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FORM D UNITED STATES OME APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Mall Proaassing Washingten, D.C. 20549 Expires: ’
jon Estimated average burden
Seotl FORM D hours per response. ..... 16.00
JAN 14 2008 NOTICE OF SALE OF SECURITIES __SEGUSEONLY _
PURSUANT TO REGULATION D, |
\Washington, DG SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] check i this is sn amendment and name hos changed, ond indicate change.)
Nevgold Resource Corp.

Filing Under (Check box{es) that apply): D Rule 504 [7] Rule 505 [/] Rule 506 [] Scction 4(6) [[] ULOE
Type of Filing: FZ] New Filing |_—_| Amendment _

A. BASIC IDENTIFICATION DATA
I. Enter the information requesled abow! the issuer H“"l“\lmm ““Ium )\“'lm\ l“lmll\“\
Name of Issuer  { [7] check if this is an amendment 51d name has changed. and indicate change.) 08021111

Nevgold Resource Corp.

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
Suite 1028, 550 Burrard Street, Bentall 5, Box 61, Vancouver, BC V6C 2B5 Canada 604-689-1428

Address of Principal Business Operations {Number and Strezt, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briet Description of Business

Mining
Type of Business Organization i I l

[7] corporation [} limited partnership, already formed [J other (please specify): JAN 1 ? zm

[ tusiness trust [J limited jiartnership, to be formed
Manth Year

Actual or Estimated Date of Incorporation or Organization: [ 7] [ TH] A Acwel [ Estimated /HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: E FINANGIAL

CN for Canada; FN for other foreign jurisdiction) (€N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 1305 C.
71d(6).

When To File: A notice must be filed no later than 1§ days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

snd Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is duc, on the date il was mailed by Uniled Stites registercd or certified mail to that address.

Where To File: .S Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notice must br: filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signalures.

Information Required: A new fitling must contain all it formation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any ma'erial changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uszd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for szles of securities in those states that have adopted
ULOE and that have gdopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1 2 siake requires the payment of a fec a5 o precondition to the claim for the exemption. 2 foe in the proper amount shall
gccompany this form. This notice shall be filed in the: appropriate staes in accordance with state law. The Appendix to the notice tonstitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not resull in 2 loss of the federal exemption. Gonversely, tailure to file the
appropriate federal notice will not resuft in i loss of an available state exemption unless svch exemption is predictated an the
filing of a lederal notice.

Persons who respond to the collection ot intformation contained in this form are not
SEC 1972 (6-02) required to respond ur fess the form disptays a currently valid OMB control number. 1of9




N IO TR R T o ST T ahad ShetE VRRARL i Lo PRIEASSEL 4t .
R T A. BASICIDENTIRFCATIONDATARS! 2

2. Enrer the information requested for the following:
e Each promoter of the issuer, if the issuer hes been organized within the past five years,
s Ench beneficinl owner having the power to v)te or dispose, or direct the vote or disposition of, | 3% or more of a class of equity sccurities of the issucr.
+  Each executive officer and director of corpotate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Ench general and managing partner of parinership issuers.

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

Full Name {Last name first, if individual)
Bayley, Brian Eric

Business or Residence Address  (Number and Streel. City, State, Zip Code}
4143 Ranger Crescent, North Vancouver, BC V7R 3K§

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

Full Name (Last name first, if individual)

Burchill, Donn

Business or Residence Address  {Number and Steeet, City, State, Zip Code)
120 Parson Road, Vicioria, BC V9B 317

Check Box(es) that Apply: [:] Promoter D Beneficizl Qwner Executive Officer z] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Graham, Richard

Husiness or Residence Address  (Number and Street. City, State, Zip Code)
2252 Sicamous Ave., Coquitlam, BC V3K 6R?

