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FORM D : UNITED STATES —OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20519 Ex:pires '

Estlmated average burden

MANU ALLY EXECUTED FOR M D hcnlurs perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES |PrmSEC USE ONLYSM
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | o |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) "/: \

Golden Arrow Resources Sale of Units

Filing Under (Check box(es) that apply): [0 Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] UL 5“’ HECEIVE (“
Type of Filing: ] New Filing [] Amcndment ,
~ JUN pa, "c’a
UU

A. BASIC IDENTIFICATION DATA \’z-\ i Y

1. Enter the information requested about the issuer i

Name of Issuer { D check if this is an amendment and name has changed, and indicate change.) 186 &
Golden Arrow Resources Corporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Num ncluding Area Code)
709-837 West Hastings Street Vancouver, British Columbia, Canada V6C aN6 (604) 687-1858
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PHOCE:SSED

Brief Description of Business - _
Exploration of Mining Properties JUN 2 Vi ZHU? ﬁ '

E corporation D limited partnership, already fmﬁ,NANc 'AD other (please specify):
[] business trust [[] timited partnership, to be formed 07068139

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]5] [§I4] {AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption und :r Regulation D or Section 4(6), 17 CFR 230.501 ci seq. or 15 U.S.C.
774(5). .

When To File: A natice 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 carlier of the date it is received by the SEC at the address given below or, if recewcd 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, 1

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which mnust be mannally signed. Any coplcs not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendment: 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 securitics m those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate rotice with the Securities Admmllstrator in cach state where sales
arc to 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 — ;

Faifure to file natice in the appropriate states will not result in a loss of the federal exemption. Cnnverselv. failure to file the
appropriate federal notice will nat result in a loss of an available state eremption untess such examptmn is predictated on the
filing of a federal notice.

Persons whao respond to the collection of informatic n contained in this form are hot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



L ' 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 éisposition of, 10% or more of a class of equity securities of the issuer.

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

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter D Beneficial Owner Exccutive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Grosso, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
709-837 W. Hastings Street, Vancouver, B.C. VBC 3N6 Canada

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner Exccutivz Officer  [f] Director |:| General and/or
i Managing Partner
Full Name (Last name first, if individual)
Lang, Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
709-837 W. Hastings Street, Vancouver, B.C. V6C 3N6 Canada ‘
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  [/] Executiv: Officer  |f] Director O ! General and/or
Managing Partner
Full Name (Last name first, if individual)
Cacos, Nikolacs
Business or Residence Address (Number and Street, City, State, Zip Code) i
709-837 W. Hastings Street, Vancouver, B.C. V6C 3N6 Canada
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer Director (] General and/for
Managing Partner
Full Name (Last name first, if individual)
1
Horton, David J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2200-609 Granville Street, Vancouver, B.C. V7Y 1H2 Canada _
Check Box(cs) that Apply: (] Promoter [} Beneficial Owner  [7] Executive Officer [/} Ditector O ' General and/or
: Managing Partner
Full Name {Last name first, if individual)
Hurd, Sean
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
705-837 W. Hastings Street, Vancouver, B.C. V6C 3N6 Canada .
Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner Executive: Officer (/] Director O |General and/or
Managing Partner
Full Name {Last name first, if individual)
Terry, David
Business or Residence Address  (Number and Street, City, State, Zip Code) i
709-837 W. Hastings Street, Vancouver, B.C. V6C 3N6 Canada ‘
[/} Dircctor O 'General and/or

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Exccutive Officer

Managing Partner

Full Name (Last name first, if individual)
Kurschner, Manfred

Business or Residence Address  (Number and Street, City, State, Zip Code)
708-837 W. Hastings Street, Vancouver, B.C. V6C 3N6 Canada

{Use blank sheet, or copy and use additional copies. of this sheet, as necessary)
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L ' 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 tive years;

o Each beneficial owner having the power 1o vote or dispose, or direct the vote or lisposition of, 10% or more of a class of equity securities of the issuer,

s Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer

Director

[j General and/or
Managing Partner

Full Name (Last name first, if individual)

Garmmort, John

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

55 Harbour Sguare, Suite 2818, Toronto, Ontario M5J 2L1 Canada

DI General and/or

Check Boxies) that Apply:  [7] Promoter  [] Beneficial Owner [T} Executive Officer [7] Dircctor
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: ] Promoter  [] Beneficial Owner [} Executive Officer  [] Director D‘ General andfor
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: | ] Promoter  [) Beneficial Owner [ Exccotiv: Officer  [7] Director 1] v General andfor

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:  [] Promoter  [] Beneficial Owner [[] Executivi: Officer

[] Director

1 "General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [[] Director i General and/for
* Managing Partner
Full Name (Last name firsi, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(cs) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer  [T] Director ] General andfor

Managing Pariner

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 additional copies of this sheet, as necessary)
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* B. INFORMATION ABOUT OFFERING

