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FORM D UNITED STATES OMB APPROVAL
R SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden
FORM D hours perresponse, ...... 16.00
NOTICE OF SALE OF SECURITIES MISEC USE C'NI-Ys°rilll
PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering T‘Qh?(ifthis is an amendment and name has changed, and indicate change.}
rees.tid

Rockhaven Resou .
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [/ Rule 506 [ ] Section 4(6) [ ] ULCE _

e B— MR

1. Enter the information requested about the issuer 07087528

Name of Issuer  ( D check if this is an emendment and name has changed, and indicate change.)
Rockhaven Resources Lid,

Address of Exccutive Offices (Number and Streex, City, Siate, Zip Code) Telephone Number (Including Arca Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2B5 604-698-1428

Address of Principal Business Operations (Number and Streen, Cily, Stete, Zip Code) Telephane Number (Including Area Code)
(if differem1 from Executive Offices) \

Brief Description of Rusiness
Mining Company

Type of Business Orgonization

7] corporatior; [C] timited parinership, already formed [T] other (please specify}: PHOCESSED

[[] business trust [ limited partaership, to be formed

Month Year JAN 0? 2&[]8_

Actual or Estimated Date of Incorporation or Organization: [OT7] [G15) Actual [T} Estimated
Jurisdiction of Incorporation or Organtzation: (Cnter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) CIN Sy
Lan 1] ‘l%

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
T7d(6}.

When To File: A notice must be filed ne 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 carlier of the date it is receivad by the SEC at the address given below or, if received at that address afier the date on
which it is due, cn the date it was mailed by United States registered or centified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the inanually signed copy or bear typed or printcd signatures.

Informarion 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. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, o 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 nolice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2. Enler the mformauon requcsted for the followmg
*  Each promoter of the issuer, if the issuer has been organized within the past five years,
o  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
«  Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer [/ Director [0 General and/or
Managing Paertner

Full Name (Last name first, if individual)
Graham, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC VEC 2B5

Check Box(es) that Apply: Promoter Bencficial Owner Exccutive Officer  §A Director General and/or
V)
Managing Partner

Full Name (Last name first, if individual)
Baylsy, Brian E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2B5

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer /] Director [3 General and/or
Managing Partner

Full Name (Last name.furst, if individual)

Ralph, Len

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

Suite 1028, Bentall 5, 550 Burrard Streel, Box 61, Vancouver, BC V6C 2B5

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner {7} Executive Officer [#] Director [J General andfor
Managing Pariner

FullName {Last name first, if individual)

Brown, Mark T,

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

Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2B5

Check Box(es) that Apply: ] Promoter |4 Beneficial Owner 7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Qusst Capital Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Suite 1028, Bentall 5, 550 Burrard Streel, Box 61, Vancouver, BC V6C 2B5

Check Rox(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer (A Director [7] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Carne, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC VEC 2B5

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

Full Name {Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, a;ncccssary)
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1. Has the issuer sold, or does the issuer inlend to seli, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SINEIC UNILT .o e s bt aes

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If aperson 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.

(W] [
s
Yes No

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7770 El Camine Real, Carisbad, Califomla 92009-8506

Name of Associaled Broker or Deater
Global Resource Investments Ltd.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual S1a1es} ... resseeseans ] ALl S18ICS
ALl [AK] (&Z] A8 @A) [co €1 [[BE [B FLl (GA (E] (D]
(MN]
(MT] [FH]
@ O B M X o MM & Fd @9 @ &

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 S1A1€8) ..ottt st ) Al SlaLES
(MS]
[oH] (OK] (PA]

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 StAIES) oo st ) AL StALES
(AK] (CT] (FC1 (HD
(M) [ Al K5 K] [TA] [ME (MD (Ma (MO [N [MS] (MO}
M ¢ FE MM X ©N [ §Fd WA WV @0 WY [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering end 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 securities offered for exchange end
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

b3

Equity 2 .

erermeennnnnns §_21225,195.00

$ 1,236,125.00

Common (7] Preferred

Convertible Securities (INCIUAING WALTANLS) ......cc.oovvvervensesreveesnserssncemsen sy cesnesissssmmaressessesessessssssssssasssis 9,

3

Partnership Interests ......ccoooiiiiievecseneennn

$

Other (Specify ) STV TSR

$

TOtal cvvvvrerernrsremrnresraesesrnees

g 2.225,195.00

g 1.236,125.00

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “npone™ or “zero.”

Number
investors

ACCTBAIEEA TRVESIOLS woooererceeeeeeereeeesresrsmesseneceeeesessessnsesssssmmsnesssvesmamssenesesmmserssssesmssesboestetenstmstsrassssisasns )

Aggregate
Dollar Amount
of Purchases

§ 2,225,195.00

NON-CCIEItEd INVESIOIS ..ottt s teinite s crtess s aensstes s b s s st s s b rarsas b bese s s sbens sre e sasar st sars serareners

b3

Total (for filings under Rule 504 oY) e oo i e

$

Answer alsec in Appendix, Cotumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for ali securities
sold by the issuer, Lo dale, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ... i e crr e e e

TOMBE .. os e isvn s cve veee e e vansererreerersenraranrararernterer trrarrreresesetn e s e ares eserarevEpEenene s ennanes

§ 0.00

4 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.

