UNITED $TATES CMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION GVE Number 3235.0076

' i « 44
~ Washington, D.C. 20549 Expires:
Estimated average burden

“ “ FORM D | hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

06022248 PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | E
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Offering_of Common Shares
Filing Under {Check box{es) that apply} [[] Rulesod ] Rule 505 (7] Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: 7] New Fiting 7] Amendment /

/

A. BASIC IBENTIFICATION DATA A /E@Pﬁ . -
I, Enter the information requested about the issuer \\_/ NU&J{ES@ ED

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
y f=3

Delphi Energy Corp. \ FEB I @2{:‘75

Address of BExecutive Offices {(Number and Street, City, State, Zip Codi) Tc&ithm Nulnbé;{inciud%‘%@vﬁ “
Suite 1500, 444-5th Avenue S.W., Calgary, Alberta T2P 278 {403) 265-6171 /EZJ[\,, OM

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including 2
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
{7] corporation [] limited partnership, already formed
[7] business trust {7] limited partnership, to be formed S
UL
.\\,y‘“

Month Y ear

Actual or Estimated Date of Incorporation or Organization: [ 16] [ [/ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canady, FN for other foreign jurisdiction) {_E]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securitics i reliance on an exemption under Regulation 1 or Scetion 4(6), 17 CFR 230,501 wt seq. or 15 US.CL
77d(85).

When To File: A notice must be filed no later than 15 days alter the first sale of securitics in the offering. A notice is deemed fited with the U.S. Seeurities
and Exchange Commission (SECY on the carlier of the datg 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 Stares registered or centified mail to that address,

Where 7o File: U.S. Securities and Exchange Commission, 350 Fifth Street, N'W. Washington, D.C. 20549,

Copies Reyuired: Five (3) copivs of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 ¢, and any material changes from the informatien 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) {or sales of securities in those states that have adopied
ULOE and that have adopted this form. Tssuers relying on ULOE pust file a separate notice with the Securities Administrator in cach stats where sales
are to be, or have been made. 1f a state requires the payment of a fee a3 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 netice constitutes a part of
this natice 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 1of$g




2. Enter the information requested for the Tollowing:

e Each promoter of the issuer, if the issuer has been organized within the past tive years;

s Each beneficial owner having the power.o vote or dispose, or direct the vote or disposition of, 10% dr more'of a class o equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

o Each general and managing parner of partnership issuers

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner  [f] Executive Officer

[J Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Reid, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1500, 444-5th Avenue S.W., Calgary, Alberta T2P 278

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Excoutive Officer

[] Director

[[] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Kohlthammer., Brian P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1500, 444-5th Avenue S.W., Calgary, Alberta T2P 278

Check Box{es) that Apply: [ Promoter [T} Beneficial Owner  [/] Executive Officer

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Angelidis, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1500, 444-5th Avenue SW., Calgary, Alberta T2P 278

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner  §7] Executive Officer

D Director

] General andior
Managing Partner

Full Name (Last name first, if individualy

Kaluza, Michael S.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Suite 1500, 444-5th Avenue S.W.,, Calgary, Alberta T2P 278

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [} Excewtive Offieer

[ birector

[ General and/or
Managing Partner

Full Name (Last name first, if individualy
Malo, Tim L.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Suite 1500, 444-5th Avenue S.W., Calgary, Alberta T2P 278

Check Box{es) that Apply: D Promoter D Benelicial Owner 7] Executive Officer

/1 Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Osis, Andrew E.

Business or Residence Address  (Nwmnber and Street, City, State, Zip Code)
185 Riverside Circle S.E., Calgary, Alberta T2C 3Y7

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [} Executive Qfficer

[2] Director

(] General and/or
Managing Parther

Fall Name (Last name first, if individualy
Tolley, Lamont C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Box 18, Site 5, RR #8, Calgary, Alberta

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Fach 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.

e Pach exeentive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Fach general and managing purtner of parinership issuers,

Check Box(es) that Apply: {:} Promoter (] Beneficial Owner [1 Executive Officer

Director

7] Genersl and/or
Munaging Partner

Full Name (Last name first, if individual)

Harry S. Campbell

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

Suite 1400, 350 - 7th Avenue S.W., Calgary, Alberta T2P 3N9

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer

m Director

[l General and/or
Managing Partner

Full Name (Last name {irst, il individual)
Robert A, Lehodey

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

816 - 38th Avenue S.W., Calgary, Alberta T2T 2HS

Check Box(es) that Apply: (O promoter (7] Beneficial Owner [ Exeeutive Officer

K1 Dircctor

] General andior
Managing Partner

Full Name (Last name firse, i individual)

Henry R, Lawrie

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

Suite 400, 407-8th Avenue S.W., Calgary, Alberta T2P 1E5

Check Box(es) that Apply: (] Promoter {7 Beneficial Owner 7] Exceutive Officer

[] Director

[7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Acuity Investment Management [nc.

