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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076
Washington, D.C. 20549 :

Expires:
FORM D t
OTICE OF SALE OF SECURITIES |
OCT 1 6 2006 .PYRSUANT TO REGULATION D,

SECTION 4(6), AND/OR 060
fORM LIMITED OFFERING EXEMPTION -~ 49937

UN:
o &>
15

[me]

NG

21
Nome of Offering (B&Wn amendment and name has changed, and indicate change.)
Units consisting of one q e mmon stock and one warrant to purchase one share of common stock per unit
Filing Under (Check box{es) that'Rpply):  [[] Rule 504 [[] Rule 505 [7] Rule 506 (] Section 4(6) [] ULOE

Type of Filing: [7] New Fiting [7] Amendment

A. BASIC IDENTIFICATLION DATA

. Enler the information requested about the issuer

Name of Issuer (D check if this is an aincndment and name has changed, and indicite change.)

Bullion River Gotd Corp.

Address of Executive Offices (Number and Steeet, City, State, Zip Code) Telephone Number (Including Area Code)
3500 Lakeside Court, Sulte 200, Reno, Nevada 89509 775-324-4881

Address of Principal Business Operations (Numnber and Street, City, State, Zip Code) Telephone Number (Including Aren Code}
(if different from Executive Offices)

Brief Description of Business

Mining exploration o ’ PHOF’:QQ-—D
. . P et Vel

Type of Business Organization

[7] corporation [J limited partnership, already formed {J other (please specify): /‘OCT 2 5 2838
[] business trust - [J limited parincsship, 1o be formed //
Month " Year 7 TAHOMSUON

Actual or Estimated Dzte of Incorporation or Organization: [ [8) [_]1] [z #Actual [ Estimated ’ F‘NANCIAL

Jurisdiction of Incarparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) s

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutatian D or Section 4(6}, 17 CFR 230.501 el seq.or 15 U.8.C.
77d(6).

When To File: A notice must be filed ne later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Cemmission (SEC) on the eartier of the date it is received by the SEC al the address given below or, if received al thal address afier the date on
which it is due, on the date it was mailed by United States registered oz certified mail to that address,

Where To Fiie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 203549,

Copies Required: Fiye (3) copies of this nolice must be filed with 1he SEC, one of which must be manually signed. Any copies not mavually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need onky report the name of the issuer and effering, any changes
therete, the information requested in Part C, and any material changes from the informatian 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 fec,

State:

This notice shall be used (o indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are 10 be, or have been made. 7 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 approprinte states in accordance with state law. The Appendix to the notice constitules a part af
this netice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to lile the
appropriale federal nolice wlll noi result in a loss of an available state exemption unless such exemption is predictated on the

liling of a federal notice.

Persons who respond 1o the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valic OMB contiol number, . 1 of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
+  Each promoter of the issuer, ir.lhc issuer has been organized within the past live years;
«  Each bencficial owner having the power to vote or dispose, or direcl the vote er disposition of, 10% oc more of a class of cquily securilies of the issuer.
+  Each executive afficér and director of corporate issuers and of corporate general nnd managing partners of partnership issuers; and

s Each general and managing parincr of parinership issuess.

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

Full Name (Last name first, if individual)

Kuhn, Peter M. )
Business or Residence Address . (Number and Strest, City, Stete, Zip Code)
3500 Lakeside Court, Sulte 200, Reno, Nevada 89509

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer 7] Dircctor ] Genernl and/or
: Managing Partner

Full Name (Least name first, if individual)
Jeffs, Susan ' -

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
3500 Lakeside Court, Suite 200, Reno, Nevada 89508

Check Bex(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer D Director D General and/ar N
Managing Partner

Full Name {Last name first, if individual}
Huber, Nancy B.

