SEC 1972 Potential persons who are to respond to the collection of information contained in this form are no
6-02) required to respond unless the form displays a currently valid OMB control number.

rTENIon ikl
Failure to file notice in the appropriate states will not result in a loss of the federal 02046614
exemption. Conversely, failure to file the appropriate federal natice will not resultin a
loss of an available state exemption state exemption unless such exemption is
predicated an the filing of a federal novice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 - ~
Expires: May 31, 2003
Estimared average burden
FORMD hours per response.. . 1
NOTICE OF SALE OF SECURITIES ’ FH’:’.?" SEC USE ONLY
PURSUANT TO REGULATION D, pRQC < re—r Sora
SECTION 4(6), AND/OR '
UNIFORM LIMITED OFFERING EXEMPTION /}/ PTREY areans
OMSCre // :
-\‘;lHNANG\AL o %
. e . /Jf“%\/QFCFNFﬁ e
Name of Offering ([ ] check if this is an amendment-and name has changed, and indicate change.) VJ A \?\//@ -
Common stock . ' JUN /?/g W
g \.>)4v ., o .
Filing Under (Check bax(es) that [1RueS04 []Rue505 [IRde508 = [ ]Section4(8) * [ ULOE 7
apply): \g\ C\’\\' % /,;C }/
) ) A :\‘\‘//’//
Type of Fiing: {[x] New Filing [ ] Amendment » S
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate changs.)
Kenor ASA
édgmsss of Execurive Offices {(Number and Straet, City, State, Zip Code) Telephone Numper (Including Area
age,

Olav V's gate 5, P.0O.box 1906 Vika, 0124 0Oslo, Norway +47 22 00 70 50

édgre)ss of Principal Business Operations (Number and Street, City, State, Zip Cade)  Telephone Number (including Area
ode
(if different from Executive Offices)

Brief Deseription of Business
International mining

Type of Business Organization
[ )corporation [ ]limited pannership, already formed [X] other (please specify):

[ }business trust { ]limited parmership, to be farmed Norwegian Public Limited
Company




nvonin year

Actual or Estimated Date of Incorporation or Organization: izl BIls] [x]Actual [ ) Estimated

Jurisdiction of Incorporation or Organizatian: (Enter two-Jetter U.S. Postal Service abureviation for State:
CN for Canada; FN for other foreign jurisdiction)  [p] [y ]

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemptien under Regylation D or Section 4(6), 17
CFR 230.501 et seqg. or 15 U.S.C. 774(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice 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 afier the date on which it is due, on the date it was mailed by United States

registered or certified mail to that addrass.
Where to File: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies af this netice must be filed with the SEC, one of which must be manually signed. Any copies
not manually signed must ba photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf 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 tha infarmation
previously supplied in Parts A and B. Part € 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 Unifarm 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 natice with the
Securities Administrator in each state where sales are 10 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 praper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state (aw. The Appendix in the notice constitutes a part of this notice and must be

completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

« Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class
of equity securities of the issuer;

¢ Each executive afficer and director of corparats issuers and of corporate general and managing partners of partnership
issuers; and

« Each general and managing partner of parinsrship issuers.

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

Full Name (Last name first, if individual)
Preco AS

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

Nordraaksgt. 25, 0260 Oslo, Norway
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Check Box(es) that Apply: [ ] Promater | } Bensficial Owner 5Q Executive Officer [ ] Director [ ] l(sleneral and/or
anaging Parner

Fult Nams (Last name first, if individual)
Tom _ P.r'_e s‘t_s_t_ u .l‘ en

Business or Residenca Address (Number and Street, City, State, 2ip Code)
Nordraaks gate 25, 0260 Oslo, Norw;‘g

Check Box(es) that Apply: [ ] Promater [ ] Beneficial Owner [X] Executive Officer [ ) Director { ] General and/or
Managing Pariner

Full Name (Last name firs, if individual)
Endre Ording Sund

Business or Residence Address (Number and Street, City, Stare, Zip Code) - *
Skogryggveien 23, '0781 Oslo, Uolwaq » :

Check Box(es) thatApply: [ ] Promoter [ ) Beneficial Owner I3 Execunve Officer [ ] Director [ ] General and/or
Managlng Parmer

Full Name (Last name first, if individual)
Tore Vralstad

Businesgs ar Residence Address (Number and Street, Cily, State, Zip Cods)
1371 Asker ; Morway

gohs. Hartmannsvei 8B,

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

Full Namae (Last name first, if individual)

Torger Lien
Business or Residence Address (Number and Street, City, Siate, Zip Code)

Bleikerhaugen 3, 1387 Asker, Nofwaij

Check Bex(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 3§ Executive Officer [ ] Directar [ ] General andror

