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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Expires;
Estimalted average burden |

FORM D hours pes rasponse. ... 16.06]
NOTICE OF SALE OF SECURITIES _

PURSUANT TO REGULATION D

f o —

Name of OHLnngO\LD Cl]::‘.l\;lflhlb is un amendment and naine has chaoged, and indicate change.) 07045236

Reservoir Cﬂplldl Cofp,
Filing Under (Check bok{ef) that apply). [} Rule 504 [} Rule 505 {7] Rule 306 [] Section 4(6) [} ULOE
Type of Filing: {7] New Filing {1 Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested aboul the issuer

Naume ol Issuer D check if this is an amendment and name has changed, and indicate chawge.)

Reservoir Capital Corp.

Address of Execunive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
570 Granvilie Street, 9th Floor, Vancouver, B.C. V6C 3P1 604-689-1428
Address of Principal Business Operations {Number and Street, City, S1ate, Zip Code) Telephone Number {Inctuding Area Code)

(if different from Exceutive Offices)

Brief Description of Business

Exploration and development of mineral properties. PR@CESSED

Type of Business Crganization

[z} corporation (] Hmited partaership, aiready formed [] other {plcase specify): FEB 2 7 2[]07
[T business trust E] limited partnership, to be formed
Month Year L4
Actual or Estimated Date of tncorporation or Organization: [ 3] [ liz] [AAcwal [ Estimated THOMSON
Jurisdiction of hicorporativn or Orzganization: (Enter two-tetter U S. Postal Service abbreviation for State. FINANCIA-L
CN for Canada; FN for other foreign jurisdiction) €N

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers imaking an uffering of secwities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230 S0t etseq ar [5U.8.C
77d16).

Wien To File: A notice st be filed no later than 13 days after the first sale of securities o the offering. A notice is deemed filed with the U S Securilics
and Exchange Commissian (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received al that address alter the date on
which it is due. on the date it was mailed by United States registered or centified mail 1o that address.

Where To Frle- .S Secunities and Exchange Caminissien, 450 Fifth Street, N W, Washingion. D.C. 20549,

Copies Required  [ivg 13) copies of this rotice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed musi be
pholocopies of the manually signed copy or bear typed or printed signalures
Information Required A new filing must contain all information requested. Amendments need only vepont the name of the issuer and offering, any changes

therelo, the information requested in Pan C, and any material changes from the information previous)y supplicd in Paris A ad B Part £ and the Appendiy need
not be filed with the SEC,

Fiting Fee: There is no federal Nking fee.

State:

“This notice shall be used 1o indicare relionce on the Uniform Limited Oflering Exemnpiion (ULOE) for sates of securities in thuse states that have adopled
ULOL and that have adopled this lform. [ssucrs rebving on ULOE must fiic o separate notice with the Securities Administrator in cach staie where sules
are to be, or have been made. 1 4 state requires the payment o' fee 4s o precondition Lo the claim for the exemption, a fee in the proper amount shall
aceompany this form. This notice shall be filed in the appropriste stales in accordance with siate kw. The Appendix 10 the notice constilutes a parl of
this nottee and must be completed.

ATTENTION
Failure to file netice in the appropriale states will not result in 2 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 predictated on the
filing of a federal notice.

Persons who respond to the cellection ol infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ] of @
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2. Enter the information requested for the following:
*  Each prowoter of the issuer, it the issver has been erganized witlun the past five years:
. Each beneficial awner having the puwer to vote or dispose, or dircet she vate or disposition of. 10% or more of a class of equity securitics of the issuer
»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership 1ssuers; and

¢ Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: [} Promoter [ Beneficial Owner 7] Executive Officer [] Dicector [0 General and/en
Managing Panner

Fult Name (Last name first. iof individual)

Vidovic, Miljana

Business or Residence Address  (Number and Street, City, State. Zip Code)
570 Granville Street, 9th Floor, Yancouver, B.C. V6C 3P1

Check Box(es) that Apply: [T} Promoter [ Beneticial Qwaer Fxtcutive Officer [ Director ] General andfor
Managing Partnet

Full Name (Last name firsi, il individual)

