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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Waushinsten, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES MMSEC USE ONLVSEM
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

J S
Name ol ()1‘1'cring\f‘D,(1}cE il this 1s an amendment and name has changed. and indicate change.}

Filing Under (Cheek box{us) that apply); D Rule 504 [] Rule 303 [7] Rule 306 [ Section 416} D L'T.OE
Type of Filing: ] New Filmg  [7] Amendment

A BASICIDENTIFTCATION DATA

1. Enter the intaormatwon requested about the issuer

Name of Issuer ¢ [] check if this is an amendment and name has changed. and indicale change.)

THELON VENTURES LTD.

Address of Executive OfTices {Number and Street. City. S1ate. Zip Code) Telephone Number (fncluding Area Code)
809 - 475 Howe Street, Vancouver, B.C. Canada V6C 2B3 604 682-1643

Address of Principal Business Operations (Number and Sweet. City. State. Zip Code) Telephone Number (Including Area Code)
it difierent (i Executive Oftices W

(il dif¥erent trom Executive Offices) PROCESSE.

Brief Deseription of Business NUV ﬂ 1 2007

Mineral mining
THOMSON
Type of Business Organization F'NANCIALD
other (pl

[7] corporation [ limited partnership, already formed
E] business trust [:] limited partnership. w be formed 07081840
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [2] [(B1Z] [/ Actual  [7] Estnateu
Junisdiction of [ncorporation ar Organization. (Inter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: N for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must Firle: Allissuers making an offering of securitics in reliance on an excruption inder Regulation B or Section 4(6). 17 CFR 230,501 et seq.or 15 US.C.
77dt6).

When To Fide. A notice must be filed no later than 13 dayvs atter the first sate of securitics in the offering. A notice is deemed filed with the 8.8, 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 afier the dale on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

IWhere To Fife: 105, Securities and lxchange Commission. 450 Fitth Street, NW., Washingion, D.C. 20549,

Copres Required: Five (5) copies of this notice must ke filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies ol the manually signed copy or bear tvped or printed signatures.

Miformation Required: A acw filing must contain all information requested. Amendments need only report the name ef the issuer and offering, any chanpes
thereto. the intormation requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part I and the Appendia need
not be filed with the SEC.

Fitmag Fee: ‘Ihere s no tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales ol securities in those states that have adepted
ULOE and that have adopted this form. Issuers relving on ULOL must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. IMa state requires the payment of a fee as a precondition to the claim for the exemption. a lee 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 netice and must be complcied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate 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.

Persens 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. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the followng:
e Each promoter of the issuct. il the issucr has bren organized within the past five years;
e Fachbeneficial owner having the power to vote or dispose, or direet the vote or disposition of. 10% or more of a ¢lass of ¢quity securilies of the issuer.

s Pach executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers: and

I
I e liach general and managing partner of partnership issuers.

Cheek Box(es) thar Apply: [J Premoter [:| Beneficial Owner E] Executive Officer Director D Creneral andfor
Muanaging Pariner

Full Name {Last name first. f individual)
WALSH, JASON

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

609 - 475 Howe Street, Vancouver, B.C. Canada V6C 2B3

Check Boxtes) that Apply: O Promoter ) Beneficial Owner Exeeuive Officer [ Director [] General andior
Managing Partner

Full Name (Last name fiest, 1f individuoal)

MACDONALD, GLEN

Business or Residence Address  (Number and Swreet. City. State. Zip Code)
609 - 475 Howe Street, Vancouver, B.C. Canada V6C 2B3

Check Buxtes) that Apply: [] Promotwer [} Nenchicial Owaer  [7] Executive Officer zl thirector |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

MCMEEKIN, CLAY

Business or Residence Address  (Number and Street, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, B.C. Canada V6C 2B3

Check Baxtes) thal Apply: [J Promoter [ Beneficial Gwner D Executive Otficer Director [0 General andfor
Managing Partner

Full Name (Last name first, it individual)

ROOZENDAAL, JOHN

Rusiness or Residence Address  {Number and Strect, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, B.C. Canada V6C 2B3

