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Name of Offering ( I:] check if this is an amendment and name has changed, and indicate change.)
Quadra Mining Ltd.
Filing Under (Check box(es) that apply): E Rule 504 E Rule 505 E Rule 506 E Section 4(6) E ULOE

Type of Filing: __[X] New Filing [ ] Amendment __
A. BASIC IDENTIFICATION DATA

——— HURIARTY —

Name of Issuer (I:l check if this is an amendment and name has changed, and indicate change.) 52719
Quadra Mining Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1177 West Hastings Street, Suite 2000, Vancouver, British Columbia, Cznada, VGE 2K3 {604) 689-8550
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 Base metals development and operating company.
Type of Business Organization
E corporation D limited partnership, already formed I:I other (please specify): PROCESSE D
D business trust I:I limited partnership, to be formed NN
Month Year R

Actual or Estimated Date of Incorporation or Organization: EE' m E Actual D Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTE RS
CN for Canada; FN for other foreign jurisdiction

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 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited 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 received at that address after the date on which it is due, on the date it was mailed by United
States 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 Required: Five (5) copies of this notice must be fited 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 information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previcusly 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 reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If 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 arpropriate states will not result in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless suc
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection contained in this form are not 1of8
required to respond unless the form displays a currently valid OMB control number.



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 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 partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Blythe, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

Full Name (Last name first, if individual)
Miller, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbla, Canada VGE 2K3

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

Full Name {Last name first, if individual)
McDonald, Stoart

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

Check Box({es) that Apply: D Promoter D Beneficial Qwner D Executive Officer IZ Director El General and/or
Managing Partner

Full Name (Last name first, if individual)
Myckatyn, Bilt

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

Check Box(es) that Apply: D Promoter E] Beneficial Owner E Executive Officer E Director I:l General and/or
Managing Partner

Full Name {Last name first, if individual)
Williamson, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

Check Box{es) that Apply: E] Promoter D Beneficial Owner E Executive Officer IZ Director L__’ General and/or
Managing Partner

Full Name (Last name first, if individual)
Belshner, Geoffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

(Use blank sheet, or copy and use 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 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 partners of partmership issuers; and

L Each general and managing partner of partnership issuers.

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

E Director

|:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Poling, George W,

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
MacKenzie, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

E Director

D General and/or
Managing Partner

Full Name { Last name first, if individual)
Van Staveren, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brough, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 1200, Vancouver, British Columbia, Canada VGE 2K3

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

D Director

D General and/or
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: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Jofg



YES
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coccvrevmierermrninesmseecececrermecseeeens D
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..........cccorcviicmirnirenrer et ssssssnnrns A
YES
=

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

4. Enter the information requested for each person who has becn or Wl" bc pald or gwcn dmectly or mdlreclly, 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. If 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)
Macquarie Capital Markets North America Ltd.

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

181 Bay Street, Brookfield Place, Suite 3100, Toronto, Ontario, Canada M5J 2T3

Name of Associated Broker or Dealer

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

(Check “*All States™ or check individual Stat&s)E All States
{AL] [AK] [AZ]  [AR] [CA] [CO] (CT) [DE] [BC) [FL] [GA] [HI] (D]
{1L] (IN] (1A] fKS) [KY] [LA] [ME] (MD] [MA] (M1] [MN] [MS] [MO]
MT] [NE] [NV]  [NH] (N1] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] (UT] [VT) [VA] [WA] (Wv] W) [WY] [PR]
Full Name (Last name first, if individual)
Raymond James (LISA) Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
925 West Georgia Street, Sulte 2200, Vancouver, British Columbia, Canada V6C 3L2
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL SLAIES) ....e.vocevriieieti oo cete s e st sesss b sbers s srsseat ekt rs s ra st st eastabesssabenssrbessarasresrasrsarasever E All States
[AL] [AK] [AZ]  [AR] [CA] [CO) [CT] [DE] {DC} [FL) [GA] [HI} (1]
(] {MN] {1A] [KS] [KY] [LA] [ME] MD] [MA] {MI] [MN] [MS] MO}
[MT] [NE] {NV}  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI) (8C] (SD] [TN] [TX] fuT] [VT} [VA] [WA] (wWv] 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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check IMAIVIAUAL STALES). ...t irsst et s e es s tess b ssasa b resr s rasbebeb s s b s e s s e b b e b e A e abetabeb et b ertvaenes All States
[AL] [AK] (AZ]  [AR] [CA] (col ICT] [DE] ipC) [FL] [GA] (Hi] D]
fiL] [IN] [1A] [KS) [KY] [LA] [ME] [MD) IMA] [MI} [MN] [M3] [MO]
MT] [NE] [NV]  [NH] [NN) [NM] [NY) [NC) {ND] [OH] {OK] [OR] {PA]
(R} [8C) [SD]  TN] [TX] [UT} [vT] [VA] fWA} (wvi  [wi [WY] [PR]

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

1. Enter the aggregate offering price of securitics 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 Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price
Debt .. SOOI -0-

TP Of S OOUTITY . vuviveinriirinr st sressbsreirsartntar b s eara b rtas s rabs s rear s e s a R eaa b s s eR A saFe R e v e e PR PR barE s R ama T s EPPRE 1O A0 e bbb s b s

Amount
Already Sold
-0-

BQUY oo § 201,310,375

3

4,725927.50*

g Common D Preferred

Convertible Securitics (inCIUding WARITANIS) .......occuirerririininrsisrisessesniesssssssremsssss s essessestssesssasessessmsesseneensesaess 9 -0-

0-

-0- |

TOE ..o nr e st csr s rssens s ansrsersasenss s rsssssenssnsssnssssesnsnsenseenss 8 201,310,375%

2] ol oAl o

4,725,927.50*

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

2. 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 who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter *0™ if answer
is “none’” or “zero.”

