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Estimated average burden

v .t D hours perresponse, ... .. 16.00

SEC USE ONLY
Prefix I Sarinl

DATE RECEIVED

| |

NOTICE1 OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMlTED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):
Type of Filing: (] New Fiiing [0 Amendment

D Rule 504 E] Rule 505 E Rule 506 D Section 4(6) E] ULOE

|

A. BASIC IDENTIFICATION DATA

]

([ check if;:his is an amendment and name’

. . i .
Enter the information requested about the issuer

1.

Name of issuer
CALDERA RESOQURCES INC.

Address of Execulive Offices l (kﬁumber and Street, City, State, Zip Code)
40 KING STREET WEST, SUITE 3100, TORONTO, ONTARIO, CANADA M5H 3Y2
(Number and Street, City, State, Zip Code)

has changed. and indicate change.)

Telephone Number (Including Area Code)
416-865-6605
Telephone Number {Including Area Code}

Address of Princtpal Business Operations
(if different from Executive Oft'ccs)

1 Charles Street, Suite 8, South Perth, West Australia 6151

Brief Description of Business

MINERAL EXPLORATION'
] i

Type of Business Organization}

011-618-9367-7728

PROCESSED

[HOMSON
FINANCIAL

D limited partnershlip. already formed

[#7] <corporation
[ fimited panncrsl";ip, to be formed
Month Year

[ business trust
Actual or Estimated Date of Incorporanon of Organization: [g [§] 5191 [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
I CN for Canada FN for other foreign jurisdiction) [dN

GENERAL INSTRUCTIONS!

Federal:
Wha 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 et1seq. or 15 US.C.
T1d{6).

When To File: A notice must be filed no later than 15 days aﬁer 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 15 received by the SEC at the address given below or, if received at Lthat address after the date on
which it is due, on the date it was mailed by United States rcglstered or certificd mail to that address,

if
Where To File: U.S. Sc:t:unt:csi and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

D other {please specify):

Copies Required: Five(5) ggm § of this notice must be filed mth the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly sugncd copy or bear typed or prmtcd signatures.

Informaiion Required: A new ﬁl:ng must contain all mformatmn requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information rcqucsted in Part C. and any material changcs 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 Unitorm Ltmltcd Offering Exemption (ULOE) for sales of sccurities in those states that ha\c adopted
ULOE and that have adopted thls form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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 shali 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 lile notice in the appropriate siates will
appmpnata fedaral nolu:a will not result in a loss|
filing of a federal nohr:e|

not result in a loss of the tederal exemption, Conversely, failure to file the
of an avaitahle state exemption unless such exemption is predictated on the

Persons who respond to the
SEC 1972 (6-02)

required to respond unless the form dispiays a currantly valid OMB control number,

collectlon of information contained in this form are not
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2. Enter the information requEstcd for the following:

e Each promoler of the issuer, if the issuer has been organized within the past five years;

. . A . . . . .
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer,
|

#  Each execative officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Fach gencral and managing partner of partnership issTluers.

Check Boxtes) that Apply: [ Promoter [ Beneﬁcii:fl Owner Executive Officer
|

Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

DANIELS, JOHN L.

Business or Residence Address (Number and Street, City, Sta‘.lte, Zip Cade)
10 Conon Road, Applecross, Western Australia, Austr'ﬁilia 6153

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [A Executive Officer [7] Director [C] General and/or
Managing Partner
Full Name {Last name first, if individual)
REINLDER, CHRISTOPHER W.
Business or Residence Address  (Number and Street, City, Sl:ﬁtc, Zip Code)
28 Thelma Street, Como, Westem Australia, Australia 6152
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer  |f] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual) ]
ORR, ROSS i
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bactech Mining, Suite 1450, 439 University Avenue, Toronto, Ontario M5G 1Y8
Check Box(es) that Apply: [] Promeoter [} Beneficial Owner {] Executive Officer [/] Director [] General and/or
Managing Partner
Full Name (Last name first. if individual)
MCBRIDE, JOHN
Business or Residence Address  (Number and Street, City, Slaﬁlc‘ Zip Code}
c/o CC Capital Partners, Suite 300, 347 Bay Street, Toronto, Ontario MSH 2R7
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer [/} Director [ General and/or
Managing Partner
Full Name (Last name Tirst, if individual)
HENDRIKS, MICHAEL P.
Business or Residence Address  (Number and Street, City, Sl;ﬁte, Zip Code)
136 Stiting Highway, P.O. Box 3180, Nedlands, WA 8008 Australia
Check Box(¢s) that Apply: E] Promoter Beneficial Owner [:l Executive Officer |:] Director D General and/or
' Managing Partner
Full Name (Last name first, if individual)
WINSTON, RONALD
Business or Residence Address  {Number and Street. City, Stte, Zip Code)
718 5th Avenue, New York, New York 10019
Check Box(es) that Apply: [J Promoter [} Beneficial Owner /] Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
LANGOULANT, MICHAEL

