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UNITED STATES ™ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075
Washingten, D.C. 20549 Expires: APRIL 30, 2008
Estimated Average busden
hours perresponse ... ... .. 16.0¢
FORMD
NOTICE OF SALE OF SECURITIES — SEC USE ONLYsm;]
elix
PURSUANT TO REGULATION D,
03 SECTION 4(6), AND/OR —
) UNIFORM LIMITED OFFERING EXEMPTION / T A :
. .- /
Name of Offering (L1 check i this is an amendment and name has changed, and indicate change.) (k_—" h 0 )
Common Shares eoqu_ﬁg o ‘
Filing Under {Check box(ss) that =pply): O Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [ ULoE -
Type of Filing: & New Filing [} Amendment .
A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer
.Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Global Copper Corp.
Address of Executive Offices (Number and Street, City, Statc. Zip Code) | Telephone Number (Including Area Codz)
625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té (604) 687-7041
Address of Principal Business Operations MNumber and Stroet, City, Stete, Zip Code) | Telephone Numbcr (Including Arca Code)
(if’ different from Executive Offices) .

Brief Deseription of Business PROGESSED

: Mining exploration

Type of Business Organization
2 corporation [ limited partnership, already formed [0 other (pleass specify): Nﬂv 0 6 'Zf.mﬁ
[J busincss trust [ limited partnership, to be formed

i Month Year . THOMSON

Actual or Estimated Date of Incorporation or Organization: 02 2005 & Actual [J Estimated FtN ANCI AL

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: '

, CN for Canada; FN for other foreign jurisdiction , CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issuers making an offering of securitics in reliance an ean exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. of
15 U.S.C. 77d(6).

When To Fite: A notice must be filed no iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on Lhe earlier of the date it is received by the SEC at the address given below or, if rcc:wcd at that address after the date an which it
is due, an the date it was maited by United Staies regisicred or cestified mait to that address.

J:W:erc To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20543.

quu.r Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain efl information requesied. Amendments oeed 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 peeviously supplied In Parts A nnd B. Part E and the Appeadix need not
be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be 1sed 1o indicate reliance on the Uniform Limited Offering Exemption (LLOE) for sales of securities in those states that have adopted ULOE
and that have adoptcd this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have
been made, If 2 state reguires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall accompany this form. This
notice shall be filed in the appropriate staies in accordance with state faw. The Appendix to the notice constilutes 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 i a loss of an ovailable state exemption unless such exemption is predicated on the filing of » federal notice.

Persons who respand to the collection of {nformation contained in this form are not
required 10 respond unless the form displays a currently valid OMB control number.

; 31;333_2.00(.‘ [/;;é/



|
i
Troutman Sanders LLP 10/20/200B6 9:42 PAGE 002/008 Fax Server

2. Enter the information requested for the following:

» Each promoter of the issucr, if the issuer has been organized within the past five years,

+ Enach beneficinl owner having the power 10 vote or dispase, or direct the voit or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer antd director of corporate issuers and of corporate general end managing partners of parmership issuers; and

s Each general and managing partncr of partnership lssuers.

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer K Direcior O General and/ar
' Muanaging Partner

Full Name (Last name first, i individual)

ileaty, Ross

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

625 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té

Check Box{es) that Apply: O Promoter [ Bencficial Owner B Executive Officer O Director [ General andfor
Managing Pastner

Full Name (Last name first, if individual)

Strang, David

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

625 Howe Street, Suite 1550, Yancouver, British Columbia, Canada Y6C 2T6

Check Box(es) that Apply: [0 Promoter [ Bencficial Owner [0 Executive Officer B Dircctor [J Generat andfor
Managing Pastner

Full Name {Last name first, if individual)

Floyd, Anthony

Business o¢ Residence Address  (Number and Street, City, State, Zip Codc)

625 Howe Street, Suite 15350, Vancouover, British Columbia, Canada V6C 2T6

Check Box(es) that Apply: O Promoter [J Beneficias Owmer [ Exccutive Officer B Director O Generst and/er
. Managing Partner

Full Name (Last name first, if individual)

JPirooz, Robert

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

-625 Howe Street, Sulte 1550, Vancouver, British Columbia, Canada V6C 2T6

Check Box{es) that Apply: O Promoter [C] Bencficial Owner [ Executive Officer 2 Dirctor O General andrer
. Managing Partner

'Full Name (Last name first, if individual)

