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FORMD UNITED STATES - OMB APPROVAL
7N SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
7 Washington, D.C. 20549 Expires: May 31, 2005
Egtimated e burds
FORM D | houre por response. .. . 16.00
4 % % 2003 NOTICE OF SALE OF SECURITIES _SECUSEONLY__|
<g: ( PURSUANT TO REGULATION D, "
%@\?\ /\\Q SECTION 4(6), AND/OR OATE RECEIVED

N fzzJJNI ORM LIMITED OFFERING EXEMPTION ! |
‘Name of Offening g checL i tms 15’ an amendment and neme has ¢hanged, 20d indicate change )

Thistle Mining Inc. NS

Filing Under (Check box(es) that epply): ] Rule 504 [] Rule 505 [X] Rule 506 [ Seetion4(6) (] ULOE

Type of Filing: @ New I-‘lh.ng D Amendment

Lﬁm A ?ﬂj,;j;‘éﬁg:ﬂi

e | 111111171

Name of Issuer ( D check if this 18 an amendment and name has changed, and indicate change )

03004857
Thistle Mining Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
120 Adelaide Street, Suitc 2215, Toronto, Omtario M5SH 1 T1 Canada (416) 5§94-3293
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business _ PHDCESSE

Mining
JAN2 8 2003
Type of Busimess Organization
corporatien limited parmership, already formed (] other (please specify): THOMSON
[] busincss trust limited partership, to be formed EINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: G576 MActul [] Ectimated
Jurisdiction of Incorporution or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction) [CIN]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccutities in reliance on an cxcmption under Regulation D or Scction 4(8), 17 CFR 230,501 et seq. or 15 U.S.C.
774(6),

Whan To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Coramission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reczived at that address after the date on
which it i¢ due, on the datc it was mailed by United States registered or certified mail 1o that address.

Where To File: \U.S, Securities and Exchagge Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiul changes fom 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 fec.

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 seprrate potice with the Sccuritics Administrator in cach stete where sales

are to be, or have been made. If a statc requires the payment of & fee as & precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filcd in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice In the appropriats states will not result in a loss of the federal exemption, Conversely, failure Y%ﬁ\
onyth

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicate
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. l
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2. Enter the information rcquested for the followmg‘
s Each promoter of the issucr, if the issuer has been organized within the past five years,
« Ench beneficial owner having the power {0 vatc or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general und managing partners of partnership issuers; and
» Each general and managing partner of partership issuers.

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner (J Executive Officer (] Directer [ ] General and/or
Managing Parmer

The Right Hon. Lord Lang of Moncton
Full Name (Last name first, if individual)

10, Dundas Street, Edinburgh, Scotland EH3 6HZ
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ Director  [7] General and/or
Managing Partmer

Al-Sultan, Adnan

Full Name (Last name first, if individual)

P.O. Box 64, Sefar 1300) Kuwait
Business or Residence Address (Number and Sueet, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ Exceutive Officer [} Director [} Grneral andior
Managing Parmer

McLucas, William Philip

Full Name (Last aame first, if indjvidual)

10, Dundas Steet, Edinburph, Scotland EH3 6HZ
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs)that Apply: [ Promoter [} Bencficial Owner [T] Exocutive Officer [} Directer 7] General and/or
Managing Partner

Al-Hajeri, Manaf Abdulaziz

Full Name (Last name first, if individual)

P.Q. Box 2921, Safat 13030 Kuwait
Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: (O Promoter [[] Beneficial Owner [] Exceutive Officer o4 Dircetor [ General and/or
Managing Partner
Al-Shubaiki, Abaer Naser

Full Name (Last name first, if individual)

P.O. Box 64, Safat 13001 Kuwait
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promowr [ Beneficial Owner (] Exccutive Officer [ Dircetor 7] General and/or
Mansging Partner

Beatty, David Ross

Full Name (Last name first, if individual)

120 Adelaide Street West, Toronto, Ontario MSH 1T1 Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer [ Dircctor  [7] General and/or
Managing Partncr

