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FORM D ook OMB APPROV AL
' UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00

‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
06027599 [FORM LIMITED OFFERING EXEMPTION IVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
SXR Uranium One Inc. - Common Shares

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 {J Rule 506 [ Section 4(6) [] ULOE
Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
SXR Uranium One Inc,

Address of Executive Offices (Number and Street, City, State; Zip Code) Telephone Number (Including Area Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE 182 (416) 350-3657

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Exploration and development of uranium and gold resources.

PROCESSED
Type of Business Organization

B corporation [ timited partnership, already formed [0 other (please specify): BOE
7 business trust [ limited partnership, to be formed MAR 2 7 ‘ﬁm@

Month Year =OR QSON
Actual or Estimated Date of Incorporation or Organization; BDJ Actual [] Estimated jg \J Ag\\q@ AL
J

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 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.

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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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r A. BASIC IDENTIFICATION DATA

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;
s 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Froneman, Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
Empire Block, Block A, 55 Empire Road, Parktown, Gauteng, South Africa

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

Full Name (Last name first, if individual)
Adams, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE 182

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

Full Name (Last name first, if individual)
MaeGibbon, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada M5E 182

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)
Rosenberg, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada M5SE 1S2

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

Full Name (Last name first, if individual)
Sibley, John

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MS5E 182

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

Full Name (Last name first, if individual)
Wheatley, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada M5E 182

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

Full Name (Last name first, if individual)
Williamson, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Wellington Street East, Suite 820, Toronto, ON, Canada MSE 1S2

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

2. Enter the information requested for the following:
s 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 partership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Nortier, Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
Empire Block, Block A, 55 Empire Road, Parktown, Gauteng, South Africa

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

Full Name (Last name first, if individual)
Jones, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
Empire Block, Block A, 55 Empire Road, Parktown, Gauteng, South Africa

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

Full Name (Last name first, if individual)
van Niekerk, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
Empire Block, Block A, 55 Empire Road, Parktown, Gauteng, South Africa

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer [ 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  [[] Exccutive 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: [J Promoter ] Beneficial Owner [ Executive Officer [ Director  [J 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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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?........cc.ocviviiiincii 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?......c.ccoooiiiiiiiii e s $6.61
Yes No
3. Does the offering permit joint OWnership 0f @ SINZIE UNTE? w.....ov.oviveieee ettt ettt es st 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)
Nesbitt Burns Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Times Square, New York, NY 10036
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAT STAIES) .....cocviiiiieiiiie i et bbb £t ee bbbtk [ All States
AL [ AK Az O AR dca [dco gcr O] DE Jbc O FL 0ca O HI i
i O 1A OKs OKky O1A [OME OMD O mMaA O M1 O MN O wMms O ™Mo
awMmT CNE Onv [INH OnNg O NM ONY ONC (IND (JoH ok [JORrR Clpa
Ori Osc Osp O™~ OTx QOur avrt Ova O wa Owv O wi Owy [Opr
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 INAIVIAUAT STALES) ....o.viriiiiiiiei ettt ettt nb et e b e e e b e shesssesa et aaseskeabeesaesss e emee e etc e ant et et enae s e nae s anns (1 All States
AL O AK Az O AR dca Odco acr JDE Obc OrL aGa OHI Oip
Ow O O1a ks OKy OLa OME OMD  [OMA Ml O MN OMs O Mo
COMmT [ONE Onv [ NH ONg I NM ONY INC OND [JoH ok [Jor Ora
Orr dsc Osp TN O T1x dur avr Ova Owa Owv O wi Owy [OPrr
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 iNAIVIAUAI SALES) .. ev.iiieriiiriirnriiieie i cere i eteeescest et ents st et che e saeebesasabeesseesae s asaes b ease b easseasasaa seemb st e ebyetensesitereeanenseaneoren [J Al States
AL O AK Oaz dAr Oca dco Oct O bE [Obc OFL Ga O HI O
gL NN O axs Ky OLa OME [OMD [Oma [OwMl O MmN LI mMs MO
OMT CINE ONv ONH N O NM ONY ONC O ~D JoH [Jok O oRr dra
ORI Osc [Jsp O™~ OTx dur avr Ova Owa Owyv Owi Owy [d°pr

