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FORM D OMB APPROVAL —
UNITED STATES SMP Number _3235-000;
oG SECURITIES AND EXCHANGE COMMISSION [;:g:;iid averng :’mhg’? 2

M@Jl’[’i’f;‘f@smng W“?g;&;&cﬁ 549 hours per response ............ 16.00

Geotion
: NOTICE OF SALE OF SECURITIES —
MAY 2 12008 PURSUANT TO REGULATION D, o SECUSRONLY
SECTION 4(6), AND/OR | |
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION A TERECEVED

~. 101

Name of Offering {D) check if this is an amendment and name has changed, and indicate change.)
Exchange Rights

Filing Under (Check box(es) that 2pply): [ Jrutesos [ _JRulesos  D<JRrule 506 | 'Scction ae)y [ uLoE
X D Amend

Type of Filing: New Tiling

e T

Name of Issuer (L__I check if this is an amendment and name has changed, and indicate cha 831
Maglndustries Corp. —_—
Address of Exeeutive Offices (Number and Strect, City, Stale, Zip Code) Telephone Number (Including Arca Code)
801 — 372 Bay Street, Torento, Ontario MSH 2W9 CANADA (416) 368-7911

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

Brief Description of BusmcssoCESSEU %7

Mining
Type of Business Organizaiion 008
@ corporation MAY 3 02 D limited partnership, already formed D other (please specify):

D business trust cAN RE\_“@ limited partnership, to be formed
\HGM“V Month Year
Actual or Estimated Date of Incorporation or Organization: Lw § 9% ] @ Actial [:] [Estimated

Jurisdiction of Incorporation or Organization: {Enter two-tetter 1.5, Postal Service Abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) | € [ N |

GENERAL INSTRUCTIONS

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

When To Fite: A notice must be filed no later than 15 days afler the first sale of sccurities 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 reccived at that
address afler (he date on which it is due, on the date il was mailed by Uniled States registered or certified mail 1o that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Tive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed
must be photocopies of (he manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need anly report the name of' ihe issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part E and
the Appendix need not be Dled with the SEC.

Filing Fee: There is no federa) filing fec.

State: This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securilies in those states that
have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must {ile a separate notice with the Securities Adminisizalor in each
state where sales are 1o be, or have been made. 11 a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a lec in the

proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the
nolice constilutes a part of this nolice and must be completed.

ATTENTION

Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notiee will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal nofice.




A. BASIC IDENTIFICATION DATA

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

s Fach beneficial owner having the power o vole or dispose, or direct the voie or disposition of, 10% or more of a class of equily

securities of the issuer;

= Each executive officer and director of corporaie issuers and of corporate gencral and managing partners of parinership issuers; and

s Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: D Promoter D Beneficial Qwner Eﬂ Exceutive Ofticer Director D General andfor
Managing Partner

Full Name (Last name first, if' individual)

Burton, William B.

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

801 — 372 Bay Street, Toronte, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer L__] Director D General and/or

Managing Parner

Full Mame (Last name first, if individual)
Burton, Saily M.

Business or Residence Addiress (Number and Street, City, State, Zip Code)
801 - 372 Bay Streef, Toronte, Ontario MSH 2W9 CANADA

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

D Director

D General andfor
Managing Partner

Full Name {Last name first, if individual)
Farr, J. Errol

Business or Residence Address (Number and Street, City, State, Zip Cade)
801 — 372 Bay Street, Toronto, Outarioc MSH 2W9% CANADA

Check Box{es) that Apply: D Promoter I:] BBeneficial Owner D Exccutive Officer

Director

E] General and/or
Mannging Partner

Full Name {Last name firsy, if individual)
Benitz, Bryan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 - 372 Bay Street, Toronte, Ontario MSH 2W9 CANADA

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

E Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
German, Gary

Business or Residence Address (Number and Streel, Cily, Swue, Zip Code)
801 - 372 Bay Strect, Toronto, Ontaric M5SH 2W9 CANADA

Check Box(es) that Apply: D Promoter I:I Beneficial Owner E] Exceutive OfTicer E Director D General and/or
Managing Parlner

