) :
FORM D UNITED STATES Y f
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

o & T

NOTICE OF SALE OF SECURITIES 05062413

URSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR DATE RECEWED
RM LIMITED OFFERING EXEMPTION | l :
Name of Dﬂ'crmg {L lg this y/ixy mendmcm and name has chonged, pre mﬁxcme chenge.)

Filing Under {Check box(cs}\l\\np’p)’f [] Rule 504 [] Rule 505 Z[ RuIe@B [} Section 4(6) [] ULOE

Type of Filing: mj New Filigg Amendment el ﬂ 2% Ly{_,ﬁ ?g

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check il this is an amendment and name has changed, and ind?::mc change.)

i
ROYAL INDIAN RAJ INTERNATIONAL CORPORATION !
Address of Executive Offices (MNumber and Street, City, State, Zip Code} Telephone Number (Including Area Code)
2450 - 1066 W. HASTINGS STREET, VANCOUVER, BRITISH COLUMBIA, CANADA {(604) 685-7442
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Aren Code)
(if difTerent from Executive Offices)
Brief Description of Business
Development of Infrastructure Programs In India
Type of Business Organization ,
(7] corporation [] limited porinership, alrendy formed [ ather (please specify): /
[] business trust [} limited partnesship, to be formed
Maonth Yeor y U E s
Actugl or Estimated Dote of Incorporotion or Orgonization: Q3] B 1%] [AActunl [ Estimated D
Jurisdiction of Incorparation or Organization: (Enter nwo-letter U.S. Postsl Service nbbreviation for State: AUG 0 3
CN for Canadn; FN for other foreign jurisdiction) BM Z@@ﬁ
GENERAL INSTRUCTIONS N

Federnl: i Iz 4 EESOM

IYho Must File: All issuers mnking on oflering of securities in reliance on an exemption undec Regulation D or Section 4(6), 17 CFR 230.50! et seq. or igu.s.c.
77d(6). :
When To Fife: A nolice must be filed no Inter than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that nddress aficr the date on
which il is due, on the date it wos mailed by United States regisiered or certified mail to that address.

Where Ta File: U.S. Sceurities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 2Q549.

Copies Reguired: Flve {3) copies of this notice must be fited with the SEC, ane of which must be manually signed. Any copics not manually signed must be :
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain ali information requested. Amendments need only report the name of the issuer and ofTering, any changes ~:

thereto, the information requested in Part C, and any materia} changes fmm the information previously supplied in Purts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used 10 indicate relinnce on the Uniform Limited Offering E‘.xcmptlon (ULQE) for soles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Securities Administrator in each state where sales
are to be, or have been mede. If a state requires the payment of a fee &s a precondition ta the claim for the exemption, a fee in the proper amount shail

accompony this form. This notice shall be filed in the approprintc states in accordance with state law, The Appendix to the nolice constitutes o part of
this notice and must be completed.

ATTENTION _
Failurs to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal netice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling of a federal nolice,

Perscns who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9



o  Each promoter of the issuer, il the issuer has been arpanized within the pasl five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the Issuer.

s  Each executive officer and dircctor of corporate issuers and of corpornte general and monoging pariners of partnership issuers; and

o Ench gencrnl ond managing partner of parinership issvers.

Check Box(es) that Apply:  [] Promoter [ Beneficiol Owner  [7] Executive Officer

Director

[0 General and/or

Managing Partner

Full Name {Last name first, if individual}
BENJAMIN, MANOGJ C.

Business or Residence Address (Number and Street, City, Stote, Zip Code)
Suite 2450, 1066 West Hastings Street, Vancouvar, BC Canada V6E3X1

Check Box(es) that Apply:  [[] Promoter  [] Bengficiol Owner Executive Officer [T} Director Generol and/or
Managing Partner
Full Nome (Last anme first, if individuoal)
BENJAMIN, COLLINS H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Sulte 2450, 1066 West Hastings Street, Vancouver, BC Canada V6E3X1
Check Box(es) that Apply:  [T] Promoter [} Bencficicel Owner {7} Exccutive Officer  [[] Direstor General nnd/or
Moenaging Portner
Full Name (Last name first, il individunt}
BENJAMIN, SHERRI
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Sulte 2450, 1066 Waest Hastings Street, Vancouver, BC Canada VBE3X1
Check Box{es) thet Apply: [} Promoter [} Beneficial Owner 7] Executive Officer [} Director Genernl and/or
Managing Partner

Full Name (Lest nome first, if individunl)
BENJAMIN, RAVI

Business or Resldence Address  (Number and Street, City, Stute, Zip Code)
Suite 2450, 1066 West Hastings Street, Vancouver, BC Canada VBE3X1

Check Box{es) that Apply:  [[] Promater  [] Beneficial Owner [ Executive Officer [7] 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:  [7] Promoter [} Beneficial Owner [7] Executive Officer [} Director Generat and/or
Manasging Partner

" Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, Stale, Zip Code)
Check Box(es) that Apply:  [[] Promoter [] Beneficil Owner [[] Executive Officer [] Director [] General and/or

Managing Poriner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy nnd use ndditiona) copies of this sheet, as neccssary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in lﬁis offering? .. cmecrracnsrunens B
Answer also in Appendix, Column 2, if fiting under ULOE.
What is the minimum investment that wil] be accepted from any individual? $
Yes No
Daes the offering permit joint ownership of a single unit? 3

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an nssocinted person or agent ofa broker or desler registered with the SEC and/or with a state
or sintes, list the name of the broker or deales. If more than five (5) persons to be listed are associnted persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Fuil Name (Last nome first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siales” or check individual Sintes) wee [ All States
®s} | it} [M8]
[oK] (PA]
]

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 lo Solicit Purchasers
(Check “All States” or check IndivIdURE S18EES) wuiisicimimmconionmtiiinimastsssssmsissosersasis s bosssstsnsaisssssorssssserssroses ] All States
DE
ME] EYil)
[R1]

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 Purchssers
{Check “All States™ or check individual States) O All States
(H]
[ME] MS]
NH] mM Y]
™) FRJ

(Use blank sheel, or copy and use additional copies of this sheet, as necessery.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “D™ if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box  Jand indicate in the columns below the amounis of the securities offered for exchange and
niready exchanged.

