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UNITED STATES
FORM D RITIES AND EXCHANGE COMMISSION OMB APPROVAL
PRO st Efw':gﬁn:ﬁ n‘;‘c.czoscg missio OMB Number: 3235-0076
CESSED Expires: April 30, 2008
Estimated average burden
MAY 2 2 2008 FORM D hours per response....16.00

NOTICE OF SALE OF SECURITIES
THOMSON REUTERS PURSUANT TO REGULATION D, pmrfE‘I: - OTLsfm[
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an ameadment and name has changed, and indicate change.) .
Avion Resources Corp. — Private Placement of Subscription Receipts Mot ,..,bEt:)
Filing Under (Check box{es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [J Section4(6) [JULOE *""S 'Ocessin v
Type of Filing: New Filing [J Amendment ecl‘ion Y
MAY e .

A. BASIC IDENTIFICATION DATA f LUl
1. Enter the information requested about the issuer bas .
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.) "’“bﬂh‘?gtoﬂ D
Avion Resources Corp. ﬂ@ﬂ ¢
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
65 Queen Street West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada M5SH 2M5 (416) 861-5800
Address of Principal Business Operaticns {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business §

mineral exploration and development company focused on strategic acquisitions in Africa
Type of Business Organization I Im” ””
corparation [] limited partnership, already formed [1 other (please spr 0 8 o 4
{7 business trust [J limited partnership, to be formed ) 8171
Month Year
Actual or Estimated Daie of Incorporation or Organization: 01 1987 B Actual ] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CN
GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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.
T7d(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, 450 Fifth Street, 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 manuaily signed must be
photocopies 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,

Fifing 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 siates 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.

Persons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB lofll
control number.,



A. BASIC IDENTIFICATION DATA

2. Enter the informatior requested for the following:
e Each promaoter 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 securities of the issuer.
s Each executive officer and director of corporate issuers and corporate general and managing partners of partership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter B Beneficial Owner [ Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Aberdeen International Inc.

Business or Residence Address (Number and Street, City, State, Zip Cade}
65 Queen Street West, Suite 800, Toronto, Ontario, Canada M5P 2M3

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner B Executive Officer B Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Bharti, Rene

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, P.Q. Box 67, Toronto, Ontario, Canada M5H 2M35

Check Box(es) that Apply: O Promoter (] Beneficial Owner Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Battiston, Deborah

Business or Residence Address  (Number and Street, City, State, Zi\p Code)

65 Queen Street West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada M35SH 2M5

Check Box(es) that Apply: O Promoter [J Bereficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bradfield, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Queen Strect West, Suite 800, P.O. Bex 67, Toronto, Ontario, Canada M5H 2M5

Check Box(es) that Apply: O Promoter [J Bereficial Owner B Executive Officer [ Director [} General andfer
Managing Partner

Full Name (Last name first, if individual)
Dudek, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, P.Q. Box 67, Toronto, Ontario, Canada MSH 2MS

Check Box(es) that Apply: O Promoter [] Beneficial Owner B Executive Officer [ Director [} General and/er
Managing Partner

Full Name (Last name first, if individual)
Biya, Nejib

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada M5H 2M5

Check Box(es) that Apply: [J Promoter [] Bereficial Owner B Executive Officer [ Director {T] General andfor
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Managing Partner

Full Name (Last name first, if individual)
MacLean, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada MSH 2M5

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Bharti, Stan

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

65 Queen Street West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada MSH 2M3

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer B Director [] General and/or

- Managing Partner

Full Name (Last name first, if individual)

Tagliamonte, Peter

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

6 Adelaide Street East, Suite 500, Toronto, Ontario, Canada M5C LHé

Check Box{es) that Apply: O pPromoter [J Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gleeson, Patrick

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

65 Queen Strect West, Suite 800, P.O. Box 67, Toronto, Ontario, Canada M5H 2MS

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Begeman, John

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

10588 Wheaton Road, Rapid City, South Dakota, 57702, USA

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer I Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Humphrey, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
7-155 William S$treet, Midland Ontario, Canada L4R 5N1

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., D &
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $14.780
Yes No
3. Does the offering permit joint ownership of @ SINEIE URILT...coiciiirir e st eas bbb e bt e e | D
4. 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 securities in the offering.
If a person 10 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, 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 (Last name first, if individual}
Canaccord Adams Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
Brookfield Place, 161 Bay Street, Suite 3000, P.O. Box 516, Toronto, Ontario, Canada M5J 251
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAD SLALES)......cocieiiiiricceiiierecrer s eresiaare e sarss s sarbeerearsrse s e sereanssanerssessssansresanes e seue s smneseesesenessssnace D All States
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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 offering and 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 and
already exchanged.

Aggregate

Type of Security Offering Price

DBt eens et eee et s et st s st et et e r e n et en i bt st a b s et et en s b enre b beea s sentssmn st sanasebet b enarnsserensenerentrtenrarseneres B

Amount Already
Sold

D Commaon D Preferred

Convertible Securities (INCIUding WAITANIS) ..ottt e ee s ene e s b eaars e easessesntssesmseeeee B

Partnership INTETESIS ..c..veviserririrrrsnienir ittt rb s s s sares s e et b e sttt bes B

Other (Specify: Subscription receipts automatically exchangeable for common shares and common share
purchase warrants) $29.608 828

TOLAL ... eir s tiseis s vt e st s bbb bR AR e R RO RS e b b $29,608. 828

Answer also in Appendix, Column 3, if filing under ULCE.

