UNITED STATES
FORM D SECURITIES AND ;?f%%(z;gsgmmsyw OMBogﬁ g;?ROV;; ove
Expires: April 30, 2008
‘ Estimated average burden
FORM D hours per response ....... 16.00
. OTICE OF SALE OF SECURITIES _ fSEC USE ONLYS _
PURSUANT TO REGULATION D, o |
g SECTION 4(6), AND/OR DATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering(D check if 0fs is an amendment and name has changed, and indicate change.) . 7~
Series C Securities Purchase Agreement // 5 5-

Filing Under (Check box(es) that apply): ] Rule 504 [_] Rule 505 [X] Rule 506 [_] Section 4(6) [_] ULOE

Type of Filing: & New Filing D Amendment ‘
A. BASIC IDENTIFICATION DATA : ” "m ” ‘m ” ”

05071548

1. Enter the information requested about the issuer

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

Tri Alpha Energy, Inc.

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
27211 Burbank, Foothill Ranch, CA 92610 (949) 452-1172
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Research and development of electrical services PR@CESSEB

corporation D limited partnership, already formed D other (please specify):
E] business trust D limited partnership, to be formed E:HM SON
Month Year

Actual or Estimated Date of Incorporation or Organization: X 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) m

Type of Business Organization Ut!-’ Ej ?j m
5 corpora - {

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.
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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 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: l:] Promoter l:| Beneficial OQwner [:[ Executive Officer @ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Arese, Marco

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Binderbauer, Michl

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Boyden, James

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Buchanan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothilli Ranch, CA 92610

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

Full Name (Last name first, if individual)
Conrad, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
88 Malibu Colony Rd, Malibu, CA 90265

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

Full Name (Last name first, if individual)
De Michele, Gennaro

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Enel Produzione S.p.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Via Andrea Pisano 120, 56122 Pisa, Italy
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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 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: D Promoter E] Beneficial Owner [:’ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
FM Alpha S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Via Clemente Maraini 39, PO Box 462, 6902 Lugano, Switzerland

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

Full Name (Last name first, if individual)
George P. Sealy Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2228, Rancho Santa Fe, CA 92067

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

Full Name (Last name first, if individual)
Hamlin, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
McNiel, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Porridge, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport, CT 06880

Check Box(es) that Apply: [ promoter D Beneficial Qwner @ Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Prouty, Dale A.

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Prouty Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2749, Rancho Santa Fe, CA 92067
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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 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 D Beneficial Owner D Executive Officer & Director  [_] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Rothrock, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

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

Full Name (Last name first, if individual)
Valentine, James 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
27211 Burbank, Foothill Ranch, CA 92610

Check Box(es) that Apply: D Promoter @ Beneficial Owner E] Executive Officer [:I Director l:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Venrock Associates IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York NY 10112

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

Full Name (Last name first, if individual)
Vulcan Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Fifth Avenue South, Suite 900, Seattle, WA 98104

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

Full Name (Last name first, if individual)
Weatons Holdings Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
17485 McLaren Rd, Caledon, Ontario, Canada, L7K 1S2

Check Box(es) that Apply: D 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: l:] Promoter D Beneficial Owner D 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)
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Yes No

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

2. What is the minimum investment that will be accepted from any individual? .........c.cooooieveeiiiieiieecee e, $5,000.00 :

Yes No

3. Does the offering permit joint ownership of @ SINGIE UMY ...t e Ol X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnmission 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)
Anglo Irish Bank (Suisse) S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rue des Alpes 7, P.O. Box 1380, CH-1211 Geneva 1, Switzerland

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) .. .. .. ... .. [:l All States

Uiy Cakr Oiazr Oiany Oicar Cicor Chen e Cea ey Tear T ooy
Doy Oev Deay Oxsr D Hear Doy Doy Devay: D ey Dews) Divo
Ulvn Cever Dot e e D vy Diver O Uliom Ulioky Cliory ey
Urng Usa Osor U Wiry Qo Qv Divay Tiway ewvy Dwn Hiwyy: Deery

Full Name (Last name first, if individual)
Buchanan, Tad

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1055, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 4
(Check "All States” or check individual States) .. .......... . (] All States

Uian DOiakr Diazn Diary Keay Cicoy Tien Cwer Hwea Oew Dea Oeg ooy
My Uy Dy Uxs Uy Deay Qe Cever Dvay Dy Dy Dlews Upvoy
Covmy Dlovey Doy Oy Do e Xy Ovey Doy Ciow Doy [iory [ieay
Lwrn Chsa Csoy g Dy Dron Dvey Oivar Xiwar Dewr: v Ciwyy: Liew)

Full Name (Last name first, if individual)
Buchanan Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1055, San Francisco, CA 94111

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) . . .. ... .. ] All States

