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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washingten, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES PG’SEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /L/\\ |

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

Quinto Mining Cerporation ~
Filing Under (Check box(es) thal apply): [ Rule 304 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [J uLeE S

Type of Filing: 7] New Filing [] Amendment
Alig

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namc of lssuer (D check if this is an amendment and name has changed, and indicate change.) 0.0 186 ‘\\0‘\

Quinto Mining Corporation \ &

Address of Exccutive Offices (Mumber and Street, City, State, Zip Code) Telephone Num\\cl}kﬂuding Arca Code)

202-4840 Delta Street, Delta, B.C. V4K 276, Canada {604) 952-0900

3;1g:;::r::tf‘;ri:::1:gicl?:3:iif:sgfci){:;:tions (Number anpﬁbcidl.EStécégCode) Telephone Number {Including Area Codc)
L

iR B TTTTTTTT

o
Type of Business Organization "ﬂeMSUN
7] corporation [0 limited partnership, already fﬂNANC,A'D other (please specify): 07074180

[T] business trust [j lirnited partnership, to be formed

Month Year

Actual or Estimated Date of [ncorporation or O;ganiza:ion: o127 [TI6] [/] Actual [] Estimated
Jurisdiction of ncorporation or Organization: (Enter two-letter 1.5 Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:
Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5 Us.C.

71d(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. Sccurities
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 thc 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 (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain a!l 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 previousty 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 Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales

are to be, of Have been made. If a State requites (he payment of @ 1¢€ as a precondition 1o (he claim for the exemption, a feé 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
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the

filing of a tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currentty valid OMB control number, 1of9
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2. Entey the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securilies of the issuer.
»  Each exccutive officer and directlor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer [Z] Drirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cocherty, Tyrone

Business or Residence Address  (Number and Street, City, State, Zip Code)
202-4840 Delta Street, Delta, B.C. V4k 2T6, Canada

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director D General and/or
Managing Pariner

Full Nante (Last name first, if individual)

Faulkner, Douglas

Business or Residence Address  (Number and Sireet, City, State, Zip Cede)
14282 Marris Valley Road, Harris Mills, B.C. VOM 110, Canada

Check Box(¢s) that Apply: [] Promoter [ Beneficial Owaer ] Executive Officer m Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Halsey, Robert

Business or Residence Address  (Number and Street, City. State. Zip Code}
6872 Mark Lane, Victona, B.C. VSE 2A1, Canada

Check BOX(CS) that Apply: Promoter Beneficial Owner Executive Officer Vi Direcior General and/or
Managiug Partner

Ful! Name (Last name first, if individual}

Magistrale, Gennaro

Business or Residence Address (Number and Street, City, State, Zip Code)
913 Jackson Way, Delta, B.C. V4L 1WS, Canada

Check Box(cs) that Apply: Promoter Beneficial Qwner Exceutive Officer Director General and/or
‘ .
Managing Pariner

Full Name (Last name first, if individual)

Skoda, Edward

Business or Residence Address  (Number and Street, City. State, Zip Code})
101-1763 Nelson Street, Vancouver, B.C. V6G 1M6, Canada

Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner [J Executive Officer [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wayrynen, Matthew

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

5560 Westhaven Road, West Vancouver, B.C. VIW.3E9,.Canada -

Check Box{es) that Apply: Promoter Beneficial Qwner  [/] Execulive Officer Dircctor General and/or
A
Managing Partner

Full Neme (Last name first, if individual)

Rabert, Miche!

Business or Residence Address  (Number and Street, City, State, Zip Code)
TH #8 1182 Quebec Street, Vancouver, B.C. V6A 4B2, Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 beneficta) owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securivies of the issuer.