Number
Investors
ACCTEAIE INVESLOTS ..o e ceee e eae s ee e s are s s sne e emesramea s eane e s be b s b as e ene dLASA4 D RSP E S HEa e b e R b bR e 9

o

Aggregate
Dollar Amount
of Purchases

4,725,927.50* |

Non-accredited investors........co...... -0-

0-

Total (for filings under Rule 504 only)......c.cooviiiiiiiiiererr e vt NA

NA

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

3. If this filing is for an offering under Rule 504 or 505, 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 1.
Type of
Security
RULE 505 ...t errmrnas s ensees emsar s ers s rss s s e s s nn e R SRR bt st R e st R s NA

Type of offering

Dollar Amount
Sold
NA

NA

NA

Regulation A, . NA
RULE S04 ... e s e e T SRS e seas bt b e s s b s NA
TOLBL ...t s e e Rt e et NA

o] on] o]

NA

4. 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 issuer. 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.

THANSTET ABEITS FEES ...ttt se s st ses et e s eesesras s s ene st ee s sassssemresbem s eesrasseaes s anmsb A aemsbs b rAa b b nb et bnsr s raanas
PrNtng and ENGEIVING COSIS........coviveeeeeteveescvseeeteeseassessesseseaesess e vessesareassessseassesesessrassssenesssensssens s sietanbstsabssrarssreassaresssaresses
ACCOUIINE FOES ..ottt st ss s s ta s st s st e dab s Fibs s s bt £ AR sS4 6414 A£ar s P AR H AR PR oA e e R e P H R P RaT PR SR AT PeseR e senes s bentssasins
ENBINEEINE FOS .. uviiiiiir s st seirsertssers b ssss s sabmteseens s ses e ebse s bima b s 2bbs £ 1504814148 be AL b4 1R RS At P A A AP TR PSR £ ar s e s et e ranraranes
Sales Commissions (specify finders’ fees SEPATALELY) .....cvvvierinrirrirrevemerisresresissreviresssrses e sreens e sas ossaseneseansesraanessansessarss

XX NXXXXK N

Ay | or Jon | 0o s | A

X

o

TOMAL ...t v et e s b sa s v s se e TR e T b TR R SRR A YRR AR R SRR R <R SAS e era et e

: In Canadian dollars.
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15,000*

250,000+

30,000*

-0-

189,037+

20,000°

504,037+




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
ESSUEE.™ <. ooereeretecasereeesemaeets et brabe b e saes seb s bat E e b8 Se4a e i £ reE e E SRR PeARA R R4S 0A84 4R A eE Sk bat 4 ek enrei e e iAo $200,806,338*

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to 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 the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Part C - Question 4.b above.

Payments to
Officers

Directors & Payments to
Affiliates Others

3 0- E s -0-
Ks o
s 0 Ks
3 - E $ -

Salaries and fees

Purchase of real estate.... b ket bt reeate s Snar A e s g nsaaare e menans ot erres

Purchase, rental or leasing and instaltation of machinery and equUIPMENt . ....ccceeiieeee i ereeee e eesns e e

NKE KK
&

Construction or leasing of plant buildings and FACIHLES...........co.ovrriecmreer et es e esrssss e
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

ISSUCT PUMSUBNE 10 8 TIETEET ) ....vururvsersseesenssessssseescesssmecs sesonascsssssecs st besasesssbns i sebas 4 sosebas s sabes sessseessassenss s seatarsssstsnsrasestsabane )X‘ $ £0- E s 0-

Repayment of INAEDLEANESS ........c.viiroicier s s sk s ers st st s bbb 4 sab et s st g $ -0- E $ 0-

WOTKING CAPIAL . oot s e ess s b st bas e bt sesnsas b a0 s e bR RS bh 48 bbb e been @ 3 - & 3200 806,338+
Other (specify) oo - @ $ 0- & $im e,

ES -0- @5 20-

Column Totals " 3 -0- @ $200,806,338*
Total Payments Listed (column total$ 3dded) ......vwomerssaminsro . $ 200,806,338+
D. FEDERAL SIGNATURE —|

an undertaking by the issuer to fumish to the U.S. Securities and Exc Commigion, upon written request of its staff, the information furnished by the issuer to any

The issuer has duly caused this notice to be signed by the undersigned dyfy authorizeg/person. If this notice if filed under Rule 505, the following signature constitutes
ge '
non-accredited investor pursuant to paragraph {b)2) of Rule 502

Issuer (Print or Type) Simwyé%%- - o é- / / 7/ o8

Quadra Mining Ltd.

Name (Print or Type) Tit]tzfsigm:r( tor Type)
/
Paul M. Blythe Chiéf Exccutiye Officer
)
ATTENTION

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

END
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