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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, - PSR
SECTION 4(6), AND/OR ehx | | .
UNIFORM LIMITED OFFERING EXEMPTION D ATE RECEIVED
7 /\\ \\
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Units of Common Shares and One Half of One Common Share Purchase Warrants A4S HECE!VED

Filing Under (Check box(es) that apply): [ JRute 504 [ IRule 505 MXRule 506 <<Secnon 4(6) .L@\OE
AN O & 2005
prd

Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA \,\ ) o
1. Enter the information requested about the issuer NN
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\\7
Bolivar Gold Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA (416) 360-4653
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 % PR@‘h“ g ?3
VolEaSE

Mining _
Type of Business Organization JAN G 7 207

corporation [:I limited partnership, already formed THOS other (please specify):

. . . WIS Q)]
D business trust D limited partnership, to be formed FINA N? mﬁ\:”\g
MANWY:]
\ Month Year

Actual or Estimated Date of Incorporation or Organization: 6 | [97 & Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

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. 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  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;’

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: D Promoter D Beneficial Owner Executive Officer

|Z Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Arata, Jose Francisco

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer

& Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
de la Campa, Miguel

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario MSC 1T4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner IE Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Iacono, Serafino

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario MSC 1T4 CANADA

Check Box(es) that Apply: |:| Promoter D Beneficial Owner l:] Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Carrera, Andres

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA

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

Full Name (Last name first, if individual)

Wilkinson, Stephen

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

Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA

Check Box(es) that Apply: D Promoter [:l Beneficial Owner D Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Hines, Robert :

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario MSC 1T4 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer

D Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual).
Doyle, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA




I:] Director

Check Box({es) that Apply: D Promoter D Beneficial Owner & Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Volk, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1502, 110 Yonge Street, Toronto, Ontario M5C 1T4 CANADA

D Director

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Goodman & Company, Investment Counsel Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 King Street West, Scotia Plaza, 55" Floor, Toronto, Ontario M5SH 4A9 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer D Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gold Fields Guernsey Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 48, Canada Court, Upland Road, St Peter Port, Guernsey, Channel Islands, GY1 3BQ

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:] 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: D Promoter D Beneficial Owner D Executive Officer |_—_] Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)-

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

[:] Director

Check Box(es) that Apply: [:l Promoter D Beneficial Owner D Executive Officer

[:] 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: D Promoter D Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? .. $0.00
Yes
. Does the offering permit joint ownership of @ SINlE UNIT oo et [:]

. 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.

No

Full Name (Last name first, if individual)
GMP Securities Ltd.(1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1100, 145 King Street West, Toronto, Ontario MSH 1J8§ CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAT SEALES) ..o.euirtiiiiei ettt ettt et te b sttt e b e e b s b et st at et se b s e e e seesebeseeneer e D All States

O O [aK) O (az1 O [aR] O cal O [cop O e Ol O @ O FL O Ga) O Hy O 0o
L) O mNyp O pa O ks) O Kyl O mal O ] Ob) O Ma] O v O N O s O MO)
Ommm O WNel OWwvy O wE OWN) O M O Ny OnNe) O@p) O (o] O [0k O [©OrR] O [PA)
Omy O (scy Oy O Ny Omxy O wn O vrp Oval O wal O wyvl O wp O (wyl OO [PR]
Full Name (Last name first, if individual)

Sprott Securities Inc.(1)

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

Suite 2750, Royal Bank Plaza, South Tower, Toronto, Ontario M5J 2J2 CANADA

Name of Associated Broker or Dealer

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

Oy O Akl O [az) O [(ar] O [ca] O co) O (cry O] O (o) O (FL) O A O HY O (D]
Oy O my Opa O sy Oy O ray O Ml O bl O Mal O v O Ny O s O Mo)
Omr O mep OMNvy O wNH OM O @M Oy OWC O b O [oH O (0k) O (©R] O [Pa]
OOrn Oisc Oispr O Mg B@xy O n O v O val O wa) O (wvl O (wg O (wyl O [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2910, 181 Bay Street, Bay Wellington Tower, BCE Place, Toronto, Ontario M5J 2T3 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....ccivivriiiiiiiii i bbb |:] All States

