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UNITED STATES SR
SECURITIES AND EXCHANGE COMMISSION Expires: March 13,2009
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TEMPORARY
FORM D SEC Mail Processing
09002380 NOTICE OF SALE OF SECURITIES Section
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR MAR 13 2009
- UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.) Washington, DC
Units consisting of one common share and one-half common share purchase warrant 110

Fiting Under (Check box(cs) that apply): [ IRule 504 [Jrutesos  DXIRule 506 Dséﬁiﬁl éﬁc E%EE?D%

Type of Filing: New Filing || Amendment
A. BASIC IDENTIFICATION DATA MAR 2 6 2009

1. Enter the information requested about the issuer

Name of Issuer (L__l check if this is an amendment and name has changed, and indicate change.) THON‘SON REU]ERS

Gold Wheaton Gold Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1075 West Georgia Street, Suite 250, Vancouver, British Columbia V6E 3C9 CANADA (778) 373-0107

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 parinership, already formed D other (please specify):
D business trust ‘ I:! limited partnership, to be formed
Mouth Year
Actual or Estimated Date of Incorporation or Organization: {10 ] [ 9 j§ Actual |:] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.5. Postal Service Abbreviation for State: <€ | N |

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) oniy 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 issver also may file in paper format an initial noticc
using Form ID (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise company wilh all the
requirements of § 230.503T.
Federal: Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

230.501 et seq. or 15 U.5.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.

Sccurities 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 maited by United Statcs registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must bc manually signed. The copy not manually signed
must be a photocapy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any
changes (hereto, the information requestcd in Pant C, and any matcrial changes from the information previously supplied in Parts A and B. PartE 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 ULQE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach
siate where salcs are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the
proper amount shall accompany this form. ‘This notice shal! 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 exerption 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 bencficial owner having the power to vote or dispose, or dircct the vole or disposition of, 10% or more of a class of ¢quily
securities of the issuer;

Each cxeeutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Each general and managing partnet of partnership issuers.

Check Box(es) that Apply: |:] Promoter D Beneficial Owner @ Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Cohen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Vancouver, British Cotumbia V6E 3C9 CANADA

Check Box(es) that Apply: D Prormoler D Beneficial Owner [ZI Executive Officer D Director D General and/or

Managing Partncr

Futl Name (Last name first, if individual)
Butt, Kathleen

Business gr Residence Address (Number and Street, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Vancouver, British Columbia V6E 3C9 CANADA

Check Box{es) that Apply: [:] Promoter D Beneficial Qwner D Executive Officer E Director D General andfor

Managing Partner

Fuil Name (Last name first, if individual)
Aquilini, Francesco

Business or Residence Address (Number and Street, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Vancouver, British Columbia V6E 3C9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer E Director D General and/or

Menaging Parner

Full Name (Last name first, if individual)
Giustra, Frank

Business or Residence Address (Number and Strect, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Vancouver, British Cotumbia V6E 3C9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Dircctor L—_] General and/or

Managing Partner

Full Name {Last name first, if individual)
MacGibbon, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Yancouver, British Columbia V6E 3C9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Qwner E] Executive Officer @ Direclor D General and/or

Managing Parther

Full Name (Last name first, if individual)
Watson, Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)
1075 West Georgia Street, Suite 250, Vancouver, British Columbia V6E 3C9 CANADA

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
FNX Mining Company Inc.

Business or Residence Address (Number and Street, City, State, Zip Codc)
145 King Street West, Suite 1500, Toronto, Ontario MSH 4B7 CANADA




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? D [
Answer also in Appendix, Coluwnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $0.00
Yes No
3. Docs the offering permit joint ownership OF  SINGIC UMI?  ooonveviminriss s e s X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirccily, any commission or
similar remuncration for solicitation of purchasers in conncction with sales of sccuritics 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. 1f 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)
Paradigm Capital Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street West, Suite 21, PO Box 55, Toronot, Ontario M5) 2N7 CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[] Al states

(Check “All States™ or check INAIVIAUAL SIAES) 1ovveeuuuisiisirsrramrsiees sttt s b s
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Full Name (Last name first, if individual)

Canaccord Capital Corporation

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

Brookfield Place, 161 Bay Street, Suite 3000, PO Box 516, Toronto, Ontario M3J 281 CANADA
Name of Associated Broker or Dealer

Canaccord Adams Inc.

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
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Full Name (L.ast name first, if individual)

GMP Securities L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street West, Suite 300, Toronto, Ontario M5H 1J9 CANADA
Name of Associated Broker or Dealer

Griffiths McBurney Corp.

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SIAES) ...v..rreeeiemiisists sttt s s D All States
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Full Name (Last name first, if individual)
BMOQ Capital Markets

Business or Residence Address (Number and Street, City, State, Zip Code)
1 First Canadian Place, 4 Floor, PO Box 150, Toronto, Ontaric M5X 1H3 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Statcs” or check IDAIVIAUAL STAIES) ..ououiiieieireniinceiiesi b s st ar s snn e st e ea s br e b sene b sesrebe re iRt e ne st e asnanspnsst o b D All States
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Fult Name (Last name first, if individual)

Scotia Capital Inc.

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

18" Floor, 650 West Georgia Street, Vancouver, British Columbia V6B 4N9 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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Full Name (Last name firsy, if individual)

Blackmont Capital Inc.

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

Bay Wellington Tower, Brookfield Place, Suite 900, 181 Bay Street, PO Box 779, Torento, Quntario M5J 2T3 CANADA

Name of Associated Broker or Dealer

Blackmont Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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Full Name {l.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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. C.-OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggrcgatc offcnng price of securities included in this offering and the total amount already sold.

