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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONID Number 350070
Washington, D.C. 20549 .

AR O RoRMD. B

04052428 PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR rebix | B erial
: UNIFORM LIMITED OFFERING EXEMPTION

DATL RECEIVIED

Name of Oftering (D) check if this is an amendment and name has changed. and indicate change.)
Common Shares and Issuance of Performance Warrants

FFiling Under (Check box(es) that apply): DRulc 504 DRulc 505 @Rulc 306

Type ol Filing: X‘ New Filing D Amendment
A. BASIC IDENTIFICATION DATA << pEC 172006 >

L. Enter the information requested about the issuer

& S
Name of Issuer (D check if this is an amendment and name has changed. and indicate change.) 6/‘3{ . 0\0
Galveston LNG Inc. QC’ 153 A

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Nowbdgnegfuding Arca Code)
Suite 404, 525 — 11" Avenue S.W., Calgary, Alberta T2R 0C9 CANADA (403) 264-3W EQQ
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Tilu‘mbﬁ’(ﬁ"cﬁfﬁ'x%_g Ed Code)
(if different Irom Excecutive Offices) DHF 9 1 2000
Brief Description of Business - CT S RO
)& THOMSON

Liquid natural gas producers Fi CIAL
Type of Business Organization

& corporation D limited partnership. already formed D other (please specify):

D business trust D limited partnership, to be formed

Month Year

Actual or lstimated Date of Incorporation or Organization: LLl L___QiJ & Actual D Estimated

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

GENERAL INSTRUCTIONS

Federal: Wio Must File. Al issuers making an offering of securitics in refiance on an exemption under Regulation 1D or Scetion 4(6). 17 CFR
230,501 et seq. or 153 U.S.C. 77d(6).

When To Iile. 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.
Sceuritics 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. Securitics and Exchange Commission. 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copices of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling 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 {rom the information previously supplied in Parts A and B, Part 12 and
the Appendix necd not be filed with the SEC.

Filing Iee: Fhere is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of sceuritics in those states that
have adopted ULOL and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securitics Administrator in cach
state where sales are to be, or have been made. 1f 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 faw. The Appendix 1o 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.
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A. BASIC IDENTIFICATION DATA

2. Unter the information requested for the following:

o Each promoter of the issuer. if the issuer has been organized within the past five years:

e Fach benclicial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity

seeurities of the issuer:

e [ach excewtive officer and director of corporale issucrs and of corporate general and managing partners of partnership issucrs: and

o BFach general and managing partner of partnership issuers.

Checek Box(es) that Apply: D Promoter & Beneficial Owner [E EExecutive Olfficer

@ Director

D General and/or
Managing Partner

FFull Name (Last name first. if individual)
Sorensen, Alred

Business or Residence Address (Number and Street, City. State, Zip Code)
Suite 404, 525 — 11" Avenue S.W., Calgary, Alberta T2R 0C9 CANADA

Cheek Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

@ Dircctor

D General and/or

Managing Partner

FFull Name (Last name first, if individual)
Dickson, Dale

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 404, 525 - 11" Avenue S.W., Calgary, Alberta T2R 0C9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer

@ Director

D General and/or

Managing Partner

Full Name (Last name first if individual)
Dawson, Thomas

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 404, 525 — 11" Avenue S.W., Calgary, Alberta T2R 0C9 CANADA

Cheek Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name [irst. it individual)
Dufour, Damien

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 404, 525 - 11" Avenue S.W., Calgary, Alberta T2R 0C9 CANADA

Checek Boxtes) that Apply: D Promoter D Beneticial Owner D Executive Officer

& Director

D General and/or
Managing Partner

Fult Name (Last name first. if individual)
Boulton, Rosemary

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 404, 525 — 11" Avenue S.W., Calgary, Alberta TZR 0C9 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Exccutive Officer

D Director

D General and/or

Managing Partner

Full Name (Last name first. if individual)
MacKenzie Financial Corporation (as Manager of Account #292 and Account #653)

Business or Residence Address (Number and Street. City. State. Zip Code)
150 Bloor Street W., Toronto, Ontario MSS 3BS CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first. it individual)
Rahn & Bodmer

Business or Residence Address (Number and Street, City. State. Zip Code)
Talstrasse 15, CH-8001, Zurich Switzerland

192907\571156.01




B. INFORMATION ABOUT OFFERING

(U5}

Yes
[Has the issuer sold. or does the issuer intend to sell, to non-acercdited investors in this offering? D
Answer also in Appendix. Column 2, if fiting under ULOL.
What is the minimum investment that will be accepled from any individual? e $0.00
Yes

Does the offering permit joint ownership of a single unit?

Lnter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or
simifar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 117a 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. 1more 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.

No

No
<

Full Name (Last name first. if individual)
Tristone Capital(1)

Business or Residence Address (Number and Street. City. State, Zip Code)
1800, 355 - 8" Avenuc S.W., Calgary, Alberta T2P 1C9 CANADA

Name of Associated Broker or Dcaler

\lalu? i-l;\-\*-'H-iCITIA)El';(;l;Iistcd Has Solicited or Intends to Solicit Purchasers
{Check “ANStates™ or eheck IAIVIAUAE SLATES) ... oo e

L] All States

O s O 1Ak O 1azp O [(arp O fcap O (cop O (e Opep O ipcr O ey O (6ar O iy O i
Ouwy O N O A O ksp O ky) O Ay O mep O Mo & (Map O M O My O vsp O Moy
O M O iNep O invvg O Ngp O N O INvp BOINY BN O Npp O joH) O jok] O jor) O [PA)
Ry O gsep O ispr O 1N (exr O o O vrp O vap O wal O qwyp O iwi O (wyt O PRy
Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

