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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

TEMPORARY

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

| A 2333

OMB APPROVAL
OMB Number: 3235-0076
Expires:September 30, 2008
Estimated average burden
hours per response....4.00

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering !

([ check if this is an amendment and name has changed, and indicate change.)

Dundee Precious Metals Inc. — Private Placement pf Units

Filing Under {Check box{es) that apply):
Type of Filing: B New Filing [J Amendment

CIRule 504 [ Rule 505 B Rute 506 {1 Section4(6) [J ULOE

A. BASIC IDENTIFICATION DATA

il

1. Enter the information requested about the issuer |

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

Dundee Precious Metals Inc. |

8065544

Address of Executive Offices

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

Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 2J1, Canada

Telephone Number (Including Area Code)
(416) 365-5191

Address of Principal Business Operations

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

Telephone Number (Including Area Code)

e —

(if different from Executive Offices)

Brief Description of Business 1
The acquisition, exploration, development and min:ing of precious metal properties.

PROCESSED

t

Type of Business Organization

I
B corporation ] limited partnership, already formed [ other (please specify): E[: i 6 2[][]8
[ business trust O limited partnership, to be formed
! Month  Year
Actual or Estimated Date of Incorporation or Organi?illion: 09 1983 B Actwal [ Estimated THOMSON REUTERS
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 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
1o 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 tssuer
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 $ccurmcs in reliance on an exception 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 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 regislﬁred or certified mail to that address.

Where To File: 1., Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B, Pan 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 these states that have adopted ULOE 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 to be, or have been
made, If a state requires the payment of a fee as a précondition to the claim for the exemption, a fee in the proper amount shall accompany this form. ‘This notice shali
be fited 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,.)n a loss of\the federal exemption. Conversely, failure to file the
appropriate 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. ‘

b

Persons who respond to  the collection of information contained in this form
SEC 1972(9-08) are not required respond unless the form displays a currently valid OMB
control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the informatton 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.

e Each exccutive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter D‘:Beneﬁcial Owner [ Executive Officer B Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual) |
Buntain, Derek H.L. |

Business or Residence Address (Number and Streel,? City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 2J1, Canada
|

Check Box(es) that Apply: O Promoter D:Beneﬁcial Owner B Executive Officer B Director

O General and/or
Managing Partner

|
Full Narme (Last name first, if individual) |
Goodman, Jonathan C. |

1

Business or Residence Address (Number and Street} City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ-;ZJI, Canada

Check Box(es) that Apply: [ Promoter [ iBeneﬁcial Owner [ Executive Officer B Director

F
r

[ General and/or
Managing Partner

Full Name (Last name first, if individual) |

Goodman, Ned '
|

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

Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 231, Canada
|

Check Box(es) that Apply: O Promoter [ {Beneficial Owner [ Executive Officer B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual) i
John, Murray !

Business or Residence Address (Number and Streel,TCily, Suate, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 2J]. Canada

Check Box(es) that Apply: 0 Promoter {J ;Beneﬁcial Owner [ Executive Officer B Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Kinsman, Jeremy

Business or Residence Address (Number and Street, 'City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J ;2.][. Canada

Check Box{es) that Apply: O pPromoter [ :Beneﬁcial Owner [ Executive Officer B Director
1

O General andfor
Managing Partner

Full Name (Last name first, if individual) '
Lydall, John

Business or Residence Address (Number and Street, Fiw, Suate, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J %Jl. Canada
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Check Box(es) that Apply: O Promoter 0} Beneficial Owner [ Executive Officer
1

B Director

7] General and/or
Managing Partner

|
Full Name (Last name fitst, if individual) |

MacRae, Garth A.C. l

Business or Residence Address (Number and Streer.j, City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ; 2J1, Canada

