FORM D /394432

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number ;‘235-0076
Washington, D.C. 20549 Expires: April 30, 2008
_ Estimated average burden
. FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USIF ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | '
07053252 UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
Name of Offering (CD) (check if this is an amendment and name has changed, and indicate change)
Units of Common Shares and One-Half Common Share Purchase Warrants
Filing Under (Check box(es) that apply): O Rule 504 L] Rule 5035 Rule 506 [ Section 4(6) CJ ULOE
Type of Filing: New Filing [0 Amendment

\ A. BASIC IDENTIFICATION DATA
{. Enter the information requested about the issuer

Name of Issuer O (check if this is an amendment and name has changed, and indicate change.)
Sabina Silver Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1124 Gainsborough Road, London, Ontario N6H SN1_CANADA {519) 438-4555 s
Address of Executive Offices (Number andé el City, Stale, Zip Code) Telephone Number (Including Atca Code)
. . . e &
(If different from Executive Offices) [r)Z@ hﬁ@@ﬂ:ﬂ
= pSA) =Y =

Brief Description of Business

MAY 0 9 200 ' Lo A 007

Mineral exploration N
THOMSOMN SO e
Type of Business Organization FINANCIAL Y BRI :'7
corporation [ limited partnership, alrcady formed [ other (pleasc specify): ) \/
{J business_trust [ iimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [o [ 6] [61] 6] Actual [ Estimated
Jurisdiction of Incorporation or Organization: g};u;; rlggnﬁ;rl%sfbrﬁﬁ rsfz;;;;i jsgiz\l’z:;:; for Stac: | ¢ [ N ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afiter 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 after the date on which il is duc, on the date it was mailed by United States registered or certified mail 10 that address.

Where 1o File: U.S, Securitics 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 manualiy 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. Pant 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 cach
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 fec in Lhe
proper amouni shall accompany this (orm. 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

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) lof 8




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 (o vote or dispose, or direct the vote 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 partners of parinership issuers; and
*_Each general and managing partner of partniership issuers.

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [X] Executive Officer Director ﬁ General and/for
Managing Partner

Full Name (Last name first, if individual)

Cummins, William W.
Business or Residence Address (Number and Street, City, State, Zip Code)

1124 Gainsborough Road, London, Ontario N6H SN1 CANADA

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual})

Drost, Abraham P.
Business or Residence Address (Number and Street, City, State, Zip Codc)

1124 Gainsborough Road, London, Ontario N6H 5N1_CANADA

Check Box(es) that Apply: [] Promoter [J Beneficial Owner Exccutive Officer Direcior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Downie, Ewan 8.
Business or Residence Address (Number and Street, City, State, Zip Code)

1124 Gainsborough Road, London, Ontario N6H 3N1 CANADQ
Check Box{es) that Apply: ] Promoter [] Beneficial Owner Executive Officer & Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Caldwell, Duncan J.
Business or Residence Address (Number and Street, City, State, Zip Code)

1124 Gainsborough Road, London, Ontario N6H SN1_CANADA

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner Exccutive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1124 Gainsboroug,h Road, London, Ontario N6H 5Nt CANADA

Check Box(es) that Apply: ] Promower ] Beneficial Owner [ Executive Oificer Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hean, Scott B.
Business or Residence Address (Number and Swreet, City, State, Zip Code)

1124 Gainsborough Roead, London, Ontario N6H 5SN1 CANADA

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Executive Officer Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wilkes, LeRoy E.
Business or Residence Address (Number and Street, City, State, Zip Code)

1124 Gainsborough Road, London, Ontario N6H SN1 CANADA

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




A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer Xl Dircclor O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Eyton, Terry E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1124 Gainsborouglﬁgad, London, Ontario N6H SN1 CANADA

Check Box(es) that Apply: [ Promoter Beneficial Owner [] Exccutive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Silver Wheaton Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 3400 — 666 Burrard Street, Vancouver, British Columbia V6C 2X8 CANADA

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer -|:| 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: [ Promoter [J Beneficial Owner L] Executive Officer O birector T[] General and/or
Managing Partner

Full Name (Last name first, if individual)}

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer O Director [J Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

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

——— m—

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Officer ] 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 [ Executive Officer [l Director O General and/or
Managing Partner

Full Name (I.ast name firsl, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Oificer O Director [0 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)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this oflering?......ooccoceieivieineninirennes O
Answer also in Appendix, Column 2. if filing under ULOR
2. What is the minimum investment that will be accepted from any individual?..........ccoovvemiicrieie e eenerens B N/A
Yes No
Does the offering permit joint OWNership 0f @ SINZIE WMILY ...c.cviverireieiiee it cee e cee e e sre b seseee s essesnnanean O

4. 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 sccurities 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 {irst, if individual)

Research Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Bay Street, Suite 1500, Toronto Dominion Centre, Box 265, Toronto, Ontario M5SK 1J5 CANADA

Name of Associaed Broker or Dealer
Research Capital USA Inc.

