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NOTICE OF SALE OF SECURITIES m— e
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR
. g UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  (0J check if this is an amendment and name has changed, and indicate change )
Option to Purchase Comunon Shares

Filing Under (Check box(es) that apply): (0 Rule504 [J Rule305 (X Rule 506 [J Section4(6) [] UCOE
Type of Filing: B New Filing {J Amendment v

i ~enh
A. BASIC IDENTIFICATION DATA ‘ = ‘

1. Enter the information requested ahout the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) i

CDG Investments Inc. e T
Address of Executive Offices (Nuinber and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

Suite 500, 926-5" Avenue S.W., Calgary, Alberta, Canada T2P ON7 {403) 233-7898
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

Owas Interests in Mineral Exploration Companices

Type of Business Organization PR@&&E&E

B corporation [ timited partnership, already formed [ other (please specify):
(] business trust O limited partnership. to be formed MAR_Z_]_ZDES
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 79 B Actual O Estimated | TROMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: & FINANCIAL
: CN for Canada: FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Fedcral:

Wi Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(0), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if reccived 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: 1S, Securitivs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be munually signed. Any copies rot 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 Z and the Appeadix need not
be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies 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 (o 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years:
o Each beneficial owner having the power 1o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity secur:ties 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 gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owoer

& Exccutive Officer

X Director

[ General and/or
Managing Partner

2 - . P
Full Name (ast name first, if individual)

Devonshire, James

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
Suite 500, 926-5" Avenue S.W., Calgarv, Alberta, Canada T2P ON7

Check Box{cs) that Apply: O Promoter [0 Beneficial Owner

X Exccutive Officer

B Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Gregory 11.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 500, 926-5" Avenue S.W., Calgary, Alberta, Canada T2P ON7

Check Box(es) that Apply: [J Promoter R Bencficial Owner

O Executive Officer

B Director

[J General and/or
Munaging Partner

Full Name (Last name first, if indtvidual)

Ingram, Robert G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Suite 500, 926-5'" Avenue S.W,, Calgary, Alberta, Canada T2P ON7

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

O Executive Officer

& Dircctor

] General andfor
Managing Partner

Full Name {Last name first, if individual)

Brown, Kerry

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

Suite 500, 926-5" Avenue S.W., Calpary, Alberta, Canada T2P ON7

Check Box(es) that Apply: O Promoter [ Beneficial Owner

O Executive Officer

X Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fairburn, Calvin

Business or Residence Address  (Number and Street. City. State. Zip Code)
Suite 500, 926-5" Avenue S.W., Calgary, Alberta, Canada T2P ON7

Check Box(es) that Apply: O Promoter O Bencficial Owner

O Executive Officer

R Director

] General and/or
Managing Partner

Full Name ¢ Last name first, if individual)

Fry, Edward James

Business or Residence Address  (Number and Street, City. State, Zip Code)
3167 N. 48'" Strcet, Phoenix, Arizona 85018

Check Box(cs) that Apply: O veromoter O Beneficial Owner B Exccutive Officer [ Dircctor C1 Gencral and/or
Managing Partner

Full Namc (Last name first, if individual)

O’Neill, Barbara

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

Suite 506, 926-5"" Avenue S.W., Calgary, Alberta, Canada T2P ON7

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer J Director | General andfor

Managing Pariner

Full Namc (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-aceredited investors in this offering? ... Yes []

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

What is the minimum investment that will be accepted from any individual? .. SN/A
Doxcs the offering permit joint ownership of a single unit? Yes [

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 assceiated persons of such a broker or dealer, you may set forth
the in‘formalion"for that broker or dealer only. *No commissions to be paid*

NOE

No [

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 “AlLStates™ or cheek Individual STALES) ..o e [ Al Startes

[ac ] [ak ] [az] [ar] [ca] [co] [cr] lea | [wm_| [ ]
o] O [a] [ks] [kv] [ea] [we] [o] [ma) [wi] [wv] [ms] “mo]
fwr ] [ee ) Dw ] D] [w] [ww] e J Dol fou] [ox ] [or ]
[se | o] [ ] [ [fur] [vr] wv | [wi ] [wy ] [er ]

(Rt

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

(Cheek Al States™ o Chetk INAIVIGUAT SIATES) oooviitii et ettt e e st e en et eeat e te e et D All States

fr] fea] [co] o] [oe] [oe] [e ] [oa] [w] [o]
L | Do KY mp | [ma] [mi] [mn] [Ims] [mo]

MRTERNYE fne ] [no ) Jon ] Jox | [or | [pa ]
] ] [ur] [vr] [va] [wa] [wv] [wi] wv] [er]

Full Name (Last name first, if individual)

