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FOBM D . SECURITIES AND EXCHANGE COMMISSION OMB Srgbzlzl’ﬂovg%m?s
N |l . \ Washington, D.C. 2054% Expires: '
e ,>‘ Estimated average burden
. ',;://" FORM D hours per response. . ....16.00
- NOTICE OF SALE OF SECURITIES P“SEC USE ONLYS —
. PURSUANT TO REGULATION D, " |
' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering  { ] check if this is an amendinent and name has changed, and indicate change.) _
Cartier Resourcas, Ing.
Filing Under (Check box{es) that apply): (] Rule 304 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:_ E New Filing D Amendment
A. BASIC IDENTIFICATION DATA 07071511

1. Eunter the information requesied about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
Cartier Resources, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephont Number (Including Area Code)
851 5th Avenue, Suite 215, Vat d"Or, Quebec, Canada J9P 1C1 (819) 874-1331
Address of Pringipal Business Operalions - {Number and Slrect, City, Stale, Zip Cade) Telephone Number {Including Arca Code)

{if ditferent from Executive Offices)

Brief Description of Business
N;i.ningc:acxplol'rationI;elvefopment company PROCESSF"

i 28,
Type of Business Organization T JUL7 7
[7} corporation [ limited partnership, alrcady formed " [ other (please specify): 2m7
[ business trust E] limited partnership, to be formed . THOMS( v

Month Ycar “-INANCA’AL

Actual or Estimaled Date of Incorporation or Organization:  [GTF] @E (4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-ietter U.S. Postal Service abbreviation for Siate:
CN Jur Canada; FN for other foreign jurisdiction) oON

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
774(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 that address after the date en
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. Securilies and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copires Reguired: Fivg (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offcring, any ¢hanges

thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securities in those states thal have adopted
U1.QE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fze in the proper amount shall
accompany [his 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
Failure lo file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure to file the
appropriate lederal notice will nol resull in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respand te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

| i

2 Enter the information requested tor the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial 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.

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

s FEuach general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner  [/] Execulive Officer

Director

[] General and/or
Managing Partner

Full Nume {Last name tirst, if individual)
Cloutier, Philippe

Busingss or Resadence Address (Number and Street, City, State. Zip Cede)
512, rue Pinard, Val-d'Or {Quebec), Canada, JI9P 4N2

Check Box{es) that Apply: [O Promoter (] Beneficial Owner [ Executive Officer i/l Director [[] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Descarreaux, Jean
Business or Residence Address  (Number and Street, City, State, Zip Code)
585, rue Ayotte, Val-d'Cr (Quebec), Canada, JSP 4Y9
Check Box{es) that Apply: {7 Promoter F1 Beneficial Owner  [/] Executive Officer m Director [3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Jacob, Mario
Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
442, du Commodore, St -Nicholas (Quebec), Canada G7A 4A7
Check Box(es) that Apply: [0 Promater [[] Beneficial Owner  [] Executive Officer [/] Director [J General and/or
Managing Pariner
Full Nume (Last name lirst, il individual)
Masse, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
5, rue Groleau, Sullivan QC (Quebec), Canada JOY 2NO
Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer  [] Director [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Laliberte, Jean-Yves
Business or Residence Address  (Number and Street, City, State, Zip Code)
1038, Marie-Victorin, Rouyn-Noranda QC {Quebec), Canada JI9X 5M%
Check Box(es) that Apply: [] Promoter (7] Beneficial Owner  [] Executive Officer  [/] Directar [] General and/or
Managing Partner
Full Name (Last name firsl, if individual)
Carriere, Jean
Business or Residence Address  (Number and Street, City, State, Zip Code)
1, rue McGill, Appartement 604, Montreal (Quebec), Canada H2Y 4A3
Check Box{es) that Apply: [ Promoter [[] Bencficial Owner  [7] Executive Officer (] Director [J General 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 additional copies of this sheet, as necessary)
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U B INFORMATION ABGUT.OFFERING: ©

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? c..oeervmrirneonn N}
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? ..o eerercineees 3 5.000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ., (K] ]
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 solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 ar dezler only.
Full Name (Last name first, if individual)
Pacific International Securities (US) Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1900-666 Burrard Street, Vancouver, British Columbia, Canada V6C 3N1
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) oo s sssrsssssnsssissesnnons ] All Stales
(B0
] [N [0a) K KY [tA]l ME MDD ©MA] MO MY M. MO
MO DEl ] [ N 0OM Y I &5 (©F [0k [OR] [PA]
(V1]

Full Name {Last name first, if individual)
Global Resources Investments, Lid,

Business or Residence Address (Number and Street, City, State, Zip Code)
7770 £l Camino Real, Carlsbad, California 92009

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States” or check individual SLBLES) .....o.overerirseenrncrserersarirons

(] All States

(GA] Hi
Ml
%]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual Slatc;) et e et s ren et g pnee [J Afl States
(€T}
(o)
8] Wi

{Use blank sheet, or copy and use additional copics of this sheet, as nceessary.)
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o

NUMBER OF INVESTORS; EXPENSES ANDUSE/OF - PROCEEDS .

i

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 “zere.” If the transaction is an exchange offering, check
this box [)and indicate in the columns below the amounts of the sccuritics offered for exchange and
aiready exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

[ Common [ Preferred

Convertible Securities (including WAITANISY ......coovviviire s s srasss s e crensseaneenies

L

Partnership IRtErests ...vvriveronrs OO O PO OO OTUORORPTIN.

5

Other (Specify Ynits-Common Stock and Warrants

4 4,000,00000 g 4,000,000.00

TOM] e et §_ 000100000 g 4,000,000.00

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

Enter the number of aceredited 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 aggregale dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero."”

