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FORM D UNITED STATES OMB APPROVAL

SECURITIES ANP EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

- : ‘ Estimated average burden
N FOR MD hours perresponse. ..... 16.00
m "“lmmmumm ’m NOTICE OF SALE OF SECURITIES P nSEC Lok ONLYs
05000017 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |

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

RUBY MINMING CoOMPAN Y WARRANT PRIVATE PLACEMEA T

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [ Rule 506 [J Section 4(5) [] ULOE
Type of Filing: E New Filing [} Amendment

A. BASIC IDENTIFICATION DATA / Agcp,vgn\é\
1. Enter the information requested about the issuer !

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) J A N @ 8 2 )
Rugy MINING COMPAMNY L <§\ j/

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone er (Includmg A:c@) 6de)
3490 Piedmont R Surde 30t Atlyata (GA TUFIS | (Mo ) JH 8%ED

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephore Numbe ﬁnvl?ﬁnﬁrea Code)

(if different from Executive Offices) . \/

Brief Description of Business pf(zé(apei' aad iml) lemerter d'{ﬁ ;'f‘f[;lna/&j‘/ @r Use ;V7
fam—f“ gnd ra(m/efm ”5 valna) le Cdfiofj -F‘Mw/)r?—ﬂoo f/up wrecls

Type of Business Orgar{lzatmn

E’ corporation D limited partnership, already formed D other (please specify): QCESSED
[T} business trust [] limited partnership, to be formed : PR
Month Year 2[“]5
Actual or Estimated Date of Incorporation or Organization: %Actual [[] Estimated JA
Jurisdiction of Incorporation or Organization: (Enter two- letter U S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) THOMSP&{
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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 offcring. 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 o
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., Washinéton 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 prevmusly 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 rehance 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 10 be, or have been made. If a state requires the payment of a fee as a precondition 10 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 thh state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

‘ ATTENTION : ,
. Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversety, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemptlon unless such exemption is predictated on the
tiling-of a tederal notice.

' Persons who respond to the coliection of information contained in this form are not '
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 10of9



2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organizéd within the past five years;

e  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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

(0“3\4 woed , G, ﬁﬁ(d/‘t/’cl

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

J L{.qu /)/&IWA‘(’ /ch.] 5‘4’/7% 7/7 /4%/4 '27461 6/ 3&7/j_—

Check Box(es) that Apply: O Promoter” [J Beneficial Owner [d Execu&ive?}fﬁcer E’T Director [0 General andfor
) Managing Partner

Full Name (Last name first, if individual)

Bradlpy s Murray D,, Jr,

Business or Residgfice A(ddress (NumbesAnd Street, City, State, Zip Code)

$44p Piedment Rl Suite 307 At fants, (oA TIFIE

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

Full Name (Last name first, if individual)

Business 8r Residence Addresd N umiber and Street, City, State, Zip Code)

TH50 Piedment ok, Suty 307 Adlaits, OF T1575

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

Full Name (Last name first, if individual)

b’&/h(/ bl/rl//‘ﬁn/\,

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

5950 Dirdmest Rls Sade 701 Atants, oA TVID
Check Box(es) that Apply:  [7] Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

hie (< cl M avrc
Business or Residence Addrcs! (Number and Street, City, State, Zip Code)

3990 Pedmeit Ri., Sute 347 A%km G4 W3

Check Box(es} that Apply:  [[] Promoter 0 Beneficial Owner [T} Executive Officer Dlrec()r {7} General and/or
. Managing Partner

i

Full Name (Last name first, if individual)

Geriene, Mare |

Business or Residence Address (Number and Street, City, St te ip Code)

2490 Pied mont RN, Sudte 30% Aflaita, GA 57505
Check Box(es) that Apply: D Promoter D Beneﬁctal Qwner D Executive Officer ﬁ I%ector D 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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Has the issuer sold, or does the issuer intend to sell; to non-accredited investors in this offering?

Apswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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) .
ZI bl roengy HﬂdeJ ; ﬂ(f(’(/‘

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

T P oatd Lgue G laston beeey,

CT 28457

Name of Associated Bréker or Dealer ;

N 4

States in Which Perdon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

o] pE] DB (B
RO 0 B 0N X ©0 9 A W3

FLl [©Al [ [D]
wE [©Ox] [Ox [FA

Full Name (Last name first, if mdmdual)

/"L:Qulﬂ/ Mléf}%[ﬂ’

Business or Restdence/Ad'd s (Number and Street, City, State, Zju de)

VatA

4757 /k/)/w/‘/ ﬁf‘/ y ff/%d/‘/;

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States)

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 4
(Check “All States” or check individual STALES) ....vvumueoinieier ettt [J All States
[ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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. : i

