14 31552

7
FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076

Washington, D.C. 20549 Expires:

PROCESSED Estimated average burden

J FORM D hours perresponse. . .... 16.00
UL 22 2008 ¥ NOTICE OF SALE OF SECURITIES S SECUSEONLY _
THOMSON REUTERS PURSUANT TO REGULATION D, : ,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

SER

Filing Under (Check box(es) that applyy: [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE ) BralmidAan
Type of Filing:  [7] New Filing [ ] Amendment Hirata

A. BASIC IDENTIFICATION DATA JUL 15 7008
1. Enter the information requested about the issuer _
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washington, 00
RINGBOLT VENTURES LTD. 104
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
609 - 475 Howe Street, Vancouver, British Columbia, Canada V6C 2B3 604 682-1643
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business —

S ~ A

7] corppratlon {1 ifm.lted pa.rtnershllp, already formed [J other (please specify, 08055163
(] business trust [7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [( [§] olg] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN

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.
774(6).

When To File: A notice must be filed no later than 15 days sfter the first sale of securities 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 after the date on
which it is due, on the date it was mailed by United States registered or centified 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 filed 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 Reguired: 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 material changes from the information previously 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 10 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 appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availakle 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:

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

e  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 pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Director

a

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
WALSH, JASON

Business or Residence Address (Number and Street, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, British Columbia, Canada V6C 2B3

Check Box(cs) that Apply:  [7] Promoter  [] Beneficiat Owner Executive Officer  [/] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
STRICKLAND, DERRICK
Business or Residence Address  (Number and Street, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, British Columbia, Canada V6C 2B3
Check Box(es) that Apply: [ ] Promoter  [/] Beneficial Owner [] Exccutive Officer §/] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
MAGRUM, MIKE
Business or Residence Address (Number and Street, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, British Columbia, Canada V6C 2B3
Check Box(es) that Apply: [] Promoter /] Beneficial Owner [_—_] Executive Officer [2] Director [ General and/or
Managing Partner
Fufl Name (Last name first, if individual)
SAXE, BARRY
Business or Residence Address  (Number and Street, City, State, Zip Code)
609 - 475 Howe Street, Vancouver, British Columbia, Canada V6C 2B3
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [J 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: [} Prometer D Beneficial Owner  [] Executive Officer [ Director D Generat 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 D Beneficial Owner  [] Exccutive Officer [ ] Director [0 General andfor

Managing Partner

Pull Name (Last name first, if individuoal}

Business or Residence Address (Number and Street, City, 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, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

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

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

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or sinuiar 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.

Yes No
(]
$ 2,000.00

Yes No
g

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” or check individual STAIES) ..oorierieirivrrcrere e e orecesarenrre et reres s e s bas st s e bsas e e masnanensans

[AL] [AK] [AZ] |AR] CA [CO] CT] [OE [DC] FL] GA] HI D |
L] [N) [OAl (LA] ME| [MD MA MI) MN]

NMl (NY) (NC] (ND] [oH {oK] [OR] [rA
(RI] ISC] [SD] [TN] [UT [(VT] VA] A LWl (wWY] [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 Selicit Purchasers
{Check “All States” or check iRAividual STALES) ..ot rrene e e se e et s ss st e e e rns [J Ali States
[AL] [AK] [AzZ] [AR] (Co [€T] (DE] [bC] [FL] f[Ga] [HI]
OL] [(IN] [1A] (KS] LA [ME MD [MA] [(MI] (MN] [MS§] [MO]
[MT] [NE] (V] NH] NI | (NM| INY] [NC (ND] OH] [OK| [OR] [PA]
(r1] [sc] [sD] [TN] WT] g [val  [WA wy] [wi] [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 States” or check INdiVIAUAL STATES) ...ccveiuiriiceriirieerien e ree s e s b e et s s e seen [J All States

. AL [AK] - [AZ] [AR] [CA] [CO] (CT DE] DC] [FL [GA] [HI)
(] [(N] [1a] XKs] [KY [LA] {ME] MD] MA] [(M1] MN] [MS] MO
[MT] [NE] NV] [NH NJ INM INY NC] [ND] [OH] [OK] [OR] [PA
[RI] [SC} {SD] [TN X UT [VA] (WA (wv] [WI] (WY] PE]

(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

3

4

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.

