE must file 2 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 exemp-
tion, a (ee in the proper amount shall accompany this form. This notice shail 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.

ATTENTIO
Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

fallure to file the appropriats {edaral notice will not result in a loss of an available state exemption unless such
{ sxemption Is predicated on the flling of a federal notice. jbj\v

Jocencial persons who are to respond to the collection of mfomation contained in dn- form

______________ I Y Y T T L e’ S B Bt Ta Ve e d




2. Enter the information requested for the following: )
e Each promgter of the issuer, if the issuer has been organized within the past five years;

= Each b;ncﬁcial owner having the power (o vate or dispose, or direct the vote or dispesition of, 1% or mars of a class of equiry
securities of the issuer: .

Each executive officer and director of ssrporate issuers and of corporate g=neral and managing partzers of partnership issuers: and
e Each general and managing partaer of partnership issuers.

Check Box(es) that Agpiy: O Promoter @ Benefidal Owner [ Executive Officsr [ Dire=cr 0 General and/or
- . Managing Parmer
Fuil Name (Last name first, if individual) ’ y

ROSS., JAMES D.
Susiness or Residemes Address - (Number and Strest, City, Stare, Zip Code)

1362 Greene Avenue, Westmount, Quebec, Canada, H3Z 2B1.

Check Box(es) that Apply: O Promoter 1 Benefical Qwoer O Execurive Officer (3 Direcor (O General md/or
v Maragng Parmer

Full Name (Last zarse first, if individual)
ROGERS, MARK .

Business ar Residencs Address  (Number and Streer, City, Stare, Zip Code)
Suite 1605 - 21 Kozlov St., Barrie, Ontario, Canada, L4N 5Al

Check Box(es) that Agply: I Promoter X Beneficial Qwner & Executive Officer O Direser 3 Genenal andsor
Managing Partner

Full Name (Last name first, if individual)
CHOW, KAREN

Business or Residencs Address  (Number and Sureet, Clty, State, Zip Code} .
Room 714 =~ 47 Kam Hong Street, North Point, Hong Kong, China

Check Box(es) tiat Appiy: G Promater O Benefical Gwaer Q Execuntive QfTlicer 3 Ditecer T Generdd wnd/or
Managing Parter

Fuil Name (Last same first, if individuai)

Busine=s or Residence Address (Number wind Street, City, Stace, Zip Codé)

Check Bax(es) that Apply: O Promater I Benefical Qwner QO Executive Officsr O Direer 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residencs Address (Number tad Street, City, State, Zip Code)

Theck Bax(es) that Applys O Promoter C Beneficial Qwoer ’Dam\fgcmz O Director E!Genm._{md/cr

=ull Name (Last name first, if individual)

E'u.nnm of Residenes Address  (Number and Street, City, Staze, Zip Code)

Theck Box(ex) that Apply: 2 Promoter O Benefldal Cumer Q Execudve Officr O Direczor Q0 General and/or
Managing Partner

‘ull Name (Last name [irse, if individual)

iusiness or Residence Address  (Number and Strest, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 23 necescary.)
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- B, INFORMATION ABOUT OFFERING -

. Yes N
1. Has the issuer sold, or does the isuer intend (o sell, to Don-acredited investors in this offering?.................. 5 Do
Answer also in Appendix, Calumn 2, if filing under ULOE. ‘
2. Whar is the minimum investrment that will be accepted from aay individuwal? ... oiiiiiiiiieaannn... $1..000
. L ‘Y No
3. Does the offering permit joint ownership of @ SiRgle WIt? . ...t uttieereeaeeronoaanernnenssnssaneanaseaeeans a s
4. Eater the information requested {or cach person who has be== or will be paid or given, directly or incire=<ly, any commis-
sion or similar remuneration for solic:azion of purchasers in connection with sales of securiries in the offering. If 2 person
to be listed is an associated persor or agent of a breker or dealer registered with the SEC and/cr with g state or stazes,
list the name of the broker or dealer. [f more than five (5) perscons to be listed are assocated persoes of such & broker
ar dealer, you may set forth the infermation {or that broker or dealer only..
Fuil Name (Last name first, if individual)
Business or Residencs Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers ]
(Check “All Statss™ or check individual Statss) ... ... (NQ,US RESIDENTS OR CITIZENS) T Al Scates

