Sidley 5/24/02 5:10: PAGE 002/10 RightFAX

R | 17550

SEC 1972 Potential persons who are to respond to the collection of information contained in this

Page 1 of 9

(6/99) form are not required to respond unless the form displays a currently valid OMB control
number. :
‘ T ATTENTION

Failure to file notice in the appropriate states will not result in a loss of

the federal exemption. Convemely,?»?.tflure to file the appropriate federal PROGESQED
notice will not result in a loss of an available state exemption state

exemption unless such exemption is predicated on-the filing of a federal | . JUN 212002

notice. THOMSON
FINANCIAL
— OMB APPROVAL
OMB Number: 32150076
MAY 30 2002 Expires: Mav 31. 2002

Esu mated average burden

| UNITED STATES e
SECURITIES AND EXCHANGE COMMISSION #ECDSEC.
|

Washington, D.C. 20549

FORM D ' t hours per response.. . |
| 1086 |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
Fording Inc. Common Shares

zgg‘,g#"“e' (Check box(es)that 1 216 504 [ | Rule 505 [X] Rule 508 [ ] Section 4(6) [ | ULOE

it et L me— TR, —

» Lo
1. Enter the information requested about the issuer 02040218

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)
Fording Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code)
Area Code) ‘
Suite 1000, 205-9th Avenue SE, Calgary, Alberta T2G QR4

Address of Principal Business Operations (Number ang Street, City, State, Zip Code) Telephane Number
(Including Area Code)

(if different from Executive Offices)

Production and sale of metallurgical and thermal coal and other industrial minerals.
Brief Description of Business ‘

Telephone Numt;er (l:rT-cluding
403/260-9800

Type of Business Organization

X ] corporation [ ]limited partnership. already formed [ ] other (please specify):
[ ] business trust { ]limited partnership, (0 oe formed

http://www sec.gov/divisions/corpfin/forms/formd htm o 10/1/2001
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Page 2 of 9
| | Month Year
ActAua'. or Estimated Date of Incorporation or Organization: [0lg] (0]1] Xl Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [clin)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exem ion under Requiation Q i
4(8), 17 CFR 230.501 at seq. or 15 U.S.C. 774(8). P #ilion D or Section

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
maiied by United States registered or certified mail to that address. '

Where to File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N;W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, ane of which must be manuaily signed.
Any copies not manually signed must be photacopies of 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 refiance 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 farm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in
the notice canstitutes a part of this notice and must be completed.

A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

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

« Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or mare of
a class of equity securities of the issuer; :

e Each executive officer and director of corporate 1ssuers angd of corporate general and managing pariners of
partnership issuers; and

« Each general and managing panner of parinersnip 1ssuers.

Check Box(es) that [ | Promoter ( ] Beneficial [X| Executive (X] Oirector { | General ana/or
Apply: Cwner Ctficer o gianagmg
' ' artner

Full Name (Last name first, if individual)
Gardiner, James Gillis

Business or Residence Address (Number and Street, City. State, Zip Code)
217 Douglas Park Blvd SE, Calgary, Alberta T2Z 2N3

http://www sec.gov/divisions/corpfin/forms/formd htm 10/1/200°
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'Chectf Box(es) that [ | Promoter | ] Beneficial [ ] Executive {X] Director { } General and/or

Apply: Cwner . Officer Managing
Partner

Full Name (Last name first, if individual)

Grandin, Michael Anthony
Business or Residence Address (Number and Street, City, State, Zip Cade)

2226 Amherst Street SW, Calgary, Alberta T2T 3B7 .

Check Box(es) that [ ] Promoter( ] Beneficial [ | Executive [X] Director [ | General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

422 Crescent Road NW, Calgary, Alberta T2M 4A4
Check Box(es) that [ ] Promoter( ] Beneficial ( | Executive (] Oirector { | General and/or
Apply: Owner Officer Managing

Partner
Full Name (Last name first, if individual) ‘

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

#21-15715-34 Avenue, Surrey, British Columbia V3S OV6
Check Box(es) that [ ] Promoter { ] Beneficial [ ] Executive (K] Director [ | General and/or
Apply: Owner Cfficer Managing

Partner
Full Name (Last name first, if individual)

Phillips, Roger Willijam Frederick
Business or Residence Address (Number and Street, City, State, Zip Code)

3220 Albert Street, Regina, Saskatchewan S4S 3N9
Check Box(es) that [ ] Promoter { ] Beneficial [x] Executive [X] Director [ ] Generail and/or
Apply: Owner Officer Managing

Partner
Full Name (Last name first, if individual)

Popowich, James Leslie
Business or Residence Address (Number and Street, City. State. Zip Code)

127 Scenic Park Crescent NW, Calgary, Alberta T3[. 152 S
Check Box(es) that [ ] Promoter{ ] Beneficial ( ! Executive K| Director { ] General and/or
Apply: Owner Ctficer Managing