Aggregale Amount Already

Type of Security Offering Price Sold
IIEBIE 1.eoecueeriecrieerssesssreseeaesse seteressasessessasessrssas e suene s sees eesssRe R R e R AR OO A S e s 1R R BRSO R AR e ARt R s $
EQUILY ©oecriiietieini st sss sttt st b e bR b L b e PSR bbb $ $

[] Commen [] Preferred
Convertible Securities (inCIUding WAITANES} .........vucrrrvvrrrrnnrreecsernisasssernssesessnssseressassreressasssssaseees 5 $
Partnership INEETEstS ...ttt ettt et e et aem e e e maane s e nseme e ssemas s . $
Other (Specify COMMON STOCK WITH WARRANTS, | .ooooereocensmssssssssssssssssssnssins 512450000 ¢ 124,500.00

s 124,500.00

§ 124,500.00

Answer also in Appendix, Column 3, if filing 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 pcrsons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “Q” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESLOIS .u.eoeitirveeeeeecirenniesrie et e saensscassemsaensasssserssssebersbessborssasssnses s eassesssenssssssersnssssres 28 $_124,500.00
NON-ACCTEAIEA INVESTIOTS o.oouiiiiercrririecinesirer st nnessrss s crss st e bnse b en e bbb b p bt n st da s s bbb $
Total (for filings under Rule 504 0nly) ..o snscessinnen s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rute 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 et e e e e et ettt et $
REBUIALION A Lo\ ittiiiiiiie i ieseerereiescre s vaeen rrnear ran b s e s srsbrrre s ersbrre s se s s srnastas $
RUIE S0 oot et e et e e e e e aee e gt h)
TOAL ettt e e ———————————— bbb ont s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this off*ring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o 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 AZENUS FEES i ersna s e s res s snsa st srse s asse s ser et sees s vers (i 500.00
Printing and Engraving COSS ... neneseermsesssmsesssrsresesssrsssssstsaenestss sesesassenesessersssnsrssssesseenss il % 500.00
LAY FEES oottt i snss s e st st 4040251040031 4004184 SRS i s 7,500.00
ACCOUTIINE FEES ouiiuiieisiitiricreinrrcrrs s rssrssrssssssransranss e nns e b arasss b naes e aren s eraes s sesserssaesssransrasssssramsransssenssen $_1,500.00
ENGINEETING FEES oot it s s b b e RS e R R bbb bbb O s
Sales Commissions (specify finders’ fees separately) e o 0 s
Other Expenses (identify) g ¢
TOUAL «veueeriieeieeee e ieeeuree e e s e se st eanes s e s ana s e sea s es s st eseaa st s eanea s seesrea e et er e eReea e st e nas easse b eanen e seanaeb et eaatan $_10.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  [inter the difference between the aggregate offering price given in response 1o Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 114.500.00
PTOCCEAS 10 T EESUCT. ™ oot et s b e s e b et et s st s e s 2 e et reene e s s eseseessesat e s e be s esesmnanenen
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
cheek the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors. & Payments 10

Atffiliates Others
Salaries @nd fLes ... s e e s s
Purchase OF Feal CSIAIE . ] 9 )
Purchase. rental or leasing and installation of machinery
AN CQUIPIIRII oo et e e o bbbt et n s e e s s
Construction or lcasing of plant buildings and facHities ..., s s

Acquisition of other businesses (including the value of securitics involved in this
olfering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL L0 @ METRET) oovooioeceee e esse s s st ssn s st || 9 0os

e 0s

Repayment of indebtedness i,

WOTKIRE CUPHAL oo seemssssmsees s et seseenennens e eeeensisss (] 57,250.00 s 57,250.00
Other (specify): s as

