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L PURSUANT TO REGULATIQ [P o
| . . SECTION 4(6). AND/ORY [ 45 | 1
[ UNIFORM LIMITED OFFERING E)@E 12/}97{4 Date "ECE'VED
Name ol Offerine ((Q cheek of thus 1< an ammendment and name has changed, and indicxl\\c//hangc ) L//(?
GASPE MINERALS LIMITED SHARE OFFERING Sg
Filing Under (Check boxtes) that appiy): @ Rule 504 O Rule 205

O Rule 506 [ Section 46) D ULOE
Type of Filing: & New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
Name of lssuer (O check if this is an amendment and name has changed, and indica
GASPE MINERALS LIMITED ‘ 02064486

Address of Exceutive Qlfices {Number and Street, City, State, Zip Cade) | Telepnone Number (Including Asea Code)
1362 Green Avenue, Westmount —(yebec, H3Z 2Bl

(514) 487=1493
Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
{if differem from Executive Offices)

Brief Description of Business

MINING EXPLORATION

, PROCE SED
Type of Business Organization

corparation { limited partnership. already formed O other (please specify): ’ NOV ’é K Zﬁgz
Q limited partnership, 10 be formed

O business trust

I
Month Yeas ﬁNANGRAL
Actual or Estimated Date of Incorporation or Organization: Lol 1J Lol 0 @ Actual O Estimated
Jurisdiction of [ncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mm
]
GENERAL INSTRUCTIONS

Federsi:

Who Must File: All issuers making an of{ering 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. 17d(6).

When To File: A notice must be filed no later than |$ days after the first sale of securities in the a(fering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier 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 Siates regisiered 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 ($) copies of this notice must be {iled with the SEC, one of which must be manually signed. Any copics not manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signaiuses.

{nformation Required: A new (iling must contain all infarmation 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 (rom the information previously supplied in Parts
A and B. Part E and the Appendix nesd not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State: .

This notice shall be used to indicate n-.ham:c on the Uniform Limited Offeri.ig Exemption (ULOE) for sales of securities in those ntates
that have adopted ULOE and that have adapted this form. lssuers retying on ULOE must file 2 scparate notice with the Sccuri'ucs Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the daim lor the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state
law. The Appendix g the natice constitutes a part of this notice and must be completed.

]T NTlO\‘I
Fallure to file notice in the appropriate states will not resuit in a loss of the fsderal exemption. Conversety,

lailure o fila tha appropriats faderal notice will not result in a loss ot an available state exemption uniess such
exemption Is predicated on the filing of a federal notice.

Jlotencial pernons who are 1o rrepand to the collectionm of informarion contnined in this form W
ary ot reatticed tn ceanannd unleas the faem dicwlavwe a curvenclu valid CYYN T eonteal aumhber QrEr 1972 m.a7 1 nfA
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Enter the information requested for the foilowing: ’
* Each proxxualcr of the issuer, if the issuzr has been organized within the past five years;

e FEach beneficial owner having t

b . he power t0 vote or dispose, or direct the vote or disposition of, (0% or more of 2 class of equity
securities of (he issuer:

Each executive officzr and director of carporate issuers and of corporate z=meral and managing sartzes of Fartnership issuers: and
« Each general and managing panner of partnership issuers.

Check Box{es) that Agply: O Promoter @ Benefidal Owner O Executive Officer 3 Diremer T Generzl and/cr

Managing Parmer

Full Name (Last name {irst, if individual) ‘ T

ROSS, JAMES D.

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

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

Check Box(es) that Apply: O Promoter 1 Bepefical Owoer O Executive Officer (f Ditecor I General snd/or

Mangng Parter

Fuil Name (Last sarme first, if individual) 7

ROGERS, MARK o

Business ar Residencs Address (Number and Streez, City, Stare, Zin Code)

Suite 1605 - 21 Kozlov St., Barrie, Ontario, Canada, L4N 3Al

Chevk Box{es) that Acply: O Promoter é Beneficial Owner & Executve Offier 3 Direcor 3 General and/or

Managing Pariner

Full Name (Last name {irst, if individual)

CHOW, KAREN

Business or Residence Address  (Number and Screst, City, State. ZEI? Code)

Room 714 - 47 Kam Hong Street, North Point, Hong Kong, China

Check Box(es) that Apply: O Promower T Beneficai Owaer Q Ezecutive OfLcer O Direcer 2 General wnd/or

Managng Partner

Full Name (Last aame first, if individual)

Buuness or Residence Ad&és (Numberu:d Street, City, State, Zip Codé)

