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NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYserial
Washington, BC PURSUANT TO REGULATION D,
PCS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ /] check if this is an amendment and name has changed. and indicate change.}

Manson River, LTD Stock Ofiering (formerly known as Manson Creek LTD Stock Offering)

Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 [7] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: ] NewFiling [7] Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer |Z| check if this is an amendment and name has changed, and indicate change.)
Manson River LTD

Address of Executive Offices (Number and Strect. City, State, Zip Codce} Telephone Number (Including Area Code)
297 Kingsbury Grade, Suite D, Lake Tahoe, NV 89449-4470 775-299-4303

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Michae! Grant Damiano, P.O. Box 23097, Portland, OR 97281-3097 503-3436-4266

Briet Description of Business
Placer mining - precious and noble metals

PROCESSED
Type of Business Organization
[7] corporation [] limited partnership. already formed [ other (please specify): JUL 1 1 2008 S“

[ Dbusiness trust [J limited partnership. to be formed

Manth Ye
Actual or Estimated Date of Incorporation or Organization: Emllm EL% DAclual |:] Estimated THOMSON REUTERS

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.505 etseq.or 15 U.S.C.
176,

Wihen To File: 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 received at that address afer the dale on
which it is due. on the date it was mailed by United States registered or cenlified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission. 450 Fifth Strect, NW., Washington. D.C. X

Copies Required: Five (5} copies of this notice must be filed with the SEC. one of which must be manual; nwust be
photocopies of the manually signed copy or bear typed or printed signatures. “

hanges
ix need

Informarion Required: A new filing must contain all information requested. Amendments need only repo
thereto. the information requested in Part C. and any material changes from the information previously suppl
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exeription (ULOE) for sales of seeurities in those states that have adopted
UILOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1fa 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 appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



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 vears:

e  Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of cosporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partaer ol partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner /] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first. if individual)
Damiano, Michae! Grant
Business or Restdence Address  (Number and Street. Citv. State. Zip Code)
8365 SW 146th Terrace, Unit 1, PO Box 23097, Portland, OR 97281-3097
Check Box{es) that Apply: iZ] Promoter V] Beneficial Owner Executive Officer  [/) Director ] General andfor
Managing Partner
Full Name (Last name first. if individual)
Danuanim Christine Jane
Business or Residence Address  (Number and Street, Citv. State, Zip Code)
9365 SW 146th Terrace, Unit 1, P.Q. Box 23097, Portland, OR 97281-3097
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer /1 Director (] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Rose, Jared Michael
Business or Residence Address  (Number and Street, City. State. Zip Code)
7301 SW lron Horse Street, Wilsonville, OR 97070
Check Box{es) that Apph: Promoter [Z] Beneficial Owner  [F] Executive Officer  [] Director D General and/or
Managing Pariner
Full Name {Last name first, if individual)
Raose, Brooke Amber
Business or Residence Address  (Number and Sireet, City. State, Zip Code)
7301 SW Iron Horse Street, Wilsonville, CR 87070
Check Box{es) that Apply: 7] Promoter [] Bencficial Owner 7] Executive Officer Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Roletto, Cory Anthony
Business or Residence Address  (Number and Street, City. State. Zip Code)
667 NE Birchwood Drive, Hillsboro, OR 97124
Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner Executive Officer  [/] Director [0 General andfor
Managing Partner
Full Name (L.ast name first, it individual)
McNickle, lan Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code}
2109 NW Beauchamp court, Camas, WA 98607
Check Box(es) that Apply; ] Promoter (7] Beneficial Owner  [] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last pame first. i individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. 1o non-aceredited investors in this offering?......oooenee.
Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? e

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

4. Enter the information requested for each person who has been or will be paid or given. directly or indireetly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. [fmore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
i B
§ 26,000.00

Yes No

O

Full Name {Last name first. if individual)

NONE

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 Stales™ or check individual SLATES) oo aesae s are s r e nesr s n s O All States
CT DE (hr]
KS ME
VA WA WV W]

Full Name (Last name {irst. 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™ or check individual STIIEE) .o reesea s e enr s et eesaceserasssssesssresres [J All States
FL
KS KY LA ME
WA WV Wi PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. S1ate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States™ or check INAIvEAUAL STAIEE) tovirviriiivrrerins e vrrvrersss s srvs s rrarassse e arearesessentessesesnssessreessenees [ Al States
(1]
KY ME MD
NE PA
SD VA WA W] WY PR

(Use blank 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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none”™ or ~“zero.™ If the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Seld
DD et v R ARk etk e e 5 $
BEQUILY ettt sseeeer e ss 1 essssssssss e s 188888 00088 $_1,700,000.00 ¢ 948,000.00
3 Common [} Preferred

Converlible Securities (INCIUdINE WAITANIS) ..ot e sssmseeeese st eesbnassacsiess B b
PATINETSIIT INEETESIS _.vivviiieoevireirisisssss st sssssssssssssssssssssss sasessssssesen anssaressaressessssamsascssesess anmesurenssocsscans $ $
Other {Specify ) ettt e e et ee et e ser i esR e bbb e by $

Total e . §_1,700.000.00 ¢ 948,000.00

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

Enter the number of accredited and non-aecrediled 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 sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 il answer is “nonc™ or “zero.”

