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$300,000,000 5.69% Senior Notes
Filing Under (Check box{es) that apply): (1 Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: & New Filing. [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Algonguin Gas Transmission Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Tower Hill Road, Chaplin, CT 06235 860-455-0735
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices) N/A N/A
Brief Description of Business v HUM_S@\‘:M

Natural Gas Transmission

Type of Business Organization ' DE@ % ?( Z@@?

[X] corporation [] limited partnership, already formed [ other (please specify):

[ business trust [] limited partnership, to be formed FYal\}
Month Year £ WUWWV

Actual or Estimated Date of Incorporation or Organization: L 0 l 9 | | 4 | 9 ] [ Actual O @ﬁi‘rﬂé@éﬂ@m&

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

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. 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 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 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 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. 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.

Potential persons who are to respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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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 dispesition of, 10% or more of a class of equity securities of the
issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership 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)
Duke Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
422 S. Church Street, Charlotte NC 28242

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer i< Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dorothy M. Ables

Business or Residence Address (Number and Street, City, State, Zip Code)
Tower Hill Road, Chaptlin, CT 06235

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

Full Name (Last name first, if individual)
Robert B. Evans

Business or Residence Address (Number and Street, City, State, Zip Code)
Tower Hill Road, Chaplin, CT 06235

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

Full Name (Last name first, if individual)
Thomas C. O’Connor

Business or Residence Address (Number and Street, City, State, Zip Code)
Tower Hill Road, Chaplin, CT 06235

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

Full Name (Last name first, if individual)
See Exhibit A attached hereto

Business or Residence Address (Number and Street, City, State, Zip Code)
Tower Hill Road, Chaplin, CT 06235

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(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 also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership of a single unit? [:] E]

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)
Wachovia Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Wachovia Center, Charlotte, NC 28288

Name of Associated Broker or Dealer
None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or CheCK INAIVIAUAI STALES) ........ccveie v eeeeies i ctev ettt ess s erees st ets et s e e etese et seasessesseteseesasesssrssaasesnnsnsarnneas (] All States

Al Oiak) Az LiAR) CicA] Iieoy Xiet) gy ipey Oirey LicAr DiHy Lo
X XNy Ooar Oiks) Oikyr Oeay Ove] Livog XMA) Cdivip XMN] Cms) CJMO]
vy XIINE] CIiNv E3inH] EJiNgg Einvy CJinyy Diney EJinoy CJiowH] 0Jjok] CJ[oR] X[PA]
OlrnOdiscy Csoy ANy Crx oty Divn CIivAr DiwA) Ciwvg Clwi. Cliwy] CIiPRY

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 INAIVIAUAI SEALES) ........ce.iveeiiereee e eae et e e st e s eae s eeserstesseansestsasseansoseseeseasstanereanan ] All States

Oian Oiaky Ciazy Diar) Oiea) Oicoy ey Oog) Oocy OiFy OjeA) Oy o)
O Oone Ooap Qiksy Oy Oiear Oive] Civog Oiva) Ovip Ovng Cvsy (IMO]
Oty TIiNe) Olinvg DN DJingy Oy Ny LiNe) Eineg Cion] C[ok) Cior) LIPA]
OIryCse) sty BNy Orxy vt Hvn Svar Owa) Cwvy Dwn Cwy] CIPR]

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 INGIVIAUA! STAIES) .........iveeeri et er et te et sastes s et eese s s etes b e stetessaes s b ebebebet s smatesebeseseassasesesase [] Al States

Oian Oaxt Oazy Oiary Clica) Oico) Qe Qe Oiocy OFw OicA Oy Loy
O Oony Ooa Oksy Oikyr Oiear Oiveg Ciivol Oival Ovip: Oy Cvs) LJMO]
Clivm CINe] DNV Oinep O O OiINY] ENe) TIIND] LlioH] Lok LIoR] LI{PA]
Oliry_03isc) Loy LNy Lrxy oy Civn Cliva) CiwA Dwv Cliwl CIwY] CIiPR]

