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UNITED STATES B APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grmber: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
PROCESSF‘D FORM D hours perresponse. ... .. 16.00
=
NOTICE OF SALE OF SECURITIES - .ﬂ,SEC USE ONLYSW_“
SEP 05 2007 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
THOMSON UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ | chec! |fih|!'|s an amendment and name has changed. and indicate change.)

Olympus Pacific Minerals Inc.
Filing Under (Check box{es} that appty): [J Rute 504 [7] Rule 505 [7] Rule 506 [} Scction 4(6) [J ULOE
Type of Filing: (71 New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and namc has changed, and indicate change.)

Olympus Pacific Minerals inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Inglodifig Area Code)
Suite 500, 10 King streat East Toronto, Ontario M5C1C3 Canada (416)

Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business —

el ||| |||

E corporation [0 limited partnership, alrcady form her (pl
[0 business trust [0 timited partnership. to be formed 070764
Month Year
Actual or Estimated Date of incorporation or Organization: [§17] (B[] [/ Acteal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢ etseq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no [ater than 15 days afier 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 received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Capies Required: Fjve (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed 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 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 securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompeny this forrn. This netice 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
Fallure to file notice in the appropriate states will not resull in 2 loss of the federat exemption. Conversely, failure to file ihe
appropriate federal notice will no! resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal 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 number. 1of9
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e Each promoter of the issuer, if the issucr has been organized within the past five years;

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner Executive Officer  [7] Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Seton, David A.
Business or Residence Address  (Number and Street, City. State. Zip Code)
63 Fort Street Level 2, Auckland 1015, New Zealand
Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [] Executive Officer /] Director [Q General andfor
Managing Partner
Full Name {Last name first, if individual)
Morda, Jon
Business or Residence Address (Number and Street, City, State, Zip Code)
Alamos Gold 120 Adelaide St. W. Suite 2010 Toronto, ON, M5H 1T1, Canada
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner D Executive Officer m Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Seton, John A.G.
Business or Residence Address (Number and Street, City. State. Zip Code)
Level 2 Claymore House 63 Fort Street Auckland 1140, New Zealand
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Jones, Rod
Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Churchlands Avenue, Churchlands Westem Austriia 6018
Check Box{es) that Apply: D Promoter  [] Beneficial Owner [ ] Executive Officer [/] Director D General and/or
Managing Partner
Ful! Name {Last name first, if individual}
Willock, T. Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 - 8 King Street Toronto, ON M5C 185, Canada
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [:] Executive Officer  {/] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Flaherty, Kevin

Business ar Residence Address  (Number and Street, City, State, Zip Code)
407-2nd Street S.W. #1000 Calgary, AB T2P 2Y3, Canada

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [0 Exccutive Officer

Director

[0 General and/or

Managing Pariner

Full Name {Last name first, if individual)
Patterson, Colin D.

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

Momentum Resources Intemational, PO Box 260, Kenthurst New South Wales 2156, Australia

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enler 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 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 partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promater [T} Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partner

Fult Name {Last name first, if individual)
Tiedemann, Peter

Business or Residence Address  (Number and Street, City. State. Zip Code)
63 Red Hills Road, Waitakere City, Auckland, NZ

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

Full Name {Last name first, if individual}
Dahn,Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 King Street East Suite 500 Toronto, ON M5C 1C3, Canada

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

Full Name (Last name first, if individual)
Campagnoni, Pamela

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 King Street East Suite 500 Toronto, ON M5C 1C3, Canada

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

Full Name (Last name first, if individual)
Barclay, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
644 - 646 Ngo Quyen Street Son Tra District, Danang, Vietnam

Check Box(es) that Apply:  [] Promoter  [7] Beneficiel Owner  [#] Executive Officer  [[] Director (O General andfor
Managing Partner

Full Name (Last name firss. if individual)
Graham, Russell

Business or Residence Address  (Number and Street, City. State. Zip Code)
644 - 646 Ngo Quyen Street Son Tra District, Danang, Vietnam

