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U.S. SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL

/4 u (//%LL/ Washington, D.C. 20549 OMB NUMBER: 3235-0076

TEMPORARY Expires: February 28, 2009
Estimated average burden

K E }CECV\WE)O FORM D hours per response . . 4.00

NOTICE OF SALE OF SECURITIES

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

Name of Offering (I:I cheek if this is an amendment and name has changed, and indicate change.)

MONTPELLIER RESOURCES LTD. SOLELY IN RESPECT OF ITS CONTINUING SEGREGATED ACCOUNT
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 Rute 506 [:l Sectlion 4(6) D ULQE

Type of Filing; E New Filing D 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.)

MONTPELLIER RESOURCES LTD. 001145

Address of Excecutive Offices (Number and Street, City, S1a1€, cop vvnny | «venpes R
(Includm}; Arca Code}

c/o Appleby Services (Bermuda) Lid., Canon's Court, 22 Victoria Strect, P.O. Box HM 1179, Hamilion, HM | +1 441-295-1443
EX, Bermuda
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) | Telephone Number

(if different from Executive Offices) PROCESSED {Including Arca Code)

s ()

Brief Description of Business 3 MAR 2 /ulY
Securities Investment
Type of Business Organization THON‘SO% RE FRS

[ corporution D limited pantnership, already formed olher (please specify):

[:] business trust D limited partnership, to be formed Bermuda LXmelLd mutual fund company

Month Year

Actual or Estimated Date of Incorporation or Qrganization: [0]6] [9]0]formed in British Virgin Islands under the name Montpellier Resources Limited

[1]2] [9]9]registered by way of continuation in the Cayman Islands and changed its name 1o
“Monpellier Resources LDC”
(1]2] [0O]4] registered by way of continuation under the Bermuda Act and changed its name to
“Montpellier Resources Lad.” E Actual [:] Estimated
Jurisdiction of Incosporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [FIIN]
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available 10 be filed instead of Form D (17CFR
239.500) only 10 issuers that lile with the Commission a notice on Temporary Formn D (17 CFR 239.5007) or an amendment to such a notice in paper format on or afler
September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper formal an initial notice using Form D (17 CFR 239.500) but, if it does,
the issuer musi lile amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T,
Federal:
Who Must Fite: All issuers making an offering of sccurities in reliance on an exemption 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 afier the tirst sale of sceurities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange
Commission (SEC) on the earlicr 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 i
was mailed by United States registered or certified mail o that address.
Where to File: U.5. Securities and Exchange Commission, 450 Fifth Strect. N.W., 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. Any copies not masnually signed must be photocopics of
the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only repont 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 1o 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 Sccurities Administrator in each state where sales are to be, or have been made. 1l 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 sceordance with state law. The Appendix to the notice constitutes a part of this notice und 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 resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persens who respond to the collection of information contained in this form are not
required 1o respond unless the form displays a currently valid OMB control number.
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[ A. BASIC IDENTIFICATION DATA

2. 3 Enter the infonmation 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 (o vole 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 issucrs and of corporate general and managing pariners of parinership issuers; and
. Each general and managing partner of pantnership issuers,
Check Box(es) that Apply: E] Promoter ] Beneficial Owner D Executive Officer E Director ] Generat and/or

Managing Partner

Full Name (Last name first, if individual}

Di Capua, Piero

Business or Restdence Address (Number and Streer, City, State, Zip Code)

cfo HCH Capital (Costa Rica) S.A., Torre Mercedes, Piso 6, Paseo Celon, San Jose, Costa Rica

I . I
Check Box(es) that Apply: [ Promoter ] Benelicial Owner D Executive Officer X birector

I
] General andfor
Managing Parner

Full Name (Last name first, it individual)

Mayer, Rafael

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

c/o Khronos LLC, 2 Grand Central Tower, 140 East 45th Street, 28th Floor, New York, New York 10017, US.A,

- — I I S
Check Box(es) that Apply: D Promoter [:l Bencficial Owner L] Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, il individual)

Selzer, Herbert M.

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

c/o Loeb Block & Partners, LLP, 505 Park Avenue, 9th Floor, New York, New York 10022, US.A.