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

Fuli Name {Last name firs1, if individual)

Harris, Gordon D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Suite 1150, 606 - 4th Avenue SW, Calgary, Albenta T2P ITI

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

Full Name (Last name first, if individual)
Lee, Sandra

Business or Residence Address  (Number and Street, City, Stme, Zip Code)
#701 - 1633 West 8th Avenue, Vancouver, BC V6] SHY

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner  [7] Exccutive Officer [[] Director [} Generat and/or
Managing Partner

Tull Name (Last name first, if individual)
Miller, K. Peter

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
2450 Onawa Avenue, West Vancouver, BC V7V 2T1

Check Boxles) that Apply: [} Promoter  [T] Beneficial Owner [ Executive Officer  [7] Director [OQ General andfor
Managing Partner

Fult Namc (Last name first, if individualy
Perry, Robert

Business or Residence Address  (Number and Street, Ciwy, Siate, Zip Code)
7961 Shaffer Pkwy, Suite 3, Littleton, Colorado 80127

{Use blank sheut, or copy and use additional copies of this sheet. as necessary}
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2. Enter the information requ:slcd for the following::

»  Each promoter of the issuer, if the issucr his been organized within the past five years;
s Ench beneficial ewner having the power to vaie or dispose, or direct the vote or dispositien of, 10% or more of a class of equity sceurities of the issuer.
«  Each executive officer and director of corporate issuers and of corperate gencral and managing partners of partnership issucrs; and

e Ench general and managing partner of partr ership issuers.

Check Box(cs) that Apply:  [] Promoter /] Bencficial Owner [T} Executive Officer [} Director [] Gencral andror
Managing Partner

Full Name {Last name first, if individual)

Vista Gold Corp.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
7961 Shaffer Parkway, Suite 3, Littleton, Colorado 80127

Check Box{cs) thm Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] Direstor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streei. City. State, Zip Coded

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel. City, State, Zip Code}

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

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Stree . Cily, State, Zip Code)

Check Boxfes) that Apphy: [ Promoter  [[] Beneficial Owner  [] Executive Officer [] Director ] General and/or
Menaging Partner

Fuli Name (Last name first, if individual)

Business ot Residence Address  (Number and Stree:, City, State. Zip Code)

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owaer  [[] Executive Officer [J Dircctor [0 General sudfor
Managing Partner

Full Name {Last name first, tf individual)}

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Buxics) that Apply: [ Promoter [} Beneficial Owner  [[] Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Lust name firsz, if individual)

Business or Residence Address  {Nuinber and Streeq, City, State, Zip Code}

(Use blank sheet, or copy and usc additional copies of this sheet. as nccegsary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?......ovmvnrvvees. [T =
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will b2 accepted from eny individual? ..o B N/A
Yes No

3. Does the offering permit joint ownership of a Single Unit? oo [ 3

4.  Enter the information requested for each pe-son who has been or will be paid or given. dircctly 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. [f 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 lutends 10 Selicit Purchasers
(Check “All States” or check INAIVIAUBE SIBIES) cvoiiiereorsireriasssseesererssrcassrssseresns isese srorsmnscnsssms emsesems snsssesssnsssensensssanessns [J All States
A& [AK)  [AZ] [AR] [€A) [ (€1 [RE] (g [ [GAl (HD [O5]
o (0N [JA)] XS [KY] [CA] ME] MDD [MA] MO [MN] [(M§] (MO
[MT] (®1]
(Tx]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strzet, 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 STALES) i e st et nn b e [] AN States
(AL) [aK] [aZ} [AR] (€3 & [0 @ g GO G E0 03
K] K7 [Lal MB MDY Ma M3 My MSI (MO
M} [RE] (W [EmH K] ®M Y KN E [©H K ©OR [FA
(3]

Full Name {Last name first, if individual)

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

Name ef Assuciated Broker or Dealer

States in Which Person Listed Has Solicited or In:ends to Selicit Purchasers
(Check Al States™ of ChEcK IMUIVIAUBL SIBIEEY .oo.ooeee ettt et ea s 1o e et e et s s enetee e ssete st eassssesseeabsearsran |:] All States
[AL) [AK} [AZ) [AR) [Ci [€o] 1 [@E @€ [ (A @0 05
o] &8 A K] K] A M My MA M) MY M MG
M7 NE) V] () ] M MY Mg @{y ©bH ©X] R [FA]
B & BB M @ O MM va Wa W & & R

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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coFRERING PRICE NOMBER OF INVESTORSEXEENSES abdwSE OF FROCEIDS, < FiSyiele™s =

I, 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 *2er0.” If the transaction is an exchange offering. check
this box [T] and indicate in the columns belovr the amounts of the securities otfered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

DRI et e e $
Equity 1433300 UDIST e e . 3_ 109018:28 g 740,703.60

/] Common [ Preferred
Convertible Securities (INCIUDING WAITANI] co.vvvvrrererssiinscsmsssens s issse s ranssvessescatesssenssessssssesars 3 5
. % $

