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0706502 PURSUANT TO REGULATION D\l\b‘ Prefix Serial
SECTION 4(6), AND/O
UNIFORM LIMITED OFFERING EXEN DATE RECEIVED

Name of Offering ( [ check if this is an smendment and name has changed, and indicaie ch:rr;g‘c.)

Entitlement Offering of upproximautely 465 million ordinary shares and Placement of npproximately 43 million ndditional ordinary shares
Filing Under (Check box(es) that apply): [JRule 504 [ JRule 505 [J Rules06 [JSectiona(6) [JULOE

Type of Filing: [X] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

[. Enter the information requested about the issuer

Name of Issuer (B check if this is an amendment and name has changed, and indicate change.)

Lihir Gold Limited

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code)
Level 7, Pacific Place, Cnr Champion Parade & Musgrave Street, Port Moreshy, Papua New Guinea | +675 321 7711

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Putpul, Lihir Island, New Irelond Province, Papua New Guinea +675 986 4014
Brie{ Description of Business

Gold producer

Type of Business Organization PROCFQQFD

X corporation (] limited partnership, alrcady formed
{1 husiness trust [] limited partnership. 1o be formed [ other {please specify): M iars a
Month  Year MAT 1_5_2007
Actual or Estimated Date of Incorporation or Organization: .1 0 . B Actual [] Estimated
e , . 95 HOMSUN
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: F|NANCIAL

CN for Canada; FN for other foreign jurisdiction)

1. GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in rcliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6}.

When 10 File: A nolice musl be filed no later than 15 days after the firsi sale of securities in the offering. A notice is deemed filed with the U.5. 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 ai that address afier the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C, 20549.

Copies Required: Fjve (8) 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 issver and offering, any
changes thereto, the information requested in Part C, and any material changes from the informativn previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adapled this form. Issuers relying on ULOE must file a scparate notice with the Securities Administralor in each state where sales are
10 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

Fullure to file notice in the appropriate states will not resolt in a loss of the federal exemptlon. Conversely, failure to file the appropriate federal
nutice will not result in o loss of an available state exemption unless such exenmption is predicated on the filing of a fcderal notlce.
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A. BASIC IDENTIFICATION DATA

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

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securitics of the

issuer;

»  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and mansping partner of partnership issuers.

BENEFICIAL OWNERS

Cheek Boadesy that Apply: [} Promoter B Beneficial Owner £] Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last nane first, if individual)

Nuveen Investments Teac,

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

333 W, Wacker Dr., Chicago, 1L 60606

Check Box(es} that Apply:  [] Promoter BJ Bencficial Owner ] Executive Officer 7] Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual)

BlackRock Inc.

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

40 East 52nd Street, New York, NY 10022

DIRECTORS

Check Box(es) that Apply: ] Promoter [] Beneficial Owner D BExecutive Officer Director

[0 Gener! andfor
Managing Pariner

Full Name (Last name first, if individual)

Dr Ross Gamaut

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

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brishane, Queensland, 4000, Australia

Check Box{es) that Apply: ] Promoter [ Benelicial Owner O Executive Officer X Director (] General andfer
Managing Partner

Full Name {L.ast name first, if individual)

Dr Peter Cassidy

Business or Residenee Address {Number and Street, City, State, Zip Code)

¢/- Lihir Services Australia Pty Limiled, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply: [ Promoter {O Beneficial Owner ] Executive Officer B4 Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Mrs Winifred Kamit

Business or Residence Address {Number and Street, City, S1ate, Zip Code)

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brishane, Queensland, 4000, Australia

Check Box({es) that Apply: [] Promaoter [J Beneficial Owner ] Executive Officer B Director [0 General and/or

Managing Partner
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Fll Name (Last mome Grst, if individual)

Mr Geoff Loudon

Business or Residence Address {Number and Street. City, Suate, Zip Code)

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Austratia

Check Box{es) that Apply: [} Promoler ] Beneficial Owner [ Executive Qfficer [ Director

[J Genersi and/ar
Managing Panner

Full Name (L.ast name first, if individual)

Mr Bruce Brook

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

/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

Check Box{es) that Apply:  [] Promoter [0 Bencficial Qwner B0 Executive Officer Bd Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Mr Arthur Hood

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

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brishane, Queenstand, 4000, Australia

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [0 Executive Qificer Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Mr Alister Maitland

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

¢/- Lihir Services Australia Pty Limiled, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

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

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Dr Michael Ethertdge

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

¢f- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Quecnsland, 4000, Australia

