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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
Estimated average burden
| FORM D hours per response.......... 1.00
I NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Senal
03016663 SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (LI) (check if this is an amendment and name has changed, and indicate change)
Common Shares
Filing Under (Check box(es) that apply): LJ Rule 504 [T Rule 505 X' Rule 506 L] Section 4(6)

a Amendment

Type of Filing: X New Filing
rl. Eﬁte; fh;: information requested éBout Vrhe issuer I — ] H a R ﬂ Z
Name of Issuer if this t indi ! 2003

L] (check if this is an amendment and name has changed, and indicate change.)

SouthernEra Resources Limited : aac ON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Areﬁ WEEAL
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada 416) 359-9282 A

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Numbe};'(lgcly\dvlp\g Area Code)

(If different from Executive Offices) A R

Brief Description of Business

The issuer is a diamond exploration and mining company and platinum group metals producer.

Type of Business Organization

& corporation (O limited partnership, already formed [0 other (please speci\fff):\‘ . //
(J business trust [J limited partership, to be formed \\ e
Month Year
Actual or Estimated Date of Incorporation or Organization: Lol 4l s8] 71 X Actual (J Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada: FN for ofher foreign jurisdiction)

C N

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 appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Potential persons who are te 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. SEC 1972 (6/99) 1of 8

AV



¢ SR
ed for the following:

2. Enter the information request

+ Each promoter of the issuer, if the issuer has been organized within the past five 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: L] Promoter [ Beneficial Owner I Executive Officer X Director LJ General and/or
M anaging Partner

Full Name (Last name first, if individual)

Evans, Patrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario MSH 2G4, Canada

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

Full Name (Last name first, if individual)

Eksteen, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario MSH 2G4, Canada

Check Box(es) that Apply: ] Promoter ] Beneficial Owner X Executive Officer LI Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rainey, Rob G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Bird, Howard M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Eyre, Dr. Sally L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Ibbotson, Peter N.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

Check Box(es) that Apply: L] Promoter |J Beneficial Owner X Executive Officer LJ Director LJ  General and/or
Managing Partner

Full Name (Last name first, if individual)

Kritzinger, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five 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: L] Promoter [J Beneficial Owner X Executive Officer LJ Director LJ General and/or
Managing Partner

Full Name (Last name first, if individual)

MacPhee, Alasdair

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Reynolds, Christopher J.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

Check Box(es) that Apply: L] Promoter LI Beneficial Owner X Executive Officer LI Director LJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Westcott, Stanley H.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

Check Box({es) that Apply: [ Promoter |J Beneficial Owner X Executive Officer L Director Ll General and/or
Managing Partner

Full Name (Last name first, if individual)

McArdle, James

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

Check Box({es) that Apply: L] Promoter L[] Beneficial Owner L] Executive Officer ' Director U General and/or
Managing Partner

Full Name (Last name first, if individual)

Jennings, Dr. Christopher M.H.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario MSH 2G4, Canada

Check Box(es) that Apply: [J Promoter [ Beneficial Owner L] Executive Officer X' Director LI General and/or
Managing Partner

Full Name (Last name first, if individual)

Dawson, Thomas C.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Managing Partner

Full Name (Last name first, if individual)

Fathi, Dr. Vahid

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

ASIC IDENTIFICATION DATA =

» 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: LJ Promoter L[] Beneficial Owner [J Executive Officer X Director LI General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox, Louis J.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontario M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Martin, Philip S.

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

Suite 1002, 111 Richmond Street West, Toronto, Ontarioc M5H 2G4, Canada

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

Full Name (Last name first, if individual)

Kennecott Canada Inc.

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

354 - 200 Granville Street— Vancouver, British Columbia V6C 1S4, Canada

Check Box(es) that Apply: ] Promoter [XI Beneficial Owner L] Executive Officer L1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Fidelity M anagement & Research Company and affiliated entities

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

82 Devonshire Street — Boston, Massachusetts 02109

Check Box(es) that Apply: [l Promoter [XI Beneficial Owner L} Executive Officer U Director 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: L] Promoter [XI Beneficial Owner [ J Executive Officer Ll Director 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 L] Beneficial Owner [ Executive Officer LJ Director 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cooevvrveviviniccceeiennennne. O 4|
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .........ccovviicriiiieeniniirr e e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIE?......covveiveceiiiini it eb b cee X O
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street W, Suite 1100, Toronto, Ontario M5H 1J8
Name of Associated Broker or Dealer
Griffiths McBurney & Partners Corp:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIdUAl STAES).....cciiiriiiiiiiiite st et e s bbbt eneeseannas a All States
O [aL]) O [AK] O [az]) O [(aAR] O [cA) ® [co] O {cT) O [ME O [(pc] O [FL] O [GA] O M O D]
Dm 4O m; 0O pa] O ks] O Ky] O Al O v} O Dl ® pMA] O vp O MmN} O MS) O [MO]
OmMI O NE] ONV] O (NH) O[N] O [NM] 8 [NY] O [NC] O [ND) O [OH] O [0K] O {[OR] O [PA]
O] O (scg Oisp) O N B [rxy) O [ut) O (v O vA] O (wal O [(wvi O [(wnp O [(wy] 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 IndivIAUAl SEAIES)....c.ccvvciiiieimiiiiirsie s stere bbbt se et bbb tesererenaens O All States
Ol O (AK] D [AZ] O [AR] O [cA] O [co] O [€T] O @] O [(pc) O (FL] O [GA] O (H 0O [D]
O@m O mw 0O pal O [KkS) O [Ky] O [La] O ME] O Mb) O Ma] O M O mN] O MS] O [MO]
Om™M1] O NE] O W O (NH O N O M O (NY] O ey O (wp) O [oH] O [0K] O [0R] O [PA]
O] O[S O el O N OTx] O [ut) O [vI) O [(val O [(wal O [(wv] O (wip O {wyj 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 STAfes)..........ciiiiiiiiicicr i e e e O All States
O[AL] O [AK] O fAz] O [AR] O [cA] O [co} O [€T) O [E] O [(pc) O [FL] O [GA] O [ O [D]
Oy O pN O pa O S) O[KY) O [LA] O ME] OMD) O MA] O M) O MN] O MS] O [MO]
OMT}] O NE] O NV O [NH] O[NNI O NM O [(NY) O[NC] O Np] O [0H] O {0X) O [OR] O [PA]
Ory O (s O [spb) O oNy O (rxy O [uty O [vr) O (val O [wal O [wv] O [wnp O [wy] O [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
30f8