Busincss 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 InAIVIAUAT STAIES) oot oottt O Al States

az] fax] lea] feo] ler) [oed [oc] [r] [aa) [w] [w]
] k] k) [a] el [wo] ma] [w] [un] [us] [vo]
el ] D] ] Ine] [wo] fon] fox] for] [ea]
] Ex] lor] o] [ad [wa] Do ] [wi] fwv] [e]

AL

IL

B E
afalala
A B E

MT

Rl

w
S

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

alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debtiainiinnnnn. v PN P .. 3 3
EQUiItY veivinneniain e P e T e 8 _ B
>
? O Common O Preferred
Convertible Securitics (including warrants) ...ooviieennnennn. b B SN $26.840.18'"™" $26.840.18" "%
Partnership Interests vuvevviaeeiiieniinnsoineeeniianes et e [N . S e N
Other (Specity ) PP e e v 8 _ $
Totalveevennn.. RO e e e e P $20.840.18 $26.840.18
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 securitics 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..... et e, TP e O | $26,840.18
Non-accredited Investors ooovvvveeiinan., e R s L
Total (for filings under Rule 504 oaly) ....... e ererr st b3
Answer also in Appendix. Column 4, i1 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. 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 «.ooiieeiiie B . e e S
Regulation Ao, e iaeen et er et etee s e $
Rule 504 .ooiiiviinninninnn, e P, e e $
Total.voviiiiiiiiiiiiiiiiien e R e e S
4. a. Furnish a statement of all expenscs in connection with the issuance und distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the iasurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box o the left of the estimate.
Transfer Agent’s Fees vvvvivnviinnnenn. s e ererarire e, e, O J s
Printing and Engraving CostS.vvvvvere.n. B, s et O, ... [O s
Legal Fees ........ e, s e i e, T e [d s$300
Accounting Fees ....... e r e e, ke e e s veee. [ s,
Engineering Fees ..ooivvinnn..s, P e erreereerareaarnae et aee e e, 3 s
Sales Commissions (specify finders' fees separately)..cvveeenernierennnnen. N e e J s__.
Other Expenses (identify) .. e TN P [ s.
Total........ B PN e i e, e e o 09 s500

“"The U.S. Dollar amounts cxpressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs

purposes by the Federal Reserve Bank of New York on February 38, 2005, On such date. the noon buying rate was CDN $1.2205 = 1.5, 51.00.

* Includes an opiion to purchase 100.000 common shares at an exercise price of CDN $0.33 per common share. The option was granted on February 28, 2005 and

cxpires on February 27, 2008.
405
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b. Enter the difference between the aggregate offering price given i response to Part € ~ Question |

and (o) expenses (urnished in response to Part C - Question 4.0, This difference is the “cdjusted

£5058 proceeds 10 The ISTUCT." .eeriaveriiierorisnisneniieaine,

5. Indicate below the amount of (re adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown, I7 the amouni for any purpose is not known, fumish an estimate and
cheek the bek W the left of the estiraate. The (otai of the payments listed must cqual the adjusted
grass proceeds (0 the issuer g (orth in response 1 Port € - Question 4.b above.

Salaries and foes .ovninnnenniiieniniininaens remeeis PN Chresatrenen v 3
PUrehase OF FS8E EEIALE vvvvvevreerorsrninnsroeetasiarerscbrbosrsostrnies TP Cerrarean et raeaa et ')
Purchage, rentaf or leasing and instatlation of machivery and equipment.......cociiieriiiininin e ]
Construction or leasing of plant buildings end fagilities O

Acquisition of other businesses (including tie value of scourities involved in this
olfering that may be used in exchange for the assets or securities of anciher issucr

PUTSUBNL {08 METEEY) vvvrrranerrns, e er e reaan e, Crreeeeae BN O
Repayment of indebtedness. .....c.ovrrinnnn.e PR b vreeeraennnn O
WOrking CapIalceen . vvee . veerrainneninen e v et rrenarie e eraanie I

Other (specify)

0

Column TR over et ierrecrrrmaaenes e rrrr ey Crevemerarreeens eirrenens cervrernnen

Total Paymenis Lisied (cotumn 1omals added) .ooevvivicriiininnennin. Veresenere e

The issuer has duly caused this notice to be signed by the undersipned duly suharized persen.

S S

Payments w
Officers, Directors
& AMMiliates

M

b
§
$

—— e

o

B9 526

I£ this notice i (led under Rule 50

NO. 476

oooaAa

B OO

8 I

03 $26340.1%
33018

3. the following signature

congtitules an undenaking by the issuer to turmish to the U8, Securitics and Exchange Cormmission, upan written request of its stefT, the informadon fumished by
the issuer to any non-accredited inves(or pursuant tw paragraph 0)(2) of Rale 502.

Issues (Pnnt of Type)
CDG Investments Enc.

L D/ "k 505

Name of Signer (Print or Type

Barbara O'Neill

Title of Signer (Print or Type)
Corporate Secretary

raz

ATTENTION

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

{-568706.1

S of5