Business or Residence Address  {Mumber and Street, City, State, Zip Code)
3500 Lakeside Court, Suite 200, Reno, Nevada 88509

Check Box(es) that Apply: O Promater [0 Beneficial Owner  [f] Executive Officer [J Directar O Generat'and/or
Managing Pariner

Full Name {Last name first, if individual}
~Blachford, Glann )
. Business or Residence Address  (Number and Street, City, State, Zip Code)
I 3500 Lakeside Court, Suite 200, Reno, Nevada 89509

Cheek Box(es) that Apply:  [[] Promoter [0 Beneficial Owner  [7] Exccutive Officer [/] Director ) General and/or
’ Managing Pariner

Full Name {Last name first, if individunl)
Knight, Lester

Business or Residence Address  (Number and Street, City, State, Zip Code)
3500 Lakeside Court, Suite 200, Reno, Nevada 88509

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [ Exesutive Officer [] Direcior [] General and/or
Managing Partner

Full Name (Last name Ffirsy, if individual)

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

i Check Box(es) that Apply:  [] Prometer  [7] Bencficial Owner [] Executive Officer [] Director [0 General and/ar
Maunaging Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional capics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? .o.ouiriincnnn |l [x
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8
' ' Yes No
3. Does the offering permit joint ownership of 8 SingIe URID v nesnr s s sessess (K]

4. Enter the information requested for cach 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.
[faperson 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 (he broker er dealer. [finore than {ive (5} persons to be listed are associaled persons of such
1 broker or dealer, you may set forth the information fer that broker or dealer enly.

Full Name (Last name first, if individual)
MSS Equities

. Business or Residence Address (Number and Street, City, State, Zip Code)
550 Oak Drive, Far Rockaway, NY 11691

Name of Associated Broker or Dealer

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

(Check “All States” or check individual S1ALES) .o seeesenens ] Al Sla1e8

AR] [CA - [CO)
m ™ A EE Y
EE ~
&D - B9

Full Name (Last name first, if individual)
Brighton Capital Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Century Park East, Suite 700, Los Angeles, CA 90067

Name of Associated Broker or Dealer

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

(Check “All States™ ar check individual S181E5) v sassas e

NE (77 -
g5

Full Name (Last name first, if individual}
PHS Management

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East 71st Street, #7E, New York, NY 10021

Name of Associnted Broker or Dealer

Paul Haber

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtES) .o e ] A1 518188
(AK]  [AZ] [AR] [CA] &R
L] (K5] KRR
X (5
T} Wl

(Use biank sheet, or copy and use additional copies of this sheel, 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 ofTering and the total amount already
sold, Enter “07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [[]and indicate in the columns below the amaunts of the securilies offered for exchange and
already exchanged.

Appregate Amount Alrcady
Type of Security Offering Price Sald
Do T OO ORR b3 $
BEQUILY ettt ettt e e bbb e b e e e e LR ALkt $ b
[0 Common  [] Preterred
Convertible Sccurili;:s {INCIUAING WAITATIE) coeovevicccrcees et e e see s s e e e emene e s smeerme b smnesssaentnee e b b
PAFINErSRIE [MLETESES oottt st e e s e bbb s s e e R R e bt R 1 Ee e b e e e 5 3

Other (Specify ) IO OO UU U OO TOISRR

o § 402050300 ¢ 4,020,503.00

. 4,020,503.00 ¢ 4,020,503.00

Answer also in Appendix. Column 3, if tiling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For olferings 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 07 if answer is “none” or “zero.”

Apgregate

Number Dollar Amoun
Investors of Purchases
ACCTEAIE INVESIONS .ooooveee it ssiesssss e e sestes st sss s s ess et esss st s ssrees SO $_4.020,503.00
NON-2CCTEdItEd IIMVESLOTS Lottt e et st e et reeaernre e neen I b
Total (for filings under Rule 504 0nly) o s e e ;)
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issucr, o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question |,
Type of Deollar Amount
Type of Offering Security Sold
TOMAL Lot e e e e e §_0.00

a.  Furnish 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 insurer,
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTET ABENL'S FRES 1o et vt s b b bsasbb s e et se bt ctas e Rk AR 408410 He b n e mmesmesn ot ers oensernas
Printing and Enpraving CostS.....iiii et bt b e
ACCOUNTIE FRES Lottt bbb 1 b 4 b8 04104 E RS2 b e 21 em bt e r et eren
ENZIIEETINE FEES Lot s ee s e r bbb ekt a0t bt st b e
Sales Commissions (specify finders’ fees separalely) e s

Other Expenses (identify) FINders lees e

4 of 9

O s 250000
$ 1.500.00
2500000
§ 10,000.00

§ 0.00

§ 0.00

$ 210,950.00

§ 249,950.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. 'Enter the difference between the aggregate offering price given in response to Part C — Question 1,
and total expenses furnished in response to Part C — Question-4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUL." ... b e s bbb st b s e s b3 3,770,553.00

