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FORM D _ UNITED STATES - GMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0078
G = Wel Washington, D.C. 20549 Expires:
e chessmg Estimated average burden
Wiz gectio? FORMD hours perrespanse. ..... 16.00
N g0 7008 NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
PURSUANT TO REGULATION D, |
< neton, OO SECTION 4(6), AND/OR DATE RECEIVED
was““:\%.& ' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)

North American Limestone Corporation - Subscription Agraement for Common Shares

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 ) Rule 506 [] Scction 4(6) [ ULOE
Typc of Filing:  [7] New Fiting [} Amendment

A BASIC IDENTIFICATION DATA

1. Entcr the information requested aboul the issuer

Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.)
North American Limestone Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbser (Including Area Code)
Suite 1600 Cathedral Place, 925 W, Georgia Street, Vancouver, British Columbia V6C 3L2 | 604-685-3456

Address of Principal Business Operations (Number and Streat, Cily, Stale, Zip Code) Telcphone Number (Including Area Code)
(if different from Exceutive Offices)

Brief Description of Business

A mining exploration and development company PROCESSED
Type of Busincss Organization UL 0 3 2008

7] corporation [] limited partnership, already formed [ other (please specify):
(O ‘business trust D limited partnership, to be formed
Month Year

Actoal or Estimatcd Dute of Incorparation or Organization:  [F]5] [O18] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CHN
GENERAL INSTRUCTTONS
Federal:
Who Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Sectio ‘TR 230.501 ctseq. or 153 US.C
77d(6).

* with the U.S. Securitics

When To File: A notice must be fited no later than 15 days afier the first sale of sceurilies in the ofTering,
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address giver
which il is duc, on the date it was nwailed by United States registered or certified mail 10 that addres

Where To File: US. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingto:

Copies Required: Tive {5) copics of this notice must be filed with the SEC, onc of which
photocapies of the manually signed copy or bear typed or printed signatures.

\ Q"‘ .5 not manually signed musi be

\ R
Information Required: A new filing must contain il information requested. Amendinent \ of the issucr and offcring, any changes
15 A and K. Part E and the Appendix need

thereto, the information requesied in Part C, and any material changes from the information pre
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with Ihe Sccurities Administrator in cach state where sules
are to be, or have been made. 174 slate requires the payment of a fee as a precondition to (he claim for the exemption, a fee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this nolice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federat exemption. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an avaiiable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in Lhis form are not
SEC 1972 (6-02) required ta respond unless tha form displays a currently valid OMB control number. 1of9




A BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:

e Each promoter of e issucr, if the issucr has been organized within the past five years;
o Each beneficial owner having the power 10 vote or dispose, or ditect the vote or disposition of, 10% or more of 8 class of equity sccuritics of the issuer.
»  Luch cxccutive officer and director of corporale issuers and of corporate gencral and managing partners of partncrship issuers: and

e Each gencral and managing partner of parincrship issucrs.

Check Box(cs) that Apply:  [[] Promoter [/ Benclicial Owner [ Exeeutive Officer [J Director {71 General and/or
Managing Parlner

Full Name {L.ast name firsy, il individuat)
Cadet Holdings Limited

Busincss or Residence Address  (Numbger and Sireet, City, State, Zip Code)
Canon's Court, 22 Victoria Street, Hamilton HM EX Bermuda

Cheek Box(es) that Apply: ] Promoter [} Beneficial Owner Exceutive Officer /] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Angelo, Duslin K.

Business or Residence Address  {Number and Sireet, City, Siate, Zip Code)
1901 Ashford Drive, Goshen, KY 40026

Check Box{es) that Apply: [ Promoter 7] Bencficial Owner [7] Exccutive Officer  [] Director {1 Gencral andfor
Managing Pariner

Full Name (Last name first, if individual)
Tegan, Joseph P.

Business or Residence Address  (Number and Succt, City, State, Zip Code)
310 Whippoorwill Heights, New Albany, indiana 47150

Check Box(es) that Apply:  [[] Promoter [ Reneficial Owner 7] Excoutive Officer [:} Director E:] (ieneral andfor
Managing Pariner

Full Wame (Last name [irst, if individual)
Gould, Gregory

Business or Residence Address  (Number and Strees, City, Sime, Zip Code)
4294 Timbercrest Court, Bloomington, IN 47408

Check Rox(cs) that Apply: |:] Promotzr [} Beneficial Owner [J Gxecutive Officer (] Dirccror {O General and/or
Managing Pariner

Full Namec {Last name first, if individual)

Rusiness or Residence Address  (Mumber and Sireet, City, State, Zip Code)

