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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C 20549
" (BECUSE ONLY

T v

7 03030803 'PURSUANT TO REGULATION D, , ]

!
SECTION 4(6), AND/OR. '
UNIFORM LIMITED OFFERING EXEMPTION

8 T5RT

Name of Offering (0 check If this Is an amsandment end name has chenged, and Indicats change.)
AURQRA PRECIOUS METALS 2003 OFFERING (Amended Fliing)

Filing Under (Check box(es) that apply): IRule 504 CRule 505 [Rule 506 [ISection 4(6) CULOE
Type of Filing: DNew Filing ElAmendment

A BASIC IDENTIFICATION DATA . S
1. Enter the information requested about the issuer oo I Mf g q Yy :

Nacne of Issuer (00 check if this is an amendment dnd neme has changed, and indicete change.)
AURORA PRECIOUS METALS, INC. -

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Aree Code)

27349 Jefferson Ave, Suite 200, Temecula, CA 92590 604-685-187« ", '~

2dAdress of Principal Business Operations (Number and Street, Ciry, State, Zip Cods) Telephone Number (Including Aree Code)

{if different from Executive Offices) : N @R OCESSE!:
Brief Deseription of Business - /

AURORA PRECIOUS METALS, Ine. performs preclous metals exploration and extraction. . cEp 0372003
Type of Busiress Organization §oOME

B corporagon O limited parmership, already formed @ other (please specify) THOMSON

O  business st ©  limited partnership, to be formed ] MC\AL
Actual or Estirnated Date of Incorporation oz Organization. Month__ JAN Year: 1997 [@Actual IEstimated

Jurisdiction of Incofporation or Organization: (Enter two-lettar U.S. Postal Service abbreviation for Stete; CN for Caneds; FN for other foreign
judsdiction) NEVADA

GENERAL INSTRUCTIONS

Federal: . ’ . .

Who Must File: All issusrs making an offering of securitics in reliance on an cxemption under Regulution D or Section 4(6), 17 CFR 230.301 ¢t s¢q. 07 15 U.S.C.
7147E;. ‘

Wien To File: A notice must be filed no later than 15 days after the firs sale of sccurities In the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the earlier of the date it ia received by the SEC at the eddreqs given belew ar, if received at that addregs after the date on which it
is due, onhe dats it was mailed by United States registered or certified mail to that sddress. :

Whera to File: U 8. Sscurities and Exchangs Commission, 420 Fifth Street, N.'W_ ,Washington, D.C. 20349

Cortes Reguirad: Five (8) coples of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies noct manually signed must be
pholocopits of the manually signed copy or besr tired or printed signatures.

Dbiformaiion Reguired: A new filing must contain alf information requested, Amendments need only report the name of the Issuer and offering, any changes therete,
the information requested in Part C, and any matetial changes from the information previcusly supplied in Parts A and B. Pent E ard the Appendix need not be filed
withthe SEC. -

Filing Pae: Thete 15 no federal filing fee. '

State:

Ths notice shall be used to indicate relignce on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those stetes that have adopted ULOE
and that have adopted this form. Isyuers relyirg on ULOE must file a separste notice with the Sesurities Administrator in cach state where sales are (o be, or have
been made. Ifg state requires the payment cf a fee a3 a precondition 1o the claim for the exemption, a fee inthe proper amournt shall eccompany this form. This
notice shall be filed in the 2ppropriate states in accordance with state 1aw, The Appendix to the nctiec constitutes a part of this notice and must be completed.

ATTENTION (
i Fallure to flle notice [n the appropriate states will not result In a loss of the federal axemption. Conversely, faliire
f to flle the appropriate federal notice will not resuit in & ioss of an avallable state exemption unfess such exemption
! Is predicated on the fillng of a faderal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Esch promoter of the issuer, if the issuer has been organized within the pest five years,

o Euch beneficial owner having the power to vote or dispose, or direct the vote or dxsposmon of, 10% or more of a class of
equity securities of the issuer,

» Eech exeoutive officer and director of corporate issuers and of oorporate general and managmg partners of partnership issuers;

and
e Fach general and managirg partner of panners}up jasuers.

Check Box(es) that Apply: OPromoter DBerefl cial Cwner ®Exscuzive Officer Director O General and/er

Maenag:ng Partner
Full Name (Last name first, if individual)
_Brette, Michael

Busiriess or Residence Address (Number and Street, City, State, Zip Code)
27349 Jefferson Ave, Suite 200, Temecula, CA 92590

Check Box(es) that Apply: CPromoter D Beneficial Owner BlExecutive Officer Bl Director OGeneral and/or
Managing Parmer

Full Name (Lest name first, if individual)
Shears, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
27349 Jeffersan Ave, Suite 200, Temecula, CA 92590

Check Box(es) that Apply: O Promoter CBeneticial Cwner KIBxscutive Officer X] Directcr L General and/or
Maneging Partner