. Each executive officer and directar of corporate issuers and of corporale general and managing partners ‘of partnership issuers: and

e Each general and managing partner of partnership tssuers,

Check Box(es) that Apply:  [7] Premoter  [[] Beneficial Owner  [4] Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first. if individual)

Nethery, Bryan

Business or Residence Address  (Number and Street, City, State. Zip Code)
#802 1315 Cardero Street, Vancouver, B.C. V6G 2J2, Canada

Check Box(es) that Apply: [} Promoter [ Beneficial Gwner {1 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)

Check Box{es) that Apply: {3 Promoter D Beneficial Owner {7 Exccutive Officer

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [} Fxecutive Officer

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

Full Name {Last name firsi, if individuoaly

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

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

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promater D Beneficial Owner D Exccutive Officer

[] Dircctor (] General and/or
Managing Panner
{J Director {] General and/or
Managing Partner
{7] Director [ General and/or
Managing Partner
[] Director [] General andfor
Managing Partner
[ 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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Yes No
1. Has the issucr sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? ... - [

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

2. Whatis the minimum investment that witl be accepted from any individual? ... $ 1.559.000.00

Yes No
3. Does the offering permit joint ownership 0f @ SIBEIE UNILT ..ot et sse b esrar s s sarna s srras 3

4,  Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission of similar remuncration for soticitation of purchasers in connection with sales of securities in the offering.
IT'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. tist the name of the broker or dealer. If more than {ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

i Full Name (Last narme first, if individual)
: Orion Securities (USA) inc.

Business or Residence Address (Number and Street, City, State, Zip Codc)
BCE Place, 181 Bay Street, Suite 3100, Toronto, Ontario, M65 273 Canada
Name of Assoctated Broker or Dealer

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

{Check “All States™ or check individual SALES) ... rcer s remisssaes e ennnsseneesesssnsssnensnerssomenssesnneeenes L] A1l ST21ES
(HI]
{m] [ME] [(M1] (M3]
: (N¥]
:
Full Name (Last name first, if individual}
" Business or Residence Address (Number and Street, City, State, Zip Code)
. Name of Associated Broker or Dealer
E
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i
!I {Check “All States” or check IRdividual SEATES) ......oo.oooocvvevermrreerianssissiareressssmsmsosesssremmareseresnsssesssmsmnnsssssssossscensemnmeereees ] All States
f
| LA}
!
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
=t = === e-—Gtateyin*Which-PersonListed -Has Solicited-or-Intends to' Solicit-Purchasers
(Check “All States™ or check individual STAtes) ...t ] AL States
{m1]
NY]
[RT] (TN]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Emter the aggregate offering price of securities included in this offering and the total ameunt already
sold. Enter 07 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.
Agprepate Amount Already

Type of Security Offering Price Seld

$ 1,559,000.00 ¢ 1,559,000.00

§7] Commen [[] Preferred

Convertible Securities (including Warrants) ... e enseere e § b3

Partnership INIEIESIS —....oeceeee sttt s cesnrr s sor s r s sr s bt en e s ssr s ssnsans s B h)

Other (Specify OO SUO T OTUTIUTUTUOIDTUTSTPUUUUVO: b3
3 1,559,000.00 ¢ 1,559,000.00

TOHAL .corome e ettt ettt ee oot s sen s s s e enas s enns snars s renes
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 (otal lines. Enter *07 if answer is “none™ or “zero.”
Agegregate

Number Dollar Amount

[nvestors of Purchases

1 ¢ 1,559,000.00
$

ACCTEAITEA INVESEOTS (.ot eere e oot e et bt amar bt bt st e bntn

NOB-ACCFEAIEA IMVESIOIS e seeceee e e rvsarn s snt et sssssa st s sent s st sassearassseannee e ssaanssas

Total (for filings under RUle 504 ORIY) ovieniiiiiiiincsierersss s smrasass ssssreseseseemens $
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for 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 offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold

Rule 505 i 5

Regulation A ... i e

RULE SO4 (... et seas et oo e s eee et e eee et es ettt oo $
$ 0.00

Al e e e et e e ans s st s epane st srem s srenns

a.  Furnish a statement of all cxpenses 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. I[the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZER1"S FERS ... e e ensee st bt st s b s nen s e e $
Printing and Engraving COStS .o et br e ses e eeaeme e e sbasbasb s sas b b m bbb e s 13 e rner $
LAl FOES ..ot emsm ettt et e b bt e e £ e s g ottt aee b3
¢ 22,000.00

Accounling FEES ..oirrrsrerrirsieciasansaspasssensassen

3
§ 109,130.00

$ 300.00
¢ 131,430.00

ENBIMBETING FEES ..oovioiioieccrer e ettt st e st seras s s ene s s eeeteessemsss s e bt res et s e s sess s beonns s st e s et ssanarases
Sales Commissions (specify fInders’ Fees SEPArately) ..oimiiirierernnmiereri s s sersssersasesesssesesres
Other Expenses (identify) Blue Sky Filing Fees

