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UNITED STATES J OMB APPROVAL |

SECURITIES AND EXCHANGE COMMISSION [OMB Number: _ 3235-0076
Washington, D.C. 20549 e o

asiington Expires: May 31, 2005 |

|Estimated average burden

FORM D lhours per response.....16.00 |

NOTICE OF SALE OF SECURITIES | o SEC USE N e ;

' PURSUANT TO REGULATION D, r | z |
SECTION 4(6), AND/OR { DATE RECEIVED ,
! |

UNIFORM LIMITED OFFERING EXEMPTION ! JI |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

RSX Energy Inc. March 2004 Private Placement u ‘
Filing Under (Check box(es) that apply):  [] Rule 504  [JRule 305 [JRule 506 [JScction4(6) [JULOE |
Type of Filing: B New Filing [ Amendment \i & \ \
A. BASIC IDENTIFICATION DATA 04011772

1. Enter the information requested about the issuer

Name of Issuer([_] check if this is an amendment and name has changed, and indicate change.)

RSXEnergyinc. e

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 200, 665 - 8" Street S.W., Calgary, Alberta, T2P 3K7, CANADA 403-2686-0600

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) i Telephone Number (Including Area Code)
(if different from Exccutive Offices) l

Brief Description of Business
Exploration, development and production of oil and gas reserves

Type of Business Crganization o o T . R@@ESSED%

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

[ business trust [ limited partnership, to be formed ‘ \ MAR 1 7 2@@%

Month Year J 7 N
Actual or Estimated Date of Incorporation or Organization: @ @ Bd Actual ] Estimated £l AL
Jurisdiction of Incorporation or Organization: (Enter two-~letter U.S. Postal Service abbreviation for State: ’
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an excmption 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 sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 Statcs registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copies not manually signed must be
photocopics of manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing nwst 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 muaterial changes from the information previousty supplied in Parts A and B. Part E and the Appendix necd
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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate noticc with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a statc requircs the payment of a fec as a precondition to the claim for the cxemption, 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 in 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 1
federal 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 notice.

Potential persons who are to respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9v\j\/
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. A BASICIDENTIFICATIONDATA

2. Enter thé.-v information requested for the following:
e FEach 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 dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (3 Promoter [J Beneficial Owner [ Exccutive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

James H. Coleman
Business or Residence Address (Number and Street, City, State, Zip Codce)

Suite 3700, 400 Third Avenue S.W., Calgary, Alberta T2P 4H2, CANADA

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner [0 Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o RSX Energy Inc., Suite 200, 665 - 8" Street S.W., Calgary, Alberta T2P 3K7, CANADA

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

Full Name (Last name first, if individual)

Mike Rose
Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

Check Box{es) that Apply: [ Promoter [1] Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee A. Baker

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

c/o RSX Energy Inc., Suite 200, 685 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

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

Full Name (Last name first, if individual)

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

c/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

Check Box(es) that Apply: (7 Promoter [0 Beneficial Owner X Executive Officer O Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rene Levesque _
Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o RSX E'nergy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

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

Full Name (Last name first, if individual)

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

c/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter 1 Beneficial Owner X Exccutive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rob Thurgood

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

c/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Aiberta T2P 3K7, CANADA

Check Box(es) that Apply: O Promoter X Bencficial Owner [3 Executive Officer [ Director

1] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Camcor 2002 Limited Partnership

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

c/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

Check Box(es) that Apply: [ Promoter & Beneficial OQwner {J Exccutive Officer {7 Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sherwood International Capital Lid.

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

¢/o RSX Energy Inc., Suite 200, 665 - 8th Street S.W., Calgary, Alberta T2P 3K7, CANADA

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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.0l U B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoevivvrniviiiinnnns O X
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership 0f @ SINGIE UNI? .oivciiiieerii et ceaeaen st es e s = O

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. [f 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)

Raymond James Ltd (USA) Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1008, 601 W Hastings St. Vancouver, BC V6B 5E2

Name of Associated Broker or Dealer

Raymond James Ltd (USA) Inc.

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

(Check "All States” or check IndivIGUAl STAES)  .oovovirri ettt et nne et aaesnana s [C] All States

OaL  [Oak [Oaz [Jar [Jca {Jco (dcr {(Jpe poc Ok [Oc6a [OH D
O N O Oks Oky Jra Ome Omp Oma Owr My OMs [MoO
OmMmt [ONE [ONvV ONa ONM [ONM XINY [N ONp [Qod [OJok [JOorR [Oea
ORI Osc Osp O™ Orx Qur Ovr Ova Owa Owv DOJwr OOwy 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 Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUal StATES)  .ecoiviiiiiieieie ettt ettt st e et et st asebe et ensen (] All States
OAL Oak [Qaz [OJAr [Oca [Jco COcecr Ope Opc Or. Oca Ol O
O JIN A Oks Oky Qta OMeE OMp OmMma OM OMN OMs [OMo

OMT  [ONE [ONV ONH ON ONM ONY ONc OND Don HJoxk Oor Opra
Cri COsc Osp O™ Ot Qur Ovr Ova Owa Owv Owl Owy [QOOPR

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 INdiVIAUAl STATES) ..ottt crtnte et conecennat et 7] All States

O AL O0ak [Qaz [QArR [Hca [QJco [dcr Ope Obc O QOc6A QdH D

am Ow Om,a [Oks OKy [HQOLAa OME OwMb Oma Owm My OMs [Mo
OMT ONE OONvV [ONH [ON ONM ONY [ONc OND [JoH ok [Jor [ra
ORI Osc Osb OMN QOrtx -JQur -Ovr Ova Owa Owv Ow OOwy [JPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOFPROCEEDS . 0 v il 0 0 0