Fu!l Name (Last name first, if mdmdua.])
Sawyer, Willlam

Busiress or Residence Addrass (Number and Street, City, State, Zip Code)
27349 Jefferson Ave, Suite 200, Temecula, CA 92390

Check Box(es) that Apply: DPromoter OBeneficial Owner OExecutive Officer ODirector OGeneral and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: DPromoter CBeneficia! Cwner OExecutive Officer ODirector OGeneral end/or
Managing Parmer

Full Name (Lest neme first, if individual)

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

Check Box(es) that Apply: OPromoter DBeneﬁcml Owner OExecutive Officer O Director OGeneral and/or
Managing Parmar

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: OPromoter DBeneficiel Owner OExeoutive Cfficer ODirector DGeneral and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: OPromotsr O Beneficial Cwner OExecutive Officer O Director JGeneral and/cr
Managing Parmer ‘

Full Name (Last name first, if individual)

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

SEC 1672 (2-88) 2ot 8



B. INFORMATION ABOUT OFFERING -

1. Has ths issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes:[ | No:(X]
Answer 2fso in Appendix, Celumn 2, if filing under ULQE

2. What is the minimum investment that will be ascepted from eny individual? $100,000
3. Does the otfering permiz jont ownership of a single unit? Yes:[ ] No:[X]

4 Fnter the Information requested for each personr whe has been or will be paid or given, directly or indirectly, any commission or .
similar remuneration for solicitation of purchasers in connectizn with sales of securities in the offering, If & person to be listed is en
asgociated person or agent of a broker or desler registered with the SEC and/or with a state or states, list the neme of the broker or deeler.
If more than five (5) persons to be listed are azsociated persons of such a breker or dealar, you may sat forth the information for that

broker cr dealer only.

Full Name (Last name first, if individual)

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

Narne of Assccizted Broker or Dealer

States in Which Perron Listed Has Solicited or Intends to Solicit Purchasers .
{Cheok "Ali Siates” or check individual States) . . ................... e v O Al States
[AL] [aAK] (Az] [&R] ([cA] [col [cT] i fea] [HI] [ID]

[IL] (IN] {IA] (k8] (Kv] (Za] (ME] [ 1] (] (MO]

{(M7] [NE] ([NV] [NZ] [NJ] [NM! ([NY} ] [OK] ({OR] ([PA)]

]

]
1 [MA]

| [NC]
[RZ}] [8Cc} [{sp] ({TN] (TX] ([UT] (V2] (VR] (WwZ] [w¥] {PR]

{
{
[NDI
(WAl [

Full Neme (Last name firat, if individual)

Busines2 or Residence Address (Number and Street, City, State, Zip Coce)

Narme of Associated Broker or Dealer

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

{Check “All Siates” or check individual States) . . .. .. . i i i i O All Stetes
{AL) [AX? (AZ] [AR) ([CA] [CC] (CT) ([DE! [DC] [FPL) ([GA} [HI] (ID]

[IL] [IN] {IA] [K8) [x¥] [TLA] [ME] [MD] (MA] [MI] [wMN] [MsS] [MO]

[MZ] INE] (NV] [N=] [NJ! [NM] (NY] [MC] (ND] [0l [QK) (OR] {[PA]

(R21 {SC) [8D) (IN] (TX] [UT] (VT] ([VAa] [WA)] (Wv) [WI] {WY] [PR]

Full Name (Last namae first, if individual)

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

Name of Associated Broker or Dealer

States ar. Which Person Listed Has Solicited or Intends to Solicit Purchaesers

{Check “All States” or check ndividual States). . ....... ... ..... ... . . .. .. ..0 Al States
[AL] [AK] (aZ] ([AR] (CA] {CC¢] [CT) [DE] (D] [FL] [GR) [HI! (ID]

fIL} [IN] ([IR] ([XS) [K¥] [TA] [ME] IMD] [MA] [MI] [MN] (ME] [MO]

{M71 [NE] [NV] [N=] [NJ] [NM] [NY] [NC] [ND] [O=] [OK] [OR] [PA]

[RI1 I8C] [SD) [TN] [TX] {UT] (VD] [Va] [WA] [WV) [WIZ] (%WY! [PR]
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENTSES AND USE OF PROCEEDS

question | and total expenses furnished in response to Part C-Question 4.8. This difference
is the “udjusted gross proceeds to the issuer™ . ... . .. .. .. . . ... ...

