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UNITED STATES OMB APPROVAL
FORM 'D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: IADI'” 30.2008
Estimated average burden

FO RM D hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES pfe"xSEC USE ONLYSeriﬂI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | i
Name ol Offering W 1f this is an amendment and name has changed. and indicate change.)

FRIVATE, PLA

Filing Under (Check box(es) that apply): [] Rule 304 [7] Rule 305 Rule 506 ] Section 4(6) [} ULOE

Type of Filing} New Filing D Amendment —

e ——_ \)ll\\\|Iﬂl\\l\\l\»\l\\l\nlt\ll\ll\N\N\ | -

_ PRRSHIMD RESSOIRGES INC. 07071
Address of Executive Olfices (Number and Street, City. State. Zip Code} Tewpnune svumoer (Includimg Area Code)
11, RUE PERRFAULT EST. ROUYN-NORANDA (QUEBEC) JO9X 3Cl 819-797-2180
Address of Prmupal Business Operations (Number and Street. City, Stute, Zip Code) Telephone Number (Including Area Cede}
(if different Irom Executive Offices)

Brief Description of Business

MINING EXPLORATION AND EXPLORATION PROCESSED

Type of Busmess Organization

m wrpnlrmlon (] limited partnership, already formed [J other (please specity): JUL 1 3 20“7

[] business trust (] limited parimership, to be formed

l Muanth Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | Actual Estimated /
' O, B e & ~ DFINANCIAL

Jurisdiction of Encorporation or Organization: {(Enter two-letter LS. IPastal Service abbreviation for State:
CN for Canada:; FN Tor other foreign jurisdiction) @

\
GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making an eftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U S C
77d(6).

When To File: A notice must be filed no later than 15§ davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after t!u. date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Where To File:!! U.S. Sccuritics and Exchange Commission, 450 Fitth Street, N.W., Washington, [L.C. 20549,

Cupries Reqmred Eive (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
phatocopics of the manually signed cepy or bear typed or printed signatures.

Information Reguired: A new tiling must contain all intormation requestcd. Amendments need only report the name of the issucr and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B Part I and the Appendix need
not be fited with the SEC.

Filing Fee: Thll:rc is no federal filing fee.

State: X

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied
ULOE and thai have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. [f a state requires the pavment of'a fee as o precondition o the claim for the excmption. a fee in the proper amount shall
accampany this form. This notice shall be filed in the sppropriate states in accerdance with state law. The Appendix to the notice constitutes a part of
this nolice zdemusl be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
apprnpnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9



A BASIC IDENTIFICATION DATA

2. Euter the information requested for the tollowing:
e Each promoter of the ssuer. if the issuer has been organized within the past five vears:
. Enc]1 beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class ot equity securities ol the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner X Exeeutive Officer [} Director [ General andfor
Managing Partner
Full Name (Last name first. if individualy

11, RUE PERRFAULT, ROUYN-NORANDA (QUEBEC) JOX Ci

Business or Reridence Address  (Number and Street. City. State. Zip Code)

Check Bn\'(cs:) that Apply: [ Promoter [ Beneficial Owner  [] Executive Ofticer m Director [ General andfor

; Managing Partner
FORTIN JACQUES ging

Full Name (Last name first. if individual)

MU
Business or Résidence A

Check Box(rsi that Apply: |:| Promoter [:] Beneficial Owner |:| Executive Otficer m Lirector |:| General andfor
Managing Partner
RUREAU ALATN

Full Namc (Last name first. if individual)

409, TASCHERFAU EST, ROUYN-NORANDA (QUEBHC) J9X 3E7

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

Check Box(est that Apply [ Promoter [0 Reneficial Owner 7] Executive Officer m Director [ General and/or

Managing Partner
TAFTFIR TFAN

Full Name {Last name first, if individual)

1120, PLACE D'ATGUILLON, LAVAL (QUEBEC) H7E 3v1

Business or Rc;'sidcncc Address  (Number and Street, City, Stue, Zip Code)

|
Check Box(es] that Apply |:] I'romater |:| Benelicial Owner D Exeeutive Officer @ Directer [J tieneral and/or
. Managing Partner
LALTFFRTE JEAN-YVES

