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UNITED STATES | 05048
SECURITIES AND EXCHANGE COMMISSION i‘v"-v suniuel T 3435-0076
Washington, D.C. 20549 Expires: Neovember 30, 2001
FORM D Estimated average burden
Lm_urs per response... .16, 00 |

NOTICE OF SALE OF SECURITIES [_

. SEC USE ONLY
PURSUANT TO REGULATION D, L

; Pr“e.ﬁx Serial

—

SECTION 4(6), AND/OR i ‘ !
UNIFORM LIMITED OFFERING EXEMPTION - e RECEWE‘D —

Name of Offering (L] eheck if this is an amendment and name has changed, and indicate change.)

offering of up to 8,975,000 Units of Jaguar Mining Inc. each Unit consisting of onc common sharc and 1/2 purchase warrant.
Filing Under (Check box(es) that apply): [] Rule 504 O Rules0s BJ Rute S00 [ Section4(6) [} ULOE
Type of Filing: B NewFiling  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infarmation requested about the issuer
Name of Issuer (] check it this is an amendment and name has changed, and indicate change.)

Jaguar Mining Inc.

Aildress of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
48 Pleasant Street, Concord, NH 03301 603-224-4800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if diffcrent

Telephone Number (Including Area Code)
frows Executive Oftices)

J

l!
Brict Description of Business /
gold mining company ﬁ} PR ER 2R, 8 v o e
Type of Business Organization \V LY RN §L~>>
[ corporation [ timited partnership, alrcady formed
{3 business trust (3 timited panmership, to be formed {J other (please specify): A’ R l lﬁ@u
Month Ycur
Actual or Estimated Date of incorporation or Oryanization: 0 13 0 |2 XK Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction) C IN

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an ofTering of sceurities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 et seq. or 1S US.C.
77d(6).

When To File: A notice must be filed 1o Jater than 15 days after the first sale of securitics in the offering. A notice is deemed Hied with the U.S. Securities and
Exchange Commission (SEC) on the earlicr 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 certitied mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copics ot this notice must be filed with the SEC, one ol which must be manually sigaed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requested. Amendiments 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 supplicd in Parts A and B. Part k and the Appendix need not be filed
with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Fxemplion (ULOT) for sales of securities in thosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. 1 a state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shalt accompuny this form. This notice shall
be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of this nutice and must be completed.

ATTENTINN

Failure to tile notice in the appropriate states will not result in a joss of the federa) 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.

Potentia) persons who are to respond to the colleetion 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each prometer of the issuer, if the issuer has been organized within the past five years: . . '
+  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;
. Euch exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
. Euch general and managing partner of parinership issuers.

Check Box{es) that Apply: [0 Promoter B Beneficial Owner [0 Executive Officer [0 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Brazilian Resources, Inc.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
48 Pleasant Street, Concord, NH 03301

Check Box(es) that Apply: [3 Promoter E Beneficial Owner [ Executive Officer D Direcior [} General and/or
Managiny Partner

Full Name {Last name first, if individual)
IMS Empreendimentos.

Business or Residence Address (Number and Street, City, State, Zip Code})
Belo Horizonte, Minas Gerais, Brazil

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

Full Name (Last name first, if individual)

Gary E. German

Business or Residence Address {Number and Street, City, State, Zip Code)
48 Pleasant Street, Concord, NH (330!

Check Box(es) that Apply: (3 Promater O Beneficial Owner [ Exccutive Officer <  Director [J General and/or
Managing Partner

Full Name (Last name first, it individual)
Daniel R, Titcomb

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Pleasant Street, Concord, NH 03301

Check Box(cs) that Apply: [0 promoter [0 Beneficial Owner [ Executive Officer (X Director O General znd/or
Managing Partner

Full Name (Last name first, il individual)

Juvenil T. Felix

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Pleasant Street, Concord, NH 03301

