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UNITED STATES
FORM D SECURITIES AL\LI.D EXCHANGE COMMISSION OMB Srn?bﬁPRov:?zLas-oom
Washington, D.C. 20549 . Expires: May 31, 2005
Estimated average burden

A FORM D hours perresponse. . .... 16.00

” ”I ” IHI II NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS _

050 510 22 PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {[[] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 2 Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filin Amendment ?'
yb g 9 e (Y rece! VCD Q&/
/ /’/n
A. BASIC IDENTIFICATION DATA SN

1. Enter the information requested about the issuer T Q J ZUUL 2 ,v/, ’
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) “O$ 7
QUINCY GOLD CORP. ,\ 4R ,\m
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumbcﬂW/«éa Code)
308 CENTER STREET, HANCOCK, Mi 49930 (906) 482-4695 y

" 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 Natural Resource Exploration and Development

Type of Business Organization

f/] corporation {7} limited partnership, already formed ' [7] other (please specify): : PRO
-/ TMUCESSEp

(7] business trust [0 limited partnership, to be formed

Month Year ) \\< A P
Actual or Estimated Date of Incorporation or Organization: [gT5] (g ]98] [iAActual [7] Estimated R 2 2 2005

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NV Eﬁ'ii@MSO
GENERAL INSTRUCTIONS FINANCGIAL
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 etseq. 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 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 Requifed: 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 i 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 predictated on the
filing of a federal notice. .

. Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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: {[v4 Beneficial Owner Executive Officer /] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Farrell, Daniel T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
309 Center Street, Hancock, Ml 49930
Check Box(es) that Apply: [[] Beneficial Owner [7] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Skimming, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Camelot Court, Toronto, Ontario, M3B 2N4
Check Box(es) that Apply: [] Beneficial Owner /] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fairbaim, James N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Baymark Road, Thombhill, ON L3T 3Y4
Check Box(es) that Apply: \J Beneficial Owner  [] Executive Officer Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Sheriff, William M.
Business or Residence Address (Number and Street, City, State, Zip Code)
7000 Eagle Circle, Wylie, TX 75098
Check Box(es) that Apply: {7] Beneficial Owner  [7] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cullen, John Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
37 Amelia Street, Barrie, ON L4M 6G2
“Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner Executive Officer (A Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ettlinger, Art D.
Business or Residence Address (Number and Street, City, State, Zip Code)
5563 45 Avenue, Delta BC V4K 1L5
Check Box(es) that Apply: [ Beneficial Owner D 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ococecoeevicnenceee
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 @ SINELE UNILY ..ottt e ecrcs e

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.
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.

Yes No

O
$ 0.00

Yes 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 “All States” or check INdIVIAUAL SEALES) ..vueverirrriseieniereariieirerissssenisesesscensesssess s ssessess s st ssessessssssssarens

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) ...ciuiuiveviirreee ettt ssreeressr e sresssrassssess bbb aabesasessssabesassassasenssraseseanses

AR €A [0 0 b b9 O G4

HI] [ID]

HBEE
5

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 INdIVIUAL STALES) ....ovuvieerrieieierire ettt se e ettt sa e e s s sas b st ane s ereanen

O All States

SEEE
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 Security Offering Price Sold
DIDE e e $_0-00 § 0.00
EQUILY covonvriieiinimiet et cn et seasase s enens e ses e s e e s ane e e st e s st et ste e ne e ne s enn et § 409,83536 ¢ 409,835.36
Common [ Preferred

. s . 0.00 0.00
Convertible Securities (INCIUGING WAITANIS) .......ccceuiiniieeenrceete et ve e s st esnas seces g > $
Partnership TIETESES .......c.cvcuirciiccmeecsee et as ettt ea s s sebess s cosaesaonsesnanees $ 0.00 $ 0.00
Other (Specify N/A ) ettt $ 0.00 $_0.00

TOMAL oot e e g 409.83536 ¢ 409,835.36

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 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 ..o reccr e et ebe s erss b s s e sae st et s hbetas s sasb st sscnmesssnsassrnsesssernrsnsansas 9 $_409,835.36
NON-ACCTEAITEd INVESLOTS o.o.vecvieeceeticte et cteetecee ettt s s es s e ta s s sesessenessenseameasessetatanen $ 0.00

Total (for filings under Rule 504 only)

$ 409,835.36

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthisfiling 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
Type of Offering Security

RUIE 505 i it e e et et e et e e e e e e e —a et e sbeerteeeeaanaane

Dollar Amount
Sold

ReGUIALION A oottt it e e et et et e e ree e at rres st sr e e es

RUIE S04 it ettt it e e e et e e e e e reeat erbaen erereetereesteeraee et eesrrernesene

Otal o e e et r et et eaas e

$ 0.00

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.