[AL] [AK] [AZ] ([AR] [CA] ([CO] [CT}] ([DE] [BC1 [FL] ([GA] [HI] [ID]

(IL]  (IN] (lA] ([KS]' (KY] ([LA] [ME] (MD] ([MA] (MI] ({MN] [MS] . (MO]

(MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] ([CK] ([OR] [PA]

(RI]  [sC] [sSD}] [TN] (TX] fUT] ([VT] [VA] [WA] ([WV] ([WI] [WY] [PR]
Full Name (Last zame first, if individual)

Business or Residescs Addrass (Number angd Street, City, Stare, Zip Code}

Name of Associated Broker or Dealer

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

(Check “*All States’”” or check individual SIILES) .. ovvrnnen s ceeiiiiieei e riieieiee e eirenneeeenseneen - 2 All States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(IL] (IN] {IA]  (Ks] (KY] (LAl [ME] - (MD] (MA] ([Ml] (MN] (MS} - (MO}
{MT] [NE] (NV] [NH] [NJ} [NM] {NY] [NC] [ND}] [OH] [CK] [OR] [PA]
[RI} [SC] [SD] [TN] ([TX] [UT] [VT]I [VA] [WA] [WV] ([WI] [WY] [PR]

Full Name (Last name first, if individuai)

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

Name of Assodated Broker or Deaaler

States in Whick P=tson Listed Has Solicted or Intends to Soiict Purchasers i
(Check *““All States’ or check INAIVIAUAL SEALES) - o v oo o e m e em e m e e ameem o oo e mem e oeeen oeemnbeme s

SISO AR s
(ALl [AK] (AZ] [(AR] (CA] (€Ol (CT] (DE]~ [DC] (FLT - [GA[."‘{Hl] £[D1

[MT] (NE] [NV] ([NH] ([NJ] (NM] [NY] ([NC] |[ND] [OH] ([OK]  [ORI"™ [PA]
(RI}] {SC] (SD} (TN] (TX] (UT] [VT] (VA] [WA] ([WV] [WI]. [WY] ' [PR] .

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

1. Eater the aggregate offering price of securities induded in this offering and the total amgunt
alrady sold. Eater ‘0" if answer is “none’” or ‘‘2era.” [f the ransaction is an exchange affering,
chezk this Sox Z and indicate in the iumns below the amounts of the securities offared for sxchangs )
and aiready «xchanged.

Type of Security Of?m %M
T P e eteaseacaiseananaee s '3
EQUILY . oo veereeeeanieiiinen, T L et eteteeiiaeeee et atataaaiaeaerannann £5..000 ¢ 5,000
@ Common O Prefecr=d

Canvertizle Securities (IRGUding WarTans) ... . .iieienennenracneesonncasncennenmonns 5. [
Partnership nterests ... ittt etecmcesecesacnanrotatacnnns weerece S . L
Qther (Spexfy D . S g

Y- S e ieereanae. . $5,000 £ 5,000

Answer 1iso in Appeadix, Colums 3, if t'xlin} under ULCE.

" 2. Eater the numoer of accredited and noa-acoredited investors wita have purciased securitizs in this
offering and :he 1ggregate doilar amounts of their yurchases, For offerings under Rule 504, indi-
cate the number 2f persons who have surchased sesurities and the aggregare doilar amoun of their
purchases on the total lines. Enter 0" if answer is “none’” or ‘‘z=rv.” Aggegate

Number Dollar Amount

[avestars of Burzhases
AcTadited [MVESIOrS «iiiiiiiiiiiiiiiiiiiisstssasesesanasscsnenassasascsnnnnsnnnne | 5
Non-aceTedited IRVeSIarS . .. it iiiiii it et iie et tossarscrrnesnsantnatncionsannn 3 59,000
Total {for filings under Rule S0 ORIY) . o.iiivrannnccienerensencsnssnvenan . 3 s 5,000
Answer aiso .in Appendix, Column 4, if {Ting undsr ULOE.
3. If this filing is for an oifering under Ruje 504 or $05. eater the information requested far:ﬂse:nﬁo .