, Simon Hennlker
Fuil Name (Last same first, {f mdividual)
10, Dundas Stzeet, Edinburgh, Scotiand EH3 6HZ
Business or Residence Address (Number and Street, Cily, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this eheet, as necessary)
20f9
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2. Enter the information requested for the follawing;
e Each promoter of the issuer, if the issuer has been orpanized within the past five ycars;
» Lach benefcial 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 corporatc gencral and managing partners of partnership issuers; and

» Each genoeral and managing partner of partnership issuets,

Check Box{es) that Apply: ] Promoter  [7] Beneficiad Owner ] Exccutive Officer [ Director 7] General and/or
Mapaging Partner

Shampe, Steven Lawrence

Full Name (Last pame first, if individual)

78/79 New Bond Street, London W1S 1RZ UK
Business ot Residence Address (Number and Street, City, Stste, Zip Code)

Chbeck Box(es) that Apply: [} Promoter  [] Beneficial Owser [7] Exceutive Officer B Director [} General andior
Mapaging Parmer

Sykes, Adrian William Guy

Full Name (Last name first, if individual)

Cook's Mill, Fordham Heath, Colehester Exsex CO3 STF UK
Businegs or Residence Address (Number and Street, City, State, Zip Code)

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

Brown, John D.

Full Name (Last name first, if individoal)

10, Dundas Street, Edinburgh, Scotland EH3 6HZ
Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: (0 Promoter {] Bencficial Owner [ Executive Officer D Dircetor [T} General and/er
Managing Partner

Bevan, Graham
Full Name (Last name firet, if individual)

10, Dundas Street, Edinburgh, Scotland EYD 6HZ
Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter [T Bencficial Owner ¢ Exccutive Officer (7] Dircctor (7] General andor
Mapaging Partner

Mc¢Kenzie, Harvey Hamilton

Full Name (Last name first, if individual)

120 Adelaide Street West, Suite 2215, Toronto, Ontario MSH 1T1 Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Mainaging Partner
Sawisk, Grant
Ful{ Name (Last name first 1f individual)
Sulte 4400, Royal Trust Tawer, Toronto-Dominon Center, Teronto, Ontario MSK 1G8 Canada
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter D Beneficia! Owner [ Exccutive Officer D Dircctor General apd/or
Managing Partner

Full Name (Last name first, if ndividual)

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

(Uss blank sheet, or copy and use sdditional copics of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited Investors in this offerlng? ........c...ve...e. [] 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ovvivii v e, $767,000.00
Yes No
3. Deoes the offering permit joint ownership 0 a 1018 URITT wovuiiiercevceriorsnneinisenmisinesesiossiessssessssesssssesseresssesses 0 X

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f 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 lsted are ascociated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Canaccord Capital Corporation (USA), Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States" or check inGIVIGUAl SLAIES) .ivuiirereriieieiieiererisisriesareriers s et sessestsssstaenniassesssss saseesesssssessosensinns [ Al States

AL AK|  [AzZ] [AR! [ca| [co} [cT|] |DE| |[DC] FL | GA H jis)
(L] [] [1A] K$ kY| [LA] [ME] MD MA M | vMn] [MS]  [MO
IMT] [NE] [™V] 6H] ] [w] W] [Nl [ OH [ox] [or

R[S D] UT vr] [va] [wA] [wv] [wr}] [wy] [PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associatcd Broker or Dealer

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

(Check "All States” or check individual SLATES) ...i.iiiiiie e e rortes s tesec s s sarevas s sna ot sressessessesarenensa sens ] All states
AL | AK AZ | AR] [ca] [e@] [c1] DE {DC | FL Ga] [H] [m

IL ~N] [Ia] (ks] ([XY| [LA (ME| (MD MA] [MI MN | [MS MO
MT [NE | NV (NH ] NJ (am] [NY] [N ND| [OoM] [OK| [OR] [PA]
™| [x] [ur] [l Al [wa] [wv] [w] [wy