—— N e I S

Check Box(es) that Apply: ] Promoter I:] Beneficial Owner D Exccutive Officer E Director ] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Spiering, Jan
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Kitson & Company, 5 Reid Street, Hamilton HM 11, Bermuda
—— — I — R

Check Box(es) that Apply: L premoter I:I Beneficial Owner E] Executive Officer E Director |:| General and/or

Thomson, William D.

Managing Panner

Full Name {Last name first, if individual)
Suite 733, 48 Par La Ville Rd., Hamilton HM 11, Bermuda

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

e N i I
Check Box(es) that Apply: E] Promoter l:] Beneficial Owner D Executive Ofticer D Director

I
[:] Gencral and/or
Managing Partner

Full Name {Last name first, it individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING I

Yes No
1.4 Has the i1ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [:l E
Answer also in Appendix, Column 2,1 hiling under ULOE.
2. What is the minimum investment that will be accepied from any individual?.........c..c.ocovive i s esnsescrseeeresceeees * 91,000,000
*Minimum may be waived by the Directors in their discretion,
Yes No
3. Does the offering permit joint ownership of @ SInEIe UNIT oo i e e e e e et e e e e e e st sa s e s ee e s e nn e ra e e annas E |:]
4. Enter the information reguested 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 otfering. 1f a persen to be listed is an associated person or agent of a broker or
dealer registered with Lthe 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. None
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or cherk Individual STALESY ..o b s bbb e ne s g et g e e e e e s [:l All States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT] (DE] [BC] [FL] [GA] (Hll [1D]
[1L] [IN] [1A) [KS] [KY] [LA] [ME] (MD] [MA] [MI1] [MN] [MS] [MO]
[MT]} [NE] [NV] [NH} [(N] [NM)] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [5C] [5D]) [TN] [TX] [UT] [Vl VAl WA} (WV] ()] [wy] [PR]
Full Name (Last name {irst, 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 iNAIVIAUAT SIALES) ovuuuerieiisiiii e bbb e D All States
[AL] fAK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC) [FL] [GA] [HI) (1D}
[iL] [IN] [1A] [KS] [KY] [LA] {ME] MD) [MA] [MH [MN] [MS] MO}
(MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RY [8C] {3D] [TN] [TX] [UT] [VT] [VA] [Wa] [WV] [Wi] [WY] [PR]
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 Chotk INGIvIARAL SLELESY .o.v it e s s s e rr e et et e s e st e st m b e s e s e s e arer s ersentersan tansansassansr e tentrsenrasssssssnssanen D All States
[AL] [AK] [AZ] {AR] {CA] [CO] €T] {DE} (D) [FL} {GA} [H] [1D]
[IL] [IN] [1A] {KS] {KY] [LA] {ME] [MD] [MA] [M1] [MN] {MS5] (MO]