ties sold 5y the issuer, 10 date, in oifesings of the types indicated, in the twelve (12) months prior
to the firsz sale af securities in this oiTering. Classify securizies by rype listed in Part C - Quasdion 1.
Type of Dcﬂa.r Amount

Tyne of offering Security Said
RUIE S0% -ttt ettt r e re e e ees erenanann ceeeeeeanee =9 s O
Regulatom A i iiiiieiiiiiiieirererercsscesnonasnssaccacecnann ceroremranee ees 0 s 0
RUIE SO .ottt ittt ittt et e et e eeac e ranaranas SR Q s—20
L U esmenes 0 L
4. 2. Fumish a statement of all expenses in connection with the issuance and distributdon of the
securities in this offering. Exciude amounts refating solely 1@ organization expenses of the issuer.
The infarmation may be given as subjest t0 fumire contingences. If the amaount of an expenditure
is not knewn, furnish an estimate and check the box to the left of the estimate. \
Transfer Agene'S FemS.unrmnnnrrnnernnernneeneneannnnneanans eecmneremnren e @ 0870
Printing and Engraving Costs ... . oiiiiiiiiitircncncocaoacccnncsnscsccascscacosvsncannenen 18 R
ACTOURUNG FRLS ..o oivniiiireiaeicmearcacaaananncaaeanene s eecemcecaccoenen cevemameoenn 8 800
Y S R = G S,
Sales Commissions (specify finders’ fess SEPRTRIEYY . s —eonvomnncnonnnasnneeneesomacanassenes | O S
Other Erpesses (idendify) . _OFFICE EXPENSES U Zlliiiiiiiceciceiiommnicie., X3 $200
TOMRL. ¢ et eetee e ee e e e e e r e e e e enesaneeaes o———— R n £330



:e—-_—-'-'_/

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

e ————
b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tqn | 23d- total expenses funnsbgd in response 1 Part C - Question 4.2. This difference is the
“adjusted gross proceeds (0 the BIUer. ™ L. i iiiieeaeaens 51,630
S. Indicate below the amount of the adjusted groc procreds 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 listad must equal
the adjusted gross proceeds to the itsuer set forth in response 0 Part C - Question 4.b above,
) Payments 10
Officers,
* b Diractors, & Payments To
Affiliates Cthers
Salaries ANd (8BS ...t iiiiiit i et tea et e acaaaaen Qs as
Purchase of real estate ... ... ......iiinanua.in. et e, O Qs
Purchase, rental or leasing and inwtallation of machinery and squipment ........... as os
Construction or leasing of plant buildings and facilities ........... ... ... ....... 0 s. as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange (or the assets or securities of another
JSSUET PUISUANEL (0 & METRET) ...ttt iiestsaeereacereracaennnnnenennanns gc¢ as
Repayment of indebtedness .. ... it i e iraieaaaaas as as
Working @apmital .. .o.viiiiiii i e et ieeiteime e iaaneas eees Os 0 s, 1.630
Other (specify): os os
..... os Qs
L1000 e ot L AN Cs Qs
Tatal Payments Listed (column totals added) . ....oiin et teiiiiiiieaneeiiannnes @ 1,630

D. FEDERAL SIGNATURE

The issuer has duly zaused this noticz to be signed by the undersigned duly authorized person. If this notice is {lled under Rule $0S, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re.
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to peragraph (OK2) of Rule S02.

lssuer (Print or TYPC) . Signature W\J Date
GASPE MINERALS INC. kjv@M Tuly 26, 2000

Name of Signer (Print or Type) ' Title of Signer (Print or Type)
KAREN CHOW SECRETARY/TREASURER
ATTENTION

Intantional misstatements or omissions of fact constitute federa! criminal violstions. (See 18 U.S.C. 1001.)
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