Check Box(es) that Apply: {C] Promoter [T Beneficial Owner [J Executive Officer B Director [ General and/or
: Managing Partner
|
Full Name (Last name first, if individual) ’
Nixon, Peter B. '
[l
Business or Residence Address  (Number and Suect:, City, State, Zip Code)
Suite 3060, 200 Bay Street, Toreato, Oatario, M5J 2J1, Canada
Check Box(es) that Apply: [ Promoter Di Beneficial Owner [] Executive Officer B Director ] General and/or
I Managing Partner
I
Full Name (Last name first, if individual) l
Singer, Ronatd
Business or Residence Address  (Number and Street: City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ{ 2J1, Canada
Check Box(es) that Apply: O Promoter [J ‘ Beneficial Owner  [] Exccutive Officer B Director (3 General and/or
) Managing Partner
Full Name (Last name first, if individual) |
Steck, Brian :
Business or Residence Address (Number and Strcel; City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ:ZJI, Canada
Check Box(es) that Apply: O Promoter [ chneﬁcia] Owner B Executive Officer B Director [ General andior
. Managing Partner
Full Name (Last name first, if individual) '
Wilson, William G.
!
Business or Residence Address (Number and Su-eet,z City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJiZJl, Canada
Check Box(es) that Apply: O Promoter [ ‘Bencﬁcia] Owner B Executive Officer [] Director [] General and/or
: Managing Partner
Full Name (Last name first, if individual) :
Anderson, Stephanic !
|
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Suite 3060, 200 Bay Street, Toronto, Cntario, M5J 2J1, Canada
Check Box{es) that Apply: (0 Promoter [ ;Bencﬁcial Owner B Executive Officer [J Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Barnes, Julian

Business ot Residence Address  (Number and Slreel,‘City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ 241, Canada

|
!

'
]
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Check Box(es) that Apply: ] Promoter Ij\ Beneficial Owner Bl Executive Officer [ Director

|

O General and/or
Managing Partner

Full Name (Last name first, if individual) |

Beak, Lori I
1

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

Suite 3060, 200 Bay Street, Toronto, Ontario, MSJI 2J1, Canada
|

Check Box{es) that Apply: ] Promoter Dl Beneficial Owner B Executive Officer [J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Goldstone, Adrian

Business or Residence Address  {Number and Streeﬂ City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Gntario, Ms.f 2J1, Canada

Check Box{es) that Apply: 0 Promoter D? Beneficial Owner B Executive Officer [J Director
i

O General and’or
Managing Partner

Full Name (Last name first, if individual} |
Hasson, Sean

Business or Residence Address (Number and Street, City, State, Zip Code}
Suite 3060, 200 Bay Street, Toronto, Ontario, MSJ‘[ 2J1, Canada

Check Box(es) that Apply: 1 Promoter DtBeneﬁcial Owner M Executive Officer [J Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)}
Lim, Patrick

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

f
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 2J1, Canada

Check Box(es) that Apply: [ Promoter E]‘\Bcneflcial Owner B Executive Officer [] Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual) |
Marsland, Laurence |

Business or Residence Address  (Number and Strcct,f City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J,2J1, Canada

Check Box(es) that Apply: O Promoter [J iBeneﬁciaI Owner B Executive Officer [ Director
|

[0 General and/or
Managing Partner

Full Name (Last name first, if individual) |
Proulx, Paul !

Business or Residence Address  (Number and Streel,: City, State, Zip Code)
Suite 3060, 200 Bay Street, Toronto, Ontario, M5J iZJ 1, Canada

Check Box(es) that Apply: O Promoter [ !Beneﬁcial Owner B Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual) I
Sanchez, Gabrieln M.

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

Suite 3060, 200 Bay Street, Torcento, Ontario, M5J 2J1, Canada
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Check Box(es) that Apply: [] Promoter (1 Beneficial Owner Bl Executive Officer [ Director (] Genera! andlor

Managing Partner

Full Name (Last name first, if individual) |

Small, James

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

Suite 3060, 200 Bay Street, Toronto, Ontario, M5J 2J1, Canada
]

(Use bln?nk 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 $efl, 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? ..ot

Does the offering permit joint ownership of a si1:1glc UNEET ..ot it r e ss s et em R e e e e e st

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 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
O 7]
S N/A

Yes No
) O

Full Name (Last name first, if individual)

Griffiths McBurney Corp. i

Business or Residence Address (Number and Street, (llity, State, Zip Code)
!
145 King Street West, Suite 300, Toronto, Ontario, MSH 1J8, Canada

Name of Associated Broker or Dealer

i

States in Which Person Listed Has Solicited or lntenc&s to Solicit Purchasers
I

(Check “All States” or check INAIVIAUAL STALES} . ...vvvovirivierirrirreirc et ettt e east st sat s st samsne

[AL] fAK | fAZ ] (AR ]
[MD,
- [] [nvyv]
m ) B M [ @ [ A

All States

Bl & &
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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 “zéro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns belowthe amounts of the securities offered for exchange and

already exchanged. \‘
| Apggregatc Amount Already
Type of Security ! Offering Price Sold
DEBE s T, $ 0o s 0
EQUILY ..o e : ............................................................................................................ $ 0 $ 0
: |:| Common D Preferred
Convertible Securities (including warranls:) ........................................................................................................... 3 [t} 5 0
Partnership Interests ..., ............................................................................................................ s ] s
Other (Specify; Units, each unit comprlsmg one share of common stock and one-half of one common share
purchase warrant) $_ 29535154 $_ 29535154
TOtal oo e OO OO TV T VDTSR U OV U POV TVUSOUTUPUTRROTUTVPIOT $_ 29535154 529535154

i
Answer also in Apperildix, Column 3, if filing under ULOE.

