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UNITED STATES OMB APPACVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849 %LWW
Estimated average on
FORM D HOUrs DaF rasponse. ... .. 18.00
NOTICE OF SALE OF SECURITIES W:EQLS_E_ONUS“
PURSUANT TO REGULATION D, L1
SECTION 4(6), AND/OR DATE RECENVED
) UNIFORM LIMITED OFFERING EXEMPTION i L
Name of Offc"n{(v ‘(.C] check if this is an amendment and name has changed, and indicate change.)
DIAMINE TIONS INC,, DDQGESSEB
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 7] Rule 506 [T} Section #6) [ ULOE o
Type of Filing: [@] New Filing [} Amendement
2 < NOY 28 2007
A. BASIC IDENTIFICATION DATA ™
I. Eater the information réqumed about the issuer o EWSON
U

Name of lssues (] check if this is an amendment and name has changed, and indicate changs.)
DIAMINE EXPLORATIONS INC.,,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)

5225 ORBITOR DRIVE, MISSISSAUGA, ONTARIO, LAW 4Y8 (905) 625-6077
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offlces)

Brief Description of Business ~

r—— ——  [IRRIRARAY

7] corporation [ timited partncrship, atready formed ad other (plicase sp
[J business trust [3 limited partnership, to be formed 07084455
Maonth Veur

Actus! o Estimated Date of Incorporation or Organization: ({TT3] ({i14] Actuat 7] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬂ

GENERAL INSTRUCTIONS

Federsl:
Who Must File: Allissucrs making an offering of securitics in reliznce on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or )5 U.5.C.

77d(6).

When To Filg: A notice must be filed no Iater 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 cartier of the dute it is received by the SEC at the address given below ar, if received at thet sddress after the date on
which it is due, on the dme it was mailed by United States regintercd or certificd madl to 1thm address.

Where To Fils: 1.8, Secursities and Exchangs Commission, 430 Filth Street, N'W., Washington, D.C. 20549,
Copiex Required: Eiyg (§) cagicg of this notice must be (iled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling musl contaia all information requested. Amendments need only repont the aame of the issuer and offcring, any chunges
ihereto, the information tequedted in Part C, and any materiai changes from the informstion previously supplicd in Parts A and B. Part E and the Appendix need

nat be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must (ile » separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form, This notice shalt be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a parnt of
this notice and must be completed.

ATTENTION
Failure te (ile notice in the 2ppropriate states will nol result in 8 loss of the federal exemption. Conversely, failure 1o fils the
appropriate faderal natice will not result (a 2 loss of an available siats exemption unlees such exemption is predictated on the

{iling of a ledaral natice.

Parsqons who raspond to tha callaction af infarmation contained in this form ars not
SEC 1972 (8-02) required to raspond uniass the torm displays a currantty vaiid OMB controi number. 10f9




2. Enler ihe information requesied for the following:
e  Egch promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having Ihe power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issucrs and of corporate general and menaging partnery of partnership issuens; and

&  Each general and managing partner of parinership issuers.

Check Box(es) thas Apply: [ Promoter [T} Beneficial Owner  [J] Executive Officer (7] Director (7] General and/or
Managing Panner

Full Name (Last azme fiest, if individual)

STOLLERY, JOHN

Buainess or Residence Address  {Number and Swreet, City, Stase, Zip Code)
5225 ORBITOR DRIVE, MISSISSAUGA, L4W 4Y8

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer (J) Director ] General and/or
Managing Pertner

Full Name (Last name first, if individual)
IRWIN, CHRIS
Businest of Residence Address  (Number and Streer, City, State, Zip Code)
130 ADELAIDE STREET WEST, SUITE 2700, TORONTQ, ONTARIQ, M5H 3P§

Check Box(es) that Apply:  [[] Promoter  [T] Bemeflcisl Owner [ Executive Officer B Director [] Genen snd/or
Managing Partner

Ful) Name {Last name first, if individual)

SKINNER, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
5225 ORBITOR DRIVE, MISSISSAUGA, ONTARIO, L4W 4Y8

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer D Director [:] General snd/or
Managing Partacr

