/288 T7)

UNITED STATES OMEBE APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Ch o w !
Washington, D.C. 20849 Expires: May 31, 2005
Estimated avarage burden
FORMD hours per response. ... .. 1800
NOTICE OF SALE OF SECURITIES —SEC USE ON LYS
‘ Sredn orta
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ATz RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering (] check if this is am amendment and name ks chan ged, and indicate change )
XTRA-GOLD RESURCES CORP. 8.35 ONE
Filing Under (Cheek hox{es) that apply): [0 Rule §04 [ Rule 565 [X Rule 306 [ Section 36 [J ULOE
Type of Filing: [X] New Filing [7] Amendment
AL BASICIDENTIFICATION DATA
1. Enter the infarmation requested ahout the issuer
Name of [ssuer  { [ check if this is an amendment and name has changed, and indicate change.)
XTRA-GOLD RESOURCES CORP.
Address of Executive Offices {Numbes and Street, City, Stste, Zip Code) Telephone Number {Including Area Code)
428 Aspen Forest Drive, Oakville, ON, Canada L6J 6HS (416) 579-2181
Address of Principal Business Operstions Numbher and Street, City, State, Zip Codte) Telephane Number (Treleding Ases Codde)
(if different from Executive Cfioes)

Brief Descsiption of Business  The Company engages in mineral exploration and exploitation.

[N

X comoration [0 limited partnesship, already forme

[ business trust [J limited partnership, 10 be farmed 04027563

ko nth Year SEB

Actuz! or Estimated Date of Inoaeporation of Qrganization: [po] [gIR] [ Aetual [ Estimaed
Jurisdiction of Incorporatinn or Qreanization: (Enter two-lketter 1.8, Postal Service abhrevigtion for State:

CN for Canada; FN for other foreign jurisdiction) NI \ | MAY 07 2004

GENERAL INSTRUCTIONS \

Federal: aﬂm |

Who Muest File: Al issuers meking an offering of securities inreliance on an exemption wnder Regulation D or Section 4(6), 17 CFR 230.50 ) etseq. o1 1 S US.C.
1 463, R

When To File: A notice musthe fikd no later than 15 days after the first sale of secwsities in the offering. A notice is deemed filed with the US. Securities.
and Exchange Caommission {SEC)Y an the earlier of the date it is received by the SEC atthe address given belowor, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that ad dress.

¥here To File: U.S. Secwrities and Exchange Commission, 450 Fifth Street, NW , Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, anc of which must he manually signed. Any copies not manualiy signed must be
phatocopies of the manually signed copy ar bear typed of printed s ignat wres.

Information Required: A new filing must contain all informetion requestied. Amendments need only repadt the name of the issuer and offering, any changes
theretn, the infammation requested in Part C, and any material changes from the information previously supplied inPans A and B, Part Eand the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fer.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that hav e adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separats notice with the Secirities Administrator in each state where sules
are to be, or have been made. Ifa state rquiresthe poyment ol a fee o8 a precondition 1o the daim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropride states in accorionce with state law. The Appendix to the notice constitutes o part of
this notice md must be complaed.

ATTENTION .
Failure 1o file notice in the appropriate states will not result ina loss af the federat exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
1iling of a tederal notice.

Persons wha respand to the collsction of information containad in this form arenot
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB cantra) number. 1of9



A.BASIC IDENTIFICATION DATA I

[

Enter the information requested for the following:

o FEach promoter of the issuer, if the issuer has been osganized within the past five years;

¢  Fach heneficial owner having the power to vote o1 dis pose, os direct the vate o disposition of, 10% or mare of 8 class of oqu ity securities of the issuer.
e Fach executive officer and disector of comorate issuers and of corpasate genesal and managing partness of pannership issuers; and

e  Fach general and managing pantner of pannesship issuers.

