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‘ ! I _____OMB APPROVAL |
: 1 UNITED STATES | |omBNUMBER:  3235-0076
“ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
i N r Washington, D.C. 20549 | Estimated average burden
3 l\ll’“ I|H|In"||“| ln“ qu |ll“||“| |n) ‘ll\ r FORM D | ‘ hours per response """" ]6‘00
] ' f
| UL * NOTICE OF SALE OF SECURITIES SEC USE ONLY
! i ) PURSUANT TO REGULATION D,: Prefix Serlal
ff | : SECTION 4(6), AND/OR | i
' ' UNIFORM LIMITED OFFERING EXEM}’TION
Narﬁe of foe;ing (O check if this is: an amendment and name has changed, and indicate change.)
Convertible Debentures L L.
Filing quqli' {ChecK box(es) that apply): O Rule 504 3 Rule 505 Rule 506/ {1 Section 4(6) _ O ULOE
Type of Filing: __ + [ New Filing O Amendment i RnnESSEB
T A. BASIC IDENTIFICATION DATA | o '
1. Enter thelinformation requested about the issuer L g DEG 2 ’ 2385
Name of Issugr ( P check if this is an amendment and name has changed, and indicate changg.)
U.S. SilveriCorporation _ ; THOMSOA
Address of ;Executi{}fé Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclquﬂA@
301 CentralIAvenue, Suite 384, Hilton Head, South Carolina 29926 (843) 842-4049
Address_oflifrincip.’;l‘Busine_:ss Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclugir]g"‘ffﬁ'ea-ﬁto’ )\
(if different from Executive Offices) ! o e \
Brief Description of Business: Qwnership and operation of mines for mineral exploration in the state of Idaho RGN EN
Type of Bul'siincss ()!iganization i I 0 %
Ed | corpoirationi‘;‘ O timited partnership, already formed [ other (please specify): m':. 6 2
O business trust O limited partnership, to be formed ’ A ‘%
. I! Month Year '\ <y [
gl : e lolal  ols ] L . \ )
Actual or, Estimated Date of Incorporation or Organization. & Actual O Estimated S
Jurisdiction|of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation! for State: Bl-é_
Ty . 20 jurisgict |
L : CN for Canada  FN for other foreign jurisdiction) - :
GENERAI.;!NSTRUCTIONS i

Federal: il [
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regilation D or Section 4(6), 17 CFR 230.501 et seq.
Or 15 US.C.77d(6), - ' |

When To F {[e;: A nc}licé must be filed no later than 15 days after the first sale of securitics in tht:I offering. A notice is decmed filed with the U.S,
Securities zilng Excl]'_.ange 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 lthe daté on which it is due on the date it was mailed by United States registered or certified mail to that address.

" [ |

‘ [
Where 10 Ffile;: U.S.;Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D'Cx' 20549.

|y ; i
Copies Ii{equs‘red: Eive (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 phbl'ocopic:s of the manually signed copy or bear typed or printed signatures. !l '
l }

!nforman‘dln (’Reqw’fed: A new filing must contain all information requested. Amendments need o"nly report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the informatiorrt previously supplied in Parts A and B. Part E need
- {

not be filed with the SEC. f
State: l‘ i
This nqlicc'shall be used to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securitics in those state that have

adopied U;LOE and that have adopted this form. Issuers relying on ULOE must file a separate nc;!ticc with the Securities Administrator in cach state
where $albsfare tojbe, or have been made. If a state requires the payment of a fee as a preconditiop 1o the claim for the exemption, a fee in the proper

' ympany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice
. !

amount shall. acco
constitutes a part of this notice and must be completed.
L , ATTENTION
Failure [to file r_'icn‘lce in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
cppr'o;?rlafe federal notice will not result in a loss of an available state exempﬂpn unless such exempfion is predicated on
the filing of a federal notice. i
1 |

! I .
! i

oy " NEWYORKOI 1151856v4 038289-000005

) |}I' +
Filing Feé; There ;s no federal filing fee,
. !
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R N R B SICfH)ENTIFf@ATmNéDATAM:‘;ﬁ;; AR
2. Enter the mi"o;*mano#p requested for the followmg. |
+ Each prlornoter of the issuer, if the issuer has been organized within the past five years; i

¢+ Each benef‘ cial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity

securities of the issuer;
«  Each executive officer and director of corporate issuers and of corperate general and managmg general partners of partnership

lssuers z'and v '
o Each general and managing partner of partership issuers. _
Check Box(es)that Apply: O Promoter & Bencficial Owner X Executive Officer X Director [T General and/or
' r

