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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION f "
SECURNY "w;;n ili; g:‘t{::g:) \(:\ ;4 H(;g AMISSION gﬁg?, gmm fmﬁ%
Estimated average burden
FORM D nours per msponsse. .. ... 1800
NOTICE OF SALE OF SECURITIES ! MXSEC USE ONLYSM‘_J
PURSUANT TO REGULATION D, | {
SECTION 4(6), AND/OR DATE AZCIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  § [ Jcheck if this is an amendment and name has changed, and indicate change )
XTRA-GOLD RESOURCES CORP. $.35 TWO
Filing Under {Cherk Box{es) that apply): [] Rule 504 [] Rule 505 E Rule §86 [7] Section 4(&) [] ULOE

AR

1. Enter the information requestet ahont the issuer 04032050
Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change))
XTRA-GOLD RESOURCES CORP.
Addess of Executive Offices ) {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
428 Aspen Forest Drive, Oakville, ON, Canada L.6J 6H5 (416) 5792181
Address of Principal Business $peratians (Numher and Street, City, Sdate, Zip Cade) Telephone Numhber (Including Arca Cade)
{if different from Exceuwtive Offices)

Brief Description of Busiacss  The Company engages in mineral exploration and exploitation.

PROCESSED

Type of Business Crganization
[X] cemposation [ limited pastnesship, alieady formed [ other {please speeify): /( _‘UN ]_ 4 ZUU‘i
[ Business trust D limited partmership, 1o be formed
Month Year ﬁ CIAL
Actual o7 Estimated Dste of Incorposstion o7 Organization: [0 [9] K] Actusl [ Estimated
Jurisdiction of Incorporation 1 Qreanization: (Enter two-ketter 118, Pastal Service abbrevigtion fay Siate:
CN for Canada; FM for other foreign jurisdiction) : @E] »

GENERAL INSTRUCTIONS

Federal: .

Who Mest Filer AN isswers mak ing an offering of secamities inreliance onan exemplion under Repulation I or Section 4(8), 17 CFR 230.301 e1seq. cr 1 SU.S.C.
T2 di6).

When Ta Fife: A notice must be filed mo Jater than 15 days after the first sale of seourities in the offering. A notice Ii deemed filed with the IJ 5. Securitics
and Exchange Commission (SECH an the carlier of the date if is received by the SEC at the address given helow o, if received ot that address after the date on
which it is due, on the date it was mailed by Uniled Simes registered or certified mail 10 that address.

Where To File: .8, Securities and Exchange Caommission, 430 Fifth Street, NW., Washington, D.C. 20549,

Capies Reguired: Five (53 copigs of this notice must e filed with the SEC, one of which must he manually signed. Any copies not manually sipned must he
phatocapies of the manually signed copy or bear typed or printed signstures.

Information Required: A mew filing must contain all information requesied. Amendments need only sepant the nane of the issver and offering, any chamnges
thereto, the information requested in Pant €, and any material changes from the information previously s upplied in Parts A and B. Pari Eand the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stwtc:

This notice shall be used to indicate relianee onthe Uniform Limited Offering Exemption {ULOE} torsales of securitics in those states that have adppted
ULOE and tha have adopted this form. Issuers relying on ULOE must file a ssparate notice with the Seorities Administrator in each state where sales
aretn be, or have been made. ifa state requinesths payment of a fee a5 a precondition to the daim for the exemption, a fee in the poper amount shall
accompany this form. This notice shall be filed in the approprizge states in ascordance with state law. The Appendix to the notive constitutes a partof
this notice and must be complated.

ATTENTION
Faiture to file notice in the appro priate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate tederal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

i Persons who respond to the collection of inform ation contained in this form are not
SEC 1972 (6-02) required to respond unfess the form displays a currently valid OMB control number. 10f9

I WalAYAN



A.BASIC IBENTIFICATION BATA I

2. Enter the information reguested for the following:
»  Each promoter of the issuer, if the issuerhas been erganized within the past five yeass;
o Each beneficial owner having the power to vate or dispase, o1 ditect the vate ar dispositien of, 10% a1 more of a class of equity securitics of the issuer.
o  Each executive offices and direrior of corpasate issners and of corporate genctal and managing parmers of parmesship issuers; and

s  Each general and managing panner of parmnership isswers.

