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FORM D UNITED STATES OMB APPROVAL
geC SICURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
\Pf {igle] Washingten, D.C. 20549 Expires:
et gectio” Estimated average burden
‘\ 003 FORM D hours perresponse. . .... 16.00
JN‘\ A L NOTICE OF SALE OF SECURITIES mmSEC USE ONLYS -
- tOn PURSUANT TO REGULATION D, | |
Was““%%s SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [j check if this is an amendmert and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): [] Rule 504 D Rule 505 E Rule 506 D Section 4(6) [] ULOE _

Tvpe of Filing: E New Filing |:] Amendment

T HHAA

Name of Issuer ([ ] check if this is an amendment and nome has changed, and indicate change.}
Frontenac Ventures Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1282A Cornwall Rd., Qakville, ON L6J 7W5 905-337-2112
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Uranium exploration and mining company.

T

Type of Business Organization

7] corporation E] limited partnership, already formed D other {please specify):

D business trust [] limited p artnership, to be formed ﬂ JAN 1 5 2008
/

Menth Year
Actual or Estimated Date of Incorporation or Organization: [I[m m m Actual D Estimated THOMSOM
Jurisdietion of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State: FINANCN
CN for Canada; FN for other foreign jurisdiction} CIN

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 e1seq. or 15 U.5.C.
71d(6).

When To File: A notice must be filed no later than 15 days 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 <late it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United Stiles registered or certified mail to that address.

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

Copies Reguired: 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 manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all it formation requested. Amendments need onby 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 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 relinnce on the Uniform Limited Offering Exemption {ULORE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULO must file a separate notice with the Securities Administrator in each state where sales
arc 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
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 i1 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons 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. I of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer ha; been organized within the past five years;

e Ench beneficial owner having the power to vete ar 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 issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partn:rship issuers.

Check Box(cs) that Apply: |:| Promoter [J 3encficial Owner Executive Officer m Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Anthony DeWerth

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

1282A Comwall Rd., Oakville, ON L6J 7W5

Check Box(es) that Apply: ] Promoter 3eneficial Owner Executive Officer  [/] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
George S. White

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

1282A Comwall Rd., Oakville, ON L6J 7W5

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer

¥] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
John 8. Kirkland

Business or Residence Address  (Number and Street, City, State, Zip Code)
1282A Comwall Rd., Oakville, ON L6J 7W5

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer

[/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Joel Lipchitz

Business or Restdence Address  {Number and Street. City, State, Zip Code)
1282A Cornwall Rd,, Qakville, ON L6J 7W5

Check Box(es) that Apply: [J Promoter [3 lieneficial Owner E Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scoft White

Business or Residence Address  (Number and Street, Zity, State, Zip Code)
1282A Comwall Rd., Oakvilte, ON L8J 7W5

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer

D Director

General and/or
Managing Partner

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

Business or Residence Address  {Number and Strect, Zity, State, Zip Code)
1282A Cornwall Rd., Oakville, ON L6J 7W5

Check Box(es) that Apply: [] Promoter [J Eenclicial Owner  [] Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last namc first, if individual)

Business or Residence Address  {Number and Street, ity, State, Zip Code)

(Use blank shee', or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intensl to sell, to non-accredited investors in this offering? .....ovveceenviiivceennn, O fsd
Answer ilso in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..o, §_0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o | 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 solic tation of purchasers in connection with sales of securities in the offering.
[fa 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. 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 Strzet, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Latends to Solicit Purchasers
(Check “All States”™ or check individual S1218) ...vvveceneiviicrier e . [ All States
(AL} [AK] [AZ] [AR] [€A] [€0] ([€1M [E] [b¢] [EL]  [GA] [HI] (D]
oy [ [A] XS] kY] ([®A] (ME (M) (MA] (M) [(vN) (MS] [MO
M7 [NE] V] [®EH [ 0 [NM 0 [®Y] [N [Np] [0H] [OK] [OR]  [PA]
SD 1x] WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Sta1€8) ..o ] AL States
[AL] [aAK] [AZ] [AR] [€A] [€O (€1 [@El [ [Fo (Gal o (o]
(KY) LA
M [NE] (W] [NE [P0 EM [FY) [ (ol (ol [0K]  [OR]  [PA]
®R] [ GBo) N O DO 0 A mwWa W o WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, 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 cheek individual SIMES) . s || AlL States
(CA]
kY]
M Y ™ @ D M Y M) [ [OH [©F [©F [FA]
(Tx] VT WA WV WY

(Use blank shcet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitivs 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.

Aggregale Amount Already
Type of Security Offering Price Sold
DEBE v eers s . g 000
EQUILY oottt eme e taes stetesseses st et et e se s e e es st et e et es s bean s A e aa Rt seasnt sttt eteben st benere s $ 490,145.00
7] Common  [] Preferred

Convertible Securities {including warrants:) b
PArtDErShID JMEEMESES «v.vvovsivieecriecinrneietinine coreretns e recnme ket s sk e b sss ke bbb et et es $
Other (Specify B $