TORAL ettt et e aaas e e AR 2 seree s seeeens s cenen s evRs o4 SAARS 24 SAS 324 A AA TSR A2k A2 ARR A2 mnmet2nsan 2t ean

oorO&8OCO
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,427.570.00
POCEEAS 10 LG I5SUET. oottt ceet e st en e s aene b ess e et e ems s aessem b resmeessemnrassemease s esReats S bn s srsassanenesraneesn $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box io 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 10

Officers,

Dircctors, & Payments to

Affiliates Others
SlArIES AN [EES ovvorvrcerte e s s s et sermenes ] B as
PUTChAse Of FEBI ESIA1E ocvvunerrecsnireccerianseriiones s neasesssasessressriesasnissisessmsissosssssssssssossisssastssssentsemssonesseseseeess || 9 [1s
Purchase, rental or leasing and installation of machinery
AR EQUIPITIENT . .eovcivvnivvaseanseonenrsoreearsemareesenesss st seesssnessseresssessaressoressentocoersssasmestosisissesssssmmessmssonsoramsneseeees || 9 s
Construction or leasing of plant buildings and facilities ... [ 8 0os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange fot the assets or securities of another
[SSUET PUTSUANT 10 @ MIEFEET) oot seresurs st saseaesenn s et ens e ssr s ssaanssnssnssnssssssanssennnas |} 5 s
Repayment of indeBIedNESS .....c.occiioiimecnr et senes e smes e raene s rassess enens enmenmnesennesescnrers |} 9 0s
WOLKING CAPIAL...c.reeoriveamisrceiss et ene et senessres s sss e reessirrssrsesssistessasensstoessseossonssssonaessmssneons || 9 713 1.427.570.00
Other (specily); 0s (s

....... s 0s

ColUmn Totals ettt et anss s nems esesinerenn ] B 0.00 [s_1.427,570.00
Total Payments Listed {column totals added) .........o.ocieiiceniiii s rsseer st e 0Os 1,427,570.00

The issuer has duly caused this notice to be signed by the undersigned duly autfpfized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the UfS. Secu s and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-accreditedy tor purs o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date .3— \(0 2 7_
Quinto Mining Corporation ; U‘Ud ' w
Name of Signer {Print or Type) Title of Sgned/(Print of Type)

Tyrone Docherty Presid#nt

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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e
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCH FUIET oottt e et eee et seat e et s e aebaseseaeseeses esmeeneasasesbabbes pEm bR s rEmnnsnsenes

See Appendix, Column 5. for state response.

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

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

issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be “j7Ad has dm caused this notice to be signed on its behalf by the undersigned

duly authorized person.
\

[ssuer (Print or Type) Sigrhaedl Date
Judy Vo200t

Quinto Mining Corporation
Name (Print or Type) Titte {Pafiy or Typt)

Tyrone Docherty Presigent

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 | 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors m State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-lIrem 1) {Part C-liem 2) (Part E~ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
AL [_v___whi
AK [ |
AZ I V L
AR | [
CA Hox Unit - Common | 1 $1,559,000.| 0 | j* [x]
. fnlnl & Arran A —
co L. ] ]
ct ] ]
DE ____il_m | [ ]
be . L]
FL || || L]
GA T3
i | ] L]
mj | 3 ]
IL 7 I | |
al I [ 1]
A | .. 3§ || —
ks L. ]
KY il ] I U]
LA | I.___l | |
ME _m_‘]mu% | d' | |
MDA -~ — - e ==
MA | | | .
MI | ; ] | ]
v ] ]
MS I | |
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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 purchased in State waijver granted)
(Part B-[tem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
]
MO !
MT
el
NV N
NH ]
NJ ’
N | |
or| I
PA ,
R l
sC : ]
SD !
TN I |
TX l
uT [
V- ] -
e e :
VA [
WA
Wi |

8of9




T e
1 2 3 4 5
Disqualification

Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

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

under State ULOE
(if yes, attach

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 H
WY E i J
I i | ]

PR

—————
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