Checlk Boxies) that Apply: O Pmmoter [ Bencficial Owacr Executive Officer  [g] Directos {0 Generalandias
Managing Partner

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

Business ar Residence Address  (Number and Street, City, State, Zip Code)y
428 Aspen Forest Drive, Oakville, Ontario, Canada 1.6J 6H5

Checl Box{es) that Apply: [] Promoter [ Bereficial Owner [ Exceutive Officer  [§] Dirocter [ Geneml and/or
Managing Partner

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

Business ar Residence Address.  (Number and Street, City, State, Zip Cade)
428 Aspen Forest Drive, Oakville, Ontario, Canada L6J 6H5

Check Boxiesythat Apply: [ Promoter  [] Beneficial Qwner  [] Execwtive Officer [} Disector [ Genesalamifor
Managing Partner

Full Name {1ast aame first, if individual)

Business or Residemce Address  (Number and Street, City, State, Zip Cote)

Check Box{es) that Apply: |:| Promater D Beneficial Owner D Executive OQfficer E] Trirentos D General and! o1
Managing Partner

Full Name (Last name first, if individual)

Business o7 Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: O Premoner [J Beneficial Owner [T Exceutive Officer E] izector D General and/ ar
Managing Iartner

Fudl Name {Last name firsd, if individual)

Business o7 Residence Address  (Numher amd Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoner [0 Benrcficial Quwaer [7] Executive Officer [7] Divectos [ Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residemce Address  (Nwmber and Street, City, State, Zip Code)

Check Box{es) that A ' Promater Beneficial Qwiter Executive O fficer Director Giencral and/or
{e5) ¥
Managing Pariner

Full Name (Last name fisst, if individus])

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

{ise Blank sheet, of copy and use additional eopies of this sheot, a5 necessany)
20f9



B. INFORMATION ABOUT QFFERING

l

Iof%

Yes No
L. Has the issuer snld ar does the issuer intend 1o sell, to non-aceredited investors in this offering?.oeococeeces. [ 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mimimum investment that will be accepted from any individoal? .o e $.10.000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UBIT ot reamenmnees (K] Od
4.  Enter the information requested for each person who has besn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitationof purchasers in connection with salesof sseurities in the offering.
Ii'a persan 10 be listzdisan associated person or agent of a broker or deal er regi stered with the SEC and/or with a state
or states, list thename of'the broker or dealer. 1fmore than five (5) personsto be listed are associated persons of such
a hroker or dealer, you may set forth the information for that bruker or desler only.
Full Namre {Last naree first, if individual)
BROKTON INTERNATIONAL LTD.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. BOX 150, DESIGN HOUSE, PROVIDENCIALES, TURK & CAICOS IS., BWI
Namsz of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar chedk individual States) ........ R - S - [J All States
AZ
L] [ON] (&S] [KY] MA] M [MN] MO
N K O MM X OO M FE FF v GO FY PR
Full Nams (Last mamee firs, if individual)
HAYWOOD SECURITIES, INC.
Businzss or Residence Address (Number and Street, City, State, Zip Code)
181 BAY STREET, SUITE 2910, TORONTO, ONTARIO M5J 2T3 CANADA
Namee of Associated Broker or Dealer
“Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua) SEES) .o e s e - —— [ All States
AL [0l
0N
Ing]  [NI]
M 60 By [N X O [l Fa F ™ FG B
Full Nams (Last name fird, if individuoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asspciated Broker ar Dealer
Sumtes in Which Person Listed Has Solicited or Intends 1o Solicit Purchassrs
{Check “Al] States” or check individual States) . J— S e s s smnsmrm s msemimenss ] AN SHilLES
Ao K [AZ] FEy kAl [©@ g BE DE ED G [ D
ON]J (XS] (V] M M)
(NH] Y]
®O B Bo] [N K M MM F FE B F BEY PR
{Use blank shest, or copy and use additional copiss of this sheey, a5 necessary



C. OFFERING PRICE, NUMBER DF INVESTORS, EXPENSES AND USE OF PROCEEDS

™)

had

Enter the aggregate offering price of seeuritiesincluded in this offering and the total amount already
sold. Enter “0™ifthe answer is “none” or “zern.™ I the transaction is an exchange offering, check
thisbox [(Jand indicate in the columns below the amounts of thesecurities offered for exchange and
already exchanged.
Aggregite
Type of Security Offering Price

BIEBL e st e e et p e e e s e e e e e e D

Ampunt Already
Sold

Equity «..c.cooeenn Common.Stock and Warrants ... ... e e oo e $745.640

$_ 745,600

%] Cormrman [ Prefared
Convertible S ecurnities {including warrnts). SNSRI

PArnErshiD EleRSIS o e e e e eee et e s o e e s e e B

Orther (Specify b ettt e ern e s o et e cre o o et ottt w sttt e £ asmeras D

Total R . SO IU IR, Ly 7/ L9V, g

745,640

Answer also in Appendix, Column 3, if filing under ULOE.

