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Filing Under (Check box(es) that apply): [ IRule 504 [ Rute 505 XRrute 506 [ISection 4@} @Hk%gessmg
Sectto-‘\

Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA R
1. Enter the information requested about the issuer mEer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washingtort, DC
First Uranium Corporation "1
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA (416) 342-5635
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 I:] other (please specify):
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 ] [ o5 | & Actual D Estimated
Jurisdiction 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 ail the
requirements of § 230.503T.

Federal: Who Must File: Al 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.S.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
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 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:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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

sccurities of the issuer;

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Euch general and managing partner of partnership issuers.

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

Dircctor

D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Brunette, Nigel R.G.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA

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

@ Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Evans, Patrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA

Check Box{es) that Apply: D Promoter l:] Beneficial QOwner & Executive Officer

E Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fisher, James P. W,

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5SH 3B7 CANADA

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, it individual)
Franklin, Robert M,

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M511 3B7 CANADA

Check Box(es) that Apply: [:] Promoter D Beneticial Owner I:] Executive Officer

IX Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hick, John W. W.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA

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

IE Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Wayne S.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA

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)
Miller, Gordon T.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA




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)
Wanblad, Graham P.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA

Check Box(cs) that Apply: D Promoter D Beneficial Owner [E Executive Officer

ﬁ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Batoff, Mary D.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5SH 3B7 CANADA

Check Box(cs) that Apply: E] Promoter D Beneficial Owner & Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Berry, John D,

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA

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

D Director

D General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Caddy, Sydney J.M.,

Busincss or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario MSH 3B7 CANADA

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

D Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gould, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA

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

D Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Qosthuizen, Emmerentia

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA

Check Box(cs) that Apply: D Promoter D Beneficial Owner IX Exccutive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sobey, Scot R.

Busingss or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronte, Ontario MSH 3B7 CANADA

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

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Tait, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronto, Ontario M5H 3B7 CANADA




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

D Director

E] General and/or
Managing Partner

Full Name (I.ast name first, if individual)
Danana, Sembie J.

Business or Residence Address (Number and Street, City, State, Zip Code)
155 University Avenue, Suite 1240, Toronte, Ontario M5H 3B7 CANADA

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

[-j Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Simmer and Jack Mines, Limited

Business or Residence Address (Number and Street, City, State, Zip Codc)
§ Press Avenue, Selby, Johannesburg 2025 SOUTH AFRICA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Lixecutive 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(cs) that Apply: D Promoter D Beneficial Qwner D Exccutive 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

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: r_—] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Oflicer

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(cs) that Apply: D Promoter D Beneficial Owner [:] Exccutive Officer

D Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? D g
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? o $0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? @ D

4. Enter the information requested for cach person who has been or will be paid or given. directly or indircctly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with 4 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.

Full Name (1.ast name first, if individual)
Macquarie Capital Markets Canada Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code)
Brookficld Place, 181 Bay Street, Suite 3100, P.O. Box 850, Toronto, Ontario M5J 2T3 CANADA

Name of Associated Broker or Dealer
Macquarie Capital Markets North Americaltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

(Check “All States” or check IndIVIGUAL STAES)......o.o ottt s
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Full Name (Last name first, if individual)

RBC Dominion Securities Inc.

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

200 Bay Street, P.O. Box 50, Royal Bank Plaza, Toronto, Ontario M5J 2W7 CANADA

Name of Associated Broker or Dealer

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

Oy O Ak O (az) O 1ar] O ca) O oy O e O g O e O [FL O a) O mn O uny
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Full Name (Last name first, if individual)

Scotia Capital Inc.

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

40 King Strect West, Scotia Plaza, P.O. Box 4085, Station “A”, Toronto, Ontario MSW 2X6 CANADA

Name of Associated Broker or Dealer

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

(Check “All States™ or check iINAIVIAUAT STATES)....vovivivieerienines et s et saree s b s en s s b aes s ab e b b sa a0 e e et aenes [___] All Statcs
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Full Name (Last name first, if individual)
National Bank Financial Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
130 King Street West, Suite 3200, Toronto, Ontario MSH 3T9 CANADA