EXECUTIVE QFFICERS

Check Box(es) that Apply: ] Promoter [] Beneficial Owner Bd Executive Officer 1 Director

[ General andfor
Managing Partner
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Full Name (Last name first, if individual)

Philip Baker

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

¢f- Lihir Scrvices Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

Check Rox{es) that Apply: [ Promoter [J Beneficial Owner B Exccutive Officer ] Direcior [J Genera! ard/or
Managing Partner

Full Name (Last name firsy, if individual)

Joseph Dowling

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

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Streel, Brisbane, Queensland, 4000, Australia

Check Bax{es) that Apply: -] Promoter [1 Beneficial Owner () Executive Officer [ Director (] General andsor
Managing Partner

Full Name (Last name first, i individual)

Murray Eagle

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

¢/- Lihir Services Australia Pty [.imited._Level 9, 500 Queen Street, Brisbane, Qucensland, 4000, Australia

Check Box(es) that Apply: Prorﬁo;er 3 Beneficial Owner B4 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Noe! Foley

Business or Residence Address {Number and Stree1, City, State, Zip Code)

¢/~ Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply:  [] Promoter [J Beneficial Qwner B Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Graham Folland

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

¢f- Lihir Services Australiy Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B4 Executive Officer (O Director [3 General and/ar

Managing Partner
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Full Name (L.ast name first, if individual)

Richard Laufmann

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

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Avstralia

Check Hox{es) that Apply: [ Promoter [ Beneficial Qwner X0 Executive Qificer {0 Dircctor

1 General and/or
Managing Parner

Full Name (Last name first, if individual)

Start MacKenzic

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

¢/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Strect, Brisbane, Queensland, 4000, Ausiralia

Check Box(es) that Apply:  [C] Promoter O Beneficial Owner BQ Executive Officer [J Director

O General andfor
Managing Partner

Full Name (Last name first, il individual)

Wojciech Ozga

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

¢/- Lihir Services Australia Pty Limiled, Level 9, 500 Queen Street, Brisbane, Quecnsland, 4000, Australia

Check Box{es) that Apply: ] Promoter [J Deneficial Qwner [ Exceutive Officer ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ron Yung

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

/- Lihir Services Australia Pty Limited, Level 9, 500 Queen Street, Brisbane, Queensland, 4000, Australia

S5of 8

SEC 1972 (6/02)



B. INFORMATION ABQOUT QOFFERING

3. Does the offering permit joint ownership of 2 SIELE LN i e e b e

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesimen that will be accepted from any Individual T s

Yes No

O &
None

Yes No

O &

4,  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or
similar remuneration for selicitalion or 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 ur states, list the name of the broker or
dealer. [f more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Nsure (Last name frst, if individval)

Goldman Sachs JBWere Pty Ltd

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

Level 16, 101 Collins Street, Melbourne, Vicloria 3000, Australia

Name of Associated Broker or Dealer

Goldman Sachs & Co

States in Which Persen Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States” or cheek individual States) ...

All Staies

[AL] [AK) [AZ] [AR] {CA] (cal (CT] [DE) {DC) (FL] [GA] (H1] (D]
[1L.] [IN] [1A] [KS] {KY] {LA) [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT) [NE) [NV] [NH] INJ} [NM] [NY] [NC) {ND} [OH] {OK] |OR) [PA]
[RI} (5Ct [3D) [TN] [TXx) [UT} (vT) [va) (WA} [wV] (W] WY}  [PR]

Full Name (L.ast name first, if individual)

Mucquarie Equity Copital Markets Eimited

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

Level 23, 101 Collins Street Melbourne, Yictoria 3000, Austrulin

Name of Associaled Broker or Dealer

Mucquarie Securities (USA) Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs

{Check "AH States™ or Check iIRAIVIAUA] SIAIES) ...ovoovioer ettt s s et er e s e bed b€ o4 SE LS H AR B E 8P b oe g e et e s bbbt am et B All States
[AL] [AK] [AZ) [AR] (CAl [CO] [CT] [DE] (DC) [FL] [GA] [HI] {10
[fL] [IN] [[A] [KS] [KY] [LA] [ME] [MD} [MA] (M1] [MN] {MS] (MO]
[MT]  [NE] [NV} [NH} {NI] [NM)  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] (sC] (SD] [TN] [TX] [UT] [VT} [VA] Wa]  [WV]  [WI] (WYl  ([PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSLES AN} USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the tota) ameunt
already sold. Ender 0" if answer is "none” or "zero.” If the transaction is an exchange
offering,

Check this box [J and indicute in the columns beiow the amounts of the securities offered for
exchange and already exchanged.