Fult Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [ Genera) and/os
Managing Pustnes

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [} Exccutive Officer [ Director [] General andior
Managing Partner

Full Name (Last name (irst, if individual)

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

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [} Director  [] General andior
Manzging Pastnes

Full Name (Last name first, if indwvidual)

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

U3¢ blank sheet, or copy and use additions] copies of this sheel, as necessmry}

lof9 -



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e m
Answer al3o in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusd? .......oeennerrenc s 3 0.00
Yes Neo
3. Does the offering permit joint ownership of & $iNgle MY o s s s asaass

4. Enter the information requested for cach person whao has been or will be paid or given. directly or indirectly, any
commission of similar reruneration for solicitation of purchaser in connection with sales of securities in the offering.
1f » person to be listed is an associated person or agent of s 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.

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 Siates™ or check individual States) .

(AL} 0]
(] €y &Y
0E] N g
&0 &) 0x)

] All States

ERES

EEER
EEEE

EREAE
SREE
SI8ER
EEEH

EEE

Ful! 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 Siates” or check individual States) ...........

A K (A7 AR €A
(a3
(R’1]

Full Name (Last name firs1, if individual)

[ All States

¥

3

-
HEEE

BEEE
HRES

HRE

SRR
S8
EEEE
ERE

HE

BEE
488
HEE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States™ o check iNdIVIAUS! STBIES) ... rias sttt ssssas s e sssrrs s e et ents et b ] All States

(Y 3@ O C& K9 @0
| D &
(NE) BN &9
& @ @

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregaie offering price of securities included in this offering and the 101} amount already

l.
soid. Enter “0” if the answer is “none” or “zere.” If 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 ¢xchanged.
Aggregale Amount Aiready
Type of Security Offering Price Soid
S ) ]

g 1.144,03290 ¢ 1,144,032.10

................................................................................

Convertible Sccutities (incIUding WAITARIS).......coccorvemmicimmrrontivsemssectcs st ssbssssstesss st rissssssesssssssssssns 3 s
PArtnershif INIEMESIS ...t s e s st e b AR TR SR R SRR RS RS R 3 5
Other (Specify - eeerenset st e ane et snans 5 s
Total . . g 114403210 ¢ 1,144,032.10

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar 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 an the total lines. Enter “0" if answer {s “none™ or “zere.”
Aggregate
Number Dollar Arnount
Investors of Purchases
Accredited [nvestors........ s 1.144,032.10
Non-acoredited INVERIORY Lo i s s s b esees s
Total {for filings under Rule 504 only) eteertrt b AR SR b bat i er g b e AR )
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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 (o 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
REGUIALION A ....coviveeniiniiiisieriienetniesnvee ceeesssnsererssvmsbn sae L]
TOMI ..ottt s senr v ceenenre e enp s nergeas s 0.00
4 & Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating soiely to organization expenses of the insurer.
The information may be given as subject to future contingeacies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
s

TrRASEEE ABCAL'S FLEE oottt ettt sme s aare g s beessca vt v oee s am 1 s s e hemb oS et b s r s at v ettt

Printing and Engraving COsta. ... ..o tssts st et beems s pess st sestotes sttt ses e passantans
LBRAI FEOE.....ooi et s e e o 2 e e e e R SRRt et

ACCOUNUNG FRES e s e senars b s e et s e et s nen

Sales Commissions (specify finders’ f2es SEPAPAEIY) .....cocvrr e inmrecsriseensss sars e sseesas s ense s saensesine
Other Expenses (identify) BLUE SKY FEES

TO R ottt e aaes e b s et b b s e SRR bt e bR bt en s e emenne et eae

Oonaoocooog
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b. Enter the difference between the aggregate offering price given in response 1o Pan € — Question |
and total expenses furnished in response to Past C — Quesuon 4.8, This difference is the "adjusted gross 1,138,250.10
¢ 138250.

