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A€ ot UNITEDSTATES OMB APPROVAL
i “ﬁ@ %@ ) ““\Q. SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 .
“ : L Expires:  September 30, 2008
INAVRS Estimated average burden
i\ﬁ 00 TEMPORARY hours per response. . . .. 16.00

e FORM D PROCESSED

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, BEC 1 62008
SECTION 4(6), AND/OR VA
UNIFORM LIMITED OFFERING EXEMPTION W"OMSON REUTERS
Name of Offering ( [:] check if this is an amendment and name has changed, and indicate change,)
Common Stock

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [ Ruie 506 [7] Section 4(6) 7] ULOE
Type of Filing: [71 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
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. 8065555
Pebble Creek Mining Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 302, 750 W. Pender Street, Vancouver, British Columbia VB6C 277 Canada {604) 696-6101

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

(if different from Executive Offices)

Brief Description of Business

Mining

Type of Business Organization

corporation 7] limited partnership, already formed [J other (please specify):
[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]0] [0 5] Actual ] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction)

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
inittal 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 exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.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 carlier 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.
Copies Required: 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 informatien 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 relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adepted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fec 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

Failureto file notice in the appropriate states will not resultin aless of the federal exemption. Conversely, lailure to file the
appropriate federal notice will not resultin atoss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 8
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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 bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.,

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

Full Name (Last name first, if individual)

Nevin, Andrew E.

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

Suite 302, 750 W. Pender Street, Vancouver, British Columbia V6C 2T7 Canada

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Singhai, Gyan C.

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

Suite 302, 750 W. Pender Street, Vancouver, British Columbia VEC 277 Canada

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

Full Name (Last name first, if individual)

McCarl, Henry N.

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

28 Old Nugent Farm Rd., Gloucester, Massachusetts 01930-3167 USA

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner ] Executive Officer  [#] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Middieton, Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
1022 Pacific Place, Delta, British Columbia V4M 2K7 Canada

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

Full Name (Last name first, if individual)

Pearson, Campbell Hugh

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

#1906 - 867 Hamilton Street, Vancouver, British Columbia VBB 6B7 Canada

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

Full Name (Last name first, if individual)

Rothery, Egin

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

Suite 302, 750 W. Pender Street, Vancouver, British Columbia V6C 2T7 Canada

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

Full Name (Last name first, if individual)
Eisler, Harald S.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Suite 302, 750 W. Pender Street, Vancouver, British Columbia VBC 2T7 Canada
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 partners of partnership issuers; and

+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ promoter D Beneficial Owner Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Poznanski, Bernard
Business or Residence Address (Number and Street, City, State, Zip Code)
19th Floor, 885 W. Georgia Street, Vancouver, British Columbia V6C 3JH4 Canada

Check Box(es) that Apply: 3 promoter Beneficial Owner {3 Executive Officer [ pirecior [ General and/or
Managing Partner

Full Name {(Last name first, if individual)

India Resources Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 2, 23 Ventor Avenue, West Perth, W.A. 6005 Australia

Check Box({es) that Apply: 3 Promoter [[] Beneficial Owner [J Executive Officer ] pirector [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ promoter [ Beneficial Owner ] Executive Officer [ pirector O General andvor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {7 Promoter O Beneficial Owner [ Exccutive Officer l:] 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: [ promoter ] Beneficial Owner [ Executive Officer [ pirector [ 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: U Promoter O Beneficial Owner (O executive Officer O irector [ General andvor
Managing Partner

Full Name {Last name first, if individual)

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)
Zof8
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Yes No

1. Has the issuer sold, or does the issuer inlend 10 sell, Lo non-accredited investors in this offering? ... |l ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s ssseserssssrerees $_NA
Yes No
3. Does the offering permit joint ownership of a single unit? ..o ———— [ 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 securities in the offering.
Ifa 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)
NO COMMISSIONS PAID

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 S1a1€8) oo, crvvrrinrensnnsenneneens L] All Stales

Cllac] {Jax) [daz) [Jag) CIcal [lcol [JcH] [CJoel Cdocl [Tl [C¥6al (Turl (i)
O] N (Ol Clxs) Oxy) CJia]l CE Cvol Cival O] Oy CIus] Cual
Ol Cdnel OO 0§ Ot Ol T CInet Cdind Con) Cox] Clor] Cleal
Cted Chsct Cspl O0ma O Clowl Clvn) Olval Clwal Dt T Clwyl Clex]

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 [ntends to Solicit Purchasers

{Check “All States” or check Individual SLALES) ..ot e sbs s srasrass s ssrransesssnrarsasese |:| All Stiates