TTANSTEr AZEAT S FEES ..ottt ettt ettt ste st seass et srsenbene
Printing and ENgraving COStS ...ttt seaees e et enesmsesssestsaesersssasssisssssssssssessssssassensace
LeQAl FEES ...ttt e s st e et e e R bt ea e R s bR b s R seaen
ACCOUNLINEG FEES o..viiiiiieiiicieeeeeeten e et et sas st s taasrs st sbe et ese e st tesnssesssassasassssasnscasesas e oot crmaescssnsnen
ENGINEETINE FEES ...oiiimieeiieeie ettt ekt e s et e bt st ns s
Sales Commissions (specify finders’ fees SEParately) ..ot

Other Expenses (Identify) e e
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Apr-hB-ZUUS 03:43pm  From- 4163545400 T-664 P.U!N_/UUZ F-285

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

b. Enterthe differemce between the apgregate olfering price given in response to Pan C ~—— Question |
and toal expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 403,835.38
proceeds 1o the ISSUCE.” .....oiviuevrsesessussessseorcienss et Fer o ea v anmsen s eete erres eean s neas ; s

5. Indicatc below the amount of the adjusted gross proceed 10 the issucr used or proposcd to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimare and
check the box to the lcft of the estimale. The total of the puymenis listed must equal the adjusied gross
procceds to the issucr set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliares Others
SALATIES ANA FEES .o vrerieesersiseeresstsnineeesesesieaesssemssrresesroasts sHsbabt 1R RS4eneeemeesroasphs s e e s R e A et esbnn e eerreassreraves Fenrasssn s as
Purchase of real estate...........ccoeevvemsens e emtevieRsRREAS SRRt 1Rt nesemene enretr A rRER NSRS R SRS reeeemerenebeEaEes Os s
Purchase, rental or lcasing and installation of machinery
ANA EQUIPTRENT cureoceeeerccvssssrvasssenmrsnssessssasrinass 0s
Construction or leusing of plant buildings and facilitics s
Acquisition of other businesses (including the valne of sccuritics involved in this
offering that may be used in cxchange for the assets or securities of anofher
iSSUCT PUTSUADL 1O & METBET) vrerrrenrerrarsns - b e cson e st s A e taR e e enaverasaoneas 0Os 0s
Repayment of indebtedness . PRI Sor i § | s
Working cupital..oomminercroerceeom eesrnisart e e e seee s sRRARS r1s [7)s_403,835.36
Other (specify): s 0s
....... s s
COMMIN TOLAIS vvvvv v srsretecreeereremasssssesssssssssssssssssssessessecocssssessssssassstssessceesscrsssemesssrsess [ ] $,0500 §_403,835.38
Total Payments Listcd (column (61815 33dEA) woivciiunieacrcrmsiessinimneinice s iesrescsrerssassrssssatanssiaass s 403,835.36
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Iflhisnotice is filedunder Rule 503, the following
signature constilytes an undertaking by the issucr Lo furnish o the U.S, Sccuritics and Exchange Commission, upon writien request of its stall,
the information furnished by the issuer to any non-aceredited investor pursuanttya?aph (b)(2) of Rule 502,

Tssuer (Print or Type) Signapre 7 Date
QUINCY GOLD CORP. j April 8, 2005
Name of Signer (Print or Type) Wof Siguer (Print or Type)

James N. Fairbalen CFO

ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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Apr-08-2005 03:43pm  From- 4163845400 T-664 P .002/002 F-265

E. STATE SIGNATURE

1. s eny pany deseribed in 17 CFR 230,262 prcscmly Subjcct 10 any of the dnsquahﬂcatlon Yes No
provisions of such rule? v ccvinininens eerrrsesa e e e re R e ans @ 4

Sce Appendix, Column S, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notiee on Form
D (17 CFR 239.500) at such Yimes as requircd by state law,

3. The undersigned issucr hereby undertakes o furnish to the state administrotors, upon written request, informarion furnished by the
issuer to offerces.

4. The undersigned issuer represents thet the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Unitorm
limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the avallabxl:ty
of this exemprion has the burden of cstablishing that these conditions have been satizfied.

Theissucr has read this notificution and knows the contents (o be true and has duly cansed this notice to be signed on its beball by the undersigned
duly authorized person,
ﬂ 7

Issuer (Print or Typc) ‘ Signglure Date
NCY CORP, Aprll 8, 2005
QUINCY GOLD CORP B A P
Name (Print or Type) \{i}k (Print or Type). 7
James N. Fairbalrm CFO
Instruction:

Print the name and title of the sighing representative under his signuture for the siate portion of this form, One copy of ¢very notice oo Form
D maust be manually signed. Any copies not manually signed must be phorocopics of the manually signed copy or bear 1yped or printed
signatures.
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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-Item 1) .

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X R E
AK i%x [:j X _
Az x =3
AR x I
ca P [ ][]
co | x [
cT L x | L [ x ]
e | [ * [
DC x L_::_J
FL ch | x| ]
el x L[|
HI | L x| [ ]
o[ [ * | [a
IL X r H x_|
T x [ C=]
1A | x| L J|Cx]
KY [———f[_x——} L x |
tal | x ]
el L -
M . C ]
MA N x | x|
MN | x| [ =]
MS o




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

W

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO X x |
MT X IRIEN
NE L*“ x [ ] [Z]
wl o« [ 1|7
NH [—_____I x [: X
v x| R
N X ] C x|
NY X | Untsat070per |2 $409,836.3¢ [ T x ]
|| [ x ] =3
oH [ x [ |[x]
[ [ = C
Y - )
PA x ]
RI X x
sc i ox ] L x> 1
SD [ x [ =]
N X [ x ]
X X R
uT [ x| x
v . C [
78 I —
WA x ( R
WV X HIER
v« =
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1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

WY

x
x
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