Enter the number of accredited and non- accredlled investors who have purchased securities in this
offering and the aggregate dollar amounts of LhCll' purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securllles and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answef is “none™ of “zero.”

i Aggregate
1 Dollar Amount
‘ Number Investors of Purchases
Accredited Investors............ccooovecnnenn. et eees et ert s e es s et et et RnE et AR a2 ee oA Rt e th e £ttt bt 6 $__ 29,535,154
Non-accredited Investors.‘..............‘.....“...+ ............................................................................................................ 0 3 0
Total (for filings under Rule 504 0NLY)....c..ocoovir e sesssesrrsss sesssssrsssesensevsesrees N/A $ N/A
Answer also in Apper%dix, Column 4, if filing under ULOE.
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 ochnng Classify securities by type listed in Pant C —
Question 1.
i
| Dollar Amount
Type of Offering i Type of Security Sold
RUIE 505 ..ottt sab e et e e e s e s s er s e e s s b ma s e sessssamtesesi s e anesesamea sk meseees e memns e semne e e bemnseeieceees N/A h) NIA
Regulation A N/A b N/A
RUIE S0ttt 111111 se e e e N/A $ N/A
|
TOAL ...t et et e N/A $ N/A
a. Fumish a statement of all expenses in co!nncclion with the issuance and distribution of the
securities in this offering. Exclude amounts rellating solely to orgamzation expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TIANSTET ABEIMES FEES ...ttt eesbesbts sttt ss s b0 444444445444 45 1445404444455 AR S 10 O s
|
Printing and Engraving Costs.................... e te 4t 144 4 88 R R s
Le@al FEeS....oo.ooomoeeooeoeeeoceeeeeooene s e ateasamae s s 2 Rt d s 18,000
ACCOUNLNG FEES.....oovvrirerverecevrsrsnnernnns R R AR TR Sk 4TSS e R r s D $
Enginecring Fccs‘[ D $
Sales Commissions (specify finders’ fees starater) .......................................................................................................... B s_ 1476758
Other Expenses (identify: ... ; ......................................................................................................................... D $
TOL oo ereressernessesneseesne v eeere e esmso e ae e ee oS e a1 ARt R et ettt M s 1494758
|
|
|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between lhle aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.” ......... D e et eee e e Rt AR S st $ 2804039

i
5. 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 esliimatc. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in rc‘sponsc to Part C — Question 4.b above,

Payments to
l Officers,
Directors, & Payments to
! Affiliates Others
Salaries and feeS........oovcevrreerernenns eetrurrent e re s ee st eneeent b4 e AR EAe AR RO NS48 £1 144 E8 1411 e s Os
|
Purchase of real estate...........c..... S SNBSS Os Os
Purchase, rental or leasing and instfallalinn of machinery and EQUIPMENT..........cooveeviviereiimrer e eberes Os s
Construction or leasing of plant buildings and FACIIIES ... .........coco.eerrvererreaeeerererreaeereeereeeeres et eeses e Os as

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

issuer pursuant to a merger) : Os

Repayment of indebtedness........, il ................................................................................................................. Os Os

Working capntal‘; s B $19.825225

Other (specify): General comomlgi purposes Os K s 5537.772
Potential strategi(": arangements Os B 5 2,584,204

Columet Totals.........ccoevemeriennas " .................................................................................................................. Os /A 527,947,291

Total Payments Listed (column toftals BADE) ..o e e e [ $27.947.29i

D. FEDERAL SIGNATURE

The issuer has duly caused this nuticg’ to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to the .S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer }0 any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) ' Sigrlatyre Date

Nov 2%/og

Dundee Precious Metals Inc,

Name of Signer (Print or Type) Title of Signer {Print or Type)

WORL BLAK ! WCE PeasidbenT AND SECLETALY

! ATTENTION

‘ L
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001'.’5
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