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. OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response . ., 16,00
NOTICE OF SALE OF SECURITIES e SEC USE 0“‘;:,“1
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Pembroke Resources Corp./Offering of Common Shares
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 [ Rule 506 [ Section 4(6) 0O ULOE
Type of Filing: New Filing 0O Amendment :
A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer
Name of [ssuer (0 check if this is an amendment and name has changed, and indicate change.)
Pembroke Resources Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
920-1040 West Georgia Street, Vancouver, British Columbia, Canada V6E 4H1 778-327-6540
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

Acquisition and exploration of mineral properties. §
Type of Business Organization ' ” II II”” ”” ”II ” —
07066343

corporation DO limited partnership, already formed I3 Other (please specify)
O business trust O timited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 5 I | 0 I 6 I

Actial [ Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: : PROCESSFF“J

CN for Canada; FN for other foreign jurisdiction}
JUND7 2007

GENERAL INSTRUCTIONS
Federal: THOMSU'V
Wha Must Fife: All issuers making am offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230 501 ;v seq or 15 US.C. 774(6). F!NANC'AL

Hhen To File: A notice must be fikd 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 easlict of the date 1 is received by
the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registe-ed or certified mail 1o thay address.

Hhere to File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copres Required; Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocapies of the manually signed copy or bear typed o1 printed signtures.

Information Required: A new filing must contain all i X d & neod only report the name of the issuer and offering, any changes thereto, the information requested in Pant C, and any material changes from
the information previcusly supplied in Parts Aand B, Pan E lnd the. Appendlx nesd oot be filed with the SEC.

Fuding Fee: Thete is no federal fiding fee.

Stnte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopied ULOE and that have adopted this form. lssuers relying on ULOE must file o
separate notice with the Securities Administrator in each siate where sales are to be, or have been made. If a state requires the payment of a foe as s preconditian 10 the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate sttes in accordance with state law. The Appendix 1o the notice constitutes » 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 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond anless the form displays a currently valid OMB 1of8
control number.
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| 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing parmer of partnership issuers.

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

Full Name {Last name first, if individual)

Simpson, S. Paul

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

2080 - 777 Hornby Street, Vancouver, B.C., Canada Y67 154

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

Full Name (Last name first, if individual)

Hume, James

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

108, 101 Sixth Street SW, Calgary, AB, Canada T2P 2T8

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer & Director 3 General and/or

Managing Part.er

Full Name (Last name first, if individual)

Moon, Alan

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

1840 - 444 5™ Avenue SW, Calpary, AB, Canada T2P2T8

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

Full Name (Last name first, if individual)

Harvey, Bruce

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

Alameda La Floresta 447, Dpt. 301, San Borja, Lima 41, Lima, Peru

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vertex Finance Limited, Marguee Place

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

Suite 300, 430 West Bay Rd., P.O. Box 30631 SMB, Grand Cayman, Cayman Islands

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

Full Name {Last name first, if individual)

Innes, Daniel G,

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

4896 Ededale Court, West Vancouver, B.C., Canada VTW 3H7

Check Box(es) that Apply: O Promoter O Benefictal Owner O Executive Officer O 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: O Promoter 3 Beneficial Cwner O Executive Officer O Director O Genem! 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 additiona! copies of this sheei, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoovvvvnnnninnererecreenes
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ...