Cheek Box(cs) that Apply: [] Promoter [0 Beneficial Owner [0 Executive Officer [ Director [} General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Clieck Box(es) 1hat Apply:' [:] Promoter D Beneficial Owner  [] Executive Officer [ Director [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sureer, Ciity, State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this slicet, as necessary)
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U INFORMATION ABOUT OFFERING -

. N
Has the issuer sold, or docs the issucr inlend 1o scll, to nen-aceredited investors in this offering? .o YE‘ @0
Answer also in Appendix, Column 2, if filing under DLOE.
What is the minimum investment that will be accepted from any individual? oo 5
Yes No
Docs the offering permit joint ownership of 8 SINEEC URIL? Lot smsssseeres (K |

Enter the information requesied for cach persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ir'a person to be listed is an assaciatcd person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. Ifmore than five {$) 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 ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends to Soticit Purchascrs

(Check “Al States™ or cheek individual STALES) i st O AN States
{€1]
ol
(NH] oK
RI [UT) WY

Full Name (Last name firsy, 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 Tniends to Solicit Purchasers
{Check “All States” or check iNdivIGUal STELES) ... v vressseessssesssssssamssssmsessmssssanssssssssosssrosssssssssssmrsssssmmssssmneess || Afl States
AT (i)
NH] PA
m0 SC UT

Full Name (L.ast name first, if individual}

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliciled or Intends 10 Solicit Purchasers
(Cheek “All States™ or cheek Individual S1AICE) ooovo.oc ettt cennesssss s issssnsenssssssnsnnneensseennss ] A1 §181€5
AL AZ (H1]
ME
NC {ND]
[RT] gD ™ 0T WA WV WY

(Use blank sheet, or copy and use additional cepies of this sheet, as necessary.)
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C ORRERING FRICE, NUMBER OF INVESTORS, ERPENGES AND USE OF TROCERDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already

sold. Enter “0" if the answer is “none™ or “z¢r0.” I the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities affered for exchange and
alrcady exchanged.

Type of Security

7] Common [7] Preferrcd

Convertibie Sceuritics (InCluding Warralits) ... mssieee s e

PANNCISRID TRLCICSIS 1o ruievereeerienes i iestr ettt s b b emebs et s b b et R PR 1 B st cnseeRbbaS

Other (Specify ettt ettt b e e e et et e eeseabment A eRR e R canane b aen
TOMAL oot r e e e e e e rear e o b en e eSS4 AR AR YR g e e s

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

S
_ ¢ 1.500,000.00 ¢ 1,270,000.00

Amount Aircady

Offering Price Sold

b3

b3

s

Y

s

s

s

s 1.500,000.00 ¢ 1,270.000.00

Enter the number of accredited and non-accredited investars who have purchased securitics in this
offering and the agprepaie dollar amounis of their purchases. For efferings under Rule 304, indicate
the nember of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

ACCTEAIED EAVEELOIS oviiie it ieeie s vaar e s sn e res e s nnsre sy seeebae 1460104004000 S AR RS Va0 A TR RE AR a3 S et e b mn e sran

Non-acerediled Investers ..
Total {for filings under Rule 504 oniy) .........
Answer also in Appendix, Cofumn 4, if filing under ULOE.

Aggregate
Dollar Amount
of Puschases

§ 125,000.00

b3

s

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requesied for all sccuritics
sold by the issucr, to date, in offerings of the Lypes indicated, in the twelve (12) months prier to the

first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Offering

RV T OO PRSIV POURPR Y

REBUIRLION A L, it i it e e e e s ser et e
TOLAL 1 1avevveves vee et ebtaemiae ettt taaeta s bsae s e aar e e s mn s bn £ be SErree s e s eeaa b sas e s an e

.

Dallar Amount
Sold

0.00

a. Iurnish a statcment of all expenses in conncction with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencices. !f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o

Printing and Engraving Costs...

TLERBE] TS cotiiriarnisissiscarsssiis s ms sass b in b e e s s b s 18 5 e £ s PSP ER LT T R e b0

Accounting Fees ...

ERBINCETING FEES coivinicimiiiicainaticars s ceom s vessessbarants s iesrns seanes st s s e s s b AR AR R b h o s m e bans

Sales Commissions {(specify finders’ fees separately).

Other Expenses (identify)

TOUAL oot e s e e e e e e an

40f9
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§ 37.019.00
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{ VT T ORFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ..

b.  Enter the difference between the aggregate offering price given in response to Pant € — Qucstion |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 1.462.981.00
PEOCEEOS 10 ThE ISSUCE™ .o..ooooroereevacansreseraaressssssesss s ssasessasssssscnessinessssrasessosreons s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed Lo be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
cheek the box Lo the left of the estimate, The lotal of the payments listed must equal the adjusted gross
proceeds Lo the issucr set forth in response (o Part C — Question 4.b above.

