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Washiagton, D.C. 20549 Expires:

Estimated average burden
08052410 FORM D hours per response. ... 16,00

ORlelw AI_ NOTICE OF SALE OF SECURITIES P""‘SET USE ORLY__
|

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and namie has changed. and indicate change.)

Constitution Mining Corp.
Filing Under (Check box(es) that apply):  [7] Rute 304 [7] Rule 505 fi€] Rule 306 [} Section 4(6) "] ULOE

Type of Filing: ¢} New Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA ikin 12 2008
i.  Enter the information requesied about the issuer o . S
Name of l:r»sucr . (‘D check if this is an amendment and name has changed, and indicate change.) m‘:ﬁ?"m——
Constitution Mining Corp.
Address of Exccutive Olfices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
6139 South Rural Road, Suile 103, Tempe, Arizona 85283-2929 480-820-5950
Address of Principal Business Operations {Number and Sireet, City, State, Zip Cade) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Acquisition and development of interests in mining properties located in Argetina.

PROCESSED—
Type of Business Organization r

@ carporation D {tmited partnership, already formed D ather (please specify):
JUN 16 2008

[} business trust ] tlimited pastnership, to be formcﬁ!
Month Year

Actual or Estimated Date of Incorporation or Organization: [0]8] [015] K] Actwal [] Estimated THOMSON REUTERS
lurisdiction of incorporation or Organization: (Enter {wo-letter U.S. Postal Service abbreviation far State:
CN for Canada; FN for other foreign jurisdiction} [NIlv)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sequrities in seliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,501 crseq.or 15U S C.
77d(6).

When To File: A notice mast be filed no Yaier than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC 2t the address given below or, ef received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or centified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Streal, N.W., Washingion, D.C. 20549,

Copies Required: Five (5] copics of this notice musit be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or priated signatues.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC,

Fiting Fee: There is no (edural filing fec.

State:

This notice shall be used (e indicate reliance on the Uniform Limited Qffering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must [ile a separate notice with the Securitics Administratar in cach state where sales
wre 1o 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
wccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix to the notice constitules a part of
his notice and must be completed.

ATTENTION
Failure to fife nolice in the appropriate stales will nof result in a loss of the federal exemption. Coaversely, lailure fo file the
appropriate federal notice will not result in a [oss of an available state exemption unless such exemplion is predictaled on the

filing of a federal nolice.

) Fersons who raspond to the collection of information contained in this form are not
‘EC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of 9
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L A. BASIC IDENTIFICATION DATA LT j

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the tssuer has been organized within the past five years;
- « -Each bencficial owner having the power Lo vote or dispose, or direct the vole 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 pariners of partnership issuers; and

e  Each gencral and managing partner of parinership issuers,

Check Box({es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
X1
Managing Partner

Full Name (Last name first, if individual)
Fuchter, Willem

Business or Residence Address  (Number and Street, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box(es) that Apply: {] Promoter (] Bencficial Owner  [x] Exccutive Officer [«] Director [] General and/or
Managing Partner

Full Name (Last nam: first, if individual)
Artmont, Gary Joseph

Business or Residencs Address  (Number and Steeet, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box{es) that Apply: Promoter Beneficial Qwner Exccutive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, i individual)

Hunter, Daniel

Business of Residence Address  (Number and Street, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [¢] Excoutive Officer  [x] Director (71 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Gorman, Patrick .

Business or Residence Address  (Number and Street, City, State, Zip Code})
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box(es) that Apply; [C] Promoter  [7] Beneficial Owner [] Executive Officer [x] Director (] General andtor
Managing Partner

Fuil Name (Last name first, if individual)

Zaballa, Hernan

Business or Residence Address  (Number and Sirees, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2329

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [x] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Gershuny, Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [[] Executive Officer  [3] Disector [(] General andfor
Managing Partner

Full Name (Last name lirst, if individual)
Buri, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the inlormation requested for the following:

®  Each promoter of the issuer, il the issuer has been organized within the past five years;
e  Each bencficial owner having the power 1o vole 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 paninership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [y Executive Officer  [[] Director {1 General and/or
Managing Partner

Full Name {Last name first, f individual)
Phillippe, Kenneth .

