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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: | 3235-0076

Washlngten, D.C. 20549 Expircs:  September 30, 2008
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09002958 SECTION 4(6), AND/OR -
- UNIFORM LIMITED OFFERING EXEMPTION T & E’\l \$ “'2: ‘ B
Name of Offoring { D check if this is an amendment and name has changed, and indicate change.) : X lng
Units of Common Stock and Common Stock Purchase Warrants & Undsrlying Common Stock Sabtion
Filing Under (Check box(es) that apply): ) Rude 504 [} Rule 505 [ Rule 506 [] Scction 4(6) [] ULCE -
Type of Filing:  [7] New Filing [] Amendment u

A. BASIC IDENTIFICATION DATA
T.  Eoter the information requesied about the lasuer m{'ﬂmﬂi Dc
Neme of lasuer  { [] check if this is an amendment and name has changed, and indicale change.} 111
SliverMex Resources Lid,

Address of Bxecutive Offices {Number and Street, City, State, Zip Codr) Telephone Number (Inciuding Area Code)
Sulte 520, 609 Granvllle Street, Vancouver, British Columbla V7Y 1G5 Canada (604) 682-4004
Address of Principat Business Operations (Nutnber nnd Street, City, State, Zip Code) Tetephone Number (Including Arca Codg}
(if different from Executive Offices)
B&?f Description of Business SEC Matl Procassmg
e Secton

Type of Business Organization ] auug

[} sorporation [J tlimited partnership, already formed [0 other (pleare specify): EEB 1 ?

D business trust D fimitod partnership, to be formed .

Month  Yeut : Weeshington, DC
Actsl o1 Bstimated Date of Incorporation or Organization: {0758 [JActal [T] Bstimated 449
Jurisdiction of Incorparation or Organization: {Enter two-Jetter U.S, Postal Servlce abbraviation for State:
CN for Cenada; FN for other foreign jurisdiction) CN]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that iz available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Comnmlasion a notice on Tomposary Form D {17 CFR 239.500T) or an wmendment to stch a
notice in paper format on or after Septembar 15, 2008 but before March 16, 2009, During that period, sn suer alss may file in papsr format an
initisl notice using Forrm D {17 CFR 239.500) but, if it does, the issusr must fila amendments nsing Porm D (17 CFR 239.500) and otherwisc
comply with ell the requirements of § 230,503T.
Federal:
#ho Maxi Flie: All issecrs meking an offering of securities” in relianco on an exception under Regulation D or Section 4{6), 17 CFR 230,501 =t
soq. or 15 U.5.C. 77d(6).
When To File: A notice must be ﬂ]cd no Jater than 15 doys afier the fiest sale of securitics in the offering. A notice s deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that
nddroas after the date on which l is duo, ot tho dete it was mniled by United States rogistered or cortified mail to that address.
Where To Fils: U.S, Secarities and Exchonge Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copizs Required: Two (2) copics of this notice must be {iled with the SEC, one of which must be manuaily signed. The copy nol manuslly signed
must be & photocopy of the manually gigned copy or Dear typed or printed signatures,
Information Regnired: A now [lling must contain all information requested, Amendments nced only reporl the name of the issusr and offering,
any changes thereto, the information requested in Part C, and any matesial changes {rom the informstion previously supplied in Parts A end B,
Part E and the Appendiz necd not be filed with the SEC,
Fifing Fee: There Is no federal filing l'ea
State;
This notice thall bo used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secusitios in thoss states that
have sdopted ULOE and thal hove adopted this form. Issuers relying an ULOE musi file & scpsrawe notice with the Securities Administrator in
cach state where sales arc to be, or have been mede. I 8 state requires the payment of » fee 25 & precondition to the claim for the exempilon, &
fee in the proper amount shell sccompuny this form. This notice shall be filed in the appropriats states In nccordancs with siats law, The
Appendix to the notice constitutes a part of this notice and must be complcted.