.8 $
g 1,703,618.28 ¢ 740,703.60

Partnership Interests ..ooovvoiceeeveiceceenns
Other (Specify

1) OSSR

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

2. Eater the number of accredited and non-accedited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchase sccuritics and the aggregate dotlar amount of their
purchases on the total lines. Enter *0” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TNVESLONS co.vevvvvoereearersreesssrees seemsserssirssontas et st tess s sss s sasssssssess oesssosiasspssassnaes L9 s 1,703,618.28

Non-aceredited [NVESLOIS .oiiiciciiiints it s se e s be e e e e sasesseessnebenaasa e b smpasserems et abtes $

Total (for filings under RUle 501 0NEY) .o e sssers cnas s ssmses $

Answer elso in Appendix. Column 4, if filing under ULOE.

3, Ifthis filingis for an offering under Rule 504 ar 505, enter the information requested for all securities
suld 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 securitics by type listed in Part C — Qucstion .

Type of Dollar Amount

Type of Offering Security Solg
RegUIAtIon A ... i e e —————————————— $
$
S

RUEE S04 L it e e e e e et bt bbbt et et et eee e s ias e sme st eanane

51 O O OO OO

4 a. Furnish e statement of all cxpenses in connection with the issuance 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, Ifthe amount of an expenditure is
not known, furnish an estimate and check th ¢ box to the left of the estimate.

TrARSIET AZEITS FEES oot e et st s s s b et b s e e bbb e bt b 5
3
s 3,000.C0
$
s

§
¢ 1,450.00

5 6.450.00

Printing 8nd Engraving CoStS .t cs et e res e st eese e s eas sy b past st snse s nessnss
LBgAT 5 i et sreees e cea e s s aen et an e oA bR R TSRS e e R A b e
ACCOUNTNG FBES oot enese e

ENBINMEEIING FEES 1iiiiiiiioiieiintionsine ceevsevmismsnsirsss s s setssess st ssassesss e s enbastebes asssaben a8 ansssisssmss sessmsssmr serans
Sales Commissions {specify inders’ [e25 SEPRIAICIY ) crmriiiriiiiim s e s
Other Expenses {identify) Blue Sky filing fees

TOUAD oottt st ee s oo e eee e te s eet e eteeevamas st sha st et eetemt e e e reeseemoserame st et e e eseeses s ee e s e erneaen

SROOoCcs0O0

* Each unit consists of one commeon share and one: nen-transferable common share purchase warrant which is exercisable for 24 months at
approximately $0.65 per share.
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o n cﬁoFEFRING PRICE NUMBER OF mwsmns EXPENSES AM) YSEOF m}ocs_aj DS e | B

| i

b.  Enter the difference between the aggregaie offering price given in response to Part € — Question |
and total expenses furmshl:d in response to Part C — Question 4.a. This difference is the adjustcd gross

proceeds to the issuer.” 3 1,697,168.28

5. 1indicate below the amount of the adjusted grass proceed (o Lthe issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to 1the teft of the estimate. Thetotal ofthe payments listed must equal the adjusicd gross
proceeds to the issuer sct forth in response 10 Part C — Qucstion 4.b above,

Pavments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries AN fEeS ..o et s L] 9 gs
PUIChase OF 1€al €SLALE ... .cvvev ettt st ists s sesssserassins | 9 Os
Purchase, rental or leasing and instaliation of machinery
AN CQUIPTILEILL 1 ivvtsviriamn st e bis s ebts bbb r e s b s st s sn st |_] 9 Os
Construction or leasing of plant buildings and facilities ... vcvvemsvcmsiesircrsinsecssenriaceeinsssssseesnresnsnes ] 8 s
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
ISSUET PUFSUANL 10 & METEET) .oviviinminisnsiersnssimssressissssess s smrsas s rssaressss s sssserssssssssisssssssesnsssassersss L 9 s
Repayment of indeb1edness ... ssissasssresissssssssgsssssssess ) 9 s
Working Capital ... s s s st s s L) 9 s 1,697,168.28
Other (specify): s s

~0Os s

CORIMN TOWLS 1vvvvonssssersorsmcrsenssssmsmssmssssreess somessmssssnisss s s s mssssssmsssessinssrsse eesseeeecns | 9 7] 3_1,697,168.28
Total Payments Listed (column todals added) .o e s seevsre s enns s 1,697,168.28