Business or Residence Address  (Number and Street, City. State, Zip Code)
6139 South Rural Road, Suite 103, Tempe, Arizona 85283-2929

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [7| Dircctor [ ] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Bax(es) that Apply: [T} Promoter  [] Bencficial Owner  [] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last nane first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer  [7] Director (0 General and/or
Managing Partner

Full Name (Last narae first, if individual)

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

Check Box{cs) that Apply: [} Promoter [} Beneficial Owner [T} Exccutive Officer  [] Directar {7] General and/oc
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last nams first, if individual)

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

Check Bax(es) that Apply: [_'] Pramater (] Beneficial Owner [} Exccutive Officer [} Director {1 General and/or
Managing Partner

Full Name (Last name first, il individual)

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

{Usc blank sheet. or copy and use additional copics of this sheet, as necessary)

209



Yes Na

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepied from any individval? ... s 10,000
Yes No
3. Does the offering permit joint ownership of a single unit? .o K] N
4. Enter the infarmation requested for each person who has been or witl be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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 Intends to Solicit Purchasers
(Check “All States” ar check individual SEALESY ..ottt e e seermma e saeet s ereeaasemtensstesene e sessaeeineaes {1 All States
fat] (A} [Az} [AR] (€A} (€@ [ ®El B [FE] A H]  [0o]
oLy 0N pA) (XS] [KY1  [tA] [ME (MDI Ma] (M [MN [MS] (MO
[MT] [NE]| NV] [NH] [N7] [NM] [NY] {NC] [ND]
[R1] ([Sci (504 ] X1 [UT] WVl [wil Wyl [FRr]

Fult 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 Iniends to Solicit Purchasers
(Check “AHN States™ or check individual SUBIES) ..ottt cene st e s enee e smen s sesns st crnmnnsns

[] At States

FEEE
AEER

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 tntends to Solicit Purchasers

(Check “AN States” or cheCk MNAIvIAUa] STALESY 1.t eteee oo e et st e teene et eeeeas et e eessanee b asseseenasstesmasesaseaeerentneens [ All States
MAl Ml (MM
{NJ] M} [NY] [od]  [OK] [OR] [PA]
. [Tx] {UT] (vr] [va] [w4A wvl  [wh [wY]

{Use bfank 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

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “nane™ or “zero.™ If the transaction is an exchange offering, check
thisbox [T} and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

1 O OO OO O SO PTO USSR |

Amount Already
Sold

& Common [ Preferred

Convertible Securities (ICIAING WAITANLS) ....ovvvvvieesivsseieee e esserssss st seeessts e cemsesessee s 320300000

PARNETSIIP ILEIESIS Lo e ersas e er st e sarn s s mna s et en e aetseoen %

Other (Specify B ettt renae e st s e st s s g b et et eaeee e et aereere $

TOIAD oo s ans e R e e §_2.400.000

LB e ]

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

Enter the number of accredited 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 wha have purchased securities and the aggrepgate dollar amount ef their
purchases on the total lines. Enter “0” if answer is “non¢” or “zero.”

Number
Investors

ACCTEAIUEE TVESLOIS covvvretisevereesi et e ettt e eee s eaee s s tessee s g ansemseeseaseestsbammsessessbm e e aemeassbee oo s reeaaenren

Aggregate
Dotlar Amount
of Purchases

NON-BCCTEAIE TNVESIOTS .ottt e vetese st se sttt en e sen s s sbmetens sasshbimesm s s arRebesseeresmatn nes

Total (for filings under Rule 504 0nly) oo e
Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is lor 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 twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |

Type of

Type of Offering Security

RUle 305 . e e et

Dollar Amount
Sold

REBUIALION A Lt e e e e et et e e et

- Y PSSO S OO PO

P oA A o

a.  Fumish 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES oottt e et e et eeeae s e e ae e smaeeasas e s meam b sm e s e mseen saseseeon

Printing and Engraving Costs

LEBAI FEOS .ottt cereeies st sst ettt s es et emmen e s b smesteness s $e5e s e mne s A s et sa et s rnmn st raesmaneease s