LI (e Clazd CIag Cleal Cleal [Tler] CIoel Ood e Caal Ced Chn)
Do O O Oxs) Oy s D CIvn) Tval Tlat e Cwst Tvod
Cen Orpd O Ol Ol Cled Ol Olnd Ulsnl Cloal CKlax) Clor] Tleal
Oro L350 () O O Chin Cvn Ova) Clea Cleyl Can Clwy ezt

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 S1AIES) oo s ra b ren [] All States

Ciad (Jakl [Jazl &R CJcal [CJeod et CJpe) Jod

[Tel) [(Jeal (Tl (o)

OJod CJw) () CxslCIkd  Cleal [ve] CJdol [IMal
Uvm CIne] CInw) el OO Osdd ) (e CINo)
0D s [(I5p) [Chm O (oo Cvd Oval Cwal

(T [ (sl ()
[(Jon) [Jox [Jor] [Jeal
Oy O3 CJwyl [Jex]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount aiready
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 betow the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBY .t e et et a et £ g 448 8 0A S vea e b et s $ $
BQUILY oo aeeee oo eeseeeeeseeeeee s ssees oo eeere et e resee s st st st e st s 303527 ¢ 92,101
[/] Commen [7] Preferred
Convertible Securities (including wamants) ..., - .5 L3
PArtnership IMEEIESS .....cceceercceiriicietce et et sassccanseenssrseee s sstsare s e ssssnss s smssas s s senanens . § b
Other (Specify _ ¥ st e na s sne st $ $
L s__ 303527 5 52101
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors .......... et eh e ettitemhereteteterseretetetr et st e et s A sasa s Rttt eAeAsAsaranea st at et eeetans 4 $ 52,101
NON-ACCTEAIEd INVESIOTS 1ovieiieciiitccitire ettt et ssemeat e er e e se et s e s eses s enessensareesensenesabasenens 0 0
Total (for filings under Rule 504 only) e b}
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12} months prior io the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 500 L e e v e s e ——————————— L3
ReBUIation A .o e e L3
Rule S04 e e e L3
TOtAl e ettt e se anneta $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 estimale.
Transfer ABENLTS FEES ..oooiiiii et st st sttt asbs b sas s st sbse b s seesensens O s
Printing and Engraving Costs ......... eeteteaenenen ettt s e e e e b e bens O ¢
Legal Fees..oonivrininiocennnn, A s 200
Accounting Fees .................. eremeeeeemereese ettt s
ENBINEETINE FEES Lottt e e e s e a bbb b b bbb s bbb 0 s
Sales Commissions (specify finders’ fees Separately) .o s esss st eeee e e sbarseaes O s
Other Expenses (IAENUY) ettt ereasn st e aren O %
TOUAN e cecessssssssssss b8 R £ @ s 500
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A

b. Enter the difference between the aggregate offering price given in response te Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOceeds 10 the SSLBT.™ ..ottt e et n e st RS Sesbes 5 303,027
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 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 tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenits to
Affiliates Others
SAlAMIES AN FEES woneeeeicece ettt emren e s sm s sassnars st anes s enaeninenis | ] B []s
PUTChase OF TEAL ESIALE .ocoeeiiei et es et ses reaes s emas e s sman e e ema e e s e e b e s erebe b e b SRS E b b st abben % %
Purchase, rental or leasing and instailation of machinery
and equipment ..... hde e e e benem e et et e sS4 AL A e LA 0 oA 4 A4S £ eE e SRR LA e e s
Construction or leasing of plant buildings and facilitics s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
LSSUET PUMSUANE L0 & MIBTZET) Loietiiiieeei ettt ietemt sttt senaaaaaaeaecsssetesesesab et b beeea e se st s e e e et sememnen ¢ s
Repayment of indebtedness %
Working capital S 303.027
Other (specify): 1%
....... s s
COMIMI TOULS e s aaRR R s ¥s__ 303,027
Total Payments Listed (column 1otals added) ... sessensrsssrmnssss s e em s eesasesrene 713 303,027
[ R sTs 't . D.FEDERALSIGNATURE “ ., "2 ..« -,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature 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 parageaph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
i
Pebble Creek Mining Ltd. A% é J/ December j . 2008

Name of Signer (Print or Type) m of Signer (Print or Typc) =
Harold S. Eisler Chief Financial Officer
ATTENTION

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

50f8




2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) atsuchtimes-asroquirod-by-stato-taw:

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.

1
See Appendix, Column §, for state response.

Issuer (Print or Type) Signature Date
\
Pebble Creek Mining Ltd. %
ﬁ 9%)/ December __/ , 2008
LA :

Name (Print or Type) Title (Print or Type) !

Harold S. Eisler Chief Financial Officer
‘nstruction:

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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8




< 2 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-ltem 2}

State

Yes Neo

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Common Stock-$303,527

$31,866 0

MI

MN

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

TX

uT

VA

WA

Wi

WY

PR
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