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NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

6668 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
1

Name of Offering () (check if this is an amendment and name has changed, and indicate change) / > Zé

Special Warrants Exercisable for Common Shares éqgf 0
Filing Under (Check box(es) that apply): [] Rule 504 (] Rule 505 Rule 506 ] Section 4(6) (J ULOE
'Lype ofFllmg: New Filing [] Amendment
. BASIC IDENTIFICATION DA

1. Enter the information requested about the issuer

Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.)

EuroZinc Mining Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Tel?&e\Number (Including Area Code)

Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 387 60, 42681-1337
Address of Executive Offices (Number and Street, City, State, Zip Code) %Qleﬁ"hone %.C ber (Including Area Code)
(If different from Executive Offices) d RECTMER S, L
Brief Description of Business o ' "“\\ PROCESStD

o 2004
Minin 3 .
: 41‘5}% Sy, 'é©$
RN

Type of Business Organization N

corporation [] limited partnership, already formed {7 other (ple\as\g,specify):

] business trust ('] limited partnership, to be formed k

Month Year

Actual or Estimated Date of Incorporation or Organization: f 0 ] 4 , f 9 ] 9 I Actual [] Estimated

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

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other 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

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

Potential persons who are to 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 (6/02) 1 of 10

/e




Cevesibeeile i T ABASICIDENTIFICATIO
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: [] Promoter [] Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Fletcher, Edward J.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 387
Check Box(es) that Apply: [] Promoter [ ]| Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jackson, Alvin W,
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 387
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Greig, John A.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 387
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mascall, Graham
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 357
Check Box(es) that Apply: [[] Promoter [ | Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bué, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 357
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mullen, David F,
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada VG6E 387
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Bennett, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 357

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



ASICIDENTIFICATIOND

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: [] Promoter [] Beneficial Owner Executive Officer [O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ewing, Ron A.

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

Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 357

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

Full Name (Last name first, if individual)

Barros, Adriano F.

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

Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 387

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

Full Name (Last name first, if individual)

Lowe, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1045, 1050 West Pender Street, Vancouver, British Columbia, Canada V6E 3S7

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

Full Name (Last name first, if individual)

Resource Capital Fund L.P./Resource Capital Fund I L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Sixteenth Street, Suite 200, Denver, Colorado 80202

Check Box(es) that Apply: [ | Promoter [| Beneficial Owner [[] Executive Officer [] Director 7] 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 [0 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 [l Director [J 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)



INFORMATION ABOUT OEFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccccevveeceviirnreeennns O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any IndiVIAUAI? .........o.ccorveenvvceerirer s esseeseennees $ N/A
Yes No
Does the offering permit joint ownership of @ SINEIE UNI?.....ccooviivniiiiincn et nn st saens dJ

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)

Pacific International Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
666 Burrard Street, Yancouver, British Columbia, Canada V6C 3N1

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAES).....c..ivveeririeieiriiese ittt ebe st era s et te st s e sbesaeseessesaesssbesessecreetasteraan O All States

Oran O (k) 0O (az) O (ar] O [cA] O coy O cn O @ O oc O (fLp O [6a] O mn O (o)
Om Om 0@ 0O xsy Oy 0O a 0O ME] O o) O ma] O (MO MM O Ms] O M0
Omn O Nel OV OWNH Oy O Oy O Orp] O os) O (0K O [or] O (pA]
Owmwg 0O s 0O (sop O (TN (rxi O wn O v Owval O war O wvi O wg O (wy O (PR

Full Name (Last name first, if individual)
Paradigm Capital Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street W., Suite 2101, Toronto, Ontario, Canada M5J 2N7

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNGIVIAUAL STALES).....cvccrieiriiermiiceiiretere sttt ebecesostaes et sr e seenaeneeseseenacrans O All States

Ol O [(ax] O (azy O (ar] O fcar 0O cor O (et O e} O e O (FL] O 6A] O g 0O (o)
Om O m 0Oga 0O xsy Oyl O a O ME O o] O (Ma] O MD MN] O [vs; O (MO)
Omn O ey O W O O O mv O W) Ower O ol O (od) O (oK) O [0r] [0 [pA]
Org Ogc Orsol Omg Omx) O wn O v Owval O wal O w1 O (wg O wy] O [PR]

Full Name (Last name first, if individual)
Orion Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
181 Bay Street, Suite 3100, Toronto, Ontario, Canada M5J 2T3

