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Estimated average burden
S FORM D @urs perresponse...... 16.00
£i NOTICE OF SALE OF SECURITIES - SEC USE ONLY
‘ n
PURSUANT TO REGULATION D, e o
g SECTION 4(6), AND/OR DATE RECEIVED
“UYNIFORM LIMITED OFFERING EXEMPTION l I
Name of Offering  {[_] eheck if this is an amendment and name has changed, and indicate change.)
Thistle Mining Inc
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 m Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested sbout the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Thistle Mining Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Atea Code)
120 Adelaide Street West, Suite 2215, Toronto, Ontario MSH 171 Canada (416) 594-3293
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

50OCESSED
PR

Type of Business Organization

m corporation [] limited partnership, already formed [] other (please specify):
[[] businesa trust [[] limited partnership, to be formed /&AN 2 9 2@@%
Month Year ‘ ON
Actual or Estimated Date of Incorporation or Organization: [J1d] [QJR] Actnal 7] Estimated W? mscm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 5
CN for Canada; FN for other foreign jurisdiction)

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.
774(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 BExchauge Commissivn (S8EC) wa the carlier of the date it is received by the SEC al the addiess given beluw or, if received at that address alter the date un
which it is due, on the date it was mailed by United Stales 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.

Copivs Required. Tive (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 isgner and offering, any changes
thereto, the informalion 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 thathave adopted
ULQE and that have adopted this form. Issuersrelying 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 lJaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rasult in a loss of the federal exemption. Conversely, failure to file the
appropriale lederal notice will not result in a loss of an availahle state exemptian unless such exemption is predictated on the
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 unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

. Managing Partn
Sykes, Adrian W.G. ging Taner
Full Name (Last name first, if individual)

Cook's Mill, Fordham Heath, Colchester, C03 STF Essex, United Kingdom

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

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

i Managing Partn
McKenzie, Harvey anaging Partner
Full Name (Last name first, if individual)

120 Adelaide Street West, Toronto, Ontario M5H 1T1 Canada

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

Check Box{es) that Apply:  [7] Promoter [ | Beneficial Owner Executive Officer [ ] Director [] General and/or
Sawiak, Grant V. Managing Partner

Full Name (Last name first, if individual)

299 Hillhurst Boulevard, Toronto, Ontario M6B 1M9 Canada

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

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner Executive Officer [] Director ] General and/or

Managing Partner
Bevan, Graham 8
Full Name (Last name first, if individual)

41 Limekilns, Pexcastland, East Lothian, Scotland, EH34 SHF United Kingdom

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [7] Executive Officer [7] 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: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] 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: [] Promoter  [7] Beneficial Owner [] Executive Officer [T} 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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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part C — Question 4.a. ‘This difference is the “adjusted gross

Proceeds t0 the ISSUBT. ..o et et s b snen e R e 4 s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Ifthe 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.

SAIAFIES ANA FEES 1oeriiriiiiitieressvreare s et e st ssteess et seeaieer e ers bans seekaaes b ebe se et e sen b ears e £ant b saeas eras e e nn e nbaas

PUICHASE OF TEAY BSLALE ....ovvieriesitvresees e e ese e et et et b b s sbebebes ebera st se e e seb s s es enesesaranes saensorn 2y auesbanrssersans

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT oot e e s e s

Construction or leasing of plant buildings and facilities ...

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

ISSUET PUISUANL 10 & IETELT) . .rovavreirimsiiersessiinss s ere et ebi s e sisseses et omsa s sts e st seam st s sb s st st et b

Repayment of INAEDIEANESS ....covcivivinreiti i s s e ab s bbb s e b e s

WOIKING CAPILAL ..ot ittt et s b e s e b b b e s

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others

s

Os

s

Os

s

gs

s

s

s

0s

s

om0

Ms

s
X$2,136,000
ms

08

s

COMIMB TOLAIS cocvvive et s sceieces e ses b ev i esre sreb et seesbasre s srssres s0esaaes sasassass serechsssssa sess sconsance sban senesesmencernas

Total Payments Listed (column totals added) ......c.ccomrvrnr vt s

s

[1$2,136.000

]5.2.136.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / . Date —
Thistle Mining Inc. ey S W%
Name of Signer (Print or Type) Title of Sigper (Print or Type) 7 4
GRawT SawnK ZLTAEY

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provizions 0F SUCH FUICT ..o e e e e e e et O {E

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oflering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on itsbehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date/._
Thistle Mining Inc. ~Lan ey 2l 2 %

Name (Print or Type) Title (Print gr. Type)

CONT SAWAK 7,

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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatires
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualitication
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Common Stock
Warrants, 32,283,000

2 52,283,000

CO

MA

M1

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
. Disqualitication
under State ULOE

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

218/ 2|8|%2|8|8

NC

OH

OK

OR

PA

SC

SD

TX

uT

VA

SEE
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR
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