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UNITEDSTATES OMB APPROVAL
) % SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
%h;?,,:i‘\ Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
C-;;:' "&QQ (‘@5 TEMPORARY hours per responses. ... 16.00
F¢ & & FORM D
D &5’ / NOTICE OF SALE OF SECURITIES
N \Q@f@ PURSUANT TO REGULATIOND,
Q@/ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [_] check if this is an amendment and namc bas changed, and indicate change.)
Common Stock and Common Stock Purchase Warrants

Filing Under {Check box(es) that apply): (3 Rulo 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6} [] ULOE_
Type of Filing: [} New Filing [} Amendment

e URELAATRED

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 09002280
Central Sun Mining Inc. . .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

€ Adelaide Street E., Suite 500, Toronto, Ontario M5C 1HS {416) 860-0919
Address of Principal Business Opemations {Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization
[/} corporstion [ limited partnership, already formed [ other (please specify): JAN 2 8 2009
[J business trust {] limited parmership, to be formed

Actual or Estimated Date of Incorporation or Organization: [07] 4] B17] [FActual [] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-Jetter 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 insteed of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CPR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but beforc March 16, 2009, During that pcnod an issuer also-may file in paper format an
initial ootice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issucrs making an offering of securities in reliance on &n exception under Regulation D or Section 4(6), 17 CFR 230.50] ot
seq. or 15 U.5.C. 774(6).
When Te File: A notice must be filed no later than |5 days after the first sale of sccumles 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 afier the datc on which it is due, on the date it was maited 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. 20548,
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 phetocopy of the manually signed copy or bear typed or printed signatures,
Information Reguired: A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A snd 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 indicatc 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 scparate notice with the Sccurities Adminijstrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, &
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
Fallureto file notice In the appropriate states will not resultin a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption Is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contsined In this form 1of 8
are oot required to respond unless the form dlsplays a currently valld OMB
conirol number.
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2. Eater the information requested for the following:
o  Each promoter of the issuer, if the issuct has been organized within the past five years;
¢  Eachbencficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of 8 class of cquity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

e Each genemal and managing partaer of partnership issuers.

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

Full Mame (Lest name first, if individual)

Tagliamonte, Peter W.

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

6 Adelaide Street E., Suite 500, Toronto, Ontario M5C 1H6 Canada

Check Box(es) that Apply: D Promoter |:| Beneficial Owner  §f] Executive Officer D Director (O General and/or
Mannaging Partner

Full Name {Last name first, if individual)

Pearson, William N.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
6 Adelalde Street E., Suite 500, Torento, Ontario M5C 1H6 Canada

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner ] Execulive Officer [] Director [Q Genersl and/or
Managing Partner

Full Name (Last name first, if individusl) /

Speirs, Graham

Bysiness of Residence Address  (Number and Street, Cluy, State, Zip Code)
6 Adelaide Street E., Suite 500, Toronto, Ontario M5C 1H6 Canada

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Qwner ] Exccutive Officer [[] Director ] Genenl andior
Managing Parter

Full Name (Last name first, if individual}

Arsenault, Denis C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Adelaide Streel E_, Suite 500, Teoronto, Ontaric M5C 1H6 Canada

Check Box(zs) that Apply: [ Promoter D Bencficiat Owner [ Exccutive Officer

(]

Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) .
Bharti, Stan

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

& Adelaide Street E., Suite 500, Toronto, Ontario M5C 1H6 Canada

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

Full Name (Last nsme first, if individual)

Faught, George
Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Adelaida Street £., Sulte 500, Toronto, Ontario MSC 1HE Canada

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

it

Director [0 Generel andfor
Managing Partner

Full Name (Last name first, if individual)
Gagel, Ronald P.

Business o Residence Address  (Number and Street, City, State, Zip Code)}
B Adelaide Street E., Suite 500, Toronto, Ontario M5C 1H6 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 exccutive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of parinership issuers.

Check Box{es) that Apply: D Promoter O Beneficial Owner (] Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name First, if individual)
Humphrey, Bruce .

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Adelalde Street E., Sulte 500, Toronto, Ontario M5C 1H6 Canada

Check Box({es) thet Apply: D Promoter [ Beneficial Owner O Executive Officer Director DGcnml and/or
Managing Partner

Full Name (Last name first, if individual)
Mars, Patrick J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Adelalde Street E., Suite 500, Toronto, Ontario M5C 1H6 Canada

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [J Executive Officer Director [ Generst and/or
Managing Partner

Full Name (Last name first, if individual)
Milboume, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Adelaide Street E., Suite 500, Toronto, Ontario M5C 1H8 Canada

Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer D Director [ General andror
. Managing Partner

Full Name (Last name first, if individual)
Yamana Gold Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 York Street, Suite 1102, Toronto, Ontario M54 385 Canada

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

Full Name (Last name first, if individual)
Abserdeen International Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 75, 65 Queen Street W., Sutie 815, Toronto, Ontarioc M5H 2M5 Canada

Check Box(es) that Apply: ) Promoter ] Beneficial Owner [ Executive Officer E] 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director ) 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 end use edditional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....veverecrnerecrons O 7]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? censersssrerernens 3_NA
Yes No
Does the offering permit joint ownership of a single unit? ..o vcevrecercann . ereerr e resnetrecrens 0O ]

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.
Ifaperson to be listed is an associated person or agent of abroker 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
& broker or dealer, you may set forth the information for that broker or dealer only. ***NO COMMISSIONS TO 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 “Al] States™ or check indivIdual SIBLESE) ... sarr e e s reers s e serpat st s et semeesansasrvasssrssns O AN States

