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SECTION 4 (6), AND/OR py————
UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) W@w
Yictoria Gold Corp. - Options/Exchange . 1 ""98
Filing Under (Check box{es) that apply): (1 Rule 504 [0 Rule 505 & Rule506[] Section4(6) O ULOE pEL 1
Type of Filing: [ New Filing [ Amendment RE“.I s
A. BASIC IDENTIFICATION DATA 7}7 HL)NIDU“

1. Enter the information requested about the issuer
Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.)
ictoria Got

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
80 Richmond Street West, #303, Toronto, On. MSH 2A4, Canada (416) 866-8800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N i 3
(if different from Executive Offices)

Brief Description of Business

Gold Exploration ,lm
Type of Business Organization ” ,
B corporation B limited partnership, already formed [J other (please: 67163
[J business trust 3 limited partnership, to be formed
Month Year
Actua) or Estimated Date of Incorporation or Organization: | d9 J [ dl I @ Actual [} Estimated

Jurisdiction of Incorporation or Organizaticn: (Enter two-leuer U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE
—

GENERAL INSTRUCTIONS

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 et seq. or 15 US.C.
THd(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 registered or certified mail to that address.

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

Copies Reguired: Five (5) copjes 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 manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information 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. Pz 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 adopted ULOE and
that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany this form. This notice
shalt 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to file the appropriate federal notice will not result in a loss of an avallable state exemp-
tion unless such exemption Is predicated on the filing of a federal notice.
Potentlal persons who are to respond to the collection of information contained In this form are
not required to respond unless the form displays a currently vaild OMB control number.
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A.BASIC IDENTIFICATION DATA

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 [ Beneficial Owner (x] Executive Officer I Director [ General andror
Managing Partner
Full Name (Last name first, if individual)
Williams, Chad
Business or Residence Address (Number and Street, City, State, Zip Code)
80 Richmond Street West, #303, Toronto, Ontario, M5H 2A4, Canada
Check Box(es) that Apply: [ Promoter [J Beneficial Owner (] Executive Officer [ Director (J General and/or
Managing Partner
Full Name (Last name first, if individual}
Rendall, Marty
Business or Residence Address  (Number and Street, City, State, Zip Code)
80 Ri ond Str. es 03, To o, Ontario.
Check Box{es) that Apply: [ Promoter ~ [JBeneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Harvey, T. Sean
Business or Residence Address (Number and Street, City, State, Zip Code)
80 Richmond Street West, #303, Toronto, Ontario, M5H 2A4, Canada
Check Box(es) that Apply: (J Promoter [ Beneficial Owner (O Executive Officer  [x] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Agro, Hugh
Business or Residence Address  (Number and Street, City, State, Zip Code)
HU EE E 230 oronto. Ontarjo, MSH 2A4 3 ga
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [x] Director  [] General and/or
Managing Partner
Full Name (last name first, if individual)
McConneil, John
Business or Residence Address (Number and Street, City, State, Zip Code)
80 Richmond Street West, #303, Toronto, Ontario, MSH 2A4, Canada
Check Box(es) that Apply: O Promoter [ Beneficial Owner [x] Executive Officer {1 Director {7 General andfor
Managing Partner
Full Name (Last name first, if individual)
-Madrid, Raul
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
80 Richmond Street West, #303, Toronto, Ontario, M5H 2A4, Canada
Check Box(es} that Apply: (O Promoter  [x] Beneficial Owner (0 Executive Officer ] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
EastWest Gold Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
40 King Street West, 52nd Floor, Scotia Plaza, Toronto, Ontario, M5H 3Y2

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

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: L] Promoter [ Beneficial Owner [ Executive Officer [ 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 (3 Executive Officer [] Director [ General andfor
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 (J Executive Officer [ Director ] General and/or
Manpaging 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 [J Executive Officer [ Director [ General andfor
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: 1 Promoter [ Beneficial Owner O Executive Officer [ Director O 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 T Beneficial Owner [ Executive Officer  [J Director [ 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 (O Beneficial Owner [ Executive Officer {1 Director 3 General and/or

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.)
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B. INFORMATION ABOUT OFFERING

Yes Na
L. Has the issuer sold, or does the issuer intend to sell, to noa-accredited investors in this offering? . . ... ........
Answer also in Appendix, Columa 2. if filing under ULOE.
2. What is the minimum investment that will be accepted {rom any individual? . .. ... . ... oL il $ 7 h}NA-
es 0
3. Does the offering permit joint ownership of asingleunit? .. . ... ... .. . L ] O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simtlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
stale 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, None
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 Perchasers
(Check "All States” or check individual States) - . ... ...t it ittt e e e e [J Al suates
(Jar [Oak OJaz Oar Oeca Oeo Oer [ Ooe O oo  [Ow Clip
i e Cha [Oks ky Oa [Ove O Oma  [Owme Ovx [Oms [Owo
Ot [Ove Ovw O O [ Owy Ove Ow Oow ok [Jor [ea
Ox Osc O Om  [hx Our Ovi Ova Owa Ow Ow Oy e
Fuil Name (Last aame ficst, 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 Inteads 1o Solicit Purchasers
{Check "All States” or check individual States) .. ... .. i it e e e [ All States
Oan Oax [z Oar  [Oca  [Ceco Oecr [k [Ioe OrL DCea Ot Cho
e Ohin [ha  [Oxs Oky e [Ove Ove [Ma O Oy [Oms [[mo
Owr Ove DOw DOw Ow Ow Ow Ove O Qo ok [Jor  [ea
Ort [Osc Oso O~ [Thrx OQur Ovr [va Owa Ow Owr wy  [Oler
Full Name (Last name first, if individuai)
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) . . . ... .o [ All States
(Jar Oax  [Qaz [ar Qea co [Jcr [Ope [Joe O Oea [Owm [Oio
Ow Ow ha Oks ky Cha DOve Cwp Dva Owmt Ovs s [Cwo
Omr One O Ose O O Oy [Oe [Ove o [Cok {TOJor [Ora
Ort Osc Oso On Ohx Qur Ovr Ova [Owa Ow Owr Owy [Oer