5. Indicate below the amount of the adjusted 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 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 1o Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments ta
Affiliates Qthers

[15.0-00  [5.0.00
[]5.0.00 _ [3$.0.00

SAIAMES ANA FEES ..ottt e et et b sessber e sersE s ha s e A s e e A e sare A e RSO #8280 nn

PUECHASE OF TEB] E5LALE ..vvevverererverriresreserieesirnasssiesssfeesresrmsssssarssresaassmesesepe anng sesesventsens renes s senseraeseseonsssenasrern

Purchase, rental or lezsing and installation of machinery
B0 SQUIPIMIEIIL 1ottt e e ar e r R R aTE RS T4 e RS YA TE TR TS LAY Ao E S 1A et e et nane s re e aessenrasennes

DSO'OO_ L—JsO.OO'
[:150.00 ]s.0.00

Construction or |casing of plant buildings and FACHIEES covverooeeeee e 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

ISSUCT PUFSLIANT 10 B METBET) coocvvreeseeicrrerecersesesseeseemtosessesssessssess e ssmenesessems st msesmebsenteotemstisstsssessssssnss || 9 0. 90 s 0.00

Repayment O indEDIEANESS .....cvueueercrereserracemssrasssosssensssessesessseesssessssersssensssonessonssnsmsosessssrsseesssnsrssecnsenss || 9 0.00 1s0.00

WWOTKIRE CAPIIAL . eorevcoevess st esse a8 488 bbb b 8 o458 AR ER AR s e R e e (s 0.00 Os 3,770,553.00

Other (specify): : ]s.0.00 0s.0.00
.[]s.0-00 r7$.0.00

COOMUME TOTALS wevree v s ersesseseesesesseseer e esesesenses e sees s e asess s ssss s 0os 0.00 L 3,770,553.00

Total Payments Listed (column totals 83Aed) .. ecimsiererserersensesessiesnenssssessrensessesssessesnerasers O 53 ,770,553.00

.. LT .. . ....D.FEDERALSIGNATURE - ' B ]

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Efthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. 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) Signature Date /e
Bullion River Gold Corp. . m /0/-//0 v

Neme of Signer (Print or Type) Title of Signer {Print or Type)

Nﬁ-ﬂ(ﬁfi R thaoer CFp

ATTENTION

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

50f9



L ' . E. STATE SIGNATURE ' e R l

I. Isany parly described in 17 CFR 230.262 prcscnlly suchcl to any of the disqualification y Yes No
provisions of such rule? e SRR O IO ONON ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is filed a notice on Form
£ (17 CFR 239.500) at such timmes 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 to be entitled to the Uniform
limited Offering 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 nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date .
Bulllon River Gold Corg. yv\/[é'%’ ID/&I/ Ol
Name (Prinl or Type) Title {Print or Type)
I
. =~
a7 B thber v

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 manualty signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investars in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

{Part C-Itein 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL iJ ' | ,
AK l
AZ
AR L
CA X : Unils 2 $125,001.04 0
| Units 1 $100,001.01
o
| Ik
Units 2 $160,001.¢¢ o , X J
# 1
N1

7of9




APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Item 1) (Part C-Item 1) (Part C-liem 2) (Part E-Ttenm 1)
Number of Number of
Accredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount Yes No
mol L
mry M ]
NE Il ﬁj! ] N l
NV ] L _____‘__I _______]
A C AL
NJ il % unis 2 $235,000.01 [ =
NMIAL |
NY X | Units 20 $2,600,001. =]
nel 0 ]
ol i —
OH 1 | (I R
oK | |
on| I [ ]
PA 0o ]
R | |
sc| . | : |
SD o : ]
! : ]
i T ‘ ]
X . i
uT ] !
% | [
val | % junis 1 $575,000.0 Hox
WA [ | x | Units 1 $50,000.00 1 x
wy : [
wi R Unils 1 $175,000.0( L z _X_j

8of9
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APPENDIX

Intend to seli
to non-aceredited
investors in State

(Part B-Item 1)}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Stale
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors “Amount Yes No
wY !
3 I | ]
9of0