Printing Bnd ERGravinE CostS it i it s iasss s st s ssssissasst b ssasssisessanas ~
LEEAT FOES ..ottt ssanmse et s assss et seas st s s b s naneseses s e em e o8 eheeedsremt s H SR en b e bbb b bt nnnnn s
ACCOUNTINE FEES 11iiiiiiiiiiiiiiiiiiiier i sb it s ceneressr e romenes s oreseaseansset e sresessesabsbee mcmsesons s s st anse s saraseres
ERGINCEMING FEES .ot s s e s rRn s
Sales Commissions (specify finders’ fEes SEPATALEIY) .o merircenrmrnr et e erens e seren e
Other Expenses (identify) Blue Sky Filing Fees

TOUBE oo oa e e s A L bR RO AR R4S R Ry R et

* Each unlt consists of one common share and one half {(1/2) common share purchase warrant. Each whole warrant is exercisable for 1 share of common stock

for a period of 24 monihs at approximately $0.80 per share.

L/

INOO0OROX™

5 14,834.00

S
s 5.000.00
s

s
s 12,500.00

§ 300.00
§ 32.634.00

** Finder's fees to Global Resources for 25,000 finder's warrants to acquire 25,000 common shares of company exercisable for a period of 18 manths

at a price of approximately $0.60 per share, 4of9




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 4.8, This difference is the “adjusted gross 2 492 561.00
PEOCEEAS 10 ThE ISSUET.™ 1 .ooouvverursesus esressesssessarsss e sastrsssssessenmss s bmset s e s e 8 e ests e e o 2t e bR T

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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1A1IES AN FEBS .ovv.vererereresseerras meanessses st bt bbb et s snseb bbbttt sasass s sssssrsnes [ ] 9 Os
Purchase of rea] ESLALE ...t st s et s s st st sensans || 9 s
Purchase, rental or [easing and installation of machinery
BN SQUIDITIEDL oevvvvvererevescemnsesresssseessssecns s ssmnsmsssssss s s ssess s snresssssss s b nsssts s tessns st soscststonstsassenceossoes ] 9 as
Construction or leasing of plant buildings and facilities ... [ 8 0Os
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
iSSUET PUFSUANY (0 & METBEL) oovervveesas s erssssa st e srssssennssssssrss s rmssrar st anssssss s sssssissssssasnsasnsasss | 9 s
Repayment of INdebIBANESS ....oovrreeee et st st st ssnenss ] B s

TWOrKING CaPIIal ..o s st nenimscsis L] B - s_2,192,561.00

Other (specify): Oos s

....... s os

Column TOTAIS oo nes e e sessstsss s st st st s sssnsnsessessaserens || 8 0.00 0os 2,192,561.00
Total Payments Listed (column totals added) .................. Os 2,192,561.00
7 ‘wﬁ_,_ PRI D e

=7 B 25T TR AT Pk 41 EATE A v AR 1.-'“ %5 ! B

E R B ‘@""&?ﬂﬁ?&g e ) %B RjL*SIGNM‘URE st TSR i'r*-‘ﬁipg‘l B
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, 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-accredited investor pursuant to paragraph {b)(2) of Rule 502.

) 1
Issuer (Print or Type) Sigpfitur Date
Rockhaven Resources LIg. 9 // /4 . December {7, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
Richard A. Graham Chief Executive Officar
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subject to any of the dlsqualiﬂcauon Yes No
provisions of such rule? . s SO OOTPSVRR | I 1]

See Appendix, Column 5, for state respense.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times 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 statc 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 notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Pram | A
Issuer (Print or Type) Sigratupd Date
Rockhaven Resources Lid. 6, M /4 ) /M\ December/cy, 2007
Name (Print or Type) Title (Print or Type)
Richard A. Graham Chisf Executive Officer

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 copics not manualily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X LI *
AK l X x
AZ X D [ x ]
AR x [ JjLx]
2,500,000 uts/ 2 X
CA X 2:500,000 st $2,225,195.00 [:] |I|
co L x| L1 [x]
cT L jLx ]

I
g

o )
oc| x| IR
FL x| [ x ]
GA X |: [x]
H | N [ =]
o x ] C_J|Lx]
ol B x|
IN X L J[x]
N [ Jx]
KS | x| X

kvl I x ] |
La| "___!T x =
ME| i X KR
MD] __ X =]
mal X [ x

Mmoo . [—r
v [ x] K

vs X L M=

7o0f9



1 2 3 4 S

. Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in State cffered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO X X
NE I x [ x|

N [__f__m | ] x

N || ml X LIl *
wl_ %] [~
NY x f L x]
Ne X L J [ x]
| X =
OH _ |_ x L]
OK [ x L]
OR X 3]
PA x ]

RI x 4
s i_x_ ]
so| [ x ] ]
™ x| [ * ]
x| |« RIER

uT J B X

VT x g I.. __0.} X
val  ox ] l [INE
wall | «x ] ]
Al I R

wr [ [_;m_
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1 2 3 4 5
’ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
wY ”47 x X
|
PR || IL_¥ L =]
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