y /S 7/P&77 8

i..‘ORM D UNITED STATES [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: APRIL 30, 2008
. Zstimated Average burden
-— leurs perresponse . ... ..., 16.00
; FORM D
NOTICE OF SALE OF SECURITIES — SECUSEONLY 1
PURSUANT TO REGULATION D, o Sere
07067202 SECTION 4(6),
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
B A

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Common Shares

Filing Under {Check box{cs) that apply): I Rule 504 [J Rute 505 [X Rule 506 [ Section4(6) [J ULOE “‘/REC‘EIVFD 6:%.
Type of Filing: New Filing [J Amendment &6
2

A. BASIC IDENTIFICATION DATA 4 Q JUN U @zum

|._Enter the information requested about the issuer

Name of Issuer (00 check if this is an amendment and name has changed, and indicate change_) o\\O
S /4y
Trevali Resources Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code)  Telephone Number (Including Aknvo(e)
400-145 Chadwick Court, North Yancouver, B.C., Canada VIM 3K1 (604) 984-6818
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Description of Business i’D
Mining _
Type of Business Organization PROCESSEP‘
B corporation O limited partnership, already formed [ other (please specify’: g
1 business trust [ limited partnership, to be formed u IN 1 B 289?
Month Year
Actual or Estimated Date of Incorporation or Organization: : 12 1993 B Actual [ Estimatecl THO;V
u\.»\.a 1
Jurisdiciion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘N Ai\. p-\, :‘s
CN for Canada; FN for other foreign jurisdiction CN
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Sectior. 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When 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. 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 at thet address after the date on which it
is due, on the date it was mailed by United States registered ot certified mail to that address,

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549,

Copies 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.

informafion 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. Part 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 each s:ate where sales are to be, or have
been made. If a state requires the payment of a fee as & 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 nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the appropriate
federat notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who 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.
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L e ___PAUBASIC IDENTIFICATION DATA s & 1o
2. Lnter the information requested for the following: .
= Each promoier 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 direet the vote or disposition of, 10% or more of a class ¢f equity securities of the issuer.
» Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O pPromoter Bd Beneficial Owner B Exccutive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Godding, J. Norman

Business or Residence Address  (Number and Street, City, State, Zip Code)
400-145 Chadwick Court, North Vancouver, B.C., Canada VIM 3K1

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner O ¥xecutive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Drescher, Tony

Business or Residence Address  {Number and Street, City, State, Zip Code)
400-145 Chadwick Court, North Vancouver, B.C., Canada V7M JKI1

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

Full Name {Last name first, if individual)

Martin, Leslie-Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
400-145 Chadwick Court, North Vancouver, B.C., Canada ¥7M 3K1

Check Box(es) that Apply: 1 Promoter [3 Beneficiat Owner [J Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Sheane, Donald J.

Business or Residence Address  {Mumber and Street, City, State, Zip Code)
400-145 Chadwick Court, North Vancouver, B,C., Canada V7M 3K1

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director {1 General and/or
Managing Partner

IFull Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use biank sheet, ar copy and use additional copies of this sheet, as necessary)

2of 5



1ai ORI R 18 r}‘a‘fﬁqrtmhf

L. Has the issuer suld or doc.:. the issuer mtcnd to sell, to non-accredited investors in this offering? ..o Yes [No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wifl be accepted from any individual? ... ..., sN/A
Does the offering permit joint ownership of a single unit? Yes No OO
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 solicitatton of purchasers in connection with sales of securitics in the offering. [f a person to bz 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 mtore 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 TO BE PAID*

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™ or check individual States).... O Al States

(& ] &) 2] (] [&] (&) [a) ] [ ) [6) ] 0]
[ ] [w] [1a] KS | KY |M5|LMDJU&A]|LA|]|MN[|MS| [mMo ]
] ) ) ) [ ) ) ) [0 o) ) [&] ]
(v ] ]3] (] (] 0 ] ] Ge] W) ] 7] R

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™ or check INAIVIAUR] SLAIESY..........ovc.ueoeeereevsrrereesiessiereasremssssassssesssssssssssnsssnees sessssesssses e sesmsesssesssnens O Al States

Ta ] ][] (&) [Xea] [e] (o] (e] [ [ (&) (8] [B]
] )] (o] ] ] ] M) ] ] @] ] W]
o) ) ) () (W) ] fw] [me] (B [ [&%] [o8] [A]
(R ] ] ] [ ] O] A [wa] W W] W] ("]

IFull Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SALES).........ccoo it sra e st et se bt s J All States