Shariff, Aziz

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

6215 Howe Street, Suite 1550, Vancouver, British Columbia, Canada V6C 2Té

iCheck Bax(es) that Apply: [J Promoter ] Beneficia Owner B Excomtive Officer [0 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

iLim, Sandra

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

I625 Howe Street, Suite 1550, Vancouyer, British Columbia, Canada V6C 2T6

{Check Box(cs) that Apply: [ Promoter BJ Bencficial Owney O Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
.:Explnr-tlnn Caplital Partners 2000 Limited Partoership
' Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
625 Howe Street, Suite 1550, Yancouver, British Columbia, Canada V6C 2T6

:Check Box(es) that Apply: [ Promoter 0 Beneficia) Owner O Executive Officer O Dircctor [ General and/or
: Mansaging Partner

' Full Name (Last name first, if individual)
Global Resource Investments Limited
Business or Residence Address  (Number and Street, City, State, Zip Codce)
- 525 Howe Street, Suite 1550, Vancouver, British Columbia, Canxda Y&C 2T6
' {Use blank sheet, 6r copy and use additional copies of this sheet, as ncrx:ssu'y)r
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1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? .l s Yes [ No X
Answer alse in Appendix, Cotumn 2, if filing under ULOE.

| 2 What is the minimum investment that will be rccepted from any individual? ..........coooicci it s enr e SN/A
3. Doss the affering permit joint ownership of a single unit? , YesBd No[d

4, Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any commission or
similar remunerztion for solicitation of purchasery in connection with sales of securities in the offering. If a person to be lisied 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 deater. 1f more than five (5} persons to be listed are associated persons of such a broker or dealer, you may sei forth the
information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited ar intends to Solicit Purchasers
(Check “All States™ or check individual SEAES)......cccovis i i iesnirssns as as rrsseeenre e e smmime e ons [ Al States

] %] m] &) [a] ) o] &) x| I_'lf_][__l
G} [ ] [a] [ks) [xy ) [a]) [ve ] o] [ma] [m ] ] [ms ] [mo ]
fmr] Ine ] [nv] [ [w ] M) [nwv ] [sc] [no ] [ou ] {ox | |[or | [Pa ]

|
i
i [Ri] [sc] o] [ ] [x | Jur ] [ve] [va] JTwa ] [wv ]l {wil] [wy{ e |
|

Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Strect, Ciry, 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 SIAES) ........coeevceeeceecsecerimiare e ] All States

] bw) fz] be] [ca] o] Ceor ] [ee) e} ] (] ] [
. Lol ] W] ] k] [a] [ve ] o] ma] [w
(ar] Bed bhv] b] Do) ] [y ] [set o] [on ) [ox ) [or] [ra |
| (] bl o) fwl [ ] for] [ | [al [wal [l [w} [wv] o]

. 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 Lisied Has Solicited or [otends to Solicit Purchasers .
{Check “Ail States” or check Individuat States) ..o [ [J Al Stmes

hx] 2] br] k] @ r) [ee] [pc] L._] ||H1||1D|
B kB B B MM_IIMNHMS][MOI
e b ] bv] [ne] o] [on] [ox] [or] [pa]
[sc ] m] ] wa] [wv] [wi] fwv] [=]

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

] [mn ] [ws] [mo ]

I
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| . L. 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

| f this box [] and indicate in the columns below the amounts of the securitics offered for cxchange and .
already exchanged,
Agpregate Amount Already
l Type of Security Offering Price Sold
I .
| I 5 b
! H £234.962.00'! $234.962.00'
|
I '
| ' 3 b3
]
' ! h3 s
| ' Other (Specify ) PRI v § 3
| i
‘ : Total..oveveernars Hr s s esarer s e rneserenarenss $234,962.00 $234,962.00
‘ II Answer also in Appendix, Column 3, if filing under ULOE.
i 2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
| ! offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate ,
| ) the number of persons who have purchased securities and the apgpregate dollar amount of their
. purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Appregate
Number Dollar Amount
| Investors of Purchases
ACCTEdiled INVESIOTS vuvrrrrersreronrerasersrrrsnrenratsrnensrsansrarrsstesisnsesssaniosannrrssnsnrres 3 $234.962.00
l Won-acoredited INVESLONS ouvvuvervnrenririsriannrsoieisisnrsnsins [ R [
! Total (for filings under RUIE 504 00y} .e.vvvvereerserraessessessessosssnsanssssssassssenns
| Answer alsc in Appendix, Column 4, if filing under ULOE.
, 3. Ifthis filing is for an offering undex Rule 504 or 505, enter the information requested for all securitics
' sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) momths prior 1o the
:, first sale of securitics in this offering. Classify securilies by type listed in Part C — Question 1.
! Type of Dollar Amount
' Type of Offering Security Sold
i RUIE 505 1evnvieranniecnieasinenenseanes SOOI > H
) : 2 s S
| | RIS S04 ureierannesimrnesrrresa s e sre se s s mnsaes e s bbire se g edbaa e s ae st bt st rebs b s hennias : s
; L PPN l b
. 4. a Fumish a staiement of all expenses in connection with the issuance mnd distribution of the
securities in this offering.  Excluode amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is !
‘ not known, fumish an estimate and check the box 1o the left of the estimate.
1
i Transfer ABENUS FECS o ouieiiiiiimerreiri s ess i s are st s tbassasranssasiarantasnssnnsnnsnanns R |
‘ ' Printing and Engraving CO8MS. . rvaereerarententrennsanrersnsiasrernessensssnssarssronsstssessssssatssrssssssanse Leererenas 0O s
| J  51.000.00
! o s
‘ ' ENgINeering FOES .. uieueiciiiiimiiiiiiiiniiimistiei sttt cnn s rrarsssarrrsaansesnrasarssrmesssnsesrrnrstarsrennsrasnas O s
| ; Sales Commtissians (specify finders” fees SepParmtely) o ciriereeciiiriieririnianeiersssmaresssssnsmssnesnsanss YOPPPRTN K s
: TOt 11ivrsransrsssssssssssssstisionsinisssstorsssmnesisrnnsssrsnasssnerarnarsvannesvsssssvnsenraresssenserensennens 04 $1,000.00
]
|
|
|

