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a
PURSUANT TO REGULATION D, AN 2 3 2008

SECTION 4(6), AND/OR _

UNIFORM LIMITED OFFERING EXEMPTION (e

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
3 Year 10% Senior Secured Convertible Redeemable Debentures

Filing Under (Check box(es) that apply): [ JRule 504 [ Jrute 505 XRule 506 [ Isectiona¢6) | _JULOE

Type of Filing: <] New Filing D Amendment _

A. BASIC IDENTIFICATION DATA

T \\\\\\\\\\\\(\!\\\9\!@ﬂ\\\o\\ﬂl\l\\\\\\\\\\\\\

San Gold Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone N. o e — ey
Lot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA (204) 794-5818
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Mining
Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lo | [ o5 ] @ Actual D Estimated
Jirisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other 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 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 company with all the
requirements of § 230.503T.

Fufederal: 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 U.8.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 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 information requested. Amendments need only report the name of the issuer and offering, any
ch;anges 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 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 sales 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

Failure to file notice in the appropriate states will not result in 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.




-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 ditect the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

e 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: D Promoter D Beneficial Owner Executive Officer

& Director

D General and/or
Managing Partner

_Full Name (Last name first, if individual)
‘Wynne, Hugh

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
VLot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA

‘Check Box(es) that Apply: D Promoter |:| Beneficial Owner @ Executive Qfficer

@ Director

|_—_| General and/or
Managing Partner

'Full Name (Last name first, if individual)
'Ginn, Dale

:Business or Residence Address (Number and Street, City, State, Zip Code)
Lot 1, Block 12, Bissett, Manitoba RGE 0J0 CANADA

Check Box{es) that Apply: I:l Promoter D Beneficial Qwner D Executive Officer

@ Director

D General and/or
Managing Partner

"Full Name (Last name first, if individual)
‘Boulay, Richard

'Business or Residence Address (Number and Street, City, State, Zip Code)
iLot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA

{Check Box(es) that Apply: I:] Promoter I:I Beneficial Owner |:| Executive Officer

& Director

D General and/or
Managing Partner

iFuIl Name (Last name first, if individual)
:Power, Michael

‘Business or Residence Address (Number and Street, City, State, Zip Code)
jLot I, Block 12, Bissett, Manitoba ROE 0J0 CANADA

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

@ Director

|:| General and/or
Managing Pariner

‘Fult Name (Last name first, if individual)
‘Shearer, Courtney

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
‘Lot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA

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

IE Director

I:l General and/or
Managing Partner

|Full Name (Last name first, if individual)
‘Huebert, Benjamin

‘Business or Residence Address (Number and Street, City, State, Zip Code)
_\Lot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

I:l General and/or
Managing Partner

IFull Name (Last name {irst, if individual)
|Kristjansson, Gestur

Business or Residence Address (Number and Street, City, State, Zip Code)
‘Lot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA




Check Box{es) that Apply: - D Prémoter D Beneficial Owner @ Executive Officer

D Director

D Genera!l and/or
Managing Partner

‘Full Name (Last name first, if individual)
Berzins, [an’

Business or Residence Address (Number and Street, City, State, Zip Code)
Lot 1, Block 12, Bissett, Manitoba ROE 0J0 CANADA

Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner I:] Executive Officer

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer

[:l Director

D 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: D Promoter [:l Beneficial Owner D Executive Officer

D Director

D 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: D Promoter D Beneficial Owner D Executive Officer

|:| Director

D 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: D Promoter D Beneficial Owner D Executive Officer

D Director

D Ceneral 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: D Promoter D Benefictal Owner D Executive Officer

D Director

I:l 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: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend Yo sell, to non-accredited investors in this offering? = oo D E
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? = . 30.00
Yes No
3. Does the offering permit joint ownership of a single unit? =4 D
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. ****NO COMMISSIONS WILL BE PAID****
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 SAES) .......covvrrerniiiiiei i e s st e st e s e DAllStates
O (AL O (aK) O (az3 O (AR} O (ca) O [(cop O (¢ O e O c) O (Fuy O (@A) O Hy O (D)
Opu O N Opa O xks) O ky) O ra) O e Obl O (Ma] O My O Ny O (vs) O (M0
OmT O mel v O we) Own O mwMp O (N Ope O ol O (o) O (oK) O [or] 0O [PA]
l:l R O e Oser Oy Oxy O g O vy Ova) O way 3 wv) O (wg O wy] OO [PR]
Full Name {Last name first, if individual)
I:3u5iness 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
Oal O (aK] O (a2 O (ar) O ca] O (cop O (e O mE O ocy O Fup O @Al O g O (D)
Oy A my O par O ks 0Oy O ra) O ] OO o) O va] O vy O v O sy O (MO)
Omr O wep O N O (N O O i O y) Oel O o) O oH) O [ok) O [or] O (pA)
D (R] O (sc) Oso) O m O rxy O wn O vy Oival O (wal O wyvl O wi O (wyl O (PR
Full Name {Last name first, if individual)
Qusiness 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 iNdIVIAUAL STAIESY .vovuveiereiireeee et vt seass e et s es b bbbttt ae et st s st m s ens D All States
1:1' (ALl O (ak] O [az) O (aR] O (cal O col O e Ome O oc O (ry) O 6a) O Hn O (o)
O O v O palr O ks) [ ky] O way 0O ™E) O b O Ma] O g O vy] O msp O [(MO]
C] M1 O wE] O mvl O mE Oy O mwm O Ny OGN O oy O oH O [0k] [ (0R] O (PA)
Owval O wal O wvy OO (wnq O (wy] O [PR)

