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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 , .
Expires: April 30, 2008
Estimated average burden

A hours per response........... 16.00

’ FORMD
| NOTICE OF SALE OF SECURITIES — o
05055800 PURSUANT TO REGULATION D,
C 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.)
Private Placement of Common Stock A
Filing Under (Check box{es) that apply): [1 Rule 504 [ Rule 505 XRule 506 [ Section 4(6)

Type of Filing: New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Richmont Mines, Inc. O\ 100 A
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including “KW
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2 (819) 797-2465

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area S6de)

(if different from Executive Offices) Same Same

Brief Description of Business
Exploration, operation, financing, development of mineral properties and in the business acquisition.

Type of Business Organization ¢ '

X corporation [] limited partnership, already formed [] other (please specify): & jU L1

[] business trust [ limited partnership, to be formed ) 2805

Month Year ey e e
Actual or Estimated Date of Incorporation or Organization: [0112] [8][1] Actual [] Estimated W
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: oo
CN for Canada; FN for other foreign jurisdiction) [CI1[N]

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 Reguired: 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 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. Ifa
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 in 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 wiil not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6/02) 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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A. BASIC IDENTIFICATION DATA

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: [JPromoter  [X] Beneficial Owner ~ [] Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jean-Guy Rivard

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)

Louis Dionne, Eng.

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)
Dennis Arcand

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rounyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)
Gilles Loiselie

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)
Réjean Houle

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Managing Partner
Full Name (Last name first, if individual)
Martin Rivard
Business or Residence Address (Number and Street, City, State, Zip Code)

110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)
Jean- Yves Laliberté, CA

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2

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

Full Name (Last name first, if individual)
Campbell Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
110, Avenue Principale, Rouyn-Noranda, Quebec J9X 4P2
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffETING? ...covcevvi e Yes No

0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... S Not Applicable

3. Does the offering permit joint ownership of a single unit?........cccoceovvviiinnns bt Yes No

a X

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.

Full Name (Last name first, if individual)

BMO Nesbitt Burns Inc.

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

1 First Canadian Place, 4" Floor, P.O. Box 150, Toronto, Ontario M3X 1H3

Name of Associated Broker or Dealer

Harris Nesbitt Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MAIVIAUAT STALES)....c.ovievir e ettt b e r ettt eb s bbb e et s ek s beb ettt e b abes st cerab et e nnen bt eane [J All States

AL O KO w710 [BRO ©cAd ©cod cen@O @m0 mad eud ©ald mnQgd oo O
mOo mnQOd a0 xKg xvid rpan seEd Mg Mgl MmO mMNOg msif] moid
MTIO WNEIO Wm0 mNHO ©NO MO NYJO N[O MWDId [©oH[O [OKIO [©orQO PAQ
Ry O @Ead soid N0 mxX30d ©ong vnd vagd wad owid ownd owid ©erQd

Full Name (Last name first, if individual)

First Associates Investment Inc.

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

Bay Wellington Tower, BCE Place, Suite 900, 181 Bay Street, P.O. Box 779, Toronto, Ontario MS5J 2T3

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or CheCk INGIVIAUAL STALES)......vvveviiiruieirierriire ettt et es ettt bbbt bt e b b esa b fa bt eb s e e st et st et ebebeet bt ebebe e s bt ebenstans et saree [J Al States

AL 0O KO w20 @rO rcad (o enfQd DO mad rumOd ©agd mng oo O3
mg QO a0 xIO KO wpad M™MEQD ™MpO MAO MmO MNO mMsif]  mMoid
MTIO W™EIQO VIO MHQO NGO WNMO N0 WNed WDiOd [0HIO KO [OrRiQd [PAlO
R) O O spiO mNQO X0 wng vnO o wvaid wAOd oviO0 wngQd O PriQ

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 IMAIVIAUAT STATES)..c..iieri it iciiietiiirit e it et e et e e eeeste st baaeeseesees ekt etasa s smeseeabstassratee st eteseseonasseae e anneseesbrnresseesmnee 7 All States

