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Name of Offering (D check if this is an amendinent and name has changed, and indicale change.)

North American Limestong Corporation - Share Exchangs Aqreemasnt

Fiting Under (Cheek box(es) that apply):  [T] Rule 504 [T] Rule 505 [/] Rule 506 [7] Scction 4(6) ] ULOE
Type of Filing: [7] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

i, Enter the information requested aboul the issuer

Name of Issucr  {[] check if this is an amendinent and name has changed, and indicate change.}
North American Limestone Corporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Namber (Including Area Code)
Suite 1600 Cathedral Place, 925 W, Georgia Sireet, Vancouver, British Columbia VEC 312 |604-685-3456

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
{if dilTereny from Exccutive Offices) pROCESSED

Brief Description of Busincss

A mining exploration and development company JUL 0 3 2008

Type of Busincss Organization T RS
7] corperation D limited partnership, already lormed D other {pieasc specify): THOMSON REmE
] business irust {7) limited pannership, 10 be formed

Manth Yecar
Actual or Estimated Date of Incorporation or Orpanization: [§17] [OJB) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stale:

CN for Canada; FN for other forcign jurisdiction) CN
GENERAL INSTRUCTIONS
Federal:
Whe Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Secy
77d(6).

When To File: A notice must be fited no later than 15 days afier the first sale of sccuritics in the affering, A n.
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below ¢
whicl it is due, on the date it was mailed by United States repistered or certificd nail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C. 20549. 0805

Copies Required: [ive (5) copics of this notice must be filed with the SEC, one of which must be manually signce . - .o manually signcd must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required. A ncw filing must contain all information requested.  Amendments need only report the name of the issner and offcring, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. PartE 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 {(UL.OE) for selcs of sccuritics in those statcs that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file 8 separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition 1o 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 siate law. The Appendix Lo the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure 1o file notice in the appropriate stales will not reselt in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederal notice will not resuit in a loss 'of an available slale 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 raspond unless the form displays a currently valid OMB control number. 1of 9



A, BASIC IDENTIFICATION DATA |

N T

2. Enter ihe information requesied for the following:

s Each promoter of the issuer, if tie issuer has been organized within the past five years;

»  Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity securitics of the issuer.

s Each executive officer and director of corporale issucrs and of corporate general and managing pariners of partnership issuers; and

e Each pencral and managing pariner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [f Bencficial Owner  [[] Exccutive Officer

[] Director

) General andior

Managing Partner

Full Name (Last name first, if individoal)
Cadet Holdings Limited

Business or Residence Address (Number and Swrcer, City, State, Zip Cade)
Canon's Court, 22 Victoria Street, Hamilton HM EX Bermuda

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

&) Director

General and/or
Managing Partner

Full Name (Last name first, if individoal)
Angelo, Dustin K.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
1801 Ashford Drive, Goshen, KY 40026

Check Box(es) that Apply: ] Promoter ]} Beneficial Owner m Exccutive Officer |:] Eirector General andfor
Managing Pariner

Full Namc {L.ast name firsy, if individual)

Tegart, Joseph P.

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

310 Whippoorwill Heights, New Albany, Indiana 47150

Check Box{(cs) tha! Apply: [) Promoter [ Beneficial Owner E] Executive Officer 7] Director Cieneral and/or
Managing Partner

Futl Namec (Last nante first, if individual)

Gould, Gregory

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

4294 Timbercrest Court, Bloomington, IN 47408

Check Box(cs) that Apply: ['_'] Promoter D Beneficial Owner D Exccutive Officer [:] Dircctor 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: [J Prometer  [] Reneficial Owner [7] Executive Officer [:] Ditector 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:  [] Promoter [ Beneficial Owaer  [7] Executive Officer [} Director General and/ot

Managing Pariner

Full Name (1.ast name first, i individual)

Business or Residence Address  (Wumber and Sireet, City, State, Zip Code)

{Usc hlank sheet, or capy and use additional copics of this sheet, as necessary)
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INFORMATION ABOUT OFFERING *

