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UNITED STATES ROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB gmszéiP 3235.0076
- Washington, D.C, 20549 Expires:
Estimated average burden

: FORM D hours perresponse...... 16.00

I NOTICE OF SALE OF SECURITIES [ CTeGT

: 07074344 PURSUANT TO REGULATION D, L

! SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Quinto Mining Corporation “

Filing Under (Check box{¢s) that apply): [J Rule 504 [ Rule 505 {/] Rule 506 [[] Section 4(6} []J uro 2

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

Alic %)
A. BASIC IDENTIFICATION DATA N\ Y T8 2np- X\
1. Enter the information requested aboul the issuer %\ whr ) 3
. — ve)

Name of Is‘.u.:cr (E] check if this is an amendment and namc has changed, and indicate change.) 7 186 0‘\0
Quinto Mining Corporation B

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephione Nuthg Arca Code)
202-4840 Delta Sireet, Delta, B.C. V4K 2T6, Canada (604) 952-0900

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telcphone Number {Including Arca Code)
(if different from Executive Offices)

Vi i PROCESSED
Type of Business Organization AUG U 8 2007

m corparation [] Vimited pannership, already formed D other {please specify):

) [J business trust [] timited partnership, to be formed THD
; . Month Year s gl d

Actual or Estimated Date of Incorporation or Organization:  [Q 2 [FI&] [ Actual ] Estimated F!NANC!AL

Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) N

il GENERAL INSTRUCTIONS
i Federal:
i Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. o1 15U.58.C.
' 77d(s).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. 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 thal address after the date on
which it is due, on the datc it was mailed by United Stalcs registered or certified mail to that address.

: Where To File; U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Tive (3) topies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed 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 issucr 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. Parl 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 sccurities in these states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made, 1 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 appropriale states in accordance with staic law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of 2 federal notice.

Persons who respond to 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 numbaer. 1 of 9
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2. Enter the information requested for the following;

e Each promoter of the issucr, if the issuer has been organized within the past five years:
e Each bencficiat owner having the power to vole or dispose. or direct the voie or disposition of, (% or morc of a class of equily securities of the issver.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership 1ssuers.

Check Box{es) that Apply: [ Promoter  [7] Beneficial Qwner  [/] Executive Officer 7] Dircctor [J General andfor
Managing Partner

Full Name {Last name first. if individual)
Docherty, 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:  [[] Promater D Beneficial Owner [} Executive Officer  [] Director [0 General and/or
Managing Partner

Full Nante (Last name first, if individual)

Faulkner, Douglas

Business or Residence Address  (Number and Streel, City, State, Zip Code)
14282 Moris Valley Road, Harris Mills, B.C. VOM 1L0, Canada

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Offacer m Director D General and/or
Managing Partner

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

Business or Residence Address  {Number and Street, City, State, Zip Code)
6872 Mark Lane, Victoria, B.C, V9E 2A1, Canada

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

Full Name (Last name [irst, if individual)

Magistrale, Gennaro

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

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [ ] Execulive Officer [/] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Skoda, Edward

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

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner ] Executive Officer [A] Direetor [ General andfor
Managing Partner

Full Name (Last name {irsd, il individual)
Wayrynen, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
5560 Westhaven Road, West Vancouver, B.C. VW 3E9, Canada

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

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the following:

s "
ETR ’

e  Each promoter of the issuer, tf 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 disposition of, 10% or more of a class of equity securitics of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners 'of partnership issuers; and

e  Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Bencficiat Owner  [7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nethery, Bryan

Business ar 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 Ownes  [[] Excculive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuah)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [[] Executive Officer  [] Dircctor [ General and/or
Managing Partner

Full Name (Last name furst, if individual)

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

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

Full Name {l.ast name first, if individual)

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

Check Box{es) that Apply: D Promoter [] Beneficial Owner  [] Exceutive Officer D Director D General and/or
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 Owaer [} Executive Officer [ ] Director [] General andfor
Managing Partner

Fuill 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 [0 Extcutive Officer E] Director (] General andfor
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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TFORMATION

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ...

¢ 1.559,000.00

Yes No
3. Docs the offering permit joint ownership 0f a Single unit? .o L]
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 wilh a state
or states. list the name of the broker or dealer. 1 more than five (5) persens to be listed arc 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, if individual)
Orion Securities (USA} Inc.
Business or Residence Address (Number and Street. City, State, Zip Code)
BCE Place, 181 Bay Street, Suite 3100, Toronto, Ontario, M65 2T3 Canada
Name of Associaled Broker or Dealer )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAEs) oot ] AT States
(B
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State. Zip Code)
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) . || Al Stales
(]
(MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual StRICS) .o | AL States
FL
Y]
M B @ @ X O MO A A &V W WY [FR)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer 15 “none” or “zero.” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

(71 Common  [7] Preferred
Convertible Securities (inCluding WaITANISY ... vireirieresssiresssseresssrserssrsesessssssssssssrssssssrsrserevsons

TOUA] ettt e ee e s re et e s bes et e s et e saet st aeeebetesese s enreeanteeaete s breetabeeesearaseasasansseanatenerean

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 amounis 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 ihe total lines. Enter 07 if answer is “none” or “zero.”