No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cccoooveeenes [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o $
Yes No
Does the offering permit joint ownership of a single unit? ... v ]
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 solicitation of purchasers in connection with sales of securities in the offering.
If 2 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 persors 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)
Rule, Rick
Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camino Real, Carlsbad, CA 92009
Name of Associated Broker or Dealer
Globat Resources Investments Ltd. )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual States) ..o e st [] All States
G K B @R A @ @ b ©Bd E G F [B]
M ©®m @A KK K1 A Mg M A MD  |MN] [MS] (MO
fer] FE M A M 2 M x] KD [@d] (6Kl [QR] [RA]
] g O MM K OO M ¥4 B & (& Oy [ER]
i
Full Name (Last name first, if individual)
Todoruk, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camino Real, Carisbad, CA 92009
Name of Associated Broker or Dealer
Global Resources Investments Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividRAl STALES) i resrsersrieieas estesessnmssesessss e rmsarnes s et et b et a b s b s s b e anneas [ All States
A0 (@ @R & @ @ @ D bd B A EF 03]
@ M O0a K K [a M [MD (WAl (MO S MS] (MO
MO (Mg M M N M M M [FY @A OK R  [RA]
’RO ¢ B MM K O GO 2 Va & & 0 WY [FR]
Full Name (Last name first, if individual)
Kosowan, Michael
Business or Residence Address (Number and Street, City, State, Zip Code}
7770 El Camino Real, Carlsbad, CA 92009
Name of Associated Broker or Dealer
Global Resources Investments Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) oovieeeee e cte et ete s ensts e bare e res Seeree e e e e st e s st s nsan et s nre s s nens {:] All States
F A @ @O P D & A
M M A B K A ME M M M N M
D M N B & M & M M A (K & A
/) g B O X O 0 VA @A v 30 &Y R

{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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ;

Aggiegate
Type of Security

Offering Price

Amount Already
Seld

s

¢ 1.320,688.00

BQUILY 1ottt bbbt 2 enaenas e s b bR b R RSO R st R R s AR e b et s 1.329,688.00
7] Common [7] Preferred

Convertible Securities (including WarTANIS} .......vicisemsmmssreniiriniisrsiensiess sssese st snsssnssssssssss s h) S

Partnership Interests .........o..... . et esaarastat st mnn st raereree et sreeeneresesennren B . s

Other (Specify J etetrets i euer e raa et et b et s eest eanE s e as e nanea st R et et enas [ i $

¢ 1,329.688.00 ¢ 1,329,688.00

Answer also in Appendix, Column 3, if filing 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 “07” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
]
Investors of Purchases
ACCIEAIIEA INVESTOTS «...ovveeueesrersseseseesssssnesirsesses s e recaseasesseessees st s b s s bR e a s earad e 280 47 _ | $_1,329,688.00
¥
NON-2CCTEAIEED TNVESLOTS ....evvvsirtienien s ascmemsessecacnre s e eet e s bbb et sn s s . $
Total (for filings under Rule 504 only} ... 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 te the
first sale of securities in this offering. Classify securities by type listed in 2art C — Question 1.
Ty;{c of Dellar Amount
Type of Offering Security Sold
REBUIALION A 1ottt ieiin i oo oo e ce i i aa e e e ee s e et s
RUIE 504 Lot e e e vt e e et e et s SRt 5
TOMAL -ttt st re et et et s e $_0.00
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amont of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees .....oovnvvvrvvinnenee 0 s
Printing and Engraving Costs ... ¥ ] $ .
LEEE FEES 1orireriirireerrtrrns sttt sese s sr e e eemme ek sed s A8 bR b E AR S ER RTS8 S R b e " $_3.000.0
ACCOUNEINE FEES .oiviiiiirecetereserne e srrsssss s s sesest e st st ba s s bbb s ] s
Engineering FEEs ..o srainsee O s
Sales Commissions (specify finders’ fees Separately) .. 7 s 80,000.00
Other Expenses (identify) O s
TOTAL oottt ea s e e s e 0 s 83,000.00
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C; OFFERING PRICE; NUMBER OF INVESTORS, EY'PENSES'ANY USE OF PROCEEDS

b.  Enter the difference benween the aggrepate offering price given in respons: to Part C — Question |
and total expenses furnished in response to Part € — Question 4.2 This difference is the “adjusied gross 1,246.688.00
proceeds o the issuer.”........ o

5. Indicate below the amount of the adjusied gross proceed to the issuer used o proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, lurnish an eslimate and
check the box 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

Or‘ﬁ:ccrs.

