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UNITED STATES OV Number:
SECURITIES AND EXCHANGE COMMISSION xpires:

imated
Washington, D.C. 20549 mours per form

FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
06

NN 180 A UNIFORM LIMITED OFFERING EXEMPTION
. Seadbess “ 026569
ame of Offenn&@c ck if this is an amendment and name has changed, and indicate change.)
New Guinea Gofd Corporation February 2006 Private Placement
Filing Under (Check box(es) that apply): [IRule 504 [JRule 505 BRule 506 [section 4(6) HLOE

Type of Filing DINew Filing [_JAmendment No. 1
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer (L] check if this is an amendment and name has changed, and indicate change.)

New Guinea Gold Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
Suite 422 — 470 Granville Street, Vancouver, British Columbia (604) 662-3598

V6C 1V5

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telephone Number (lﬁ@ﬁ@@g@@%@
J

(if different from Executive Offices)

Brief Description of Business o Mﬂl? ﬂ o
Junior Natural Resource — Mining g | 20 E/
Type of Business Organization TJ‘WUWJS@N
& corporation [ limited partnership, already formed [J LLC, already formed U other (plcgéwpﬁél&@ TAL
[] business trust (] limited partnership, to be formed [J LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 l 2 S0 X Actual LlEstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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 duc, 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 manuaily signed. Any copies not manually signed must be photocopics 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 will not resuit in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

KLE\359601\PPJUNE2005\2529




. A.BASIC IDENTIFICATION

2. Enter the mformaﬂon 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 vole 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 . [L] Beneficial Owner

- [XI Executive Officer-. [ Director

[ General Partner
Managing Partner

Full Name (Last naine first, if individuat) h

McNeil, Robert D.

Business or Residence Address (Number and Street City, State, le Code):
2 Village High Road, Benowa Waters, Qld., 4217, Australia .

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner @ Execuuve Ofﬁcer @ Director

[} General Partner
Managing Partner

Full Name (Last name first, if individual)

O’Quinn, Judith

Business or Residence Address (Number and Street, City, State, Zip Code)
8 — 121 West 13 Street, North Vancouver, British Columbia V7N 1N5

Check Box(es) that Apply: ] Promoter  “[] Beneficial Owner =[] Executive Officer - [X] Director

[ General Partner
Managing Partner

Full Name (Last name first, if individual)

MecNeil, Peter A.

Business or Residence Address (Number and Strect Clty, State le Code)
1380 La Grange Road, Stoneville, WA, 6081, Australia-

Check Box(es) that Apply: [:] Promoter [ ] Beneficial Owner L] Officer X Director

(] General Partner
Managing Partner

Full Name (Last name first, if individual)

Berar, Ab

Business or Residence Address (Number and Street, City, State, Zip Code)
7088 Cypress Street, Vancouver, British Columbia V6P 5M3

Check Box(es) that Apply:  [] Promoter - [_] Beneficial Owner [ ] Executive Officer -~ [X} Director

(] General Partner
Managing Partner

Full Name (Last name first, if individual)
Tewago, Ces

Business or Residence Address (Number and Street, City, State, ‘Zip,Cvode)
Port Moresby, Papua New Guinea

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

"] General Partner
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  [] Bencficial Owner (] Executive Officer [_|Director

[J General Partner
Managing Partner

Full Name (Last name first, if individual)

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

KLE\359601\PPJUNE2005\2529



. 3

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE. s
2. What is the minimum investment that will be accepted from any individual? ..o _____\E\I/A N
€S 0
3. Does the offering permit joint ownership of @ SINgle UNIt? ..o e, 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. 1f 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.
PLEASE SEE EXHIBIT “A” ON BACK OF THIS FORM D.
Full Name (Last name first, if individual)
N/A
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 INdIVIAUAL SEALES ... .vvvevirereriereirieiinrreerearisrst s istree s st sre s ate s e beteseeseaessansesesesessaessaresseseses (3 All States
daL Oak Oaz Oar Oca dco et ok Ooc QrL Oea JuI OIp
OrL 1w Oia [Oxs Oxy Oua [ME [OmMp [OmMa OM1 [Jun s Mo
OMT [OnE Y ) ;| Ong [OxmM Ony {Onc (OnD Jon [Jok [Jor Oea
Orz [Osc [sp Ot Orx dut vt Ova Owa Owv OwI Owy Oerr
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 SEALES).....coivieriiriieriiiieiee ettt sbe s b s se b b se e b b e sresnesbasaens [J All States
AL Oak Oaz Oar ca co Ocrt [JoE (Obc OrL Oca [Ouz [O1p
OIv Oin OIa Oxs Ory OLa OME [MD Oma [OmI [OMN us Mo
Mt [OnNE Onv One OnNag COxmM Ony Cnc CJwp [ox ok [Jor Oea
(r1 Osc sp OTN OTx Jur T Ova Owa Cwv w1 Owy Jer
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 "AH States” or check INAIVIAUAL STALES).....vecvvieeiiiiieeeecie et ettt r e e sv e ae e sesebesssebbeabeseeaesenanssbass [J All States
OaL Oax Oaz Oar Oca [dco Oct [CJDE Ooc OrL Oca Our dip
OIn 1w O1a ks Oky Ora [OME (D Oua OMz M Owms Mo
[JuT ONE Onv ] Y3 Owg [ wy (Onc OnD (JoxH ok Jor Oea
Orz Osc [E I~ Orx durt Qvr Ova Owa Owv Owz wy Orr