[MT]  [NE] fNV)  INH]  [NJ) {NM]  [NY]  [NC] [ND] [OH]  [OKl]  [OR] [PA]
[RI] [5C] [5D] [TN] [TX] (UT] (VT] [VA] [WA] {wv]  [wi {WY]  [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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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 answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [[] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e e e bbb $ $
FQUILY oovveveeie et veees ettt e be s s st s s et s s e e st e sae b e be st e sae s b e sbe At nreen b saanr e rrrrererrres $ )
[} Common [] Preferred $
Convertible Securities (including Warrants} ........cccerverirerierioniesee e $ 5
PartnErship IEFESIS (..o veere e se s sserssn s se e s se s s s rareresenesesesereresesesanens $ b
Other (Specify Voting..Participating, Redeemable Shares)........ccooovevicirenisinieecnieneeienens *  $3,000.000.000 §
TOMAD ettt ettt ettt ettt ettt ee e eeeees et e et e et eeeeee e st erer e ee e *  §3.000,000.000 ¢
Answer also in Appendix, Column 3, if filing under ULOE.
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 Aggregate
is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAITED IBVESIOTS ..vovoieceeeiceceeieee ettt ee e eese et c e e e e s ses e s eneeas 204 $97.534,232.74
INOT-ACCTEAIE INVESLOS ...oooeiiiieit vt ee s e et e eene e eaeeeneeeeeneeesresaneeereeenanresnaneesesasnaannrane 0 % 0
Total (for filings under Rule 504 only} ...cocoovevieeieeneenns e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing s 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
RuUIE 505 ..ot et as et s sa bbbt e e e et e e e se et nt e e e an e enean $
REGUIATION A ..ot e st er st vr s sttt s e are e et e st e atesmeaneen $
RIUIE SO ..o ee et e ee s s eeeme s s e s e ree s er e e eteeeeaeeesaeeeneaseseeeeeseseanenamaenann $
TOLRL ot et e et s et e et e e e b e s e e bbb e s ee et et e e e nne e e enneenn $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of
the securities in this oftering. 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 AZENES FEES ....vvitiieritieitetetseeteseiees sttt bt eeee e e e e ee e s e s e e e e ee s e e s s O 0
Printing and ENZraving COSIS ... .. vururrueceeieeceeveecseesiseeeesseae e saeese s coesss s s ses s sse s s s s enss s s sessraessssssssensres O so
LEBAl FEOS...cuviiiiiiiictie ettt ettt et ea et sttt b et b et ne K $30.000
ACCOUNLINE FEES ..o itiiirrtisies i sttt sttt bbbt rete e sas et et esesesesseessee st esase e e esse e s e st et et seememesesesnsnninn K $20.000
ENZINEETINEG FEES L...ieiiiiiiiiiicee ettt n s bbbt e ts st ses e O so
Sales Commissions (specify finders’ fees separately) ..o 0 so
Other Expenses (identify) Miscellaneous (blue sky fees, duplicating, courier, €1C.) ...o.ccoovervrrrecmeeveeerenenas BJ $5.000 _ _ __ .
TOUAL .ot et e et ee ettt erer e et et e et et et eeeresen e te et et e e eaeaes ettt en e ea e e enananas P4 s55000

This is a continuous offering. Therefore, the aggregate offering price could be greater than or less than this amount



| - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
’ b. Enter the difference between the aggrepate offering price given in response to Parnt C -

'-\ Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds 10 the ISSUET." ...t *$2.999 945.000
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 purposc 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.
Payments to
Officers,
Directors, & Payments To
Affilates Others
SAIAMIES AN TEES .oooieieeeeecre e sre et ee et sra et ee et et ae et neee s ae e et ee s s Os
PUrChase 0F TCAL ESEALE .....ovveviviiireier it cetecets s ete st e s e ee e e e s e e aes e s eteeeatee s eaetesesasesaseeaserasessesnees Os O3
Purchase, rental or leasing and installation of machinery and equipment ... Os ____ s
Construction or leasing of plant buildings and facilities. ..o Os__ 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 issucr pursuant to a s s
1Tt L<) ) OO U ST TSV TPV SO VSRR U T I
Repayment of indebledness ... ires i Os___ Os
WOIKINE CAPIIAL ..c.oovvivietieiec e st er e s n s e s s s
Other (specify): 1o be used as described in Issuer’s Confidential Offering Memorandum ...... ds_____ < $2.999.945.000
COIMITI TOALS ..eovvoveeeeeeeees s eeeesssesssss e st OIs__ [X1$2.999.945.000
Total Payments Listed (column totals added)..........ccoooeiiiiiiiiiii e * 4 $2,999,945.000

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
following signature constitutes an undertaking by the issuer 1o 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) Signaure Date

MONTPELLIER RESOURCES LTD. SOLELY C/

IN RESPECT OF ITS CONTINUING YQLME\ |0 2009
SEGREGATED ACCOUNT E— ’
Name of Signer (Primt or Type) Title of Signer (Print or Type)

Rafael Meyer Dircctor

* See asterisked comment on p.4.

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

Aaamamn



K E. STATE SIGNATURE

l.'\ Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......... Yes WNo

0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the
Uniform Limited Qffering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Dale
MONTPELLIER RESOURCES LTD. SOLELY
IN RESPECT OF ITS CONTINUING L
SEGREGATED ACCOUNT & fusly m , 2009
Name (Print or Type) Titke (Print or Type) |
Rafael Meyer Director

Instruction:

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.
@
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