. 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 ad
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
DDIEDL ettt et et e ke bRt a ettt $ $
EQUILY . oottt ettt ettt sk e Rttt et 3 13,705,000 $ 13,705,000
& Common O Preferred
Convertible Securities (INcluding WaITANLS) ........coeiririririnireicccrreie s sresceessssaseressresrasssasessssssenes $ $
Partnership INEIESTS .oovimiiciiiirri et et rcenae e e e et e a e et sbs e saen $ $
Other (Specify: ) et $ $
TOTAL et e et et $ 13,705,000 $ 13,705,000
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
ACCTEAITEA INVESTOTS c..eieiiiitiiieit ettt ettt bttt etttk ab e bbbt ettt et sae e eba b et enes 10 5 13,705,000
NON-ACCTEAHEd INVESIOIS ...e.vivriieicreiie et ettt ctebes e saeceeere et bt tsae e neseseemanas s et nenes $
Total (for filings under Rule 504 0nly)...c...ovivemeciiinii st 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 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
RULE 505 et ettt et st bbb bbbk e e 3
REGUIALION A ...oiiiirr ettt st en e st b bbb bbbt bt es o et b rine 3
RUIE 504 ..ottt eee ettt e baes e b s s ssssaes e eh et e b st bam e ses et bt £t b et e e deE bbbtk e an st b net s $
TIOTAL .ottt eas e b et a kb et R Rk b et $
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.
TIANSTET AZENE'S FEES .uvriveiuiriviisireierereiis et ievenses s ereateere et bsaarses et sasrns s asegas s st et et emabe st ses st s esnene s crecarenee X s 220
Printing and ENGraving COSS ... .cccerriirerievtriresireiemeteresesasensesescesesesassssassssssassssssessasecantessensssersseeresensanansoncosssensane X s 4,420
LEEAI FEES .....ovvoveeveceeeesvee st s e e e s e s sees s s a s ns s s e B s 15,310
ACCOUNMTINE FEEE 1uvveiirieriii ettt st bt bbb bbbt ab e e bbb s h e st e s e e bbbk et nms bbbt eschbecon X s 8,840
ENZINEETING FEES ...eceetrrietriirirriet sttt eciert e ettt et e ae s et beRem s ekt s o b s st en et s ba st sbba et s s r s s e srn e O s
Sales Commissions (specify finders’ fees Separately).......cccovniiiicnniinicconmi i s O s 753,775
Other Expenses (identify)  TSX listing fee ® s 6,335
TORAL v et esses e R e K s 788,900



L UMBER OF INVESTORS; E SE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUET.” ... e $ 12,916,100

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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALALIES AN TEES vvvvruernrrrvessrerssainssesseseresstsnrssses sossss e sssseenssssse s essss s rsbat st s rns s a s 0O s
PUIChAse OF TER1 ESIALE ......covuruerrririii ettt eb e b st e e O s O s
Purchase, rental or leasing and installation of machinery and equipment............ccccoeevninne. O s O s
Construction or leasing of plant buildings and fACIHHES ....ooov.....eeeeescrosereers e esecceneers s O s X s 3,875,000
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 pursuant to a
ITICTIZET) s 1avvvseeeecartetssseree st eansss et sess s ce et b s b s et o eases s bbb s b bt bbb bbb bttt O s 0 s
Repayment of indebtedness..........cc.cciiiiiccern e e e O s ® s 3,875,000
WOLKING CAPIEAL ..o coveeesss e seeees s es e s sses sttt ss s er e ener e O s X s 2,583,000
Other (specify):  General corporate purposes O s ® s 2,583,100
.............. O s O s

COMUMI TOMAIS cccveeeerrreeceeenessreees s ssssssesese s seees et eses st O s X $__ 12,916,100
Total Payments Listed (column totals added) ......ccooerverrmnrrininienierrccinresenee s X s 12,916,100

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 in}s)tor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

March é ,2003

SouthernEra Resources Limited

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

Christopher I. Reynolds Controller and Corporate Secretary

Note:  All dollar amounts are shown as $U.S. dollars based on a current exchange ratio of Canadian
to U.S. Dollars.

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C,
Question 5 reflect a pro rata allocation based on the percentage of the offering sold in the U.S.

ATTENTION

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