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 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
(] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Type of Security o gegr%;;g;lﬁcc Amoug:)]/zlrcady
DL .. e e e $ $

B QUILY e e e e e $ $

] Common (1 Preferred

Convertible Securities (including Wartants)...........oooivviircooiiiieiee et $ $

Partnership INErests ........ooooiiiiiiii e e 3 $

Other (Specify)....UNITS ~ PLEASE SEE EXHIBIT “A” ON BACK OF THIS FORMD.......... s 6,034,483 5 6,034,483

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

2. 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 Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors DOI}'T Amo}'“}
purchases on the total lines. Enter "0" if answer is "none” or "zero." of Purchases
Accredited Investors...... PLEASE SEE EXHIBIT “A” ON BACKOFTHISFORMD. ..................... $ 1 $ 344.828
NON-ACCTEAItEd INVESIOTS...\uivi tieieiii s s r e e e et s s s a et ee e e e ee s e e e e e s e eneeaes $ 0 $ 0
Total (for filings under Rule 504 only).......coooviiiiiiiiiiiiec e $ $

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, .ottt et e e et e et e e $
REGUIALION A ... oot e e e $
RUIE S04 e e ettt e $
TOLAL . 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.
TIANSTET ABEIE'S FEES ......evvvoieeceisiee et ee e ettt e et e e ettt ee et e et K s 2,500
Printing and ENraving CoStS ..ottt ettt e et e O s ~
LLEEAL FEES ..o vvivt ittt ettt sttt a kbbbt X s 47,500
ACCOUNEING FEES.....ooiiiiii i e PO PSSTUORRPPOON s -
Engineering Fees.........ccccoeiivevenn. et Os -
Sales Commissions (specify finders' fees SePAarately) ... .....vivuieriiiiiirir e X s 372,350
Other Expenses (identify) - Regulatory Filings ..o X s 27,500

1 OO O OO PP PSSO X s 449,850



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 I and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusied gross proceeds to the ISSUET." ... .oiiivii ittt $  5.584.633

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.

Payments to

Officers, Payments To
Directors, & Others
Affiliates
Salaries And fEES..........ii i Os Os
Purchase of real €SATE ........ccooiiiiiiii e Os s
Purchase, rental or leasing and installation of machinery and equipment.......................... Os Os
Construction or leasing of plant buildings and facilities...............cccociiiviviniiiiiccne Os s 4.000 000
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
TVIEEZET) . veeuei ettt e ettt h e ea et e s 2oL ettt bttt ettt e Os Os
Repayment of indebtedness ..o Os Os
WOTKINE CAPILAl ....eiiiiit e et sttt Os $ 584,633
Other (specify) Mineral Exploration Costs Os Xs 1 000,000

ColUMN TOALS o e e Os

- s 5,584,633
Total Payments Listed (column totals added)...........cccooviiiiiiiii X s 5.584.633

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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) Signatufe . Date
New Guinea Gold Corporation /4/ — / : March /~ , 2006
P (. Lo guldl /) /a/x/;u —
Name of Signer (Print or Type) ‘ /,Tf € of Signer (Print or Type) -
Judith O’Quinn & Director and Chief Financial Officer
ATTENTION

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




6

NEW GUINEA GOLD CORPORATION
EXHIBIT A TO FORMD

“Item B.4” of Form D

The offering referred to herein closed on February 17, 2006 and was effected in the United States pursuant
to Rule 506 of Regulation D and outside the United States pursuant to Rule 903 of Regulation S.

The Units were offered and sold within the United States only by the Issuer to an investment fund company
headquartered in the State of New York, such investor being an “Accredited Investor,” as defined in Rule
501(a) of Regulation D, in accordance with Rule 506 thereof. No commissions or similar fees were payable
with respect to this portion of the Offering.

“Item C.1” of Form D

The Issuer has sold 35,000,000 of its Units (the “Units”), each Unit consisting of one common share
(“Share”) and one common share purchase warrant (“Warrant™), at an average price of $0.1724 USD
[$0.20 CAD] per Unit for total Unit proceeds of $6,034,483 USD [$7,000,000 CAD].

“Item C.2” of Form D

Of the Units sold, 2,000,000 Units were sold in the United States for proceeds of $344,828 US [$400,000
CAD].

*** All amounts on this Form D were converted to U.S. dollars from Canadian dollars using an exchange
rate of $1.16 as of February 17, 2006, the closing date of this offering. ***