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAUAl STAES)........eveririiireircriiriereeret et strs et cab et tesras e se e s e sss et esesaeasnnees O All States

Oal O [akl O (az) O (ar1 O [(ca) O cop O cr O mE O (oo O (Fryp O 6a) O o 0O (0]
Om Om Opa O k) OKyl O ra O vl O] O mal O o O N O s O [(MO]
Owmm O el Omvy O mwe) ONyg O vy O Nyl Omel O @bl O o] O (ox] O [orp 0O [pa)
Omrg O e Ospr Omvg Orxy O wn O v Owvar O (war O wvl O wn O (wyl O (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



Full Name (Last name first, if individual)
Haywood Securities Inc. 1)

Business or Residence Address (Number and Street, City, State, Zip Code)
181 Bay Street, Suite 2910, Toronto, Ontario, Canada M5J 2T3

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAL STALES)...ccveiircrerriieriiiiniireese et rrecre et e s ste s seesseaseessesesnenearteassessassesanaans O All States

Oy O (akl O (az; O [AR) [ca] O cor O (ct1 OfE O mc O Fp O 6a] O wy 0O (D)
Om O m 0Opa O Ks) Oyl O @al O vE] Owvop O ma] O Mo O My O vs] O [(mO)
Owmm O el Oovwvg O ozdp Oy O vy OO vyl e O @bl O (oH] O (0K] O (OR] [ (PA]
Omrg O rscp Ospl O N Orxy O wn O vt Owval O (wal O (wvl O wnp O (wy] 0O [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 iNdIiVIAUAl STAES)......cccverrerrirrriirierieireieinieieterrie s steses e ebsenseasransssreeaesesesbeseasassssensasesensasnrces d All States

Oal O (ax) O (az) O (ar) O cal O (coy O et O (el O ¢ O rFrp O (6A] O (#n O [
Om O m Opa 0O xs) OKyl O @xal O M) O] O Al O vo O Ny O (Ms] O [MO]
Owmm O mer Owwv O mwH O O oM Oy Ome O @bl O 0 O (0K O3 (0rR] O [pA]
Org O (scy Osop O Omxy Own O vip Owval O wap O (wvl O (wg O (wyl 0O [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 STATES).......eoeiiiiiiieiiirerieeree et et see b sacor e beseeseeaeevesbeeneenie O All States

Oran O [axl O (az; O (ar] O (cal O coy O e O O oc; O ;L) O (6a] O g O (D)
Om O m Opa 0O xs] Oy O @ra O el Omp] O MA] O g O vy O Ms] [0 [MO)
Omn O mel OWv) O MNH OMNg O M O Ny ONG Ol O (o) O [ok] 0 [0rR] [ [PA)
Org O sc; O O m Omxy; O wn O vrg Oval O wal O wvl O (wg O (wyl O [PR]

(1) All solicitations in the United States were made by Pacific International Securities (U.S.) Inc., the U.S. affiliate of Pacific International
Securities Inc. (in Minnesota and Texas), by Paradigm Capital U.S. Inc., the U.S. affiliate of Paradigm Capital Inc. (in Minnesota) and by
Haywood Securities (USA) Inc., the U.S, affiliate of Haywood Securities Inc. (in California).

