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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: , I\Ja)’ 31,2005
_ Estimated average burden
FORM D hours per response.......... 16.00
AN FRSUSTToRCLATIOND. -
PURSUANT TO REGULATION D, al
SECTION 4(6), AND/OR Prefix | | Sert
06020531 UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED
Name of Offering () (check if this is an amendment and name has changed, and indicate change) N
N
Common Shares / AN
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 B Rule 506 O Sectioff 4(6) ~[J ULOE
Type of Filing: X New Filing | Amendment / N

i
T

1. Enter the information requested about the issuer / S -

Name of Issuer [ (check if this is an amendment and name has changed, and indicate change.) \ et o
Uranium Participation Corporation \

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Nitmy ‘ber (Includmg Area Code)
595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2 416) 979-1991 O\ C

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

Brief Description of Business

PROCESSED
Jan 182005 ,

Investing in, holding and selling uranium oxide concentrates.

Type of Business Organization TH}@%‘ }JS@N /L_,
X corporation [ limited partnership, already formed [ other (please specify): =N, ANCIA
] business trust [] limited partnership, to be formed L
Month Year
Actual or Estimated Date of Incorporation or Organization: [o ]3] [ o] 5| (X] Actual [J Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: 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 US.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 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.

C N

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling 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) lof 8
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2. Enter the information réqhested 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 IZ'I' Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MacRae, Garth

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2 _ _

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ Executive Officer DX Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kennedy, Jeff

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2 _ - _

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

Full Name (Last name first, if individual)

McCoy, Richard H.

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M3G 2C2

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

Full Name (Last name first, if individual)

Farmer, E. Peter

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

595 Bay Street, Suite 402, Toronto, Ontarjo, Canada M5G 2C2

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, James R.

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2

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

Full Name (Last name first, if individual)

Campbell, Donald C.

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Colman, Sheila

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2
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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

s__Each general and managing partner of partnership issuers.

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

E Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bennett, Paul J.

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

595 Bay Street, Suite 402, Toronto, Ontario, Canada M5G 2C2

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer O Director Er 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: E Promoter [] Beneficial Owner Tj Executive Officer [ Director ﬁ 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: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director E 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 ﬁ Executive Officer ﬁ Director [0 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 [0 Director [ Generat 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: ﬁ Promoter [J Beneficial Owner -[j Executive Officer [0 Director ﬁ 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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77 B. INFORMATION ABOUT OFFERING -/ o » .~

Yes ’

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoocvcenerivenvnnenne, 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?.........ccccovvrviivrrcnec e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL? ......ocvererereerierrinsiincsnriinssesiessses e sesssassiserssssssresesssessasssrasssasasssnrssns X O
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2750, Royal Bank Plaza, South Tower, Toronto, Ontario, Canada 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 STALES) .....eorverrvrriernirirriaieeieeiairiinaiessreerriseesretsersorsessersessssssessarsaenssssssassresssrrsesssons O All States
Ol O (a1 O (az) O (arR] O cal ® cop Rerp OmeE O B Fup O 6a O mn 0O [m)
Rm O m Opa O sy OKYl] O wal O Mel O] O mwal O s O Ny O Ms1 O (MO]
Omn O Nl Binvvi O g OND O iy W@ Ny O O wpl O [oH1 O (oK) O [0R] O (PA]
Orn O Omsp Omy Rmxt O wn O v Owval O wal O wvy O wn O (wyr O (PRI
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) ...c.icvevrereeriierreiieiiirirerssnrrsesiesresseerssssereesaasesssssersesssnessesssstasesastassessnsnonses O All States
Oy O (a1 O (Az1 O (ar1 O cal J (cop O ferp Ome O ma O (Fu O G6a] O o O (D]
Om O m Opa O st Oy O @A O neE Omb) O ™A O Mg O My O Ms) O Mo
Omm O (vel O N O Nz O O (N O INyD OONel OO (Np] O (0H] O [oKy O [orR] O ([PA]
Org O Osor OmN Omxy O wn O v Owval O wa O wvl O wn O (wyl O (PR
Fuil 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 SLALES) ......civeerrreeiiceieeiiieeirireecrenrniesrreseessre s e sreessstesssaerressseesnsasssssesersesseessenssnrrnes d All States
Oy 0O Ak O [az) O R Oica Orco) Oicry OmE Omc O Fu O 6A O Wy O (D)
Om Om Ouoa O sy Oy O A 0O iME Omvpl O iMal O Mo O vN O Ms] O MO)
Omn O g OV O g O O inMp O (N OiNe) O INDD O [foH) O okl O [orR] O [PA
Omrg O e O O N Orxy O wn O v Owva O wa O wv) O (wnp O (wyl O (PR
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% C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS - & = & .3

3.

4.

