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] 3‘0" DC NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ' ’
UNIFORM LIMITED OFFERING EXEMPTIO

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

Maly Metals Australia Pty Ltd Notes I 46:2% (

Moly Mines Limited Warrants (added)

Filing Under (Check box(es) that apply): [] Rule 504 [T Rule 505 B Rule 506 [] Section4(6) [JULOE | —— i !
Type of Filing: [0 New Filing [ Amendment :
A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer ;
Mame of Issuer (0 check if this is an amendment and name has changed, and indicate chanpe.) :
Is:Australia-Pey-Ltd— e : e - . ==t
_Moly-Mines Limited:(added) =—===—=-_ . R S e e R R L [P FHSC A -
4" Address of Executive Offices (Numbcr and Street, City, State, Zip Code) |  Telephone Number (Including Area Code)
Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6005, Australia +61 8 9429 3300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |  Telephone Number (Including Area Code)
(if different rom Executive Offices)
Same as above Same as above
Brief Description of Business '
Moly Metals Australia Pty Ltd is a whelly owned subsidiary of Moly Mines Limited and the direct owner of the Spinifex Ridge Molybdenum-Copper Project.

Moly Mines Limited is an exploration stage Australian resources company. i

Type of Business Organization :
&2 corporation (1 limited partnership, aleady formed [ other {please specify):
(O business trust [ 1mmited partnership, to be formed

= PROCESSED
Actual or Estimated Date of Incorporation or Organization: . . D Actual [ Estimated R

Moly Metals Australia Pty Lid
Actual or Estimated Date of Incorporation or Organization: @ [@E B Actual [ Estimated Q/ DEC 1 1 2008

Moly Mines Limited

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TERS
CN for Canada; FN for other foreign jurisdiction) m THOMSON REU

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239,500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if
it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

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 etseq. or ISU.S.C.
77d(6).

When to File: A notice must be fi lcd o later 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 United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Caopies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manyally sigred. The copy not manually signed must be a
photocopy of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart 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.

Fifing 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 salcs are to 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
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the apprepriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972(11-08) Persons who respond to the collection of information contained in this form are 1of 10

nol requifed to respond untess the form displays a currently valid OMB
centrol number.
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2, 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, 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
®  Each general aund managing partner of partnetship issuers.

Check Box{cs) that Apply: O Promoter

1 Beneficial Owner

O Exccutive Officer [ Director O General andior

Manaping Pariner

Full Name (Last name first, if individual}

Busipess or Residence Address  (Number and Strcet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter

[0 Beneficial Owner ] Executive Officer

B Director O General and/or
Mamaging Partner

Full Name (Last name first, if individual)

Willis, Paul

Ground Floor, 46-50 Kings Park Road, West Pesth, Western Australia 6005, Australia

Check Bax(es) that Apply: 1 Promoter

O Beneficial Owner [T Executive Officer

64 Disector O General andior
- Managing Partner

Futl Name (L ast name first, if individual)

Fisher, Dr. Derek

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

Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6305, Australia

Check Box(es) that Apply: ] Promoter

[} Beneficial Owner [ Executive Officer

E Director O Geoeral and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas, Peter

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

Ground Fleor, 46-5¢ Kings Park Road, West Perth, Western Australia 6005, Australia

Check Box(es) that Apply: O Promoter

[0 Beneficial Owner [0 Executive Officer

K Director [0 Generat and/or
Muanaging Pariner

Full Name (Last name first, if individual)

Constable, David

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

Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6005, Australia

Check Box(es) that Apply: [} Promoter

O Beneficial Owner  [] Executive Officer

& Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)

Senft, Michael

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

Ground Floor, 46-50 Kings Park Road, West Parth, Western Australia 6005, Australia

Check Box{es) that Apply: O Promoter

O Beneficial Owner [ Executive Officer

& Director O General andor
Managing Partner

Full Name (Last name first, if individual)

Nixon, David

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

Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6005, Australia

{Use blank sheet, or copy and use additiona copies of this sheet, as necessary.)

NY12524:93658.2




2. 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, 10% er more of a class of equity securities of the issuer;
e  Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Bencficial Owner X Executive Officer D Director O General and/or
- . Managiog Partner

Full Name (Last name first, if individual)

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

Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6005, Australia

Check Box(es) that Apply: J Promoter O Beneficial Owner  [X] Executive Officer X Director [3 Gereral andfor
Mamaging Partner

Full Name (Last name first, if individual)

McE voy, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
Groued E1m| 45—50!\'111&5 Park Road,. - _.;,West:,é:@p@egt’%i@m)[@-@QQs;__A_mﬁ]j#;_I_th T e ree eI T e P LT W
Check Box{es) that Apply: 0 Promoter [ Beneficial Owner (X Executive Officer [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Ground Floor, 46-50 Kings Park Road, West Perth, Western Australia 6005, Australia

RN m‘ln’[j({:nl\rm-‘a KA LM BN BREEHIN (3

No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriNET .............ocvvveeioeoieiieeesoe s e resssssessessasseneeas =

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........ccccoomrmieroernncenne, $9,359,220
Yes No
3. Does the offering permit joint Ownership oF @ SIRELE BT .......oocoovvriiiieees it eert oo e s e seseee st eet oo e emteen st st s it bee st e antsasa b e en e ane s seeeeees 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 or purchasers in connection with sales of securities in the offering. 1f 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.
Full Name {Last name first, if individual)
J.P. Morgan Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
270/277 Park Avenue, New York, New York 10017-2014
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).... et st e ssnssssse st siininnnes st sssassssnennnees L] All States
ﬂ ﬁ (AZ] [AR] CA cO CT| HI
[ILj [IN] [KS] ME] MS

