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gection Washington, D.C. 20549 Expires: : May 31, 2005
’ Estimated average burden
N_\G ?- 6 ?'DBB FORM D hours per response ...... 16.00
0 NOTICE OF SALE OF SECURITIES ; _SECUSE ONLY _
Washingto™ PURSUANT TO REGULATION D, I
105 SECTION 4(6), AND/OR OATE e
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering ([j check ifthis s an amendment and name has changed, and indicate change.)
Gold Bullion Development Corporation / Private Placement —~rpl
Filing Under (Check box(es) thatapplyy. ] Rule 504 [ ] Rule 505 ] Ruk 506 [] Section 4(6) [ ] ULOE PRO(,[’;DDEB

Type of Filing:  [[] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA JiLd

1. Enter the information requested about the issuer J‘:WUIERS
|

Name oflssuer Dcheck ifthis is an amendment and name has changed, and indicate change.)

Gold Buliion Development Corp.

Address of Executive QOffices {(Number and Street, Caty, State, Zip Code Telephone Number {including Area Code}
3965 - 156 Street, Surrey, British Columbia, Canada, V3S 0G7 604-838-3376
Address of Principal Business Qperations (Number and Street, City. State, Zip Codd}  Telephone Number (Including Area Code)

(if different from Executive Offices)

Brie f Description of Business

e e e

e taaaadl | 111

08056068

Actuntor Estimated Date of Incorporation or Organizatio{ 8] 7] Actual D Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbrevition for State:

CN for Canada; FN for other forcign jurisdition) ERB

GENERAL INSTRUCTIONS

Federal: .
Who Musi Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77d(6).
When To File: A notice musi be filed no later than 15 days after the first sale of securitics in the offering. A notice & deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, ifreceived at that address after the date «
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required; Eive (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 manuvally signed copy or bear typed or printed signatures,

Information Required: Anew filng must contain allinformation requested. Amendments need only report the name of the issuer and offering, any change
thereto, the mformation requested in Part C, and any material changes from the mnformation previously supplied in Pants Aand B. Pan E and the Appendix nee:
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sal
are to be, or have been made, Ifa state requires the paymentofa fee as a precondition to the claim for the exemption, a fee in the proper amount §
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part
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 avallable 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 numbet. 10f9



BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, ifthe 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 ofa ciass of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership tssuers; and

+ Each general and managing panner of partnership issuers.

Check Box(es ) that Apply: 3 Promoter [7] BeneficialOwner [ Executive Officer [x] Director [ General and/or
Managing Partner

FullName (Last name first, if individual}

Basa, Frank |
Business or Residence Address (Number and Streen, City, State, Zip Code) ‘
|

3965 - 156 Street, Surrey, British Columbia, Canada V38 0G7

Check Box{es)} that Apply: D Promoter [] Beneficial Owner Executive Officer  fi] Director [} Geoeraland/or
Managing Partner

Full Name (Last name first, if mdividual)
Fournier, Richard
Business or Residence Address (Number and Streey, City, State, Zip Code)

3965 - 156 Street, Surrey, British Columbia, Canada V38 0G7

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

Full Name (Last name first, if individual)

Diotte, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
3965 - 156 Street, Surrey, British Columbia, Canada V38 0G7

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Drrector D General and/or
Managing Parner

Full Name (Last name Irst, if ndividual)

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

Check Box{es)that Apply:  [7] Promoter [7] Beneficial Owner [7] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individuah

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner [] Executive Officer [ ] Director  [[] Generalandfor
Managing Partner

Full Name (Last name first, if individualy

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

Check Box(es) that Apply:  [[] Promoter [ BeneficalOwner [] Executive Officer [] Director  [[] Generaland/or
Managing Partner

Full Name (Last name first, if individual)

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

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

I. Has the issuersold, or does the issuer intend to sell, to non-accredited investors in this affering?......... ES
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that willbe accepted from any individwall.......oooorinriiiiicnrirerieereereren $
' Yes No
Does the offering permit joint ownership ofa single unit? . O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person oragent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It 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)
NOT APPLICABLE

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 States) [J Al States
[AL] [AK] [AZ]  [AR] [CA}] [CO] [CT] [DE] [DC] [FL)  [GA] [HI] [1D]
[IL] [IN] [1A] ([KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE] [NVl [INH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] [TX] [UT]  [VT] [va]  [wA] [wWVv] fwl}  {WY] [PR]

Full Name (Lastname first, if individual)

NOT APPLICABLE

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 SIAES)...iiviiiiiiici s [0 All States

(AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]) (ID]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NCJ [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [(SB) [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first. if ndividual)

NOT APPLICABLE

Business or Residence Address (Number and Sweet, 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 Stateg) [] Al States

[AL} [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D}
[IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] (MA] (MI] [MN] [MS] [MO]
MT} [NE] [NV [NH] [NJ]  [NM]  [NY] [NC] [NDj [OH] [OK] [OR] PA)
{RI] [SC] [SD] ({TN] [TX] [UTT [VT}  [VA] [WA] ([wV] [W]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and thentotmit already
sold. Enter "0" if the answer is "nonef' "zero." Ifthe 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 Alre ady

Type of Security Offering Price Sold
DB e 3 b3
Ui et e e e e e et e e ea e e e ren $O.10CANS
Common [7] Preferred
Convertible Securities (ncliding WAMBNIS)............ccooeviurinrririniiteniecs e bsesssresssias §O.I0CANS s
H
s
]

Answer also in Appendix, Column 3. if filing undec ULQE,

2. Enter the numberofaccredited 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 lines. Enter "0" if answer is *none” or "zero."