A0 rrIO AzZ210 @BrRO wcad [cod en@d ®mEQO Dead rFud ©aAd mng o0
O oNO a0 x)O YO rad Me[d mpid MAO MIO MNO MO Mo
MTIO IEIO owid mHQO NGO MO W0 o wed b0 [©oHO KO [Or1O ([PAlO
RO O O spd mNMO mx10d ong vonQgd vad wagd wvid o0 owwOd PrQd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [] 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
DD vttt sttt e e bbb b ek e re b ek r et e easten $ $
EQUILY ettt etk etttk an bt sene $.12,918.615.98 $12,918.615.98
X Common
Convertible Securities (including warrants) $ $
PartnerShip INEETESIS. .....eueiireeer ettt ettt et b et e bsees bt enbeas e ebeseanabebesbesensenaaces $ $
Other (Specify ) teeenrrrere ettt e e $ $
TOLAL ettt ettt e s bttt $.12.918.615.98 $12.918,615.98
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
ACCTEAITEd TNVESIOTS 1.vvveviririiiniieernrct ittt ettt en e es e nr et e rasets 2 $1.,591.942.82
NOMN-2CCTEAILE TNVESLOTS ..vvviviiiietetiiireteriereeteit et eee s et et sarees et eeetesaraess et eseaseteansanaseseren 0 by 0
Total (for filings under Rule 504 0nlY) ..ot s b3
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 securities in this offering. Classify securities by type listed in Part C ~
Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RULE 505 et ettt bbbttt b b bttt Re bbb anane $
RegUIBtION A ..o et S
RULE S0G .ottt ettt et eb et b et se bbbttt se e bbb aee ek eneeens $
TOAL ettt ettt et ettt s bbbttt b et st e et e b s s )
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.
TIANSTET AZENES FEES .vvvrvvivrrreiriiaieceseiresaes st er et s s secs et e tsa st oo esa s ebae e ba s a8tttk ene e enr s B $700.00
Printing and ENGTAVINE COSIS.........evrteriereomeseesieseriesaessesessessessessessetsssestasessessssssnsesessessssensessesansassasssssnssssssnsansns O s
LieAI FEES ...uuivvitrcnriesessiseee s reess st s et as s A s RR e s R s b X $.70,000.00
ACCOUNINE FEES.o..o.oveviveereetsessee e ceees s secestess st essesans e saeesstssnesaens s st eaaseseee b aettataranessens s sennns e st esesanssrenas O s
Engineering Fees 1 s
Sales Commissions (specify finders’ fees Separately)......c..ccviircrmicnieee e X $.780.000.00
Other Expenses (identify)_—— 0 s
TORAL L.ttt et e b b e bR bRtk bRt s bRt X $.850.700.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 difference is the $12.067.915.98
“adjusted gross proceeds t0 the ISSUET.” ....c..ooririiiiiiic et s s s

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 in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
fficers,
Directors, & Payments To
Affiliates Others
SAIATIES AN TRES ... .vurveeesereiesierece et en e ee sttt es e saen e ss e s eanene Os Os
PUICNASE OF TEAL ESTALE ... .v.rveriereeceeseesees e teeesies st ses s een s ss st s st e b s s ent s s st st sa e Os s
Purchase, rental or leasing and installation of machinery and equipment........c.cococvvivecrrnnee Os s
Construction or leasing of plant buildings and facilities .....ccccevvvrermmrienimrrirnreenneeerecesnees s Os
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
ISSUET PUTSUANE 10 & TNETEET) cvvvsvureeraneseeeneeeesenessassesesessessssasscsesissssssnssssssessnsesessnsassmsssossnsosasnsns Os Os_
RepaymMent Of INAEDIEANESS. ....vveucriveirsrecenereseinsseeessess s isnascssssss s s secesnesss s essseces O Os
WOTKINE CHPILAL...vevevveerseveeeeeeecee e sereeses e aee e seesesea s ses st ne et se e renens O Os
Other (specify): _To explore and develop the East Amphi and Island Gold Properties, Os K $12.067,915.98
to purchase mine equipment, and for general corporate purposes.
Os Os

COTUIMN TOMAIS .o cevereeerememeetsaierieecesncecs s s eces e ose s enet s rm s Os X $12.067.915.98
Total Payments Listed (column totals added) ..........ccovmmerrivimerrmeeceriiveeresssessereseeessesssessesees X $.12.067.915.98

D. FEDERAL SIGNATURE

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 Date:
Richmont Mines, Inc. W W July //, 2005
/A

Name of Signer (Print or Type) Title of Signer (Print or Type)
MARsiv_RivAzo Exece] vz - /P
ATTENTION

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

1. Isany party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCK FULET 1ottt et e E s btk ot b e £ bbb bbb 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 (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
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.

Z
Issuer (Print or Type) Signat Date
Richmont Mines, Inc. M % July i/, 2005

Name of Signer(Print or Type) Tit{e('(ﬁnt or Type)

MAKT/'N/ R rvarn EXe cofrvn M/

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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