ATTENTION

Faliure to file noticein the appropriate states will not resultic a loss of the federal exemptlon, Conversely, failure to file the
appropriate federalnotice will not resulttin aloss of an available state exemption unless suchexemptien is predictated on the
flling of a federa) notice,

SEC1972(9-08) Persons who rezpond fo the collection of information eontained lo this form ] of §
are ool required 1e respoud unless the form dlsplays a currently valid OMBE
conlrol anmber,
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2, Enler the information requasted for the foillowing:
»  Each promoter of the issuer, if the issuer hes been organized within the past five ycars;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
s Bach exscutive officer and director of corporate issuers sad of corporate general and managing partners of partnershlp issuers; and

s Each gencrel and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Benefichd! Owner  {7] Executive Offlcer Direstor [J Generat andfor

Managing Partnor
Full Name (Last name first, il individual)
Bragagnclo, Bruca
Businecss or Residence Address  (Number and Stroet, City, State, Zip Code)

3477 West 28lh Avenue Vancouver, Britlsh Columbla V68 1R8 Canada

Check Box{es) that Apply:  [] Promoter  [] Beneficisl Owner  [f] Execulive Officer Directer  [7] Qencral andlor
Munnging Partner

Putl Name {Last name first, if individual)

Bonllias, Arturo

Business or Residence Address  {Number end Street, City, State, Zip Code)

Paseo de los Alamos No. 162 Col. Nuava Galicla, Hermosfllo, Sonora 83240 Mexico

Check Box{cs) that Apply: [T} Promater  [[] Beneficial Owner  [f] Bxeculive Officer Director [ Genenal andior
Managing Partner

Fuli Name (Last name first, if individual)

Soto, Miguel

Business or Residence Addross  (Number and Street, City, Siate, Zip Code)

Valle del Oro No, 408 Fracc. Del Valle Rlo San Pedrp Aguascallentes 20007 Ags Mexico

Check Box(es) that Apply: (7] Promoter [T} Beneficial Owner  [f] Executive Officer  [f] Director  [[] Gomeral and/or
Managing Partner

full Name (Lest name [irst, if individual)

Nelson, Duane

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

3339 Huntleigh Court, Narth Vancouver, British Columbia ViH 1C9 Canada

Check Box{es) that Apply:  [] Prometer [ Bensficial Owner Bxesutive Officer Director  [] QGencral and/or
Managing Pertner

Full Name (Lest name first, if individual)

Hodgson, Eugene

Businesy or Reaidence Address  (Number and Strest, City, State, Zip Code)

3506 West 26th Avenue, Vancouver, Britlsh Columbia V8C 3P1 Canada

Cheek Box(es) that Apply:  [7] Promater [} Bencficial Owner /] Exeeutive Officer [} Director  [] Genensl nndfor
Managing Partner

Full Name (Last name first, if individual)

Darby, Halein

Business or Residence Address  (Number and Street, City, State, Zip Code)
3586 West 20th Avenus Vancouver, British Columbia VBS 1€7 Canada

Check Box(es) that Apply:  [7] Promoter [ Beneficisl Qwner  [J Exeeutive Officer  [] Director  [T] Genoral and/for
Maneging Partner

Full Name {Last name frst, if individua)

Businest or Resldence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additlonal copics of this sheet, a5 necessary)
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1. Has the issucr sold, or does the issuer intend to gell, 10 non-accredited investors in this offering? . O
Answer plzp In Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ [

Docs the offering permit Joint ownership of a single unit? ......... - wcnneerree [f] O

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 seourfties in the offering.
If 8 person to be listed is an associated perzon or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ar dealer. Ifmore than five (5) parsons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name (Last name first, if individual)
Canaccord Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
609 Granville Street, Sulte 2200, Vancouver, Brifish Columbia V7Y 1H2 Canads

Name of Associated Broker or Dezler
Canaccord Adams Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) v - [JJ AD States
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Full Name (Last name firal, if individual)

Business or Residence Address (Number end Strect, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check *All States™ or check individual States) ...
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Full Name (Lasl name first, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solleit Purchasers
(Check “All Stales™ or eheck individual SIIES) u..wuucuiwrrsisosiissesenrreescmsams sesmrastts st rmessas e sstse s sssssassess e s sstt s sssbsat oo 0 All States
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(Usc blank sheet, or copy and use additional copies of this sheet, os necessary.)
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3.

