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NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
PURSUANT TO REGULATION D, e | | Sere
SECTION 4(6)AND/OR DATE RECEVED

IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
YGC Resources Ltd. - Private Placement
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Sedion4(6) D ULOE

Type of Filing: |Z] New Filing ]:] Amendment / 2?@ ?q%

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

YGC Resources Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
207 - 304 West Cordova Street, Vancouver, B.C. V6B 1E8 Canada (604) 688-9427

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

Mineral exploration and development.

o™
pROCKE
Type of Business Organization Tessl

(X] corporation B limited partnership, already formed D other (please specify):

{ | business trust limited partnership, to be formed FEB [Q @ 2@®5

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated THON‘aAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNAN
CN for Canada; FN for other foreign jurisdiction) [c]~]

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.
774(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 d ue, on the date it was mailed by United States re gistered 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 filin g 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 fo rm. Issu ers relyin g on ULOE must file a separate no tice with the Securities Ad ministrator in each stat e where sal es
are to be, or have been made. If a state r equires the payment of a fee as a p recondition to the claim f or the exemption, a fee in th e proper amount shall

accompany this form. This notice sh all be filed in the appropriate states in accordance with state law . The Appendix to the notice constitutes a part of
this no tice and must be com pleted.

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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid O MB control number. 1of9




BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promo ter of the issuer, if the issuer has been organized with in the pastyears;
» 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 corpor ate issuers and of corpo rate general and managing part ners of pa rtnership i ssuers; and

» Each general and managing partner of partnership issuers,

Check Box(es) hat Apply: [0 Promoter [] Beneficial Owner Executive Officer  [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dickson, Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
4008 Deane Place, North Vancouver, B.C. V7G 2P3 Canada

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

Full Name (Last name first, if individual)

Wright, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
15700 Westor Road, Kettleby, ON L0G 1J0 Canada

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

Full Name (Last name first, if individual)

Stroshein, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Liard Rd., Whitchorse, Yukon Y1A 3L4 Canada

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

Full Name (Last name first, if individual)

Chafee, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
210 Great Gulf Drive, Concord, Ontario L4K 5W1 Canada

Check Box(es) bat Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] 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) bat Apply: []J Promoter D Beneficial Owner E] Executive Officer |:| 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) hat Apply: D Promoter D Beneficial Owner D Executive Officer [] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cc.....

Answer 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
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f 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. It 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.

Yes No
O X
g N/A

Yes No
x] O

Full Name (Last name first, if individual)

N/A

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 individual States)

|:| All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]] [ID]

(IL] [IN] [IA]  [KS]  [KY] [LA] [ME] [MD] [MA} [MI] [MN] ([MS] [MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] ([NC] [ND] [NH] [OK] [OR]  [PA]
[RI] [sC] [sSD} [TN] [TX] [UT] [VT]  [VA] [WA] ([WV] [WI] [WY] [PR]

Full Name ( Last name fi rst, if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip Code)

Name of A ssociat ed B roker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to §  olicit P urchaser s

(Check "All States" or check individual States) ... ... ..o s cer it et re ra e e as

D All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [HI] [ID]

[IL] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [NH] [OK] [OR]  [PA]
[RI] [SC) [SD} [TN] [TX] [UT] [VT]  [VA] [WA] ([WV] ([WI] [WY] [PR]

Full Name ( Last name fi rst. if individual)

Business or Reside nce Addre ss (Num beran d Street, City, S tate, Zip Code)

Name of A ssociat ed B roker or D ealer

States in W hich P erson L isted H as S olici ted or Intends to S olicit P urchaser s

(Check "All States" or check individual States)

[] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI [ID]

(IL] [IN] [IA]  [KS]  [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [NH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

Aggregde Amount Already
Typeof Security Offerng Prre Sold
DIEDE .. et e e e e b e e s re st sEe s she e s e $0 $0
Equity.. 200000055 ..ottt s $20,000.00 $ 20,000.00
[] Common [7] Preferred
Convertible Securities (including warrants) |, 20,000, Warrants**...........ovvvvvevmee i vrnicnersncnens $ 40,000.00 $0
PartnerShip IMIETESS. ...iiee i ieestrese ettt s e e e e er e s ereerrer e e s e e st rens s aees s aaee saasas savne e $0 §0
Other (Specify ) ettt e b e e e e e s $0
o) 2 SO C PP VSO $.60,000.00 $ 20,000.00
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 num ber of persons w ho have purchased securitie s and the aggre gate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."
Aggregde
Number Dollar Amownt
Investors of Purchases
ACCTedited INVESIOTS. .uiiiiiiit et cteeeees eees e ee et s rrcr e e s ens sssbs b be s be st s raas sare s essesa et sae e 2 $.20,000.00
Non-accredited Investors 0 $0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securities in this offering. Clas sify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R0 LT S O PP $
ReUIALION A ..\ viiiieee i i et st e e e $
S T U P $
13 OO P RPN $
4 a. Furnish a st atement of all expenses in con necti on with the i ssuance 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 AZENt'S FEES . ..viviivir i iveeeeteeeeteeeiusceeercrersresssees senes shsesemnesssbes s abes e iss e s tb e sae e s eae s ] s
Printing and ENraving COSTS .........ccesieeesieeerrreerrerrss seves sessssesse eressssessnessensnecsnecssnesinsssssnsnsnes O s
Legal Fees $.3,000
ACCOUNTINE FEES 1. eeuververs terereveen sereeserat ertrecsesssness tasuesbess saess s ansresa s sbsemeesssnees eans sbses esnenenesaans s
ENEZINEETINE FEES ..eiuveuviisureusveier eeeeresees aerrsaresseesseeebes eeatebe sttt abe e absn e sbos saesbebsbes e saesebe e s ene e nanes s O s
Sales Commissions (specify finders' fees separately) ] s
Other Expenses (identify) Blue Sky Filing Fees [ $.100.00
TOML v oeoee oo eeeee oo eesees e e ettt es e oo e ] 310000

*Each Unit is comprised of one common share. 20,000 Units sold on January 27, 2005 (the "Closing Date").