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

Aggregate Amount Already
Type of Security Offering Price Sold
DDEBE ottt e k8RR e e $0.00 $0.00
BAQUILY veover ettt v min s et e e a8 b1 8RS o o e e $46,466,317.00 * $46.,466,317.00 *
B4 Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) .....cvuevoreveiiercerereiies st cose st $0.00 $0,00
PAFIETSIID INIETESIS 1.v.vv.ovvvveoissessesessssssssses st b e sessss s ssss s is bbb i e ss st bt $0.00 $0.00
Other (Specify ) e resereeses s s sse s e e ARt eSSt AR oAt eSS eSS sttt s » $0.00 $0.00
TOMAL crvorv ettt sres et s s bbb R $46,466,317.00 * $46,466.317.00 *
Answer also in Appendix, Colurmn 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 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 IVESIOTS ccvvvverrrirnirie s iaecsraneen e ens s es st son s st bt s s ats St e a0kt s ab it r st s b sn 45 $46.466,317.00
NON-GCCTEAIEA INVESLOTS .evvvvvivsierissiesivirisassesiesesiestesssensss s ss s s ess st basse b s ass s en s e ss b res bR b b enb b ebse s bbb s seneesnbene 0 $0.00
Total (for filings under Rule S04 0nly) ..o
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. 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 Dallar Amount
Type of offering Security Sold
RUTE SO5 oottt e eth et st ey b e b e st sas b ch e o2 2h 5o R bt E e e nr et e ek b e
REZUIALION Aot e bbb bt eae bbb s bbb bs s e s
RUIE SO ..ot s it b s et be e bt bR bbb bt et e
Total....... T SN SIS
4. 2. 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, fumnish an estimate and check the box to the left of
the estimate.
THANSTEE ABENUS TEES ..cvurvevviirrieriinr et s eesen ettt bbb e a bS8 b R bbb et s ettt en [} $0.00
Printing 20d ENGIAVIIE COSS ....ovvvvivemresiaiesiesissssissoesssiersssoss st eseesseesessossssssnssssess s se 542 an 42t st st 842 1o b b e bbb e a $0.00
LEEAI FEES......voeovvieesrio oo ssses et et sbss s8££ RS8R st 24} $215,000.00
ACCOUNENE FEES 1..vvvvuverruveesesossiusrseveassasisstscseesesrassssssessatasssssessanes avssnsessss s 148481400815 408 4048048541808 E4 108 0858t O $0.00
ENGIMEETINE FEES ... ccviriimerierierie sttt bbb bbb o oot b e O $0.00
Sales Commissions (specify finders’ fees separalely)....,.....,‘,........: ................................................................................................. ] §2,555,64_8.00
Other Expenses (identify) Marketing e s e s X 50.000.00
TOTAL ottt vttt es ek R AR R R R RS R BB e X $2.820,648.00

* This offering involves the sale of 7,029,700 common shares at a price of Cdn$7.65 per share, for an aggregate offering of Cdn353,777,205
{or, based on an exchange rate of 0.86362, approximately US$6.61 per share for an aggregate offering of US$46,466,317.)
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]j C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

g

e

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
PIOCEEAS 10 T ISSUEE.” .. ...\ ottt ittt ettt et eas et ebe ettt ettt ee bt ean e

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.

SAlAMIES AN FEES ......oovivieei ettt ettt ea e er et s et b et st ea b e ae s esrn

PUICRASE OF TEAL €STALE ...oviiviviviiisiiirciis e ciete e e ee et en st eae e eme s b ta b et e st et eas st ees et easstesesseaesseseabeseassasennis

Purchase, rental or leasing and installation of machinery and equipment ..............cco.oevrircorieiinnc e

Construction or leasing of plant buildings and facilities

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUAIE 10 @ IMETEET) .ocevviversieerieceirretsietetecertanentaeeretasbecentstebs et asestaen s aae st eneenersesaene e atescsanecannienen

Repayment of indEBLedNESS .........c...covviiiiicieiiei ettt ettt

WOTKING CAPILAL ..ot et s et ee e et

Other (specify):

COIUIMIN TOLAIS .. .cvvie ettt b ettt as b er et et s et e et ee et et a s re ettt as

Total Payments Listed (column totals added)

Payments to

$43,645,669.00

Officers,
Directors, & Payments to
Affiliates Others
$000 O $0.00
$000 O $0.00
_sp00 O $0.00
$000 (] $0.00
_$000 [ $0.00
$0.00 [J $0.00
s000 [$43,645,669.00
%000 0O $0.00
$0.00 [R$43,645,669.00

X $43,645,669.00

-

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 305, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writter 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)
SXR Uranium One Inc.

Signature

Date
3/2/06

Name of Signer (Print or Type)
John Sibley

Director

Title of SignerWr Type)

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

ATTENTION
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