(a0 (Jax) [Jaz] [larl CJeal (Jcdl o) CJoel CJod (350 (J6a) (T80 CTn]
Ot O Cia) CIxs) LY Cve) (vl Cival (vl Cvey L
Cam (el O Clew [Is0 Ol ¥} [Ingd Clsn) (o) [Clox) CIor) (CJEal
OzD Osd Uso) O Om D Ova COwad Tew Cen Cles OJz]

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 STATES) wiiereeirenisiismimeinsrrests s sessssssssissssssassissssess issssrsssstsssnes [} All States

DEDIEDEEJ EIIE]DE CIcad (e (Jee) Cnd CIE0 Cea) C0E0 (00
f‘ii'] CIxs1 0k Clra) Uhviel T Edval Ol Dy Cas) C o)
Dﬁl Chm Ch Ehw Oy Osn O Closl Dlsx) Elor] Tlea)
D@Dml:m Om U= U Om Ova Owa Ty O s O

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 Selicit Purchasers
{Check “All States™ or check individual SIAIES) ........cccieeiceceieeeeeerr s rrsss et s e seses presssss s resssassnesssenebosss [ Al States

[ Jal)l (Jakl [Jazl [CJarl [JcAl [CJedd Cor) CJoel CJpd 0 [CJeal (a0 (Tl
Cmo O (el xS0k i Ovel Ovel EJval OO0 T [Jas) Oid)
Chvin Chve) Tyl O U Ty Osd Oen) Oest ok Cor) [Tz
O Osa (s OB Oim Ovo Oval Owa Owy) O Owy (E

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

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 “zero.” If the transaction is an exchange offering, check
this box [") and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e st b e aare s s bR SRS bt en e e RSO RS $ b}
EQUILY wovvevvvesvrssesssss o rsrssssrssssrnss st s s 339,240(1) 5 303,797(1)
Common [ Preferred '
Convertible Securities (including WATTRIS) .....ovrovormnersoas rorebesee s e ama ot R e RA PSR r b e 3 (1 s )]
Partnership Interests ....... et b pet e e ra e AR RO B BB n e e pen b PEE SRR B ER1 b3 s
Other (Specify . OO, s s
TOAL covveuvaussrsnenssssrrsrsssrssssssmsnsstsnssssssessstsssssnsnsnns S $_309,240(1) ¢ 303,797 (1)
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 smounts 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.™
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVestors ..o, . 1 5 303,787
Non-accredited Investors ........ weeree et remstas s se s eareressin st 0 $ 0
Total (for filings under Rule 504 only) .............. et dea s en s
Answer also in Appendix, Column 4, if filing under ULOE,
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
Regulation A ....oooovviiiiiiinmmcniiinnni e er e e bbb s A vt ]
TOMAL ..ot eraiiniie et rse it et e e e ey et e ds st e e ReE b sk bR bR R bR b

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 boa 1o the Jeft of the estimate,

Transfer AERUS FEES ...t ctsrrrntrn s masstsb s e esre s st s m R R RS R SRRt Qs
Printing 8nd ENGIaving COSIS .. ..o ionsisrissimssiassmsssssars sosssssssasbsssssatasssssos b sesse sassassas sassrasssss besssose fns
LBRBAI FEES .........covuerrurrerierescensrsersssressssentssasssanssssssesresesas s besen s sescess snsas asas s ekstss4rssesms st e as et atens s ebmtes e s senrssnses 5 2,000
Accounting Fees ................ b btmberebuenparenssrasnerveren \raei s sas e e sanmas a s
Engineering FEEs ..o enrssnessanesesrersensssssass O s
Sales Commissions (specify finders’ fees separately) .....ooeninieciisnccnes JT O s
Other Expenses (identify) e —— s
TIORY .oeroevrer s et 285 854888804884 b 84880444t e $ 2,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.8. This difference is the “adjusted gross
proceeds 1o the issuer.” ........ venvRrE RS s AR AR SR AR SRR TR § 337,240

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
S2IAMES AN FEES .. oorvviereecris st assssst st ssec s e cnss e sererst e bbb . — 0s
Purchase of real e5tate i recerrreieenerens . R —— I | ) s
Purchase, rental or leasing and installation of machinery
and equipment..... U RSO VPRSPPSO RO I} J %
Construction or leasing of plant buildings and LT L PSR ——————— ] |- 0s

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

1SSUCT PULsUANt L0 8 METZEI) .ccveverivveseerssaresssreresesssssaranssssssens s as
Repayment of indebtedness ... e as s
Working capital ... . . Os s 337,240
Other (specify}): s as
....... Os 0s
Column Totals ........ccovinnincnninns -[1% s
Tota) Payments Listed (column totals added) .........cvvivurrsinmeommmsmemieecesees e vrsssrsssens s msssrssisssssnssees (ViR 337,240
Ry . A4, 7 :DVEDERALSIGNABURE. \vo: [ L. o |

The issuer has duly caused this notice to be signed by the undersigned duly suthorized 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-accredit -imstorpu\rsunm to paragraph (b)(2) of Rule 502.

e
Issuer {Print or Type) Si 2 Date
Central Sun Mining Inc. ; ey 14, 2009
Name of Signer {Print or Type) Title of Signmnl or Type) i
Denis C. Arsenault Chief Financial Officar

ATTENTION

Intentional misstatements or omissions of fact constitute federnl crimioal violatlons. (See 18 U.S.C. 1001.)
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(1) The transaction involved the issuance of common shares and warrants, issued in exchange for

the extension of a loan. The warrants may be exercised for additional common shares at a price
of Cdn$0.14 per share.

END