Check Box(es) that Apply: O Promoter T Beneficdai Cwner O Executive Officer [ Direor G General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number tnd Sireet, City, State, Zip Code

Check Baox(es) that Apply: O Promoter [ Benefical Cwner .DExa:z:ive_Ofﬁcz O Director DG:a:z;md/cr

Full Name (Last name first, if idivicial)

Business or Residencze Address (MNumber wzd Street, Cry, Staxe, Zip Code)

Check Box(ex) that Apply: O Promoter O Benefical Cwmner O Executive Officer O Direcor U Geperal and/or

Managing Parner

Fuil Name (Last name [irst, il individual)

Business or Residencs 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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8. INFORMATION ABOUT OFFERING _

v

) ‘ x Yes  No
1. Hasthe issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? .....c...oooo ... .. a a

Answer 2lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be sccepted from any individuﬂ? .................................... $200
) . . ‘ Y2 No
3. Does the offering permit joint ownership of 2 fingle WNIL? ... ... iiutireeeerennerosessasecrosiesesoensnssonsons Q 8
4, Enter the information requested [or esch person who has been or will be paid or given, directly or indirectly, any commis-
siun or similar remuneration for solicitation of purchasers in connection with sales of securities in the a(fering. If 2 person
to be listed is an associated persan ar agent of & broker or dealer registered with the SEC and/or with 1 state or states,
list the name of the broker or dealer. If more than five (3) pertony 1o he Hated a1e aninciated perront of ich s brnker
o dealer, you may et forth the information for that hroker or desler onty. .
i’—un Name (Last nmumne {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers CLTIZENS .
(Check “All States” ar check individual States) . NO, US RESIDENTS OR GLLZoRts . O All States
{AL] [AK] [AZ} ([AR] [CA}] ([COl (CT} [DE} ([DC] ([FL}] [GA] [HI) {ID]
(L (NP {IAY (KST (KY] (LA} [ME}  (MD] (MA] (MI] (MN] [MS] (MO]
(MT] (NE] [NV] [NH] ([NJ] [NM] [NY] (NC] [ND] [(OH] ([OK] [(OR] [PA]
{RI}  {SC}] (sSD}) (TN} [TX] {UT] [VT] [VA] (WA] [WV] (W1} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Clty, 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 SCaLES) ... ittt i it i ittt etirreernasnsaseneinsasnssosnsnsnnann O All States
[AL]  [AK] (AZ] [AR] [(CA] (CO] (€T} (DE] (DC] (FL] ({GA] [(HI] (D]
(IL] [IN]) (1Al [KS] [KY] [LA}] [ME] [MD] [MA] (MI] [MN] [MS] - ([MO)
{MT]} [NE] {NV] [NH] [N} {NM] [NY]} [NC] {ND} {OH] {OK] {OR] {PA]
(RO} [SC]  (SD] [TN] (TX} ([UT] (VT] [VA]l [WA] (WV] [WI] (wY] (PR]
Fuil Name (Last name f{irst, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hasg Salicited or Intends 16 Solicit Purchaters o
(Check “*All States’™ or check individual States) . oL . L i i im it iaranaccaneaccancaasanns Lha All States
(AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE]- ([DC] [FL] < [GA] "(Hl] &[ID]
(1L} [N} [lA]  (KS] ({KY] (LAl (ME] (MD} ([MA] {MI] _[MN]__[MS] . [MO]
[MT] [NE}] [NV] (NH] ([(NJ] (NM) [NY] [NC] [ND] (OH] {OK] [OR] " [PA]
(RI]  (SC} (SD} (TN] {TX] ({UT] {VTI [VA] [WA] (WV] {wi] . (wY] (PR]

(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

- ¥

1. Eater the aggregate offering prics of securities included in this ofTering and the total amount
‘i_E,:Q.d‘f scld. Eater Q" if angwer is ‘q0ne’ or “22va."” [f the transzcrion is an exchange offering,
check this dex 2 and indicate in the hznns beigw the amounss of the secusities offered for xcheres
and airmady =xchanged. '

................................................................................