....... [1$ 0s

Column Totals. e teeetemeeeeteatatesateesteatamemoteieeeeemeaeesemaameeet et eseeeeeeeeeeeteearereasennetaranen s 57.250.00 7 57.250.00
Total Payments Listed (cofumn 101als added) .....o.vorvorrrrenrernssinnnans, ¢ 114,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of i1s stafT.
the information furnished by the issuer {o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature ' ] Date
RINGBOLT VENTURES LTD. June _39 2008
Name of Signer (Print or Type) Title of Sigmr’ﬁmypc)

JASON WALSH SECRETARY

ATTENTION

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

_

Pl

tar

Iy parey dess

bodin DT O RZI0 20 2 orreaomty sabioot tooaie o the disgnalinoainen Yo S
provesions of ~sudh ol L0 L Lo e R U e | X

SedAppendin, Uohinnn 50 Do siale tesponisg,

Uhe wndersigned s horeby aodertahes s Garnish e ans st adminsiator ol ans state inabach shis otice s ided anotee on boum

Dl LR 239 3my an such Himes as regquited By stsie Lim,

e undersizned issuer herebs nndertahes to funnsh o the stase sdminisiatars, upon soeitien request information furnished by ihe

[ESH IV FLNENS [N FWE

Fhe updersizned Sssuer tepresents that the issocr is Gmilian ssith the conditions tan must be satisfiad o be entitled 1o the 1 aifonm
linsited OFCieg Laemption (UL of the stare inwhivh this notice is Gled and undeistands thas the issuer clamming e avarlabalits

of this exemption has the bunden ol estublishing that these conditions have been sati=lied.

Ehe tsener bas cead this notification and knosws the contems 1o be e and has dals caised this notice o he signed anies bebal by the indersigaed
duly autherized person.

Issuer ('rint or Iypey Nignatmy —— T Daie
RINGBOLT VENTURES LTD S June ___. 2008
e e

Namye (P

e Lypeld Vitle tP'rint or Tapet

JASON WAL SH SECRETARY

Invtruction:

Priont the mame s titde of the siening representative undey his signature Tor the site portion of this form, Cine copy ol evers potice on 'mm

1> must he
signatuges,

munually signed, Ay copies nol manoatiy s

il

wd must be phatocapics of the manwally signed copy or bear tiped r primed




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited

Investors Amount

Yes

AL

AK

AZ

stock w/ warrants
20 ann

$20,000.00

AR

CA

stock w/ warrants
430 0NN

14

$30,000.00

i

co

JUUOLL

CT

stock w/ warrants
S7-500

$7.500.00

DE

stock w/ warrants

$7,000.00

DC

ot B Y P

S—

FL

GA

HI

L
L

1D

stock w/f warrants

$2,500.00

IL

$2.500

|

KS

KY

i

LA

-

ME

MD

MA

j

MI

MS

i
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APPENDIX

1 2 3 4 3
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 State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
MO O x
MT ‘X | i |
NE x I I
NV x | [ [ ]
NH x ]
NJ 4 |__'
NM || x| L[]
NY X stock w/ warrants | 4 $10,000.00 | | [ ]
$10.000
NC | x I | l I
ND | x I I |
OH b 4 | ] | J
x stock w/ warrants $10,000.00 I | |
oK | £10.000 2 J
OR X l I | ]
PA - X
1L |
RI x
5C L x |
x stock w/ warrants | 4 $7.500.00 |
SO 32 500 ]
|~ |
X ] } 4
uT X
VT stock w/ warrants | 2 25,000.00
L X 28 ANN ¥ l—-l
VA | [ x ) |
L WA I X stock w/ warrants | 1 $5,000.00 l | [ j
&5 NAN
WI l X I |
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APPENDIX

1 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 State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 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 x
PR x ]

END
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