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Potential persons who are to respond to the collection of information contained ia this form are not

FORMD required to respond unless the form displays a currently valid OMB control number.
OMB APPROVAL ATTENTION
g:"pﬁeNs'_-'mbe“ Mai2;15-gggg Failure to file notice in the appropriste 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

Estimated average burden exemption state exemption unless such exemption is predicated on the filing of a federal notice.
hours per response..............1.00
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491 . i .
Name of Offering (Ghe Aﬁ%ﬂs an smendment and name has changed, and ndicaie change.)
N t

Wesdome Gold Mings ¢ Offerin
Filing Under (Check box(esy thdt apply): T Rule 504 TTRule 505 IXT Rule 5086~ TJ Scction 4(6) LI ULOE
Type of Filing: ] New Filing OAmendment

e R

I e e T
RN

T Enicr the m formation requested about the fssaer o
Name of Tssuer ~ (L] check ifthis is an amendment and namc has changed, and indicate change.)
Wesdome Gold Mines Ltd.
Address of Excoutive Oltices . ~({Number and Street, City, State, Zip Code)|l elephone Number (Including Area Codc)
8 King Street East, Suite t305, Toronto, Ontario, Canada, MSC I1BS (416) 360-3743
Address of Principal Business Opcrations {(Number and Street, City, Siate, Zip Code)[l elephone Number {IncTuding Area Code)
(if different from Executive Offices) . e~ : .
Briel Description of Business: Mineral resource drilling and exploration company. R HZ’HUL,ESSEE .
TEe of Business Orgammng i 4 A 4 i .

corporation imited partnership, already forme .

o o - 0 other (plcase specifyk: JUN 2 1 Zﬂﬂ?
O business trust - D limited partnership, to be formed - ]

- : Monih “Year THOMSON
Actual or Estimated Date of Incorporation or Organizat_ibn: January 1976 O Actual HNMIMlcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  CN :

CN for Canada; FN for other foreign jurisdiction.

GENERAL INSTRUCTIONS
Federal:.

Who MT.;r S%ec @’]_} &?z;lers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
. Or i X .

ﬁfm.l‘o 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 that

address 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,

Copies Required: Five (3] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily

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 issuer and offerin

any chanﬁcs thereto, the information requested in Part C, and any material chenges 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 cach

state where sales are to be, or have been made. If 2 state rc(ill:lircs the payment of a fee as a precondition 1o the claim for the exemption, a fec in
§

the praper amount shall aocorrrﬂz;ny this form. This notice shall be filed 1n the appropriate states in accordance with state law. The Appendix to
the notice constituics a part of this notice and must be completed.
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+  Each promoter of the issuer, if the issuer has been orpanized within the past five years;

Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter OBeneficial Owner X Executive Officer () Director O General andfor
. Managing Partner

Full Name (Last name first, if individual)
Uloth, Rowland

Business or Residence Address (Number and Street, City, State, Zip Code)
8 ng Street East, Suite I305, Toronto, Ontario, Canada, MSC 1BS

SioiEE T B

Chock Box(cs) Lhal Apply D Promoter ' C] Beneﬁclal Owncr [£:1] Execuuve Officer O Director ] Gcncrél and/or
Managing Partner

Full Name (Last name first, if individual)
Laplante, Benoit

Business or Residencé Address {(Number and Street, City, State, Zip Code)
8 ng Street East, Suite 1305, Toronto, Ontario, Canndn, M5C 1BS

SR Do (e Mt APl 20)

R R

Check Box(cs) lhat App]y: EI Promoter EI B?ncﬁclal Owner = Execuhvc Officer T General and!or
Managing Partner

Full Name (Last name first, if individual}
Pollitt, Donovan

Business or Residence Address (Number and Street, City, State, Zip Code)
8 lung Street East, Suite 1305, Toronto. Ontnrlo. Canada, M5C 1B5

Chcck Box(es) that Apply: O Promoter a Beneﬁcual Owner O Exceutive Ot’ﬁcer Xl Director (w] Gencrél and/or

Full Namc (Last name first, if individual)
Blais, Marc

Business or Residence Address (Number and Strect, City, State, Zip Code)
8 ng Street Lnst, Suite 1305, Toronto, Ontsrm, Canada, MS5C 1BS

esst NG mbar St
: 305 Toroato, Ontario.
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Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Marticeau, Jean

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

8 Kin Street East, Sulte 1305 Toromo Ontnrlo. Canada MSC lBS ]

i e

:d;__.._za ATy ; ﬁ'&g‘i it

: 'Bi‘iﬁiof’ﬂntan“an“’iﬁ S Bt

Check Box(es) lhat Apply: O Promoter (] Beneficial Owner 1 Executive Offtcer (] Drrector 1 General and/or
Managing Partner

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer soid, or dom the issuer intend to sc]] to non-accredited investors in this offering? ... Yes T NolX)

Answer also in Appendix, Colurmn 2, if filing under ULOE.

