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1
Name of Offering (] check if this is en amendment and name has changed, and indicate change.)

NOTICE OF SALE OF SECURITIES R
Strategic Resource Acquisition Corporation

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 20350076
Preli
PURSUANT TO REGULATION D, !
Filing Under (Check box{es) that applyy: ~ {] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: {71 New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer ([} check if this is an amendment and nome has changed, and indicate change.)

Strategic Resource Acquisition Corporation

Address of Executive Offices 4 {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One University Avenue, Suite 550, Toronto, ON M5J 2Pt 416-861-1833

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
]

Brief Description of Business
Exploration and development of mineral properties .

- HPRNAA
Type of Business Organization MV
[£] corporation ] limited parinership, already formed [] other (please specify):

[ business trust [] limited partnership, to be formed JAN 2 2 70&7—
Month Year
Actual or Estimated Date of Incocporation or Organization: [§[§] [ &) [A4Actwal [ Estimated rHOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:

E
CN for Canada; FN for other foreign jurisdiction) [N ’NANC’AL

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Al issuers making an offering of sccuritics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
71d(6). T

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 carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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. Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Coples Required; Five (5) copies of this notice must be filed with the SEC, one of which must be mununlly signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear 1yped or printed signatures.

Informartion Reguired: A new filing must contain all informnation requested. Amendments nced 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 Perts 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 (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made, If a stale requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany (his form. This notice shall be filed in the appropriate states in accordance with state law. 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &
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2. Enter the information rcqhtstcd for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
s Eachbencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issvers; and

)
«  Each general and managing partner of parinership issuers.

Check Boxies) that Apply: ~ [] Promoter [ Beneficial Owner i/} Executive Officer Director [0 General andfor
Manoging Partner

Full Name (Last name first, if individual)
Wyprysky, Victor
Business or Residence Address  {Number and Sureet, City, State, Zip Code)

One University Avenue, Suite 550, Toronto, ON M5J 2P]

Check Box(es) that Apply: 'D Promoter /] Bencficial Owner Executive Officer  [/) Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Carroll, Paul '

Business or Residence Address  (Number and Surcet, City, State, Zip Code)
One University Avenue, Suite 550, Toronto, ON M5J 2P}

Check Box(es) that Apply: f[:l Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [/] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

MacNeily, lan

Business or Residence Address  (Number and Street, City. State, Zip Code)
One University Avenue, Suite 550, Toronto, ON M5J 2P1

Check Box(es) that Apply: D Promoter  [7] Bencficial Owner  [F] Executive Officer  [/] Director [] General andfor
: Managing Partner

Full Name {Last name f{irst, if. individual)

Shaver, William

Business or Residence Addrcs.s (Number and Street, City, State, Zip Code)
One University Avenue, Suite 550, Toronto, ON MSJ 2P1

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner ] Executive Officer [/ Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Stoch, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
One University Avenue, Suite 550, Toronte, ON M3J 2P1

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [[] Executive Officer [/] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Raleigh, Patrick J. :
Business or Residence Address  (Number and Sirett, City, Siate, Zip Code)

One University Avenue, Suite 550, Toronto, ON M3]J 2P1

Check Box|cs) that Apply: [:] Promoter [} Beneficial Owner A Executive Officer [T} Director [ General and/or
Managing Partner

Full Nome (Last name first, if individual)
Roxburgh, James

Business or Residence Address  (Number and Strect, City, State, Zip Code)
One University Avenue, Suite 550, Toronto, ON M35J 2P1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;

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

«  Each execulive 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  [/] Executive Officer [ ] Director

[(Q General and/ar
Managing Partner

Full Name {Last name first, if individual)
Noble, Lina

*

Business or Residence Addrcs:s (Number and Street, City, State, Zip Code)
One University Avenue, Suite 550, Toronto, ON M5J 2P1

Check Box(es) that Apply: [:| Promoter /] Bencficial Qwner  [7] Executive Officer  [] Director

[] General andfor
Managing Partner

Full Mome {Last name first, if individual)

Globex Mining Enterprises Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Sunl.ife Plaza, 146 14th Street, Noranda, PQ J9X 2J3

Check Box{es) that Apply: {1 Promoter [} Beneficial Owner [[] Executive Officer [[] Director

[] General andfor

Managing Partner

Fult Name {Last name first, if individual)

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

Check Boxfes) that Apply:  [7] Promower  [] Beneficial Owner  [7] Executive Officer [7] 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 Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 Execuiive Officer {7] Director

] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Boxles} that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer [ Director