Paymenls (o

Officers,

Dircctors, & Paymenis to

Affiliates Others
SRAIIES AN JECE Lrveireisiriie e eare st e snts s et ri e e s s bt et d s en L s s b b -8 R
PULCHASE OF FEA) E51ALE o eveeeccercecrmre e cmreieeni s sss s ssss st ssmemssssaraasssssssssssssnarsssasssssssssessssasssssins || 9 Os
Purchase, rental or lcasing and installation of machinery
BV CQUIPIIENIL covvevoerisssasrassssssssensessssssssessoossesssoesesssossnts s sesssssssesemsenessvis sessbcrsssiesssrasmsessasnsserssssnsssnsssmssnsares | ] 9 as
Construction or Icasing of plant buildings and f2CIlILIES w18 0os
Acquisition of other busin‘csscs {including the valuc of securilies involved in this
v A S . s _1:462.981.00
REPAYINEAL OF INACBIEANESS .vvvvvviererererrerssessiseesesieassssrcssssanissomasssermees s soressoeammmessnecsssssrassssssrssrissesseses ] 9 s
WOEKINE COPIU oevvvrsersssenssssansnstese s ssessassemssc st cossmmssecnsss st ee s rosts e sssssenssoss sy srsssesosss ] s
Other (specily): Os 0s

.Os 0s

COIUMA FOIRIS 1ovvrvmrvssrrsssvsenreveseesssssessssessssssasns s sass s srasesssenssvarastssbonssssasasssessat sy ssssns oo cossssossamsssssssssssssones || 9 0.00 s 1,462,981.00
Total Payments Listed (colamn 10tals added) . s s 1/462,981.00

. 'D, FEDERAL SEGNATURE @ & 5.5 " i bo 2 o M i (i s

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. 71his notice is filed under Rule 505, the following
signature consiituies an underlaking by the issuer (o furnish to the U.S. Sccurities and Exchange Commission, upon wrillen request of its stalf,
the infonnation Turnished by the issuer to any non-accredited mvc7f:r pursugnt to @graph (b}{2) of Rule 502,

N f
Issuer (Print or Type) Signaty Date
North American Limestone Corporation 6/23/2008
Name of Signer (Print ar Type Title/of Signer (Prmt or Type)
Dwfth 4 DIQG‘,':)/ %/‘B{ZA,

ATTENTION

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

50f9



K. STATE SIGNATURE *’

1. Is any party described in 17 CFR 230.262 prcscmiy subjccl to any of the d;squal:ﬁcauon ‘ Yes No
provisions of such rule? i - SO OO UORUORIPIOIVOY GO | )

Scc Appendix, Column 5, for stale response.

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

3. The undersigned issuer hereby undertakes to furmish 1o 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 satisficd to be entitled to the Uniform
Jimited Oifering Exemption (UJLOE) of the state in which this notice is l1led and understands thal the issuer claiming the availability
ol this exempiion has the burden of establishing that these conditions have been satisficd.

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

1ssuer (Print or Type) Signatur Date
North American Limestone Corporation , 6/23/2008

Namec (Print or Type) m&'ﬁ. int or Type)

Duﬁfn{n ﬁn;ré’/o ffeb"'n/ /;ZE/ZM

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 manuglly signed, Any copics not manually signed must be photocapics of the manualty signed copy or bear typed or printed
signalures.
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Lo, .‘,l R APPEND!X —

] 2 3 4 5
Pisqualification
Type of security under State ULOE
Intend to sell and aggregale {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited '
State Yes No Investors Amount Investors Amount Yes No
- I
AK R
2 i
AR | i ‘ G
ol L T
o T T
cT 1 [
e | 1
ol | C
FL |l |
oA | Al | AT
i T [ |
S T
T T
ksl i
KY | | % { Bauity- $1.500.000 | 1 $25,000.00 | 0 $0.00 [ x
LA [
ME | r—“"g r_—
o [ |
MA 1
v |l
mN || |_ I——-— B :
MS |
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Intend to selil
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

4

Type of investor and

amount purchased in State

(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-Ttem }}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

-t
2

MO

MT

.._..i__

NE

NV

T

NH

NI

| Equity- $1,500,000

$100,000.0¢ O

$0.00

NM

—

NY

piann

—

NC

]

ND

Ji

OH

]

oK

OR

PA

R]

SC

|

2

1T

!

i

VT

e

VA

WA

I

WV

Wi

T oG
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T APPENDIX e

| 2 3 . 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I ;
il I
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