)'-‘4!.1.",}\‘ ii}}é{ ERTEEI T q“}_ A
2l £ et (a0 ,( i
l i Aﬂh‘.ﬂ:?z 33 ;-.‘u‘-l'f,,.,; i s e SR ﬁ i{}y st

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Prasiy |
Issuer (Print or Type) Signature Date
Nevgold Resource Corp. /4 January £ 2008

e

Neme of Signer (Print or Type) Title of Signer {Print or Type)
Richard Graham President & Chief Executive Officer
ATTENTION

Intentional misstatements or omis sions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

S50f9




Is any party described in 17 CFR 230.262 prescmly sthect 1o any of the dlsquallﬁcallon Yes No
provisions of such rule? . SO —————— 1| )

Sec Appendix, Column 3. for state respouse.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFIk 239.500) at such times as rzquired by state {aw.

The undersigned issuer hereby undertac<es to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents thal the issver is familiar with the conditions that must be satisiied 1o be entitled 1o 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 satistied.

Theissuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

Issuer (Print or Type)

Nevgold Resource Corp.

/&/A/M

Date
January/ p, 2008

Name (Print or Type)
Richard Graham

Title (Print or Type}
President & Chief Executive Officer

Instruction:
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 manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of%
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1 2 3 4 5
Disqualification

Type of secmity under State ULOE

Intend to sell and aggregate (if yes, attack
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-ltem 1) (Part C-ltem 1} {Part C-ltem 2) (Part E-Trem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x o £0.00 0 $0.00 x
AK "4 0 §0.00 0 50.00 'Y
AZ x RO,000 units/$93,366 | o $93,766.00 0 50,00 x
AR x 0 3$0.00 ] 50.00 x
CA x 50,000 units/$56,604 | $58.604.00 |90 50.00 x
co x | 930.000units/3503,994 | $503,994.00 |0 $0.00 x
CT x 0 $0.00 0 $0.00 x
DE X 0 30.00 0 $0.00 x
De x 0 $0.00 0 $0.00 x
FL x 160,000 units/$117 208 1 $117,208.00 0 $0.00 4
GA X 0 $0.00 0 $0.00 x
HI x 0 $0.00 0 30.00 x
100,000 units/ | 0 £0.00

1D x $117.208 1 $117.208.00 X
1L x 0 $0.00 0 $0.00 x
IN x 0 50.00 0 50.00 x
1A X 0 $0.00 0 $0.00 X
KS K 0 5000 \] $0.00 | 4
KY X 0 $0.00 0 $0.00 x
LA x 0 $0.00 ) $0.00 x
ME x 0 $0.00 ] 10.00 4
MD 4 0 $0.00 0 $0.00 x
MA X 0 $0.00 [V 50.00 x
MI x 0 50.00 0 50.00 x
MN X 0 5000 0 $3.00 %
MS x 4] 10.00 0 $0.00 X
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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-Ttem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 30,00 0 $0.00 x
MT x 0 $0.00 0 $0.00 x
NE x ] $5.00 ¢ $0.00 x
NV x 140,000 units/$16¢ 091 | 3 $164,091.00 | 0 30.00 X
NH ' ¢ $0.00 0 $0.00 x
NI x 0 $0.00 0 $0.00 x
NM x 0 $0.00 0 £0.00 X
NY x 30,000 units/$35,152 ] £35,162.00 [+ $0.00 x
NC x 0 50.00 0 $0.00 X
ND x 0 $0.00 0 $0.00 K
OH x 0 $0.00 ¢ $0.00 x
OK x 50,000 units/S58,604 | $58,604.00 | 0 $0.00 . x
OR x 0 $0.00 0 $0.00 x
PA x 0 50.00 0 $0.00 X
RI x 0 $0.00 ) $0.00 x
sC x 0 $0.00 4] $0.00 x
sSD x 0 $0.00 1] 50.00 x
TN x 0 $0.00 0 $0.00 X
TX x 0 $0.00 0 $0.00 X
uUT x 0 $0.00 a $0.00 x
VYT x 0 $0.00 0 50.00 x
VA x 0 $0.00 0 $0.00 x
WA x 473,500 units/ 1 $554,980.00 | o 50.00 X
§554,980

LAY x 0 $0.00 0 $0.00 x
Wi x 0 50.00 0 50.00 x
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggreg:.le
offering pric:
offered in stale
(Part C-Item )

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-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x 0 $0.00 /] $0.00 X
PR x 0 $0.00 0 $0.00 X
90f9