Full Name (Last name first, if individual)

Munera Gerard

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

801 - 372 Bay Street, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter D Benelicial Gwier D Executive Officer Director D General andfor

Managing Partner

Full Name (Last name first, il mdividual)
Niasse, Moustapha

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)
801 ~ 372 Bay Strect, Toronto, Ontario M5H 2W9 CANADA




Check Box(es) that Apply: [:lPromolcr I:chncﬁcia] Quwner Dlﬁxccutive Officer Dircclm'

D General andfor
Managing Partner

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

Business or Residence Address (Number and Sireet, City, State, Zip Code)
801 - 372 Bay Strect, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: E]]’romolcr lecncﬁcial Owner Eﬁxcculivc Officer Dl)ireclor

B General andfor
Managing Pariner

Full Name (Last pame first, il individuat)
Rigny, Stephane

Business or Residence Address (Number and Street, City, State, Zip Code)
801 - 372 Bay Sireet, Toronto, Ontaric MSH 2W9 CANADA

Check Box(es) that Apply: l:l Promoter D Beneficial Qwner D Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Wells, Victor

Business or Residence Address (Number and Street, City, $tate, Zip Codc)

801 - 372 Bay Street, Toronto, Ontario MSH 2W9 CANADA

Check Box{es) that Apply: D Promoter D Bencficial Owner E Executive Officer B Dircctor El General and/or
Managing Partner

Full Name (Last name first, if individual)
Edwards, Mike

Business or Residence Address (Number and Street, City, Siate, Zip Code)
801 - 372 Bay Street, Toronto, Ontario M5SH 2W9 CANADA

Check Box(es) that Apply: Dl’romolcr Bencﬁcial Owner Dlixecutivc Officer DDircclor

|_—_| General and/or
Managing Partner

Full Name (Last name first, it individual)
Ospraie (collectively, Ospraie Portfolio Ltd. and Ospraie Special QOpportunity)

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

¢/o M&C Corporate Services Ltd, PO Box 309 GT, Ugland House, South Church St., George Town, Grand Cayman CAYMAN ISLANDS

Check Box(cs) that Apply: Dl‘l‘omolcr DBcncﬁcial Owner Dlixccutivc Officer Dl)ircctor

D General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box({cs) that Apply: E] Promater D [iencficial Owner I:] Exceutive Officer D Director

D General and/or
Managing Pariner

‘ull Name (Last name first, if' individual)

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

Check Box(es) that Apply: Dl’romolcr Diicncﬁcial Owner Diixccutivc Officer DDirccior

E] General andfor
Managing Partner

Full Name (Last name (irsy, it individual)

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




B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited inveslors in this offering? D

Answer also in Appendix, Column 2, if filing under ULOLE.
2. What is the minimum investment that will be accepted from any individual? i 50.00

3. Does the offering permit joint ownership of a single unit? g

4. Enter the information requested for cach person who has been ar 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. [fa person o be listed is an
associated person or agenl 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 lo be listed are associated persons of such a broker ar dealer, you may sct forth the information
for that broker or dealer only.

No

Full Name (l,ast namg first, if individual}
Cormark Securities Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Bay Street, Suite 2800, South ‘Tower, Royal Bank Plaza, Toronto, Ontario M5J 22 CANADA

Name of Associated Broker or Dealer
Cormark Securities (USA) Limited

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check “All S1ates™ or CheCk INAIVIAUAE SHIIES) c.orier ettt eni st s sbs s s sas s s s s e b e ara st b e s e e b st et et bbb bans s e s e es e ansr et s [:l All States
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Full Name {Last name firsl, if individual)
Paradigm Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street West, Suite 2101, P.O. Box 55, Toronto, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer
Paradigm Capital U.S. Inc,

States in Which Person Listed Ias Solicited or Intends 10 Solicit Purchasers
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Full Name (Last name {irst, it individual)

Desjardins Securities Inc.