‘ Partner

m——— TR

Full Name (Last name first, if individual)
Schaefer, Harry George . R
Business or Residence Address (Number and Street. Clty State Zip Code)
K400,500 Eau Claire Avenue SW, Caleary, Alberta T2P 3RS
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

e — o
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' Checg Box(es) that [ | Promoter [ | Beneficial [ ] Executive (X) Director [ | General and/or
Apply: Owner Cfficer Managing
: : Partner
Fuil Name (Last name first, if individual)
Peterson, Robert B.
Business or Residence Address (Number and Street, City, State, Zip Code)

58 Castel Frank Road, Toronto, Ontario M4W 278
Check Box(es) that [ ] Promoter [ ] Beneficial { ] Executive fg] Director [ ] General and/or
Apoly: Owner Officer Managing

Partner
Fuil Name (Last name first, if individual)

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

8701-400 Eau Claire Avenue SW, Calgary, Alberta T2P 4X2
Check Box(es) that [ ] Promoter [ ] Beneficial {(X] Executive { ] Director ( ] General and/or
Apply: Owner Officer Managing

: Partner
Full Name (Last name first, if individual)

Gaspe, Lawrence Denis Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

63 Douglas Park Close SE, Calgary, Alberta T2Z 2B3 _
Check Box(es) that | }Promoter[ ] Beneficial X] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

: Partner
Full Name (Last name first, if individual)

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

Site 13, Box 6, RR #1, Cochrane, Alberta T4C 1Al
Check Box(es) that [ ] Promoter [ ] Beneficial X] Executive [ ] Oirector{ ] General and/or
Apply: Owner Officer Managing

Partner
© Full Name (Last name first, if individual)

Eberth, Gordon E. -
Business or Residence Address (Number and Street, City, State. Zip Code)

/ Westpoint Gardens, SW, Calgary, Alberta T3H 4M6 o
Check Box(es) that [ ] Promoter [ | Beneficial X| Executive ( } Director [ ] General and/or
Apply: Owner Dtficer Managing

. : P‘anner

Full Name (Last name first, if individual)

Shyluk, Donald J. L e,
Business or Residence Address (Number and Street, C !y S\ale Zip Code)

218 Lake Erie Place, SE, Calgary, Alberta T2J 215 .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
B. INFORMATION ABOUT OFFERING )
[0:1:2001
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* Check Box(es) that [ | Promoter [ | Seneficial {X] Executive [ | Qirector [ ) General and/or
Apply: Owner Officer Managing
. Panrtner

Full Name (Last name first, if individual)
Foster, William J.

Business or Residence Address (Number and Street. City. State, Zip Code)
660 Natal Road, Elkford, British Columbia VOB 1HO

Check Box(es) that [ ] Promoter[ ] Beneficiai {x] Executive [ ] Director [ ] Generat and/or
Apply: Owner Officer Managing
Panner

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

Business or Residence Address (Number and Street, City. State. Zip Code)
112 Roxboro Road, SW Calgary, Alberta T2S OR1

Check Box(es) that [ ] Promoter [ ] Beneficial | ] Executive [ ) Director [ | General and/or
Apply. Owner Cfficer Managing
Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that [ ] Promoter | ] Beneficial [ ) Executive [ ] Directer [ | General and/or

Apply: . Owner Cfficer - Managing
Panner

Full Name (Last name first, if individuat)

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

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] Genera! and/or
Apply: Owner Qfficer Managing
Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, C.ty. State. Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { ] Oirector [ | General ang/or

Apply. Owner Cificer Managing
© Parnner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. C.ly State. Zip Code)

(Use blank sheet, or copy and use"addmonal copies of this sheet, as necessary.)

- < m—

B. INFORMATION ABOUT OFFERING

htp://www sec.gov/divisions/corpfin/forms/formd htm 19:1.2001
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ (X1 { ]

Answer also in Appendix, Column 2. if filing under ULOE. ' '
2. What is the minimum investment that will be accepted from any individua(?............... s_Not Applicable
3. Does the offering permit joint ownership of a single unit?. ... Yes No

[ 1 (X]
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 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 Soiicited or Intends to Solicit Purchasers

(Check “All States" or check individual States) ................ [ ]All States
(ALl  {AK] [AZ] (AR] [CA] [CO}] (CT] ([OE] [OC] (FL]  {GA} [HI] (1D]
(ILl [N} [IAl  [KS] [KY] [LA] (ME] ([MD] [MA}] (MI]  [MN} ([MS] ([MO]
(MT] [NE] (NVI [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
(R} [SC] ([sD} [TN} [ [UT] [VT] ([VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Cealer

