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A SECURITIES AND EXCHANGE COMMISSION Expircs: April 30, 2008

: Washington, D.C. 20549 Estimated average burden
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07042847 NOTICE OF SALE OF SECURITIES ___SECUSEONLY _
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
pd /\ S
Name of Offering (O cheek if this is an amendment and name has changed, and indicate change.) // \R\‘\
Longview Capital Partners Incorporated / Offering of Units'"’ ,C, RECEWED ‘(\J’o
Filing Under {Check box(cs) thatapply): [ Rule 504 O Rule 505 Rule 506 O Section 4(6Y 2" O ULOE NG
Type of Filing; New Filing 0O Amendment /}
JAN % 3 ?0[]7
\\’4\«\ Q.
A. BASIC IDENTIFICATION DATA STEES S
L. Enter the information requested about the issuer N AN 151 Py
Name of Issuer {0 check if' this is an amendment and name has changed, and indicate change.) j\cj\v ; ;‘;"
Longview Capital Partners Incorporated ) -
Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1111 West Georgia Strect, Suite 2400, Vancouver, British Columbia V6E 4M3 604-681-5755
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

The Issuer is classified as a Tier I Investment Issuer on the TSX Venture Exchange and is focused primarily on investments in the resource sector.

Type of Business Organization
corporation 0O limited pantnership, already formed O Other (please specify) P R O‘ ESS ED
1 business trust O limited paninership, to be formed

Month Year E FEB 0 5 2007

Actual or Estimated Date of Incorporation or Organization: LO I 5 | I 0 I 4 I

= .
Actual  EJ Estimated THOMSON

Jurisdiction of Incorporation or Organization ( Enter two-letter U.S. Postal Scrvice abbreviation for State: NAN
CN for Canada; FN for other foteign jurisdiction) - Fi CIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in r¢fiance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 e seq. or 15 US.C. 77d(6).

When 7o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the earlier of the date it is received by
the SEC at the address gtiven below or, if received at that address afier the date on which it is due, on the dme it was mailed by United States registered or ¢entified mail to tha address.

Where 1o File: US. Securities and Exchange Commissien, 430 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy ot bear 1yped or primed signatures.

Information Required: A new filing must contain all information requested  Amendments need 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 Parts A and B. Pan E and the Appendix need not be filed with 1he SEC.

Filing Fee: There is no federal filing fee.

State:

'This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnpeion (ULOLE) for sales of securities in these states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a
scparatc notice with the Sccurities Administrator in each state where sales are 10 be. or have becn made. [f a state requires the payment of a fee as a precondition te the claim for the exemption. a fee m the proper amount shall
accompany this form. This notice shall be filed m the apgpropriate states m d with state iaw. The Appendix to the notice constindes a part of this notice and must be complesed.

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 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB 1of8
contrel number.

(1) Each Unitis compnsed of one common share of the Issuer and one half of one share purchase Warrant. Each whole “Wm period of 18

months at a strike price of Cdn. $1.00 per common share.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 partnership issuers.

Check Box(cs) that Apply: O Promoter B Beneficial Owner Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1111 West Georgia Street, Suite 2400, Vancouver, B.C., Canada V6E 4M3
Check Box(es) that Apply: O Promoter B9 Beneficial Owner O Exccutive Officer & Director [0 Gencral and/or

Managing Partner

Full Name (Last name first, if individual)

Poulus, Hein
Business or Residence Address (Number and Strect, City, State, Zip Code)

LI1Y West Georgia Street, Suite 2400, Vancouver, B.C., Canada Y6E 4M3
Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

L111 West Georgia Strect, Suite 2400, Vancouver, B.C., Canada V6E 4M3
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer B4 Director O General and/or
Managing Partner.

Full Name (Last name first, if individual)

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

1111 West Georpia Street, Saite 2400, Vancouver, B.C., Canada V6E 4M3
Check Box(es) that Apply: 8 Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Alten, Thornins
Business or Residence Address {Number and Street, City, State, Zip Code)

L1111 West Georgia Street, Suite 2400, Vancouver, B.C., Canada V6E 4M3
Check Box(cs} that Apply: O Promoter £] Beneficial Owner 0O Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

1111 West Georgia Street, Suite 2400, Vancouyver, B.C., Canada V6E 4M3
Check Box(es) that Apply: T Promoter 0 Beneficial Owner & Executive Officer ] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

1111 West Georgia Street, Suite 2400, Vancouver, B.C., Canada VSE 4M3
Check Box{es) that Apply: O Promoter B9 Beneficial Owner O Executive Officer O Director O General and/or
Managing Parner,