Check Boxiesythat Apply: [ Promoter [ Beneficial Owner  [x] Exccutive Officer [] Disector [ Genesalandiod
Managing Partner

Full Name (Last name firsy, if individual)
Zyla, Paul

Business o1 Residence Address  (Number and Street, City, State, Zip Codey
428 Aspen Forest Drive, Oakville, Ontario, Canada L6J 6H5

Check Box{es) that Apply: |'_'] Promoter BReneficial Owner [:] Executive Officey 7] Disector D General and’or
Managing Partner

Full Name {Last name first, if individual)
McKechnie, Ted

Business of Residence Address  (Number and Street, City, State, Zip Code)
428 Aspen Forest Drive, Qakville, Ontario, Canada L6J 6HS

Check Box(es) that Apply: [0 pomoter  [J Bemeficial Owner [X] Executive Offices  [X] Director ] Generalandior
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Boxies) that Apply:  [7] Promoter  [[] Beneficial Owner  [7] Fxecutive Offices [ Disector [ Generalandior
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [7] Fxecutive Officer D Director D General andfot
Managing Partner

Full Name (Last name first. if individual)

Business o1 Residence Address  (Number and Street, City, State, 2ip Code)

Check Box(es) that Apply: 0 Promote [:l Beneficial Owner |:| Fxecutive Offices D Disector D General and: ot
Managing Pariner

Full Name {Last name first, if individualy

Business or Residence Addsess  (Number and Steeet, City, State, Zip Coded

Check Box(es)that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Offices  [[] Disectn [ General andior
Managing Partner

Full Name { Last name fisst, if individualy

Business o Residence Address (:T'I;;nhu and Street, City, State, Zip E&Ae')

{Use blank sheet, or copy and use additional copies of this sheet, & necessasny)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dves the issuer intend 10 sell, to non-accredited investors in this offering? ... O 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatisthe minimum investment that wit! be accepted from any individual? oo - 310,000 .
Yes No
3. Does the offering permit joint ownership of 2 SIngle UNILT vicnimm et e cscs e e ramas - K 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.
ITaperson to be listed i an associated person or agent of' & broker or dealer regi stered with the SEC and/or with a state
or states, listthe name of the broker or dealer. [fmone than five (5) personsto be listed are associated persons of such
a broker or dealer, you may set fonth 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 [ealer T S
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ——— remt e m— bt e — S 4t ra e bt s s st - [0 All Sates

FD G & & A @ E
M M @ K Y A M BN M M N
M E ™ M E M Y B o B
0 B0 Gb (N X O 0 [FA F& Y O

Full Name (Last name first, if mdividual)

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

Name of Associated Broker or Deuler

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

(Check ~All States™ or check individual States) e ea et e abeae s e oee s e e b4 o4 2 e e et e e ma et e -
€7
[IN] D] D] [MN]
[M1] el [nND] [NM]
[RT] [sC (1N} [wi]

i
i
H

[J Al States
(]

Full Name (Last nume firs, if individual

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

!

Name of Associated Broker or Dealer

?
g

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

(Check ~All States™ or check INAIVIAUAD STEIIEST oo ceeneer s e memermrr e s cer s m e e mee s e s st s st ses e smasmomte -
O [N M0 [N
MT] (NH] [nI] NY]
(RT] (] WA

J
{
i

[ Al States
MO
[oR] [PA]

(Uise blank sheet, nﬁ:opy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE,NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

18

3.