Agrmate Amoumc Already
Type of Security Cifering Price it
L [
B LY L ittt ottt ettt ittt eteteeiteccceceetarearieantanaranreaanaanaan $§ 17,270 ¢17.270
T Cammon O Preferr=d
Convertitle Securities (Incduding wamanis) ... vi it ieerenaecnieasarennencesoanan — .
Parnersiip Inerests ...ttt et eieee i teietaneeaae ceirees Sem ' S
Other (Spe=fy _ ) - $ <
0 VSO eer———nan. 17,270 ¢17.270
Answer aisa in Appeadiz, Columz 3, if filing under ULCE.
" 2. Earer the number of aczredited and 10a-acadited investors wiio have purchased securitiss in this
offering anc :2e aggregate doilar amsunts of their purchases. For offerings under Rule 504, indi.
cate the number 3f persons who have surchased securities and the aggregar= dollar amouns of ther
purchiases 9o e (ol lines. Enter 9 if answer is ‘“none’® or “‘z=ro.’” Aggregate
Number Dollar Amount
Iavestors of Purchases
Ao [MVESIOPS © i viiiieiiiiiriaenareeeseaaacococacnsascasassacencasasecanann 1
Non-dcsreditad InVestors. .o..oii i it ce e P Cerreieeeeens 16 s 17,270
Totai (for filings under Ruie 04 ORIY) .eonnerrnnannannns eeniaee ceeeenn. - 16 s 17,270
Answer also in Appendix, Column 4, if {iling under ULOE.
3. If this filing is for an offering under Yule 504 gr $05. 2ater the information requestad for all securi-
tes soid by e issuer, ta date, in offesings of the types indicated, in the tweive (12) months pricr
ta the {irsz sale of securities in this oTering. Classify securizies by type listed in Part C- Quasden [. :
Type of Doilar Amount
Type of offering Security Soid '
RuUle S08 i i i it it etistaneccacnaasassanas ceveccsssasnans cecese Q < Q-
Reguladen A ... ............. P 0 s 0
RUIE S0 . Lottt ittt it reeeaaaan e reaeeanceacecaaancaarancensanaen common g 5,000
R S PO USN <= common . $_.2,000
4. 2. Furnish 2 statement of all =xpezses in commeniion with the issuance and distribution of the )
secyrities in this ofTering, Exclude amounts refaring solely 1o crganization expenses of the issuer.
The informarion may be given as subjest (o fumre contingencies. If the 2amaunt of an expendingre
is not known, furnish an estimate md check the box to the left of the estimate,
Transfer Ageat's Fest...oouiiinnietiraeraaea e e neaan et e et B 52000
Printing and Engraving CostS . ..covveenenconnnn teeeeceeesmescmeareceniecirerce st mmeann 8 1,000
I L R R UTUSUUUPIR - S 7200161 4 DR,
ACTOURTENE FomS . L. iiiiiiiieiiciicecicaeaancaancooan s eeemececscacnaea ceaemrneenn E sl o000
e e T U e eeceeceecteacmenn e O S
Sales Cammcxissions (specify finders’ foes seParaAtElY) . oo oo o nenrcacecaennnaerecrecenmmomonnnnnenes 0 S
Qther Erpenses (identify) QFFICE EXPENSES e e emeceesesstctmeeenn e e —. g S.l..ﬂ.QO-—-
f»:




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

N “\h_
t. 'Entlr the difference between the aggregate offering price given in response to Part C - Ques-
tot'! | ans total expenses furnub.ed n response to Part C - Question 4.2. This difference is the
“justed gross proceeds 10 e BRET.™ . . $9.270
S. Indicate below the amount of the adjusted gross proceeds to the issuer used ar proposed to be
used for each of the purposes thown. If the amount {or 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 sex forth in response to Part C - Question 4.h sbave,
. Payments 10
Officers,
Directors, & Payments To
Affilintes Others
Salaries and fees ... .. ...t i, @ e et ettt eeeesanaaa. as . Os
Purchase of rea estate .. ........ccovevnnnncnn... D as s
Purchase, reatal or leasing and instailation of machinery and equipment ........... os -0
Construction or leasing of plant buildings and facilities .......................... as. Qs
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
ISSUCT PUCSUZNG 10 & METEET) ...ttt etteennsaee et e e o3 ds
Repayment of indebtedness ... ..ot iiiiiii it e as gs
Working capital ... et et ieteteemanteaaaas PO Qs 338,270
Other (specify): as as
..... as as
oo Tl L. 3 B T 1 A s Qs
Total Payments Listed (column totads added) ........ ... i, 39,270

D. FEDERAL SIGNATURE

The issuer has duly caused this ngtice to be signed by the undersigned duly authorized persan. If this actics is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissios, upon written re-
quest of its staif, the information furnished by the issuer to any non-accredited investor pursuant to peragraph (WX2) of Rule 502

Issuer (Print or Type) . Signature U Date
GASPE MINERALS INC. (@W’ July 27, 2000
Name aof Signer (Print or Type) 'ﬁde of Signer (Print or Type)
KAREN CHOW SECRETARY/TREASURER
ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.) |
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