Full Name (Last name first, if individual)

Longview Investment Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

1111 West Georgia Street, Suite 2400, Vancguver, B.C., Canada VSE 4M3
{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
2A0f8
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested lor the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
. Each beneficial ownter having the power to vote or dispose, or direct the vote or disposition of, 104 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 partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Dircctor O General and/or
Managing Partner

Full Name { Last name first, if individual}

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

L1111 West Georgia Street, Suite 2400, Vancouver, B.C., Canada V6E 4M3
Choeck Box(es) that Apply: O Promoter O Beneficial Cwaer & Executive Officer O Dircctor O Genceral and/or

Managing Partner

Full Name (Last name first, if individual)

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

1111 West Georgia Street, Suite 2400, Yancouver, B.C., Canada V6E 4M3
Check Box(es) that Apply: O Promoter BT Beneficial Owner [ Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dzistak, Robert
Busincss or Residence Address (Number and Street, City, State, Zip Code)

1111 West Georgia Street, Suite 2400, Vancouver, B.C., Canada V6E 4M3
Check Box{es) that Apply: 0 Promoter O Beneficial Ovwmer [ Executive Ofticer O Director O 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: O Promoter 0 Beneficial Owner O Executive Officer O Director O 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: 0O Promoter LJ Beneficial Owner 0O Exceutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Qwner 0 Exccutive Officer O Director O 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: O Promoter O Benceficial Owner O Executive Officer T Director O 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 sheet, as necessary. )
2Bof 8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o seceevcvcc s, & a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $_no minimum
Ycs No
3. Docs the offering permit joint ownership of @ SINZLE UNIEY ...oceoeevcrrrresrinses e esrsiesesreesrosssmssnssssssnssassnsnscssesses ] O
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuncration 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. [f 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.
Full Name (Last name first, if individual)
Casimir Capital
Business or Residence Address {Number and Street, City, State, Zip Code)
489 Fifth Ave., New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers®™
(Check "All States" or check INAIVIAUAL SEELESY ... oot eee e e e eeemseme s es et ensssesenseeseassms s e eesemms s ensmsnmsemsemnmsmssnsesesansnesesnesrarmrensennnenns ] AA]] SLBLES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
X[IL] [IN] [1A] [KS] KY] LA [ME] [MD] [MA] [MI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM] X[NY] [NC] [ND] [{OH] [OK] {OR] [PA]
[R]) [5C] [SD) [TN] [TX] [UT] [VT] [VA] [WA] (wv] [W1] [wY] (PR]
Full Name {Last name Grst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Canaccord Capital Corporation”
Name of Associaled Broker or Dealer
2200-609 Granville Street, Vancouver, B.C. VTY 1H2
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Sates” or Check IMIEVIAUAL SLAES) w...ovceiee ettt eneserte e e sese sessessmsasnssss s nesesemssmsossemssmssesensasssmsassassnesmsemsmssnsansesessenmsnmnsemnemssmsanannresnearserenenres I A1 SUBLES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [1D]
fIL] [IN] [1A] [KS] [KY] (LA] [ME] MD] (MA] [MI] [MN] [MS} MO}
[MT] [NE] [NV] [NH] [NN [NM] [NY] [NC) {ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD} [TN] [TX] (urt] [vT] [VA] [WA] [WV] [wil [WY] [PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Blackmount Cagilalm
Name of Associated Broker or Dealer
5" Floor, 550 Burrard Street, Vancouver, B.C. V6C 2BS
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "AlL S1ates” oF ChECK INAIVIAUAL STAIESY 1ovoiviroiiieeie oot e e see e svs st st st a s bt sserbes s et ser b seabsstseson s sasbabentasrbtsrasessasborssssssnessensatessnressnearererseronssssrenersrnesenrnenns L ALl StALES
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] (MS] (MOt
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] IND] [OH] {OK] [OR] [Pa]
[RI] [5¢) [5D] [TN] [TX] (um [vT] [VA] [WA] [wv] [w1) [WY] [PR]

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

(2) This broker-dealer did not and shall not receive any commissions for soliciting purchasers who reside in the United States.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... eere s
Answer also in Appendix, Column 2, if filing under ULOE,
2. Wiat is the minimum investment that will be accepted from any individual?........................