2 What is the minimum investment that wi)} be accepted from any individual?............. $0.00
3 Does the offering permit joint ownership of a single unit? ..o i Sl T e e €6 51 No 01
4. Enter the information requested for each person who has been or wiil 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. 1f a persen to be listed is
an associated person or agent of & 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 firsy, if individual)
Loewen, Ondaatje, MeCutcheon USA Limited

Busincss or Residence Address (Number and Street, City, State, Zip Code)
55 Avenue Road, Suite 2250, East Tower, Toronto, Ontario, Canada M5R 3L2

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) 0O All States

(AL] tAK] {AZ] [AR] [CA} {€0] €T} IDE} [DC] IFL) (GA) {HI] D]

(IL] [ [1A] {K5] [KY] {LA] [ME] (MD] [MA] % [MN] [MS] (MO)
(MT] [NE] (NV] {NH] N {NM} [NY} [NC) {ND} [OK] {OR] [PA]

[R1] [5C) [sD) {TN] TX] {uT) (VT] [VA) {Wa) {wv] (wi] fwy) [FR]

Full Name (Last name first, if mdividual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Soficited or intends to Solicit Purchasers

{Check "All States” or check inGiVIAUA] SIALES) ...oue.uccremree e it trecirisses e sssssrs st esssssnesecnensnesenemsssnnensses ) All States

[AL} - [AK] [AZ] (AR] ICA] [CO} (cT [DE] DC] [FL] [GA] (H {ID]

(L] 1N] {lal {KS] {KY] [LA] [ME] [MD} [MA] M1 [MN] (MS] (MO}
[MT} INE]| {NV] [NH] iNJ) [NM) [NY] [NC) [ND] {OH) [OK] fOR] [PA]

{RI) [5C) {8D] [TN] [TX] [(UT] v [VA] IWA] fwvl (Wi tWY) [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check intdividual SIALES).........corvevreesicrrsrsrerssrssirsssissssreressernresssresrasssrrrassessessiasessesemsmeseseessnenneees b1 Adl States

[AL] [AK] AZ] [AR] {CA] CO} (€Tj {DE] [DC) (FL] [GA] (H)) D)

1. (iN] liA] [KS} [(KY] ILA] [ME] MD] [MA] (M1 [MN] {M3] MO}
IMT] [NE] [NV] [(NH] [NJ} [NM] [NY} {NC] [ND] [CH) [CK] (OR] {PA]

(RI] I5C] 15D) (TN} fTX] fuT} FVT) [VA] [WA] [WV] (WD (WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate ofiering price of securities included in this offering and the total amount already sold.
Enter "0" 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 alrcady exchanged.

Type of Secunty

8 Comman O Preferred
Convertible Securities {including warrants)
Convertible Debentures..........occoreimmminiiniiviosasanens
Partnership Interests -
T (SPECHTY): o orrreresirran eresssssssas s rasesnsnenssssamassissntsrsassas ettt e e
Total.....ccorrniirmsran

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

2. Emcr 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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0"
if answer is "none” or "zero."

Aggregate
Offering Price

50
50

§ 1,869,331.58

50

50
$ 1,869,333.58

Amount Already
Sold

$0
50

51,869,333.58

$0

$0
$ 1.869,333.58

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ..... e ttemeassessesiraraarererasennebbsebsebr Rt e i $ 1,869,333.58
Non-accredited INVESIOTS ........cocvvoorns rereretme sttt banns o 80
Total (for filings under Rule 504 only)} ....ccoovcmrinianincvnr s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 504 or 505, enter the information requested for afl securities sold by
the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sceurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 ....oimomnnnsensersssrsnssrssens __N/A S__N/a
Regulation A . N/A S_N/A
Totat N/A $___N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities tn this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. 1f 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 O $0
Legal FEes .covniniiiiiniiiiniins e stissin s aieent e ae e e eetteratearreeisessisseessinsraentetisiaabintansa e e nnranens = $10,000.00
Engineering FEes ... ivvvnnienmrsensenmsrisisnnnnens .4 $0
Sales Commissions (specify finders' fees Separately) ... i e s e o S0
Other Expenses (identify): Placement Agent Fees .......cocooiiiiimir s X  $50,000.00
State FIINZ FEES couernieiiiiiiiiir e e £ $100.00
B L0 2 . Y ST ST TP PN =

$ 60,100.00
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b. Enter the difference between the aggregale 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
£r0ss proceeds to the 15SUET.” ....viviiviiin i e

. Indicate below the amount of the adjusted gross proceeds to the issuer or praposed to be used for
each of the purposes shown. If the amount of any purpose is not known, furnish an estimate and
check the box to the lcfi 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 - Questions 4.b above.

§1,809,233.58

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees... a s a s
Purchase of real estate as Os
Purchase, rental or leasing and installation of machmcry and equipMENt .......cvvreemsernsrsreseens 0Ds 0Os
Construction or leasing of plant buildings and facilities ..............cooiiiin e, O s Os
Acquisition of other business (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TETEET) - .overrsrameenrennes . 0Os Os
Repayment of indebtedness .....urecenissmnssearesmmerescesesmnanes . 0as s
Working capital ... as E $1,809,233.58
Other (s : as Os
Os Os
os as
Column Totals.., .0 s X $1,809,233.58

Total Payments L:stcd (colurmn totals added)

519947
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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 undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}{2} of Rule 502.

Issuer (Print or Type) Signature U_A_/Q_/ ) Datc
Wesdome Gold Mines Ltd. /2/ Juneﬁﬁ. 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Rowland Utoth

IPresident and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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