Managing Partner

Full Name (Last name first, if individual)
Alexander Munch-Thore

Business or Residence Address (Number and Street, City, State, Zip Code)
Arnstein Arnebergsvei 14, 0274 Oslo, Norw2 4

Check Box(es) that Apply: [ ] Premoter [ ] Beneficial Owner K] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morten Moen

Business or Residence Address (Number and Street, City, State, Zip Cade)
Solbakken 3, 8140 Inndyr / Nc!wazj

[{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Full Name (Last name first, if individual)

G.W. Thompson (Executive officer)

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

5613, Parkway, Eaglewood, 80 111 Colorado, USA

Full Name (Last name first, if individual)

Trygve Kroepelien (Executive offiger)

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

Gullc?r{ésveien 27D, 0778 Oslo /No/wab‘
~




B. INFORMATION ABOUT OFFERING

1. Has the issuer sald, or does the issuer intend to sell, to non-aceredited investors in this offering?........ [Yes] ]
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a siNgIe UAI?......c..evcssrrricecrremnannss r;s] P"’ ]

4. Enter the information requested for each persan wha has been or will be paid or given, directly or
indirectly, any commission or similar remunaration for solicitation of purchasers in connection with sales of
securities in the offering. If a person ta be listed is an associated persan 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 o be listed are associated persons of such a broker or dealer, you may set forth the
inforrnation for that broker or dealer onty.

Full Name (Last name first, if individual)
BMO Nesbitt Burns Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Times Square, 27 th floor, N.Y. 10036

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) .................. ' [ ]Al States

Al A AZ AR @3 ©n wPa  po  Fu o @A) M
N (Al kSl (M A ME Mo (MAD i (MR M)

M1l NG NV INH) NG W] QWD INOl IND] [oH)  [OK]  [OR]  [PA)

R] sc1 [s0] N1 (XD WM M VAL WAL WV W WY] PR

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 Sclicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. : v [ 1Al States
[ALl [AK] [AZ] {AR] [CA] [cO] [CT] [DE] [BC]  (FL] [GA] [H)] ()]
D (N DA} (KS]  [KvI Al [MEl  MD] [MAl M [MN]  MS]  [MQ]
MT] INE] INV] INHT [N [NM]  [NY] [NC] (ND} [OH) [OK] [OR]  [PA]
[RI] [sc) [sp} ON}  [X]  (uT] V1] VA] WAl W] W) wy] [PR]

Full Name (Last name first, if individual)

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

Name of Assodiated Broker ar Dealer




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

(Check "All States” or check individual States) ................. [ ]Al States
{ALl [AK] [AZ] [AR] [CA] [co] [CT] [DE] [PC]  [FL] [GA]  [Hi] o)
{8} N pA [KS] [KY] Al [ME] MD]  [MA] M) MN]  MS]  [MO]
(MT} INE] [NV [INH] NG INM] [NY] [NC]  IND)  [OH] [OK] [OR] [PA]
R [SC1 [sD) [Nl [X] [MT I VAl WAl WV Wi}  MWY] [FR]

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)

C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

1. Enter the aggregate offering price of securities included in this offering and the
1otal amount already sold. Enter "0" if 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  Amount Already
Type of Security Offering Price Sold
(01 S A— e e e PR b s ' $— $
Equity .. K e s et e e et 08 $ 9,065,160 $.9,065,160
[X]Common [ ]Preferred
Convertible Securities (including warranis} ......ccoimmicenien e $ $
Parmnership INTEIESIS w.....ceerisoisrrscenmeerecrscssmsansssssnsrarssniossessas $ $
Other (Specify ). $ . $
B[] OO 26.4820.,.000 e veerrrsnsresenssinsncc e $ $
Answer also in Appendix, Column 3, if filing under ULCE..
2. Enter the number of accredited and non-accredited investors'who have purchased
securities in this offering and the aggregate dollar amounis of their purchasss. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the toral fines. Enter
"0~ if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [NVESTOIS ......cccocvcvvecriermrssnismnsise e e e cesrrssssssns $
Non-accredited INVESIONS v ccrnrsrsnesar st e $
Total (for filings under RUIE 504 OnY) ..oooreveverreessracsones $
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 infarmation
requested for all securilies sold by the issuer, to dats, in offerings of the types
indicated, the twelve (12) months prior to the first sale of securities in this affering.
Classify securities by type listed in Part C-Question 1.
.. Dollar Amount
Type of offaring Type of Security Sold
Ruls 805 .....cccvrviceiriiinnes L
REGHIBHON A - ot ereetrnmremitinaseseceaee s ety emrns s aaross sea e bt neces $
RUIE 804 .....ovioeertirtmic e seserasenesnns $
L1 | S PSP $