Check Boxtes) that Apply: [ Promoter [] Beneficial Owner  [7] Excewtive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name twest, it individual}

Business or Residence Address  (Nwmber and Steeet, Citv. Siate, Zip Code)

Check Roxtes) that Apply: Promoter Reneficial Owner LExecutive Otficer Directar General and/or
pp
Managing Partner

Fult Name (Last name {irst. if individual)

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

Check Boxies) that Apply: [J Promater E:] Benelicial Owner D Exceutive Officer D [rector [:] Creneral and/or
Managing Partner

Full Name (Last name lirst, it individual)

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

{Lise blank sheet. or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering” . [C ix
Answer also in Appendix. Column 2. if filing under ULOFE.

2. What is the minimum investment that will be accepled from any individual? e $ 5,000.00

Yes® No

3. Docs the offering permit joint ownership ol a single unit? e [X M

4. Enter the information requested for cach person who has heen or will be paid or given, directly or indirectlv, any
commisston or similar remuncrmion for solicitution of purchasers in connection with siles of securities in the oftering.
Ifa person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. fist the name ol the broker or dealer. Ifmore than Hive (5) persons 1o be listed are associated persons ol such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Full Niaime (Last name first, it individual)

Business or Residence Address (Number and Street. City. State. Zip Codve}

Namw of Associated Broker or Dealer

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

(Check “All States™ or check individual States) D All States

=1

=S
Al
!!

=
-
=

Full Name {Last name hiest it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ~AHN States™ or check individual States) [0 AN Swates

NI NV ’A
RI SC S I'N WY PR
Full Name (Last name first, it 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 1w Solicit Purchusers
(Check “Al S1ates” oF CheCk INUTVIUNRL SIALEEY oo e ee e eneeae e te et s s st e e e e e eaeeseesas et e seem s emsmneanassseessbesensnean E| All States
(]
M1 MN
WV W1 WY 'R

{Use blank sheet. or copy and use additional eoptes of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the to1al amount already
sald. Enter “07 if the answer is “none™ or “zero.” [ the transaction is an exchange offering. check
this box []and indicate in the columns below the wmounts of the securities oftered for exchange and
already exchanged.

Type of Security

w

Aggregate
Olfering Price

Amount Already
Sold

s

7] Common 7] Preferred

Convertible Securities (including WETANIS) oot

Other (Specify }

150.000.00

s 150,000.00

150,000.00

S
S
S
$

150,000.00

Answer also in Appendix. Column 3 4f filing under ULOE.

[R=]

Enter the number of aceredited and non-accredited investors who have purchased securitics 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 agperegate dollar amount of their
purchases on the total lines. Enter “07 it answer is “none” or “zero.”

Accredited Investors ..o

Number
Investors

21

Aggregate
Dollar Amount
ol Purchases
¢ 150,000.00

NON-BCCTEAIICU DIVESTOES (oot sttt te st seemns s se e s eaneaeasbanaabesnesessnass

o

Total {for filings under Rule 504 oniy}

i)

3. [fthis filing is tor an offering under Rule 504 or 305. enter the information requested for all securities
suld by the issuer. 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of sceurities in this offering. Classify seeuritics by tvpe Histed in Part € — Question }.

Type of Offering

Type of
Security

Dollar Amount
Sold

0.00

CERY T, B ¥}

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relming solely 10 organization expenses of the insurer,
The information may be given as subjecet 1o future cotingencies. [ the amount of an expenditure is
not known, furnish an estimate and cheek the box 1o the left of the estimate.

|
|
|
|
|
|
Answer alse in Appendis. Column 4, if Niling under ULOE,
TTANSIEE AZUINES TRUS oottt sttt sesabs et aEe st e b e bt ar e e e R e n R E e s r e na e nra s ner

Printing and ENgravingg COSES ..ot ee e eeseee et ere e recene s e e s r e r e r e reaeneneenean

Fegal Fees.

ACCOUNTINME FROE Lttt et es s e s s s s 81846 e2 2 e b e eb e e b e e b nen b emn et ein s

Sales Commissions (specify (Inders™ Fees separately) ot

(hher Expenses (idenufy)

dol9

NOOONNNH&

$ 500.00

s 500.00
§ 7,500.00
s 1,500.00

§

wn

e
s 10.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dilference between the aggregate offering price given in response w Part € — Question !

and total expenses fuenished in response 1o Part C — Question 4.2, This difTerence is the ~adjusted gross

proceeds to the Bssuer.” .