(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 aggregate offering price of securities included in this offering and the total
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 column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD ..ttt a ettt et aetanaassebeenebenaes $ 300,000,000 $ 300,000,000
EQUILY e ey n e e e e e e eaae e $ - 3 -
O common [J Preferred
Convertible Securities (including warrants) ...........ccccooivrrninnnneeee e s $ - $ -
Partnership INTEreStS ...ttt $ - $ -
Other (Specify) $ $
TOHAN ..ot bttt $ 300,000,000 $ 300,000,000
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 securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ... 40 $ 300,000,000
Non-accredited Investors .. 0 $ -
Total (for filings under Rule S04 0nly) .....ccccccovevmninniiiii e $
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
al! securities 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.
Type of offering Type of Dollar Amount
Security Sold
RUIE BSOS ...t ettt $
Regulation A ... $
RUIB S04 ...ttt e et etk ettt et e $
TOAN et ettt et $
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 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 box to the left of the estimate.
TrANSTEr AGENE'S FEES .......ocoormeiimaiieceiie e oceasns et e O 3 0
Printing and ENGraviNg COStS......couiiiiiii ittt et seneseaes e | $ 6,000
LBGAI FBES ......oceeiee ettt bbb b Sttt s es s e ettt n et X $ 110,000
ACCOUNLING FBES .......oviieeceeeeeceeceeeece et e st bbbt en sttt nae s ss s ses st ansns e enm e menbe st s X $ 80,000
ENGINEEING FEES ... ouoviiieie ettt ettt et raeb et e bbbt o ni st e b n s b ea et r bt ] $ 0
Sales Commissions (Specify finder’s fees separately) X $ 1,125,000
Other EXPenses (IHBNLIFY) oottt ettt nea e O $ 0
L 1€ | PO OO TP O USROS OSSO STUTUOP PRSPPIt d $ 1,321,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- ¥ $298,679,000
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” .........cccociiiiiiiincei e

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 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.h. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
BSAIAMNES NG TEES .. vt iieiiiietee et ettt e et e ettt e b sbe st sre s et ereas O s $
PUrChase Of real €StAE..........ccviererieeie ettt e O % $
Purchase, rental or leasing and installation of machinery and equipment ............... O $ $
Construction or leasing of plant buildings and facilities ........cccooveeiiiiieicinciiieeeene, O $ $

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

DUFSUANTE t0 @ MIBIGEI) o1t iiiiieiee it e e ice et ererc e e e e s sre e e e e satnretesanssraeteesenserssaasssasaren | $ $ -
Repayment of INdebtedNesS ......cccvvieeiiiiii e e e s e O s $

Working capital O B $ 300,000,000
Other (specify) I 3 0
COMUMN TOAIS .vvreretcieeeeeeec ettt ev et ettt ts ettt es s eten bt s b enass O s $ 300,000,000
Total Payments Listed (column totals added) ........occcviiiiininiiiieee s [ $ $ 300,000,000

D. 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 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.

Issuer (Print or Type) Signature Date
Algonquin Gas Transmission [ NW l[/:l) (0 2

Company

NaZf 7;7?;22};; or 'I;%/{ Titl\e/oﬁigner l;r}r{;;'zgg)e ‘fFl & //g??

ATTENTION

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

See Appendix, Column 5, for state response.

2. The undersigned 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 state 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Algonquin Gas Transmission Lw I /9] /6;).

Company

T wos%?fm ( |"VPEdante < LowrrolleR

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 typed or printed signatures.
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APPENDIX . .

Intend to sell to
non-accredited
investors in
State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

5.69% Senior Notes

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

$15,000,000

$15,000,000

$109,000,000

7 $109,000,000

$27,000,000

$27,000,000

$6,000,000

$6,000,000

$70,000,000

12 $70,000,000 0 0

$20,000,000

1 $20,000,000 0 0
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1 2 3 4 5

Disqualification
under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
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
5.69% Senior Notes Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE X $3,000,000 1 $3,000,000 0 0 X

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA X $30,000,000 7 $30,000,000 0 0 X

RI

SC

§D

TN

TX

uTt

VA

WA

wi

PR

** 4 of the Accredited Investors are Canadian entities and have purchased a total of $20,000,000 of the securities being
offered.
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EXHIBIT A

OFFICERS

Dorothy M. Ables, Senior Vice President, Finance & Administration and Chief Financial Officer
Gregory P. Bilinski, Vice President, Transmission

R.M. Fiedorek, Vice President, Asset Optimization & Marketer Services

Patrick T. Gibson, Vice President, Strategic Development & Planning — US

Lindsay Hall, Vice President, Finance and Treasurer

Sabra L. Harrington, Controller

A.N. Harris, Senior Vice President, Strategic Development & Planning

Theopolis Holeman, Senior Vice President, Transmission & Engineering

Richard R. Krause, Jr., Senior Vice President, Industry Initiatives, Pricing & Regulatory Affairs
Robin E. Manning, Vice President, Engineering

Gregg E. McBride, Vice President, Rates & Economic Analysis and Secretary

Thomas C. O’Connor, President

Gregory J. Rizzo, Senior Vice President, Marketing & Capacity Management

W.L. Whaley, Jr., Vice President, Gas Control & Customer Service

Patrick D. Whitty, Vice President, Business Development New England

William T. Yardley Vice President, Marketing

Beverly Jane Fite, Assistant Secretary
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