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FORM D UNITED STATES OMB APPROVAL —_
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated A burd
Mell Procaseing hours per rsponse . ... .. 16.00
eotio FORM D
JAN = 72008 NCTICE OF SALE OF SECURITIES __ SECUSEONLY _
" PIJRSUANT TO REGULATION D, o i
SECTION 4(6), AND/OR
Washlgg@igﬁ- OC  UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~

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

Filing Under (Check box(es) that apply): O Rule 504 ] Rule 505 [F Rule 506 [J Section4(6) [] ULOE _
Type of Filing: [ New Filing [J Amendment

— I
1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) 08020810
Baymount Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
330 University Avenue, Suite 504, Toronto, Ontario M5G 1R7 {416) 979-2881
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephene Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Gaming

Type of Business Organization PHOCES SED

X compomtion (] limited partnership, already formed ] other (please specify):

[] business trust [J limited partnership, to be formed casis & x

Month Year ‘ [/ JAN T 1 m
Actual or Estimated Date of Incorporation or Organization: 04 2004 K Actual [ Estimated ‘/
Jurisdiction of Incorporation or Crganization; (Enter two-letter U, S, Postal Service abbreviation for State: TH OMbUN
CN for Canada; FN for other foreign jurisdiction CN F'NANC'AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sesurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. 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 alier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secunties and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five(5) copies 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 manualty 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 Pant 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 federzl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securnities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOIZ must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If 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 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 a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership tssuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [© Beneficial Owner Bd Executive Officer O Director O Generat and/or
Managing Pantner

Full Name (Last name first, if individual)
Graham Simmonds

Business or Residence Address (Number and Street, City, State, Zip Code)
330 University Avenue, Suite 504, Toronto, Ontarioc M5G 1R7

Check Box(es) that Apply: O Promoter [C Beneficial Owner Executive Officer O Director [3 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Jim Andersen

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
330 University Avenue, Suite 504, Toronto, Onturio M5G 1R7

Check Box{es) that Apply: O Promoter C Beneficial Owner O Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
David Carbonaro

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 University Avenue, Suite 504, Toronto, Ontario MSG 1R7

Check Box(es) that Apply: O pPromoter [C| Beneficial Owner [0 Executive Officer BJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon Ashworth
Business or Residence Address (Number and Street, Cily, State, Zip Code)

330 University Avenue, Suite 504, Toronto, Ontario M5G 1R7

Check Box{es) that Apply: 3 Promoter | Beneficial Owner [ Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Helmut Biemann

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 University Avenue, Suite 504, Toronto, Ontario MSG 1R7

Check Box(es) that Apply: [ Promoter | Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gerald Goldberg

Business or Residence Address (Number and Street, Civy, State, Zip Code)}
330 University Avenue, Suite 504, Toronto, Ontiario MSG 1R7

Check Box{es) that Apply: [0 Promoter [C| Beneficial Qwner [O Executive Officer BQ Director [T General and/or
Managing Partner

Full Name (Last name first, if indrvidual)

David Tsubouchi

Business or Residence Address (Number and Street, Civy, State, Zip Code)
330 University Avenue, Suite 504, Toronto, Ontario M5G 1R7

Check Box{es) that Apply: [0 Promoter [C| Beneficial Owner O Executive Officer O bBirector O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
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i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....iiiivniieienin Yes [No [J
Answer also in /\ppendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $N/A
Does the offering permit joint ownership of a singlz unit? Yes BNo [
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. If a person to be listed is an
associated 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. If more than five (5) persons to be listad are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*
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) .........c.cccoenieen [J Alt States

Y ICO]ICTJ|DEI|DC] [FL |

] [

(o]

[} [w ] [a ] | ks | EKY|ILA|[MEIIMD]|MA||M[|IMNIIMS]IMOI
[MT | [~ ] [~ ] [na ] [N ] [3m ] [wy | Inc ] [ao ] [oH ] [ok | [OR | [PA |
[r_] [sc ] [so ] [ | [mx ] [ur ] [ vt ] {va] [wa | [wy | [wi] [wy | [PR |
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 Selicit Purchasers

(Check “All States™ or check individual States) ... .o s s e [] All States
(AL ] [ak ] [az] [ aR ]| fca | [co] |cr | foEj[pc | [F ] [Ga] [ | [ID |
(] ] ) 5] [ [ ] o] [wa] (] ) 5] [¥o]
] ] W] (W] [m] ) ] [ [ ) [on] [6x] [ox] [+
[k ] [sc ] [so | [ww | [ | [ur ] [vr | [va ] [wa | [wv ] [w | [wy | [P ]
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 1o Solicit Purchasers

(Check “All States™ or check INivIAUAL STALES) ...cco.vicviiieii e st se s e rsme et e sens e e smn et ermnas e eree [ All States
[aL ] [ax] [az] [ ar | [ ca | [cof [cr | [oe] [ bc | |[Fr|[Ga]fu] )]
L | (b [a] [k | [ kv ] [La] [ME ] {mMo] | Ma | [mi] [MN] [ms]| [Mmo]
[ Mt | [~Ne} [nv] | nb | [NJ||NM||NY|[NC|[ND||0H||0K|[0R||PA|
[r] [sc] [so] [m § [ | [or] [y ] [va] [wa ] ] ] ] [r]

