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THOMSON REUTERS

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per respongse ...... 16.00
NOTICE OF SALE OF SECURITIES p,..fE" USEONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬂcrinﬁ ([:] check if this is an amendment and name has changed, and {ndicate change.)
Exchange of Ordinary Shares Offering

Filing Under (Check box(es} that spply): ] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) {J uLoe 8&C
Typc of Filing:  [/] New Filing [[] Amendment M a" PrOCGSS]
ng

A. BASIC IDENTIFICATION DATA Sootion

L. Enter the information requested about the issuer [ s I P

Name of Issuer (] check if this is an amendmeat and name has changed, and mdlcat: change.) AT

CopperCo Limited

Address of Exccutive Dffices (Number and Street, City, State, Zip Code) Telephone Numbe\ﬂagmmﬂcw

Level 22, Allendale Square, 77 St Georges Termace, Perth. Westemn Australla 60000 +61 8 9260 8800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includln ca Code)

(if different from Exccutive Qffices)

Same as above

Brief Description of Business

Identification, develapment and exploitation of base and precious minerals —

|||

Month Year 06 099

Actual or Estimated Date of Incorporation or Organization: [F[8] [510] [AAcwal [] Estimated
Jurisdiction of Incorporation or Crganization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs meking an oﬂ‘enns 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.

77d(6).

When To File: A notice must be filed no Iater than 15 days after 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 Unitcd States registered or certified mail to that address.

Where To File: U.S. Securities snd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiyg (%) copics of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informetion 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 adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 4 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompeny 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 2 loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not resull In a loss of an available state exemption unless such exemption is predictated on the
filing of a faderal notice.

Parsons who respond to the cellection of Information contained In this torm are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number, 1 of 9




Enter the information requested for the following:

Each promoter of the issuer, if the 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, 0% or more of a class of equity securitics of tho issuer,
Each executive officer-and director of carporate -issuers and of corporate gencral and msanaging partoers of partnership issuers; and

Ezch gencral nnd managing partner of partership kssucrs.

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [ Excoutive Officer 7] Director 7] General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Keith Liddell

Busipess or Residence Address  (Number and Street, City, State, Zip.Code)
c/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Termace, Perth. Westem Australia 60000

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner * [ Executive Officer [/] Director ] General andlor

Managing Partner

Full Name {Last name first, if individual)
Brian Rear

Business or Residence Address  (Number and Street, City, State, Zip Code) .
c/o CopperCo Lid., Leve! 22, Allendale Square, 77 St. Georges Terrace, Perth. Westem Australia 60000

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [7] 'Exccutive Officer [7] ' Director {7 General andfor

Manzging Partner

Full Name (Last name first, if individual)
Richard Basham

Business or Residence Address  (Number and Street, City, ;.Stlu, Zip Code)
cl/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Terrace, Perth. Westom Australia 80000

Check Box(cs) that Apply: (] Promoter [ Bencficisl Owner 7] Executive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Peter Patrikeos

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Terace, Perth. Westem Austrafia 60000

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [7] Exccutive Officer [ /] Director ] General andfor

Managing Partner

Full Name (Last name {irst, if individoat)
The Hon. John Moore AQ )

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Terrace, Perth. Wastem Australia 60000

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [} Excoutive Officer [} Director [0 Geaerat andfor

Managing Partner

Full Name (Last name first, if individual)
Jamie Armes

Business or Residence Address (Nur;tbcr and Street, City, State, Zip Code) ‘
c/o CopperCo Lid., Lavel 22, Allendale Square, 77 St. Georges Temrace, Perth. Westem Australia 60000

Check Box(es) that Apply: ] Promoter [] Bencficial Owner 7] Exccutive Officer [] Director  [7] Generaland/er

Managing Partner

Full Name (Last name first, if individual)
Michael Bohm

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Terrace, Perth. Westemn Austrafia 60000

{Use blank sheet, or copy and use additional copies of this sheet, a3 hecessary)
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2. Enter the information requested for the following:

e Esch promoter of the issuer, if the issuer bas been organized within the past five years;

®  Each beneficial owner having the power to vots or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issner.

e  Each cxecutive officer and director of corporste issners and of corporate general and managing partnery of partnership issuers; and

® . Each general and managing partner of partnership issucrs.

