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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE CO ;N?P Number: 32350076

| Wastlagtos, D.C. 20549 :
ashiogten 5 MAY 8 ~ 2901 gp::f{ed average burden

FORM D haurs per response...... 16.00
NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR l " mmmm

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (|| check if this is an smendment and name hes changed, and indicate change.)
 Chrysalis Capital 111 Corporation
£ * Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [0 Section 4(6) [) ULOE
. Type of Filing: [] New Filing Amendment

07064682

- .

BEST AVAILABLE COPY

<
g

A. BASIC IDENTIFICATION DATA

&

.  Enter the information requested about the issuer

Name of tssuer  ( [] check if this is an amendment 2nd name has changed, and indicatc change.)

Chrysalis Capital III Corporation

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Arez Code)
1255 Bay Sueet, Suite 400, Toronto, ON M5R 2A9 647-477-5513

Address of Principel Business Operations {Number and Strees, City, State, Zip Codc) Telephone Number {Including Area Codc)
(if different frem Executive Offices)

Bricf Description of Business -

Capital pool company for the purpose of ac&uiring an operating business PROCESSED
Type of Business Orpanization MAY 2 _1 ZD'U?

7] corpeeation (O Vlimited partnership, alrcady formed [ other (please specify):
[ business tust (O limited partnership, to be formed /(ThONtSUl' "

. Month Year /) ri
. Actuel or Estimated Dote of Incorporation or Organization: [ 3] @O 1G] [4Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter.U.5. Posisl Service abbreviation for State:
CN for Canada; FN._for ather foreign jurisdiction) [<E

3

-

an

GENERAL INSTRUCTIONS

Federal: .

Whe Muxt File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 Us.C.
77d(6).

When To Fils: A notice musi be filed no later than 15 days after the fisst salc of securities in the offering. A notice is decmed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC al the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by United Statcs registered or certified moil to thal address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Woshington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies nol manually signed must be
photocopits of the manually signed copy or bear typed or printed signalures.

Information Required: A new fiting must contain all information requested, Amendments need only repon the name of the issuer and offering, any changes
therelo, the infurmation requested in Part C, end sny material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federnl filing fee.

Ve
2 State:
%‘-3 This notice shull be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

7 ULOE and thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales

‘-'? are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, 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 8 pan of
this notice ant must be completed.

ATTENTION
Fallure to file nolice [n the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie 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 respend to the collection ofinformation contained in this form are nol
SEC 1972 (6-02) required to respond untass the form displays a currently valid OMB control number, 1of9



2. Enter the information requested for the following:
e Each promoter of the issuer, il the issucr has been organized within the past five years,

s  Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, L0% or more of a class of equity securities of the issuer.
o e Each execulive officer and dircctor of corporsic issucrs and of carpornte gencral and managing partners of partnership issuers; and

ﬁ'{ ¢  Each gencral and managing partner of partnership issuers.

‘1 Cheek Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer [/} Director [} General andfor
Managing Partner

Full Name {Last nasme first, if individual)

Lavine, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)
1255 Bay Street, Suite 400, Toronto, ON MS5R 2A9

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  {/] Dircctor [} General andfor
Managing Partaer

Full Name {Last name first, if individusl)

McCutcheon, Grant

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

1255 Bay Streel, Suite 400, Toronto, ON M35R 2A9

Check Box{es) that Apply:  [] Promates [ Beneficial Owner Exccutive Officer [} Director [0 General andror

'i"'? Mangging Partner
]

W

l;" Fult Name (Last name first, if individual)

7 Munro, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1255 Bay Street, Suite 400, Toronto, ON M5R 2A9

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer {7] Director ‘[0 Generel andfor
Manzging Partner

Full Name (Last neme firsy, if individual)

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

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [} Executive Officer [ Director [3 General end/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 7] Beneficial Owner (O Executive Officer [} Director [} General and/or
Managing Partoer

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner  [7] Exceutive Officer {] Director [) General andior
Managing Partner

Full Mame (Last name firsy, if individual}

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

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

iv Y .
Pl Z N
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1. Has the issuer sold, or does the issuer intend 1o scll, to non-accredited investors in this offering?..vceciveien. [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... s N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ........veeee... et bR B SRS R PR et 000 a

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commissi on or similar remuncration 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. If more than five ($) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker ar dealer only.