1. Bnter the aggregate offering price Ofsecurities mcluded in this offering and the total |

amount zlready sold Enter “0” if answer is “none” or *zero”. If the transaction is an

exchange offering, check this box [ | and indicate in the column below the emounts of

the sacurities offerad for excharge and already exchanged »

: - Aggregete Amount Already
Type of Security Offering Price Sold
Debt ‘

Equity [X]Common [ ]Preferrad $1,000,000 $0
Convertible Sscurities (including warrants)
Parinership Interests
Orher (3pecify: )
Tota} $1,000,000 $0
Answer also in Appendix, Column 3, if filing under ULCE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doliar amounts of their purchases For
offerings under Rule 504, indicate the number of parsons who have purchased securities
end the eggregate deliar amount of their purchases on the total linea, Enter “0™ if antswer s
“none” or “zero.”
Number of Investors | Aggregate Dollar
Amourt of
Purchases
Accredited Investors
Non-aceredited Investors
Total (for filings under Rule 504 only)
Answer glso in Appendix, Column 4, if ilme under ULOE ]
Regulation A
_ Rule 504
Total !
4 2. Furnish a statement of al! expenses in connection witk the issuance and distributior; E
of the securities in this offering. Exclude amounts relating solely to organization expenses [
ofthe issuet. The information may be given as subject to future contingencies, Ifthe
amcunt of an expenditure is not knowrn, furnish an estimate and chack the box to the lelt .
of the estimate.
Estimate? Dollar Amount
Trausier Agent's Fees [ X 1 $350
- Printing end Engraving Ceats. {
Legal Fees f $10.000
Acscunting Fees [ i
Engineering Fees [ ] |
Sales Commissions (Specify finder's fees separatsly) [ ]
Cther Expenses (identify) [ &
Total [ $10,350
4. b. Enter the difference between the aggregate offering price given in response te Part C $989,650

SEC 1872 (2.69) 4 of 8



APPENDIX
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- APPENDIX

5

2 : _ Disqualification
Intend to sell 3 _ under State .
to Typse of security ULOE (if yes,
non-accredited and aggregate . | 4 attach

investors In offering price_ Type of investor and explanation of

| State offered in state smount purchased in State waiver granted)
1 | (Part B-Ttem 1) | (Part C-Item 1) - | (Part C-Item 2) @art E-Item 1)
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C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of tha purpeses snown. 1f the amount for any
purpose 13 not known, furnish an estimate end check the box to the left of the
estimate The total of the payments listed must equal the adjusted gross proceeds
to the ssuer set forth in response to Part C-Question 4.b_above.

Payments to
Officers,
Directors, & Payments To
Est. Affiliates Est, Others
Salaries and fees X1 $160,000 [3 $125,000
Purchase of real estate (] {]
Purchase, rantal or leasing and fstallation of machinery acd equipment 1 (1]
Construction or leasing of plant buildings end facdities i [] [1]
Acquisition of other businesses (including the value of securities involved in this| |
offering that may be used in exchange for the assets or securitiea of another [] Pl
iasuer pursuant to a merger
Repaymert of indebtedness (] (]
Werking capital [] $189,65 |
Other (specify) GEOLOGIC WORK x] $440,000 X} $75,000
Other (specify) [] (]
Other (specify) [] (]
Cther (specify) [1 {1
Other (specify) [] i1
Column TOTAL $789,650 | $200,000
TOTAL PAYMENTS LISTED (BOTH COLLUMNS) $989,650

D. FEDERAL SIGNATURE

(2) of Rule 502,

The issuer has duly causad this notice 10 be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule
508, the following signature constitutes an undertaking by the issuer to furnish to the U.S, Securtties and Sxchange Commission,
upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragrach (b)

i Issuar (Frint or Type)

f QLEORA PRECIOUS METALS, M ,{/ &E ? @(1/ 9‘)/6 “c > l,

Name of Signer (Print or Type) Title of Sigrer (Print or Type)
MICHAFL BRETTE PRESIDENT

SEC 1972 (2-80) 5 of 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,252 (¢}, (d), {¢) or (f) presently subject to any of the disqualification x
provisionsefsuchrule? . ... .. L e e [ JYes [XINo i

1
i

} 2. The undersigned issuer hereby undertakes to furnish to eny state adminiatrator of any state in which this notice is filed, a notice
ot Form D (17 CFR 239.50C) at such times as required by state law.
l

See Appendix, Column 5, for state respeuse.

3. "‘he undersigned issuer hereby undertakes to- furnwh to the state edministrators, upon written requeat, mformation famished by
the 1s8uer to offerees,

4. The undersigned issuer represents thet the issuer is familiar with the conditions thet must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the atate in which this notice is fijed and understands thet the issuer claiming the
avai]abili*y of this exemption has the burden of establishing that these conditions Lave beer satisfied.

The issuer has read this notification and knom the contents to be true and has duly caused this notice to be signed on its behaif by
the undersigned duly authorized person.

Issuer {Print or Type) ngnature Date

ATRORA PRECIOUS METALS,

INC, . %9 {’9_@ %

Ne:me of Signer (Print or Type) Title of Signer (Prmt or Tvpe) [

MICHAEL BRETTE PRESIDENT J
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not menuslly signed must be photosopies of the manually signed copy or bear
typed or printad signatures.
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