Type of Securily
Aggregate

Offering PPrice(n)

57 F SO S
B Common [J Preferred
Convertible Sceuritics (NCIUdING WaAITANTS) ..o e iess s ess s essesst s s s passareses

Partaership HHETESIS ....co.oo it res e s rsean oot st s et an e

Other (Specify Y e

TOUE oot cesosersosososss s, A9 11190,000,000

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

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

ACCTEUIE TIVESIOES ovevevienruieressietremets s st eas semsanssemssrarsens e s s s s envars st vasaesinsansass 1enestes sasssmssesssmsansesases

NOR-2CCTedMEd INVESIONS cooivi it et e s s st s s s s b he b
Total {for filings under Rule 304 0nEY)......co ittt e e A
Answer also in Appendix, Column 4, if filing under ULOE.

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 uof
Security

Type of oflering
RUIE 05 ettt st o e b e st e e e RO IR saas

3]

Amount
Already Sold

$
AS__ 972,000,000

A$972,000,000

Aggregate
Dollar Amount
of Purchases

A%$167,000,600
3
NIA

Dollar Amount
Suld

REBUIGHON A oottt e e st b s s nae s s sem e s e
RUIE SO .ottt sttt bt s et b et st oA A et et bbb et -

TOLAE oot e e

o e W A
*
i
¥

" a. Furnish a statement of alf expenses in connection wiih the issuance and distribution of the

sceuritics 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.

Transfer AGENUS Fees. oo i s et st s st e e ars
Printing and Engraving COSlS it s b s st st e i
LLBBAN FEES ittt ettt s et ira e e A e S be A S A LSt ad bk b e

ACCOUNUNE FEES .ottt s st bbb bbb S se b aE et s

Engineering Fees ...

ROXRXO

Sales Commissions (specify finders’ fees separateby)........ccoovoiccinii e e

Tof &

$

A$330.000

A$2,454,0G0
A3816.000

$
A$14,400,000() 2%
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Other Expenses (Cntify) Corporale AUVESON ..o i i ssesssbes b enitesseros e eeson

b. Enter the difference between the aggregate offering price given in response to Pant C -
Quustion 1 and 1otal cxpenses fernished in response 1o Part C - Question 4.a. This difference
is the "adjusted pross proceeds o the issuer.”

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to he
used for each of the purposes shown. 1T the amouant for any purpose is nut knewn, fumish an
estimate and check the boa to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b

above.

SAUDMES AN LECS..v.vevvveesesranesess e seesmss e rbsns st sessssssesnssesssermsmsssosssessmsnonnrs | L
Purchase of real eslate .. O
Purchase, rental or leasing and installation of machinery and equipment .. O
Construction or leasing of plant buildings and facilitics......... (]
Acquisition of other businesses (including the value of securities involved in

this offering that may be used in exchange for the assels or securities of anather

ISSUEE PUTSUBNE [0 B METEEL} 1vveererorsirisenarrsssesereecsssmesensemmssssssmnssrmsssssstsssnsssmssssssenns L
Repayment of indebledness ... .c...wwmimemes s s sesssismsrss L
WOIKING CRPHBLvvrrvvvvare e rmeseseisissrrssmerscssesncsesessessssssssssassmsstss et osmeessesseeerenessseeeressenees L
Other (specify): Mine development O
COMINI TOIAIS .vvoeseeee e s eeesees e st anescssmsnnsss e ses st res e snere o sosrenrorens L)

Tatal Payments Listed (cofumn totals added) ..o s

o W A

(X - R ]

a A$2,000,000
& A5$20,000.000

A$1,170,000,000

Payments to
Officers,

Directors, & Payments To
Affitiates Others

oooo

S
A$260,000,000
A$110,000,000
A$100.000.000
AS$1,170.000,000

XX KO

B A$1.170.000,000

D. FEDERAL SIGNATURE

The issucr 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its slaff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Lihir Gold Limited A K e 11 May 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Stuart A MacKenzie Group Secretary & General Counsel

Note: Except for item C(2), the figures above include the retail compuonent of the offering, which is still in progress and consists of an offer to eligible
retail sharehelders and a bookbuild of shares offered to cenain institutional buyers, in the amount of sharcs not taken up by retail shareholders and shares

attributable to incligible retail shareholders.
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