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Estimated average burden

runivl v hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name iof Offering (1) (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): {1 Rule 504 [ Rule 505 Rule 506 [ Section 4(6) ] ULOE
Type of Filing: New Filing [l Amendment

‘ A. BASIC IDENTIFICATION DATA |

1. Eriter the information requested about the issuer
Name 'of Issuer [T (check if this is an amendment and name has changed, and indicate change.)

Dumont Nicke! Inc.
Addrc;ss of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)

230 Richmond Street West, Suite 802, Toronto, Ontario M5Y 1V6 CANADA (416) 595-1195
Addre“ss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(If different from Executive Offices)

Brief Description of Business PROCFQ.QFD
Mnf_‘ning exploration and development MAY 2 2 20“7

| _ THOMSON
Type of Business Organization " YFINANUIAL
! [X] corporation [] limited partnership, already formed [ other (please specify):
' [] business trust [] limited partnership, to be formed
i Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 I 9 I I 5 ] 4 I X Actual [] Estimated
Lo . L (Enter two-letter U.S, Postal Service abbreviation for State:
Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction) | ¢ | N ]
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 l5 U.5.C. 774(6).

Wherlr 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.
Securmes 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
addrfss 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.

Copzes 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.

lnformanor: Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thzreto, the information requested in Part C, and any material changes from the information previously supphed inParts A and B. PartE
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 Uniferm 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 wherc 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 & part of this notice and must be compteted.

1 ATTENTION

allure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropr:ate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ﬁlmg_.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) 1 of8




! ‘ 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 general and managing partner of partnership issuers.

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

Check'Box(es) that Apply: [ Promoter [J Beneficial Owner [X] Executive Officer Director [J General and/or
‘ Managing Partner
Full Name (l.ast name first, if individual)
Sabag, Shahe F.
Business or Residence Address (Number and Street, City, State, Zip Code)
220 Richmond Street West, Suite 802, ToLonto, Ontario M5V 1V6 CANADA _
Check Box(zs) that Apply: [] Promoter [] Beneficial Owner [J] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Clement, Denis A.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Richmond Street West, Suite 802, Toronto, Ontario M5V 1V6 CANADA
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rowe, Nouglas J.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Richmond Street ‘ie_st, Suite 802, Toronto, Ontario M5V IVG_CANADA
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer Director General and/or
Il Managing Partner
Full Name (Last name first, if individual)
Wabhl, David G.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Richmond Street West, Suite 802, Toronto, Ontario MSV lV6_CANADA
Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Qfficer {] Director General and/or
Managing Partner
\
Full Name (Last name first, if individual)
Farr, J. Errol
Business cr Residence Address (Number and Street, City, State, Zip Code)
230 Richmond Street West, Suite 802, Toronto, Ontario MSV 1V6 CANADA
Check Box(es) that Apply: {] Promoter [] Beneficial Owner [[] Executive Officer L] Director General and/or

Managing Partner

FutllName: (Last name first, if individual)

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

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

I :

B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Cotumn 2, if filing under ULOE

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

2. \What is the minimum investment that will be accepted from any individual?..........ooiiiinn e

Yes No
O
$ N/A



3. Doss the offering permit joint ownership of @ SINEIE UNILY .........covivvrevuerresiss e ssseesss s sss st ssenses O

4! Emnter 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. Ifa person to be listed
is an associated parson 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 COMMISSIONS WILL BE PAID***

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

State"s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIAUAL STAES) .....v.vvererrrrrertieonere s e seseamssse s seseses s s sne s sesas e ssseaeesssesasscsneseenens O Al States

Oial D (4K O (a21 O (ar] O (ca] O (cop O (€t O el O ¢ O k1 O a1 O mn O o)
Om O Oea O ks Oy O wa O Me) O o) O Ma] O v O v O s) O [MO)
Omm 3 me) O v O mH O O vy O vyl Ome O MmWo] O (od) OO ©K] O (orR}y O [PA]
OrRy) Jsc Oso Omy Omxy OO wn O Ova O wa O (wyvl O wo O wyl 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

Stat?s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..........ccooee i e [0  All States

|
O (ALl O (ak} O [az] O [arp O [cal O o] O €11 0O (DE)

Omc O (rmy 0O [Ga) O H] 0O (o]
O [‘[L] O m 0Opal O sl O Kyl Ora O e Ompo) O ma) O v O vv) O sy O MO)
O [:MT] Omel O™ O WH O Omm Oyl Grel Omwbl O od) O (oK1 O [Or] O [PAl
Orn O Oso Omg Omxy Own O Owval O wal O wvl O wn O (wyl O [PR]

Full Name (Last name first, if individual)

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

Nari‘nc of Associated Breker or Dealer
!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) .....ooiiiiie e e e [} All States

