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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

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

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e serd
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

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

R —— DU RIRRES

1. Enter the information requested about the issuer 050

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

Savoy Resources Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18826 Pagentry Place, Monument, Colorado 80132 011-27-11-807-1446
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
Savoy Resources Corp. is a gold and mineral exploration, development and production company in the exploration 2nd development stage.

Type of Business Organization

Z corporation D limited partnership, already formed D other (please specify): gE
business trust limited partnership, to be formed
D D 1 r\n P ﬂ 5 2@@5
Month Year TIT U-H
Actual or Estimated Date of Incorporation or Organization: [ T3] [@ 7,/ [AActual [] Estimated @MS@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂNAN@ﬂA&
CN for Canada; FN for other foreign jurisdiction) [_'(‘;’6' (Colorado)
GENERAL INSTRUCTIONS o
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 (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 10 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 slates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an availahie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 10of9




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  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.

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

o  Each general and managing partner of partnership issuers.

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

Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual)
Arthur V. Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 George Avenue, 2128 Rivonia, Johannesburg, RSA

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

Full Name (Last name first, if individual)

William T. Warden

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

43 Sunrise Way, Rural Route 1 Priddis, Alberta, Canada TOL 1WO

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

Full Name (Last name first, if individual)

Weiguo Lang

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

Suite 22A, 22nd Floor, Linda Building, 8 East Tucheng Road, Beijing, China

Check Box({es) that Apply: [] Promoter  [7] Beneficial Owner ] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Zhenglin (Charles) Ge

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

Suite 501, Unit 3, Building 12, Ziyun 2 Area, Pingan Street, Mudanjiang, China

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [] Executive Officer [/] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Daniel S. Mckinney

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

F-12A-61 Mar Vista Resort, #1 Batu Ferringhi Road, Penang, Malaysia 11100

Check Box(es) that Apply: [:] Promoter D 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)

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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccocvvvevvnnn.
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 a SINGIE UNIL? .....ccoiiiiiiiiieii et

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

3 50,000.00
Yes No
X

Full Name (Last name first, if individual)
SDM Consultant Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
1418 65th Street, Brooklyn, New York 11218

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

A (A [(azZ] [AR] (G [co] [c@ [DE] (DG (] [GAl
M [RE [ (@M@ [N MM [Ny [N [{D [©H  [OK

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) ..o s

M NE ] M D &M 0 [FY] N D] [0H  [6K]

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) .....coviiiiiieiiiicii et enaneaee

KY

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

3of9



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
DIEDE ettt ettt et et e e et r RSt t e Rt e s e Res et eR e naate Saneae bt aasrenaesesrnrans $ $
BEQUILY oeevremevect vt cerene e nmeanats s icasan st s e i sttt aR R RR eS8k R Rba st nekea st bt E et s $ $
Common Preferred
. e . O D 775.000.00 775,000.00
Convertible Securities (InCluding WAITANTS) ........cueuruierirereiireriiriiecesreieeseieiesessesaseesessres et eeesssneeene $ et $
Partnership INTETESTS ...coev. ittt err et seersees et et sereceetas e nt s se e ne s ees et sas b s ot as b e nnnennis $ $
Other (Specify ) et e et es e $ $
£C Y g 77500000 ¢ 775,000.00

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 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 TRVESLOTS 1. oeivevuiiei ittt e ettt emses et e e et st ce s e e bbb ca e aanneenen $_775,000.00
NON-ACCTEAIEA IMVESLOTS 11viioreieiiiieans it eecesaseeessasessasaseessarebessesassesasesesessasaressesas et stsessresesasesessssnsasase $
Total (for filings under Rule 504 0N1Y) ....covierimnmnconininrerneernssssenseessessnssssssnsssssssssssens $
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
RUIE 505 ittt e et et e et e e et e et $
Regulation A ... ... e et $
RUIE S04 oot e e e e e s s $
TOLAL ..ottt e et e e erree $_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.
TTANSTET AENE'S FEBS wuurviiirieriiirieie e e et sease e sse st e aes st stna e st a e e e be 8 cr 18 b sk anaesnesebne s e bansesn atsmeen g s
Printing and ERZTaviNg COStS v cvuirerericeceniimrncantestesansesesssescesessanteresssessasessionmmsissensssssesssssssesssssescssssscocses 0 s
el TS cuiuiiiarit ettt et cas bbb et ba RS AE R SSE ea SRR b 0o s 15,000.00
ACCOURTNG FEES 1.vrienieieieiiiire et et eacean et eer s eemest e e et semas st e 0O %
ENZINEETING FEES .ouvoieeeieiiriritci ettt care et ar et s e b sttt b s
Sales Commissions (specify finders’ fees separately) ... O s 62,000.00
Other Expenses (identify) UCC search and filingfees | .. O s 500.00
TOAL oottt sttt e Rt R e et ra e re s e neee a s 77,500.00
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b, Enter th: differenzc hetween the aggregate offering price given in responsc o Part C — Question 1 -
and total expenses furnished in response to Part C — Question 4.0 This differcnee is the “adjusted gross
TITOCCEAS 10 T IBEMET. " ... itvurssuesssessserssnrssorisstseseise s epesemess s esss oo sseaSER S a4 38 oo st B ERS et et s s bobs $697,500