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

145 King Street West, Suite 2750, Toronto, Ontario M5B 2M3 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Inteids to Solicit Purchasers

{Cheek “All States” or cheek INAIVIAUAL SIES) corerrrrrecerireeeeoreomsssseesseass e s ceoessseeenneessssostoostoesssssssesseressoessserrmneneeee || All Stites
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Full Name (Last name {rgt, if individual)
Jennings Capital Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Yonge Street, Suite 320, Toronto, Ontario MSE 1G4 CANADA

Nane of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends o Solicit Purchasers
{Check “All States™ or ChecK IAIVIHUAL SIALES) c.eureeeeirive s veressa e sessrssms e s es s st e bbb s e s s s et asnent e anasaeron ep e e s e snnntene [:] All States
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Full Name {Last name first, if individuval)
Ambrian Capital ple

Business or Residence Address (Number and Surcet, City, State, Zip Code)}
8 Angel Court, London ECZR THP UNITED KINGDOM

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Qian O 4k O Az O ar) O fca) O o1 O e Orpe O O k) O A O @ 0O o)
Oog OOy 8oea O ksl OKy] O pa O ME] O] O M) O M0 O MmNy O (ms] O (Mo
O 0O (e O wvl O ey 3 O (v O vy Oevel O ot O o) O oy O Ry O ey
Orog O ¢ QOsor Oy O mxr O wn O v Giaval O twa) O wyvi O (w0 (wyl O [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 1o Solicit Purchasers

(Check “All Stales” or check iINdIVIAUAL STLES) ..ottt e et e s s rs s e srassaees sesmen et resrmese e ans st sen s ratases [:| All Staies
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Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchascrs

{Check " AllL S1ates™ or Check INAIVIAURL SIALESY ..voveeiviis it e et ste st e et s st es oo ee et seaems s eeasts s e s bm e ennnensrsasate [:] All Siates
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FEERINGRRICE NUMBER OF.INVESTORS:EXEENSESANDIUSE:OF:PROCEEDSE
Enter the aggregate offering price of securities included in this offering and the 101l amount atready sold.

Enter “0™ 1T answer is “none™ or “zero.” 1f (he transaction is an exchange offering, check this box ]

and indicate in (he columns below the amounts of the sccurities offered for exchange and elready exchanged.

Aggregate Amoum
Type of Security Offering Price Already Sold
JZQUILY otrvreritrsosveseer e setesucrer e e s e ane e es s bR e e e b R $ p00() 3 0,00(1)
Common ) Preferred
Convertible Securitics (including warranis) — Exehange Rights .......o.coivveriinninnmonnee 9 6236(1) § 69.36(1)
PAMNEISHID INLEIESIS......vivieieriereetet et e st meeieesces et e s aes e as s et s bbbt eas s s b a s esas st s st eenren 3 $
Other (Specify: OOV P RSO 5 $
TOLAL vttt as e e v bbb ekt anrmene ron A bbb a b n ebate bt neaessa s s sneretseeates B 693610 § 69.36(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ol aceredited and non-accredited 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 securities and the aggregate dollar amount of their purchases on the total iines, Enter *0”
il answer is “none™ or “zero.” Agpregale
Number Yolar Amount
Investors of Purchascs
ACCTCAITEEA INVESIOTS .eeieie e rves bt rne e s e e bt se s et ereres s b e en e e amenbes -9. 5 69.36
NON-ACCICUICA FMVESIONS viereerieiieesires s cs et sttt oot ersasecsras et v b enseed s e ss st nass s sasssesnserren -0- 3 0.00
Total (for filings under Rule S04 0nly).cooviiiiiinicicsn st 3
Answer also in Appendix, Column 4, if filing under ULOEL.
3. if'this filing is for an ofTering under Rule 504 or 505, enter ihe information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in (he twelve (12) months prior to the first sale of
securities in this ofTering. Classify securities by type listed in Parl C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sald
RUIE SOttt a bbb e et eaa b e e e e et s a et 5
REBULBLION Ao icencreres st ves b e asrease s b hees e ers e esseaba s e bR st s s ernsnn s e s b $
BRI S04, et s st een s e b e e PR eRnA ARt at it ebir st s tad e 5
TOLAY ¢t st b et oot RR e b e 1 s b SRR ES bbb e b e b s b s ee b b
4, . Fumish a statement of all expenses in connection will the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information
may be given as subject 1o future contingencies. 17 the amount of an expenditure is nol known, furnish an
estimate and check the bax to the left ol the estimate,
PABSIET ABCIS FROS .. titiert ittt s sabc e e e e eo cons e s asa b b set st sh s e b e r e e s b e Ea b ba pe b Rebsbeaearar e bRt sar st et O s
Printing and ERGPAVINE COSIS .o orecreicteions e meesssseasseas s tesse st et esseeass soscsssassessessssses st snsese soe e ssesensesassasensns 0 s
LLEBAT FLES 1 vomasseiiassesseseessssss st eseseem i et eeee e ee £t b2 st eemeseeeseeeseess e e 811222 aes st eee et eesseees s st s et e seeemeesenen e eerserens 3 0.10
Accounting Fees ... LS L bL et 5415 R 481k RR AR 04t e e et 1 s
ENEHICETING FEES 11vviviseeesrassisrseree oo eeseeeeesetese b et e eeoeeeraeesneranes et enaseseessomsresseeeressesaesatevassesssnresesnsrasnesssass O s
Sales Commissions ($pecily INders’ fEes SEPATBIELYY cooocriiiviecieeeeer sttt ssesses s sse e st sssses s anasrenerassnes b 3.47
Other Expenses (identily) 0 s
TOUAL ceovvvvvev e resasesesaare ssaese e eees s o888 828 o2 em eSS R A28t n oot eeeres e $ 3.57