ACCTOBITEA INVESIOIS 1ot cr s rar st raare s sasns e sa s e s sar s nansen

NON-ACCIEdited INVESTONS ..ot ecre et st st sere o e st antne e e e et s

Total (for filings under Rule 504 0nly) ..ot eae e et ene e
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 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 oftering, Classify sccutities by type listed in Part C — Question |.

Type of Offering
Rule 505 .............

Regulation A ...
Rule 504 o i e e
TOMRY e e s

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounits relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate,

TranSTer AZENT'S FLES ..ottt et et srmtsaes st s ses s ersseas st sees e s b ee s e s e et aremrare e

Printing and Engraving Costs.........ccoceeiecnnne

Legal Fees i

ACCOUNLNEG FEES oo ettt s TE RS rE bbb et ben
ENBINECIINE FOES oottt et et et et et ea o st seme s emt st e bt £ e e b eanm s s e aas e seanes

Sales Commissions (specify finders’ fees SEPATAIELY) .o icnricrr e s ssasrrsrnas

Other Expenses (identify) Blue Sky Filing Fees

I 1 OO SO
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Amount Already
Soid

Agpgrepate
Offering Price

$ $

g 1.559,000.00 ¢ 1,559,000.00

$ $
5 b

$ $
¢ 1.559,000.00 ¢ 1,559,000.00

Agpregate
Number Doliar Amount
Investors of Purchases

1 ¢ 1.559,000.00

b3
b3

Dollar Amount
Sold

Type of
Security

s 0.00

§ 22,000.00

5

$ 109,130.00
§ 300.00

s 131.430.00

Oo0osO0OmOnO
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b.  Enterthe difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,.427.570.00
PrOCEeds L0 LNE IESLET." L.t eercree ettt eaete e s rae st ae s b ss s e eaes e e ameer £ ema s e e e e £ ed b ee e rab bbb e bt e

5. Indicate below the amount of the adjusted gross proceed to the issuer used o1 proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furaish 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.

Paymenis 10

Officers,

Directors, & Payments to

Affiliates Others
SA1AMIES AN [EES w.ovveeereeceteneer et et ettt st sant s anrssnsssnesscnrs L] s
PUrchase of [eal ESIALE oviiiriiis s s eesssnesesseres L 3, 03
Purchase, remal or leasing and instaltation of machinery
AN BQUIPINENT oottt sb s st b st srn s b st st s s L 0s
Construction or leasing of plant buildings and facilities .......coeveiieveeeeceeeeerecee e [ $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
iSSUETr pursuant to @ MErger} oo mrmmmrersins 1% Os
Repayment of indebledness ... et Os s
Warking capital.......c.cvi o e s sssssaserssenrre 1% 71s 1,427,570.00
Other (specily): 0os as

~[J$% as
COlUMN TOIS ..o et eemre e ennenrens e sns s ssnsrenssss s ones ] 9 0.00 s 1.,427,570.00
Total Payments Listed (column totals added) ..ot emene e s e 'l $ 1,427.570.00
P N e X T T N T T R s N MG e 8

The issuer has duly cansed this notice to be signed by the undersigned duly authpfized person. Ifthis notice is filed under Rule 505, the follewing
signature constitutes an undertaking by the issuer to furnish to the UfS. Secufj]ibs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditedy tor purs o paragraph (b)(2) of Rule 502.

[ssuer (Print or Type} Signatu Date

Quinto Mining Corporation q} ﬂ 3—% \(0\ 20()?
Name of Signer (Print or Type) Title of Slgneg (Print of Type)
Tyrone Docherty Presidétlv U

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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l. s any party described in 17 CFR 230.262 prcsem!y subjccl to any ot the dxsquahf‘canon Yes No
provisions of such rule? ... S O ORI OUUTOCOOOSO i<

See Appendix, Column 5, for state response.,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notiec 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 otferees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering 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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true ghd has dyly caused this notice to be signed on its behalf by the undersigned
duly authorized person.
5

issuer (Print or Type) SighaedT Date
uer (Prin | Judy Vo, 200t

Quinto Mining Corporation

L

Name (Print or Tvpe) Title (B or Tyge)

Tyrone Docherly Presifént

{nstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.
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Strek: Warrant

1 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 waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l ]
AK L
AZ ] .
AR | Il I —
CA W "% | unit-Common | 1 $1,559,000.| 0 | x ;
[_..__.._J

co L] T

cT T
e [ | i
DC o ]
o [ ] [
NI | [ —
|| ] 1]
o | ] ] [
wi | [ L]
W T C 1
1A |l I ] L ]
ks L] [ ]
kvll L I —
Al ]
we | T ]
MA | ]
M| L
[ ] ]
MS [ 1
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of inveslor and
amount purchased in State
(Part C-ltem 2)

LA

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

CR

PA

%D[DDSHL
i

............
e
i
|

||

i
|
i

|
i

00T
OO T
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

[¥E]

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

4

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

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

Number of Number of
Accredited Non-Acceredited
State Yes No [nvestors Amaount Investors Amount Yes No
wY l
il .
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