Oian O 1akl O a7z O 1ar) O (ca] O cop O e O ey O ipa O rep O 1ca) O 1 O o)
O O Ny O ear O sy O kvl O ear O iMep O ol O Map O Mg O mve O gmsy 3 Moy
Qv O Nl O vy O invp O g 8 (s O Ny O nel O (NP O josp O 10k O (orE O jpa)
Oy O iscr Qsop O g O xp O wrr O vre O val O wal O wyvp O wyp O (wy] O {PR]

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

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

(Check A States”™ or Check iNdIVIAUAT STAIES ). ..ottt ettt et er ettt et ne s e aas

O 1AL O 1akp O azp O (arp 0O jcal O (cor O (c1r 0 oe)

{DC) [FL] [Gar 0O v O3

O g O
Choep OO vy O nap O ks O Ry O Ay O MEF O vol O iMa] O I O imNp O vs) O
[l 0 ]

O O ey O vy O N O g O sy O Ny O IN

[ND) 10H] 10K) O or) O

Omwng O iscr Oser Qo Ogrxy O e O v Oiva) O wa) O wvp OO vy O wyy O

D All Stales

(1]
(MO
IPA]
[PR]

(1) All solicitations in the United States (Massachusetts, New York, North Carolina and Texas) were made by Tristone Capital (U.S.A.) Inc.,
the U.S. affiliate of Tristone Capital Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Lnter the aggregate oflering price of securities included in this offering and the total amount already sold.
Enter 07 il answer is “none” or “zero.” [f the transaction is an exchange offering. check this box [l
and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Alrcady Sold
DBt e e e ettt $ $
LUILY 1ottt et R ettt bbb s s et e $ 1452617.742) 1452617742
.
Common [ preferred
Convertible Securities (including Warranis) ...t hY 77.694.56(2) $ 0.00(2)
PartnerSIIP TCTCSLS 1ottt et e et b e et e as et et e er et b e ese et et e b e ssaansans $ $
Other {Specify: ) $ $
LA e et e S 1530312.3002) $ 1.452.617.74(2)
Answer also in Appendix. Column 3. if tiling under ULOE.
2. Enler the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doHar amounts of their purchases. For offerings under Rule 504. indicate the number of persons
whao have purchased securities and the aggregate dollar amount of their purchasces on the total lines. Enter =0
it answer is “none” or “zero.” Aggregale
Number Dollar Amount
Investors of Purchases
ACCICATICA TIVESLOIS oottt et -5- $ 1,452,617.74
NON-ACCIEUILED TNVESLOTS L.ttt ettt -0- $ 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix. Column 4.3 filing under ULOE.
3. Ithis filing is for an offering under Rule 304 or 305, enter the information requested for all securities sold by
the issucr. to date, in offerings of the types indicated. in the twelve (12) months prior to the first salc of
sccurities in this offering. Classify securitics by type listed in Part C - Question 1.
Tvpe of Dollar Amount
Type of Offering Security Seld
RUC S0 e e ettt e h)
REZUIALION A oottt ettt taen e ¥
RUTE S04 e ettt e h e ettt bt $
Total . . . $

4. a. Furnish a statement of afl expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
cstimate and check the box to the left of the estimate.

TRANSIET AQENES FEES 1ttt ieiit it ettt ee ettt ettt et J s
Printing and Engraving COSIS. ..o it e s et O s
AL FCOS oo ce oot $ 17,500.00
ALCCOUNLINE FFEES. vttt vttt ettt ettt ettt ea e a bbb s 2ot et b st h ettt sttt b s 0 s
LI ZIMERTIING TS et et ettt et a b ettt b e 0O s
Sates Commissions (specily [inders’ fRes SEPArately) .ot $ 132,406.11
Other Expenses {identify) O s
TTOUAD oot e $ 149.906.11

(2) The aggregate offering amount includes the total amount of common shares offered and sold within the U.S., together with the value of
performance warrants granted by the Issuer to U.S. investors. Each warrant may be exercised for the purchase of one common share at no
additional compensation upon completion of certain performance criteria on or before December 31, 2006.

192000\571136.v1



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 —
Question | and total expenses [urnished in response Lo Part C - Question 4.a. This
difference is the ~adjusted gross proceeds to the issuer.”

N

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for cach of the purposes shown. [f the amount for any purpose is not known, furnish an
cstimate and check the box to the teft of the estimate. The total of the payments fisted must
cqual the adjusted gmss’pmcccds to the issucer set forth in response to Part C — Question 4.b

above.
Payment to
Ofticers.
Dircctors. &
Alfiliates
Sl ETCS A TS ettt ottt et et ettt ettt O s
PUTCRASE OF FEAL CSUALC...oet oottt O s
Purchase. rental or leasing and installation of machinery and equipment ... s
Construction or leasing of plant buildings and facilities ... s

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or sceurities of another issuer pursuant to a

T Te) ) O TOPOS OP OO PO POUT PR UP RO PPOROPP O s
Repayment 0F iNdebledness..... ..o s
WOPKING CAPTLALL ..ottt ettt e ee st en et s e s
Other (specify): Ods

.............. s
COTUMN TOLAIS ettt et b st ea ettt es s eteas 15
Total Pavments Listed (column totals added) ..o

X 3

1.380,406.19

Payvments to

Others
O s
s S
O s
O s
O s
0 s
$ 1.380.406.19
0 s
O s
$  1.380,406.19
1.380.406.19

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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. Seeurities and Exchange Commission. upon written request of its staft. the

information Furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, Date

Galveston LNG Inc. / December //_‘ , 2004

Title of §/gncr (Print or Type)

Alfred Sorensen President

Name of Signer (Printor Type)

ATTENTION

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

19290571 56.v1