Full Name (Last name tirst. if individual)

1038, MARTE-VICICRIN, ROUYN-NORANDA (QUEEEC) JOX SO

Business or Rt;zidem:r Address  (Number and Street, City. State. Zip Code)

|
Check Bm(esi that Apply [ Promoter [:] Beneficial Owner  [] Exeoutive Officer [§] Pirector [J General andfor
; Munaging Partaer
ALT AL HAZFFM, ALI ABRAS
Full Name (Ladt name first il individual)

AL HAZEEM MANSTON #62, JUMEIRA ARFA#1, DUBAT, UAE, P,0., BOX 28517, DURAI, UAE.

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

Check Boxh:s). that Apply: D Promoter [J Bencticial Owner [:] Exceutive Otficer  [] Director [J General andfor
Managing Parlner

Full Name (Last name tirss. if individual)

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

{Use blank sheet. or copy and use additional copies ol this sheet. as necessary}
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B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or dogs the issuer intend to sell. to non-aceredited investors in this oftering? .o [0 [ij
Answer also in Appendix. Column 2, if filing under VVLOE.
2. What is the minimoum investment that will be accepted from anv individual®? . e s _
Yes No
3. Does the offering permit foint ownership of a SINgIe UmilT e ¥l

4. Enter the information requested for cach person who has been or witl he paid or given. directly or indirectly. any
commigsion or similar remuneration lorsolicitation of purchasers in connection with sales of securities in the offering.
if'a persen te be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states. tist the name of the broker or dealer. 1 more than five (3) 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, it individual)

PENINSULA MERCHANT SYNDICATION

Business or Residence Address (Number and Streew, City, State. Zip Code}

SEOOND FLOOR, 761, CARDERO SIREET, VANOOUVER BRTTHISH (OLIMBIA, CANADA, V6G 2G3

Name of Associated Broker or Dealer

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

(Check “AN States” or check individual States)

AL]
- [NE
+[8C

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

r
States in Which Person Listed Tas Solicited or Intends to Soliciv Purchasers

(Check ~All States™ or check individual Swates) [ Ail States
AL A7
A ()
(RI] SC SD

Full Name (l.ast name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check INdIvidual SUAICS) Lo ettt ettt te e arnes |:| All States
(g

1

. ME
' [NE OK (PA]
) ™ ur WA

(Use blank sheer. 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

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” I{'1he transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Already

Type of Sceunity Oftering Price Sold
TIEBIL oottt et st st o s e e $3,071,472,00 s_3,071,472,00
TV OSSO $ )

m Common [} Preferred
Convertible Securitics {(INClUdINg WAITANLS) ..ot e e $2 928,00 5 2,928.00
PArtnershipy INECICSES oottt ea b st eb ettt ettt e e b )
Olier (Specity OOV U U USRS $ S

TOUE et ettt . $: 37,0 74,4(0-%:3:%[@.(13

Answer also in Appendix, Column 3. if tiling under ULOLE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ol‘r‘crin% and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer i1s “uone™ or “zero.”

Number
Investors
ACCIEAIEU [NVESIOIS o ettt ettt et e et e st e et e et e e ens e e e anne

INON-ACCTEATECA IVESLOTS 1ottt e et e ettt eetae e e et e e aebesta e s b e e esbeeneeeesseenseeesnesaeeean

Aggrepate
Dollar Amount
of Purchases

$_3,074,400.00
$

Total {for tilings under Rule 304 0nly) .o

$

Answer also in Appendix, Column 4, if tiling under ULOE.