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
Type of Security Offering Price Already Sold
DD ooevieneirierererisee s st st s b bR b R AR SR b Rt R R e e s b bt e ne e $ $
Equity: COMMON SHATES ....v.eoveerirrierrreeiaresesasecsenis e rsessacaseessaesonsessseseacstsssenesssssesesasesesvsssssacssssses $ 3,758,700 $ 3,758,700
B Common O Preferred
Convertible Securities (including WaITANIS): ..........cccovriivireiieceeriersenesesesisise e ser e sessasasssesssssesenns $ $
PartNErSHIP ILEIESES: ..c.vvevereersicrtieetiesieseseceeteste s sesses st sessstssssbasesessebessssasbesasstss s et s st ss st ressssntas $ $
Other (Specify: ) vttt e r e ea e tons $ $
TOUAL .oveeicerieenerc ettt bbb e b e e ek bR e 4o bbb s bbb n et $ 3,758,700 $ 3,758,700
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
ACCTEAILEA INVESIOS: 1.uiviveeiiierieeeterierisesiestaesne e sessareresnresesesssassasstassesersssssntssennsesessassesssssinsensssanaeranes 14 3 3,758,700
Non-Accredited IMVESIOrS: .o.vviuiiiiiiiiini s s ae s bens $
Total (for filings under Rule 504 only):.....cccceimmieeiien it siemeesesssesessens $
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 S05: ..ottt st st st e bbb bbb e sa e s ek s et eb b e et s n et as st n R e e s $
REGUIBLION A ..ooivviiriesesciseersisrasessessssnssessnasossessesssassessossosssessessasersssessessscssssscrsetsossesionsnsssassassorsss $
RULE 504 ...coriiieviticieit ettt sa s st b e s bbb bbb bbb a SR st bbb bbb s s s sesabrnneat $
TOUBLE . vvorvieesseraeienieesrsesserssens st e bss et st a et st st aebas b st e et et b et $
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 AENE S FEES:...v vvvvvvseeesreiscerieenss s st erss st esse s b e b a b e R E bbb r bRt anb s s bbb sa sttt K s 1,920
Printing and ENGIaving COSLS: ........vvvvisesueesesiinsssssins sssssesssssssssssmsinssssssesssssassssssssssssssasessssessssssssssssssessssmsenssoses K s 1,770
LAl FEES: .ov..evvvuuervursenrissesesssssssssstsssssssansssssessssssessssssassesssesssssss oo sesssossssssasssssnnssssssmessssssssssssassssssnnssessssssssnsnsesss K s 17,200
ACCOUNTNG FEES: ....vovuvevrevaensiseresianessssessssiessssssssssssasesssssasssssssssssesssasesssssesssssssesssssssasssssssassasssssssssssesssnssstasssessnses XK s 1,920
ETIGINEETING FEES: vvvnvvnrreneurerisareniasrssissssssessarsasssrssessasrasasssssssssssnssssssassssssssasssssansssnssasssassssssssssaissnssasssesssanssssssassens O s
Sales Commissions (specify finders’ fees separately)i.......oovcmiviiiinine e K s 169,141
Other Expenses (identify):  (TSX Listing Fees, Securities Commission FEes).....v.evurniuseeniiverreniinensen X 3 4,200
TOLALE 1vvvoevsenernensceessieaase e ssssecssmesssos e sses s s iSRRG R R RS XK s 196,151
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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 “adjusted gross proceeds to the iSSUEE.” ... s

S. 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.

SAlATIES AHA TEES...cveivieieieiieieriiersrere st oot e st ieseesree e seaebetsenssborsensssessssassnesastonsennarsebessensaraass

PUICNASE Of FEAl ESIALE.......ccuvverrerircreirinsirrevotrrieesseiscressissusesessnisesasissinseseessassensesserssiessersenresraes

Purchase, rental or leasing and installation of machinery and equipment..........c.occccovvevcnnenes

Construction or leasing of plant buildings and facilities........c..cocorviiiireninncnnincnienenn,
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
ITIEEEEE) cveviveesererrasssiescaresatonnebasensistsre s base st anssbabenortobsshasbR b bRR RS S E s U RO SR B RS Se R R o R e ba R SR E o R BB b o b e b s bbb a1

Repayment of indebtedness ... s

WOTKING CAPItAl....ccvreiiriccriieiiiti i b bbb s

Other (specify):  Acquisition of uranium oxide

COIUMI TOLAIS.......coviimriecvrririerririssesssaesesssissrisssessresssssesssasssssssssstsssasssssasssssnsasssnsnsssssonsenssnsennes

Total Payments Listed (column totals added)

$ 3,562,549

Payment to

Officers,

Directors, & Payments to
Affiliates Others

$ O s

$ 0Os

$ 0O s

$ Qs

$ 0 s

$ Os

$ X s 534,382
$ R s __ 3,028,167
$ O s

$ O

R $ 3.562.549

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

ph (b)(2) of Rule 502.

Issuer (Print or Type)

Uranium Participation Corporation

dl

Wl

Date

January %2006

Name of Signer (Print or Type)

Sheila Colman

~]—

Title of Signer (Print or Type)

Corporate Secretary

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

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 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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- STATE SIGNATURE "

See Appendix, Column 3, 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-law.

The issuer has read this notification and knows the contents to be frue and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Py
Issuer (Print or Type) Signature Date
Uranium Participation Corporation January f’. 2006
AL e T
Name (Print or Type) “Title (Print or Type)
Sheila Colman Corporate Secretary
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.

Page 6 of 8



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-ltem 1)

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

State

Yes No

Common Shares

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

CA

Cco

$1,198,500

$1,198,500

$0

DE

$76,500

$76,500

$0

GA

HI

B

$120,000

$120,000

$0

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

70f8




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

3

Type of security
and aggregate
offering price

offered in state

(Part C-ftem 1)

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

State

Yes No

Common Shares

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

NV

$255,000

$255,000

$0

NH

NJ

NM

$1,785,000

$1,785,000

$0

NC

OH

OK

OR

PA

SC

SD

UT

VT

VA

WA

WI