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is none or zero." If the transaction is an exchange offering, check this

box [X] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
; : Amount Alread
TYPE OF SECURILY ..o semnenne st aiseaes s sassss s e sssessssssssesssess s s s ssssss Offering Price Sold
DEDE ettt e e s e R i e senerssee b e mannsrerrosornnnns D oS 0
Equity .oeienene O, % 0% 0
[J Common [ Preferred
Converlible Securities (including warrants) SR | 0% 0
Partnership IREEESIS oottt ermsss s emsns e rens - 3 05 0
Other ( Options Yo s 69000 5 69.000*
TOBL .eooeee e v versenese s bassrasesessssnse e s s sssss vos os bobanarms s smsasssarss bosesscms somesnstsasbotsbbbos sasems ameamsonns $ 69,000 % §9,000*
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 Eemns who have purchased securities 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 INVESION wvvosneseeeseesrisserssenenseeens 1$ __69.000*
Non-accredited INVESIONS .........coo.ocovcvieevmsnisssirsesse ser s s rensss evsrsssssmsssssessesass ot sessesssssssssansasssnsas $
Tota] (for filings under Rule 504 OnlY)........cooeievierniermis e reesesesersressaarsssssssmsessasans $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of offering Security Saold
Rule 505 ........ccw...s e 3
REBUIALION A oot ceverrrircrms e e secaseeemerer e s b b4 e em s s o nenens senea O 4 S A bbb nbemrar seemane $
RUIE SO8 e s s ass s assassa oo csars s massnsntssars s sroens o aat eeemreare samy s s g bbb e n b en e h)
Total ... e $
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 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.
TrAnSTEr AZENL'S FEES oovvoveemeenreeeevsersivarmeeeasnessseessesaseserasvarba st s sessresessssseseesmssesaseasees ] g 0.00
Printing and Engraving Cosls O $ 0.00
LEBAI FEES wurvrrrrmeerereeeeessesassssssessensass s soeseons ososssssssssosssssress oo somaseasmessas st st . O s 0.00
Accounting Fees ...vivvnsrnnne s e a 3 0.00
Engineering Fees et et eeessensere e e b Lt een s areas bere s eEe AR TR eRY b4 TA AL S48 ek b b ben brmen b n et 1 e e arn b 0 s 0.00
Sales Commissions (specify finders' fees separately) ........ovivsinniivenmsninnnane s 0.00
Other Expenses (identify) [ % 0.00
Total ... 0 s 0.00

*This filinng is in connection with options exchatiged by option holders in Gatewny

Gald Corp. (non-surviving acquired coporntion) for options to purchase shares of
40f 8 the Issper on the equivalent of o one-for-onc basts, No proceeds have been

received by the issuer. Expenses relating to the exchasge of options were nominal.




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

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

| and total expenses furnished in respo

nse to Part C - Question 4.a. This difference is the "adjusted

gross proceeds to the issuer." ............. 69,000.00
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, fumnish an estimate and
check the box to the left of the estimate. The total 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, & Payments To
Affiliates Others
Salaries and fees . 0O s O ¢
Purchase of real estate .........ocoocecerciccnicneceiirieniecns Os Os
Purchase, rental or leasing and installation of machinery and equipment ..........ccoereereere. Os Os
Construction or leasing of plant buildings and faCilties ..................oeeemrmmremioremee: 1 8 Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of gnother
ISSUET PUTSUANL 10 @ METBEE) ....occvcsrsrsssrssssmssssrssesssssssssssss st sssrsssssssssss L § Os
Repayment of indebtedness ........ oo onsniiesiesees enesseeseesesessenes . Os Os
Working capital ...t eeneens Os s
Other (specify): E]s e
. Os Os
Column Totals | $ O
Total Payments Listed (column totals added)................ O s *NA

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the ft?llowing
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 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Victoria Gold Corp. 77705 /{@m Mov. 37 R of
Name of Signer (Print or Type) Title of Signer (Print or Type)

Marty Rendall Chief Financial Officer

ATTENTION

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

*This filing is in connection with options exchanged by option holders in Gateway
Gold Corp. (non-surviving scquired coporation) for options to purchase shares of
the [ssner on the equivalent of a one-for-one basis, No proceeds have been
rectived by the issuer. Expenses relating to the exchange of options were

P

END