.Check Box(cs) that Apply: [0 Bencficial Owner | m Executive Officer [] Director [ General and/or
Manzging Partner
Full Name (Last name first, if individual)
Barry Deans
Business or Residence Address  (Number and Strect, City, State, Zip Code)

c/o CopperCo Lid., Level 22, Allendale Square, 77 St. Georges Tarrace, Perth. Westam Australla 60000

Check Box{es) that Appty: [T} Promoter [ Beneficial Owmer [/ Excoutive Officer 7] Director [0 Generat and/er
Managing Partner
Full Name (Last name first, if individual)
Phillipus Hartog
Business or Residence Address  (Number.and Strect, City, State, Zip Code)
¢/o CopperCo Ltd., Lavel 22, Allendale Square, 77 St. Georges Temace, Perth. Wastem Australia 60000
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/} Exccutive Officer [ Director  [T] General andlor
' Managing Periner

Full Name {Last name first, if individnal)

David Hillier

Business or Residence Address

{Number and Street, City, State, Zip Code}

c/o CopperCoe Ltd., Leve! 22, Allendale Square, 77 St. Georges Terrace, Perth. Westam Australia 60000

Check Box{es) that Apply:

7] Beneficial Owner

Executive Qfficer

D Director

O

General andfor
Managing Partner

Full Name (Last name first, if individoal)

Paul Martinkus

‘Business or Residence Address

{(Number and Street, City, State, Zip Code)

c/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Terraca, Perth. Westemn Australla 60000

Check Box{es) that Apply:  [] Promoter

[J Beneficini Owner

{7} Exccutive Officer

[] Director

g

Qencral and/or
Managing Partner

Full Name (Last name first, if individual)

Keren Paterson

Business or Residence Address

{Number and Street, City, State, Zip Code)

c/o CopperCo Ltd., Level 22, Allendale Square, 77 St. Georges Termace, Perth. Westem Australia 60000

Check Box(es) that Apply:

[0 Beneficial Owner [f] Exccutive Officer

[] Director

0

General andfor
Managing Partner

Full Name (Last name first, if individual)

Simon Pooley

Business or Residence Address  (Number and Street, City, State, Zip Cade) )
¢/o CopperCo Ltd., Level 22, Allandale Square, 77 St. Georges Terrace, Perth. Westem Australia 60000

Check Box(es) that Apply:

[] Promoter [ Beneficial Owner

{A Exccutive Officer

O Director

O

General and/or
‘Managing Partner

Fuli Name (Last name first, if individual)

Ken Rogers

Buginecss or Residence Address  (Number and Street, City, State, Zip Code)
c/o CapperCo Ltd., Level 22, Allendale Square, 77 St Georges Terrace, Perth. Westem Australia 80000

20f9
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1. Has the issucr sold, or docs the issucr intend to scll, to non-accredited investors in this offering?......oceceeeeene O i)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? b 0.00
Yes No
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 indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If aperson to be listed is an associatled 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. [f more then 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)
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 Inténds to Solicil- Puerchasers
{Check “All States” or check individual States) [Q Al States
Al BB A& BN G © o E K @ @ @ m
(] [ {K3s] ME] [MD] MO My S
BT [RE] [V M [ @M Y] ] [Nb [0H [©OK [ [FA]
® {50 o M O0x [T i A A & I W [ER)
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 Scolicit Purchasers
{Check “All States” or check individual SIALES) .o ensrersrereseressaresessssasessssasssass sesaases O All States
Al (A (A RE €A & 0 BE b F € {00
0o M [0aA K3 RY [TaA [ME Mal (MO M3
M FE & @ F ® M ] [ EJ OH [OK [GR (EA]
D G b @ K oD W & A & B & R
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 States)