Gelmon, Mark

Business or Residence Address  (Number and Streel, City, Slale, Zip Code)
5370 Granville Sireet, 9th Floor, Vancouver, B.C. V6C 3P1

Uheck Box{es) that Apply: [T} Promoter  [/] Beneficial Owner [} Exccutive Officer /] Director [] General andfor
Managing Partner

Fult Namne (Last oame first, if individual)
Thompsen, Miles

Business or Residence Addiess  {(Number and Sireel, City, State, Zip Codce}
570 Granville Street, 9th Floor, Vancouver, B.C. V&4C 3P1

Check Boxies) that Apply: G Premoter D Beneficial Gwoer D Exvcutive Olficer E] Drirector |:| Gencral and/or
Maznaging Partner

Full Name (Last name i'l‘r‘.;lk.“irl“in‘dividual)

Winn, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code}
570 Granville Street, 9th Floar, Vancouver, B.C. V6C 3P1

Check Box{es) that Apply: [ Promoter [} Henehiowal Owner  [7] Executive Officer i) Direclor (] General and/or
Managing Partner

Full Name (Last name Orst. if individual)
Miller, K. Peter

Business or Residence Address  (Number and Sweel, City, State, Zip Code)
570 Granville Street, 9th Floor, Vancouver, B.C. V6C 3P1

Cheek Box(es) that Apply: [j Promoter [] Beneficial Owner [j Exceutive Officer  {7] Direcior [J General andror
Managing Partner

Full Name {Last name first. if indeviduoaly
Eve, Pairick Trustram

Husiness nr Residence Address (Number and Street, City, Sinie, Zip Code)

570 Granville Street, 9th Floor, Vancouver, B.C. V4C 3PI

Chesk Box{es) that Apply: [J Promoter [0 Beneficiat Owner [} Exccutive Officer [[] Director [0 Generat and/or
Managing Partner

Iult Naane (Last name first, if individual)

Casswell, Kim

Business or Residence Address  (Number and Strcel, City, State, Zip Code)
570 Granville Street, 9th Floor, Vancouver, B.C. V6C 3P

{Use blank sheet, or copy and use additional copies of this sheet, as nECessary)
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RMATIONABOUT

b, Has the issuer sold, or does the issuer intend to sell, (o non-aceredited investors in this oficring? .o, C fx
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investiment that will be accepted from any individual? ... . $ NI/A
Yes No
3. Duoes the offering peemit joint ownership of @ single unit? . i s e s ] i

4. Enter the information requested lor each person who has bezn or will be paid or given, directly or indirectty, any
commissionor similar remuneration for selicitation of purchasers in connection with sales of sceuritics in the offering.
[T a person to be listed is an associated person or agent of' a broker or dealer registered with the SEC and/or wilh a siate
ur states. lisi the pame of the broker or dealer. [T more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for 1hat broker or dealer only.

Full Name (Last name tirst, 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 iIndivIdual SLAIES) oottt e e sttt [ ANl States
[AL] ICA]J (GA ]
3 [N KS] KY MD MA
NH] (Wil ND on
X VA wvl W)

Full Name (Last name first, if individual}

Bu;lne‘ss urR.c:.:dLm.c Address (Number and Slrccl_,_a'_i-i-)-'. State, Zip Code) i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads 1o Solicit Purchasers
{Check "All States™ or check INdIVIAUAL STRIES) oo ittt ev s e s st [J Al States
AR {CA] DC)]  {EL Hi
ME ‘MA} Ml
NDJ [OK] PA
(R1) 5C (50] TN WA [PR]

Full Name (Last name Nirst, if individual)

Business or Residence Address (Nwnber and Street, Chty, State, Zip Code)

Name of Assuciated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 10 Sodicit Puschasers h
(Cheek “All States™ ur check individual States) o U (7] AN States
(AT AK [B¢] L 1]
0ot (MO)
NC FA]
[RT] (5D] MTN]  [IX (S A WY (W]

(Usc blank shect, wr copy and usc additional cupics uf teis sheet. uy necessary.)
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1. Cpter 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.” I the transaction is an exchange oflering, check
this box [7] and indicate in the columas below the amounts ol'the sccurities offered for exchange and

already exchanged.