) ) : Managing Partners

Full Name (Last name first, if individual) i
Ryan, John' P ,[

Business or Resndence Address (Number and Strect, City, State, Zip Code) ;
u. S Sllver Corporatlon 301 Central Avenue, Suite 384, Hilton Head, South Carolina 29926

x(es)that Apply i ; ?@E*‘Beneﬁcwl Owner j‘;»’
bt AT 3& : ? .4,? HEHS ‘f« T
"'g;:_?t* .Eﬁt M?‘ ik : r 0 A é.‘-(.—.éa:--t h’?“%{t' iV:“

ﬁ"&ﬁfﬁgr HANT "':&;%?ﬁﬁd -};.;

i’; 'N: '.gmastmam
3 Crosﬁya:ﬁ’owgrd Mo ?’% v T b !’;isf& B
A DT S '§_'.1$ ;i: & 1" Ll ARRE S M’«a L

"“Busmess othCSIdence iAddregs & (’Nﬁrﬁber agd:&rgej?a £ State'{Z:p”Code)Qﬁfﬁ?i;"
Corporatlon*BOI'Centraervenue;~Su1ter384 HﬂtomHead, SouthICarohna 29926
U SR LR W e, GO R ixi

. Hn e d R E T 5 e, LR 2 e AT AFENELR AR t!.‘.i
Check Box{cs)that ‘Apply: O Promoter X Beneficial Owner B4 Executive Officer [X] Director = O General and/or

‘ I % ' Managing Partners

Full Namc.'(lrast name first, if individual) !
Haﬂmann Mark‘A. '

Business or Resxdcnce Address (Number and Street, City, State, Zip Code) [
U.S. Sllver Corporatlon 361 Central Avenue, Suite 384, Hilton Head, South Carolina 29926

T CHecks Bof(es)iilat Ap};@l)gk g ,_}E]_L‘Er’romoter ,» EI?Beneﬁmal aner»- . EXE:CUT.IVC ?%t;ﬁcen,f@;EjéD{gectB?‘l‘“,,fEhGencrahand/ogw, hf R

"4"’ 3‘}‘ o -%‘fﬁ-; Ry "{';o "’\'i;"h ‘\‘?5“ R e s Ei AL s}
SR KO ; RN T ;Partners Bhs &
“"q'.p 'J‘-Eic"?-.e ek ‘*f{. o b3 U":-z.m *“f«.%.’f*"‘fq;:- agmgf A ia:’iﬁ

X ; 5 YL -.. S t'“’?-‘ ~h AT
Namme: (La%—.pam ﬁrst nd:y]dﬁl%; ik &}2;3 3% -*‘ "y y‘ \t ifp»,?g:" %
g, SR @1 a-,mTt JT‘J“ E&.& g .-:“‘.ﬁ.}_w,—‘fg
AR AR o A A ke m B b

“Busifiéss rRé‘éiE:lence‘Address"m 'fﬁb‘é“i‘ﬁ‘ iSireetsCit RIStAfERZin/Cods “"d"/’?"'ﬁ“"*«f -"‘T "‘*.
i 4‘1' ‘;-“‘f“”"i‘ E:g*i\%gﬂNu ; b pegde

& mheags : s

;-{ '[ u , ? w( o .”"n Fipaed '\ '/. t ”"’?"p-r,?‘ ﬁ! %

AT nsfti‘_"r A s_;e‘?f.&:r.z@».ﬁi ] w_jg;mﬁgﬁ}é} PS: N‘;\&': %ﬂ;u 6 ig-_m. fﬂft,‘}_msé’q' s‘} TN .%‘1'_*.-.1:. S
Check Bo:g(cs)that Apply. [J Promoter O Beneficial Owner O Exccutwe Ofﬁcqr O Directer O General and/or

| ! j Managing Partners

Full Name (Last hame first, if indivigual) ,‘

T

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

&"" : & *"n.
.ghhglh%ag L

=na.tﬁe ﬂrst lf«lndmdual T
3 ppankcye il ,_.%w) j"mw
oS

& Bﬁ§i'nes oF: R}SldencefAddtress Jmumberlmd Str"e'é"t"*"C:tjﬂiS

. o SR «nf? F g .)
B e e
- Check Box(es)that Apply O Promoter 0O Beneficial Owner El Exccutwe Ofﬁcer EI Dlrcctor D General and/or
!

l : . ! Managing Partners
Full Nhr'he (La;st name first, if individual)