$ no minimum

Yes No
3. Deocs the offering permit joint ownership of @ SINZLE UNIET ..o s s re et e smnsse s s s berabeee 53} O
4. Enter the information required 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. [f 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.
Full Name (Last name first, if individual)
Dundce Securities Corporation'>
Business or Residence Address (Number and Street, City, State, Zip Code)
3424-1055 Dunsmuir Street, Vancouver, B.C. V7IX 1K8
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individUal SLALESY ..o.oo oottt ee e ee et ss s sasssassasea s smsars st ras sresnsssassssnnsasrssmsssssasanremsresessnsnstossersrssrneesneenseee L) L] STALES
[AL] [AK] [AZ] [AR] [CA] {COl [CT] [DE] [DC] [FL) [GA] {HI] [1D]
[iL) [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO}
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) {OH] [OK] [OR] [PA]
[RI] (5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [wvl] (Wi [(wY] [PR}
Full Name ( Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Raymond Jnmcsm
Name of Associated Broker or Dealer
Suite 5300, 40 King Street West, Toronto, ON_M5H 3Y2
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIdUal SEALES) ..o ooeoeeeecete et et ee e ee e e e ees s bems s eesssmss s enssnsam s smsnmssssnsemnssannsnesasansemsnmssesamnnsessemeseeee o] L] S10TES
[AL] [AK] [AZ] [AR] [CA] [COI CT] [DE] [DC] [FL) [GA] [HI) (1D)
1] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [NDY [OH] [OK] [OR]} [PA]
[R] [5C] (SD] [TN] (TX] (ur] (vT] [VA] [WA] [Wv] [(win [wY] [PR]
Full Name ( Last name first, it individual)
Business or Residence Address { Number and Street, City, State, Zip Code)
M Partners Inc.'?
Name of Associated Broker or Dealer
100 Yonge Street, Suite 1000, Toronto, ON M5C 2W1
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All States” or check iNdIvVIBUAL SLITES) ..ot s are s sabe bt bt et st st bbb st essnssmesbet et assbr b enansrastessnbss st ensnonsessnsnsecnenenses I A1 SULBLES
[AL] [AK] [AZ] [AR] [CA] [€CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA) [ME} [MD] [MA] {MI] [MN] (M5] (MO}
MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C] [SD] [TN] [TX} {uT] v [VA] {wal [WV] wh [WY] [PR]

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

(2) This broker-deater did not and shall not receive any commissions for soliciting purchasers who reside in the United States.
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......oooveeecovreercceercrei £ (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_no minimum
Yes No
3. Docs the offering permit joint ownership 0 8 SINZIE UMY .....ccoiceeeeccccse st e vase e s snsraeas sarre e e s sesvane s s s s s sassssenanes & a
Enter the information required for cach 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.
Full Name { Last name first, if individual)
C3 Encrgy Inc.'?
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 515, 1027 Davic Strecet, Vancouver, B.C. V6E 4L.2
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IndividUal SEAES) oot st sns e s ase s ser s e s sa b e e st sss st s sren et esases sesssstrssnnssssnesessnssasasssnnssresonearensarmeneers I) AAN] STALES
[AL] [AK] [AZ] [AR] [CA] (€O] [CT] [DE] [DC] {FL] [GA] [HI] (0]
[IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M]]) [MN} [M3] MO]
MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RN} [5C] [SB} [TN] [TX] (Ut [VT] [VA] [WA] [WV] [wi [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
CBM Ventures Corp.m
Name of Associated Broker or Dealer
235 15" Street Bellevue Centre, 3™ Floor, West Vancouver, B.C. V7T 2X1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1es” OF CheCK INAIVIAUAN SUAIESY 1ovvivviisiriiiiroreeeoiesirie et seseeese e treseeeeseteeseeseamn res e sesemseme et sen et seeaeresesemsemetessensaesmesresanennsessen s semressennsesenbaeemeansemeeneeeenes ) 411 S1ANES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[iL] [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] [M1I} {MN] [MS] [MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [NDY] [OH] [OK] [OR] [PA]
[RI] [SC} [SDj [TN] [TX] (UT] [vT] [VA] (WA] [WV] (Wi [WY] (PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Industrial Altiance™
Name of Associated Broker or Dealer
2200 McGill College Avenue, Ste. 350, Molleyall, QC H3A 3P8
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Choeck "All States” or check MdivIdUal SIBIESY ...cooo ettt e eeeene e semes st ams et ans e et e ran st amnmnsasensereansesennensnseen e L AL S1ATES
[AL] [AK] [AZ] [AR] [CA] [COj} [€T) [DE] [DC] [FL] [GA] (HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NA] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [5€C) (5D] [TN] [TX] [uT] [VT] [va] [WA] [WV] [wi] (W] (PR]