Aggregale Amounl Already
Type of Security Oftering Price Sold
Debt oo e e et e e et s U S hY s .
Equity DL O UM e 5_1050.716.08 g 40412157
) Common ] Preferred
Convenible Securities (including warrants) ... ..o e s e e $ 5
Partiership TIETESES oo et sttt et sttt et e o et st ame oot ee b s sias e aee s seneceee B b
Other (Specify ) et h etk ettt e ea s b3 b
TOLAL e e e b e §_1,050,716.08 §_404,121.57
Answer also in Appendix, Column 3, if filing under ULOE,
2. Lnter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregafe dnllar amounts of their purchases. For afferings wnder Rule 304 indicate
the number of persens who have purchased sceuritics and the aggregate dollar amount cf their
purchascs on the total lines, Enter “07 if answer s “none” or “zero.”
Aggregate
Number Dollar Amaount
Investors ol Purchases
ACETEHITEd IRVESIOTS ..ot eeseeescemmes e semmessmes s seessas e oessseseresemnssresoerensinaisnsass L) s 1,050,716.08 '
Non-aceredited IMVESTONS L. et ot st e e 0 N s_QPP o
Total (far Nihings under Rule 504 01lY) e e+ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. s fiting is foran offering under Rule 504 or 303, enter the information requested for all securitics
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 securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of OQffering Security Sold
RUdE S o e e e $ o
R Bl 0N A L L e e e e e 5
Towl ......... $_0.00 i

4 a.  Furnish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insvrer.
The information may be given as subject 10 future contingencics. ITthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTEr AZENTS FERE Lottt et e bt 00 s b st et e et e et et ettt ea e rerabs [J s
Printing and Engraving COSIS ... e s s
ACCORBLNE FEES oo e et e e e s O s_ _
Engineering Fees ... e s e st e et e e e 0 s S
Salex Commissions (specify finders” fees soparatedy) o e 0 s L
Other Expenses (identify) Blue Sky filing fees @A S 2,000.00

I U PO OO U R RUUSTORN e s ! Sﬂllgﬂ(&.__

* Each unit consists of one common share plus one warrant. Each warrant is exercisable for one common share for 24 months at
approximately 30.75 the first 12 months and 50 85 for the sccond 12 months of the 24 month period.
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b.  Enter the difference between the aggregate offering price given in response (o Part C — Chuestion |
and total expenses fumished in response to Pan € — Question 4. This ditTerence is the “udjusted gross
proceeds to the issuer.”

5 1.043,716.08

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the parposes shown. I the amount for any purpose is not kngwn, furmish an estimale and
check the bux te the Jelt of the estimate. The total of the payments listed nust equal the adjusted gross
proceeds to the issuer set lorth in response to Part C - Question 4.b above,

Ly

Payments 1o

Officers,
Direciors, & Payments to
Affiliates Others
PUTCIASE O PRI EEIATE 1ttt e et et e st et ercE b e e bs et e et ca e s M3
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENT itttk s bt e ] B 1%
Construction or leasing of plant buildings and facilities ... as. ... .. [15 _
Acquisition of other businesses (including the value of securities 1avolved i this
aftering that may be used in exchange for the asscts ur securities of another
ESSUST PUESHANL IO B MIETREEY (ooieieieitctecs et sb a0 48 bt et et e abecetenbmese s | B O3
Repayment of indebledness o s ] B %
WOTKINE COPILAL oo eree et scnsssens e sesnssensssnesssnsnnsssessresssseses [ ] B 7] s_1,043,716.08
Other (specifv): s O

.gs 0%

COlIMI TS cooes i st sssss s s s s s s e || B V1% 1,043,7!6.Q§
Total Payments Listed (Coltmn 10615 88AEAY ooirerr v sesnitssmssss s ssnssass st evsemiseene o 7)3.1,043.716.08

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is fifed under Rule 3035, the fallowing
signature constituies an underlaking by the issuer to furnish Lo the U.S. Securities and Exchange Commissian, upoen written request of s stalt,
the infermation furnished by the issuer to any nop-accredited investor pursuant to paragraph (b} 2) of Rule 502.