[0 General andfor

Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply: + [] Promoter  {7] Beneficial Owner ] Executive Officer [] Director

{7 General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No
1. Has the issuer sold, or does the issucr intend 10 sell, to non-accredited investors in this offering? ..o G i
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINBLE UNI? vt (K] B
4. Enter the information requested for each person who has been or will be paid or given, direcly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If 2 person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (3) 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}
Business or Residence Address (Number and Street, City, State, Zip Code)
Blackmont Capital Corporation, 316 Cary Point Drive, Cary, [llinois 60013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check MdividUal STALES} i v et s [ All States
AL [ER [AZ [ER @ @ @@ [DE [Bd  [FE) [Ga (HD [OD]
g [ @ K EY @A MM MMB Mal M) MN MS] MO
|
Fuil 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 SMEES) ...oooovvvrrceciiece s s ] All Sl2t€3
KS M1}
m] G B O 0 OO OGO MA A v B WY (R
Full Name {(Last name ftrs(, 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 Seolicit Purchasers
{Cheek “All States” or check individual SLAES) ...ttt Al States
ZzZ) A €& g kg BE (Y [E]  [GA H] OO
] m K A M ¢ Fa 0 MY B 6
5p)] [N X m©n MO A @ B & B [FY

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

this box [} and indicate'in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security !

Debt oot ettt ettt se st e ana s e ren e sa st enae st pens et et e araes sretsenennareenasaesiinenes B

Offering Price

Amount Already
Sold

$

Equity 2’934’000'“"3"3“‘5* ......................................................... eeeeee e e s e

§ 5,056,740.00

§ 5,056,740.00

! . /] Common [7] Preferred

$

$

$

Convertible Sccurit:ies (including warrants)...; b

Partnership FEELESES wovvvrerrroeeerceesrnn B SRR,

Other (Specify . $
Total ...

s 3,056,740.00

¢ 5,056,740.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 fines. Enter “0” if answer is “none” or “zero.”

Appregate
Dollar Amount
of Purchases

$ 5,056,740.00

s 0.00

$

. Number
Investors
Accredited INVESIOrS .........orcrrreerrevismmnsecanrrens: OSSO 4
Non-accredited INVESTOrS ..ot ece et s e e en 0
Total (for filings under Rule 504 0nly) oot e
Answer also in Appendix, Column 4, if filing under ULOE,
1 . . .
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 indicated, in the twelve (12) moriths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
: Type of
Type of Offering- . . Security

Rule 505 ... e

Dolar Amount
Sold

RegUIAton A ..l e e e et

Rule 504

X2 1) OO U TPV ER TR PO POTOOO

s 0.00

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 insurer.
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 of the estimate.

Transfer Agent’s" FEBS ot e et SR e R aee e e
Printing and EnBRaVvINg COSS oo virreeriresiiieess s nseee e e setere e atet st s sbessassss et saate s sereses e basssessnsean e ntene
LEBAL FEES ot e e S b et
Accounting Fees
Engineering Fees
Sales Commissions {specify finders’ fees $epardely) e e

Other Expenses (identify) Blue Sky filing fees

TIOBAL Lo ettt pe e e oAb bt mnes oA SR eA st et enasarnseen
!
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$
§ 707,943.60

§ 300.00
s 713,243.60
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b. Enterthe 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

PTOCEEAS 10 ThE ISSUL. Looveeoeicemitvisiirins s e sty venes st RSP bR b8 sS850 s ‘-|‘3‘-!3Hqt:- 40
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. [f the amount for any purpose is not known, furnish an estimate and

check the box tothe left of the estimate. The total of the payments lisied 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

SAIALIES ANA FEES 1nvarvrivusirerressiessessessrmrssnessessremsamsrtent s semsaassest e siessssnssisnssesess ot ensanpasssssmnesssressersesssnsssnsss || 9 Os

PUFChASE OF FEQ] ESTALE ....veoeeireriererenre e sereseemsess e sb s basmns ettt b st b o s bss s s ressensanssssness || 9 s

Purchase, rental or leasing and installation of mackinery

AN CQUIPIIENT covvooeeede vt seeceasssessesenss e sessnsssessss s sas s sens s ssssmsssste s sssstassssssssssssssasssssssssssensessrosensscncnsees ] B s

Construction or leasing of plant buildings and facilities ... Os 0s

Acquisition of other EuSincsses {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

(SSUET PUISUBRAL 10 0 IHETBET) weovoevviiieseresssiosssinass o ses e sss e b s o8008 s st s 0s