Orny O @sc Oser O mg Omg O wn 3 vn



C. OFFERING PRICE, NUMBER OF INVESTORS,;EXPENSES AND.USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this ofTering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
[T 1L SORT RO O RV U OOV SOV U USSR PRSP TSPRRSRPVBSURS. | 81,699.35(1) 81,699.35(1)
EQUILY. c..ovvevienetiniet st eiaes s et sessas st st sss st sr s e s e m et o e s ees e er e e remer st s st bt ates D 0.00(1) $ 0.00(1)
Common {7 Preferred
Convertible Securities (InCIUAME WAITANLS)......coveeevirrencrieeecs e rsn et srsns 9 0.00(1) $ 0.00¢1)
Partnership INEETESES ... ...cov ettt ent b ecs st ssss et sn e s ar e sr e ssesnmnansenes D 5
Other (Specify: ) OO TR RO NSOTORRURURS. s
TOMAL .ttt e e a et er et saas e er e s e e ee s bt bt oA s bat R bt et aR st are b e teassasnneneseanerreenrerenee 8 81,699.35(1) % 81,699.35(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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” or “zero.” Aggregate
Number Daollar Amount
[nvestors of Purchases
ACCTEAILED INVESIONS cuiiiiceete ettt rr e ser e et s srr et raeseerasereas st enesaseassbaressnassnssssssasnsssnsans -1- 3 81,699.35
Non-Accredited INVESIOTS ..o it e et rra o nen b1 srsessaes st ens -0- b 0.00
Total (for filings under Rule 504 0nbY) cooriociiiis ettt eems s s sse s e s
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 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 Sold
RUIE SO5 ..ottt R e e a et e s e b s aee s e e esnn e $
REGUIALION A Lo e rcect et s brrs e e et e s s e e e s smeresa seenere e e s e b e e b e R s e e erseranesne e $
RUIE SO ..o ettt st et e e e ettt e et sttt e ettt ameatner s 5
$

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.

TTANSTEr ABCNT S FRES .oeviiriii ittt e e e e s ae st re s s s paesas e e e e seama b rea s rane bR e nar s e robesene
Printing and ENZraving COSS ...ccoririirrnverecerirerinasnsesssensssarnss e ssmsesssrassssssssnsssesasas sessesnssssesssesenssesrassessensreseses
LEBAI FEES ..ottt et e s ree e et o eas it esemaai SEa s S mera s St mere s er et anas bt e s iene s 10,000.60
ACCOUNTING FEES ..ot s s s srsa e e ni b s s sae s

Engineering FEes........coovvmenrinmmerranverncsroesnersirrnnns
Sales Commissions (specify finders’ fees SEParately). ... virerermircrsreie s eren s rarssonens

Other Expenses (identify)
TORAL ettt et et b e et e bt ae et e s et aaenE et e abes 2 e A aes akfaabeESea b Raa Rt s Eeatnae ekt ane ek e et e b enre e annn

3
5
5
$
5
5
5
b

XOO0OO0OX®OO

10,000.00

(1) The aggregate offering amount includes the value of 3 Year 10% Senior Secured Convertible Redeemable Debentures offered and sold
within the U.S. Each debenture can be converted at the option of the holder, in whole or in part, into common shares at a price of $1.40
CDN per commeon share at any time from December 31, 2009 until December 31, 2011.




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

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.a. This

difference is the “adjusted gross proceeds to the iSSUET.” ....ovrvvvinimerinnen e

b 81,680.35

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 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES. .o ore e reoe e eee et ee oo eeeeee e eeeeeseeae e resenereeeesteesrenesresasenessesasenseeesemsireserennsie L] s
PUFCHhASE OF FEA] ESIALE ... eoveoeeeerreeerreeesnnsresrereesnseresrassesressssrassormeeseeesessssessessnessasssnsssseneniens ] 8 s
Purchase, rental or leasing and installation of machinery and equipment........c.ccccoovcereecee. [ $ 1 s
Construction or leasing of plant buildings and faciliftes ........c.coviiiciinnninnnn e O s O 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 issuer pursuant to a
ITICTEEL ) eevtetsemresseaereso st nes sttt asn st sens et ras st snnsentsssrassstsacsarnsnstasssroceses L] 9 O s
Repayment of iNdebtedness ......co..ormvrroniuesrienseesiereseeriaens s rsssssscsssnsmnsessssesssrmssssnsesssssioneres ] 3 O s
WOKINE CAPIIRY. ... oo seeses s sm e seeise s ene e enssmeserssbeneeretesrrssssssesinnnss L] 3 L3 81,689.33
Other (specify): s s
.............. O s s
COIUMI TOLALS. ..ottt st et eee e meeatt e st easesenmsssosastemnessnstssensnisnions L] $ s 81,689.35
Total Payments Listed (column totals added) ...........oooiviiiiiiiii e, 5 81,689.35

D. FEDERAL SIGNATURE '

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish 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)

San Gold Corporation

{
~

gnatu

Date

-_SUPUGJA 4, )‘000[

P

Name of Signer (Print or Type)

Hugh Wynne

Tltlc of Signer (PrM

Director

ATTENTION

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

E. STATE SIGNATURE, *:~ '~~~ ¥ .-




