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NOTICE OF SALE OF SECURITIES

APPROVAL

PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR | ] )
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([:l) check if this is an amendment and name has changed, and indicate change.}
Common Shares

Filing Under (Chéck box(es) that apply): [ JRule 504 [ JRute 505 BXIRule 506 [ Jsectiona6) |_|uLoe

Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA PROCESSED

1. Enter the information requested about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) ,E APR 0 9 2“07
Mansfield Minerals Inc. P 5
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number{InclidihgiArea Code)
Suite 922, 510 West Hastings Street, Vancouver, British Columbia V6B 1L8 CANADA (604) 681-4462 FINANTIAL
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business ]
Mining
Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
D business trust |_—_| limited partnership, to be formed
' Month Year

Actual or Estimated Date of Incorporation or Organization: tes | [75 | Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: C | N

CN for Canada; FN for ather foreign jurisdiction)

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.S.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.S.
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: U.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 signed
must be photocopies of the manually signed copy or bear typed or printed 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. 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 (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 requires 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 to 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 Joss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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;
13

»  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;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter I:I Beneficial Owner Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Leask, Gordon P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 922, 510 West Hastings Street, Vancouver, British Columbia V6B 1L3 CANADA

Check Box(es) that Apply: D Promoter [:] Beneficial Owner & Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cameron-Jones, Megan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 922, 510 West Hastings Street, Vancouver, British Columbia V6B 1L.8 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hitzman, Murray W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 922, 510 West Hastiggs Street, Vancouver, British Columbia V6B 1L8 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partmer

Full Name (Last name first, if individual)
Leask, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 922, 510 West Hastings Street, Vancouver, British Columbia V6B 1.8 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D 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: D Promoter D Beneficial Owner I:l Executive Officer

[:l 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: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

. s Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D
l Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investrent that will be accepted from any individual? OO POV PIOYOPOURUOPNORO. 1| X |1
Yes
. Does the offering permit joint ownership of a Single Unit? e g

. 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.

No

Full Name (Last name first, if individual)
Paradigm Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street West, Suite 2101, Toronto, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer
Paradigm Capital U.S. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SERIES]) .........cociriiiii et a et st sae et e s s n s r e neean I:I All States

Ol O (aK) O jaz) O [(ar) O A O oy O et Ome O e O (il O wal O w0 o
Omw O N O pal O s Oyl O wal O el O bl O A} O vy O Ny O Msp O [MO_]
OmTm O (Ne) O vl O (N O ) O (Nnm) BNy O (Ne) O (8o} O (oH) O (oK) OO [oR] O [PA]
Owrn Osa Orso) O Ny Orxy O wrp O vy Oval O way O wvl O (wn O (wyl O [PR]
Full Name (Last name first, if individual)

GMP Securities L.P.

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

145 King Street West, Suite 300, Toronto, Ontario M5H 1J8 CANADA

Name of Associated Broker or Dealer

Griffiths McBurney Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O O akl O (az] O (ak] Oca O cop O e Ome Omoe O Fu O c6a] O mn O o)
Om 0O Opa O k) O Kyy 0 way O Me] O ™M) O Ma} O My O vy O (Ms] O {MO]
Omr O ey O vl O v O Ny O N Oy Owe Owol O oH) O ok O or] 0O (A
Omry O sca O spp O N O x) O wrp O vrr Owvalr O wal O wvl O (wn O (wy] O (pR]
Full 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 STAESY ........covviviee vl et e s sen s er e e seases e s s s snsssseratsnesnssasenaes D All States
Oy O (ak) O az) O (aR) O (ca] O (cop O cn O O e O (k) O (©a] O Hy O (o)
Om O m Opa O xs) Oy O wal O Me] O oy O A O My O Ny O ms] O [MO)
Omm O Ne] O vl OO NH O 1 O vy O vy O (N O wol O ol O [ox] OO [orR] O [PA]
Omn O scg Ogsep O m) O rxp O wn O vrp Oval O wal O wvl O (wy O wy] O (PR




AMGIOFEERINGIHRIGE,!NUM BERIO HINV,ESTORSYEXPENSESIAN DIUSE{OFIPROGE EDS IS W

1.  Enter the aggregale 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
Type of Security

7 13 SOTT DO SO USROS ORR YYD ROTPRUROP-

Offering Price

Amount
Already Sold

B Uy ettt e b e s R PR e et s nnas e naena s D

365,158.84

$ 365,158.84

Commen [ Preferred

Convertible Securities (including WaITANIS) .......ocvvrerrmrninmireriess s snese e