Fu!l 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 1o Solicit Purchasers
{Check “All States” or check individual STAtES) vttt ] ALl S181ES

A @AK) @B @FR €A o 1 B g F]  GA] (E] [05]
M O8N [ ) X Td ™M Mo MMa M] MN MS [MJ
MT) [NE)] [ [MA [ M KN [{MC KN [©H [©K [©OrR] [FA]

Full Name {Last name Aﬁr;t. if individual)

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

Name of Associated Broker oc Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... s e . [ All States

OnJ ME] Ma] M) Ms] [Mol
(zH} (NI Rl [ral
(s8] [ i)

Full Name (Last name first, if individual)

Business or Residence Address (Number end 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 SIBIES) ..c.oovcrecvev e esssrssresr s sssssnsssssssssssssnesnsnnenns L] 11 S121€3
(BC] (HI]
Xy XY ME] M MN] [MS]
MT) (NH} Y]

(Use blank shee, or copy and use additional copies of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amoum already
sold. Enter "0 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

Equity 31,611,367 units® et essseesoeesnesnese. §_610792,880.00 ¢ 36,618,002.96

7] Common [] Preferred

Canvertible Sccurities (INCIUIRE WAITAMIS) «.ccvvviericr it eereeerressesesrars s snersesesesessssssansssserse sessesrens 3 s

Othrer {Specily ) O s by
L TN s 61,792,880.00 ¢ 36,618,002.96

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of nccredited and non-accredited investors who have purchosed securities in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on Lhe total lines. Enter “07” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACETEAUIEA IBVESIOTS 1orrerveeeernseereeeeeessereeeerssseeersenesons OO | : s 61,792,880.00

NON-2CCTEGILEd IIVESLOTS ..vvvcvviissrnsrsesennsre s isssseesnerarimsessiss s msssssses sssasssssmasssssassssessarionsssns 03 s _0.00

Total (for filings under Rule 304 only) ..o st sssn e easen . §
Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the informalion requested for all sccurities
sold by Ihe issuer. to date, in offerings of the types indicated, in the twelve (2) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

1 T F T T T N ORI UUUOOPORt

Ol e e e e e e e e et rn et sret eyt see saanantes s esentra et sanan

Lo T I

4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics. Il the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

5
s 5,000.00

L

TIBNSTET ARENTS FEES ot r ettt e en e ens e s e e cra b4 s st ne e £ amamet et aemeeat et aoee
Printing and Engraviig CoStS ..o rreresrastsrmeracssnseresseasasssesearas s easessinseesesnesssnesssassemssseassosasasessesases

Legal FEES ..ottt sreseenenecencns s ne e

ACCOUNUNE FEOS oot em et se s nmsa v rnt e

Engineering Fees ...ooivirrrmmrernnrenmssnssnrssnsesevens

Sates Commissions (specify fiNders’ (ees SEPATBIEIY]} oottt s s s bes st st snebssssbebesben e

Onher Expenses (identify)

s
h)
s __ __
LT O O DRSSP US OO SOPOPORO PN S__Sw

NOO00o0o8O00O

* Each unit consists of one common share plus 1/2 warrant. Each warrant is exercisable for 1.1 commen share of common stock
for a 24 month period or until December 29, 2008 at approximately $1.10, A 10% incentive increase of common shares
has also been effected upon the merger of U.S. Silver to Chrysalis..

40f9




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and 10ta) expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

PIOCEEAS 10 TG ESSUCE.™ ..cociiciucuusurevserssonssiesssssssssssoss s t4088ms s 8mm R Saassh 8188 mm a4 88 SRR bR 5 §178F,880.00
Indicate below the amount of the adjusted gross proceed to the issucr 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 tiox 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.

Payments to

Officers,

Directors, & Payments o

Affiliates Others
SALATIES BIA FECS wovrereoeeeeees e svsesvesssseemseseeestbs s s mss s s bbb s e sse s s ara Rt s prs s assnsassbasnnervons | ] B 0s
PULCRASE CF FEAT ESTALE rvereon oo ceosecsons s seensmstse st s ssnssarsesensssssocesaressibssasssassssss ssssasessssssnssssans || 9 s
Purchase, rental or leasing and installation of machinetry
B0 CQUIPIENT coroeeereoeoeee e sersssessscssss s esrasssmssntsssessnsssssssssssiscsssossmnessrinersisssssssssssssonncesessssss ] 0s
Construction or leasing of plant buildings Bnd fACHItIES ........oooooccrrecresrmsmmremssnernsssmsssssssiseeneenees [ 8 03
Acquisitioa of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscis or securities of another
issucr pursuant (o a merger) ... -0dJ% Os
Repaymen: of indebtedness ... -3 as
Working capital. .ccimnmcnnnn sretuesuers st e SR SRR AR o8 e HAFR O AR RRS b nm e R RSB ARt s Os F1s 61,787,880.00
Other (specify): s as