ACCOUNTILE FEES Loieiiiieetiitcteriteee e ces et cteac st smen sttt sasseastesstsmesesesssss sensesameeass bt nas sraesshemesasasssse st nesseeessmsene
ENBINEEIING FEES Lottt e st ceee et s ne s ee st seas e ea b st emaes s seser et 8 emees eemtse b ses s aman s
Sales Conunissions (specify finders’ fees Separately) it

Other Expenses {identify) offering expenses

MEROO0DO0OO

TOUAT st as e st s s s b eSS e eat et e oAb b ie e R RR SR b e et eSS SRR Aea < E e bt sen R e At b e e mrraes

4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the agpregate offering price given in response 1o Pant C — Question |
and total expenses fumished in response to Part C — Question 4.1, This difference is the "adjusted gross
PIDCCEHS 10 TRE EESUET. 1otv e svvvoectusessanersssssesssorsessns essaresessmasessssoscossaess s s ok bR RS EL ek e s § 2,202,000

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. [T the amount for any purpose 15 not known, furnish an estimate and
check the hox to the lefl of the estimate, The ol of the payments listed must equal the adjusted gross
proceeds Lo the igsuer set forth in response Lo Parl € — Question 4.b above.

Puyments to

Oflicers.

Directors, & Payments 1o

Affitiates Others
SHIAFIES UM TEIS e oreereee et ettt sob st ssssmssa b e s s an s sssnee s srassrenenens ] s
PUTCRASE OF FE EHEIE covnrties i tarasssssis s s s s st tersprssesras s et seess ey essnssssensgesssasussnesssassmsanes || 9 s
Purchase, rentad or feasing and insiallation of machinery
Construction or leasing of plant buildings and factlities et [ 8 s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for (he assets or sceurities of another
ISSHCT PUTSURNL O B IMETECT) cvvriviniesrrimsernvnreemiosians PO TOOS TSR OO SVRUSRROR s s
Repayment of indeBICANEsS o e s ssssecsns st seensssspesss s ssss s sssssssessensss ittt esnssbsssatsacsssins |} 9 s
WOPKINE CBPTED ctvvenssmsestiesensesessoescemeasstesesssessssest e sssssstsans ot sssssssssisasmssssssssssmsssn sssssasssssassanssins sssessssesss || 9 [%] $.696,000
Other ({specify):_first-year property work committments s ER 1,306,000

....... s s

CONIMN TOUS w.oovoasanssves s sssseerssssssmsssssessssms e besessmssssmssasssssssssasssssssssgessessssssssseeesssstossonssssnssessssecis || 9 [ 52,202,000
Total Payments Listed (CoRIMR 101815 30U et corrsesssse s conssssermarnees § 2,202,000
! D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized person. 1Tthis notice is Ied under Rule 505, the following
signature constituie s an undertaking by the issuer 1o furnish to the U8, Sccuritics and Exchunge Commissian. upon written request of its stall,
the information furnished by the issuer to any non-aceredited in\'/\slnr purswnl o paragraph (A 2y of Rule 502,

!

Tssuer (Print or Type) Signatufe Date

Constitution Mining Corp. ( April 30 , 2008
Name of Signer (Print or Type) 'I'illc%ll’/Sié(Ur {Frint or Type)

Danie! Hunter Chief Operating Officer

ATTENTION

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

S5al9



ATE SIGNATURE S 775 * 0 7 s

TiE TR

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such rule? ... e .

See Appendix, Column §, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to 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 must be satisfied to be entitled to 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 cxemption has the burden of establishing that these conditions have been satisficd.

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

[ssuer (Print or Type) Signatu Date
Constitution Mining Corp. ( - Apil &, . 2008
Name (Print or Typc} Title {Priflt dhType)
Daniel Hunter Chief Operating Officer
Instruction:

Print the narne and title of the signing representative under his signature for the state portion of this form. Ore copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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-ltem 1)

State

Yes No

Commaon Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cTr

DE

DC

FL

GA

Hi

ID

IL

IN

KS

KY

LA

ME

MD

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

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

State

Yes No

Common Shares

Number of
Accredited
Investors

Amount

Number of

lavestors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NS

NM

NY

2,400,000

NC

ND

OH

OK

OR

PA

R!

sC

SD

™

TX

ur

vT

VA

WA

LAY

Wi

gof9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem I)

Type of investor and
amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Common Shares Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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