L
Busin§s§ or Residence Address (Number and Street, City, State, Zip Code)

|
|
N
t
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R T e R TN EOR Y TION Ao U O PR ERINC T ey S P e s Seen

R AT
, Yes No
1. Hasthei lssuer sold, or does the issuer intend to send, to non-accredited investors in this of’fermg” O
’ \ ’1 Answer also in Appendix, Column 2, if filing under ULOE
[
2. What is the minimup investment that will be accepted from any mdlwdual"; $
| ‘ Yes No
3. Does the offermg permu Jomt ownership of a single unit?... | | O
4. Enter the}mfonnatlon requcsted for each person who has been or will be paid or given, directly or indirectly, any
CommISSlon or sifnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persop |to be listed is an associated person of a broker or dealer registered with the SEC and/or with a state or states,
list the  name of thc broker or dealer. If more than five (5) persons to be listed are associated person of such a broker or
dealer, you may set forth the information for that broker or dealer only. f
Full Name:(Last name first, if individual) i
L I? i
S N . !
Business or Residénce Address (Number and Street, City, State, Zip Code) |
b f, [ g I
Name of Asf'sociaté'd Broker or Dealer {
' ! 3 i
v di !
States in Which Person Listed has Solicited or Intends to Solicit Purchasers !
(Check SAL Slates“ OF check INdIVIGUAE STAIESY..........ov. et vesreerrerser e st b ag s ey s as st O all
States . |
[AL]" o [AK] "‘ (AZ] [AR] [CA)] [CO] [CT) [DE] [DC], [FL] [GAl [HI} [ID]
[IL) - 4 [N k“ [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MS] [MO]
(MT]- lNE] + [NVl [NH] N M) [NYD [NC] [ND]f [OR]  [PA]
(RO | }(SCY; ‘ [sD] (TN] [TX] [UT] vT] [VA]  [WA] (WY]  [PR]
Full Name (Last name first, if individual) f
i |
Business or Resridence Address (Number and Street, City, State, Zip Code) ,l
' 1 ' |
Name of Associtat'ed Broker or Dealer ! '
! i t
States i m Which Person Listed has Solicited or Intends to Solicit Purchasers I’ .
(Check “All Stales“ or check individual States).... PO OSYON SR oAl
States i ,
. |
S I |
[AL) [AP{\] [AZ] (AR] [CA] [CO] [CT] {DE} [D;C] (H]j {ID]
Ly (M) [1A] [KS] (KY) [LA]  [ME]}  [MD] [NfA] (MS]  [MO]
T | INE] NV INH] O N NM] INYD [NCT . [ND) [OR]  [PA]
R[] s 501 M (TX] UT] [VT] [VA] [WA] [WY]  [PR]
Full I\,Ia;'me (L;z;‘s'l name first, if individual) IF
b |
Bu'si?e'ss or F}eﬁsidence Address  (Number and Street, City, State, Zip Code) ,'
)
Name of Associated Broker or Dealer ![
g b |
Statés|in Which Person Listed has Solicited or Intends to Solicit Purchasers {
(Check “All States” or check:individual States): .................................................... OAli
Qtnfnc
[AK] [AZ} [AR] [CA] (€Ol [CT] [DE] I[DC] (H1) D]
IIN] [1A] [KS]] (KY] [LA] [ME] [MD] I[MA] [MS] {MO]
[NE] (NV] [NH] NJ] NM]  [NY] [NC]  [[ND] [OR] [PA]
([SC) [SD]-  [TN] (TX] [UT] (VT] [VA]  [[WA] (WYl  [FR]
Pf ‘ (Use blank sheet, or copy and use additionat copies of thls'sheet as necessary.)
I l
3 w

e
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{EXPENSESTAN "Df'éfi’sﬁféii‘iﬁﬁ'é_’@ EEDSI RS EEE
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T H
J

1. Enter the aggregate ?fﬁng prrce of securrtres included in this offering and the total amount a]rea'dy
sold. Enter “0“ if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box [ and mdlcate in the columns below the amounts of the securmes offered for exchar?ge