....... 0s Os
COMUITIE TOLAIS cer e eeeseesssessseesssersessereeesssssasttiessssesssssssryas s s sesssssssessssesssssensesessssonssssstsssssnssrsasosnsreenses L 9 7 5.61,787,880.00
. ‘l:o.l'ql Payments Listed {column totals BAAEA) e oreeoeeseecmressrs s e s s s s [Z)5.61,767,880.00

LR

L)

. The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 503, the following
[signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any non-sceredited investor pursuant to paragraph (b)(2) of Rule 502

77
Issuer (Print or Type) Signptur 4
Chrysalis Capital 1II Corporation %

Date
May '-,L , 2007

| Hficer

Name of Signer (Print g5 Type) Title of Signer (Print or Type)
yoseszh ng}\a}r/ Clief Fnancio

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ' j¢ any party described in 17 CFR 230.262 presently subject to any of the disqualification
PFOVISIONS OF SUCR TULET oot RS B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stale Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be catitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ,IK. Date
Chrysalis Capital 11T Corporation May L.f , 2007
Name (Print or Type) Title (Print or Type)

3 oseg A Rawbna Lo Clied T orancial OFLs ce—

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D musl be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
AL ¢ 0 $0.00 0 $0.00 x
AK x i $0.00 0 $0.00 x
AZ x 0 50.00 0 $0.00 x
AR x 1} $0.00 0 $0.00 x
CA x 1,360, 123.60 units/ 6 $1,088,098.88 | ¢ 50.00 x
$1,088,098.88
co x 136,400 units/$109,120 | | $109,120.00 | 0 $0.00 x
x 42,625 uniis/ | X
CcT <14 100 D0 $34,i0000 (0 $0.00 x
DE x i} $0.00 0 $0.00 x
DC x 0 50.00 0 $0.00 x
X 2,483,800 units/ ]
FL o1 957,040 2 $1,987,040.00 | ¢ 5$0.00 x
GA X 204,600 units/$ 163680 | 1 $163,680.00 | 0 $0.00 x
HI x 0 50.00 o $0.00 x
5,505,616.60 units/ 9 40449328 | 0 $0.00 x
ID x $4,404 493 28 ., 328
1L X 0 $0.00 0 $0.00 x
IN x 0 $0.00 0 $0.00 x
A x 0 $0.00 0 $0.00 x
KS x 0 $0.00 0 $0,00 x
KY x 0 $0.00 0 $0.00 x
LA x ¢ $0.00 0 $0.00 x
ME x 0 $0.00 ) $0.00 x
MD x 0 $0.00 0 $0.00 x
MA x 0 $0.00 0 $0.00 x
M1 x 0 $0.00 0 $0.00 x
MN x 1} $0.00 0 50.00 x
MS x 0 $0.00 o $0.00 x

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem [) (Part C-Item 1) (Pan C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouni Yes No
MO x 0 $0.00 0 50.00 x
MT x 52,702.10 units/ 1 4206168 |0 50.00 x
$42.16).68
NE x 0 $0.00 0 §0.00 x
NV x 0 $0.00 [+] 50.00 x
NH x 0 $0.00 0 $0.00 x
NJ x 0 $0.00 [ $0.00 x
NM x 0 $0.00 0 $0.00 x
X 17,407,560.50 units/ 9 0 $0.00
NY $13.926.048.40 3 “3‘926'048';1 X
NC x 0 $0.00 $0.00 X
ND X 0 $0.00 0 $0.00 x
136,400 units/ | $109,12000 | ¢ $0.00 x
x 120, ;
OH $109.120.00
oK x 0 $0.00 0 50.00 x
OR x ] $0.00 0 $0.00 x
x 619,999,60 units! $495,999.68 X x
PA $495,999.68 ! 10.00
RI x 0 $0.00 0 $0.00 x
9,565,050 units/
SC x $9.652.040 6 $7,652,040.00( 0 $0.00 x
SD x 0 $0.00 0 $0.00 x
™ x 0 $0.00 V] $0.00 x
> < BIZ.400 units/3654,720 | 4 565672000 | 0 $0.00 x
uT X 0 $0.00 0 $0.00 x
vT x 0 50.00 0 50.00 x
VA x 204,600 units/$163,680 | | $162,680.00 | © $0.00 x
WA X 7.021,501.30 units/ 5 $5.612.200.04| o $0.00 x
$5,617,201.04
WV x 0 $6.00 0 $0.00 x
wi x 0 $0.00 Y $0.00 x

$o0f9



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Item |) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR x 0 s0.00 0 $0.00 x

9a0f9