Name of Associated Broker or Dealer

[:] All States

(Check “All States™ or cheek INAIVIAUAL STALES).......ovuivcrriemrerii i s e e s
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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
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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 INAIVIAUAT STAIESY..ueiviiiiiiiii et D All States
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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 IdIvIdUal SEALES)......c.ovv it b e e e D Al States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the wtal amount already sold.
Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering, check this box
and indicaie in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Seeurity Offering Price Already Sold
DD oo ees v eeseer e en e ea et e eneea e eh btk h e e b ed a4 AR SR AR R e 5 $
BEQUILY ©.vvv v veesens s con e sesasass s e b R AR 5 686.583.9%D) S 405,862.46(1)
Common (] Preferred
Convertible Securitics (INCIUdiNg WAITANTS) ....ovoiiririinis e $ 000y S 0.00(1)
PArtNEership INECTCSTS. ... ooeiteeiereiitcrsarnescrrs s tanes o s s et eR bbb s $ $
Other (Specify: Yttt en s $ $
TOUL oot cteee oo ceraersaere et es b eaeerasan e ae b e eb e st ba bbb s h e bbb a s ettt ne $ 686.583.99(1) $  405862.46(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 is “nonc” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILEA IVESOTS .vvcervereee e eeeiises s s seseaeeesscssss et senescasiertE o obsas s aas o s b e R e b sbabsE ot st ens st en st -1- $ 405,862.46
NON-ACCICAIEG IIVESIOTS. ... ovevretesiee st v seeieserentene s bt ara s s s bt st sar e san b o e e b b s s I S 0.00
Total (for filings under Rule 504 only) $
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
securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
RUIE G055 e eees oo ete e e bass e s es eme e ee s das sae b ot Sames e bR h e SRt a e e b $
REGUIAtION A ...\t ceemeerte et cresees oo ns e s ot s e » $
UL S0 oo et ee et ee e e et sr s st oA an e s e e $
Total $
4. a. Fumish 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 1o future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the cstimate.
TEANSTET ALENUS FEES . ..eveviievetirseieeeees ettt erceemeres s s an e r b e b s R R a8 e b e e s a0 O s
Prnting And ENEIAVING COSIS....v.oruvrevreivaessssessesesessssessssrasssseesseessarsssersenssssesesssosserssssssssmsssss sissssss st sssssssacn O s
I I T T OO O S PP I OTEU YOO PP PSUTPPEPPIC TSR TOTOR ISP PSSP S SIPPS PO $ 10,000.00
AACCOUNTINE FOOS .o oo eemus v ive s sessosss s e sss e s o808 bt bae b es b oas b bRk b8t 0 s
ENZINCOTINE FLOS ..ot ruisierctntrieriaesetnists ettt as e b s saer s eh 40 ah 6 £ Eseneb it es b b s b e b sttt 0 s
Sales Commissions (specify finders’ fees separately) ..o 0 s 20.293.1
Other Expenses (identity) _ o s_
TORAT 1o e e eeee e s e aes e ee e s e e sser e ee s s s ead 282 nes e st $ 3292

(1) The aggregate offering amount includes the value of unts consisting of one common share and one-half common share purchase warrant offered and sold within the
U.S., together with the amount that may be reccived by the Issuer upon exercise of the warrants issued to the U.S. investors in the offering. Fach whole warrant may be

exercised for the purchase of one common share, at an exercise price of $4.15 CDN for a period of 24 months following the Closing.

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

4829-7112-345901 3/572009 2:35 PM



b. Enter the difference between the aggregate offering price given in responsc to Pant C ~
Question 1 and total expenses furnished in responsc to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUCT.” ..o $ 65629087

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposcs shown. If the amount for any purpose is not known, fumish an
estimate and check the hox to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in responsc to Part C - Question 4.b

above.
Payment to
Ofticers,
Directors, & Payments (o
Affiliates Others
SATATIES AN FCCS. cwr v eerereeeeieiereee et esetsebee et e b s ebe st aee e raeres b erab st ea s e be e st et sre st sisar e ansaenbn Js s
PUIChASE OF FCAL CSTALE ........veorise s s e sreasrseessseessessesens s asbs bbb bt s O
Purchase, rental or leasing and installation of machinery and equipmMent .......co.ooreerierinees s O s
Construction or leasing of plant buildings and facilities ... a s 3 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
TTICTECT) oot es s bR A8 ESE0)eebeeER b s L 1s
ReEPaYMENt OF INACHIEANCSS ..vovvveesseeersesersenresresesceieessssssasesnsssssssssss s sssesssssanssenesasenes s s
WOPKINE CAPIAL. . o1 vt sse o est et e s s $ 656:290.87
Other (specify): s e 0 s
............. s O s
CONIMN TOWIS verreoeeeerer s toee e ese et essaessees e sssrassesss st s e et sa et s O s $ 65620087
Total Payments Listed (column totals added) ..o $ 656,290.87

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 303, the lollowing
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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

First Uranium Corporation March ‘1 , 2009

Name of Signer (Print or Type) Title of S/igncr( rint or Type)
Mary D. Batoff Vice President, Legal and Secretary
ATTENTION

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