| i b. Enter the difference between the aggregate offering price given in response to Part C — Question |

! and total cxpenses fumished in cesponse 1o Part C = Question 4.0, This difference is the “adjusted

, i gross proceeds to the issuer.” ....c.oeenniaan. Crereraseeresdaririesr s ana e s aas Vervesravas : $233.962.00
1
|

! The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federal Reserve Bank of New York an August 31, 2006. On such date, the noon buying rate was CDN$1.1066=1.5.51.00.

do0f8

|
|
|
1
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5. Indicete below the amount of the adjusted gross proceed 1o the issuer used oF proposed to be used for
' cach of the purposes shown, if the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listcd must cqual the adjusted

gross proceeds to the issuer set forth in response ta Part C - Question 4.b above,

Fax Server

i Payments to
Officers, Dircetors Payments

: & Affiliates to Cthers
Salaries and FE8S uenverensnirrinnmimenrrersensnararraras et ereerebirirearrreaeneriranrreraenaran evaaraens a s a s
Purchase of real €51B1E veuvarirnnenns Ebebrniseruerr s rerrrasearae it iR AR SRR s RS A Lat s b varen O s s

"' Purchase, rental or leazing and installation of machinery and cquIPMENt...iecrsveisisionieesmnenrnenenens L1 8 a s
Construction or leasing of plant buitdings and facilities 0O s 0 s
Acquisition of other businesses {including the value of securities involved in this

' offering thal may be used in exchange for the asscts or securities of another issuer
PUTSUANE B0 & TIETZET) cavrarraronsroranstarosntensiannmraneernannres RSN R esa bbb rer rbe e ndn e renar O s T s
Repayment of indebtedness. ........ seneenssessientnaan e rariines soraees Sbrtetn e O s O s

' WOrkInE CAPItAl s evvvvevnvrsrerenessrantesssnsssntansessmmesreeenees peeemerenrirereesiae e aeans O I O 5233,962.00
Other (specify)

. .0 s 0o s
COULR TOMIS 1evenrvreraressrerrsersnsesrsssseerssessenrns etemeeseate s et et rene e reanrerteesteesaes m O s233962.00
Total Payments Listed (cobumn tolals 80008} wvvvsieenrarinirmaeisrssiiniretiisnsersrsmmmasariasasrranes ] $233,962.00

The issuer has duly cawsed this notice to be signed by the undersigned duly authotized person. If this notice is filed under Rule 505, the following signature
constitutes en undertaking by the issver to furnish to the 1.5. Securitics 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 of Type) 4-5T<
Global Capper Corp. =

Date

October 5, 2006

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

Pavid Strang President and Chief Executive Officer

ATTENTION

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

SofB
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See Appendix, Column S, for state response. '
i

2. Thke undersigned issuer hereby undertakes to furnish to any state administrator of any state m which this notice is filed a notice

on Form D (17 CFR 239.500} at-such-times-as-fequired-by-state-law,

The issuer has read this notification and knows the contents to be true and has daly caused this ncmcc 1o be signed oo its behalf by the
undersigned duly authorized person. '

[ssuer (Print or Type) W Date
Glohal Copper Corp. > L. October 5, 2006

ot

Name (Print or Type) Title (Print or Type) )

David Strang President and Chief Executive Officer !
!
!
;
[
!
f
'
I
i

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.
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