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) UNIFORM LIMITED OFFERING E DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Common Shares
Filing Under (Check box(es) that apply): [ JRule 504 [ JRule 505 DXJRule 506 [ Isection a6y [ JULOE
Type of Filing: & New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Medoro Resources Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA (416) 360-4653
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 PR@@ESSED

Mining
Type of Business Organization ~
A “",ﬂ_\
& corporation I:] limited partnership, already formed D other (please specify)gwlﬁ\R 2 ? Z\L‘SS
D business trust D limited partnership, to be formed /\'U’ HOMSON
Month — Year _OFINANRCRAL
Actual or Estimated Date of Incorporation or Organization: Lo | [ o4 | [E Actual D Estimated
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.

ANt



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;

¢  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 EBach 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: D Promoter [:] Beneficial Owner I:] Executive Officer IZ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Arata, Jose Francisco

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA

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

Full Name (Last name first, if individual)
Beckett, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA

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

Full Name (Last name first, if individual)
de l1a Campa, Miguel

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario MSC 1T4 CANADA

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

Full Name (Last name first, if individual)
Iacono, Serafino

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA

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

Full Name (Last name first, if individual}
Keep, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA

Check Box(es) that Apply: [:] Promoter I__—l Beneficial Owner IZ Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Posso, Giuseppe

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA

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

Full Name (Last name first, if individual)
Woodyer, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario M5C 1T4 CANADA




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

D Director

D General and/or
Managing Partner

Full Name (Last name ﬁrst,ji}“ individual)
Miranda, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Yonge Street, Suite 1502, Toronto, Ontario MSC 1T4 CANADA

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

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
RAB Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Adam Street, London WC2N 6LE UNITED KINGDOM

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Orogen (BVI) Holding Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Columbus Centre, Pelican Drive, Road Town, Tortola THE BRITISH VIRGIN ISLANDS

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

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer

I:] Director

D 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: D Promoter D Beneficial Owner D Executive Officer

D Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)

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




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 D lz
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $0.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGle UNI? oo ettt en s @ |:]
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)
GMP Securities LP (1)
Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street, Suite 1100, Toronto, Ontario M5H 1J§ CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATES) ........oie oottt ettt et sae s e b e b s e e ete e et ebete e eases e emeessereseebesbenes D All States
Oy O Ak O (azg O (ar] O [ca] O (cop O (e O e O O (] O (6A) O wy O (D)
Om O N 0Opa 0O ks Oyl O A O ME Opp O Al O (vp O mNp O ms) O [MO)
Omt O Ngg O vy O g O Ng O (M) INY} O mNey O wop O foHy O [ox; O [or} O [pA]
Owryg O (sc) Ospp O (v B rxp O urp O (vip Oval O wap O wvy O (wg O wyl O PR
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
Ol O [AK] O [az) O [aAR] O [ca) O [col O ¢ty OfE Oy O [FL) O [©cA] O By O (b)
Om O m Opa O s O xyl O @ra O Mel Q) O MA] O p O vy O Ms) O MO)
Omn O mep O WNv O mH O O v O Nyl ON Omp] O [oH O (0k) O [0rR] O [PA]
Owry O scg Ospy O N Omxr O wn O v Ova) O wa) O (wvp O (wg O wyl O [PR)
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 iNdIVIAUAL STAIES) .........covtirreriiririieetit ettt et s bbb e e b etes b et saeaes s abes s msnescensbenense s r__] All States
Oian O [aK] O [az; O [ar] O [ca] O (cop O (€11 O e O (b O FLp O [6a] O my O (D]
Om O my Opa O ks) Oyl O al O el Onp) O iMa] O Mg O Ny O3 ms) O [MO]
Omm O mNgp Owv) Oy Omg O v O Ny OnNe O by O (o) O [ox] O [or] O [PA]
Owry O isc0 3o Oy Orxy O wn O v Oval O wa O wyvl O (wg O [wyl 3 [PR)

(1) All solicitations in the United States (New York & Texas) were made by Griffiths McBurney Corp., the U.S. affiliate of GMP Securities LP



MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offermg prlce Qf 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 O
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
DIEDBE ..ttt ek b b bRt e bt s s e e aet b ens $ $
EQUILY ettt e et h e e bt bR bt btttk ke h et b et as e ebe e ssete e $  535196412) $  535,196.41(2)
Common O Preferred
Convertible Securities (inCludiNg WaITANIS).......ccvreiviiiirirs et bt saee s $ $
Partnership INEEIESTS. ... c.voiiniiriieieciree ettt ettt et ee et es e e $ $
Other (Specify: ) ettt $ $
TOAL .ottt et st ettt $ _ 535196412) $ _ 535,19641(2)
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 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
ACCTEATEEA TNIVESIOIS .. veiitieeti ittt et e et et ere et e et e et e et s e beeeres s eaeeesae s teneens e -4 S 535,196.41
NON-ACCTEAIEd TNVESIOTS ...ttt ettt ettt e s obe e sa et e nee s -0- $ 0.00
Total (for filings under Rule 504 0nlY). oot 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Iftthis 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 505 e ettt b et r e ba s etk b e ettt e e ettt et t e $
REZUIALION A ittt bttt st $
RUIE S04t ettt ettt ettt e b s n ettt ettt e 3
$
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 ofthe estimate.
TIANSTET AENE’S FEES. ... ovivrriereinecieeceeeeses s et eese s sst et et O s
Printing ana BNgraving COSS ...ov.ovvuuririieeisireesseressesssesssseesasis s ssset s eess st estsss st bse st ats e esssenss s enssesansssssnesns O s
LEZAI FEES ..vviviieiiteteieie ettt et etk es ettt £ B b bbbt Rhe ke bk en b bt n et e ena $ 10,000.00
ACCOUNTINE FEES ... vttt ittt ettt st rerete e et e aese e ba st st b ettt bbb b ebab e e bt ebab et et eme s bt ba et eeane O s
ENZIMEETINE FEES ......voovvevvsivecsieees e sssees et es e ees s s es st st sas s s aras et enes e en s eerasn O s
Sales Commissions (specify finders’ fees separately) ..o $ 32,111.78(3)
Other Expenses (identify) O s
TOUALL et ettt e e v e e ee e es ettt ettt e e r et e e $ 42,111.78

(2) The aggregate offering amount represents the U.S. portion of the offering only. Unless otherwise indicated, all dollar amounts are expressed in U.S. dollars using the
noon foreign exchange rate published by the Federal Reserve Bank of New York as of the closing date (US$1.00 = Cdn$1.1379).

(3) In addition to the cash commission, the agents received broker warrants in connection with the offering at no additional consideration. The warrants are exercisable
for up to 365,400 common shares at an exercise price of $0.10 CDN per share for a period of 18 months from the date of Closing.



BER OF INVESTORS, EXPENSES AND USEOF PROCEEDS'

b. Enter the difference between the aggregate offering price given in response to Part C ~
Question | and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUEr.”.......vcveovereirnniee 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.

Salaries and fEes ... s
Purchase of real @State ..o e
Purchase, rental or leasing and installation of machinery and equipment.................cocconeenn.

Construction or leasing of plant buildings and facilities.......cc.oovvvvrircirnniiinscece e

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
TTIETEET) «.evititeti et ettt ettt s et et e e e 2o b et et e e e ettt E et nen

Repayment of iNdebtedness .........oovciuiriiiiiris it e
WOTKING CAPILAL c...vovitiiteit et sttt s b en ke re et ra e sa s saen e ssans
Other (specify):

COMUMN TOALS ..ot ettt see et e s e sae e s et e aets s e e etsessressbeeeennes

Total Payments Listed (column totals added).......ccoovvimiiinirnncccecneecn s

Payment to
Officers,
Directors, &
Affiliates

“r B en n

= I - IR - B

$ 493,084.63

ooaaao

X O 0O

O

X O

Payments to

[ T I - R )

$

493,084.63

Others

493,084.63

493,084.63

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 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Medoro Resources Ltd.

Date

March §, 2006

Name of Signer (Print or Type) Title of Signgr (Print or Type)

Peter Volk Seceétary

ATTENTION

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

4851-1410-8160\1 3/6/200610:18 AM