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

Managing Partner

Full Name (Last name first, if individual)
Robert W. Jackson

Business or Residence Address (Number and Streel, City, State, Zip Codc)
48 Pleasant Street, Concord, NH 03301

Check Box(es) that Apply: (3 promoter [ Beneficial Owner [} Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name firsy, il individual)
Anthony F. Griffiths

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Pleasant Streel, Concord, NH 03301

(Use blank sheet, or copy and use additional copies of this shecet, as nccessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issucr, if the issuer hus been organized within the past five years;

.« Each benelicial owner having the power to vote or dispose, ot direct the vote or disposition of, 10%
. Each executive ofticer and director of corporate issuers and of corporate general and managing pann

. Each general and managing partner of partnership issuers.

or more of & class of equity securitics of the issuer,
ers of partnership issuers; and

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

Full Name (Last name first, if individual)

Andrew C. Burns

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

48 Pleasant Street, Concord, NH 03301

Check Boa(es) that Apply: ] Promoter E] Beneficial Owner Exceutive Officer  [] Director Genceral and/or

Managing Partner

Full Name (Last namc first, if individual)

Jeffrey C. Kirchhoff

Business or Residence Address (Number and Street, City, State, Zip Codc)
48 Pleasant Street, Concord, NH 03301

Check Box(es) that Apply: [J promoter D Beneficial Owner

Executive Officer

E Director

Genceral and/or
Managing Partner

Ful! Namc {Last name first, if individual)
William E. Dow

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Pleasant Street, Concord, NH 03301

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)

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

Check Box(cs) that Apply: (3 promoter D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last namec {irst, if individual)

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

Check Box(es) that Apply: T promoter D Beneficial Owner

Executive Officer

D 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: O Promoter

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name (irst, if individual)

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

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

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors i this OfErING? woverrinirerer s d R
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o § 20,000
Yes No
3. Does the offering permit joint ownership of 8 SINBIE URI? oo i s s = ]
4. Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sceurities in the offering. 1f'a person to be listed is an assoviated
persan or agent of a broker or dealer registered with the SEC and/or with a statc or states, list the name of the broker or dealer. 1fmore
than tive (5) persons 1o be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only.
Full Name (Last name first, it individual)
BMO Nesbitt Burns
Business or Residence Address (Number and Street, City, State, Zip Code)
[ First Canadian Place, 4™ Floor, Toronto, ON MSX tH3
Name of Associated Braker or Dealer
Harris Nesbitt Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals States) D All States
X §
[AL] |AK] (AZ} (AR] (CA] (coy [cn (DE} {bey {FL] 1GA] {HI] (iD]
NLp X [IN} 1A} [KS] [KY) [LA] IME] [MD} {(MA] x MN [MN)] {MS) {MO}
M1} [NF] [NV] [NH} [NJ] [NM] [NY] X INC] {ND} [828))] |OK] (OR} [PA]
{R1} [SC) [SD) [TN] [TX} T [VT] [VA) [WA) [WV] w1} [{WY] [PR]
Full Name (Last name first, il individual)
Haywood Securities Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 800, BCFE Place, 131 Bay Strect, Toronte, ON M5J) 2T3
Namc of Associated Broker or Dealer
Haywoad Securities (USA) [nc.
States in Which Person Listed Has Soliciled or Intends ta Solicit Purchasers
(Check "All States” or check individUals SLALES) ... ...t e et e b e [ A States
. ~ - X N .
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [NC) [FL] 1GA] [HI] [iD]
X
I 5 : X
[iL) [IN] (1A} [K5] [KY] [LA] IME] [MD} {(MA] (M1] IMN] {MS] {MO)
Y z | XN
IMT] |NE] [NV} INiH] NI |NM] INY] INC] [ND] [OH) [OK] [OR] [PA]
{RI] {SCJ S [TN} [TX] [uT) [VT] [VA] [WA] [WV] [W1) [WY] [PR]
Full Name (Last name {irst, if individual)
First Associates Investments Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 900, BCE Place, 181 Bay Strect, Toronto, ON MSJ 2T3
Natnc of Associated Broker or Dealer
First Associates Investments (USA) Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States” or check iNdIVIGUANS STBIES) i i e e s sttt et e ettt s ee et st on e O A states
X .
[AL] [AK} {AZ) [AR] [CA] (CO) [€T] [DE]) [DC] [FL) [GA) {H1] {10}
X
{1Lf [IN] [A] [KS] {KY] {LA] [ME} [MD] [[MA] X (MI] [MN] (MS] [MO]
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{(MT} {NE] [NV] [NH] (NJ] {NM] {NY] X [NC] {ND] [OH] [OK] [CR] [PA)}