No
I.  Has the issuer sold, or docs the issucr intend to sell, 1o non-accredited investors in this offering? e {2 [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? s e
Yes Ne
3. Does the offering permit joint ownership of & SINRIC URILT oo esemsss K] ]

4, Enter the information requested for each person who has been or will be paid or given, dircclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the ofTering.
Il aperson 1o be listed is an associaled person or agent of a broker or dealer registered with the $12C and/or with a state
or statcs, list the name of the broker or dealer, 17 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 Nirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH Slates” or check INGIvIAUAT SIALES) wririieimean s ssrimsersmssssmessssessrssassmessessssnseeseenseessesssmnnenes L A1 SaLES

{AR] €T}
ME MS§
N XY o
SC S0 UT WA & [R]

Fuli NMame (Last name {irsi, if individual)

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

Name of Associaicd Broker ar Dealer

Stales in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Chicck "All States” or check individual SLALES) oocuuvee v rcee oot sens s ssssssssersessssrmsosmmsisssessssssnsesnnnneens L) 411 SUA1ES
(€a F1 GA}] (03
(M)
(NI PA
E®D sC S0 Ul WA WV Wi [FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siales in Which Person Listed Hlas Solicited or Intends to Solicit Purchasers

(Check “ANl States™ or Check iNGivIdUAT S1B1ES) ..ovvrivie e ieser s s saser e serstsspassisasss s sassesbeasrssssmsmnsnsesons

CO DE D

M1
OK PA
Vi WA

{Usc blank shect, or copy and us¢ additional copies of this sheet, as necessary.)
30f9




175U C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © " "

3.

4

Enter the aggregale offering price of sceuritics included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zere.” [f the transaction is an exchanpe offering, check
this box [7] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.
Aggrepale
Tyve of Security Offering Price

Amounl Already
Sold

$

§ 320,295.00

/] Common [} Preferred

Convertible Securilies (inciuding WAITANLEY .....vuvrivvriccries s esserssene i sse e ee b srssbs s s vansssesrrassssaens 9

PAMDCESRID INIETCELS 11ovuvuireieiierirenecrsissutstians et semssasemnes s esasectsbant s insesms s earnssasne st mssn s bsnerens semassesssnsnsans B,

b3
5
b3

Other (Specify )OSRV,
320,295.00

TOTAL oot tees ittt ettt ceeemnaasseb s emne s s erme s e e neassmas e e b st na et kb nar s p e rear iR s Erre e s

§ 320,295.00

Answer glso in Appendix, Coiumn 3, if filing under ULOE.

Enter the number of acerediled and non-acercdited invesiors who bave purchased securities in this
ofTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the wotal lines. Enter 0™ i answer is “none™ or “zero.”

Number
Envestors

ACCIEdNCd INVESIONS cvv v ts s resns s s e s ra s s s sensr s ssnnnes enn

Apgregate
Dollar Amount
of Purchases

$ 320,205.00

NON-CCTCAIEA INVESEOTS (uire e s et e te et e s sme e eebes e bt ee esb s ees bamsbmninebesesbaR S b st enne

by

Total {for filings under Ruke 308 0NEY) c.oovieivvencrenicseecsr e srssssssresssasrrrsasseisass s ensaenss

§ 320,295.00

Answer also in Appendix, Column 4, if Ming under ULOE,

if this fiting is for an offering under Rute 504 or 505, enter the informaltion requested for all securities
sokd by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) monihs prior to the
first sate of securitics in this offering. Classify sceurities by type lisied in Part C — Question 1,

Type of
Type of Offering Security

Daollar Amount
Sold

Regulabion A ...

Total ...