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



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 []
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
DIEDE .ottt et sttt s er e R e Rt R R e b e e s b aca R b en bRt $ $
EQUILY Loventrtreiee sttt cnr ettt skt b et et ke n b s e b e e ca bbbk bRt b e er e s e nre s erabeennieens 3
] Common {J Preferred
Convertible Securities (including warrants) Special Warrants - COMmMON .........ccoececvivernririenecnns h) 11,638,686.13 2,686,587.59
PartNErshiP INEETESES......ecvruiiirieteteerersieses s eeeeeresnest e seaese s sess s besess b ot esenesntestanassaasnessennassesesesansssarens $ by
Other (Specify: ) OOV $ $
TOLAL 1.ttt et e cae e et b etk e e B RS ek s e bbb e b e eb srons $ 11,638,686.13 3 2,686,587.59
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
ACCTEAILEA INVESLOTS 1.vvveevevetirrcr s rintc e reees et e eb ek st st st b et sttt s b e et et ns -5 $ 2,686,587.59
NON-ACCTEAItEd INVESTOIS c..erveciieieeeiirriinirs ittt s rcss s st r et b nes et sas s snes 0- 3 0.00
Total (for filings under Rule 504 0nly) ... $
Answer also in Appendix, Column 4, if filing under ULQE.
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, ettt ettt b et ese st br e s bbb R e e S e nee R ee st E R ereRe st ene $
REGUIALION A ..ooiiieeieietstre et stcasae st cocotaseseauseeesaseseacsescaessaseeeasesnaesersesboseseatotoresssnaesessiseneeriosise S
RULE S04.....0coiiireerecriieeireen sttt st scesaaeseestbebesenes st sanatsese st tass b seasas b et ssesabeschmaestsenennsenesseneasbenessrncs $
TOLAL 1.vvereieeuetsteeses e eaee et b ses e b etss s seeassses et e s eeesasee s saraes RS e b e A Rne b s stk b an e et n st e nees $
4. a. Furnish 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.
TranSTer AGent’s FOES. ...ttt s e e e et et s n s ira ] s
Printing and ENEIAVING COSES ....ovveuerrrissnmereseresassiessssssessssssssassssesssesssesssssssssesssassssssssassssssasssessusssnesseesssssessasssnss O s
LT FOES 1.nviiiieriecciere et cat e e e sa e s es et a e e be bt sar e e s as s b b ea e et s bt e e s b sh b e LR e b e s bR E AR e b e s a e e s b e e e bt et et $ 10,000.00
ACCOUNEING FEES 1o.vv.vervvevecsseressaensssessecasssss st assssassseessnsssecssesessessesssstsscssesiesesbbsessesstsessessesrsssesanesonssesesecnsensnees 0 s
EREINEETING FEES ... vvereiviviretitiesieiaeeetees s esssssasessesestsssentansesesess et stas s ssas st ae st e e s aseb et es e s s nbsetssesmanmessaraesenesesasnns 0O s
Sales Commissions (specify finders’ fees separately) ........covieiireiciiiinniiiic s h) 167,911.72(2)
Other Expenses (identify) O s
TOTAL. vt eeeesee s e eeeeesaeseeee e s esaeesr et st e s emaeeseastsen e es et e s e e eee e neas e aes et s e e s oAt en b Aot sanresrete e tas s st asens $ 177,911.72

(2) In addition to the cash commission for the closing hereof, the underwriters may receive up to $537,125.91 in additional compensation if the remaining shares available under the aggregate

offering are sold.



b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This
differenge is the “adjusted gross proceeds to the ISSUEL.”....coooieniisiccriniimne e,

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

, EXPENSES AND USE OF PR

$

11,460,774.41

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES ..eivviivieirii et siee et ce et s bie e s sateebesaesrbesaessesreseserbsatsasesbtessssaestsestesesebesnseanns O s s
PUTCRASE OF TEAL ESALE .......vocveervsertesieescresiseseeseseneesaestesbsnssssssessas bbb ses s s b st s s st nsss s sbaes s O s
Purchase, rental or leasing and installation of machinery and equipment .........cccvvcreenciinnane. s O s
Construction or leasing of plant buildings and facilities...........ccceviinvinricenmiiciiis s O s 0 s
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
TTIETEET) trtuvavitreesesesesesennensesansssesesesennsnssanassssbssassansasantosesesosssassarsosssenesesssnnsasssnssssstosessatasansnnsessn: Os 0 s
Repayment of Indebtedness . ....c.cccivuveerecceeiiiiirc e ctieraresssssessecscsnanss et eescsesssassssesssesenn: s O s
WOTKINE CAPILAL ...cvovvorreciaereceesis et eses s bss s sb sttt be bbbt s $  11,460.774.4103)
Other (specify): s O s
.............. s s
COMUTIIN TOUAIS .- eeveereee s eeeeeeveossesesssesseseeseeessnsasaseeeeeeseaesssnseessesseesessesenesseesessseaesassenssssssens: Ms $ _ 11,460,774.41
Total Payments Listed (column totals added)........covcveeriiinenoncee e, h 11,460,774.41

(3) Assumes release of the proceeds from escrow. The proceeds were or will be placed in escrow at closing and will be released to the Issuer upon the satisfaction of certain

conditions.

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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

EuroZinc Mining Corporation

]

|

Date

April A2, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ron A, Ewing Executive Vice President and Chief Financial Officer
ATTENTION

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