and already exchanged
: jr ' Aggregate Amount
Type of Securrty j Offering Amount  Already Sold
$ 0. 3 0.
3. 0. % 0.
3 6,.869.500. $_ 6.869.500.
Partnersh;p Interests... widi 8 0. § 0.
, Other (Spec:fy) , $ 0. 3 0.
A foul.... — e e S___ 6869.500. $__ 6,860,500,
b ! t‘ Answer also in Appcndlx Column 3, if ﬁ]mg under ULOE I!
I
2. Enter the number 'of accredited and non-accredited investors who have purchased securities in this
offering a'nd 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”. :
. ' '-. '
1 rF_ ' Aggregate
N { | Number Dollar Amount
o ‘ ' Investors of Purchases
A ccredned Investors... s 25.  $__6.869.500,
. |“ i
: -‘Non-aclr';"redited lnveslorsj ........ 0. $ 0.
- fi Total (for filings under Rule 504 only)... : N/A. $ N/A.
l ! r Answer also in Appendrx Column 4, if fi img under ULOE ,
. If this f'r!mg rsirfor an offering under Rule 504 or 505, enter the information requested Ifcrr all
securmes sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior tolthe first sale of securities in this offering. Classify securities by type listed in Part C -
Question ’1 ;
) , . l
; P | Type of Dotllar Amount
" { [Type of offering _ f Security Sold
1 | |Rule 505: b
L 7
. Regu}’at_ion B e et re e et oo R s e e ra e R e nes et enteth R R R e R e eant s an e e e e s e nrereas $
" Rule _:504 ................................................................................................................... N $
' ( Tota]i ........... $
‘ } }
f
4. a. Fu,rmsh a statement of all expenses in connection with the issuance and drstnbunon of the
securmes in thrs offering. Exclude amounts relating solely to organization expenses of the issuer.
The rnformatron may be given as subject to future contingencies. 1f the amount of an cxpcndlture
is not known fumrsh an estimate and check the box to the left of the estimate.
‘ Transfer Agent’s Fees‘ ....................................... 0O s
i Pnntmg and Engravmg Costs... OO OSSOSOV PRPPOOPOR b .
 [{ Lega! Fees... e B $___162250.
v Acdounting FEES.rrrrereserereseerertssesessesse e ervreree st l o s
| EDEINEEMRE FEES.oerrrrririarrsrresrrssseesenesssessecnesesossessrsssssssassssonninsies s ssssasessss 0 s
: Sa]es Commissions (specrfy finder’s fees separately)... - B §___ 326.440.
i 'Otller Expenses (1dent:fy) Reimbursement of other accrued and unaccrued expenses corporate ﬁnance B o§__ 211,228,
! management fee .. v errrerenennais ST OO
‘ i; e TR OO OO SOOI OPPPPPISPTRT $ 699.918.
fos ‘

T e e e -

i
f
|
f
|
|
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AR &?;?%‘m-’#ﬁFCEOFFERJNG‘PR]CE?NUMBER?OFJINVESFIORS"?EXP’ENﬁSfAND‘}USE’OEPROCEEDS’E?B}'%"&!: e
7
]
b. Enter lhe dlfference between the aggregate offering price given in response to Part C. -
Question | and the total expenses fumrshed in response to Part C - Question 4.a. this difference i IS

ur|

thc“adjusted gross procccds 10 the ISSHEL™, 1.uviverereeee e cestis s reree e sess s esesenseseress e st ib bbb ne st ] $__ 6169582,

5. lndlcate below the amounl of the adjusted gross proceeds to the issuer used or proposed to be used
for each of thé purposes shown. If the amount for any purpose is not known, furnish an cstnmate
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. '

a |
L i Payments To
: : \ Officers,
' i | Directors, & Payments To
D [t | Affiliates Others
Salaries:and fc;es i;:l $ O 3
o ;
Purph'ellsle OF TEAl BSTALE ... v rirvesseiirinnier e iesssarssssssssirssssssrnrsesssssssessnsssnssnnnses 1§ 0 s
Pur}chaéc, rengél or Jeasing and installation of machinery and equipment..........c.c.iocns E] $ O s
Constlruction or leasing of plant buildings and facilities... I;I $ 0O 3
Acqmsmon of other businesses (including the value of securities involved in this j 3
off‘enIng that may be used in exchange for the assets or securities of another !
issuer pursuant toa mergcr) ............................................................................................. a s O
Repaymem on indebtedness... I‘D- $ 0O s_
Workmg caprtal IE $_6,169582 0O 3§
Other (spec:fy) o n’D $ O s
c°|umjn ORI erees et et st oot i ,’Cl $ . O s
Tgnal Paymclnls Listed (column totals added}.........cvrvmemeeemiieieninine i X1 $_ 6,169,582
e |
! i f . !
A DS EED ERATAS IGN AT UR BN he s s w&fﬁﬂrﬁﬁ:&“* s L P A S

amﬂm@mm@ R S
| ’ .