[R1] {5Cj [SD] {TN] {TX] (UT} [VT] [VA] {WA) {wvi [Wi) {WY} [PR]

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

{Chick Here and choaose Add Section B3 Page button from Toolbar to add mare names or Click and press DEL.)
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering perntit joint ownership 0f @ SINEIE UNILY Lot O 0O
4. Enter the information requested tor each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchascrs in connection with sales of securitics in the offering. 1f 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 ($) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only.
Full Name {Last name first, if individual)
GMP Securities Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Strect West, Suite 100, Toroate, ON MSH 18
Name of Associated Broker or Dealer
Griffiths McBurney Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "Al States” or Cheek FAIVIUUALS STALES) 1 oovriii ittt e eb e er e (e e e erasta e e s4a b a et es st O A States
. - X .
[AL] [AK) [A7) [AR] |1CA) [CO) ey [DE) ibCY (FL) [GA] (1 (ID]
. . X
[1L} X {IN] [1A] [KS) (KY) [LA)} [ME] [MD] [[MA] (M1] [MN] {MS]) {MQ)
8 . X .
[MT] [NE) [NV) NI (N)) [NM] [NY] INC [ND] [OH]} [OK] (OR] (PA]
(RI] [5€) {SD] [TN] {TX] (uT] [vT} [VA] [WA) [WV] (Wi} [WY| |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 Purchascrs
(Check “All Stales” or check individuals STAES) .....ooociiiii i ettt e et eb et et ao ettt D All States
[AL} [AK] [AZ) [AR] {CA] [COJ [€T) [DE] {DC| [FL] [GA} {HY [ID]
{IL] [IN] [1A] {KS] [KY] [LA] [ME] {MD} [IMA] M1} [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NCT IND] [O11] {OK] {OR} [PA]
(R} [5€C] [SD] [TN] (Xl oy (vT) [VA] (WA] [wWv] [W1]) (WY] [PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name ot' Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check A States” OF CheCK INAIVIAUALS STATES) o..tiii ittt et e s e e e et et e e e et araneas D All States
[ALY [AK] {AZ) [AR} [CA} [COy ICTY {DE} o)y [FL] {GA) {HYy (1D}
[1L] [IN) [1A} {KS) [KY] [LA] [ME] [MD) [IMA] [MI} [MN] {MS] {MO]
[MT} [NE} [NV] [NH] [NJ] INM] [NY]) [NC] IND] [OH] (OK] {OR] [PA]
{RY) [SCY [SD} {TN) Xy {uTy vty [VA] {WA] WV} Wi [WY) [PR)
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~_C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES'AND 'USE OF P

3.

4

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.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIBE e e e e b e $
EQQUILY wvvuiereieiis e ccrenescinsese e saes ettt e s st rs et ne bbb e d e e r b bt ne bt )
Common Preferred
0 U 29,081,505.00

§ 29,081,505.00 ¢

$

$

Convertible Securities (including Warkants) ... e

Partnership INTEIESES .o e e e e $

Other (Specify d e ettt e r b $
TOAL 1R et e et

¢ 29,081,505.00 ¢ 29,081,505.00

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

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

¢ 9,343,823.00

$

$ 9,343,823.00

Number
[nvestors
ACCTEAIIEA TNMVESIOTS 1oeoviiieiir et ettt ce et a bk e ae et e ab s teb e
NON-2CCTEAIEd IMVESIOTS Looiviiimiiiitiiiecere e ettt s asas s sn e
Total (for filings under Rule 504 0nly) v 8
Answer also in Appendix, Column 4, if filing under ULOE.
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 sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