(1) The offering consists of an exchange right. For no additional cost, each exchange right will entitle and obligate the holder in the event (hat n certain Liquidity Event
and Call Right has not oceurred or been exercised prior ta December 31, 2008, to exclinnge contruen shares beld in MagMinerals Holdings Corp. into common shares of
(e Issuer.




ZC{ORFERING PRICEXNUMBER'OF:INVESTORSEXPENSES'AND:USE OF:PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C -
Question | and toial cxpenses furnished in response to Part C - Question 4.a. This
differenee is the “adjusted gross proceeds 1o the issuer."........eecee e e $ 65.79

Indicate below the amount of Lhe adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the Jefl of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer sct forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments 10
Affiliates Others
SAIAMES AN TEES 1ivviiritt vttt eeeemeseemseesms e seseessems et emmsasesbessenaseeere s ] B O s
PUNCHASE OF TCAL BSLALE 1ooeeceiei et s oot e st st rasesesssmess s esessnm resseetarasssebe bt osenseatecmeeeeseemnmne s d s
Purchase, rental or leasing and installation of machinery and equipment. ..o, s ds
Construction or leasing of plant buildings and {RCILIES . eiuiiriecee e Os O s
Acquisition of other businesses {including the valuc of sccuritics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant o a
Repayment of indeBISdess .. i erssssssssssssssss s ssseesssessonsonnne L] s
WOTKINE CAIHIAL ....ovveresseeeerrais s et e s et e e e nt bt ses s s s s s X s 65.79
Other (specily): O s s
............... s O s
COMIIIN FOMS - vvev e rees s et ies b besb e sess bbb st b s s temememeseneseaeeseabeaE A8t st et eeeeeereseememenes Ms $ 65.79
Total Payments Listed {column 101als added) ... e sessssssssins $ 45.79

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori;
signature constitutes an undertaking by the issuer to furnish to the ULS. Seeyrities
information furnished by the issuer to any nan-accredited investor purg

ed pegsen, 11 this notice is filed under Rule 505, the folowing
Rchange Commission, upan writlen request of its staff, the
raph {b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
MagIndustries Corp. May b/ , 2008
Name of Signer (Print or Type) / Title of Signer (Printior Type)
J. Errol Farr Chief Financial Officer
ATTENTION

Intentional misstaiements or omissions of fact censtitute federal eriminal violations, {See 18 U.S.C. 1001.)