Type of Security

Debt

Equity

Tasesraass

Common [7] Preferred

C_:mweﬂible Securities {including warrants)

Partnership Interests

Other (Specify S e
Total

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

Enter the number of accredited and non-accrcdited investors wha have purchased securities in this
offering and the npgregste dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the iotal lines. Enter *0” if answer is “none” or “zero,”

Accredited Investors

Non-necredited Investors

Apprepnte

Offering Price

b3

Amount Already
Sold

5

5 7,500,000.00

5 1,804,366.00

$

5

$

s

.5

LS

¢ 7.500,000.00

§ 1,604,366.00

Number
Investors

29

Agpregate
Daoliar Amount
of Purchases

$ 1,604,366.00

Total {for filings under Rule 504 only)

$

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to dole, 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 Offering

Reghlation A c..coiiviiiiiinii e e e e e
Rule 504 ...ooiniiirririniinnerieenrnriiar i s e sea s sse ssssseveans

Transfer Agent's Fees ...,

a. Furnish a statement of all expenses in connection with the issunnce and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lel of the estimate.

29

$_1.604,366.00

Type of
Securily

Dollar Amount
Sold

$ 0.00

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Feaes

Sates Commissions (specify finders® fees separately)
Other Expenses (identify)

Total

40f9
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b.  Enter the difference between the nggrepate offering price given in response to Part C — Question 1

and tote! expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 7 482 000.00
proceeds to the issuer.” - 5

5. Indicate below the nmount of the adjusted gross proceed 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 estimote and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds lo the isswer set forth in response to Part C — Question 4.b nbove,

Payments 1o
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees as s
Purchase of real estate e [ 8 gs
Purchase, rental or leasing and installation of machinery
and equipment ...... -8 gs
Construclion or leasing of plant buildings and fACIHES .uwiceneciimmnrmrisrnieemsmms s as
Acquisition of other businesses (including the value of securities invelved in this
offering that moy be used in exchange for the assets or securities of another
issucr pursvant to a merger) % 0s
Repoyment of indebtedness -3 s :
Working capital w18 71 8_7.482,000.00.
Other (specify): 0s s

....... s as ‘

Column Totals []$.0-00 []$_7.482,000.00-
Total Payments Listed {column totsls added) ..... s 7,482,000.00

The issuerhas duly caused this notice o be signed by the undersigned duly nuthorized person. Ifthis notice is filed under Rule 505, the following
signoture constitutes on undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursupnt to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature C &3 . s Date
ROYAL INDIAN RAJ INTERNATIONAL CORPORAT . SAM“‘/ JuLy 1 ,2(505
Name of Signer (Print or Type) Title of Signer (Print or Type)
COLLINS H. BENJAMIN PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar ol any stete in which this notice is filed 2 notice on Form
D (17 CFR 239,500} ot such times as required by stale low. :

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

issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 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 nolice to be signed on its behalfby the undersigned

duly authorized person,

Issuer {(Print or Type)
ROYAL INDIAN RAJ INTERNATIONAL CORPORAT

Signature C e

=y

Date
L
JULy "1, 2005

Name (Print or Type)
COLLINS H. BENJAMIN

Title (Print or Type)
PRESIDENT

Instruction:

Print the name and title of the signing representotive 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 manunlly 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

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

[V}

Disqualification | :
under State ULOE | :
(if yes, attach
explanation of

waiver granted)

(Part B-Item 1) (Part C-ltem I} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of ;

Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No |
AK x [_____:I x ]|
azf x || 9 $447,595.01 I::l
= =1
cal x 7 $147,556.0¢ HRIERE
col ][« ~ =l
cT x| = )
DE | x A
pc | x [ ]
[ x ] C =)
GA ‘j__—i 1 $198,973.0 [ =g
HI :m [:] IE
D x| C |}
| x| 1 $250,000.0 R
o 1
W [ < C =]
s x || 1 $200,000.0 Lx ||
kY <] =
LA X ﬂ | 1 $6,503.00 I__j r-"_-
ME | < | KX
MD| x 2 $200,000.0( R
MA I _x L= I
W~ ]
w [ L= ] N
msf | x L=< ]
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Bof9

1 2 3 4 5
Disqualification | :
Type of security under State ULOE| :
Intend to sell and aggregate (if yes, attach :
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) | :
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (PartE-ltem 1) | :
Number of Number of
Accredited Non-Accredited :
State| Yes No Investors | Amount Investors Amount Yes No
MO x "
Wl | » C =]
NE i x =]
N[ x| 1 $50,000.00 I:] [x ]|
NH ‘ x ' HERE
NI l X ‘ I X
wi x [ | 5 $53,750.00 C—il <1
NY x [ =]}
vl e e
ND HE [ =1}
oH| x | 1 $49,950.01 =t
o L~ =1
o< C e
N ]
RI : x x :
sc x| [ IC= 1
SD I [
™| = | =]
| | » <1
uT | x I x i
VT ' 4 | I X _
WA x ] E 1
wy [« [} 1
=] C =1




Intend to sell
to non-accredited
investors in State

{Part B-ltam 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)

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

Number of Number of

Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy T =

PR

b3 »x

L

L]
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