Oy O (ax] O [az1 O [(AR] @ [ca] O oy O (¢ O g O pcp O (F1] O [6A] O HY &
Oy O [ Opal O ks) O kyl O ral O e} Omp) O Al O Mo O Ny O (Ms) O
Omn O wer O O Oy O™y @ Ny One O oy O or) O oK1 O (0r] 0O
Org 0O (scg Ogspyp O My @rxy O wn O (vin Oval O wap O wvl @ pwn O (wyl O

{ID]
(MO]
[PA]
(PR]




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

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2101, 95 Wellington Street West, Toronto, Ontario MSJ 2N7 CANADA

Name of Associated B;oker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SLAES) ...c.cvvrviviiriiciiii ittt ettt st e e be s beease s [:l All States

O (ALl O [ak] O [azy O [AR] B [cA} O [co] O (T OME O ey O (FL1 O (GA] O @3 I (D]
Oy O my Opa O ks [JKyl O ra O e Ompl O ma] O v O v O sy O [MO]
Ot O Nl O ) O e O N O NV Ny Ozl O wop O (oH] O [0k} O [OR] O [PA]
Ory O scr O el O Ny B oexy) O rl O vrp O val O wal O (wvl B pwnp O (wy] O [PR)
Full Name (Last name first, if individual)

Canaccord Capital Corporation(1)

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

Suite 1210, 320 Bay Street, Toronto, Ontario MSH 4A6 CANADA

Name of Associated Broker or Dealer

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

Oy 0O [(ak] [0 [az7 O (arp B (ca] O [¢o) O ¢y O ME O ey O [(FL) O [Ga] O Hy B (D)
Om O my Opal O Ks) Oyl O ral] O Ml O by O Mal O M O mN) O [Ms] O (MO]
Omm O meEp Omvy O mwH OMp O ™M B (N O O by O [oH) O (oK) O {0R] [ [PA]
Orwrip O ey Ogspp O (ohp @@ orx) O o O vy O val O (war O wyvl E wip O [(wyl O [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 STALES) ....oveiiieie ittt et s aereesarsae s aesae s s b eesbesreseresbesaesneeres sunaens D All States
O an O (ak] O [(az) O (ar] O (ca] O (cop O (e O pg) O O O O [H] O (o]
Om 4O m; Opa O s Oy O wa O e O o) O a O O msp O [Mo)
Omn O Ne) OV O mH O O v O Nyl ONe Owoy O [oH) O okl O [or] O [pPA]
O O O a

dmry O e Ospp O N O rxyp O wn O v O (vA (wy] O [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 INAIVIAUAL STALES) ...eo.iiuueiiirieece ettt et e e e beera st s eses e s seebessasaessasenbaseebesbenernn D All States

Oy O Ak O azyp O [(ar) O cal O (co) O ¢y OfE O e O (FrL]) O [Ga) O @y O D)
Om O mp Opa 0O ks O Kyl O war O e Omwbp O A O Mg O vy O s O MO)
Omm O wNe) O v O ™ Omn O mwvp O Ny Onwep O by O o) O (0Kl O [0rR] O [pA]
Omrwy O s Ogspl OO Ny O rxy O o O vrp O val O way O wyy O wip O wy] O [PR]

(1) All solicitations in the United States were made by Sprott Securities (USA) Limited, the U.S. affiliate of Sprott Securities Inc. (in Texas), by Haywood
Securities (USA) Inc., the U.S. affiliate of Haywood Securities Inc. (in California, Idaho, New York, Texas and Wisconsin), by Paradism Capital U.S. Inc., the
U.S. affiliate of Paradigm Capital Inc. (in California, New York, Texas and Wisconsin) and by Canaccord Capital Corpoeration USA, Inc., the affiliate of
Canaccord Capital Corporation (in California, Idaho, New York, Texas and Wisconsin).