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check INJIVIAURL SEALES) ...oi.iviiieiciiireietsverseeresnse ersentstersassssmesesorsanssessssmessansseesseers sanssnses (] All Stares

ea] [co] [er] [(@E] [oc] [F] [ca] ] [m]
(ky] [a] [vE] [mp] [Ma] [v] [m] [ums] [mo]
] [ [v] [(nc] [3o] [on] [ex] [oRr]
=] [ur] [v@] [val [wa] [wv] [w1] [wY]

(Use blank shect, ar copy and usc additional copics of this sheet, us necessary.)
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1. Enter the aggrcgate offering pricc of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” (f the transaction is an exchange offering, check
this box [ | and indicate in the columnns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
$
707,00000 § 707,000.00
Coavertible Securities (IBCIUAINE WATANIS) ... iveeiirernrinierieei e srissinsssessssess ove oeserenmssnsarsectsers s setonss 8 3
Partmierahip JHEIESES ..v.vvee et siesere et ey st arer s ek asrebae raerese s abasebe e art s sragaRaenesasanbece $ $
Other (Specify e $ §
TOLBE ettt omrassbans e rnte et e R b s e see b SR RN eSS eRS e ehr ek esbebise bt b etrens $ 707.000.00 § 707.000.00
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 doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter "0" if answer is "none" or "zero."
Aggrepate
Number Dollar Amount
Invesiors of Purchases
Accredited Investors ..., 1 $ 707,000.00
NOR-ECTIEAItEd INVESTOIS 1iverasieioiree e it st smesrnassess st st ere st et naa st s saeres o tsresbesmnansasnsencn S
Total (for filings under Rule 504 ON1Y) ..coooiirrecnrriiericesccsssssreenssasssinisaess s sesss s asssssessssesess 1 8 707,000.00
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 requcested for all securities
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULIE S05 1itrierriirmieerrenriereeeiurneissaresseeiatanssinsestanssansasrasssus srssssesssessnesoss sostsnnsss sinsomssssssntenoneesone %
REGUIBLON A L.t ettt ereecatnse et e restn s seaemnes 1o beee s40bneasaneontasrinrasaneaisesintsstsinare 3
RUIE S04 . it iiemininisr e eoststas e sart s s sharainssheeam e sastsratasansn asbens st samtosen oermsn theeases bat oo reeessnes $
TOLAL L1 ivtiriaereriirereressecstesestatasarsesessarsassontaanaanscstars beatotns srasssensasars sune shenses sevesnntars srtsetresrenenrane §
4. a. Fumnish o statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimatc.
TTANSEET AEIES FETS w.vurrrtroeiscseier caersecarresssesssseesssoatsiases sasscnsmssesssssos ees ot ssss sabsk b s e iaessrsmsecsenesionrssasen O s
Printing and ENETAVIIE COBLE oouviicvinecrreniiersestrensenstansesesssnstenssesssensse s esess seeansas sesmasssssemssesissemersmmrsaseraasatasn D s
LEBAL FROS ..ocouver e reaennces et s oonscoscmsmtiasti s s s st sssnss st sten s cosascrssssecenssmssssesssssssmsns O 9 10,000.00
ACCOUNtINE FCES (oo i s b e R R s ettt O s
EDBINEEIING FCES .. vrvcsvrccscersrecasruessesasecancsanscssaserascesssssseses aosssses 42816 55as sasta5essesss eracessescessessansess sesoasssstronsces 0 s
Sales Commissions (specify finders' foes separately) i s E 3 45555.00
Other Expenses (identify) 0 s
TOUAI oottt it bbb eeas b sess b asche e bR bR e SRR R Bt 08 7 s §5,985.00

40f9%
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b. Enter the differcnce between the aggregate offering price given in response o Part C—Question 1
and total cxpenses fumished in response to Part C—Question 4.0. This difference is the "adjusted gross
PrOCEAS 10 T ISTUCE." toiviiviitrccost st imess s ser e e bed et ce s et se b s n s b e e s an st srarasrmnes §  651,045.00

S. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed w be used for
each of the purposes shown. If the amount for any purpose i not known, furnish an estimate and
check the box 10 the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr set forth in response to Part C—Question 4.5 above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BNA FEES 1ieviiieiiiiciiiieviirrerisraisrssessareetcaresasars senessbressesesiasissnsms sansresnnssernnnssansssanassrsssssenessane D $ D 3
PUPrChASE OF TEAL CELATE «.ueiiievireeierrrereeiercvesiereeerenriseesaarsersrasasneseassnearsene s nbesensas sess nnsesstansasnransse [:] $ D $
Purchase, rentel or leasing and installation of machinery
ATI EQUIPIMEIIE «evvvevvieviercesieveeseseertiarsnessesraaontaessecsses s srimesnsmsnessesaasstaass et terastomenometvabsanssensssusstnas s s
Construction or leasing of plant buildings and facilities ... D S D $
Acquisition of other businesses (including the value of securities involved in this
offering that may be uged in exchange for the assets or securitieg of another
{SSUST PUFSUANE 10 B IMEIELE) 11errvrirericieneirrtiasienrsinrererarerebenesac s esbsasbet s ambe et shens emosbessbessast s saaesimnass s s
RCpAYMENt OF INAOBTEANESS «eoneviririiveiimrianties et enecaeieeebasr e s enateseesateseenesrestsees sbnraenssenserseanmssense Os L
WOIKING CHPITAL .o tieitiuerniinne et bsss st st oresresessesas s s ss s et saea st ameneos rabs snaat ebE s e st entsmesearrearensen D 3 B 651,045.00
Other (speeify): D $ D 3

gut Os

COMUMIN TOUBLS .erviiveriiertiieneieneseseeesesareestsaesantanssse st ssaessans iast saasasesses semsansiass sassssessanpones esesemesasnss s (1s__651,04500
Total Payments Listed (column tOrals 008G ....cocvcviiveinenneerniinreiessensoscassessersssesassasrinesssssenssaseses (Js___651,045.00

e

T

4t ;J;l
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The issuer has duly caused this notice 1o 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. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-accreditcd in}sﬁx/pim:ﬂg paragraph (b)(2) of Rule 502,
fi

Issuer (Print or Type) Sign q V Date
Thistle Mining Inc. RYVA L YVPEN January 17, 2003

T T R

tkonin{snndmabs ey IR

Name of Signer (Print or Type) Ti\ﬂ‘c;:}SiMm\oDType)
Harvey Hamilton McKenzie Chief Financial Officer
ATTENTION

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

50f9
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1. Is any party described in 17 CFR 230.262 presently subjcct 1o any of the dlsqunhﬂcanon Ycs No
pravisions of such rule? ........ceerereersecssrenecns. - RO X

; )’ ”.
N lu'nmﬁhﬁ‘ﬁ ’

See Appendix, Column §, for state response.

2. Theé undersigned issuer hereby undertakes to fumnich to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as requircd by state law,

3. The undersigned issuer hercby undertakes to furnish to the state adminlstrators, upon written request, information furnished by the
issuer to offerees,

4. The undcrsigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of Lhe state in which this notice is filed and understands that the issuer claiming the availability
of this execmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Thistle Mining Inc. January 17, 2003
Name (Print or Type) ‘ Title W U

Harvey Hamilton McKenzie Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of thie form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed cr printed
signatures.

6aof?
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Intend to scll
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering pricc
offered in statc

(Part C-Item 1)

4

Type of investor and
amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

&

5

8

DE

FL

GA

HI

IL

TA

KS

KY

LA

7 of9
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Intend to scll
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregatc
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

common stock, warrants
707,000

—

$707,000.00

$0.00

NC

ND

Ort

OK

OR

PA

sC

Z

5

vT

VA

g

<en 520624 0630
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Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Iiem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY N
-
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