$ no minimum

Yes No
3. Does the offering permit joint ownership of a single unit?........coiiis i —————— & a
4. Enter the information required 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.
Full Name {Last name first, if individual)
NOT APPLICABLE
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 INAIVIAUAL STRIES) ......cc.cvcrvrrrrrrrrsrrerssssss st ssssss s s s ssssssss smasresrasssssasssassassssssssssessessessessesssssrsersvrsessessersessenseaneses L3 |l SLAIES
[AL] [AK] [AZ] [AR] [CA) [COl {CT] [DE] [DC) [FL] [GA] (Hi] (1D
(IL] [IN] (1A] [KS] [KY] [LA] [ME]} [MD} {MA] [MI] [MN] [MS} {MO]
MT] INE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] {OR] (PA]
IR) (5C] (5D (TN] [TX] (uT} [vT) [val {WA] [wv] (Wi] [wY] [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” 0f ChecK INAIVIAUAT SLALEEY .....o..ooeveveeeeee e e e et e e s s rmssns s sss s s sas saeses ses e e e e s s s s e s s s st ses s et etssesenssnssnnensensensensonsensenenee Lol £01] SUBIES
[AL] [AK] [AZ) [AR] [CA] (CO) [CT] [DE] DC] (FL] [GA] [HI) (ID]
(L) [IN] (1A] [KS] KY] [LA] [ME] (MD] (MA] (M1) [MN] [M3] MOl
(MT] {NE} [NV] [NH] N NM] [NY} [NC] [ND] [CH] [OK] [OR] [PA]
[R] [SC] (5D] [TN] [TX] {urt) (vl (VA [WA] (wWv] [wi [wy] [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 Selicit Purchasers
{Check "All States” of CHeCK iNAIVIAUAL SIRIEE) ........oo.ooveeveiriesiesies et bes bt be bt et emsemsemseas st setsntsntsssesansansansansansenssnsensensemnsmnsmsmsnssnssnssnssnssassaess () £4E1 SLAIES
(AL} [AK] [AZ] [AR] [CA] [CO) [CT) {DE] (BC] [FL] (GA] [HQ) (D)
(IL] [IN) [14] [KS] [KY] [LA] [MEj} IMD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] NM] [NY] [NC] (ND] (OH] {OK] [OR] [PA]
[R1] (€] (D) [TN] [TX] vt} vT] [VA] (WA] wv] Wi {wY) (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 total amount already
sold. Enter "0 if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Tvpe of Security Offering Price Sold
DDA RS R TR R R 3 3
EQUEY wernveeeeresssesssssssssss s sssssssss s sssssss s ssssse s sssss s s b s AR SRR b $.9.667319* $_9,667319*
Common O Preferred
Convertible Securities (including Warrants)...........covrerieeeeeeeececees e cenmreneeeesesss e sesenseneneses $ b3
Partnership INEIESES ........c.oo. et s rsss e rssssssssassasssssrssssesssrsssnssessnssesssenses B $
Other (Specify Yertrrrrirrerirsriesssrassssesss s ssanas e e s L3 b
TOTAD ceeeeeceet et e sasbes s b b s RS S A AR bbb bbb $_9.667.319* $_9.667319*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitizs 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."
Aggregate
Number  Dollar Amount
Envestors of Purchases
ACCTEAIET INVESIOTS 1...ovveviireriirerierersasrneseasnessssesssseniess s bessssa s e sss e ss s ssesassesammsassessssesssbesssbes s ne et ssbabsebassssssarese 72 $_8.606921*
NON-BCCTEAMEA INVESIOIS...vu.vvuureeecrisisisssscssesssssesssesssre s s ssssss s sssasss s sstasssbas st s bt bbb b st es s es s st ees s ensssses e 250 $_1,060398*"
Total (for filings under Rule S04 0nlY) oot ettt ene N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. I 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
RUIE 505 oot N/A $___ NA
Regulation A 4SS a4ttt hs sk bu bt bee e ke b b e e ae e enaea N/A s N/A
RUIE S04 ..ottt sesm e s snana e s s anese e s et s sttt e neesatane e bt et r et N/A s N/A
Total.....cooeeeeeeeecee e N/A $ N/A
4. a. Fumnish 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 issver, 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 Agent's FEes ......ovrerirvivieceeceecn, O s
Printing and Engraving Costs............cccccvecevunee o 3
Legal Fees (including filing fees) a s
ACCoUNting FEes .. o s
Engineering Fees ... o s
Sales Commissions (specify finders' fees separately) o s
Other Expenses (identify)_ (2) B $_10000*

Total....cooereecerreerrere e ® s_Lo0000*

(1) No determination has been made as to whether Canadian and foreign investors are accredited as defined in U.S, securities law.
(2) Includes legal and accounting fees, printing costs and miscellaneous offering expenses.
*Cdo$

40f8§
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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 diffcrence is

the "adjusted gross proceeds to the iSSUCE." ... e e e §9,657,319

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposzd 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 cqual
the adjusted gross proceeds to the issuer sct forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
SAAries AN FEEE vvvuvvmnirenrmrissrsinssresssesssess s sesesssssssssmesssosssessssssssssensessssesomsesmenenners 0 3 o s
Purchase of rcal estate . BSOSOV PFUIOAOTURDPV 6 B o s
Purchase, rental or ]casmg and mstallauon of machmery and equipment ......ocreneee & ¥ o s
Construction or lease of plant buildings and facilities........cccocoovvisnccssiciiissneans O 3. 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
ISSUET PUTSUBIL L0 B IRCTEET) vvsensivsmrartimssssassesesssmsemsemsensensmsinimissestssssnsssassssassasiassareonsonens kol o s
Repayment 0f indeblEdness. .. ..o vomsssesresssrsesrmsrisssressssssrsanmssassessrssesseesremmiienss o) 3 o s
WOIKING CAPHAL .1uvoveosvvresioeresssssessrssensssessssessasssssesssressssasssssesssssasssssstssassrsrassssserssnssessmere b B 59,657,319*
Other (specify)
Calumn Totals .. SO o N N - S I8 1 1Y 4 *
Total Payments Llsted (oolumn tmals added) ® s_9.657,319*

. D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. T this notice is filed under Rule 505, the following
signamire constitutes an undertaking by the issuer 1o fumish 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 (bX2) of Rule 502.

Issuer (Print or Type) Signatu - . Date
Pembroke Resources Corp. ~ l)f/ L’S /07

Name of Signer (Print or Type) Tiue er ype)

S. Paul Simpson Dire

e

*Cdn$

ATTENTION

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