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SECURITIES AND EXCHANGE COMMISSION Expires : May 31, 2002

Washington, D. C. 20549 Estimated averag e burden

FORMD ’ hours per response ... .16.00
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0203224 SECTION 4(6), AND/OR TP2Ve| |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offeri ng  ([J check ifthis i, an amendme nt and na me has changed, and indicate change.)

Filing Under (Check box (es) that apply): [ Rule 504 Rule 505 [J Rule 506 Sectiond(6)  FINULOE
Type of Filing: New Filing [J Amendment \,};3,_

A. BASIC IDENTIFICATION DATA A N
1. Enter the information requested about the issuer G,/ HELVEWVED 9,
Name o fIssuer ([ check if this is an amendme nt and nam e has changed, and indicate change’) N
Shannon International Resou rces Inc. /&e MAY 0 o 7Bﬁ?\§ >
Address of Exe cutive O ffices (Number and Street, City, State, Zip Code) | Telephgn mber (Including Are{Go’de)
#2900, 500-4th Ave., S.W. Calgary, AB CANADA T2P 2V6 403 53(8\% 5

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Nﬁmi% (In’ﬁlﬁdh‘i"g%ea Code)
(if different from Executive Offices) W /

@5, AY

Brief Description of Business

Shannon Internaticanl Resources Inc.'s primary buisness activity is the acquisition, devel opment and production of natural
resources, incluidng oil and gas, from coalbed methane properties in the province of Prince E dward Island, Canada. The Company
is in the developemnt stage and no revenue from any natural resuource activities has been derived.

Type of Business Organization P UESS

(X1 corporat ion [ limite d partn ership, already formed [T other (please specify):
O business trust 3 limited pa rtners hip, to be forme d ' ‘ M éx % ﬂ% 2@
!
Month Year
OMSCN
" Actual or Estimated Date of Incorporation or Organization: l 0 I 27 L9 1 2 ] TH

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All isswers making an offeing of securitiesn reliance on an gemption under Rgulation Dor Section 4(6), 1 CFR 230.501

et. seq. or IS 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 riled 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 receivedat that address afr the date on vhich it is due, on he date it vas mailed by Lhited States registered orertified 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 manually
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 offer-
ing, 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 haveadopted ULOE and that have adopd this form Issuers relying on WOE must file aseparate notice vith the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the paymentof a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. T his 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 f lle 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.

Potent ial pers ons wh o are to respond tothe coll ection of info rmation
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of
a currently valid OMB control number.

Actual [ Estimated HNA@\@ AL



A. BASIC IDENT [FICATION DA TA

2. Enter the inf orma tion re quested f or the follow ing:
* Each promoter of the issuer, iftheissuer hasbeen organized within the past five years;

* Each ben eficial o wner hav ing the powerto vote or dispose, or directthe vote or disposition of, 1 0% or mo re of aclass of eq uity
secur ities of the issuer;

» Each execut ive offic er and dire ctor of corporat e issuers and of corporat e general and ma naging partne rs of pa rtnershi p issuers; and

* Each gen eral and manag ing partn er of partn ershi p issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partmer

Full Name (Last name first, if ind ividual)

Coady, Blair CANADA T2P 2V6
Business or Residence Address  (Number and Street, C ity, State, Zip Code)
2900, 500-4th Ave., S.W. Calgary, Alberta, Canada T2P 2V6

Check Box(es) that Apply:  [J Promoter ~ [0 Beneficial: Owner  [@Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if Individual)

Isenor, Gregory

Business or Residence Address (Number and Street, City. State , Zip Code)
820 1550 Bedford Highway, Bedford, Nova Scotia, CANADA B4A 1E6

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Of ficer & Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradbury, Brian 25 Westworth St., #101, Dartmouth, Nova Scotia CANADA B2Y 257

Business or Residence Address ~ (Wumber and Street, City, St ate, Zip Code)

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last n ame first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Of ficer ~ {J Director [ General and/or
Managing Partner

Full Name (Last n ame first, if individual)

Business or Residence Address  (Number and Street, City, St ate, Zip C ode)

Check Box(es) that Apply: O promo ter O Beneficial Owner [] Executive Officer  [J Director . General and /or
Managing Partner

Full Name (Last n ame first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Of ficer ~ [J Director  [J General and/or
Managing Partner

Full Name (Last n ame first, if individual)

Business or Residence Address  (Number and Street, City, St ate, Zip C ode)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeding? _______ Yﬂes
Answer also in Appendix, Column 2, if filing under ULOE. '

2. What is the minimum investment that will be accepted from any individual? v .10

3. Does the offering permit joint ownership of a single unit? S }[S).

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
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. 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)

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 States) : O All States
[AL] [J1AK] [ 1az]1 JARI] (€Al [ (co1 ety [ (pej[J (o) [J [FLI] [GAIC] (HI} [T (D] [
mmdim8 a4 ixs1d txvy O 1a) O3 ivE1 O3 M) O3 tMa) T3 vy O iy T3 Msy ] iMo1 [

M1 vey O mvvi O mvEID (e O v O vy O veg O ovog [ (0H) [ (oK) [ (ORY [ (PA1 [
[RIIE[SC] isp; QN O rx Uun O Qovaidwa O wviO wnO w1 Oer O

