OMB APPROVAL
FORM D : UNITED STATES %ﬁeﬁymbﬂ:
SECURITIES AND EXCHANGE Ires:
< ———— Va0 2050 | e
. bl
,’ - " .FORM D SECUSEONLY
B L O IR i
: 7 ' PURSUANT TO REGULATION D, DATE RECEIVED
i 06064878 = | SECTION 4(6), AND/OR
T T o * < UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) 3 y
Issuance of Common Shares (12/06) , / f ‘*%‘Z
Filing Under (Check box(es) that apply): LIRule 504  [JRule505  [XIRule 506 [JSection 4(6) U-b?/ N
Type of Filing BRINew Filing  [JAmendment ) &s/qu
‘ A. BASIC IDENTIFICATION DATA A7 MEVEVEY RN
1. Enter the information requested about the issuer yarin g
Name of Issuer (D check if this is an amendment and name has_changcd. and indicate change.) & DEC 1 9 20[]8
Centenario Copper Corporation
Address of Executive Offices | (Number and Street, City, State, Zip Code) |Telephone Number (lnc]ud‘n rea CodW
Suite 905, 130 Bloor Street West, Toronto, Ontario M5S IN5S (416) 360-0059
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Arcﬁ dde)”
(if different from Executive Offices)

Brief Description of Bus.iness | : \ PROCF' N

Mineral exploration '

Type of Business Organization J Pj 1 2
B4 corporation (] timited partnership, already formed [J LLC, already formed ([ other (please specity
[ business trust [ limited partnership, to be formed . [JLLC, to be formed THOMSON
: Month Year CINANCEAL
Actual or Estimated Date of Incorporation or Organization: ' I 0 l 1 | I 0 l 4J & Actwal  [JEstimated
i
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i CN for Canada; FN for other foreign jurisdiction)
- . L I
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.5.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.8. 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: 1).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 sigred must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlm g must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, zmd 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 ﬁlmg 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
tequires 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 in 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 toss of an available state exemption uniess such exemption is

predicated on the filing of a federal notice.
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requésted for the following:
« 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 partnership issuers; and

» Each general and managing partner of partmership issuers.

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

[J General Partner
Managing Partner

Full Name (Last name first, if individual) |
Colterjohn, Richard ' -

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

Suite 905, 130 Bloor Street West, Toronto, Ontario MSS 1NS

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner  [X] Executive Officer [] Director

[[] Genera! Partner
Managing Partner

Full Name (Last name first, if individual)

Hutchison, Alan ‘

Business or Residence Address (Number and Street, City, Staté, Zip Code)
15™ Floor — 1040 West Georgia Street, Vancouver, British Columbia, V6E 4H8

Check Box{es) that Apply: I [ Promoter  [] Beneficial Owner Executive Officer [_] Director

{

[ General Partner
Managing Partner

Full Name (Last name first, i‘f individual)
Shaw, lan X

Business or Residence Addrg:ss (Number and Street, City, State, Zip Code)
Suite 905, 130 Bloor Street West, Toronto, Ontario MSS 1IN5

Check Box{es) that Apply: ! [J Promoter [ Beneficial Owner B Officer B4 Director

[ General Partner
Managing Partner

Full Name (Last name first, if individual)
Segsworth, Walter

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

Suite 905, 130 Bloor Street West, Toronto, Ontario MSS IN5

Check Box(es) that Apply: ‘ U Promoter  [] Beneficial O\ivncr ] Executive Officer [ Director

1
1

[:I General Partner
Managing Partner

Full Name (Last name first, if individual)

Macdonald, David !

Business or Residence Address (Number and Street, City, State, Zip Code)
{ -
10 Avondale Road, Toronto, Ontario, MdW 2R6 -

Check Box(es) that Apply: ] Promoter E] Beneficial Oyvner [ Executive Officer [ Director

[1 General Partner
Managing Partner

Full Name (Last name first,;if individual)
Lopez, Cesar A

Business or Residence Address (Number and Street, City, State, Zip Code)
Enriquez Foster SUR 20 P. 19, Las Condes, Santiago, Chile

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner  [] Executive Officer [XIDirector

[ General Partner
Managing Partner

Full Name (Last name firsl,‘ if individual)
Garagan, Thomas

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

595 Burrard Street, Suite 3600, Vancouver, B.C., V7X 1J1
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Check Box{es) that Apply: ;D Promoter [ Beneficial Owﬁer [ Executive Officer [X] Director

D General Partner
Managing Partner

Full Name (Last name first, if|individual) ;
Stowe, Kenneth G. | o

Business or Residence Addres:s (Number and Street, City, State, Zip Code)
42 Colonial Crescent, Oakville, Ontario, L.6J 4K9

Check Box(es) that Apply: ([J Promoter ] Beneficial Owner [ Executive Officer 4 Director

[ General Partner
Managing Partner

Full Name (Last name first, if individual)
Stevens, John W. i

Business or Residence Addre;ss {Number and Street, City, State; Zip Code)
48 South Drive, Toronto, Ontario M4W 1R1 ‘

Check Box(es) that Apply: i [J Promoter [ ] Beneficial Owner  [_] Executive Officer [X] Director

! t
]

] General Partner
Managing Partner

Full Name (Last name first, if| individual) i
Carroll, Michael L. ! '