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

(2) This broker-dealer did not and shall not receive any commissions for soliciting purchasers who reside in the United States,
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?.....o e $_no minimum
Yes No
3. Does the offering permit joint ownership 0f 2 SINGle UNItT ..o e ce et e rsmen e eanee e enn s eoes B ()
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. [f more than five (3} persons to be listed arc associated persons of such a broker or deater, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
PowerOne Capital Markets Limited™
Business or Residence Address (Number and Street, City, State, Zip Code)
The Exchange Tower, 130 King Strcet West, Suite 2810, Toronto, ON _MSX 1A%
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INIVIAUAD STALES) .....ov.oieeieet et eee e eet e eeet et e tes s e e e seesmseeeesmeemems s sessms s nmss e srasmernisstsabssnsssserasatesrssntensasrenassreserennenes I ALE SB1ES
[AL) [AK] [AZ] [AR] (CA] [CO] [CT] [DE] [DC] [FL) [GA] [H1] [1D]
[IL] (IN] [IA] [KS] [KY] [LA] [ME] IMD] [MA] (MI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] [N]) [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] [8C] [$D] [TN] (TX] [(uT] (v1 [VA] {wWA] (WV] (wil (WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Investorcap Management Corp.m
Name of Associated Broker or Dealer
302-3440 West Broadway, Vancouver, B.C. V6R 4R2
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S12tes™ of Check INdIVIAUAL STALES) .....cviviveeeeceece e ceecees s es s e es s bbbt arsars st b e s st st s brnnssnssasssssssrssaseararansssenresnssnssnseesensesseneeseseees L A1 | SERLES
(AL] [AK] [AZ] [AR] [CA] [CO} fCT] [DE] (DC] (FL] [GA] (HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] (MI] [MN] (M5] (MO]
(MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC) [ND] (CH] {OK] {OR] [PA]
(RI] [5C] (SD] [TN] [TX] [UT] [VT} [VA] [WA] (wv] [(wi] (wy] (PR]
Full Name {Last name first, if individual)
Dario, Victor™
Business or Residence Address {Number and Street, City, State, Zip Code)
Hof Himmerich 3, Baar Zug, 6340 Switzerland
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVEAUAL SLILES) ......ooveie e ee et e et eee e sesanssme s sms s ensemsses s sm e se et e anssmssmm e smteressessesemssessesesenmsseseaseresemssnssessesnessensneenes ] Al StalES
{AL) [AK] (AZ] [AR] [CA] [CO] [€T] [DE] (D<) (FL] (GA] {HI] [1D]
(IL] [IN] (1A] [KS] [KY] [LA] {ME] [MD] [MA] (MI] {MN] [MS] (MO]
[MT] [NE] [NV] [NH] [N {NM] [NY] [NC] [ND] [CH] [OK] {OR] [PA]
[RiT [5C] [SD] [TN] (TX] [um [vT1 {VA] [WA] [wv] [wI] [WY] [PR]

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)

(2) This broker-dealer did not and shall not receive any commissions for soliciting purchasers who reside in the United States.
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...

$_no minimum

Yes No
3. Does the offering permit joint ownership of a SINle UNIET ..ottt ereeaen & a
Enter the information required for cach 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. 1f 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. I 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 dcaler only.
Full Name (Last name first, if individual)
Pacific International Securities, Ine.?
Business or Residence Address (Number and Street, City, State, Zip Codce)
1900-666 Burrard Street, Vancouver, B.C. V6C INI
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndivIAUal SEIEESY ... st s res s eeer e er et e s s e e ssras s s rasasrsssn e s ass b astrrs st sns s rssasrsas sansnnnsasssnssnnpensaraseansnsnenee- L] Al Sl21ES
(AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (D]
[1L] [IN) [1A]) [KS] [KY] [LA] [ME] (MD] [MA] [(MI] [MN] [MS] (MQ)
(MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] {PA]
[RI] [5C] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 IMAIVIAUAL SEALESY ...oirvii it st s e sttt se e ve et b s s srsen st bersesseessaeesseesassos baeems smmtemsresenas s emsensreem smmsssresmeenrases basesmeeetmsse et st annn O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT} {DE] {DC] [FL] [GA] (HI) (D]
(] [IN] [1A] [KS) [KY] [LA) {ME] (MD] (MA] [(MI] [MN) [MS] (MO)
[MT] [NE] [NY] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] (PA]
(RI] [sC] [SD] [TN] [TX] {uT] {vT1] [VA] [WA] [WV] w1 (WY1 [FR}
Full Name (Last narme 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 INAIVIAUAD SUIIESY ....c.oovicvieiieeeeet et ee et ees s ee oo eesenessn s nssme s s et ane s emesms s s smmses st snessasansameassnesessnsansnnssmsnsanansnsesemsnnsnessneenes L3 ALl SLALES
[AL] [AK] (AZ] [AR] [CA] [CO} [CT] [DE] {DC] (FL] [GA] [HI] {ID]
[IL] [IN] [IA] {KS] [KY] [LA] [ME] (MD] (MA] (MI] [MN] [MS] (MO
(MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[R]] [5C) fs0] [TN] [TX] [uT VT {VA] [WA] [wVv] (w1 [wY] [PR]