Business or Residence Address (NMumber and Street, City, Slélltc, Zip Code}
1 Charles Street, Suite 8, South Perth, Western Austraulia, Australia 6151

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

1
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2. Enter the information requested for the following:

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

I

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer.

. . | . L
e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

i

e  Each general and managing partner of partnership is[?ucrs.

Al . S N
Check Box{fs) that Apply: E] Promoter d Bcncﬁm'al Owner Exccutive Otticer  [] Director |:] Geneml.fmd.’or
) | Managing Partner
Full Name (Last name furst, if individualy !
JOHNSTONE, WILLIAM R.
Business or Residence Address  (Number and Street, City, Stla:uc‘ Zip Code)
88 DIVADALE DRIVE, TORONTO, ONTARIOQ, CANAI?A M4G 2P2
]
Check Box(¢s) that Apply:  [] Promoter [} Beneficial Owner [ Exsccutive Officer [] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, StTite. Zip Code)
|
Check Box(es) that Apply: D Promoter [ Beneficial Owner [[] Executive Officer [] Director D General and/or
Managing Partner
Full Name {Last name {irst, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
il
Check Box(es) that Apply: [} Promoter [} Rencficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, STC' Zip Code)
Check Box{es) that Apply: [ Promoter O Beneficial Owner [] Executive Ofticer D Director [ General and/or
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, Stﬂte. Zip Code}
Check Box(es) that Apply: {1 Promoter O Beneficial Cwner [[J 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)
Check Boxies) that Apply;  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individualy

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

{Use blank sheet, or copy and use additionnl copies of this sheet, as necessary)
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B JINEORMATION

Yes

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... b3 0.00

; }i' Yes No

Does the offering permit joint ownership of @ SINEIE UMY oo et s e

H . . i
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.
. . - i . . -
If a person to be listed is an assoctated person or agem"ofa broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. I more‘llhan five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
I

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 individual States) 1 .................................... [ All Siates
| DE
NC
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 td Solicit Purchasers
{Check “All States”™ or check individual States) ” ....................................................................................................... [ All States
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 individual States} i ........................................................................................................ [} All Siates
® B0 G0 MM X (00 O [F& FA 9 2 [@ @9 [FE
(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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FFERING PR[("E%UMBER OEQINVESTORWEXPE?HSE%ANDUSEOFéPROCEED

e T AR A R
\I

1. Enter the aggregate offering price ofsecurities includfﬁd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If lhe transaction is an exchange:offering, check
this box [] and indicate in the columns below the amo‘unts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

Debt .. U O . SRR TTTIRRUVRRTTIRRT. |

Offering Price

Amount Already
Sold

$

§ 320,000.00

] Common [] Preferred

Conycniblc Securities {including warrants) $
PAINCISNID TLCIESLS wuonvvverrvresessnrrsesrsiesisies st ssss s sesseesssressssesssssesbasss s ssssnssssnssb s ss s sase serseberssensesens 3
Othet {Specify b3
TOMAL 11t e s $_320,000.00
Answer also in Appendix, Column 3” if filing under ULGE.