Issuer (Print or Type) Signature Date o
~
Reservoir Capital Corp. E"‘ % February ? . 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
K. Peter Miller Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001,)
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B STATE SIG

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS 00 SUCH FUIE? i il i e et ceiie e et e+ e e o 0 x

Sce Appendix, Column 3, for staie response.

2. Theundersigned issuer hercby undertakes to furnish to any state administretor of any state in which this notice is filed a notice on Form
D (17 CFIR 239 300) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators. upon written request. informanoen furnished by the
issuer to offerees.

4.  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled o the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clayming the availability
af this exemption has the burden of establishing that thege conditions have been satished.

‘The 1ssucr has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on it behall'by the undersigned
duly authorized person.

| Date [
February 9 ‘1. 2007

Issuer (Print or Type) Signature

Reservair Capital Corp.

Namu(f’nm or I')pc) Titte (Print or Type}

K. Peter Miller Director

Instruction:
Print the name and titke of the signing representative under his signature for the state portien of this form. One copy ol ¢very notice on Form
D> must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear 1vped o1 printed

signatures.,
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| 2 3 4 5
Disqualification
Type of security under Stale ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staze amount purchased in State waiver granted)
(Part B-ltemy 1Y | (Part C-ltem ) (Part C-ltem 2) {Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 0 $0.00 x
AK x 0 $0.00 0 £0.00 x
AZ x 0 $0.00 0 $0.00 x
AR X 0 $6.00 0 $0.00 x
CA x 741,210 units/ 5 $818,74798 |0 $0.00 x
$81B.747.98
30,000 units/
coO x $33.138.30 1 SJ3.I38:.3.0“ 0 $0.00 X
CcT X 0 $0.00 ¢ 50.00 x
DE x 0 $0.00 0 $0.00 x
DC X i} $0,00 0 $0.00 x
x 33,000 unitw -
FL SIRRET 38 ! $38,661.35 0 $0.00 x
GA x 0 s000 0 $0.00 *
HI X 0 50.00 0 $0.00 x
iD x 0 $0.00 0 $0.00 x
IL x 0 $0.00 o $0.00 X
IN x 0 S0.00 0 $0.00 X
1A x 0 $0.00 o £0.00 x
KS x 0 $0.00 0 $0.00 x
KY x 0 $0.00 Py $0.00 'Y
LA x 60,000 units/ i $66.276.60 | 0 £0.00 X
S66.276,60
ME x 0 $6.00 b $0.00 x
MD x 0 S0.00 0 £0.00 x
MA x o 50.00 0 S0.00 x
8 x 0 $0 00 0 £0.00 x
MN x ] $0.00 ) $0.00 x
MS x ] SD.UD n $0.00 %

7uty




| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT x 30,000 units/ 1 $33.13880 | O $0.00 x
S31.038.30
NE x ] S0 0n 0 $0.00 x
NV x 20,000 units/ | s22092 | o $0.00 x
S22.002.20 -
NH x 0 S0.00 0 $0.00 x
NJ x 0 50.00 0 30.00 x
NM x 0 3000 4] 56000 »
NY x Y £0.00 0 30.00 X
NC x 0 S0.00 $0.00 X
ND X ] 500 0 $C.00 x
35,000 units. 1 £38.661.33 $0.00 x
X . }
OH $38.661.15 i
oK X 0 50.00 0 $0.00 X
OR x 0 $0.00 0 $0.00 x
PA x 0 $0.00 S0.00 x
Ri * ) $0.00 £0.00 x
SC x 0 80 N0 $0.00 «
SD x o $000 $0.00 x
TN x ¢ $0.00 0 $0.00 x
TX x a $0.00 0 $0.00 «
uT X 0 $0.00 0 50.00 x
VT x 0 SO0 0 $0.00 X
VA X 0 S10.090 0 £0.00 x
WA X 0 £0.00 0 £0.00 X
wWv x 0 $i 06 0 $0.00 x
Wi x 0 50.00 0 50.00 x
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ERe]

tntend to sell
to non-accredited
mvestors in State
(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

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

5
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 1% 0 50.00 i) 50.00 x
PR x 0 30.00 0 $0.00 x
9 ol'0