Check Box(es) that Apply; D Promoter |:| Bencficial Owner [] Executive Officer |:] Director [___] 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(cs) that Apply: [} Promoter (] Beneficial Owner [] Executive Officer [} Director [] 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 shect, as necessary)
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Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?....ccmveniviiinn [0

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

2.  What is the minimum investment that will be accepted from any individual? .........comminecenneneniemse s 3 50,000.00
, Yes No
3. Does the offering permit joint ownership of a single unit? .....ocevecnaes RO RS HRRRO [ 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.
I('a person to be listed is an associaled 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. 1f 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 or dealer only.
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Loewen, Ondaatje, McCutcheon USA Limited
Name of Associated Broker or Dealer
55 Avenue Road, Suite 2250, East Tower, Toronto, Ont M5R 3C2
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check iNdividUal STAIES) .....cvrirecieiiereniiseminesensiesresess st eererssnas s smssesssssetssasser et sasssas s ssasins casuntessns snsnes [ Al States
(HI}
K] ME] M1} (MS]
130
: (RT]
f 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 INAIVIAUAL STALES} wouooeecuenieeeceeceeeecer v areascsacresssentvaessrrsssses vesre asssessssasesssmre osessaspass svmvasronas [J All States
[AL} [AK] [aZ) [AR] [€A] (¢ (€@ [DE] (4 [E]  [GAl [0 [OD3
(XS] (ME] M 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES) ...ov. et ree et eeare e pare s e rassesmns s st s an st sesmensnnons [] All States
{HI}
(Ks] ME] MG MN M
M}
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt i CeetEarrae bt eRr e E AR AR eR bR bRt s st reasran et eraeRe e nnes B $
EQUILY <overreseessesssssesssssesmesnesesessisssssomssssesssssssssessssssssssosssesssssssossmsssmersssssmssssssrmnssnesees §_11 1100000 g_177,000.00
/] Common [7] Preferred
Convertible Sccurities (INCIMAIAR WAITANIS) coorerveeeee e cneeeceeser s seesesesesrersseismeeessaeses s $
Other (Specify ) [ .3 L
TOLAL 1revivsecersscerrsssersarersisernssesstsnaras semssnnssanesossims s eerassensresenreanssasanas b rans . 177,000.00 $_177,000.00
Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ il answer is “none" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOES ...vieeteneeecteeensiceneetmcast oo bbes et sressessss s berassens sessressmsaresrmesbssens bt vebeas bomtrs beneba st antnbs 3 s_177.000.00
NON-BCCTEATEED INVESIOTS woeoe.ooeeceee oo b et semseessmeneennsresnesressasstssssstsasssssasssssnssssssssssasserses 0 s
Total (for filings under Rule 504 0nlY) oottt ssr s bsss s L
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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 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
REBUIALION A oot iiiiiiie et oie ot ceteienan trnrab e v seat s soe teeaes eeen soessstestbsbetrbssebatveses sasnresnpeen b3
TOML ..ottt ee oo e eeaeea e e s e ne s et eeeesssesssess s e asRRARR SRR $ _0.00
a, Furnish a statement of all expenscs in connection with the isseance 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 amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and ENBraving COStS ....... et cecr it ceee e cco e aecsaseses srsanes secmras e emens someas s sememessbebe s e bmebnnts [ $
LEERE FOES ..ot eeeeeaeese e et se e e sesassasbensasss ressmsse s s seae e msant smmant s 1neses et sns s anmn s b amms bemms nmsa reme ek s st r et b ebtmtns 7 $ 20,000.00
ACCOMBTING FEES .ooonoeeeeeeecresceneeetieceeas aret s et rasssass o sepeasbasasassesmscr st ses £ as e s sane £ sae e e s s S ds bbb bbb 0 s
ENBINEEIINE FOES ooorrercvrcinestscneertseaniesensssatssersesseseastnsssnssassesnnssbessos s enanes bassens s st antsvsss s setus banssressens spaansnssrsaseres O ¥
Sales Comrmissions (specify finders’ fees SEParately) ... i s e semsansssnss O s 10,620.00
Other Expenses (identify) BlUe Sky filing foas ettt O s 250.00
TIOTA wevreereer e e e R R 0 [ s_30.870.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 146,130.00
proceeds to the issuer.”... . s

5. Todicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known. furnish an estimatc 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 lo

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fEES5 ....cverveeneimnreensrmsnresasssseiensens as Os
PUIChase 0f 7881 EELATE c..u.uiuiisiieicece e reece e ccsce s secmnsceeecre v e srerecs e ssessnssess e rraceatsasatssensussnsen e as s
Purchase, rental or leasing and installation of machinery
BN EQUIPTNENL ..ttty pars st st s rsnssssssss s v seseresesons || 9 os
Construction or leasing of plant buildings and fACilities ........cercerinrsnmrnsmsriresesimcssmmmrrmessssiesiaseers Os 0Os
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 PUTSUANT £0 & FEIZETY .oeerririereriiansssninssremetinssesetsasnsssvesesensssasesssesamsssensnssnasssssnssssenessamenssenssmmsssasnsssnes j] $ (| $
Repayment of iNBebIEdRess ...ttt et eaee e cee e e aeseeaens ot e g as s as 0as
WOorking Capital ... ..occouieieeveeseemememree e reeseesessesesernsssssnssssssesranss eerersntasmians S— Iy | 1 os
Other (specify): Exploration, feasibility studies, and working capital 0s 7l 146,130.00

....... s 0s
............................................................................................................................................. 0.0 []5_146.130.00

(]5_146.130.00

77
Itk

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish 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.

Issuer (Print or Type) Sighature Date
Olympus Pacific Minerals Inc. W A‘*Q > / v
Name of Signer (Print or Type) Title of Sigr"lcr ()’?im or Type) A

hY ~

ATTENTION

Intentlonal misstatements or omissions of fact constitute fedaral criminal violatlons. (See 18 U.5.C. 1001.)

5o0f9
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I. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
PLOVISIONS OF SUCH FULET .vivecririceirseiisarmsienis et st s ses s s car s sans i b s sias saam s s e ms s saws s er s £mee st e s ar s s emmemene s derbts 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 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OlTering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming Lhe availability
of this excmption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date

Olympus Pacific Minerais Inc. %’W\—’ /&‘\Ag PYYNA o
|
|
|

Name (Print or Type) Title (Print or Type)

Bmele. (b “’lp@ﬁ\(‘oﬂ/: NP R 2
—

Instruction:

i Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en 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 60f9
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t 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
] e
AZ [ |C 2
ca [
co (I |
ct (- |
DE | L[]
be] ol | L
i | I | C ]
GA , L | L I |_ ]
HI | ] [ | |
ID | | I |
iL 1 | Wﬁi L
o | || —
1A | | | —
s ]| L]
KY | !| | [ HI ]
LA | { I
ME L L
il N L1
MA , L
Mi i | f |
il I l
MS
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

(¥,

Disqualification
under State ULOE
(if yes, attach
explanation of
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 Amount Investors Amount Yes No
MO i
uT L. L]
NE r—_ - |va ~I[ :
NV |
NH I [_.._,l
NI L.
M | | | [ ]
NY R
NC i ! LI ]
ND || | | m—
OH ' i C ]
oK Il 1]
or | I x tunis 3 $177,000.0| 0 [ HIx]
PA [ ] [ §
RI N——
SC | I it |
o i
T | L[]
uT
i C )
[ C i
wa |l ]
wv [ L1
" ] C
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Intend to sell
to non-accredited
investors in State

(Part B-ltem )

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

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

Disqualification
under State ULCE
(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 |
il [ 1]
9of9 2 :