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 “none” or “zero.”

Number [nvestors

ACCTEIE INVBSIOIS. . 1iciiiiciiricirier et ere st et coe s b e saaa s b embs e s bs sk bt s hr bbb b b E bk ssmasesansseemnsessmesnssnmsnssnesssenna e 37

$29.608.828
$29,608,828

Aggregate
Dollar Amount
of Purchases

$1,982.998

L3

Tatal {for filings under Rule 504 0nlY}.....oieri et sems e emre st e s ene st vases s nnna N/A

5 N/A

Answer also in Appendix, Column 4, if filing under ULQE.

If this 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) menths
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question |,

Type of Offering Type of Security

RUIE 505 ..ottt bbb s bbbt b b d s s ebs st s ot b s b e At Sk o4 b4 4 ara b4 e b b e e A S 1R et b bnk s 2 mbe e smmre b e b sren bt N/A

Dollar Amount
Sold

b3 N/A

REBUIALION A Lo et e e vt et sttt s £ na e bt s et e be s e same b eant s s bemnt s seene s senrna s st N/A

$ N/A

RUIE S04 e bbb bR E bbb A b B s N/A

b3 N/A

TOHAL s e e e e A b bR bR ST b4 A A e r e sAR b b ebe e b oAb bbb nebe b nean b s N/A

5 N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solefy 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 to the left of the estimate.
TrANSTEE AGENL'S FEES 1.vvuiiisiricrsereriens et sesnssesessesnsssessssa s samsssbases b srarssbesre s bent s badeba 44041 So0a s bemas At e besd 4o 4est s smart e s brabamssstarens
Printing aNd ENEIAVIIE COSLS ...om e ceereereeeueerecreuecueaetietees s aetsssemst s sest £ seaseseoearesseasevantsameasaFaeassapas apsesssrnsmst s rerassasbarasesesresse

LEEAL FOES ..ot ieseionsissstissse st issstiassnsresntsasesssanesssesabsas s bemsss mnss b s bosen s sams oe et samsdeass sessdasmasasassassesasnsasnsssamessssasnsenessannsas

Accounting Fees et e EAEe T AT TE R YR AT AT SRR AR TR AR TR AR AR PR A SRS A SRR R AR s e s
Sales Commissions (Specify finders’ fees SEPRAMIEIY) ..o e e et roree e raecratsenastseere s rens sras s rsese s vasranensass
Other Expenses {(identify: .......ccovvvvecnrnnnn.

TOMAL .1 ictieiitaeieeeceresser s bertebuene e sesrams s eans e snere senssasesen s sames s eee et eamess eanre e setes ant s ameaseaessanentaeeaee s bennetamnntenEera brATastrns sanrEeree

noooooon.

$20,000

$300,000
s
$

$1.803.000

5ofll




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

BT0SS Praceeds 10 the ISSUBT. ... . et e s ems st e s et st en £27.485,828

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. I[f the amount for any purpose is not known, fumnish an estimate and

check the box to the left of the estimate. The toral of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, & Payments to
Affiliates Others

SAIAMIES ANA EES ..o reee e esersevessesensseseenseereessrnessasresssesnesssrmsseesecterememeersseamereereissssenensrearesansensoennee L3 $1,500,000 7 $1,000,000
PUIChASE 0T TEAL ESTALE 1.vovvrrrvovasirsesensissssrsersssesmssssnssssressssstsesrssssssssrssssessssssssssssssmssisssssssssssmsrsssssssissersmsones L) 9 Os
Purchase, renta! or leasing and installation of machinery and eqUIPMENE .v.vveuecrecroverreeeemrecnreresersesscersecons L] § s
Construction or leasing of plant buildings and fACIlities .......o...ceivvervenreerereeserivceneenssiesssosseesssesssssssssssmenssoes L1 $ Os

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
[SSUET PUTSUANL 10 & METEETY....vvveereerrsrenrersssssiesssrsssssearasssesssessssssassssssssasssssssssssessssmssssesssssssassssarsssssssonserinns |1 3 [ $24,985,828

RepaYMENt OF ACBIEANESS ........ccvceveveeeeee et eeeesssses s s s ses st serssesms s sssssssessssams s sssesmressanns s (13
WOTKINE CAPIIAL...ocvevoerevcesereercseesesessnsesseensss esesss e sessssensss s sssssensss s snss s snss s snsnstssssssssamssssssesensssases Ld B s

Other (specify): ds s

COMIMN TOAIS ... ceevrereersesnssenns et snens s sses s ssscs st st sossss s mssssssssssssssensssssenssssscsssnsssssenseess | 31,500,000 (1 $25,985,828

Total Payments Listed (column t0tals 8AHed)........covrrererniernisnisriimsinsseimsrsisissssrssssmtsessssssssssssmsssssssssssssnss ] 527,485,828

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
|
|
|
|
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

N 4

Issuer {Print aor Type) Signaru ol Date

Avion Resources Corp. May 13, 2008
WL

Name of Signer (Print or Type) Title of Signer {Print or Type)
Patrick Glecson Corporate Secretary
ATTENTION

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