Directors, & Payments 10

Aﬂ'llilatcs Others
SALAFICS QNG TEES 1orvvvreeres s rsrsesesssissesocins sttt e sssasss s essssss e s sssssasss s e erse s oS ammmt s et j s
Purchase of real estate s
Purchase, renta! or leasing and installatien of machinery
A0 EQUIPMEDT ... aenicracesre e stearesessssssnsss s s essrbanas et s
Construction or leasing of plant buildings and facilities ......... 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
ISSUCT PUTSUANL 10 & MEFBEI) ..ooreeeceetrrenteemarerarnssssrererssssressassmsmnssssseserstrsinrenreetses sones -[s _ Os
Repayment OF INAEDICANESS ... e ccarecurensneassasss s seesrsemssssseressees sesbs s e s snsesssssmsmrmsnssnstsans sorees 0as : s
Working €apitfl..oiusrinssimsesssensssrnsssessssininnne crtemanrre b st ber s sernsn WS 1-2‘?3-633-( 0s
Other (specify): as 1 s

....... 0s ' as
COTUMR TOLALS ..ot eeare e sermssss s sastsmas e b bt b n st b e en s pmaessseb e pas st et s ans memepes semearandnres s 1,246,680.00 as 0.00
|

Total Payments Listed (column 1otals added) et etr e PR LIRS bd e et e aES s smrenesanasn i[] 5 1,246,688.00

=D. FEDERAL SIGN ATURE:

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed inder Rute 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan. 1o pamgr%(‘_’) of Rule 502,

Z

Issuer (Print or Type) Signature Datg —

Golden Arrow Resources Corporation /%‘%é? &Vd—c é T2 7
Name of Signer (Print or Type) Title of Siggcr {Printcr T_\'p\l/ (/ 4

Arthwr Lang Chief Financial Officer

ATTENTION

Intentional misstalements or omiasions of fact constitute fed zral criminal violations, (See 18 U.S.C. 1001.)

50f9




Is any party described in 17 CFR 230,262 presently subjeet 1o any of tre disqualification Yes No
provisions of such rulc? eeketh et atme e aa et SRR PR bR R AR 04 ] B

Sce Appendix. Column 5, for statc response.

The undersigned issuer hereby undertakes 1o furpish to any state administrator af any state in which this potice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state low,

The undersigned issuer hereby undertakes to furaish to the siate sdmiristrators, upon written request, information furnished by the
issuer o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied tc;) be entitted to the Uniform
limlted Offering Exemption (ULOE) of the state in which this notice is fiied and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the conients 1o be true and hes duly zaused this notice to be signed on its behalf by the undersigned

duly authorized person.

Isseer (Print or Type)
Golden Arrow Resources Corporation

Signature i ZL/

Date

¢, 2 F

Name (Print or Type)
Arthur Lang

Tifc (Print or Type)
Chief Financial Officer

o4

Insiruction:

Print the name and tiue of the signing representative under bis signature for the state portion of this form. One copy of cvery notice on Form
D mus: be manually sipned. Any copies not manually signed must be photocopies of the manually signed copy or beer typed or printed

signaturcs.
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" "APPENDIX

[ (o]

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

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

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) A (Part E-ltem 1)
Number of Number of j
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL L
A I
Az B S [
= I | —
cA x | UnitsUs$1.156 | 14 $575,812.5( HES
co [;LJ Units-US$1.156 | 4 $15,600.38 | Nl x|
cT | x || units-Us$1.156 |4 $34,687.50 | x|
e C I
pc] gl | ]
FL [ x| unisussiiss |2 $41,04€.88 [ x|
GA Il % | untsussiass |1 $15,60¢.38 [ =]
HI x | Unitsusst.156 | q $25,437.50 ] HL x|
o | [ x || UnitsUS$1.156 |2 $31,218.75 I Ho[x_]
L | [ x Juntsussrise |3 $44,515.63 | x |
N[ [ x |unisussiiss |1 $15,600.38 | 1= ]
IA [ | W1
ks ] L]
kv [ [ | | | |
LAl | X | UnitsUS$1.156 |2 $34,100.38 | x|
MD L]
MA Il x  {unisussiise | $25,437.50 [ x|
M| L |—
Myl ] x funisussiise | 4 $80,937.50 x |
ms| | L]
Tof9




. . APPENDIX

Intend to sell
to non-accredited
investors in State

3

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-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1) -
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x  ||Units-US$1.156 | 4 $17,343.75 X
MT x | Units-US$1.156 | 1 $20,812.50 { I x|
= C_ L]
NV | ]
NH [ x |unitsussiise | s $20,234.48 | I =
v I ]
NM I | | i |
NY x | unitsus$1.156 |3 $54,343.75 I e
NC [ x| unis-usstise | $15,609.38 . | I x|
| e T
OH [ x | Units-US$1.156 | 1 $20,234.1 I il x |
oK I [ ]
OR Il x  {unitsussr.ase |1 $5.203.13 <
PA x  }Units-US$1.156 | 4 $50,875.00 L] __af_]
RI |
sC | | i
o | | .
™| L
P4 X Units-US$4.156 4 $83,828.13 D X |
uT | | |
vT |
VA | 1 |
WA x Units-US$1.156 | 3 $54,343.75 ' | i o= |
WV ] | ]
e :

wi L
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" APPENDIX

1 2 3 4 5
Disqualification.
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Typ: of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amourt Investors Am?unt Yes No
WY | ; |
PR [ |
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