** Each warrant entitles the holder to purchase one common share at a purchase price of $1.50 per share during the first 12-months following the Closing
Date and at a price of $2.00 per share for the balance of shares for the remaining 12-months following the Closing Date. The minimum investment if all

shares are exercised within the first 12-months is $30,000 with a maximum investment of $40,000.
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OFFERINGPRICE, NUMBER (F INVESDRS, EXPENSES AND USIOF PROCEDS

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 differance is the "adjusted gross

PTOCEEAS 10 the ISSUBT." ...t i ee e et s et et et e e e s e e s s e st s e ete se st e s ee e ee e e mreeares $16,900.00

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries AN FEES .....iiiurirreisries e sreet e eeresae s e estebe e e ebe e aeehe aeen s res e etente sennee ae et enabebeees s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
NG CQUIPINENT .. ...e.ciettisesseeserrsereete et s sees seeresanes seeesseses e ses atss e ras shee e e s seneeen s smeennnn s Os
Construction or leasing of plant buildings and facilities .........ooocoiiciiiiiiii 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
ISSUCT PUTSUANE 10 8 METEET) L...ouiiiiieieer et st sttt et e seene ses e bbb s s b s s
Repayment 0f indeBIEAIEss ......c...cve.uiiueeeiieeeieriieesiiieeeeeesse et eresseses sesse e seeanbereeereanananens Os s
WOTKING CAPILAL ... eeterveerire e eiet et aert cree e sres e st e ebre craee s et £ ante e enbe e emnteeses seene e cnneneen s s [ §16.900.00
Other (specify): s Os

..... s Os

COIUMI TOTAIS ...ttt ettt e sr et er et e nen et er e e ese e see ese s snees e enmeaaane o Os $.16,900.00

Iz §16,900.00

D. FEDERAL SIGNATURE

The issver has duly caused this netice 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 pursuayt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignaturV Date
R éb E
YGC Resources Ltd. /{v& W
Name of Signer (Print or Type) Title of Sj (Print or Type)
Graham Dickson Preside

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C.1001.)
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B E. STATE SIGNATURE B
.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIE? ....uiiiviii i e et e e e et e s e et s e e e na ce st secee srnenrenesees

O ™

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i S
Issuer (Print or Type) SignatV R Date
YGC Resources Lid. l{ l{l@ﬂ&% 9@
Name (Print or Type) Title (P or Type) s
Graham Dickson President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPE NDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Numberof Numberof
Accred ited Non-Acc redited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 0 0 X
AK X 0 0 0 X
AZ X 0 0 0 X
AR ) 4 0 0 0 X
CA X 0 0 0 X
co X 0 0 0 ), 4
cT X 0 0 0 X
DE x 0 0 0 X
DC X 0 0 0 X
FL X 0 0 0 X
GA X 0 0 0 X
HI X 0 0 0 X
1D X 0 0 0 X
T X |Booncommen $20,000.00 0 X
N x 0 0 0 x
1A X 0 0 0 X
ks X 0 0 0 X
kY ) 4 0 0 0 X
LA X 0 0 0 X
ME X 0 0 0 X
MD X 0 0 0 X
MA X 0 0 0 X
Mi X 0 0 0 X
MN X 0 0 0 ) 4
MS X 0 0 0 X
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APPE NDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item I)
Numberof Numberof
Accred ited Non-Acc redited
State Yes No Investors Amount Investors Amount Yes No
MO ) 4 0 0 0 0 X
MT X 0 0 0 0 X
NE X 0 0 0 0 X
NV X 0 0 0 0 X
NH X 0 0 0 0 X
NI x 0 0 0 0 X
NM X 0 0 0 0 X
NY X 0 0 0 0 X
NC X 0 0 0 0 X
ND X 0 0 0 0 X
OH X 0 0 0 0 X
oK X 0 0 0 0 X
OR X 0 0 0 0 X
PA X 0 0 0 0 X
Ri X 0 0 0 0 X
SC X 0 0 0 0 X
SD X 0 0 0 0 X
™ X 0 o 0 0 X
X X 0 0 0 0 X
uT X 0 0 0 0 X
VT X 0 0 0 0 X
VA X 0 0 0 0 X
WA X 0 0 0 0 X
wv ) 4 0 0 0 0 X
Wi X 0 0 0 0 X
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APPE NDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Itern 1)

Numberof Numberof
Accred ited Non-Acc redited
State Yes No Investors Amount Investors Amount Yes No
wY X 0 0 0 0 X
PR X 0 0 0 0 X
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