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

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 Il
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount
Type of Sectrity Offering Price Already Sold
DIEDL. ettt ettt et es ekt a e ket e b Akt b et e Rt be e bRt ettt ettt er e aneteeeeean S $
EQUILY vttt b e b e bR st § 2457,22861(2) § 1,413,307.96(2)
Common [] Preferred
Convertible Securities (INCIUAING WAITANES) ..c.c.veeremiriiiirioreee ettt senes $ 0.00) $ 0.00(2)
PartnerShip INEETESIS . ...civitiieiie ittt res ettt b e et e e r e s e e st s eassan e s sane s $ $
Other (Specify: ) ettt aas $ $
TIOLAL 11ttt ettt ettt e ebeer e s et e sbete s e eae et r et e Rt ebeee b e e reab e e e e R s s ebe st e sbea s beereasbasbasssaraen $ 2457,22861(2) $ 1,413,307.96(2)
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
ACCTEAIEA INVESLOTS 1evitieiveririeriirrerierearessreesieresreiraesessaessssssasseseesetesesstsstesnesssesbesssersesnerbessaersersessans -7- $  1,413,307.96(2)
NON-ACCTEAIED INVESTOTS 1.ttt ettt ettt bbbt eae e ettt ee s e se b seenes -0- $ 0.00
Total (for filings under Rule S04 0n1Y) ..o $
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 et e e b da b bbbt e e bt e bbbt e n ettt et ae e e e nean $
REGUIATION A .ottt et e eaee et et e s e e e b ebe s benhenb b e st sabesbeseseaeneeaneas S
RUIE S04 ..ottt et eb e ensa e s e s ke e ke a e n e $
TIOTAL. ettt ettt ettt et e ek et b er e aa e n e R e bbb e et e ettt e et st nbenaes )
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 AGENE’S FEES ..ottt e ettt et s ettt e O s
Printing and Engraving CostS .......cocviiiiiiiiiiiiiiiii ittt J s
L8l FEES...viiiiiiiii i bbbt ) 13,000.00
ACCOUNEING FEES ov.vvovvieieitsitsiiseiss et tetssatse b et st ste s b eess bt s ases s eet b b e s st b e b e s et s b nt et ent e bt bt ent s nb st s O s
ENIZINEETING FEES ... eveiveeeeeeeeetseeeee e ee st et s eese s sa e eees s es et s s s sas bbbt 15 b et e s et b e sttt 1 s
Sales Commissions (specify finders’ fees separately).......cooovvicriimiiiiniinncvncrn e S 84,798.48
Other Expenses (identify) $
TOAL 1ovvvi ettt s et et A e e e et ee et ba e an s ne s en e $ 97,798.48

(2) The aggregate offering amount includes the value of units offered 2nd sold within the U.S., each unit consisting of one common share and one-half of one common share purchase warrant,
together with the amount that may be received by the Issuer upon exercise of the warrants issued to U.S. investors in the offering. Each whole warrant may be exercised for the purchase of one

additional common share, at an exercise price of $3.25 CDN for a period of 5 years from the closing of the Offering.




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

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 gross proceeds 10 the iSSUET.” ...c...ovvciirierrnivcronciee e $ 2,359,430.13

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

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALAMIES AN TEES vttt s e s e ere s et e e e e eeesee et e et et resaeeeesen s enese s s tesareaeseans O s O s
PUICHASE OF TEAL ESEAE 1+ erveveee et sseeeeseeeeessseeeseseeeesesessesessacsesseseesomnreseseesssesessreseeseseraeeesenns O s d s
Purchase, rental or leasing and installation of machinery and equipment........c.....ccconnrcrienan s O s
Construction or leasing of plant buildings and facilities .........coveieircirierconeceien e s 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
ITIETEET ). v vevervetsresesenescetsessatensess st et s as st e 421 ebs s bbb e ne bt na st s O s
Repayment OF INAEDIEANESS ........ceuiveeerreneeriiies e irersce et stecs s s st st et s O s
WOTKING CAPITAL c.eevieeiiiiiiiie ittt st et ee b eecae b b cae bt s et aenas O s $ 2,359,430.13
Other (specify): s s
.............. O s O s
COIUMN TOLAIS. .. .oorvvsseervesascessessess s st ssns s O s S 235943013
Total Payments Listed (column totals added) .........ccocoevrirnniiciic e 3 2,359,430.13

D. FEDERAL SIGNATURE

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 Date
Bolivar Gold Corp. January H , 2005
Name of Signer (Print or Type) Title of Signex{y/rint or Type)
Robert E. Doyle Chief Financial Officer
ATTENTION

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