€0l (b€
gLl [ON] [A] [ES] BME MD )
™M1 [NE] R O @©®M [ DI
(BT N 00X om A @A

[ All States
|
(M)
(ER]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “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
Type of Security Offering Price Sold
Dbt e s 0.00 5 000
“Equity § 9,652.00 s 9,652.00
Common [] Preferred
. L ) 0.00 0.00
Convertible Securities (including warrants) sttt s e e e e s e $ - )
Partnership Interests $.0.00 § 000
Other (Specify ) s 0.00 s 0.00
O s 9.652.00 s 9.652.00
Answer also in Appendix, Column 3, if filing under ULOE.
Eanter the number of accredited and oon-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 bave purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
.Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors......... ; - D $_9.652.00
Non-accredited Investors 0 $ 0.00
Total (for filings under Rule 504 only) 0 $_0.00
Answer atso in Appendix, Column 4, if filing under ULOE.
Ifthis Giling is for an effering 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 tothe
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 ... oo vveversieeveer e eer e aranseans o sessseans s sesanssesasas mvem s 0.00
Regulation A ............. $_0.00
RULE S04 - ooverrn s iremssrsorees s svmrsaes s sss o s b o e bR s 000
TOML c.ccvnrrnecrsrerensces e rsesetsane s s ene et snse $_0.00
2. Furnish a statement of al! expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSFEr AGEDT'S FEES oovvriiniiorirmmnimmsimisimenssrsisisisrsismssassmasisssressmes s assssesess isses s s s a8esansesssassiasiasesases sisstsns 0O s
Printing and Engraving Costs..... a s
Legal Fees i a s
Accounting Fees g s
Engineering Fees 0 s 0.00
Sales Commissions (specify finders® fecs scparately) a s
Other Expenses (identify) _U.S. proportionate share of all expenses of entire transaction & s 501.00
TOUBE c.vrerrvsrsnssnrrsrsssssrssssen g 5_50.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C-— Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.”

‘Salaries and fees

Purchase of real estate.............

and equUIPMENt ........verervvenerueecat seemirares

issuer pursuant to a merger)

Repayment of indcbtedness ...,

Working capital

Other {specify):

9,151.00
3
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
«check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave. -
Payments to
Officers,
Directors, & Payments to
Affiliates Others
—y | 1) s.000
-8 0.00 0as 0.00
Purchase, rental ot leasing and installation of machine
& i [s_0.00 [Js_0.00
Construction or leasing of plant buildings and facilities 0s. 0.00 0Os. 0.00
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange ﬁt thc assets or securities of another s 0‘0‘0 2 9,151.00
0os 0.00 as 0.00
as 000 - as 0.00
0s 0.00 s 0.00
0.00 0.00
....... 0s 0Os
CIs 0.00 s 9,151.00
v 9,151.00

SR el ;r:;u';\ LR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisaotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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 Ruole 502,

b
Issuer (Print or Type) Signature L\ Date
CopperCo Limited - Augustd, 7, 2008
Namc of Signer (Pri Type) Title of Signer (Print or Type) __
Ry v MANAC I N2 E\ﬂeaog
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

e s

[
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1.

Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of such rule?.............. %] X

See Appendix, Column 5, for-state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in wluch this notice is filed a notice on Form
D (17 CFR 219.500) at such times as required by state law.

The undersigned issuer hereby undertekes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 undersigned
duly authorized person.

Issuer (Print or Type) Si gnature Date ‘
CopparCo Limited | Py August27, 2008

Name (Print or Typ Title (Print o?f['ypc)

Rainn Kews ANAC(HC  DXECTOR

Iml;.'ucrion:

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 manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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AR N SO

MS

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-Item 1) (Part C-Item 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
m -
AX L
Az [
AR [ 1 | [—
ca | C L]
co [ Ll ]
L]
BC L [ C
' ] ] —
oA || —
—‘_—
HI | [ ]
o 1 C
L ]
o | L)
wl I || —
ks JL | ]
KY I | 1
Lh C ]
ME [ . . L |
MD [ L]
mall ] L]
I ]
M)‘ .
[ |
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wh

1 3 4
| 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-tem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Numberof -
Accredited Noon-Accredited

State Yes ‘No Investors Amount Investors Amount { Yes No
MO ,

v | | L]

e | ] L]

nw[ ] [ ]

NH. [_]

NJ | |

NM || I l

NY x |} §38.00 1 $3800 |0 $0.00

NC | |

ND L1

oH [ x| sesrao 4 $9,652.00 {0 $0.00

0K [ '

OR | i ‘ |

InnIennnnin s nnninn

Lo o000 OOOL
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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-Item 1) (Part C-Item 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
wl ]
oY - o
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