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 States) | [3.All States
(aL]1] (aK1[J [AZ) T (arR)[J [ca] (J(CO1 T (ct) O (pEj [ [pC) [ [ FL} O (GAIOQ ) ] [1D)[]
(0 tma O] a1 tks 1] kvl O (ra) O (ME] [ (MD) [ IMAT [ ovry 0 N1 O] pmsy ] IMO1 0]
vt 10 vey O evvi O ovey O v g & o O vyy O vey & ovoy & (o) O ok T (or] O ( Paj [
(rRgO e Osor Omu O rrxi Buom Own Owa) O wa O w1 O ewn O vy Oger 1 O

Full Name (Last name first, if ind ividual)

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 States) [ All States
[AL] [](AK] [J[AZ] [ (ARI[] [CA] [T tco] (leri el O (o1 (rr1d (GAl O] (w0 1]
[IL] i ] [ UA O] (Ks10] (KYI [ (La] (JIME] ] IMD) [ tMA] [ (1] OJ vy 3 s ) MO L]
MT] [ vy [ ovv) O INEI (v ] W Nyl 3 oNeg O (o 7 [oH] [ (oK) [ [0R] [ (pa) L]
(RUI Osc ) LI iso) O oon 107 trx1 E] ot v O pvay D wval (g wvi O ewn 3 w1 [ er 1 L

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

1. Enter the aggr egate offering pric e of secur ities include d in this offering and the tota 1 amount
already sol d. Enter "o" if answe r is "none" or "z ero." 'Ifthe transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Sec urity Offerin g Price Sold
Debt $ g
Equity Common _Stock s_ 400,000 400,000
(@ Common [ Preferred
Convertible Securities (including warrants) Warrants for Common Stock i 400,000 % -0-
Partn ership Interests b $
Other (Specify ) 3 %
Total $.800,000  $400,000
Answe r also in Appendi x, Colum n 3, if filing under UL OE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the a ggregate dollar amoun ts of their purchases. For offe rings under Rule 504 , indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchasesonth e total lines. Ente r o1*if answer is " nofie'of”® zero." Aggregate
Number Dollar Amount
Investors of Purcha ses
Accre dited Investors 11 £ 400,000
Non-accredited Investors -0- s -0-
" ,
Total (for filings under Rule 504 only) s
Answe r also in Appendi x, Colum n 4, if filing under UL OE. 4
3. If this filing is for an offering under Rule 504 or SOS, enter the information requested for all securi-
tics sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' Typeof Dollar A mount
Type of offeri ng Security Sold
Rule 505 Common §400,000
Regulation A <
Rule 504 %
Total 3

4. a. Fur nish a sta teme nt of a Il expense s in connec tion wit h the issuanc e and distr ibution of t he
securitie s in this offer ing. Exclude a mounts relating solely to o rganization expenses of the issuer.
The information may be given as  subject to future ¢ ontingenc ies. If the amoun t of an ¢ xpenditure
is not known, furnis h an estim ate and check the b ox to the left of th e estim ate.

Transfer Age nt's Fees

Printing and E ngraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately)

Other Expenses (identify)

B O00000&AOR
f‘
o
(@]

Total
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C. OFFERING PRICE, NUMBER OF INVESTORS, LX FENSEZS AND USE, OF PROCZEDS

hEutxlhadlfmcmmmrhusgremoﬁnngpmmvenmmpmw?mc Quer
tﬁ mggl'mmqwhpmmwpmc Quastion 4.2, This differencs is the s

5. Indicaw below the amount of the sdjusted gross proceeds to the igguer used or proposad 10 be
used for each of tha purposes shown. If ‘he amoun for mp‘.zrpon ia no* knawn, fumian an

mmmmmemmmohaofmmm The tota] of the m:edmm equal
. the sdjusted §r08s procasds o the issuer set forth in response !0 Pm aation 4.3 abova
S — Prymeants o
— Director, & Payroanis To
Affikistes Othom
Salaries and fees - Bs35000 _ Os D
Purclinae of roel estate jme R 4 g Clsy 0
Putchass, rental of leasing and {netallazion of machinary and equipment——cow— (] £ 0 0g 0
Canstructon o« leasing of plant bulldings ard facilities ju ) W Os 0
Aﬁﬂumzi;u a:'olh%r bus?nu (:i):ludn?gr d\: valuv of seaurities mvglved dx;a thig
offering thai may be use the sasets or sscurities of gnothex
{smusr pumum.za mx;ari“m e Bl 035 90
Repaymant of indebtedness 0s.C 0s ©
Working capital —— .RelS2.885 QL 0
Oar(speci®y): Purchase of petzoleum, naturaj Melss.Bey P O
an? coalbed matchane leasas. : 3
(i (o [ T I
Column Toisls . @i oL
Tocal Payments Listed (column totals adéed) —. 0 332,730
1. FEDERAL SIGNATURE
 The issner has duly caused this noiice to be sxmed by the undersigned duly authorized parson, If this notice n ﬁlu undas Rule 505, the
following slgnanre condituies an undartaking by the issaer 1o furrish to the U.S. Secur'tiss and Exchangs Co m\aﬁg WA 10
quest of its s0f?, the infrmstion fumished by the issuer 1o any non-necradited investor tto pmgh (b)(:) o
lsw(&imorww zmm i 3 Z‘ ’! _;g Dan
Shannon Internstional Raaocurces. I . /8] Blair Coa + April 25, 2002
Name of Signer (Pring or Type) Title of Signer (Print or Type)
Blair Coady Prafident; Chair, Board of Dirscrors
N mnd
ATTENTION
nbrtion! rastaamenta aminsions fact 60stitts fedml crirtnel Vciation. (Seeid U.8.C. 1001)]
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