Number
Investors

ACCTEAUEA INVESLOTS oririeeii it ieeeeeiee e e eeeeceeesaesseesassrseebeestesaseesssaaansesnassssertas s besseessseaseesssiansens 6

Aggregate
Doflar Amount
of Purchases

§ 660,000.00

NON-BCCTEATEA INMVESIOTS 11iviiiiiriieiaiieiiiiieeiaerransreeeassrsnrerseeaseraseasasssesshse sanneemersasssssssessseesssesns

§_288,000.00

Total (for filings under Rule 504 001y} e

$

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

If this filing is for an offering under Rute 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

Dollar Amount

Tvpe of Offering Security Sold
| P U U USSRV VTSRO $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. O s
Printing and Engraving Cosls . ettt e e bbb s s O s
LLCBAL FRS 1ot eeee et s et ettt £ et et e R bt e AR et e R b 0O s$
ACCOUNTINE FRES Liiirirriiiiriiiiisnssinsarscrasaserssassesasasasasnsserssrareres st sesenesranesesmssesnssssssessessrenesessenestiansseassnsssasps samiesssen O s
ENZIMEETING FRES oo bbb bbb st 8 banbansen s 0O s
Sales Commissions (specify inders” fees SeParately) i e O s
Onher Expenses (Identify) et e e st O s
TOUB 11ttt eeeinre st sses s es st s ssesasaest et re bbb b 4408 e eSS P bR RS eebesene O s 0.00
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€, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.700.000.00

PIOCEEUS L0 1NE ISSHET. ™ Lottt iecererrse s s e b s b e bbb bbb ba e s a e s e ae b s e b bbb e ene b obb b

5. Indicate below the amount of the adjusted gross proceed to the issuver 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 o the lefi of the estimate. The total of the pavments listed must equal the adjusted gross

roceeds to the issuer set forth in response to Part C — Question 4.b above.
P p

SALIFTES ANG FRES oottt iesteseeeeeee e e e e eneaeeesstaaesebbebbssbesabe s Ee e b e ekt eAbabe ekt s ba s b be b e b et e s A s e be st e s reereeb b et benssarans
LT E T o VL (= L=t L€ OV PR OO

Purchase. rental or leasing and installation of machinery
AN CQUIPIMICIL ..vvvrreiisiieierersrs i ereesesssmsrsssescsssst bbb se b bbbt a bR e bt emen e e a et S EA e b e b ek Sasbebtabnbaes

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

Payments to

Officers,
Directors, & Payments to
Affiliates Others
[A$_286,000.00 M)$
s $ 380,000.00
0s 7)s 284,000.00

0s as

ISSUCT PUFSUANT 10 & METEET) ... vovurmeecmasrrsrrermsseisseimsnssssssssssssssses s s s s s sssnsssssssssssssssssssssssssssssssossones | 9 [J%

Repavment of ENAeBICAIESS ... ceceieieisrer oo e s ar e srsa s ea s s g es e snaen s ¢

WOTKINE CAPIIBLcov.ioritceeeesie ettt sttt et sae e bbb TR0 ae R0 At s s 0s V13 600,000.00

Other (specify): Mining deposits and fees, legal fees and costs 0s E 50,000.00
Reserves s 71s 100,000.00

CORUIII TOLAIS et eee et e eeeaeeeasenmaeese s e e s e emeeems e emeeeemans e e eeeenme e e bes rbeasbssissisr e iaes D s 286,000.00 O $ 1,414,000.00

Total Payments Listed (ColUmn totals added) .......coooooooovocieesnissesssssoessssssssssessssssssssssseossssessssssssans s 1,700,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505. the fellowing
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of

Rule 502,

Issuer (Print or Tvpe) Signature o
Manson River LTD

Date
July 2, 2008

Name of Signer (Print or Type) ] Tle of Signer (Print or Type)
Michael Grant Damiano President

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET oot e e e s s s sa e s s st

See Appendix. Column 5. for state response.

3

The undersigned issuer hereby undertakes o furnish o any state 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 stale law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to olfcrees,

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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersipned

duly autheorized person., /_\

Issuer (Print or Type} Signaturg Date
Manson River LTD = July 2, 2008
Name (Print or Type) Titte (Print or Tvpe)

Michael Grant Damiano President

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
) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

t2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK
Az [l
AR C JC 1
c |-
co [ ] C ]
cr [ | [
DE L__J|[_]
DC [ )
2o | | . |
e | -
HI [ 17
o[ T | ]
L [ ]
o C ]
1A I [ iC1
ks ]
kv [ Q] — —
LA ]
ME
i ]
wa [ ]
i ]
MN |_| | | I
MS [
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
b

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

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

A

Disquaiification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

—

NE

L[l

NV

]

]

NH

NJ

NM

NY

NC

ND

OH

100000

0L

OK

OR

| ]
1

PA

Stock $1,700,000.

$534,000.0

$206,000.00

11

L

L]

R]

SC

SD

TX

il

uT

Stock $1,700,000.

—_

$50,000.00

$0.00

VT

VA

Stock $1,700,000.

ey

$50,000.00

$0.00

-0

WA

il
T

Stock $1,700.000

$26,000.00

$82,000.00

®

wv

Wi

M9—~_—‘




APPENDIX

(o]

Intend to sell
to non-accredited
investors in State

-
3

Type of security
and aggregaie

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-ltem 1) {Part C-[tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J
PR | | ' |
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