States in Which Pcrson Listed Has Solicited or Intends 1© Solicit Purchasers
(Check “All States” OF ChECK INAIVIGUAL STAIES) ... vii ittt et et et ras e e s seeteesesseseaseantsaesstenereeeeseeemenesensenteerennsvaee O All States

O L O axr Oz O ar] O cal O cor O icn O e O a ] HND O (D)
Oumw O N Owal O ks) Oyl O cal O M) O Mol O IMA) O (M O [MN] MS] [J MO]
Owrn O nel O Ny O (8v) O (N1 O (NM) INYI O NG O a (W]
Omrn O ¢ Ousor O e O mxir O wn O vrp O val Boawal O a

[OR] O [PA]
(WYl O [PR)

=
&5
O0O0O0O

Full Name (L.ast name first, if individual}
BMO Nesbitt Burns Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
100 King Street West, 1 First Canadian Place, Toronto, Ontarioc M5X 1H3

Name of Associated Broker or Dealer

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

{Check “All States” or check indivIAUal SLALES) .. ...vvviorii e b b s b et b b s bbb 804 s e benmereeeneresnaraneans O All States

O L O Akl O (az1 O ARl O cal O ol O e OmEl Ome 3w O Ga O wmn O 1o
Om 0O on DOoea O ks Oyl O wrar O e Ol O iMal O g O (MN) O Ms) O MO)
Omn O e O v O N O O s O Ny ONe O iNpp O [od] O (0x] O (0r] O (pAl
Orn O sa Osel Owy Orx O wn O v Owval O wa) O wvl O wn O wyl O (PR
Full Name (Last name first, if individual)

Pacific International Securities Inc.
Business or Residence Address (Number and Sireet, City, State, Zip Code)

1900 - 666 Burrard Street, Vancouver, British Columbia V6C 3NI CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES)........vvvcrvererrrrrerrcre e s seesssrasses O All States
O Ll O 1ax) O az) O 1arR) O 1car O col O et OmE O mwcar O ry 0O Ga) O Hn O 1)
Om 0O mg Opa O ks) Oyl O war O el Ol O Mal O v O N O ms] O (MO
O O Nel O NV O (NH) O INn O ) O Ny O INC O (No) O (oH] O (0k] O [orR] O [PA]
Ory O scr Qsor O N O X1 O 0 v Oiva O wal O wvl O wn O (wy] O [PR]

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



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 (otal amount already sold.
Enter “0” if answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box |
and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Aggregale Amount
Type of Security Offering Price Already Sold
DIEDL. it s et bt aes e s e st nnnt s ntens D h)
EQUILY v e 5 1020145379 $ 6,375,908.62(1)
Common [ Preferred
Convertible Securities (including WAITANISY ........ccooeeiiieeieesice et cesesseeereereereseeeereeseseesseneeeresesserersse B eon1y $ 0.00(1)
Parmership INETESLS ........cccoocvcciiiccri s e sse b ena e . 3 $
Other (Specify: -8 $
Tl s B 10201483.791)  § 6,375,908.62(1)
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the apgregate 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.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.........oocceeene, 4- 3 6,375,908.62
Non-Accredited Investors. ..o icceerceneceee. -0- $ 0.00
Total (for filings under Rule 504 0nlY) ...t sessss et seasae s 5
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 indicaled, 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 Dollar Amount
Type of Offering Security Sold

TOUAL .ot e et et at et et st e e et teaese st st e e eren et st eaesa et et enenes

& s e

4. a. Furnisha statemem of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSEET AZEIIES TEES c.eoieeee et e bbb bas 444424 ese et e e een e e s eeseeneneee e seransataneseremensanere

Printing and Engraving COstS ..o ea e es e aeaes

Accounting Fees.,

15,000.00

Engineering Fees. .o niceeinennnnnns
Sales Commissions (specify finders” fees separately) .o
Other Expenses (identify)

TOlAL it

318,795.43(2)

HOXKOOXOO

33379543

(1) The aggregate offering amount includes the valoe of units offered and sold within the U.S., each unit consisting of one common share and one-half common share purchase
warrant, tgether with the amount that may be recelved by the Issuer upon exerclse of the warrants issued to U.S, investors in the offering. Each whole warrant may be exercised
for the purchase of one additlonal common share, al an exercise price of $3.60 CDN for a peried of 36 months fullowing the Closing Date.

(2} In nddition to the cash commission, the ngents received broker warrants in connection with the offering at no additional consideration. The broker warrants are exercisable for
up to 122,800 commeon shares at a price of $3.00 CDN per share for a period of 24 months following the Closing Date.




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

b. Enter the difference between the aggregate offering price given in response to Pant C —
Question 1 and 1otal expenses furnished in response o Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the 1SSUEE.” ..ot e $ 9.867,658.36

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
estimale and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Direciors, & Payments 10
Affiliates Others
PUTCHASE OF FEAL ESIALE .....ovveeeeeeeeeeeeereeir s eeevm e ee e ss s e seseseessessse s e eemes e sese s ees e s s sens O s O s
Purchase, rental or leasing and installation of machinery and equipment .......oooooeoeveeeveeee. L1 3 O s
Construction or leasing of plant buildings and facilitics .......coeoveeerovcecncieceecirrvrivienne. L] $ 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 securities of another issuer pursuant to a
Repayment of indebledness. ........oovvicceccecievs s siessssss e essssseeeeesesneereenens L1 $ O s
WOTKINE CAPIAL.vvvcvvvencrseerri e st tseeseees e esseeeaes s ssrseesstsessssereesseressomsesemsensmnessemneneenee L] $ $ __ 9867,658.36
Other (specily): O s O s
Os O s
COMUMNN TOLAIS .coecvrvaerreeriernaroressenssesstses ettt cesseessasesseesseseessssssaes st sresremseseonesssonsseeseses e Os $  9.867,658.36
Total Payments Listed (COIMN 101215 AAE) 1.vv..ooooeeoreeeeeceeeeeecene e reseeeesesseeneees X s 9,867,658.36

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-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Signature Date
Sabina Silver Corporation April ly , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Duncan J. Caldwell Chief Financial Officer and Secretary
ATTENTION

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