: Aggregate Amount Already
Type of Security —  |A/ 4 rvant s Offering Price Sold
DIEDU wuvevsireritinmsiinisctenses e sesctermas s bsean it s bbbt ae e aaE e a8 b be e bt a ek R en e nb et 3 5
EQUILY oot st et b st et st bt $ g $

[J Common [7] Preferred

Convertible Securities (InCIUGING WAITANLS) ......cvvevvreirnericennrensesnssissesssssessarasssessassessmsssssssossassesssssnies $ ﬁ f& Q/ﬂ $ Z&j: J 7%

Partnership INTEIESES ....vvucieiicimniiiiceest sttt et er s b seceus s e be s s s e e es s bebse e bisarseros $

Other (Specify )

TOUAL .o eecieeir v ccrinmra s e nsartese e sest s s estenet st et seatass ebesarebessegeee et et aaneer et s seh s as st e aras ame st st et essaeeas h ﬁﬁ@, i) s 28

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
Accredited Investors : H 3 2/5 o4
Non-accredited Investors .......oeeccvcnvnniciacennne $
Total (for filings under Rule 504 ON1Y) .ovrinrnrecrieimmrrenareciosseirensisieesssssorsmesessesssonne $
Answer also in Appendix, Column 4, if filing under ULOE.
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 oottt e e $
REGUIBLION A Lo\ it it e c e et e oot et ae ettt e s e s crtaeb e easscae st e a s $
RULe S04 oo e e b
TOtal oo e e e $
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 insurer.
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.
Transfer Agent’s Fees ............ s
Printing and Engraving Costs 5 1600
LREAL FEES w.vervivriese it seaers e svess e es s saasssass e e ss s bes s sb s e s b e s s et ss bt br s At s re st X 8 2000
ACCOUNLING FEES Loviiriiiissiiitesisss b s st s sp s s R b 8 ARS8 SRR S48 s R R bbb 00 0O s
EOINEEIING FEES -.iuiiiieiiiieisietereseiers s tecanasee st saseeasss oo et ea e es e s emtresaesbasterebs et ekesn s e bes b en s b srassbpessresrens O s
Sales Commissions (specify finders’ fees SEparately) ... 0 §
Other Expenses (identify) F:',J;H ) Fe&’f ........................................................................ K 8 z, QQQ
TOAE cevvo v s et ettt s et te e aee st an s et nb et sae e casa et ettt et bbb e g s 7 71 ﬂ//
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b.

Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted £ross

PLOCEEAS 10 tHE ISSULE.” ou.vevieriiiisccerriiesctrniasess s enstesn s arabssssebesstabetsbossaseb st oh et et sasnesessesenessssnss nsssetresatssans 3 z{ ggﬂygz
5 . .

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES .vvvvveeersessasienaniieecee s eceresecscssasmssmeas s ssesere st et st ast s s e bnsn e s ias g v
Purchase 0f real @STAE ..ot e bttt e as Os
Purchase, rental or leasing and installation of machinery _
AN EQUIPINEIL ..ottt reecesiercrre e cassssessseceeesnsssestcosesssas i cbesssmsssosssssanssessessonssssssasssnssassacssesasssn antisssissnres s X $_2 A
Construction or leasing of plant buildings and facilities ... s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE £0 @ MIELZEL) vovovurerireeteerarnseesraseressreeeassasassresossassaassesasssssnsssssesssaasesssossssasnsssssnsassasasessrsssas s s
RePAYMENTL OF INAEDIEANESS 1.vuvrvvrrevvsersesveesessessssesesscsssseesss e eaosesesreasstseessseessssesesossesasesessos e saessessesssssssean oS i$.75
WOLKIDG CAPILAL..c.v.vvovecriceentrereeceniene vt e caresest s sereans st seetas st sessesse e snsnes s rssessssssssboss st anesessensares sobssessnes Ks 150 pce g3
Other (specify): A/éﬂnn‘f ) /)43/4}))6 (Trade [ éﬂ‘)‘) s ks /f?r/ﬁ”’/
....... s s

COIMD TOAIS ..ottt et aaea et aba e esen s sre s s recn ..... i E:B / {ﬂ(ﬂm @S 7é l)! e
......................................................................................... gs_ 917,20

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,

. N\

Issuer (Print or Type) Signgigte at
R“b/ fn'"a [%[/%//7,1/ . /§ZW’4§ZZ%R# /2—7/_\”/‘

Name of Siguer (Print or Type) Tltle of Signer (Print or Type)

G,ﬁﬂlvwcj (ﬂl{lp;7 L{/y(/(” Cl\. g}C AXZCW /Vf %l;’é///-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.s.C. 1001.)
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