FORM D AE——

UNITED STATES

Rl | [T

FORM D 05052732

NOTICE OF SALE OF SECURITIES R |
PURSUANT TO REGULATION D, refn Soral 1

SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED &

|

ey A0
\'{9)’( ck if this is an amendment and name has changed, and indicate change)
m

Units consisting of one pabn Share and one-half of one Common Share Purchase Watrant. Common Shares issuable upon exercise of Warrants.
Filing Under (Check box(e§) that apply): [ ] Rule 504 ] Rule 505 X Rule 506 ] Section 4(6) [ ULOE
T __B New Filing_

/s'/\\
]
\C

Name of Offering

ype of Filing:

2

1. Enter the information requested about the issuer

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

Gabriel Resources Ltd. ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) 'Telephone Number (Including Area Code)
Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4 (416) 955-9200

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business PROCESSE@
Mineral exploration. APR 2 9 ZBGEE,

THOMS{ YAk

Type of Business Organization FINANC!‘AE

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

[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 [ 7 [ [ 8 [ 6 [ X Actual [ Estimated
L . L (Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: C N

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 (§) 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.

Potential persons who are to 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. SEC 1972 (6/02) 1 of 8




2. Enter the information requested for the following:

+  Each promoter 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;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Hill, Richard J.A.

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

Hushovd, Oyvind

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

Girard, Raphael

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

Lawrence, Simon

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

Martin, Paul

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

McClements, James

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Managing Partner

Full Name (Last name first, if individual)

Morgan, Paul J.

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

Suite 1501-110 Yonge Street, Toronto, Ontarioc M5C 1T4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
+ 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 corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

S

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

Full Name (Last name first, if individual)

O'Connor, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer X Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4

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

Full Name (Last name first, if individual)

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Suite 1501-110 Yonge Street, Toronto, Ontario M5C 1T4
Check Box(es) that 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



YGS

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoooeeiiiiicinns O X
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any individual? ... e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEE UNItY.....ccooiviuiiviieieririires et ensses @ |
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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2750, Royal Bank Plaza, South Tower, Toronto, M5J 2J2
Name of Associated Broker or Dealer
Sprott Securities (USA) Limited
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL SEALES) .. coiirieie ettt et et s ee b e st sebe s beasens e O All States
Ol O (aK] O az) O [(aR] O cal O cop ® e O e O b (FL] O GA] O Hy X (D)
Om O my Opa O s Oy O wra O e Ommp ® ma) O My O vNy O msp O Mo}
Omn O me Opvy O e Oy O v B Ny) Oy O oy O (od) O ox) O [or] O [PA)
Owrny Ogsa Ospp Omg Bimxyp O wn O v Oval O wal O wvi & (wiyg O (wyi 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 individUAL STATESY ..........overiiriiieiriecr et es et es e e, [0 Al States
Oy O (ak) O (az) O (ar) O [ca) O coy O cry OmE Oipc) O i) O [6a] O Wy O (b
O Om Opa O k) Oyl O @xa) O el Oy O Ma) O My O iy O s) O MO
Omn O e Owvy O nw Owg O vy O Ny Owey Omwo) O oH) O oK) O [0R] O [PA]
Ory O sy Ospy O my Omxy O wn O vy Oval Owal O wv) O wg O (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 iNdiVIdUal STALES) ...........cuovviveririieriieiiiseeeeees et C0 Al States
Oy O ak) O [az) O [ar) O [ca] O o) O e O oF O (bcy O (Frp O GA] O Wy O (b
Oog O my Opa O xs) Oyl O wa O Mg O D] O Ma] O Mg O vN) O Ms) O (Mo
Omn O wep Sy O nH O O oy O Ny O INey O oy O [oH) O [ox] O [or] O [PA]
Ory Ogsc Oesop Oy Orx O wn O v O (val O (wa] O (wv) O (wy O (wy] OO [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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NVESTORS EXPENSE 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 O
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
|51 SRR OO OO OO T USRS FO PP P PO OPPUORPPRPTOON $ $
Equity: (Units consisting of one common share and one-half of one warrant) ... $ 4,138,788 § 4,138,788
X Common ] Preferred
Convertible Securities (including warrants): (Common Shares issuable upon exercise of Warrants) . $ 2,845415 8§
PartnerShip INETESES: ..e..vovveeieieiiete ettt bbb $ $
Other (Specify; Y e $ $
TOUAL: vttt e ettt et s s bbbt b et bbb bR bR bbbt e 3 6,984,203 § 4,138,788
Answer also in Appendix, Column 3, if filing under ULOE.
2. ‘ Enter the nhumber 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
ACCTEATEA INVESIOTS: . vrvee it eeeirietectitett et st et st e et e bt s et sttt e er et es et e e e 16 $ 4,138,788
NON-ACCTEAIEA INVESIOTS: ..o iveiitiieie it bbb et st $
Total (for filings under Rule S04 only): ... 3
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
RUIE 505 oottt ettt et e b et ee et ee et eass oo e R R €2 b e L b e bbbt b e et 3
REGUIATION Aottt ettt b bbb bt bt $
RUIE S04: oottt bttt ee et sbe e $
TOLAL Lttt ettt et et et a bRkttt ettt s ane e $
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.
TTANSIET AZENES FESI 1. rumiriuaiiei ittt ettt bbbt et ettt enens O s
Printing and Engraving Costs: .. oo ettt ettt X s 5,517
LAl FEES: ..ot e bt et X s 27,585
ACCOUNTNE FEES: ...oviiiiirireee et e s oo X s 4,137
ENGINEering FEES: ..ottt etas b bt et r et et 0O s
Sales Commissions (specify finders’ fees SEParately): ......coovvieriieceii i e XK s 206,939
Other Expenses (identify):  (TSX Listing Fees, Securities Commission FEes). .. ... ... ...evereereeeeorienniin, X s 4,138
TOMAL ettt ettt e es e et e oo et X 3 248,315