RegUIalion A ..o e e e

TOtal L e e e e e s ras

o o o

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be¢ given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer AZENITS FECOS Lo b s bbb et e b e e b senean
Printing and Engraving COSIS. ... it et et ceb ettt et et s
Legal FES oo e e e
ACCOUNTIIE FEES toiiiiiiiii ittt et b e ab et 003 et R e ench e aa b et bbb
ENGINEETINE FEES .viiiiiiiiiiiii e e bbb e er b e
Sales Commissions (specify finders’ fees separately) i e

Other Expenses (identity) 1egaland accounting e,

4 0f9

RINOODOOOd

$
$
$
$

S
s 1,543,974.00

§ 725,000.00
§ 2.268,974.00



C. OFFERING PRICE, NUMBER OF lNVESTORS, EXPENSES AND USE OF PROCEEDS j

w

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and toial expenses furnished in response o Part C - Question 4.a. This difference is the “adjusted gross
PROCERAS 10 ThE ISSULT.™™ ... iioiiieiiiii et e e

Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, {urnish an estimate and
check the box 1o 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,

s 26,812,531.00

Payments to

Officers.
Directors. & Payments (o
Alfiliates Others

Salarics and fees

0s

Purchase of real estate

Purchase, rental or lcasing and installation of machinery
ANE SQUIPITICIIT o1t e e bbb eSS R s 2 s

@ $_3.813271.00

s

Construction or leasing of plant buildings and facilities ... e R

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

s

[SSUCT PUFSHANT L0 8 IMETRZRID 1ottt et o esa st et es e bbb s s eb oo sbes s s s
Repayment of INAeDIEANCSS i et s as
WOTKIME CAPILAL oooor oo e seoeee oo eseess e semsss e eess ettt es st ee et ee oo eese s ee s ee oot seb s oo s ¢ 8.376,078.00

Other (specify); EXploration and drilling ) 0Os 17 S_14,623,182.00
R BE s
COUINN TOUAIS «.oveer e eevees e eeee e e e oo ses st eeer e []$.0:00 []$_26812531.00
Total Payments Listed (column totals added) ....oooovoviioioriies oo NE 26,812,531.00
B D. FEDERAL SIGNATURE j

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 stat¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

o

Issuer (Print or Type) Signapdre v Date
-
Jaguar Mining Inc. M Z/, S B 29’ 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jeffrey C. Kirchhoff ﬁ 94€ 4 e

ATTENTION

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

50f9



( — . © E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUTET ittt e e bbb s O

See Appendix, Column 3, for stale response.

1]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerces.

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 satistied.

Theissuer 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.

Issuer (Print or Type) tfe Date
Jaguar Mining Inc. / /%“,//t; 27’ Z&WJ/
Name (Print or Type) Tiffe (Print or Type)

Jeffrey C. Kirchhoff Al b

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

1) must be manually signed. Any copies not manually signed must be photocopies of the muanually signed copy or bear typed or printed
signatures.

6 of 9



APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-ltem 1)

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

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

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Convertible Securities

Nurher of
Accredited
investors

Amaunt

Number of
Non-Accredited
lnvestors

Amount

Yes No

MD

MA

Ml

MS

MO

NE

NV

ODMAWPCDOCS\BOSTONS 146872 (15902)
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APPENDIX

5

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of security and
aggregate offering
price offercd in state
(Part C - ltem 1)

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

Disqualification
under State
ULOE if yes,
attach
explanation of
waiver granted
(Part E-ltem 1)

State

Yes No

Convertible Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

NH

NJ

NM

NY

NC

OH

OK

OR

PA

Ri

SC

SD

TN

TX

uT

VT

VA

WA

Wi

WY

PR
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