4

Enter the aggregate ofTering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero.” [Fthe transaction is an exchange offering. check
thisbox [TJand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Ambunt Already
Type of Secunity OtYering Price Sold
DDEBE oo oo b o s e $ s
Equity «eoveameen Lommon.Stock aANd WALTADLS . or e vevmvememeememesmesmesssmsemasemesmssmemesmesmenrs $ 700,000 $_ 700,000
j Common [ Prefared
Convartible Sccurities (induding warrants)......... et as B T
Partnership Bermsts L et e e et et e et e e et s -3 $
Other (Specify ) ettt et e sttt s e e et e ne et 5_ $
TOU ettt e e e e et s s e e e b e b e e e e s $700000..__. $__ 700,000 _
Answer also in Appendix, Column 3, if filing under ULOE.
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
purchascs on the total lines. Enter “0™ if answer is “nonc™ or “zev0.” )
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ et eemamaama et m e tontont et oea e A aemba s e ot by $ 700000
Non-accredited Investors . - e et et sttt e e e tass s
Total (for filings under Rule 504 only) .o oc oot e ema e I T
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securitics i this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Secarity Sold
Regulation A ... e r oot e nae - s -
Rule S04 L e et - $ -
TOWL oo e e ettt eemeeme = &
a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization e xpenses of the insurer.
‘The information may he given as subject 1o future contingencies. [fthe amount of an expenditure is
not known, funish an estimate and check the box 1o the lefl of the estimate.
TTERSFET A BN FOOE Lot s et et m et s e e s e s e s s .
Printing 4nd ERERvITIT COSIS..ciimaiimiiineremcemcromscme i samesmeomas mee oo e st s st s st secst e stoe s esem s - X] $_1,500
LRl F oS et et e s s e e e s e a8 X $ 25000
ACCOUNLITE FOBS oottt st et e et £t e sttt e et ceaeereseen O s .
BN ineermE Foes Lo ettt e e e s e sttt et s m g mm e n e e e e e an O s ..
Sales Commissions (speci fy finders” Fees SeParalely ) . oot e se e e e s e an O s .
Oher Expenses (identityl  Consulting Fees o nimmme et see e K $ 25000
FOLAL et e st et e e e e et e e e X $ 51,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7

b.  Enter the difference between the agiregate offering price given in response to Part € — Question |
and total expenses fumished in response to Part C — Question 4.4, This difference is the ~adjusted gross $649,500
PROCORAS 10 thE ISMUET. ™ oot e se e sses et st st s b s s bt e e e et e mae - s

5. Indicate below the amount ol the adjusted gross procesd to the i ssuer used or propossd Lo be used for
cach of the purposes shown. I the amount for any purpose is not known, fumish an estimate and
check the box tothe lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer se forth in response to Pan ¢ — Question 4.b above,

Payments 1o

Officers,
Directors, & Payments to
) Affilistes Others
Professional Fees X 26,500
Salaries and fees ..o e e - e e -0s s
Purchase of real estate oooooveee.. e e rasrens et s et e e asseene s s
Purchase, rental or leasing and installation of machinery
20d SGUIPTNEDE .o oececemees e e e e msmem s e nera s ettt b e et st s s et s -0 Os____.._.
Construction or leasing of plant buildings and facilities .. ..covoiciciicicicie e as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
issuer pursuant to a merger) .. -0 s
Repayment of iINAEMEdness ..o ccrececcensemecam e mresmemas s menmresmasmemeseonas --[s s
Warking Capital omommooe oo e meemem e e eeme e et s ¥7s_ 200,000
Other (specify):Mineral Exploration 0s ¥ 423,000
3 s
Column Touls.._. — e --[s ﬁ $ 649,500
‘ 649,500
‘Total Paymenis Listed (column totals added) ..o.oonnicoonivicice e oo - s B -

"D, FEDERAL SIGNATURE

The issuer has duly caused thisnotice 1o be signed by the undersigned 4aly alithorized person. 1fthis notice is filed under Rule 503, the fol lowing
or

signature constitutes an undertaking by the issuer to fumish tothe US. S ities and Exc¢hange Commission, upon written request of its stafT,
the mformation fumished by the issuer to any non-aceredited inv uant to par. h (b}(2) of Rule 502.
TN
Issuer (Print or Type) Signature “ Date
XTRA-GOLD RESOURCES CORP. > April 22, 2004
Name of Signer (Print or Type) Title of Signer (Print oMy
PAUL ZYLA PRESIDENT
ATTENTION

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

Safe