LA
[R]

PA

SlzlEle
HIEEE
ERE
EREE
el

BEEE

Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
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1585 Broadway', N_cw York, New York 10036-8293

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ OF Check INAIVIAUE ] SEAES).......ovo. . eeeovere e ee e s s eess e sesesseseess s essesessseressesess s seessmsss e seres s sesr s ssa O All States
AZ X Co CT DE DC FL GA i | [l
' IL | 1A KS] LA ME MD MA MI MN MS MO |
| MT] NV [ NH] NM NY NC ND OH OK OR PA |
| RI| SD uT VT VA WA wv wi | WY PR |
Full Name (Last name first, if individuat)
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
[ DE ool B leal
NC ND OH OK
VA WA wv W1 |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary).
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1

Emcr the aggregate offcnng price of securities mc]udcd in llus offenng and thc tota] amount a]ready
sold. Ender “0” if answer is “none” or “zero.™ If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

EQUItY. e ssrens st se s snstsemn s res s e reeeen ettt e ont e e ap st e eren

O Common [J Preferred

Convertible Securities (INCIUAING WATTARLS ) ........cc.ovvevirreeriossiresieensesrr s eeserressaeesesrsssssssssnesssassassseessosaresass
PariBershp IREEIESES ....iim et ica e cremr v see svanre b oo e s emabe e s e e e s aae e e es s enarns s ee e osmare s bbissbam st s rareasbane

)

Aggregate
Offering Price

$___ 150,000,000

Amount
Already Sold

$ 150,000,000
b

prngre« and consists of an offer to cligibie r rgjgxl shareholdcm nnd a bookbullcl Q_f,al_larcioﬂcmd 1o

===Tgé Hain- institwROmaT buyers, i the Amounl of shatcs not aken up by re(all sharellders and shares
attributable to ineligible retail sharcholders.

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

Enter the number of accredited and non-accredited investors who have purchased secunities 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.”

ACTIEAIBA IVESOUS ... e crrticccnirrisir e e cvee s sesess e crr s e b se e sas bae s ab st meesebes b eesm esadsi e seemesatsmmeeeesenans

NON-ACCTEAILE INVESIONS ...cuvucriviriiirerieaetiscrereiecee e s veeats b ressrs st b ea b e s cessbesmessaesesbbesssmnsseeneessassenseaeesseassassnen

Total (for filings under Rule 504 0nly) ..........cooiiivemeccriiiiiienecrreciie e et es st b eesese s s ben s vnees

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

If this filing is for an offering under Rule 504 or 505, cnter 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 offering

Regulation A ........ retterestenae s
Rule 504

TOBL. et ettt et e n et e s et en e b e R et £t seae s et Sarrantent s bea e e arennrene srrat et et enrrtnes

4. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. The
information may be given as subject to 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 Agent’s Fees

Printing and Engraving CostS........cc.iiicrerieeieriescsenesssesss b s vessssmressmsnsassmsrsesassaesensen
Legal Fees oo,

EBBINEETINE FEES.. . oirruiirireiisiieitisicaristiess et setstete s s asamess et o204 b e ssab st o4 beesma s astebsesresta et stonsaebbasmssossbasibebeesteean
Sales Commissions (specify finders’ fees SEPArAtely)........ccooiiiericreice et eee b ss s sr st errenan

Other Expenses (identify) Corporate Advisor, Share Registry, Register Searches, Industry Expert...........

Total e

6ofil
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MNumber
Investors

Type of
Security

4

0

Aggregate
Dollar Amount
of Purchases
% 150,000,000
S

L S |

Dollar Amount
Sold

s —
——— S e
—_ s o
— s

RRXOOXK OO

b S—
S 600,000
s 0
S 3730000

S 5050000
S 9400000




b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a, This difference is the “adjusted
gross proceeds io the issuer,” ;

$ 140,600,000
5. Indicate below the amount of the adjusted gross proceeds 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 1012l of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above,
Payments to
Officers, Payments To
Directors, & Affiliates Others
PUrchase 0F Feal E51ATE .........covvvrrerueremrereners e ss s s st erecenacteeeee e b ereseenareesenes O 3 0 O s _ 0
Purchase, rental or leasing and installation of machinery and equipment.............cooe. ] $ ] O s __ 0
Construction or leasing of plant buildings and Facilities .........co.oooveeceierevscccnvrereseenens LJ 0 O

Acqulsmon of olher busmcss&s (mc]udmg thc value of securities mvolved in lhls

Repayment of indebtedness ... . . S |
Working Capital ..ot rasstee e sesess e es oo eeeeeaneeenneesseenenevnnonns O
Other (specify): O
Column Totals .......iviecieiceiereie s e re st et et emee st s reesen st s eseenmenroee L2

Total Payments Listed (column totals added)...........cooveeeeicineieeoce oo

N, s) ERAY L af_c IRURVE

s 0 | $140,600,000
s 0 a s__ 9

s Q | $_ 0

s 0 [ $140,600,000
2 s140.600.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signfuure
constitutes an undertaking by the issuer to 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 paragmph (b}(2) of Rule 502.

Issuer (Print or Type)} Signature Date
Moly Metals Australia Pty Lid
Moly Mines Limited L7 /%M&ﬁ? %
Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Worland Company Secretary
7of I
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