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FORM D OMB APPROYAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION ] ;g;g;::;d average burder
Washington, D.C. 20549 ~ ‘Phoui per respanse 100
FORM D 2 % $3%
NOTICE OF SALE OF SECURITIES & - B3.% secusomy
PURSUANT TO REGULATIOND 23 o 3 -
SECTION 4(6), AND/OR 0% g >
UNIFORM LIMITED OFFERING EXEMPTION ¢, | |
DATE RECEIVED
PROCESSED

Name of Offering (] | cheek if this is an smendment and name bas changed, aad indicate change.)
Unlts of Commen Stock snd Warrants to porchase comman stock

Elling Under (Cheek box(es) that apply): | | Rule 504 [ | Rule 505 [X | Rule 506 { | Section 4(6) [ | ULOE ’ O.Nd\
. THOMS
EINANGHAL

Type of Filing: | X | New Filing | | Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboot the issuer

Name of lgsuer (] 1 theck if this is an amendment and name bas changed, and indicate change.)
Pan African Miviog Corp.

mee T )

650 W, Georgia St., Vancouver, BC Canada V6B 4N4 604-359-0100

Address of Principal Business Operations  (Namber and Street, City, State, Zip Code) | Telepbome Numbe
(if different from Executive Offices) Same Same

Briefl Description of Basiness
Mioing
Type of Business Organization

] X | corporation | ) limited partnership, siresdy formed | | other {please specitfy):

| | business trust | |limited partnership, to be formed

Mooth  Year
Actun] or Estimated Date of Incorporation or Organizatios: [1lel joliz) | | Actual | | Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postsl Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |CN ]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulstion D or Section 4(6), 17 CFR230.501 ct seq. or
15 US.C. 77d(6).

When To File: A notice must be fikd no later than 15 days after the first aalt of securitles in the offering A notice is deemed filed with the US
Securities and Exchange Commission (SEC) on the earller of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was malled by United States registered or eertified mail to that address.
Where to Fite: U.S. Secarities snd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Coples Required: Fixe () copies of this notice must be filed with the SEC, one of which must be mannally signed. Amy coples not mannafly signed
maust be photocopies of the manually signed copy or hear typed or prioted signatares.
Information Required: A new filing must contain all information requested. Amendments oeed only repart the mame of the issuer, and offering, any
changes thereto, the information requested In Part C, and any material changes from the information previously supplied io Parts A and B. PartE
and the Appendix oeed oot be fked with the SEC.
g’dx::g Fee; There is no federa! filing fee,

tate:
Thiz notice shall be vsed to indicate reliagee on the Uaiform Limited Oifering Exemption (ULOE) for sales of sccurities lu those states that have

adopted ULOE and that kave adopied this form. soers relying on ULOE must [Re a separate potice with the Secarities Administrator in each state
whtre sales are to be, or have beeo made. I s state requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper
amoogt shall accompany this form. This notice shall be filed im the appropriate atates iz accordsace with state law. The Appendix to the votice

constitates a part of this notice and mnst be completed.
ATTENTION

Failure to file nofice in the appropriate states will not result in a lass of the federal exemption. Converscly, 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has becn organized within the past five years;

» Each bencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or maote 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 partnership issuers; and

* Each general and managing partner of partmership issuers.

Check Box(es) that Apply:  []1Promoter  [X] Beneficial Owner [X] Executive Officer  [X] Diirector [ m end’or Managing
Full Name (Last name first, if individual)

Irwin Qlian, Jr.