4

Enter the aggregaic offering price of securities included in this offering and the total smount already
seld. Enter “0" if the answer is "nonc” or “zero.” I the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

t
2
&

o

Common [T} Preferred

Convertible Securitics (including warranis)........
Partnorship Interests
Other (Specify
Total rrursene
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 aggregats dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar emount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Acoredited [nvestors
Non-aceredited Investors
Total (for filings under Rule 504 only) ...,
Answer also in Appondix, Column 4, if filing under ULOE,

Ifthis filing ia for an offering under Rule 504 or 505, eater the information requested for all securities
s01d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securitics in this offering. Clagsify scourities by type listed in Part C — Queation 1,

------

e it

rarenn Yerteii

Type of Offering
BRUE 505 1ovieenniiieiscnmmiainins s nensnsssnssisrsnsent inarssanrnrorarrarare

..... wrnes B

.5 458,374 (1)

Aggregate

Offering Price

Amount Already
Sold

v

458,374 (1)

$
s 261928(1)

......... 5

M

(1)

& 1 ¢ e

261,928 {1)

Number

Investors

2

Agpregate
Daolier Amount
of Purchases

s 261928

0

$ 0

Type of

Security

Dollar Amount
Sold

Regulation A oo i e s er e e s s st R e

Rule 504 ..ocriiicererinirerceiesereraneas

TOLBL vt eviertrarc et rsa e e e e e e ciae s eri s nrn s aa s errar s

Lo~

a.  Fumish s statement of gil expenses in conncclion with the isyuance and distribution of the
securitios in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given ag subject to future contingencies. Ifthe amount of n expenditure is
not known, fomish en estimale end check the box to the lcR of the estimate.

Trensfer Agent’s Fees

Printing and Engraving Costs

Legal Fees......., .

Accounling Fees

Engineering Feas .

Sales Commissions (specify finders’ feca acparately) ...

Other Bxpenses (identify) SEE FOOTNOTE (2)

Total

4 of 8
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5,000

23,574

28,574




b.  Enter the difference between the aggregate offering price given in response to Part C -— Question [
and total expenses furnished in response Lo Part C — Question 4.8. This difference is the “adjusted gross

progeeds 1o the iSSUer” .....riceecrrecrenssicnns . § 429,800
5. Indicate below the emount of the edjusted gross proceed 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 cstimate and
check the box 10 the left of the estimate. The totai ofthe payments listed must equal the adjusted gross
proceods Io the issuer sct forth in response 1o Part C — Question 4.b sbove,
Payments to
Officers,
Directors, & Payments to
Afliliates Others
Salaries and fees . b e neraas e nar sepe it 0s 0Os
Purchase Of FERI B3LALE ...c...ocee e vceomeninc e serssnmassentemens sotsssstssosarasmrrasmss sormsssss semmsremssas sevemsonss pepems gs s
Purchase, rental or leasing and installation of machinery
and cquipment bovens voeres w8 0s
Construction or lessing of plant buildings and facilities ....... vorey 0s (R
Acquisition of other businesses (including the value of sccurities involved in this
offering that mey be used in exchange for the assets or securlties of another
lasuer pursuant to a8 merger) os
Repayment of indebtedness v s
WOTKINE COPHAL wvvresaereesmescnspoemmmssissans s rsrsssersasssssmassinimsssss onsestsassssssos s ussen ["4E) 428,800
Other (specify): s
....... 0os s
CONUMD TOIBIS uermeeereerscsessses essarmssessss et mrsmssssssssssssssssssssons ] § @is___429.800
429,800

Total Payments Listed (column totals added) ... et iencennenecee et e sespeneresasssenesann - 3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice Is flled underRule 503, the following
signature constitutes ant undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

P TN
lssuer (Print or Type) Signature ~ Date
SilverMex Resources Lid. Febrary &, 2009
Name of Signer (Print or Type) Title of Signer (Prin
Bruce Bragagnolo Chisf Execullve Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violutions, (See 18 U.5.C, 1001

END
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