X i

. . e . . Note: all amounts reported on this form |
1. Enter the aggregate offering price of securities included in this offering and the total amount already  |yave been converted from Canadian t

sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check |yonars to U.S. Dollars at an exchange
this box [] and indicate in the columns below the amounts of the securities offered for exchange and 410 of $0.75 US = $1 CDN.
already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
)11 o OSSOSO OO USSP PRSP UO PSPV PR UPPORUOTOTSUOPRPOO $ $
EUITY oovircemeereiie s eicenenees s et es et seems s b s a5 bt ms bbb $_ 62,250.00 s 62,250.00
X Common [ Preferred
Convertible Securities (INCIUAING WAITANTSY .oviiirririiiiieiecrnrers st e rneenet e $ $
PartrierShip INTEIESTS  ...ccoeivriiiii it e bbb s S S
Other (Specify e e bR e e b et b et ar e $ g
TOTAL oottt et bbb bt ke er e e $_ 6225000 S 62,250.00
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
ACCTEAIE INVESIOTS  ..vvviesicinseiseirse s e s easesss s e ss st cbassesss e ba e etrasns b be e s s eeesane s s nns 1 8 62.250.00
NON-ACCTEAUEA TNVESIOTS ...iviveueuirieiiieiiseemietrrsesetisesaasessesesesssesssessansesssesarescsasesarensesecotssaassassssensenss 0 s 0.00
Total (for filings under Rule 504 0nly) oot 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 all
. securities sold by the issuer, to date, in offerings of the types indicated, 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 Dollar Amount
Type of Offering Security Sold
RUIE SO5 ittt ettt e bttt et e et e NA §
REGUIBLION A 1o oeiiiei et crietae e sttt et et st et ae sttt ame e s b bbb e R et st ene e atennne S
RUIE 504 oottt ettt et s st ekttt et s enen et i $
TOAL ottt et aa et sae e sr e S
4, a. Fumish 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, furmish an estimate and check the box to the left of the estimate.
TTANSTET AGENES FEES ov.vitivveiiuii e case et eeses e bse s esasas s s s s ss s et et es a1 ses bbb na s S 60.00
Printing and ENIAVING COSTS ..o.vovivvrunrivarsiesssesssossosssssssssssssssesssssessssaesssssss s essssness s soss s sesssss s esssson 0 s
LLEEAL FEES 1.v.vvieuverrsteesrteias e esee s enas s s e e oot 425 e st 1S es st e s &S 2,600.00
ACCOUITINE FEES .. vvirtietiiitevactinrssias et s iaessets et ot se e os et e eR e 4ot ea o1 s er et bttt ens ] s
ENEINEETING FEES ... vovvesormmeoivvvissoooeeeeooss oo eseeeeessse e oeseeet e es s e eeeeemr e s eer ot eemesm e ereer st o eemeserseer O s
Sales Commissions (specify finders' fees SEPArATEIN).....co.ov i i ottt en b s cans e 0 s 3,735.00
Other EXpenses (IANtTY) et ettt senae s e e sae st saen e b e e s cne s O s
TOTALcv vttt e e b e v s et ae s e et b et s e R b e e s b b e € a R R STt e en ke £ bt ke eh ke b e e X s 6.395.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is the "adjusted
Sr0sS Proceeds to the ISSUST." ...t e e $ 55,855.00

4. 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.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....... s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN SQUIPITIENL (et s bbb bt ea bt s Os
Construction or leasing of plant buildings and FACIIIHES ..ecoo..ivvivriierieriecceeiee e Os s
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 a merger)Salaries and fEes ... s s
Repayment of INAEEANESS ...oviiveriiieiie ettt e e s s
WOTKINE CAPIAL  oovivisos ettt ettt o e es st bbb st b et s Xs 55,855.00
Other (specify): s Os
s s
Os Os
COMUME TOWALS  +ovoeeoeeceeeees e et s st s et esese s e res st eetaeaesesseres et sesemenses s eeeseetsesass s eeseneseresnrean Os X's 55,855.00
Total Payments Listed (column totals added) ..ot Xs__ 55,855.00

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

Issuer (Print or Type) Signature 4 ; Date
RSX Energy Inc. Wé/ March /%2 2004

Name of Signer (Print or Type) V&“Signer (Print or Type)

LE B A / NS o7

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

L
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E.STATE SIGNATURE "

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
DIOVISIONS OF SUCK TUIE?  ..oovvieisieeiset et ettt es s st O N

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 fumish to the state administrators, upon written request, information furmnished 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) [Signamre Date
Name of Signer (Print or Type) Title of Signer (Print or Type)
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-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

i Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Yes

AL

AK

AZ

AR

|
|
L

CA

CT

o |

e

DE

FL

T

F.

GA

HI

1

1D

IL

IN

1A

A

KS

KY

-

LA

S S . T —
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Intend to sell to non-
accredited investors
in State
(Part B-Item 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-Item 2)

—

5

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

State

]

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

- Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

- S — S SR

ND

OH

OK

1]

OR

PA

Rl

SC

-

SD

™

I

TX

uT

VT |

VA

| I IR SN S

WA

WV

WI

—
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1 2 3 4 5 W
Disqualification
Type of security under State ULOE
Intend to sell to non- and aggregate (if yes, attach
accredited investors offering price Type of investor and explanation of
in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No J Investors Amount Investors Amount Yes No
WY ‘
" J ;
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