5 0.00

a.  Turnish a statement of afl expenses in conncction 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. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TPANSTEF ALCIIS FEOS Lo ittt esa s cte s s bb st v r s et sa s b 4 n et be et a8 s b st b e s et e e r e bRr e AT e SR 000
Printing and Egraving CostS .. i iaseniensiis i o st ass s as s s in s ss s bbb 1o bt ea st st sabbmet st e re b b 1o
Sales Commissions (specify fINders’ fees SEPArALEIYY v ieocei i e et tsesess s ses e e sarasssrasnes ree

Other Expenses (identify)

o ) OO USSR

4of 9
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C.'OFFERING PRICE, NIUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS %% 1 il 10 i

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Part C — Question 4.4, This difference is the “adjusted pross 283,276.00
PFOCEEAS 10 118 I88UCT. ™ 1.oreer s ierisceremsecasres s resnres s reas e ernsnsss s nesasears rr st b ats st s e st e ban e n s r b e pass PRS00 bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
Salaries and fees . % 13
PUrchase of TEal ESIA1C i i s s b s s [ ) S, s
Purchase, rental or lcasing and installation of machinery
AN CQUIPMIENL (s e b s s st s st e s nness ] D [1s
Construction or lcasing of plant buildings and facililics ..o [ 0s
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securitics of anather '
ESSUCT PUISUANLLO B IETRET) ovvonecrsivarirmmrsessiasessemmans s maranss omsstamss st ansessassessassssenssnsssaesssssansssetsssses | 9 O $
Repayment of indeBLedness . ..o i et s st ettt et sssnsaenissens L) 9, s
WORKING CAPHAL et ettt reres i st et b s sbs et bt s sas sebses v L) §_283.276.00
Other (specily): s 0s

....... s 0s

COTUMD TOLALS ittt s e bt s s ras bbb ease s s basnsr o sn s s ssssenssssnss || B 0.00 Os 283,276.00
¢ 283,276.00

Total Payments Listed (column totals added} .o e

DR ' L “' S _-:::-: _,D' FEDERAL SIGNATURE f.-._‘_-:'! e ‘ R oy T

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutcs an underiaking by the issuer Lo furnish (o the U.S. Securities and Exchange Commission, upon wrilten request of its statl,
the information furnished by the issucr 10 any non-accredited investo)f pursuant to paragraph (b)(2) of Rule 502.

F/ |
Issuer (Print or Type) Signatur Pate
North American Limestene Corporation 6/23/2008

Name of Signer (Print or Type) Tul%f Slgncz:jml t Type)
Dustin A{y@/d Dt / 1) ﬁv

ATTENTION
Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.}

50f9



[T T T g STATESIGNATURE L ]

[. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUch FLIE? ... ] i

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish 1o any statc 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 siale law.

3. The undersigned issucr hereby undertakes to furnish to the statc adminisirators, upon wrillen request, information furnished by the
issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musl be satisfied to be entitled to the Uniform
limited OfTering Excmption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming ihe availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents (o be tru¢ and has duly caused this notice to be signed an its behaif by the undersigned

duly authorized person. A /

g/
Issuer (Print or Type) Signatdfe Date
North American Limestone Corporation m 6/23/2008

Name (Print or Type) ilcKPrint or Typc)/

Durstin /4/;}/5@ Direcths ,596/&',{247

Instruction:
Print the name and title of the signing representative under his sighature for the state portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed musi be photacopics of the manually signed copy or bear typed or printed
signatures.

Gol9



APPENDEX G 38y sl it R T I

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3 .

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1}

4

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

5
Disqualification
under State ULOE

(if yes, attach
expianation of
waiver granted)
{Part E-Item 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

No

AL

AK

AZ

AR

[

CA

Co

o

I

cT

il Equity- 320,295

1 $25,000.00| C

$0.00

DC

FL

1 $27,500.00| ¢

$0.Co

GA

1 Equity- 320,295

HI

m

1.

_ Equity- 320,295

3 $115,795.00 0

$0.00

1A

KS

KY

! Equity- 320,295

5 $152,000.0(/ o

50.00

LA

ME

MD

MA

MI

]

MN

|

MS

-
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PRI UAPPENDIX xR e

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and apgregate
offering price
offered in state
(Part C-lItem 1}

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)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Tnvestors

Amount

Yes No

MO

[r——

MT

NE

NV

RN

NH

|

i

NJ

{—""—.

NY

e

| |

NC

ND

]

OH

OK

1 1]

OR

|

PA

RI

SC |

B
_

SD

-

X

uT

LT,

vT

VA

WA

Wi

RN

$of9




“APPENDIX. .- Ty ]
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR ' : I _ I § | :
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