Ol O 4k O a7) O (ar] O cal O (col O € O @oe O ¢ O (Fu O (ea] O W O [D)
I:II["-] O O pa) O ks Oky] O wra O e Omol O ™Al O Mg O (N O ms) O MO)
Elf[MT] Ome COIinv) Oy O O ™M O Wyl Ome O ol O (od) O (o) [ [0r] [ [PA]
D![RI] Dsc Ospy O N Orx O wn O wvn Owrva O wal O wyp O wig O (wy] O [PR]

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




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

], E:-Intcr the aggrepate offering price of securities included in this offering and the total amount already sold.
gntcr *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indlicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDLe ittt e e e bR e e SR e s e aa R s s s e Ren st sr e e s 5
‘ BUUILY . cocve ittt st b o s bR bbb sttt e errnens D 92.84641(1) $ 53,055.09(1)
Common (7] Preferred
Convertible Sezurities (including WarTARTS) ..o vviieiierer e B 0001 § 0.00(1)
Partnership INMEIESIS.......cccveiiiimeiicciresimr et sb b sttt eas s nm s b s 5 $
Other (Specify: ) ST OSSOSO s $
TOLAL oo rs s e an e e e et e en e s eR e E R e s R s s R eRereenne $ 92,84641(1) $ 53,055.09(1)
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.” Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS w..veviiiieec et sins s s nn e e ane s ns e e s sas et resesnea st erasesnanses -2- $ 53,055.09
NON-ACCTEAIted INVESIONS ..oeiivecrieieir et eieeee st et nesiesme b e aeas s e e b sas e as s sssmesbsmesaerne e eme e e ameras - b 0.00
Total (for filings under Rule 504 0nl¥) oo e $
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. |[If this 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 Dollar Amount
Type of Offering Security Sold
RULE 505 oot et rer e sh et s e s s e bbb b e e en e s 5
Regulation A ... s
Rule 504.... hY
TOTAL. .o cv et et vt et reree e ene e s et sne s r e e et e e es e o b et s et AR ea AR b Re R b et s
4. | 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 arganization expenses of the issuer. The information
rnay 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 lefl of the estimate.
TIANSTEr AZEIE'S FEES ...vvvioovieiiiieisiiesiseiseseses s ess s s sssssssssees s ssesesssrsssssses s st sssssnsenssosssmsmmscnereens L) $
Printing and ENGIAVINE COSES .......uevruuurrerrrssssosesssseessssrssessessessessssasessosaaresssaaesssaseerssssscessinesssssinsssinssnsinssmsines ] §
Legal Fees............ $ 10,000.00
Accounting Fees O s
Engineering Fees... . O s
Sales Commissions (specnfy i' nders fees separatcly) ............................................................................................ O s
Other Expenscs (identify) O s
TOUAL . oveoveoeveeosermeseessvesermseemsseseas s s s o2 esseesssseneseseemssees e es s ren e ebm e iR bbb s e $ 10,000.00

(1) Thc aggregate offering arnount includes the value of units offered and sold within the U.S., each unit consisting of one common share and one-half common share purchase
warranl. together with the zinount that may be received by the Issuer upon exercise of the warrants issued to U.S. investors in the offering. Each whole warrant may be exercised

for the puri:hase of one additional common share, at an exercise price of $0.15 CDN for & period of 18 months following the Closing Date.




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

b. Enter the 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 proceeds 10 the iSSUET.” ... e e $ 82.846.41

5. IndxcaP below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uiscd 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
equa] the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Cthers
SAMAMIES AN FEES .....oecveeee e ereee et ee et rs st sratrensnseersevsemnensenenssrnennsreerernrene L] g s
PUICHASE OF TEAL ESTAIE. ... oo eeee et eee e ee s e e e eeseeseeseeeneeeeseaeraoneesnaesnesmeeneemaeseesnesaeenennen s O s
Purchase, rental or leasing and installation of machinery and equipment............................... s O s
|Cn:)nstnn:tion or leasing of plant buildings and facilities. ... Os 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
'merger) ................................................................................................................................... O s s
'Repayment OFf INAEDIEANESS ......ovrvver v srsiesste s sssssessssnsssssssssssssstsssnsssssssessssnssssns L] $ O s
|W0rkmg capital ... as 5 82,846.41
|Other {specify): s O s
R — Os O s
COIUIMI TOURIS ... vt eeeni st s s es st s s e b st sneen bt meces sttt s s sormessennanres s 3 82,846.41
Total Payments Listed (column totals added)........cccoererinnnrnininnnnnnccenreensssessnnes s 82,846.41
[ i D. FEDERAL SIGNATURE ]

TheJissuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signlature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Isilqucr (Print or Type) SignalureS\ Date
i Dumont Nickel Ing, W\ April 2 , 2007
Nlamc of Signer (Print or Type) Title of Signer (Print or Type)
Shahe F. Sabag President and Chief Executive Officer
ATTENTION
Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S8.C, 1001.)