Partnership INEEIEStS ... e e e e

Other (Specify: _ Y et e e

®r B o

1Y OO OUOOTOTU P OUROTURRTURR

365,158.84

L T - B~ B ]

365,158.84

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 securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0™ if answer is “none” or “zero.”
Number
Investors

ACCTEAILE IMVESIOTS oottt v te et resae s ereesbseassesessesssesasssasaeseseassmasaenneensnassesnsassnnensnn -1-

Aggregate
Dellar Amount
of Purchases

$ 365,158.84

NON-ACCTEAItEd INVESIONS ....eeieeeeiie ettt et e ee e st eeesteseaeesbessstesesesbeseseannsastesastesnnsesrneessmneseeen -

$ 0.00

Total (for filings under Rule 504 0Ny} ..o e sesre s e reenine

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of Offering Security

RUIE S05 ittt et eeme e e rt et e ee s et sr b e e e e stesmssstsrnssatsnss et snaseaseessssreeseermtastsrnssessresetamasesaeestenn

Dollar Amount
Sold

REBUIBTION A Lottt rte sttt re b ees st e s sa b ea e bt e ad ek as kbt b hes b e s bea b ebd s 4s s b e bt s s e et aeabasbn b s

RUE 504 ... s e et ettt b eme s b e et

-5 TR # B 5 I -5

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 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.

TrANSTEr ABENE S FEES ..ot i e e et st b e et eeem e seee e ea et e et e bt ae e s een
Printing and ENraViNg COSIS ..ot ciicesit st s ees s een st s ersssseas s ees s ea bt ses s st sessasssssscasentenstessranses
LBAI FRES ...ttt ere et s b et b4 st b ers s eaesessaeasesee bt aneses s e st ee st enesessaeasaseeteseasas et et eneenesaseeas
ACCOUNTING FEES ..cc.oe e et b e a et ad bbb e ab a4 et s b bbb s i en b nba bt aasobd
B INEETINE FOS... .o et a e et seass et e aae et et e st e e s enbesseas et e em s et ens et ameeatanseaseae et ere ren
Sales Commissions (specify finders’ fees SEPArately}. ..ot e bsasabeaas

Other Expenses (identify)

TOAL v ee e cvr sttt et et st e e et et e s e e et ses et st e s emes et semee ettt ea e et eee et ree e e eem e meeentreerere

® OO

0O 0

K O

10,000.00

$
3
3
$
b
5 21,909.53(1)
5

$

31,909.53

¢

(1) In addition to the cash commission, the agents received compensation options in connection with the offering at no additional consideration. The compensation

options are exercisable for up te 8,460 common shares at a price of $3.00 CDN per share for a period of 24 months following the Closing Date.



b. Enter the difference between the aggregate offering price given in response 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.” .o

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, furnish 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.

Salaries And BES. .o e b e
PUFCRASE OF 11 BSALE......ooooooooooooooeoeeoeore oo ss e s s bbb s e
Purchase, rental or leasing and installation of machinery and equipment..........coecenninans

Construction or leasing of plant buildings and facilities .......coovoeriimnecienceccncne

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 issuer pursuant to a

31Ut 4 OO O OU TP OISO P USROS
Repayment of indebtedness ... e e s ssroreess
Working Capital..........coo i
Other (specify):

COlUMN TOMAIS.....cc vt ettt s b e s e s mn e e s r s srns e erae e
Total Payments Listed (column totals added) ..o

$ 333,931

Payment to

Officers,

Directors, & Payments to
Affiliates Others
$ 0O s
$ O s
$ Os
5 O s
$ O s
$ O s
$ $ 333,249.31
$ O s
3 O s
$ X s 333,249.31

Bd s 333,249.31

The issuer has duly caused 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 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.

Issuer (Print or Type) Signatur
Mansfield Minerals Inc. j(

Date

APRIL- 2 200

Name of Signer (Print or Type) Title of Signer (Print or Typc
Megan M. Cameron-Jones Chief Financial Officer and Secretary -
ATTENTION

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

4812-5814-4001\1 372572007 10:49 AM

END