Indicate below the amount of the adjusied gross proceed 1o the issuer used or propoesed to be used for

cach of the purposcs shown, [ the amount for any purpose is nol knewn. furnish an estimate and

cheek the box o the leftof the estimate. The total of the pavments listed must equal the adjusted gross

roceeds to the issuer set forth in response 1o Part C — Question 4.b above.
p I

Salarics and 1e¢s oo,

Parchase. rental or leasing and instalfation of machinery
and equipment ..,

Construction or leasing of plant buildings and facilities e

Acquisition of uther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT pursuant lo a mereerp ...

Repaviment of indebtednuess i

WOTKITE COPILAL o e e e s e s sse e e emes

Other {specifyvy

Payments to

Officers.

Directors, &
Aflfiliates

140.,000.00

Pavments to

Os

(nhers

0os

s

as

0s

s

Os

s
s

Os
Os

W3

70,000.00

s

70,000.00

LRI TOUEES ettt e e e e ae et et e ae e s eeteeteenesraanes

Total Pavments Listed (columnrotals added) e

L

s

Os

Os

5 70.000.00

s

70.000.00

¢ 140,000.00

D. FEDERAL SIGNATURE

The issuer has dulv caused this netice 1o be signed by the undersigned duly autherized person. [Tthis notice is {iled under Rule 505, the tollowing
signature constitdes an undertaking by the issuer to furnish to the U8, Seeurities and Exchange Commission. upon written request of its stadT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b 2) ol Rule 502,

Issuer (Print or Type)

THELON VENTURES LTD.

Sigualurcg

Date

OctoberZ.5. 2007

Name of Signer (I'rint or Type)

JASON WALSH

Fitle of Signer (Print or Type}

PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. s any party deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

See Appendix. Colummn 5, tor state response.

2. Theundersigned issuer hereby underiakes to furnish te any state adminisirator of any state in which this notice is filed a notice on Form
1 (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 wrilten regquest. intormation furnished by the

issuer to offerees.
4. The undersigned issuer represents that the issuer is {amiliar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limited Offering Exemption {ULOE] of the state in which this notice is filed and understands that the issuer claiming the availability

of 1his exemption 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 o be signed on its behal by the undersigned
duly authorized persan.

[ssuer (Pring or Tyvpe) Signature | Date
THELCON VENTURES LTD. g October 2 S 2007

Name (Print or Type) Title (Print or Type)
JASON WALSH 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 copies not manually signed must be photocopies of the mancally signed copy or bear 1yped or printed
stgnatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-{tem 1)

L

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

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

5
Disqualification
under State ULOE

(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

commoen stock
420 00N

$20.000.00

commaon stock
$£10.000

$10,000.00

1N

cr

DE

bC

FL

GA

H1

common stock
$5.000

$5,000.00

common stock
[WETaWalalat

$10,000.00

common stock

$5,000.00

KS

KY

=

LA

ME

MD

MA

M1

MN

MS

AR

JRENNNRENE NN RnnE]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

3

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

Type 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO Ll
MT | B i
NI l ;
NV l l
NJ ! X common stock 1 $5.000.00 !
[~ alnlal
NM || | [ I
NY i X ggn;?:n stock 1 $5,000.00 I 1
ND | | |
OH l x  common stock 1 $5.000.00 l ]
+ L8 NN
OK l | |
OR 1 I
PA { {
RI
s l | |
SD l [
TN l
TX x common stock 2 $10,000.00 l
[ FaWalalal -
UT x | common stock 2 $10,000.00
VT l X g?;rg?:n stock 1 $5,000.00 !
VA | [ % |commonstock |2 $10,000.00 | |
WA I . [
WV | |
Y |

§olg



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security

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

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

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

Number of

Number of
Non-Accredited

Accredited
State Yes No [nvestors Amount Investors Amount Yes No
WY l
PR || l l ]
1
._.4
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