Lan Ouk Oz Oue Kiear Cicor Thien Dloer Coer e (hiear s Dpoy
Xow Uiy Ooear Dxs Dy Qear v Divoy Devay Doy D Clvsy Cpvo
O Oevey Oy Oy O Dy WKy Ceve) Ovoy Wiy [lroxy [rory [ieay
Orn Uhisar Usor O Cerxr Ol Cvn Tivar Xiwar Clwvy Clewn Hiwyy: Crery

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoccoovvveveicevirvnennn, D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o $5,000.00
Yes No
3. Does the offering permit joint ownership of a SINGle UNIt? ..o e J X

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)

Hunter 2005 Living Trust dtd 22 March 2005, J. Laurie Hunter and Carlyn E. Hunter as Trustees
Business or Residence Address (Number and Street, City, State, Zip Code)

QOne Maritime Plaza, Suite 1055, San Francisco, CA 94111

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) .. ... ... o it e e D All States

Ly Dax Diaz Ciany Ricar Ticor Ten Do Dioa Hirn Tiear Oag ooy
Oy O Deay Oxs Oy Cleay Oiver Oivey Tliva) Uy Dy Dlpvsy: T
Loy vy Dy Olewy Oy Dy vy Cvey: Doy Crory Cioxy: Uliory: [Ceay
Clrn Chiser Wisor O Dliea Lo v Cvar Dlowar Tliwvy Dewn: Dliwyy: Cery

Full Name (Last name first, if individual)

MBC Investments S.A.*

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Avenue de La Praille, 1211 Geneva 26, Switzerland

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) ... ... ... D All States

Liau Chaky Chiazr Cliarr Tlear Clicor [een Oy Tl [y Cliear e ooy
Uy oo Dear Dxs Dxy Dear Oivey Doy Divar Oy Wiy Hemsy Devoy
Uovn Dlever Ul Doy O U Uy Dve Doy Do [roxy: Uory: [Heay
Lwrn Clsa Ulsor Uewt Olerx Ceon Cevnr Kvar Tleway Tevwn Uewn Dwynr ery

Full Name (Last name first, if individual)

Timalina-Trading Internacional LDA*

Business or Residence Address (Number and Street, City, State, Zip Code)
Rua Da Alfandega No. 12, Se Funchal 9000-059, Madeira Islands
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) .. .. .. ... [:I All States

Oan Ok [hiazn Cliaey Oliear Clicor Chien Cosr (i e Kliear DO Hooy
O Omo Oear Okst Okt Ceear Dever Oivor Dival 5wy Dy Dewsy Hpvioy
Oevn Oever Oy Oty Oevy: Dl Koy Clvey: Dvoy: Doy Doy Dlrory: Cieay
Cwy Csa Csor Ul Qo Con Tlvn Ovar Tway Tewv Hewn Cwyr: Uler

(Use blank sheet, or copy and use additional copies of this sheet, as necessary:)
* These entities did not solicit, and do not intend to solicit, purchasers in the United States.
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............c.o.cooviiiieen.. D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........c.occoooivmieiicioieceeee e $5,000.00
Yes No
3. Does the offering permit joint ownership of & Single UNIt? oo U 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)
USGT Investors, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
3838 Oak Lawn Ave, Suite 1775, Dallas, TX 75219

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) . . ...... .. ... [ All States

Can Oiaxr Ciazr Ciary Ticar Thieor Cleen Doer Ceer: Clen Tisay g ooy
O O Cpa Dxs) Oxyy Oear Oiver Cvoy TUliva) Slovny Dy Diwsy oy
Clvmy Ulever Ul Oleven g Ol vy Over Oevoy Ueomn Clroxy Clrory [ipal
Orn Cisa Dlesor O Xirx Uon Cvn Klivar Diwar Dlewwvr Cleovny Dewyn Cery

Full Name (Last name first, if individual)

Wild & Co, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
54 Hillside Ave, Waterbury, CT 06710

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) .. . ... o o e ] All States

[lian Caky Cazr Cary Ciear Cicor Cien Koer Clioar Orw Ciear T Hooy
Uy Do Doar Oxs Dy Uear Divey Hevoy Dy Dlovn: Ul Dy Uevo
Oy Uever Uy D Oevn Uy Ky Diver Wvey Urowy [ioky [iory LAy
Oy Usa Usey Tl Ul Qon Hvn Hvar Oiway Cewyy Tlewn Diwny: Uiery

Full Name (Last name first, if individual)
Wild, Henry S.