proceeds to the issuer.”. . S

5. Indicate below the amount of the |djusted gross procted to the issuer used or proposed to be used for
ench of the purposes shown. !f the amount far any purpose is not known, fiirnish an estimate and
check the box to the left of the estimate. The 1otal 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
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .............. bt nEp ey e b et SRRSO A SE A RS £ LR ek Bhs A R SR PR ER O bR SR s s
Purchase of real estate... " . So————"ey oy | as
Purchase, rental or leasing and installation of machinery
and equipment . . as as
Construction or leasing of plant buildings and facilitics as s
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in cxchenge for the assets or securitics of another
issuer pursuant o & merger) 0s s
Repayment of indebtedness s 0s
Working capital........covcmminninmnmnnninn eireeRseLsbE SRS AR PR aReA AR SRR P RN R e SR st 0s 0s 1,138,250.10
Other {specify): s Os

....... 0s s

oL 1 OO o [ 3.0 [)5_1.1368.250.10

Total Payments Listed (column totals added) 0s 1,138,250.10

[T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rute 503, 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.

Wt N
Issuer (Print of Type) Sign Date
DIAMINE EXPLORATIONS INC., ﬂcua.,&{/ 301 Joo ¥
Name of Signer (Print or Type) "] Title of Signer (Print or Type)
CHRIS IRWIN SECRETARY
ATTENTION

lﬁ intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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Yes Na

L. l1any party described in 17 CFR 230.262 prcseally Subjﬂ.'l to any of the duquahl' cation
provisions of such rule? ... R rvietoe ettt - .

Sce Appendix, Column §, for state response.

The undersigned issuer herehy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

2.
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby underiakes to (urnish 1o 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 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 has read thig notiftcation and knows the contents (o be true and has duly cansed this natice to be signed on its behalf by the undersigned

duly authorized person.
]

[ssuer {Frint or Type) Siusﬁ Date

BIAMINE EXPLORATIONS INC., (o olle 2O, fooF
Name (Print or Type) Title (Print or Type)

CHRIS IRWIN SECRETARY

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 photocepies of the manually signed copy or bear typed or printed

signatures,
Gof9 -




} 2 k) 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchesed in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i ]
AK x
AZ x Common Shares | $9,900.00 l ] x |
AR x || Common Shares | 1 $9,900.00 (=]
CA x| Common Shares | 9 $144,540.0( : E
co x || Common Shares | 5 $27,720.00 [ ] [:Z]
N e R T CC]
e[ ] CIIE]
DC x Common Shares | 1 $4,005.00 [ x ’
FL [ x ] Common Shares | 4 $89,100.00 l ] I x l
GA X || Common Shares |2 $67,320.00 |:| =]
HI | x i Common Shares | 1 $4,005.00 [ | X |
ID L I x || Common Shares | 14 $9,900.00 | Nl x|
- I S — —_ﬂ
IL [ x L Common Shares |2 $13,860.00 [ W
N [ ] C ]
w CC
m——
ks L] ]
KY ]
LA | | '
ME l
MD Common Shares | 1 $4.005.00 Wl x]
MA x | Common Shares | 1 $4,005.00 X
|_+__.___1__
Mt ;
]
MS
|
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! 2 3 4 s
Disqualification
Type of security under State ULQE
Intend to sell and aggregate (if yes, attach
10 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-ltemn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l
MT F_" L[ ]
NE ]

NH | L]

NI [__]

NM “ X |lCommon Shares | 4 $3,166.00 L____Ji|_ x |
NY x TCommon Shares |4 $43,560.00 I ] [ x ]
NC l x I Common Shares | 1 $9,900.00 I I x
ND e {4}
OH x | Common Shares |1 $3,960.00

11l
L

OR
PA x | Common Shares |2 $26,608.00 IR
RI

sc | I x| Commonstares |2 $14,256.00 .

1) X Common Shares | § $27.720.00

[
il
O

<
>
’—:]
1
L__
pr——

wv Common Shares | 4 $9,900.00

7
:
I
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t 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) {Pan E-ltem 1)
Nurmber of Number of
Aceredited Non-Accredited
State Yes No Investors Amouat Investars Amount Yes No
R
m ] 1

END
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