Enter “07 if angwer is “nane” or “zero.” 11 the transaction is an exchange offering, check this box a
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
DIEDL et ten e ere s bes s st r e s st sre bR b bbb b e besd SR SR SRR v eR TR SRR Ebap s arE et srAsn s E st ren 3 $
BUILY s ettt st s bt s bbb bR bR R SRR SRR R LR RR bRt $ _ someesaeal) 5 2,989.826.82(1)
Common {0 Preferred

Convertible Sccurities (inCluding WarTants) ... s 5 0.001) $ 0.00(1)
Partnership INEEIestS ...t ettt i s vt e e $ $
Other (Specify: J erttre s ettt ant st ant e rens $ $

TOLAL .coc et s e s e e e 3 5,979,653.64(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 amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enler “0”

$ _ 2989.826.81)

if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS...cu.ccvrvesessvesaesesccssstses e ssss e seesssseesssssasassosross s ses s en s st et eseas st -6- $ 14677331.68(1)
INON=ACCTEAITEA INVESIOTS. ... ooecrereretrrceecrrsrrrerereserassersress meremes ssesroars vevasessn sebssemsssredbsbestombuemeronas tons -0- $ 0.00
Total {for filings under Rule 504 only) ................. erete ey Rt e bR e e n SRt e enne s rvos 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issucr, to date, in offcrings 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
REGUIBLION A oo et ettt s eead st s ety ae e e e e metas b e mneesesar e $
RULE S04 ... erriesson s sessas s s a2 b a4 aE e e s b b e bbb b s ab s a b bt semrnbas $
TOUAL ..ot crea et ns e s s n e b as s e e A bRt e baE b aR SRR ea s ebtaE s e eran s nnsen $
a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely lo organization cxpenses 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 lefl of the estimate.
NS T AN S FRCS et e e ann s et a et s et a ek e R b Eane s arant e B s
Printing and ERBrAYING COSIS......ovueuumrrrecesrisermmsssssrssssssoesosssaiarsessoresssssnsssess sessssessoessasass s svesassmssansssressassessssssassions O s
LEEAI FEOS c.onameiitmetesencrseeseeeseetes et tarasss e s s eamssrasemseasen et soress s seas st setasssmssasesaesiss st nsesetoesee crrreere s see st $ 10,000.00
ACCOUNLING FOES.rvruenrii et eetresess e sesinatesee s st ssbs st ses st e s e st res e baes eem ot sr s sesa st eems st st snsas s sarens 0O s
FNZINECHNG FEES. oo e ettt et ses b ssss b s eass ser b s bt se st bbb atessenansras st resmmsssitseenentisssiene L] B
Sales Commissions (specify finders’ fCES SEPAFALEIY]. ...t s eemrressrs e eersemstsssssssaesreve e st seareees 0 s 145,608.45
Other Expenses (idenlify) 0 s
TOMA) e crues e ircraessrassnse e essntes s s eas e sesteseE s e et et e e R AR RS0 PR R b bt e e $ 155,608.48

(1) The aggregate offering amount includes the value of units consisting of ane common share and one-half commeon share purchase warrant offered and sold within the
U.S., together with the amount that may be received by the Issner upon exerclse of the warrants issued o the U.S. investors in the offering. Each whole warrant may be
exercised for the purchase of one common share, at an exercise price of $0.50 CDN for a period of 24 months following the Closing,




. Ca OFFER]NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . .~ * e

b. Enter the difference between the aggregate offering price given in response to Pan C
Question 1 and total expenses furnished in response to Part C - Question 4.a, This
difference is the “adjusted gross procceds o the ISSUCE.” vt $ 5,824,045.19

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
estimatc and check the box to the left of the estimate. The total of the paymcnts 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
AfTiliates Others
SALAIICS BN TOES. . ovver e eveer e eetrmesessssssesssseseemssasssessssesbssBLER RS SRR i SRR bt nem s n b s s
PULCHESE OF TA] ESIALE. cvveveornrevvrenmmessssssesssneesserassssesessiosesssssmsasissossasmse e sras s b s rsasscrtssss s s
Purchase, rental or leasing and installation of machincry and equipment ........inencies, O s O s
Construction or leasing of plant buildings and FACIIES ....v..vvveevveeessreeesinesmensiisisnssesssisinens s 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 (o a
ITUBTZET) evvress+-+ 420 s-s e 54451 AR RS SRR B as s
REPAYMENE OF INACDIEANESS —.covvrvcvee v rassemssssrss e ssssncssecssesssareass s s sasssss oot s 0O s
WOTKING CAPHAL ... soeverseessessssasesecssssess et sssressosssssess s sssassans s ssesss s seenss s ssness Os $ 582404819
| Other (specify): s O s
!‘
' SOR [ I O s
COMIMY TOUIS....-r.ers--ess 845005858025 118 a s =l $ £824,045.19
Total Paymenits Listed (calumn totals added) $ £,524,045.19
D. FEDERAL SIGNATURE © . - S -t S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is fited under Rule 505, the following
signaturc constitutcs an undertaking by the issuer to farnish 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.

Issucr (Print or Type) Signature Date
Gold Wheaton Gold Corp. GJ,{ 1 /{—72—— March /2~ 2009
Name of Signer (Print or Type) Title of sé-é (Print or Type) '
Kathleen Butt ' Chief Financial Officer
ATTENTION

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