Business or Residence Address (Number and Street, City, State, Zip Code)
54 Hillside Ave, Waterbury, CT 06710

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) .. .. .. ... e [:] All States

Lhan Chaky Oiazy Thary Tliear Thicor Thien Doy T 5lrn Tisay Xy Hooy
Oy O Uear Oxsy Oy Oear Cever Cvoy Uivar: Ulevn Ty Kmsy o
Clvm Oy Uy vy Do Dy Kyt Cliveg Doy Crorm [ioxy [iory [peay
Owrn Usa Usor Uy Cimxe Uon v Wvar Diwar Dewwvr Clown Dewyr: e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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
DEDBL.....reerreec e essssess s AR $ 0s 0
EQUILY ot ettt eb st s se bt ea ettt YR 3 50,000,000 § 39,413,060
' (7] Common [X] Preferred
Convertible Securities (including WAITANES) .........oov.vveceereereeseeece e eer e eeees v $ 0' 0
PartnerShip INTEIESTS ..veeveviecreiei ittt b ettt bea et sesnte s ranta e sb s snbesenee $ 0s 0
Other (Specify ) ettt i $ 0s 0
TOMAL - ovvccv sttt s $ __ 50,000,000 s__ 39,413,060
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
ACCTEAILE TNVESLOTS ...vvve ettt eae bt bbbt ans b s s et b sensessries 51 § 39,413,060
NON-BCCTEdIted INVESIOTS ....ovveviiioeeceeeeeeiece et et en sttt ensason 0 0
Total (for filings under Rule 504 only)....coovveiiiiiiiiiiiieiee 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, 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 et ettt ettt en st e st ettt $
REBUIATION Al Lottt e a e bt ese e s b eae et e b ae et e raeetas s ebean s aneas $
RULE S04 bttt et e e et bbb s e s et $
TIOTAL .ottt ettt et b et et et e b et b eane et e ra e ss s ebeee s s an s aaa $
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 insurer.
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.
TrANSTET ABENL'S FEES ooviiiiieciicerit ettt s et es e e st eses s erae st bes s ante e e (s 0
Printing and Engraving CoStS. ...t ettt rna e s 0
LEGAL FEES.....vvrieereuriireisiieseie et nastrssensstsess s b eat s sb b st s bbbt e st st e et e et eeaes e st et reseaen X s 450,000
ACCOUNTING FEES ... Os 0
BN ZINEETIIIE FEES ittt ettt et tes b s e s b e b st s s eaet e es e e et eaeans e enent e aes s nearen s 0
Sales Commissions (specify finders' fees separately) Finders’ Fees - $659,250% ........co.ccoovvvvcrierevreonnee. X s 659,250
Other Expenses (Identify) ettt s s 0
TOUAL. e e e e oo SR X s 1,109,250

! The offering of the Series C Preferred Stock was structured as units of Series C Preferred Stock and warrants to purchase Series C Preferred Stock, thus the offering
included the issuance of warrants to purchase up to 22,000 shares of Series C Preferred Stock, of which 22,000 such warrants have been issued. Each warrant may be
exercised by its holder at $10 per share.

2 In addition to the finders’ fees listed, finders are entitled to receive warrants to purchase up to 118,175 shares of common stock of Tri Alpha Energy, Inc. at $10 per
share.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross .
PIOCEEAS 10 the ISSUEE.". ... cvvvveorsveseacissesneneressassssssssssssssssssssesessossss s ssssssemssssssesesssss s sersesesscossssssarssssns $__ 48,890,750

5. Indicate below the amount of the adjusted gross proceed 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
SAlATIES AN fEES..... cuiiireriiirt ettt e et et e e s b a e st saebe ke eab b sre st eraerens X 's 2,200,000 XJ$ 16,000,000
PUICRASE OF TEAI ESTALE ...eevvvvcevviseveeesceereerecesisaese b b eerane st st ase s r s anse s bess s s sss s seseaessesesesscr s Os 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL.......vovvresvenssvreenerreseessssssessesssssesess s ssssessasssss e ss e ems s b sen st sssse st ssas s sasises st ssstete Os 0 BXJs 13,000,000
Construction or leasing of plant buildings and facilities .......cccvcevrrveirereririerrieriirieecs s ces e enens Os 0 Ks 2,600,000

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)

Repayment of indebtedness

0 Os 0
100,000 X's 1,200,000

 WOIKING CAPILAL evv.vvverirtieecrieeeeee et maseass e s b sssebse s s s bbbt s s been et et eseeesn s eenossnanesranesis 0 Xs 13,790,750

Other (specify): 0 [Os 0
...... Os Os
COMUIIN TOMAIS ..vcoveivvees oo ieee s sssese s castssesss s ssss e s ss s see st best s be bbbt st b st Bs 2,300,000 ) s 46,590,750

X's 48,890,750

R R T A

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
Tri Alpha Energy, Inc. (QM @__ November 11, 2005
Name of Signer (Print or Type) : Title of Signer (Print or Type)
Dale A. Prouty : Chief Executive Officer
ATTENTION

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