TOAL et ettt e e e g e s aenenb b b enes s $ 490,149.00 § 490,149.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of Lheir purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEItEd INVESIOTS ..o e et e et e st e ns e mea st e ssmenensa s 3 $_490,149.00
NON-ACCTEUIted INVESLOTS weovcceviritrierens e rsrense e s ssenss s essasasassssnsnssisesssssssnsnneries 5
Total {for filings under Rule S0 0nly) oottt eenene $
Answer also in Appendizi. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 1r 505, enter the information requested for all securities
sold by the issucer, 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 |I.
Type of Dollar Amount
Type of Offering Security Sold
Y OO $_0.00
a.  Furnish a statement of all expenses 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 fiture contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TRANSTEr ABEILTS FEES Lot ettt ettt s sesa s e bbb st an s st s sesnss samenenen a $
Printing and Engraving COStS .. o s et st s e 1%
LiCRBAL FOOS oottt raaeee cistemeribem et stebes e st e ks s em s et e bab e b b ee s aaa e he b b bamebe e bemtr b4 s bred st e e bebs s b r s st $_8,000.00
ACCOINTIE FEES Lo ettt et e emems e s s sa b s bemant e bbb ebas s hnsesnb b amanaren $ 2,000.00
ENZINEETING FES 1ot ettt e st et eb s 8 h e b e bbbt e b b esictcra e O s
Sales Commissions (specify finders’ 125 separalely ) oo s r g e e 1 s
Other Expensces (Identily) ettt n et O s
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. OFFERING PRICE, NUMIER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b.  Enter the difference hetween the aggregate offer ng price given in response to Part C — Quustion |
and total expenses fumished in response to Part C -—— Question 4.a. This difference is the “adjusted gross 480.149.00
PROCEEUS 11 The ISSUCT.™ oo e s cna e e s s s ans s s s eSS TSRy § '

5. Indicate below the amount of the adjusted gross pre ceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for anv purpose is not known, furnish an estimate and
check the box to the left of the cstimale. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer sel Torth in response to Part C — Question 4.b above,

Payments to
OQfficers,

Directors, & Paymenis 1o
Affiliates QOthers
Salaries AN RS st s e s e sannnss [ O as
PUPCHLse 08 TEal €NHIIE corrr ittt e enams e see e see s et e emeerssensesssessistsssrsssisinssssens L] O as

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and fac lities .o [ 8 s
Acyuisition of other businesses {including the value of seeuritics involved in this

oftering that may be used in exchange for the assels or seeoritics of annther

ISSURT PUPSUANE 10 @ METELT) coormnvvsvvamensrssnssessissssaris isss oot sassssmsasst s s s besssnsnssssonsssssssmssssssssecssssssmsassss [ 9 s
Repayment of indeb1edness .o s s s s sessrssonsssssssesrenes L 9 as

WOrKing Capital. i e s sessesesses [ ] 9 480,149.00 s
Other (specify): as s

....... s s
COMMD TOUAIS e srssrs e e i csms s s ssms e snns s sensssssss sassanesnrans || 9 480,149.00 R 0.00

Total Payments Eisted (column totils added) o s rnsens s vereras s 480,149.00

D. FEDERAL SIGNATURE

The issuer has duly caused this nntice to be signed by the 1ndersigned duty authorized person. 1fthis notice is filed under Rule 505, the fotlowing
signatre constitnies an undertaking by the issuer to furnish 1o the 118, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceradited investor pursnant to paragraph (h)2) of Rule 502.

Issueer (Print or Type) Si (4 Datg, v
Frontanac Ventures Corp. ﬁm/\/\—— j 5/ %

Nume of Signer (Print or Type) :'U’Ilc of Signer (Print or Type) U o

George S. White President & CEO

ATTENTION

intentlonal misstatements or omissions »f fact constliute federal criminal violations. (See 18 U.S.C. 1001.)

Sory




1
FE. STATE SIGNATURE
1. Isany party deseribed in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PTOVISIONS 00 SUCH TUIET o e ettt roret e res e et e et s s e eheeme s ssees e s s v v pearanss e es 5]
See Appendix, Column §, for state response,
2. Thewndersigned issuer hereby undertakes to fi.rnish 1o 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 stale law,

3. The undersigned issuer hereby undertakes w furnish 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 mast be satisfied to be entitled to the Uniform
limited Offering Exemption (TILOE) of 1he sti te in which this notice is filed and nndersiands that the issner clniming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conte 1ts to be true und hus duly caused this notice 1o be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signylue Dyl
Frontenac Ventures Corp. QM/\/\/—‘ ;/./Md/ry 5‘/&“
/4 4

vy
Name (Print or Type) (ligt (Print or Type)
George S. White President & CEQ
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 aut manually signed must be phutecopies of the munually signed copy or bear typed or printed
signatures,

60l9
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APPENDIX

Intend to sell
to non-accredited
investors tn State

(Part B-Item 1)

3

Type of security
and aggregzte
offering pric:
offered in stare
(Part C-Item . )

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

2
=]

AL

AK

AZ

AR

CA

Common/73,523

$73,523.00

Co

HOUOLL
U0

CT

DE

F

DC

_

FL

:

Common/122 536

$122,536.0(

GA

Hi

UL
0K

1D

L
L

L

KS

JUEC

KY

]

LA

JULL

]

ME

RS—

MD

]
i
B

MA

—

MI

L]

MN

1
1

]

MS

—
—

[
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggreg:te
offering price
offered in stale
{Part C-lItem )

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

L

NV

Common/294,090

$294,050.0(

g

NH

NJ

|
|

L

]

NM

NY

NC

L

ND

i

i

OH

|

OK

OR

PA

JUIL

RI

s5C

SD

L

TX

uT

VT

VA

11 00H0o00

WA

T

Wi

U
L
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APPENDIX

Intend to sell

3

Type of secmity
and aggregate

5
Disqualification
under State ULOE
(if yes, attach

to non-accredited offering pric: Type of investor and explanation of
investors in State offered in stale amount purchased in State 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 [nvestors Amount Yes No
|
WY |
PR || l | If |
END
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