5 Indicate below the amount of the adjusted gross proceed to the issner used or proposcd Lo be used for
cach of the purpases shown. [ the amount far any purpase is not known, furnish an estimate and
check the bov 1o the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the jssucr set forth ip response to Part € — Question d.b above,

Payments to

Officers,

Dircctors, & Payments i

Affiliates Others
SOHITIES AT TBES ooioviriine oo it etr st ereeeeeesene et b2sb b b em e s e b1+ Saemme e et enree A BASE R et e resereneesnts #532,000.- @5 126807
Purchase of 1oal A€ v . 8 %
Purchase, rental or Jeasing and installation af machinery
AN BQUIPIMENT i irare e s tias s ena s e seaee s e sara g £ cems s e b eas b e R s et s e 5% M/‘? 4.000.00
Constructior or feasing nf plant Duildings 0d fACHIHES oo ivii i e resessrserises e enssssesis s ons s s
Acquisition of ather businesses (including the value of securities involved in this
affering tha* may be used in exchange for the assets or scenrities of another
1SSULE purswant 1o a merger) ... e s
Repayment iof indebiedness . js Ak e
WOIKINE CAITLRL .. ccesamnareesscreeenes e aans o1 s ese e b g 874t AR 1m0 3 4 me ot s, #5.7,193
Other (specify); C@pital contribulion to jeint venture in Heilongjiang Province, China [7§.500,000.00 5 B
_Travel expanses (¢19 500) and Sffice costs ($15,000) .. (3527,500 [
T L 7,$559,500. #75138,000-

: Total Paymonts Listed (column totals 8dded) v or smimier e sisiinns e ceesstisisn st ssseeeeeerets s 697 »500

“heissuer has duiy causer] thisnotice to be signed by the undeysign y authorized person. If thiznoticeis filed under Role 305, the following
signgture constitutes an vadertaking by the issuer to furnish t5 thf U.8. Skeuritics and Exchange Commission, upon written request ofits staff,
tae information fbrnished by the issner to any non-accredited in\estor pyrsuant to paragraph (bi2) of Rulc 502

Tanuer (Print ot Type) Qumy}% / }T)nlt
Savey Resourcas Corp ]S'\ 1 8, 2005

lame of Signer (Print o Type) Title of Sigj fer (Print or T.\'pb"]
£ thur V. fohnson Prasident, Chief Exec. Officer, Chief Fin, Officer and Principal Account. Officar
b ~— ATTENTION i k
Intsnlional misstatements or omissions of fact constitute federal criminal violationa. (See 18 U.5.C. 1001.) J
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(=3

T2 any purty deserihed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions nf such sule? e e s OO RSO e s 2 x

See Appendix, Column 3, for stale responss,

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 C2R 239.300) at such times as requived by state law,

The vndersignec fssucr hereby undertakes lo furnish to the state administrators, vpon writien request, information fornished by the
issver 1 offerces.

The und ersignad igsyer represents Urat the issuer is familiar with the conditions that must be satisticd 1o be entitled lo the Uniform
limited Dffering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing thet these conditions have been satisfied

Theissuer has read this notification and knows tlie contents to be truqand has dly caused this notice tode signed on its behalf by the undersigned
¢ :ly anthorized jerson.

T.5uer (Print oF 5 ype) sl':_mmmc/ W\/ (Dme
" Savoy Resources Corp, o Lo .
- | September 8, 2005

‘wne (Print or Type) Title (Print or Tépe)

srthur V, Johnsin

President, Chief Exec. Dfficer, Chlef Fin, Officer and Principal Account, Officer

Instruction;

Print the name and title of the signing representutive under his sig
D must be marally signed. Any copies not manually signed n

gnatura for the state portion of this form. One copy of evary notice on Form
qust be photocopics nf the manually signed copy or bear typed or printed

signatures.
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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-Item 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
| $100,000 of 1 $100,000.0(} 0 $0.00

1 _ernnyartihle nntees
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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-Item 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
$50,000 of 1 $50,000.00] 0 $0.00
canvartihle nateg
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5

1 2 3 4
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
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