ENSESANDUSE OFPROCEEDS -

b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This '
difference is the “adjusted gross proceeds to the ISSUET. ..., 3 6,735,888

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
SRIATIES ANA FEES 1vvviviveerssseeessereeeeereee s reenssoree s eeeeserse e s re st s tet et et st eeas et b bt b enba s b b ras s sanas et nbenan O s O s
PUICHASE OF TEAI €SLALE «...vvvevererereeeee e eeereeeseeeesaeretatses et esseees e sses s s smateesneassssessensssenanssssrases O s O s
Purchase, rental or leasing and installation of machinery and equipment.................coceee i O s s
Construction or leasing of plant buildings and facilities..........cooooiiiii i O 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
ITIETEEIY crovvvvveveeseesvesesssasss st s O s
Repayment Of indeBtedness . ......ooov.vecuveerrerrecrnesrreieeiseresssmsessssoseecssseescres s O s O s
WOTKING CAPILAL .....veeveeveeeeeeees et evss s e e et O s X s 4,149,813
Other (specify):  Project development. O s X s 2,586,075
.............. O s O s
COIUIMN TOAIS ..ottt ettt ettt sttt es e ae st en et e et ab et ent st abe O s O s
Total Payments Listed (column totals added)........cooviiiiiiiiiii X $ 6.735.888

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 m Date
Gabriel Resources Ltd. . Apriber2065— QA ovi [ &t, Ao0of

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

Paul Martin Chief Financial Officer

Note: All dollar amounts are shown as $U.S. dollars based on a current exchange ratio of Canadian to U.S. dollars.

Note: The expenses listed in Part C, Question 4(2) and the adjusted gross proceeds listed in Part C, Question $ reflect a pro rata allocation based on
the percentage of the offering sold in the U.S.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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See Appendix, Column 5, for state response.

Yes No

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 (17 CFR 239.500)-at-such-times-as-required-by-state-taw.

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.

Issuer (Print or Type)

Gabriel Resources Ltd.

Signature

=

Date
Apyvil 24,200€

Name (Print or Type)

Paul Martin

Title (Print or Type)

Chief Finangcial Officer

Instruction.

Print the name and title ofthevsigning 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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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-Item 1)

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

State

Yes No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

CO

CT

$42,749

25,333

$0

DE

DC

FL

$74,816

$44,116

30

GA

HI

$1,000,274

$596,311

$0

KS

KY

LA

ME

MD

MA

$1,462,070

$866,412

$0

MI

MN

MS

MO
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Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

State

Yes No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

$2,820,083

$1,671,160

30

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

$867,888

$514,304

$0

uTt

VT

VA

WA

WV

W]

$619,920

$367,360

$0

PR
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