Number
Investors

ACCTEAIIEA IBVESLOTS 1oovvvooreeeeiesveras s sevessmse e sesessmssses s esbesssssssessatsses s ssses st resssissessenetsonsmssnssens 1O

Agpregale
Dollar Amount
of Purchases

s 4,000,000.00

INON-2CErEdited TNVESIOTS ....covviriviveerirnsisiirseeceserersesemesssm et satisss st ebesnnrerseeeressresemmemnmmenneentessrerssressrses 0

¢ 0.00

Total (for filings under Rule 504 only) .ot irreersirssssssnin s sessssnssassiansans

L3

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 far 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 otfering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REEUIALION A o e ot e et et e ettt enr st et

TOIAL et et et e e e e e et e ea s e e enn

a. Furnish a statement of all e¢xpenses 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TEANSTEr AGENE'S FEOS oottt st et s g pmm e eme e s

Printing and EnGraving GOS8 it insssarest st s assssassatemes s sresesessasamsssssossams s 108 P eae R RS et b s sennen
LEBAI FEES oo streesserenee s s vs s et aas £ e b rasb st s ea P rea T s aes RS 10814 et e e n AR R R eR e 1R SRR 0 ener b benn
ACTOUMMINE FEES .ottt e e et er et et sont bt s s e s et et bmnr s e et b ran
Sales Commissions (specify finders’ fees seParately) e e

Qther Expenses {identify)

1) OO OO PO PO

4 of &

Oo0®8OoorRO0OO

$
s
5_100,000.00

s

s

s 320,000.00

5
g 420,000.00



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 ditference is the “adjusted gross 3.580.000.00
proceeds to the issuer.” ..o - '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. [f 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,

Payments 1o

Officers,
Birectors, & Payments 1o
Affiliates Others
Salaries and FEES . s s ] B s
PUrchase of el €SLAIE ..........cc.vvcvvem e scsesesesesssceres s csssesssssesssssissessesssssmsssssssssssassassiossensssnnessosns [ 5 $_3,580,000.00
Purchase, rental or icasing and installation of machinery
AN BQUIPIMENT coooercerrmiisns e ec e ren s ressersssrerassreas .3 0s

Construction or leasing ot plant buildings and facilities ......oconcreenne.

-8 CIs

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUSUANL L0 @ METBEE) cuvvuecnesrrmrrisssassnssmariussriesssstsssansssmsssssesssnsrs st ssstsamssbussssarsssnssssnssassssssssssssssses | 9 O3
Repayment of indebledness ..o e e s L B s
WOIKING CAPILAl ...ttt s st smsssnms s mesnsmsinees L] B as
Other (specity); Os s

~0s s

ColUmn TOALS ..o e st s s ame s sss st s psnassnnnss | ] 9, 0.00 §_3,580,000.00
Total Payments Listed (column 01als added) ..ovviivrmrermnssisie s sese s ssrssssrssesaessns s 3,580,000.00

The issuer has duly caused this natice to be signed by the uadersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer ta any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

T,
Issuer (Print or Type) Signatlre Date - -
Cartier Resources, Inc. oLy >, 2057

Name of Signer (Print or Type) Title of Signer (Print or Type)
Philippe Cloutier President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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+E.:STATE SIGNATURE, -

I. Is any party described in 17 CFR 230.262 prcscmlv sub]cct to any of the djsquallﬁcanun Yes No
provisions of such rule? .......c.ocoveeeireviirvie RO - x

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
B (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd,

The issuerhas read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Signgidfe Date _

Cartigr Resources, Inc. 44/7 \ﬂ/l-)’ 5 J 2007
Name {Print or Type) Title {Print or Typc)

Philippe Cloutier President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuatly signed copy ar bear typed ar printed
signatures.
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1 2 3 4 5
Disquali fication
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ne
AL 1
AK i
AZ fIC
AR ll [ =
CA. Units-Common 6 $287,500.0(| 0 $0.00 I i x !
: X Stk R Warrapts [ I SR
(il
|
) : | : i
| . Hlmts‘. "C(.).n?mon' 1 $75,000.00| O $0.00 | _“x___}
| & I_______i I.__.._.i
FL | % {units- common | 1 $17,500.00 | 0 - 0,00 N xC
GA o :
Hrfpo
B 1 i i
L x i Units - Common | 1 $250,000.01 0 $0.00
........... [P | [ o PP PIL - I 7.1 Py
IN jl ;
a ‘
i
oL
LA § x|unis-cCommon |1 $20,000.00] 0 $0.00
e — 1 Sinal 9 WAL 4
ME L
MD Il x| Units- Common | 1 $50,000.00 | 0 $0.00
- H O inale O 1AL i
MA X | Units- Common | 1 $22,500.00 |0 $0.00
Ml i !
MN X ] Units - Common 1 $50,000.00 | 0 $0.00
e - - | Stank 2 WAIarania
MS
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: o , . : f oon * - J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount pwehased in State waiver granted)
(Part B-ltem 1) {Part C-liem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Numbrer of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO il x jfunits-Common | 4 $17,500.00 | 0 $0.00 x
uuuuuuuuuu - Stock & Wanants i
NY |
nel ol Lo
vofl
OH i , :“ S
oK | __C
! ! {
ok | il ]
PA I x | Units - Common | $17.500.00| 0 $0.00 '
e gy gy = Sinck & Warrants E et
RI I : ?
5C | _ .. A ! |
SD i ! o
™ ]
™ x I Units- Common | 1 $17,500.00| O $0.00 i
uT [
VT i
va [ |
WA i
S )
wl
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Intend to sell
to non-accredited
investors in State

(Part B-Ttern 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amaunt purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 1
PR ! I ] i [,-_.,_,___.3

2ol %

END