2. Enter the number of accredited and non-accredited lnvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

. P L '
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors N 1 $ 320,000.00
Non-2cCredied INVESLOTS oot sttt $
Total (for filings under Rule 504 only) ... 1 §_320,000.00
Answer also in Appendix, Columiq 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 mdlcated in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question t.
Type of Dollar Amount
. Type of Offering Security Sold
Rule 505 ..... $
Regulation A “ cevregens $
{ Rule 504 “ h)
1 4 a.  Furnish a statement of all expenses in connecnon with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conltmgcncws If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transter Agent’s Fees ... | ........................................................ s
Printing and Engraving CostsH O s
; Legal Fees “ ............................................................................................ °°§ 4,000.00
: Accounting Fees ..o H ............................................................................................ O %
Engineering Fees ” ......................................................... O %
Sales Commissions (specify finders’ fees SEPArAtelF) .....cocveericeeieieecce et eesae et e O s
Other Expenses {identify) ‘ ........................................................................ s
Total .... L e DC[E‘ 4,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Quci:istion 4.a. This difference is the “adjusted gross 316.000.00

. DN
PrOCEEAS 10 The ISSURT.” ...iiiicrririreiririrerririresreir s e e e e e e e o e e e erar e s rena e s s ona e s rone somenssssnensassnassnsanan ¢ $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any ptirpo:.e is not known, [urnish 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,
Directors, & Payments to
Affiliates Others
SALAMES AN FEES 11vvvereriereeicesire e e ess sttt ss st st s e bbb bbb s e s ARt et nteneas s s
Purchase of real €51a16 ooy H .................................. -Os s
Purchase, rental or leasing and installation of machmcr)
and EQUIPMENT .....oo.iverieirrcer e eeeees i: ........................................................................... s s
Construction or leasing of plant buildings and facilities ....................................................................... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in c'(changc for the assets or securities of another
issuer pursuant to a merger) ... comeeeesesesseseeseeessenlb oo e s e e seeee s eeeeessseernenene Os MOs
Repayment of indebtedness ..., il ........................................................................... s 18
i
Working Capital......oomrrormrreeeinnnenseseesesens ii ........................................................................... s s
Other (specity): Mining Exploration ' 0s D@m16'000'00
\ - s 0os
Column TOtalS c..ococeriireecvreee e J ........................................................................... s 0.00 [Fan 316,000.00
Total Payments Listed {column totals added) ............ 1“ ﬁ% 316,000.00

|
The issuer has duiy caused this notice to be signed by the undersngned duly authorizgd person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnlsh to the U.8. Security

and Exchange Commissjon. upon written request of its staff,
the information furnished by the issuer to any non- accrt,dlted investor purg#ant 1o paragraph (b) Rulg' 502,

Issuer (Print or Type) ):é Date
CALDERA RESOURCES INC. / j November 21, 2006

Name of Signer {Print or Type) / ner (Pri
William R. Johnstone CPrporate Secreta

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.. STATE SIGNATURE: ok
|
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? oo eeeeeeseeeseeeseeesssesestsssres e e et et eeseeee AL e £e e et e e e es e s

Sce Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmsh 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.

i |

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issucqis familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULCE) of the state l!n which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causegthis notice to be s:gned on its behalf'by the undersigned
duly authorized person. /

Issuer (Print or Type) L Signature LPfa
ﬂ"//// / /% 2006

CALDERA RESOURCES INC.
T1llﬂﬁr‘[’ﬁ’Typ

William R. Johnstone Corporate Secreta

Q\

Name (Print or Type)

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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Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-ltem 1}

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Nu::mber of
Acn:redited
ln"vestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

|

CA

(U0
(UL

Co

cT

—
.

DE

DC

1kl

FL

L

GA

UL
L

Hi

——

1D

e

IN

ermmrrere

A

|

KS

il

KY

I

LA

ME

il

MD

MA

110101

Ml

MN

I

L

MS

HJU000
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Pa_!‘t B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
: Number of Number of
: Accredited Non-Accredited
State Yes No lnﬂvestors Amount Investors Amount Yes No
MO
MT | j l |
NE I |
wl ] | | —
NH l I
SE ]
vl 1 | ]
NY x| Units $320,000 | 1 coN$320,000.0( O $0.00 [ I x |
NC [ } | I
) | | I [—
o[ | L[|
oK | | [ —
OR | L1
PA | | | ]
RI :
SC | | A
‘ s T |
‘ ™ [
| X |
| uT |
; vr | | |
‘ vA | | | [ JL |
WA | [ L]
ks | L
e e r—
} Wi : | | ]
8of 9
) . S




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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Nu;|m ber of
Ac%redited
ln“vestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

PR
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