Enter 1the nunber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dol lar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have punchased securities and 1he aggregate dollar amount of their
purchaszs on the 1otal lines. Enter “07 ifanswer is “none™ or “zero.”

Number
Investors

Accredited Inveslors ..o et ot oo s oes e ree ot oo s eem e mtm e an 24

Apgregate
Dollar Amount

of Purchases
$__745 640

INOT-GEATERI B ITIVESUDTE crevrre e s v s seaereesrncarssonssven ses smoissem samsms s e st e s ma 4 sem s omsera 5 om s sn 50 e0n s em e mem et 4 s

$

Total (for fitings under Rule 504 0nly ) .o e

$

Answer also in Appendix, Column 4, if filing under ULOE.

1£this filing is for an offeringunder Rule 504 or 505, enter the information requested for all secirities
sold by the issuer, 10 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 Pant § — Question 1.

Type of
Type of Offering Secarity
Rule 505 ............

Dollar Amount
Sold

- ) - '
Regulation A oo e e e e v e e - $ -
Rule S04 o e e e e e - $ -

a. Fumnish a statem=nt of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
Theinformation may be given as subject 10 future contingenties. 1the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimute.

TranSFEr ABERUS FOEE .ot st e a2 e s sn s

Printing and Engrving Cosls..c.om v ce.e - a4 st w3 e o 4 419 s o 4

Legal Fees .. e e

ACCOUNMHRE FOUS oo e oo s e e o e £ 4 e e ot e ot mtm e

Engineering Fees e et e s s s

Sales Commissions (specify finders” fees Separatedy) ..o e

Other Expenses (identify) et e e e o e e R st b

Total e e PR S e e h e e et e e e e e e

Jof e

HFREOOXRRO

3
s

1.500

$_10.000

h

s
$_ 59,651

$__ 5000

—

$_76150




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emer the differencs between the agrregate offering price given in respansz 1o Part € — Question 1
and total expenses turmshed mresponse to PantC — Question 4 4. This difference is the “adjusted gross
proceeds to the issuer.™ e eeree et st on s re st n e s st $ $669.490

5. Indicale belowthe amount of the adjusted gross procesd o the issusr used or proposed to be used for
cach of the purposes shown. If the amownt for any purpess is not known, furnish an estimate and
check the boxiothe lefl of the estimate . Thetotal of the payments listed must equal the adjusied gross
proceeds to the issurr szt forth in response 4o Pan € — Question 4.b above.

Payments o
Officers,

Directors, & Payments 1o

Affiliates Oihery
Salaries and fees -----Professienal -Fees. ettt r e ettt e e men et srm N - X% 30,000
Purchuse of real estate F—————— ] . s
Purchase, rental or leasing and installation of machinery
and equipment.......... S s O - wrmemenn [ 8 0s
Construction ar leasing of plant buildings and facilities 0os 0s
Acguisition of other businessey (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSOATE 1D 8 TEETEET) coescenecree e e e o oo snnmesmanmes ]9 0Os
Repayment of indsMedness ......... S~ wrenreenes e [ 8 s
WOTKIDE CHPHAL oot s s s s s e s s ot s s s s srnsnnon s ] B K3$_ 200,000
Other {specify): Mineral Exploration 0Os xs 439490

e [38 s

Colummn Totals S J— []$ K18 _669.490
Total Payments Listed {column 10118 added) .o et e mm e e e K]%_669,450

D. FEDERAL SIGNATURE

The issuer has duly cansedthis notice 1o be si gned by the undersi gndd dujy authorized person. Ifthisnotice isfiled under Rule 503, the following
signature constitotes an unden.u]sing by the issuer to furnish 1o 1hf U.Y/ Securities M%Exchmge Commission, upon written request of its stafT,

the information furnished by the issner to any non-accredited i or pumuam 1o ph (b2 of Rule 502.
Issuer {Print ar Typz) Signay i Date
XTRA-GOLD RESOURCES CORP. ﬂ;/—- MAY 31, 2004
Name of Signer {Print or Type) Title Slgna {Pn : ﬂ)c )
PAUL ZYLA ' PRESIDENT /
ATTENTION

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

Sofe