Repayment of iNAEBIEANESS v v ssrsss sty spessresssssssssesss s sssssssssesssssssnssmssssessns ) 9 Os

WOLKINE COPILALvvvvonrrsssvvsirrrrrecrre et sssssosnscsssasenssss oo sssmasissssssnsssssssssssssmsssssssssssassasmssssseons [ 754,343, 4%6.4D

Other (specify); 0% s

~0s s

COIMN TOUALS coovvvvoeecrvcete et msos s bs st s st smessitb s cosssssrassanssssnnns || 9 72} Y M3 49640
Total Payments Listed (column to1als added) ... s $L'\|3L{3)\'\q(o H0

el

The issuer has duly caused this notice to be signed by the undersigned dul uthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5/Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited invespor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatuye Date
Strategic Resource Acquisition Corporation A L2006
Name of Signer (Print or Type) "ﬁfm;ncr (Prm
Victor Wyprysky i President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahf'cauon Yes Ne
provisions of SUCH 11167 oo, U Oy eeR N I Kl

Sce Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in 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.

duly authorized person.

Issuter (Print or Type) Signatgire Date
Strategic Resource Acquisition Corporation _ W’Lﬁ , 2006

Theissuerhas read this notification and knows the contents to be t%nd has duly caused this notice 10 be signed on its behalf by the undersigned

Name {Print or Type) ' Title (Print or Type)
Victor Wyprysky President and Chief Executive Officer
i
1
]
Instruction:

Print the name and title of the signing representative under his signature for the state portion ot this form. One copy of every notice on Form
D must be manually s:gncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

' Number of Number of
. Accredited Non-Accredited
State Yes No- Investors Amount Investors Amount Yes No
AL x. 0 $0.00 o $0.00 x
AK x 0 $0.00 0 $0.00 x
AZ x 0 $0.00 0 $0.00 X
AR x 0 $0.00 0 50.00 x
CA x ia’,ﬁ?ﬁgﬂg“"""“’ i $3,976,240.00 | 0 $0.00 x
co X 0 $0.00 0 $0.00 x
CT ! ;%5103?{? (‘;‘Samms’ 2 $507,62000 | O $0.00 x
DE x 0 £0.00 0 £0.00 x
DC 4 0 $0.00 0 $0.00 x
FL x 0 50,00 0 $0.00 x
GA x 0 $0.00 0 $0.00 x
Hi X 0 $0.00 0 $0.00 X
1D X 0 $0.00 ] 50.00 x
IL X 0 $0.00 0 $0.00 X
IN x 0 $0.00 0 $0.00 x
IA x 0 50.00 o $0.00 x
KS x 0 $0.00 0 $0.00 x
KY x 0 $0.00 ) $0.00 x
LA x 0 50.00 0 $0.00 x
ME X 0 $0.00 o £0.00 x
MD X 0 $0.00 0 §0.00 x
MA x 0 $0.00 $0.00 x
Ml x 0 50.00 4] $0.00 x
MN x 0 $0.00 $0.00 x
MS x 0 50.00 $0.00 x
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Intend to sel!
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

" (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

No Investors Amount Investors Amount Yes No
x 0 $0.00 o $0.00 x
x 0 $0.00 0 $0.00 x
x 0 $0.00 0 S0.00 x
X 0 $0.00 0 $0.00 x
< 0 $0.00 0 $0.00 x
X 0 $0.00 ¢ $0.00 x
x. 0 $0.00 0 $0,00 x
x sllogg%%ﬁmm’ 1 $172.880.00 | 0 $0.00 x
x 0 $0.00 0 $0.00 x
x 0 $0.00 0 $0.00 x
x 0 $0.00 0 $0.00 x
x 0 $0.00 0 £0.00 x
x 0 $0.00 0 50.00 x
x 0 $0.00 $0.00 X
x 0 50.00 0 $0.00 x
x [} $0.00 0 $0.00 x
« 0 $0.00 0 $0.00 x
x . 0 $0.00 0 $0.00 x
X 0 $0.00 0 $0.00 x
x 0 $0.00 0 $0.00 x
x ¢ $0.00 0 $0.00 x
’,‘ 0 $0.00 0 50.00 x
x 0 $0.00 0 $0.00 x
x 0 $0.00 0 $0.00 x
x 0 50.00 0 $0.00 x
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A-u...

Intend to sell
o non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregaie
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1}

| Number of Number of
Accredited Non-Accredited
State ' Yes No Investors Amount Investors Amount Yes No
WY : X 0 $0.00 0 £0.00 x
PR | | x 0 $0.00 0 $0.00 x
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