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 10
arganization expenses of the issuer. The infarmation may be given as subject to
future contingencies. if the amount of an expenditure is not known, furnish an




EaUiTitih @V iU W (Wah Wi MW W T 1S W e WU TR

Transfer AGENt's FEES ... rmemmresssssesssrssmssmrsrissssssmnanssnissanstansssesessas
Printing and ENGraving COSES v-....ccvvummerrecrmsnssssrsmssise sersmvsssmsssivossacnsannsns
=T =T 2SO PP RO USSP
ACCOUMING FBES ... ooeciciermeenreetseivtmiatsesaresss i asms s it e n 00 0 e o e
ENGINBEANG FEBS ..oeovcvemerccnsasrmemssecsemssssrsrssassssssssesrassssisstas sissesssns seecssnnsane
Sales Commissions (specify finders' fees separately) .......vcivuiiieenininiee.

Other Expenses (identify) ____ . e
N0 PO 1/t JAc 1 - W T

19 |,
[%_2,000 (est)
) .
(4$_317.281 __
(e

[ 18

b. Enter the difference bstween the aggregate offering price given in response to Part C - Question 1 8.722.802

and total expenses fumished in response fo Part C - Question 4.a. This difference is the “adjusted

grass praceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is nat known,
fumish 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 Pan C -

Question 4.b above,

, Payments to
Officers, Payments
Directors,. & To
Affiliates Others

SA12IES AN TEES v eeeoeeemesecesersesssasesssassssssssacsonesessensanmans &1 gi 342,358
Purchase of real BStAE ....occeeec e ssesseerenesnensuisnsnne, Q (s]
Purchase, rental or leasing and installation of machinery | [l [
And EQUIPIMENT «....ceveererrresiasresiminstssinisrcsssccsesmresn e sacsnsas $ $
Canstruction or leasing of plant buildings and facilities........ [$] [$]
Acquisition of other businesses (including the value of
securitiss involved in this offering that may be used in [1 4]
exchange for the assels or securities of another issusr $ X
PUISUANT 10 8 METGET) «.vercuerrcrcsnssssniarsssiratnssnssoncacenseseracannes
Repayment of indebledness ... ... le 5;]
Waorking CapIAL v viiirsssimsicscstcneeeesereeneassnsnsversssesssininsens F‘Sl [sl
Other (specify)._To_conduct feasibility studies [s] @ 8,722,802
[ {1
$ S
Column Totals ....... ’ s [31 ga 9,065,160
Total Payments Listed (column fotals added) .. ... [ 189,065,160

P. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the igsuer o furnish to the U.S. Securities and Exchange
Cammission, upan written request of its staff, the information fumnished by the issuer o any non-accredited investor pursuant

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

Issuer (Print or Type) Signatur

Kenor ASA 5 '

Date

27 June 2002




| | |
Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom Preststulen : Chairman of the Board
ATTENTION
Intentional mizstatements or amissions of factg:)r;s)tihate fedsral criminal violations. (See 18 U.S.C.
E.STATE SIGNATURE

1. |s any pany described in 17 CFR 230.262 presently subject {o any of the disqualification provisions of such  YasNag

PUIE? oooioreeeieeeemecimasaeassanteentessesssarestaRReE 1R e AP AR e oA PSR ES AL SRR PR SE R e re s Bt g < mepenen pes smss ammeenmne [1 K¥P

See Appendix, Column 5, for state response. /

2. The undersigned issuer hereby undertakes to furnish 1o any stare administrator of any state in which Ihls notice is filed, 2
notice on Form D (17 CFR 239,500) at such rimes as required by stare law. ‘

3. The undemgned issuer hereby undertakes to furnish 1o the state adminisyrarors, npoa wrinten request, informarion
furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 exemprion has the burden of establishing thar these condirions have been sarisfied.

The issuer has read this notification and knows the conrents 1o be tue and has duly caused this notice 10 be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) ] Sig Date
Kenor ASA MN June 2002

Name of Signer (Print or Type) Title (Print or Type)
Tom Preststulen Chairman of the Board
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 manually signed
copy or bear fyped or printed signatures.

APPENDIX
1 2 3 4 5
) Disqualification
Type of security under State ULOE




| Intendtose} | and aggregate |} _ (if yes, anach
10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state amaunt purchased in State waiver granted)

(Part B-litem 1) (Part C-ltam 1) {Pan C-ltem 2) (Part E-item 1)

Number of Number of
Accredited Non-Accredited

State] Yes Investars | Amount Investors Amount Yes No

2 253,509

] ]OQ.BEHL

2 67,609

—

50,700

3 95,.70n

1 405.60D

8 Ja (22,0801

4 0%, 1Hp

=
Z
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