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

(2) This broker-dealer did not and shall not receive any commissions for soliciting purchasers who reside in the United States.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter "0" if answer is "none” or "zero." [f the transaction is an exchange offering, check this box
O 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
DIEBE ... e e
EQUILY ..t b s
a Common O Preferred
Convertible Securities (including Warmants) ............ccoovorrrrercnrrmescsssimnesessssssssns $ 8
PArtnETShIP INETESIS 1..vvvvrvversrrreressrsrasansrseresseassseas s s sseasssesssntssesaneesasese st et esneasasmssees 8 b3
Other (Specify_Units" Yottt $_13,546,749* $_13,546,749*
TOML ..ottt et s e 5_13,546,749% §_13,546,749
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
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 175 S_13,274.799*
Non-accredited Investors ... 8 S_ 271,950
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sceuritics by type listed in Part C - Question .
Type of Dollar Amount
Type of offering Security Sold
RULE S05 et . IN/A, ) N/A
Regulation A .......... e eeesrreeneatereateserebese et eanant et et e ae e e enthets N/A $ N/A
Rule 504 .......cccornn. e bbb b N/A S NIA
TOAL oo rerenses s e . N/A S N/A
4. a. Fumish 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 issuer.  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 AZent's FEes..........ooivroemreorcneeeeereereeeeeseeseconeas et etetesaeE ettt en e rns o s
Printing and Engraving CostS ......c.vvwreereerererenisessessssssssessssssssssssonssaess 0o s
LEZAI FEES 1..vvvvvvrrevrrerce e cecs o searaseseasessassessesessesessesessesesseeasaseasaseasaseme st e s et s anea st st e et s e et et seebasaebaseseasnntasareasaserriren x  $_15,000*
ACCOUNTTE FEES...vvvrcccreecrcce e eeereeerteseseasastaresraseasseanreen O s
ENgINECTiNG FEES.....ccviiiiieecienessis et ss st sse e ssssssss st sans et an e aseren o s
Sales Commissions (specify finders' fees separately)......... $ 822 388*
Other Expenses (identity) o s
TOtal oo e & 5 837.388*

(1) Each Unit is comprised of one common share of the Issuer and one half of one share purchase Warrant. Each whole Warrant is exercisabte for a period of
18 months at a strike price of Cdn. $1.00 pcr common share.
*Cdn$
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUEE." ...

$__12,709.361*
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 (o
Officers,
Directors &
Affiliatcs Payments to
Others
SARIEICS AN FEOS oo e et b e O s o s
PUTChASE OF TEAL CSIBIC 1vurereeemeereet et cetrereaecaeee st bbbttt ettt e 0O s a s
Purchase, rental or leasing and installation of machinery and equipment.......cccoeeeeeee. 0O 8 a s
Construction or lease of plant buildings and facilities ......coovvcccvcniiinmnnsssireccneee. 8 o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
1SSUCT PUTSUANE (0 8 METEEL) ceemoeceememrerereeeeecannserreceeeeeeesenees (] o s
Repayment of indebtedness ... a o s
Working capital {3) ..o a E  5__12709.361*
Other (specify)
ettt ettt nen e a s o s
COIMNN TOMAIS ..o s em s a s 9=\ s_12700361*
Total Payments Listed (column totals added) ..........cocvenammnmmmnecseeeseeessseeesenes 5 12.709.361*

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of’ its staff, the
information furnished by the issuer to any non-accredited investor pursuan 2ra (2) of Rule 502.

R

Issuer (Print or Type) Signature Date '
Longview Capital Partners Incorporated M /// C?/’I 5/ 077
Name of Signer {Print or Type) Title of Signer {Print or )]

Damien Reynolds President and Chief }‘//:cf;}/%

&=

(3) The net proceeds will be used for working capital and investments.
*Cdn$

ATTENTION

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