(m ] [&] [&] (=] (o] [eo] [a] ) (] (=] (] [&] (0]
] ™ &) &) ] G O] o) (] ) () 8] [m9]
(o] ) o] [ [w] [ ] [3e] [w] (o] [&] (o] [7a]
7] =) [®] (7] ) (] [ 2] ) [ W] (]
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I.  Enter the aggregate offering price of securitics included in this ofiering and the total amount already
sold, Hnter “07 if the answer is “none” or “zero.” [f the transaction is an exchange otfering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregite Amount Alrcady
Type of Security Offering Frice Sold
DEBL vevneniininiiiineaiaiiiainanansd e st remrrnarerane e e raareeTeeR et et tas e aasaa e neran 5 L)
EQUITY.cvtenrenrarareraneenreansssinnsanss b iesiaen e ara et ran e n st bt s betsan i tarnrnn $72.544.00 ! $72.544.00 "
K Common O Ppreferred
Convertible Securities (inClUding WaITANISY vevuervmierrvrrerreversiesneracessarsarmsssrensassonee $ b
Part T TS D I CrEStS .0 v e reneanrse st st omrmaemanr e r v rvan s ar s sbesistbsaisatstssasasnnsnns b $
Other (Specify RN s s
TOMAY ., vvvssinans s saes s seeea s st sebssssteasmn e enrrrnssssmsans aeassnnbanssssasnsnsnnsns §72.544.00 $72.544.00
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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Deollar Amount
Investors of Purchases
Accredited INVESIOrS. .. evneviiriietisitinsiiniiirn, FO U DN 6 $72.544.00
Non-accredited INVeSIOns.....ooveevrvievaniiimmiasininains eeraereran e ese s anearrernraiere Ly
Total (for filings under Rule 504 only} ...cvvveiiiiiiiiiiiiiiiiiii s aaee b
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 oo et iccitiiesia e s re s st ia st e s s b e s ra e ras e rannes __ $
REGUIBLION A ottt iiiiim et iesntaranrat it bratea st n s st sasaten s
RUIE 504 ..o nriiieiiiciis s esiiititar e s resarassares Feeessieteeeiiarriarrarrrenrerrasas 5
Totalessveiersiiiniieirenanes erererrsesererrreneanaarasns eveees Febtrrrrsrrerareirernans reaeas - b
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes .....ccvvmnrinssianinins b errerererraETerrtesttatersna et e e ereeerenraseeasieiensnennes g s
Printing and ENgraving COSLS suueurvrrierernserressiassiarassaciisasssentssrorassrnsesssatossnsestsntorsrsnsessasnsrssssess T s
Legal Fees ...... Feeenreseneasneresiarstarataantnnn tenreraasearratretrrateriaens eveerherreeareaerraanas e verensareanes K $1.000.00
ACCOUNINE FEOS .o rarnsitrinreersitsiiiistaniimrnrrrrarararae st tssabtitsitanrrornernrrosnsrnstssssssts Gettbedreerearnees 0 s
ENQIMEEIINE FEES - . evvvrrrerennsnesscrusinsetssssnesmnasensrnnsssssssassaassstammensstrnsennssnrsssonssssesssrsassnnssnnes O s
Sales Commissions (specify finders’ fees separately) co.uiviiiiivriirnn i i it can s v an e rnasns O s
Other Expenses (dentify) e iivirrerenrrerrernet e aietr e e et rraraaetaanrans s
TOBIl 11 eeuseeueeissseensansaserssensssassensssnsssessennassnssanssanssnnsssssssssssanssssrnesnnnsssssnneansennssnne K $1,000.00

! Th: United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federal Reserve Bank of New York on May 16, 2007. On such date, the noon buying rate was CND $1.1028 = U.S. $1.00.
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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 difference is the “adjusted
21085 proceeds to the dSSUEE.”, .o iu ittt ittt it sttt sa e e e baas $71.544.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f 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 equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payment: to
Officers, Directors Payments
& Affiliates to Cthers
Salaries and fEeS vuuuuiiriieccrurrinviirainins farerreeestaratasiacinn s sansanas rerrnenasaneereean e 108 O s
Purchase of real estate........ feemtnesarersetresseaseeerronnetnrrraresteastearTeeyoaeesrrasensannrertoonrane d s a s
Purchase, rental or leasing and installation of machinery and equipment ........oocveainennnniiai, erees s O s
Construction or leasing of plant buildings and facilities O s 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
PUTSUANT L0 A IMETEET) e v veee v vrenernsemrensvrnesersaseasenssressannssseasasussnsnestsrnsssasentsrmnersnsnes O s 0 s
REPAYMENT OF INAEDIEANESS +vveeverennvarerrrareessemcrrrnnsierssssascsssermarsrsnsneresssesonrranarrannnsss 0O s O s
WOrKINgG CAPHIAL «-eeveremireeyyeersmene e e nraemretataeaesareeeaeessaenesaeas seene sae s esanrne O s B $71.544.00
Other (specify)
.0 s 0 s
Column Totals........... beeavereesearetivrrnraseasrenaas rrrrenes ereeerenaans vaverrerererasaseneeyrrnas O s K $71.544.00
Total Payments Listed (column totals added) ...c.cvvunen.., TR N trernares K sT1 544.00

s i T
! Y |

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 it staff, the information furnished by
the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer (Print of Type) - Signatu ‘ Date

Trevali Resources Corp. “"‘] A S June 4, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Tony Drescher President and Chief Executive Officer

END

ATTENTION

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