The rssuer has duly caused this notice to be signed by the undersigned duly authorized person If lhts notice is filed under Rule 505, the

following: srgnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities Commrss:on upon written request of its staff,

the mformauon fumrshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

! , l f r
Issuer (Pi’iTt or Type) . Signagure - ' Date
U.S. Silvler Corporation ' | December 5, 2006
Name,of;Signer (Prmt or Type) Title of Signer {Print or Type) E '
| . |
Bruce Reld i . Chief Executive Officer
i |
; s f
: [ ,'
f 5 " ’
' ( )
Ll ‘ |r| ‘
i f,l !
i h
f ¢ [
RIS [ATIENTION] |
lnlie!nhonal misstatements or omissions of fact constitute federal crrrnlnal violations. (See 18 U.5.C. 1001.)
; |
o ; |
i ; i I
S |
I |
i |
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!
Yes No

v | I‘*
1. Is any pany] described in 17 CFR 230. 252(c), (d) (e) or (f) prcscntly Subjecl to any of the dlsquallf ication provisions

of such rule"‘ * . _ e
t ' See Appendix, Column 5 for state response. !

I
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
l

D(17 CFR'239 500) at such times as required by state law. ;
3. The underSIgncd issuer hereby undenakes to furnish to the state administrators, upon written rcqucst information furnished by the issuer
to offc'rees f
R , |
4. The undCTSIgned issuer represents that the issuer is familiar with the conditions that must be satlsﬁed to be entitled to the

Umform L:mlted Offering Excmpuou (ULOE) of the state in which this notice is filed and understands that the issuer
clalmmg the availability of the exemption has the burden of establishing that these conditions have been satisfied.

+
The: lssuer h:!ts read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

|

undersngned dGIy aulhonzcd persen.

. l
' | ﬁl

1 ' .
lssuer (Prml lor Type) Signature% O *
/4

f T !
U.S. Silver Corporatlon
Title of Signer (Print or Type)

|

’ Date
Name of Slgner (Pr:nt or Type) : '

I

l

!

December 5, 2006

F
Bruce Re:d' 1’ Chief Executive Officer

:

P

o —

—_——

R
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HER ST uﬁ%@“ﬁ?i&?&%‘”@m&a& D AP PN DX R T T WWW%WSBH
] :
] B 3 4 A
Y | Disqualification
o Type of security | under State
' ntcnd to sell and aggregate offering I ULQE (if yes,
io Jon- accredltcd price offered in State Type of investorfand attach
' Iinvestors in State {Part C-ltem I) amount purchased i m State explanation of
* | (Part Bltem 1) (Part C-Item 2) waiver granted)
‘ f , ! {Part E-ltem 1)
! 1} Number of Number of
,‘:; Convertible Accredited Non!—Accredited
State lYes i+ No - Debentures Investors Amount Investors Amount Yes No
AL | . .' i
1 |
' T
MO |
AZ ; . i
: H Q f
i I f
CA | El ; ;f‘ X $260,000 3 $260,000 | 0 0 X
1 r .
Co Hi A ' |
} ;’ , r;; . )
CT .| L I
N 1 |
} B i
DE -y 3 i
“ x |
Sadd IS -
Lo |
Fi i
Ga {1 i |
1! ! I
HI. - f F I \
D) ] k $64,000 2 564,000 f 0 0
i N
Gl |
. 1] .
]’N; . M r
4 |
Wl |
KS || b
| |
KY , g
N1 s
LA ! :
o . ] |
ME | e 1
| :
MDD}, i |
C ' b f
"MLy j
Y :
MN. ] 1 |
b |
M ) r
S L
il
]’\AT ' il $17,000 $17,000 0 0
* : if
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G e S SO AT,

i

’ d
] 2
! \

i it
j Intend to sell
to non-accredited
investors in State
(Part B-Item 1)
i 4

3

Type of security

and aggregate offering

price offered in State
(Part C-Item 1}

4
|
|

Type of investoir and

ameount purchased in State

(Past C-ltem 2)
b

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Convertible
Debentures

Number of
Accredited
Investors

i
Number of

Amount Investors

Nop-Accredited

Amount

Yes No

NE

]

NV

i

| .,Yes . No
f
)

NH

NJ

$75,000

$75000 | | 0

NM

NY

$989,000

10

$989,000 : 0

NC

ND

OH

OK

OR

PA"

RI

SC

SD

TX

$44,000

544,000 0

uT

VT

VA

WA |

$210,000

$210,000 | . 0

WV

Wi

WY:

517,000

$17,000 ! 0