Jof8



i e BITERNNG AL, )

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” 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
DBl a s tiatisiiuarersiorsrornirirotantonsnasissrssnrarssnsnsrnasmsssnansnsinetneinennnansasratstaten b 5
EQUIY v vvnveaneesrnrrnnnrnnresnsennsssssnrnsressrmneensarnaesasemnsommenaseinaenaenassaaseaisarnas $85.487.28'* $85.487.28'2
& Common ] Preferred
Convertible Secunities (including warraniS).. ..ceeiesieeresieriarasrrrseisrensersenrersennrsraaeens ) b
Partnership INPErestS ..ouiuiniiaiiiniiiisiuiiisisiiieiaiiisiaiaire s ras st sarrn s iara s rrnaran s 5
Other (Specify eeeetrenetinntira ettt anenas $ b3
TOWE 1vvrsrerrerereerreesterreerersarsaiesesesesseeaessaesassssansnsssmsenssnsnnssnnenetsennens $85.487.28 $85.487.28
Answer also in Appendix, Colunn 3, if filing under ULOE.
2.  Enter the number of accredited and nen-accredit=d 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 se:urities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
B T IR A 1y o O P PPN 3 $85,487.28
NON-2CCTEAited IIVESEOTS .. vvireirnneetieneisriaessassessntsessnssssnssnsssssasrsenssrsrnresranenns h)
Total {for filings under Rule 504 only) ..vcoviviiieniinirsririercieinnssearenrsrarsarsrnras b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify sec urities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Secunty Sold
RULE 05 ottt et e aea e e et s rr i e nas s
Regulation A ....uviiiiiiiiiiiiiiisierisin s e ssa i s i et as et e ean b
RUIE 504 oottt st et e va s s e e e r e s aa s raan e ean e b}
1 OO b}
4. a Fumish a statement of all expenses in comnection with the issuance and distribution of the
secunities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurs contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
B et Lo L T 3 S U P Y O s
Printing and Engraving Costs...uuiuiiiiiiviissiiviiisiiiiiitiieiissiistassisstastssssestesnrestsaarasssasssrsnsraransses O s
LEZ] FEES 1vnvrrrnenanrnvrrreerinsssansessoersassonsansnensassssnsmensnenansesnsssnsamsnasesansnmennemmsesbesmmarnebnemnssses $1.000.00
ACCOUTENG FEES vt teeeteeteieteeeeteemenaemaaea s amaem s e sea s sanensmanenrnaanassaasnstasrasstiornesassnsananers O s
EEINEETINE FEES «reuirnereasrerssresanrmerrenensanmesanran s earnssranaensananarnsarnnsbstasetsnsionneeransasersn O s
Sales Commissions (specify finders’ fees separately)..ccooin i, O s
Other Expenses (Identify) i iieeieerieerreits e aaerree e ettt et ara s anans O s
B 10T O N E $1.000.00

! Amount already sold represents only the U.S. portion of t.e offering.

2 The United States dollar amounts expressed above are cal:ulated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs

purposes by the Federal Reserve Bank of New York on December 21, 2007, On such date, the noen buying rate was Cdn$0.9943 = US$1.00.
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted
ErOSS PrOCEeds L0 1he ISSUET. . 1 e st eiuiaraernrnrer varersratasineissiresoasraetransnrissnnetsonnnarsans $84.487.28

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The toal 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
& Affiliates to Others
Salarics and fEES .u.uurrarrerrnrranreerenrenrenes firrverreenrerrr e erasarranaas Freeterirerrenrnernnnas O s a s
PUrChase OF TEBI €S1A1€ ... vvsvvienvrerniaeenernsrrs sasrnenssstorssstsessstsnusanssnsrnrsnstnrsnsssnannsares O s O s
Purchase, rental or leasing and instailation of machinery and equipment .......... RN a s O s
Construction or leasing of plant buildings and facil ties O s a s
Acquisition of other businesses (including the valu: of securities involved in this
offering that may be used in exchange for the asset: or securities of another issuer
PUTSUANT 10 8 IIETEET) c+eevvaevasunsrrenserssnsssssenesnsrnnssnnsesssnnssssnnsnnes e eans O O s
Repayment of indebtedness cuouiiienisiiiiiiiieivinicirieic e e 0 s O s
WOTKINE CAPITRL ¢vvvrvarenseresererresrunmusreersensestsauessnseeerennsstsssaseressseneessansnssomesesranes O s B $84487.28
Other (specify)
O s a s
COlUMD TOAIS v eieneeerirasireriaseenisssaisseensrrenasssnssssurnssssessssannss vt eernernnaraeanes ] s K $84,.487.28
Total Payments Listed (column totals added) ,..o.vvvvrvaiviniiininiaini rereaaversrsirenrsarsarsatsinaa BJ $84,487.28

S EDE

e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the LIS, Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited investor pursuant to pare graph (b)(2) of Rule 502.

Issuer (Print of Type) / Date 7
Baymount Incorporated January 7, 2008
Name of Signer (Print or Type) Tifle of Sié&er (Print @ype)
Graham Simmonds President and Chief Executive Officer

ATTENTION

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