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

4200 S. Paradise Rd., #2056, Las Vepgas, NV 82109

Check Box(es) that Apply:  []Promoter (] Beneficial Owner  [X] Executive Officer  [X] Director §] gacglegl and/or Maneging
Full Neme (Last name first, if individual)

Limor Rubin

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

2651 Tennis Crescent, Vancouver, B.C. V6T2Cl

Check Box{es) that Apply: [1Promoter  [] Beneficial Owner [X] Executive Officer [ ] Director [1 g:lnmcr;l and/or Mansging
Full Name (Last name first, if individual)

Jen Todhuner

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

#2, 5600 Landner Truck Rozd., Dela, B.C. V4K1X4

Check Box{cs) that Apply: []Promoter [ ] Beneficial Owner  [X] Executive Officer  [X] Director [] gﬁuﬁ? and/or Managing
Full Name (Last name first, if individual}

Ardito Manchardjono

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

451 St. Andrews Averue, North Vancouver, B.C. V7LAS7

Check Box{es) that Apply: []Promater  []Beneficial Owner [] Executive Officer  [X] Director N gac:}merél and/or Managing
Full Name (Last name first, if individual}

Gregory Sparks

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

27 Pebble Dr., Durango, CO 81301

Check Box{cs) that Apply: [1Promoter  [] Beneficial Owner [ ] Exccutive Officer  [X] Director [1 [q:lm:? and/or Managing

Full Name {Last name first, i individual)
Ben Catalano

Business or Residence Address  (Number and Street, City, State, Zip Code)
7936 Lakefield Dr., Burnaby, B.C. VSEIWS

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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 disposc, or direct the vote or dispesition 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 partriers of partership issuers; and

« Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: {1Promoter  [X] Beneficial Owner [] Executive Officer [ ] Director 1 Iga?mrz“':na.l and/or Managing
cr

Full Name (Last name first, if individual)

RAB Special Situations (Master) Pund Ltd.

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

1 Adam Street, London UK. WC2ZNGLE

Check Box(es) that Apply: [ IPromoter [] Beneficial Owner  [X] Executive Officer [ ] Director [1 g:%?al and/or Managing
&r

Full Name (Last name first, if individual}

Andy Moore

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

Box 66, Maun, Botswana

Check Box(es) that Apply: [iPromoter  [] Beneficlal Owner [ ] Executive Officer [ ] Director [] gar;l:ral and/or Managing
er

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: []1Promoter [ ] Beneficiat Owner [ ] Executive Officer [ ] Director [1 l?aargm and/or Managing
-8

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [}Promoter  {]Beneficial Owner ) Exccutive Officer [ ] Director %] g:xmmal and/or Managing
&r

Full Narne (I.ast name first, if individual)

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

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

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necassary.)

62011/000] 170833.1



B. INFORMATION ABOUT OFFERING

Yi
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering?......cvriecciccsiionens [ “] [PJJ(?
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...t s SN/A
Yes No
3. Does the offering permit joint ownership of a single unit?... . icnmiiicnn it e [ 1 X
4, Enter the information requested for cach n who has been or will be paid or given, di or indiroctlly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of sccuritics in thie 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, [ist the name of the
broker or dealer, 1 more than five (5) persons to be listed are associated persons of such e broker or deafer, you may set forth
the inforrnation for that broker or deafer 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
(Chock "All States” or Check INAIVIAUAL SEALES). ... ..oruverurvsserssers smermasssssssssinss osissmssreossserssss et satasmss sessssassssess ppistssrsssess sastss s santaat s erat | JAIl States
[AL] [AK]  [AZ] [AR] [CA]  [CO)  [CT) [DE] (OC)  [FL) [GA]  [HTI (ID)
(L) [N) [1A] (Ks)  [KY]  [LA]  [ME] [MD] (MA]  [M]] MN]  [MS]  [MO]
(MT}  [NE] (NV]  [NH]  [N)] (NM] [NY]  [NC) [(ND)  [OH]  [OK]  [OR]  [PA]
(Rl [5C) (50] [TN] (TX] (uT) v1 [VA] [WA]  [WV] W] (WY] [PR]
Fuill 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 IGIVIAURL SEIESurvvvuvereersssrorerersisessoesmrsssessssssoers e sssssssssosssns [ ] All States
[AL]  [AK]  [AZ)  [AR] [CA] [CO]  [CT] [DE) [DC]  [FL] [GA]  [H]) fD)
[IL] [IN] (14] [KS] [KY]  [LA)  [ME] [MD]  [MA]  [M]] [MN]  [MS]  [MQ]
MT]  [NE] [NV]  [NH] [NI] INM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
R} [5C] {SD] {TN] TX} [uTl {v1] [VA] WAl [(WV] W] (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 Lisied Has Solicited or Intends ta Solicit Purchasers
(Check “All States" or check individual States)..........couomriune. et isenpea TS FAFRA eSO R AES SER bR L OA £ 4 eSS4 P A1 HES St et [ ] All States
(AL] (AK] [AZ] (AR] (CA) [CO] {CT] [DE] [DC) [FL] (GA] [HI] [1D]
) {IN] (iA} {KS) Kyl  [La] [ME}  [MD] MA]  MI) N (MS] (MO}
(MT]  [NE] [NV] [NH] - [N)) (NM]  [NY]  [NC] (ND)  [OH]  [OK]  [OR] [PA]
[RI) [SC} [SD] [TN] [TX] (UT) V1] [VA]) [WA]  [wV] W]} WYl  [PR]