Business or Residence Addre;ss (Number and Street, City, State, Zip Code)
2049 Rockspring Place, Walnut Creek, California, 94596

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
f
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; B. INFORMATION ABOUT OFFERING

' Yes No
) I
- Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O &
; Answer also in Appendix, Column 2, if filing under ULOE. $
. What is the minimum investment that will be accepted from any individual?........ccoiin, —YN/A N
! } es 0
.- Does the offering permit joint ownership of @ SINZIE UNItY ........ovuercevereerinrinnienreemenissssssiesisssrssssssesassasssiesenserssrsarersonss 04 O
. 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.
F
Full Name (Last name first, in individual)
Toll Cross Securities USA Inc. CRD # 139412
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 3120, 77 King Street West, T.D. Centre Royal Trust Tower, Toronto, Ontario, MSK 1H1
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAES)Y ..eievrrrrrereregresenemcesraeaeeersareerasssessseaseassseesessassesssensmsesssesrosasneeesseneneeenesnes 1) Al StALES
OaL DAk Oaz, Clar Cca BJco ClcT CoE Opc  [OfFL Oca Ou1 O1p
(mpe Omw Qs  [Oxs Oxy Ova Ove Ovo Owa Oz O Owus Owuo
OwT OnE [:]NVE OwH Owag Oret Owy Owe Ow~p Oox ok Cor Oea
Or1 Osc Osp, Ot~ QOmx Qur Ove QOva Owa [Owv Owz Owy  [Jer
Full Name (Last name first, if individual)
Business or Residence Addrf::ss {(Number and Street, City, State, Zip Code)
Name of Associated Broker pr Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIVIAUAL SIAIES) o.oviurerieeeieeieecceeceeee e reerene e rears st essenssasnssnsssssesmssnsrsenesnennmeneneees ) All States
(AL [Oak [Daz OaR Oca [Oco Qer DOpe [Ooc OFn. Oea [QOdr  [Jip
) :
OiL OzIxN OIa Oks Cky Clua . [OME Ovo Oua [Omz O Oms Omo
i
Omt OnE Owv Owe: [Ona Owe ° Ony Jnc Onp CJoH Ock [Jor Ora
JrzI Osc Osp O~ Otx Qout Qvr Ova Owa Owv Owz Owy Oer
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Name of Associated Broker'or Dealer
t
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check iNdivIdUal SIAIES) 1.oveovirreervererireirerereerereerresseseetessessreessseeessesssssseressissestessasnerssssssesssssnannennennees ) All Stales
OaL Oxx . Oaz Oar Oca Oco Oct OoE Ooc OFL Cea uz Oip
OzL N Oz1a Oxs Oy Owa  OME Ovo Oma OmMz v Ows Omo
Omr OnE Oy [OONH Ong CJrm Ony Owc OwD OoH {Jox dor Ora
Orz Osc DS]? O Orx QuTt Ovr Ova Owa Owv Owz Owy OPr

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



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. 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
DEDLueeeeciireresieieees ettt et —————— $ $

1
Equily ............................................................................................................................ $ $

i (X Common Shares [[] Preferred $ 2,250,000 S 2,250,000
Convertible Securities (including Warrants).........coooviniin e $ $
Partnership Interests ' ......................... OO OO OO PP PN $ $
Other (Specify) ' $ $

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 Number of f\ggregme
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dollar Amount
purchases on the total lines’ Enter "0" if answer is "none” or "zero." of Purchases
Accredited INVESIOTS ....iiii e ss s raas s
( S 1 82250000
Non-accredited lnvest_cars ................................................................................................... $ $
Total (for ﬁling‘s under Rule 504 only).. ... $ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offeﬁng under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, m offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in thls offering. Classify securities hy type listed in Part C - Question 1.
) : Type of Dollar Amount
Type of offering j Security Sold
Rule 505, : ....................................................................................................... $
Regulation A ..coovoveii i s ee s e res s e nrce s e ne s e $
RULE SO, s e e e s e e e e e s e e ne s na s e s s s s s asa e $
L e be e $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the issuer.
The information may be gwen as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estm;ate and check the box to the left of the estimate.
& s
O s

Os

& s 67,500

s ___ 77,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[} I

| b.  Enter the difference between the aggregate offering price given in response to Part C -
i Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds 10 the 185U . ... i e e e $ 2172500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box o 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, Payments To
, Directors, & Others
; Affiliates
Salaries and fEes ...t Os Os
Purchase of real eSEate ......ooeviiiiiii e e Os Os
Purchase, rental or leasing and installation of machinery and equipment.........c.coveveeeeen s Os
Construction or leasing of plant buildings and faCilities ......c.cocceeverrrereererenecerneccerereicncaas Os (D
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
ISSUET PUTSUANT 10 @ METEETY ..crmemiiec it st et b s s e b bt s Os Os
Repayment of indebledness ..o Os s
WOTKING CAPILAL..ouiviiiescreie it bbbt bbb Os Os
Other (specify) Mineral exploration s X s $2,172.500
Os Os
Column Totals ............... Os ®s_ 2.172.500

Total Payments Listed (colun:m totals added)

|
i

s 2.172.500

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 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.

IIssucr (Print or Type)

Centenario Copper Corporation

Signature W
t%—-— /

Date
December /4, 2006

A lan Hutchison

[Name of Signer (Print or Type)

!

et

Title of Siffner (Print or Type)
Corporate Secretary

il

ATTENTION

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