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOIS.....vvvivcereensie i eeceecyeer s s ersb bt e e et sran vt e saesaree e e e nemeemnene ! § 20,000 CAN'S
Non-aceredited MVESIAM....ouiiiiiceeecrreee et e et ar st e e s e s rer e s esssesenne by
Total (for filings under Rule 504 0nly}.......cccocviiiiiiiiiiieeeee e seanr st seen e eeeenes $
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 Doliar Amount
Type of Offering Security Sold
RUIE 505ttt ettt e arnrasbaeeraesesssane $
REBUIALION Aviiiiiii it rvrrr e e ar s s rer e s rne e an s s v anns e s aaran s by
Rule S04t e st eee e st na et et r e ee s ne e e s e aeseerate b 5
TOtaL e e e s e 3
4 a.Fumish a statement of allexpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left ofthe estimate.
Transfer ABent's Fees. .o et eer e r e srass s e e s ra e eeraae e sabaasabee [J se.
Printing and Engraving Costs [ s2
LEBAI FEES.c. ittt e 0 se¢
ACCOUNMNE FRES .oorirriiiciaiiecsre s e v i mraesrs e same e s vasr e e s e se st e ssasanesaasrees e sermesanesesarasensentense O se -
Engineering Fees. ..o oo [ se
Sales Commissions (specify inders’ fees sepamteli)....ccoccieericiinieeeiicsirenn e vsrrian s ecciarees s ianss 0 se
OtherExpenses (entify} vttt 3 3o
B Y PO OO OO O USRS [J se
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘l

b. Enter the difierence between the aggregate offerng price given in rcsﬁonscé;cg?:gdc-ﬁucstbn I
rendedgr gross

and total expenses fumished in response to Pant C--Question 4.a. This d

s Not applicable

. Indicate below the amount ofthe adjusted gross proceed to the issuer used or proposed to be used for

cach ofthe purposes shown. Ifthc amount for any purpose is not known, furmnish an estimate and
check the box to the le ft of the estimate. The totel ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Pan C--Question 4.b above,

SAlANRS B0 FEER . oo v st trrireiraeeaiaseteeraranaan s abaananeraaassees ses ronsabasbetissinniebr s rasenntin

PUrChase OFTeal CSIaR.....cieiiririnriinecrs s brrirrr e rasrressa s bes chrarrers s easransiensnmrenrrsneesss

Purchase, rental or leasing and installation of machinery

AN BQUIDIMEOL. . . . iiiiiiiiiririsitrereerrae et eresiatbeasrernbe er e nrenan et ebnenten saenereeantnne

Construction or leasing of plant buildings and fac#ities.....cocvervimreiivirensiiiiiiean

Acquisition ofother businesses (inchiding the value of securities involved in this
offering that may be used in exchange forthe assels or securitics ofanother

Payments to

Officers.
Directors, & Payments to
Affiliates Others

052 s
Ose 30

DsO DgO
[3s0 0Oso

ESSUCT PUTSUANT L0 & METEGTL .....eviiereeieceereesireenssaesssssssorsnnrsioassasssesinen serasmesantssasssnassens 0s DSO
Repayment 0f MAEDICANESS.....cccciieeiiecricerrsreicrair e sserres e s st see s e saresreseaaesabssrnracsanen 0st DSO
WOTKING CAPHAL ...cvevrreccensrssmssssesssnssssnt s rensssseb s ssnas st sttt st estessansssssctesoecses [ ] 9.0 510,000
Other (specify):_ Mining exploration on property located in Quebec 0s 0 s 10,000
..... 0se 0Os
COMMD TOMIS ....ovuivoiseieereesere s seessesecsesssessen esssasonssssasssaessessessssesesesssseessretsssansmonae ~ 58 [5.26,000
Total Payments Listed {column totals added)........cccemiiiinrrieinmieiinnc i cmee e e ae s ene s s 20,000 CAN

I

D. FEPERAL SIGNATURE

]

The tssuer has duly caused this noticbe signed by the undemsigned duly nuthorized person, Ifths notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-accredited investor pursvant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa 4 A Date
Goll Lollim Dovelopmitk_Corp) /L. né, bt fus. AS. 3008
Naing nfSigngr (Printor Type) -~ T of Signer (Print or Type)
vy J Qaap }}"(? Vog ¢ ¥
ATTENTION

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

5019



E. STATE SIGNATURE B

.

is any parny described in 17 CFR 230.262 presently subjecl to any of the dlsquahﬁcauon Yes No
provisions of such rulel.viniiireceerernae OOV OPUOIPOTUPRTUPTPPR 1)

Sce Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to fumish to any state administrator ofany state in which this notice is filed a notice on Fonn
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information famished by the
issuer to offerees,

The undersigned issucr represents that the issuer s familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exetnption (ULOE) of the state in which this notice i filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that thesc conditions have been satis fied.

The ssuoer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalfby the undersigne
doly authonzed person,

Print or Type)

a?d Billion pc\&fdpb%’f(d/) ) a{ A:ﬂg DmA(/ﬂc. 2 A009

Name (Print or Type)

RTINS

Instruciamn:

Priut the name and title ofthe signing representative under his signature for the state portion of this form. One copy of every natice on Form
D nust 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

Intend to sell
to non-accredited
investors in State
(PariB-ltem 1)

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

Type ofinvestor and

amount purchased in State

(Part C-ftem 2)

5
Disqualification
under State ULOK
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Investors

Amount

Yes No

Amount

CA

Co

CT

DE

DC

FL

GA

HI

KS

KY

ME
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pann B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(PanC-liem 1)

Type ofinvestor and

amount purchased in State
(Part C-liem 2)

S
Disqualification
under State ULOE
(ifyes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes. No

MO

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VA

200,000 units at $0.10
ner units

—

20,0008

NA

NA

WA

wVv

wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-kem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
wy
PR
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