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

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if 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

atready exchanged. Aggregats Amount Already
Offering Price Sold
Type of Security
DB rrsesntuessesirsss secase s sessesssssssse s arRRa S Sa e e e e srs pate st S s
Equity (Units of Common Stock and Warrants to purchase COmmOn SIK)........ovewwwermmmersens oo $_ 50000007 $__ 5000000"
X} Common [ ] Prefesved
Convertble Securities (including warrants)........ R | s
PRITOCTSIID IILEIESIS. ......cossevsssissesssmmsssasasssssssnssssetess seesssasmes e semssece s o bR s dmsi e ara s s st Ta s s
Other (Specify SO $ )
Toul $_5.000000" $___5.000000"

Answer alsa in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased secyrities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdicate
the number of persons who have purchesed sccurities end the aggregate dollar amount of their Agpregate
purchases on the total lines. Enter 0" if answer is "none” or "zero.” Number Dollar Amount

Investors of Purchases
ACCISATIEH YAVESIONS 1. vecevseresserssssessssensisnns 2 $__5.000,000" %
Non-gecredited Investors. ... ... 5
Total {for filings under Rule 504 0nly) .....ccccviimmrmmsremsssessssseneemmsersssssssarseses b
Answer also in Appendix, Column 4, if filing under ULOE
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities of this offering. Classify securities by type listed in Part C - Question I. Typeof Dollar Amourtt
Seccurity Sold

Type of offering
Rule 505...ice e,

~
=
&
wh
=
W o A -

4. & Furnish a stalement 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 issuer. The
information may be given as subject to future contingencies If the emount of &n expenditure is not
known, furnish an estimate and check the box o the kft of the estimate.

Transfer Agents Fess et ettt e A (1 s
Printing and Engraving CostS...mem. ereunsa. [1 s
Legal Fees b RS et (X1 s £,000
Accounting Fees [] %
Engineering Fecs 1] s

FINAETS FEES ....vovuussesssmmmerssssessssessses essssssstisstntesetssssssmsesestesssssmssrmnssssesssssssssesnseesass e [X] $___240,0000
Other Expenses {identify) s et ekt AP eSS kAR R PO AR RSP ba 5SS [1 s

Y All dollar amounts are reflected in Canadian Dollars.
@ Jssuer also issued 140,000 Finders® Warrants exercisable for 2 years at $2.25 for the first year and $2.50 for the

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

4, b. Enter the difference between the ugﬁ%&r.e offering price given in nse to
Part C - Question | and total cxpenses ishedinrcs&onsem?anc- uestion
to

4.a. Thig differcnce is the "adjusted gross procesds 10 the iSSUEr." v recenoueeres $_ 4752000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
propased to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an cstimate and check the box o the lkft of the
estimate. The total of payments listed must equal the adjusted gross proceeds to
the issuer set forth in responsc to Part C - Question 4.b above.