States in Which Person Listed Has Solicited or intends to Salicit Purchasers

(Check "All States" or check individual States) .................. [ ] All States
(AL] [AK] [AZ] [AR] [CA] (CO) [CT) (DE] [DCJ (FL] GA]  [HY] (10]
Ll ONF o A} [KS] (KY]  (LA]  (ME]  (MD] (MA]  [Mi] MN]  [MS]  [MO]
[MT] INE] [NV INHP [NJ] [NM] [NY] INC] (NO] [OH] [OK] (OR] [PA]
Rl [SC] ([SO] [TNI MX] [UT] [VT] [VA] (WAl [WV] (W] [WY] ([PR]

Full Name (Last name first, if individual)

—_— T

Business of Residence Address (Numbers and Street, Cft;, State, Zip Code)

. . RS

Name of Associated Broker or Dealer

States in Which Person Listeg Has Solicited or Intenas to Solicit Purchasers

(Check "All States” or check individual States) ... [ 1Al States
[AL} [AK] [AZ] [AR] [CA] ([CO] [CT] [CE] ({OC] [FL] (GA]  [H]] (10
(L] (IN] (1A] (KS] [KY] [LA] (ME}] (MO]  (MA] M) (MN} [MS] (MO]
IMT) [NEl [NV] [NH} INJ] INM} [NY] [NC] [NO} [OH] [CK] [OR] [PA]
RI] [SC] [SD} (TN] [™X] (U} (VT1 (vA] (WA] (WV] (W] [WY] [PR]

P

http://www.sec gov/divisions/corpfin/forms/formd htm S 1071/2001
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-+ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

1. Enter the aggregate offering price of securities inctuded in this offering
and the total amount aiready sold. Enter "0" if answer is "none" ar "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  Amount Already
Type of Security Offering Price Sold
DDt e $ 0 3 0
BQUILY Lovviiee ettt ettt $_ 67,798 $ 12,037

{X ] Common { ]Preferred
Convertible Securities (including warrants) ............................ 3 0 $ 0
Partnership INterestS ..........oooveiveeiii i, $ 0 $ 0
Other (Specify ). 3 0 $ 0
TOtl et e e $ 67,798 s 12,037
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nan-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

doltar amount of their purchases on the total lines. Enter "0" if answer is

‘none” or "zero.”

Aggregate
Number Dollar Amount
_ Investors of Purchases
ACCTEdIted INVESIONS «....omeeeeeeeeeeeeeeeeeeeeeee e, 0 s 0
NON-2CCTedited INVESIONS .....vvvveeecieiieeetiee oo, 1 $ 12,037
S

Total (for filings under Rule 504 only) ...............................

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

3. if this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sald by the issuer, to date, in
offerings of the types indicated, the tweive (12) months pnor to the first
sale of securities in this offering. Classify securities by type listed in Pan
C-Question 1.

Type of Securily

Dollar Amount

Type of offering Sold
RUEBDS . 3
Requlation A . ..coceeiciieeer e reere et e e e e e $
RUIB SO ..o et 5

$

Tl oo .

4. a_ Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offenng. Exclude amounts
relating solely to organization expenses of the issuer. 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 tox (o the
left of the estimate.

http://www sec gov/divisions/corpfin/forms/formd htm

[0/1/2001



Sidley 5724702 5:10: PAGE 009/10 RightFAX

Sales Commissions (specify finders' fees separately)
Other Expenses (identifyy
TOME Lot

...................................

.

Lascv UL Z

(Ks__990

(1%

(X}$.5,000

{13
[ 18
(1%
(1$

—————eeeeeee

——————————

[X15.5,990 '

b. Enter the difference between the aggregate offering price given ih response to Part C

- Question 1 and total expenses fumished in response to Part C - Question 4.a. Th
difference is the "adjusted gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds (o 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.

Salaries and f@8S .......uoviiiiiiiie e e

Purchase of realestate ... .

Purchase, rental or leasing and installation of machinery
and eQUIPMIBNL .........cccoiiiiii et

Construction or leasing of plant buiidings and facilities........

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 @ MEBrger) ......coooveei e

Repayment of indebtedness ........................................
Working capital ...........ooooe e ST

Other (specify):

Column Tolals .o, DU
Total Fayments Listed (column totals agded) ... ...

is

-

OSSN

Payments to
Officers, Paymen
Cirectors, & To
Affiliates Others

ts

(] (]
3 $
(] (]
$ ]
(] (1
$ $
{] ()
$ 3
(] (]
$ $
(] (]
$ 3
(1 Y
$ $_61,808
(] (]
3 3
(] (]
] 3
(] [l
$ 3

(X15_61,808

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized. person. If this notice 1s filed
under Rule 505, the following signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon written request of its staft. the \nformation fumished by the issuer to any non-accredited

investor pursuant to paragraph (b)(2) of Rule 502.

http //www sec.gov/divisions/corpfin/forms/formd htm
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S e ragey oty
Issuer (Print or Type) Signature Date
Fording Inc. { QW N‘\QQH Zo02
- L
Name of Signer (Print or Type) Title of Signer (Rgnt or Type) N/
Ken Myers Treasurer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18
U.s.C. 1001,