If'this ftling is tor an offering under Rule 504 or 503, enter the information regquested for all sceuritics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of secunties in this offering. Classify securities by type listed in Part € — Question 1,

Type of

Dollar Amount

Type of Offering Security Sold
Rl S L e s s
a. Fur‘nish a statement of all expenses in conncction with the issuance and distribution of the
securities in this oftering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount ot'an expenditure is
not known. furnish an estimate and check the box to the lett of the estimate.
TN STET A LIS FOOS ettt b s het et ea ettt s e st e et O s
Printing and Engraving COSIS [RTNROS . ] $
LBl FRES oo ettt 3@ $5. 5000
Actounting Fees ... O et e L s n e e e ] ¢
ENINCEring Fees i i e O s
SZI[L:S Commissions (specily finders™ fees separately) o [ $
Otl}cr Lxpenses (identifv) Finders's Fees e e s . A $245.952,00
TOUAD s ettt ettt e he ettt s s nR s h et es et e R eae sttt Re ettt nre ] s 251,452.00
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; C., OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entér the difference between the aggregate offering price given in response to Part C — Question 1
and total 'expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOCEEAS 10 ThE HSSUET.” ....oorieeertitterececaecs st ssera et d R TR b

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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 to

Directors, &

s 2,822 948.00

Payments to

Affiliates Others
Salm'ies.‘ AN FEES 1vveeeeurieiriieserescesrreaeaeienssr b st sa e rerares s s sememanes bk bR a st b e Os
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
and equ;ipmcnt ............................................................................................................................................. Os s
Construction or leasing of plant buildings and facilities ... s Os
Acquisitiou of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUAMNE 10 & METRET) w.vvvcvumrrrrceeessuasosssisiss s sesss s sss e bR TS A s 0s s
REPEYMENT OF INACDIEANESS .vvvvvvvcvereceecrs st b e 0s Os
QKA CAPILAL . ..oovvvvvurrssssereemsiessessssssssenseeeeseseecenensesses s s e 00 e s s
Other :(specify): Exploratis 0s (]$2,822,948 00
properties in Mexico
....... as s
COIUIMI TOUAIS crervvvvveseeeeerereeessmsseeeesssee e eee b b4 s bR RS8R AR AR AR b s mMs 0.00 [152.822,948.00
Total Puyments Listed (column totals added) ...t s O'OQ

|

-

i

' D. FEDERAL SIGNATURE

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 its staff,

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

1ssuer (Print or Type)

Signature Date
Pershimco Ressources Inc. Cf% June 29, 2007

Name of S'igner (Print or Type) Title of Signer (Print or Type)

ROGER: BURFAU

ATTENTION

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

5o0f9




I ‘ ) E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
prov1snons OF SUER TULET oot eeceeeaee st et e e e ars seee e s et et nan st e e ee s em e a4 EA LR R RIS T TRy £ hae £k s s e e s K

See Appendix, Column 5, for state response.

2. Thc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (]7 CFR 239.500) at such times as required by state law.

3. Thc undetsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
ln'mted Offering 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 satisfied.

|
The issuer hs;as read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authori‘zcd person.

Issuer (Print‘ ar Type) Signature Date
Pershimeo Ressources Inc. [— . June 29, 20007
Name (Printi or Type) Title (Print or Type)
|
ROGER BURFAU CIRECTOR, PRESIDENT AND QHIFF EXROUTTVE OFFICER
[
Instruction!

Print the na:mc 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. |

I
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APPENDIX

| Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

{[Pan B-Item 1)

'Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

]

AZ

AR

CA

co ‘

cT

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

o
3

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

Type of investor and
amount purchased in Sate
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if ves, attach

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Non-Accredited
Investors

Number of
Aceredited

Investors Amount

Amount

MO

MT

NE

NV

NH

NJ

NM ||

NY

18 1,05/thit

NC

1 $1,199,520.00

=nits 1 Comon <

ND

-1 Warrant entitl

+

hare + W

e Lo purshage

OH

l 11 Cammon  share a

- $1,25 during the 15t

year at $1,65 4

uring the

OK

_ ond year. If the

Issuer's share close

o the TSX Venty

re Exchange

OR

for 15 consecuti

ve trading days at $1,P0 per share or

higher, the

PA

Warrant must be

pxercised within 30 calender days.

Ri

5C

SD

TN

-

urT

VT

VA

WA

A 'AY

Wil
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

LR}

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

‘Yes No
1

Number of
Accredited
Investors

Anmount

Number of
Non-Accredited
Investors

Amount

Yes No

[

State
wY
PR
|
|
|

o
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