Payments to
Jticers,
Directors, & Paymans To
Affiliates Others
SAIArIES AN FOBS....., uerseseessmmres s immrssaserssarsssrrmas ssensassssensssssecsssessarerssassinstanen [1 ¥ (1] s
Purchase of real eState ........ - (1 3 (v s
Purchase, rental or leasing and installation of machinery and equipment........ [j % (1 %
Construction or leasing of plant buildings and facilies......u..u s [r $ [1 ¢
Acquisition of other business {including the vatue of sccuritics involved [y s [}y s
in this offering that may be used in exeﬁmgc for the assets or securitics
of another issuer pursuant to a merger) bbb b s
Repayment of indebiedness et tas et s et e s [1 & 0 I
WOTKING CAPHAY ceveusunsersvsassisssssoers s snsssesssssssrsas st sesssastectss e sasssnsssssa fl S— X S 4752000%
Other(specify): s [1 %

(n s—— 1] %

COMIIM TORIS «...oveesrersrececrerreversmseenssemmssesessessssasesassssassssssssssssssesasssssssssesssrsssssnese (1 s Xy s 4,752,000
Total Payments Listed (column totals added) ... meeromeermsmsnsriireras X1 s 4,252 000t
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed bﬁﬁe undersigned duly authorized person. If this notice is filed under Rule 505, the following
zi&pmum constitutes an undertaking by the isster Lo Turnish to the U.S. Securities and Exchange Commission, upon writitn request of its staff, the
information furished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Kule 502,

Issuer (Print or Type) Signatyre Date
Pan African Mining Corp. p?/g‘ﬁ\/) /A MMardS (8, 2003

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Limor Rubin Chief Financial Officer
ATTENTION

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

“’ All dollar amounts are reflected in Canadian Dollars.
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E. STATE SIGNATURE

1. Isan described in 17 CFR 230.262(c¢), (d), (¢) or (f) presently subject to eny of the disqualification provisions Yes No
of Sohruies onoee i 17TR 62c). (@, Y SUBject 10 ey of e Clsqua theation) e e [ ™

See Appendix, Columm $, for state respanse.

2. The undersigned issuer hereby undortakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) 2t such times as required by state Jaw,

3%&1111: undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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
Offc:mi Excmption (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 lishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Pan African Mining Corp. A/\,— ﬁx/é/‘/\ M VI«R [2, 1003
Name of Signer (Print or Type) Tatle of Signer (Print or Type)
Limor Rubin Chicf Financial Officer
L
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 cg;iesgnot manually signed must be photocopies of the nlzgnually signed copy or bear typed or ;]nymed signatures.
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".,A.'PP lx

Intend to sell
1o non-accredited
mvestors m State

(Part B-Item 1}

Type of Secwrity
o
o rice
offemzl‘%np state
(Part C-Item 1)

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

3
Disqualification
under State ULCE
(if yes, attach
explanation of

walver
(Part E-Item 1

Smte Yes

No

Number of
Accredited
investors

Number of
N

on-
Accredited
Investors

Amount

Antount

Yes No

AL

AK

AR

CA

Units of Common
Stock & Warrants

$4,000,0001 0

02011/0001 170833.1
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-itern 1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-tem 1)

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-ltem 1)

State

Yes No

Number of
Non-
Accredited
[nvestors

Number of
Accredited

Investors Amount

Amount

Yes No

NH

Nl

NM

NY

NC

OH

OK

OR

PA

SC

£12|5|8|5|5(9]2|2|8

PR

Foreign

Units of Common
Stock and Warrants

1 $1,000,000" 0

m

All doltar amounts are reflectad in Canadian Dollars.
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