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

Suite 1800, 65 Queen Street West, Toronto, Ontario MSH 2M5

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer

[] Director

(] General andior
Muanaging Parter

Full Name (Last name first, it individual)

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

Check Box(cs) that Apply: [] Promoter [:] Beneficial Owner 7] Executive Officer

D Director

[} Generat and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ promoter [T Beneficial Owner [ Executive Officer

D Director

[J 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o,
3. Doces the offering permit joint ownership of a single unit? e

4. Enter the information requested for each person who has been or will be paid or given, dircetly 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 4 state
or states, list the name of the broker or dealer. 1f more than five (8) 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.

Yes No

(] &

Full Name (Last name first, if individual)
Griffiths McBumey Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street West, Suite 1100, Toronto, Ontaric

Name of Associated Broker or Dealer

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

(Check “All States™ or check INdIVIGUAL STAESY Lottt e ettt s e s

E
T3
R =

'?{]

Al States

i

4
O i

XS] XY ME MDD B
MT NV NI NM [NF ND OH OK OR PA
SC [sB] ) Ox UT VT VA WA W Wi WY
Full Name (Last name first, if imlividual)
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 SIAlEs) o ) ALl States

NV m NI
. [N]  [OX]

ME]
EY) [NC

EEISIE
ABEE
JEEk
SIEISIE
~| €] >

{Ga
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(WL
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s
e

M5
Wyl [FR

i el

Full Name (Last name first, if individual)

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

Nume of Associated Broker or Dealer

States tn Which Person Listed Hus Solicitad or Intends o Solicit Purchasers

(Cheek “All States™ or cheek IDGIVIAUAL STAIES} oottt s e e 1o a2 s a2 es e sess e an b s mesens e caerentsbesess
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{lisc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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9

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “07 if the answer s “none” or “zero.” I the transaction is an exchange offering, check
this box ] and indicate in the columns below the wmounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

TEDY o cereerereceee st ce e nee et eus e ssnebeae s asscaneasseaens b s Revas s abens et oA era s erbserea A S aR A £ESa b ran e ne s rs s are £ rsanteohesene e $ $
S 14,000,000.00 g 14,000,000.00

/] Common [ Preferred

Convertible Securities (INCINAIME WIITANIS] v o is et seses e caents st e by

Partnesship INEIESES oo ettt st s b S

Other {Specify TSRO U O oD SOV TV U PEROTORVRPROTRTROUNE s
T oo ettt e, §_14/000,000.00 ¢ 14,000,000.00

o

Answer also in Appendix, Column 3, if iling under ULOE,

Enter the number of accredited and non-aceredited javestors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 707 if answer 1s "none™ or “zero.”
Aggregale
Number Dollar Amount
lnvestors of Purchases

115 5 14,000,000.00

Accredited Investors

NOT-ACCTCHIEA INVESLOTE Lo eteirir e caere e s eesc i se s e res s s et vr e cas et s m e ets e s s esesns s et esssns sassemraserrsreacs $

Total (for filings under Rule 504 001¥) oot nas e $

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rule 504 ur 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 histed in Part € — Question 1.

Type of Dallar Amount
Type of Offering Security Sold

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

seeurities in this offering. Exclude amounts relating solely to vrganization 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 lefl of the estimate.

¢ 2000.00

$ 5.000.00
g 65,000.00
s 15.500.00

TTANSIET ABCITSE FRES 1ottt veice et cas e e ee e s csecs s mbrma e et s a8 sa s as st an e e be s st n e senn

Printing and Engraving COSS . e oo roesimasseiiesstressessss ees sesass et san o s ssems e st ne et ssscsssesesevsssensas

Legal Fees oo,

ENGINCETING FEES oot et ettt et et et s e ebe AR s s ne e ek b ettt 2ot b s

§ 840,000.00

s 12,500.00

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify) Miscellaneous

SrRNODESERD

4oy




b.  Enter the difference between the aggregate offering price given in response to Part C - Question ]

and total expenses fumished in response to Part C — Question 4.5, This difference is the “adjusted gross 13080 000.00
PTOCEEAS 10 ERE TSSUBE.™ ..o cocerieseeceecesan mcesssensssne st s es ot as s s 108 e s o

LA

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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. Thetotal ol the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response o Part €~ Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affillates Others
SAIATTES AN TS Lot iiintieiie et et esces et ens e bemsy e et b sb ek 1s et e oAt een e Ms s
Purchase 0f 1ol @S10T0 it et s semn st ne b e e s s
Purchase, rental or leasing and installation of machinery
Construction or Teasing of plant buildings and FACHIHES oo [ 18 Os
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
ISSUEE PUTSUANL 10 © TRETZCT) evtneiis e svacses s st st e s assas st et es e sk s e R a8 s bt ave bt as s
Repayment 61 IndebIedness oo st s s s L] D /s 13,060,000.00
Other (specify): s s

....... (s s

COTUII TOUIS 1ottt e st [s000 /) s_13,060,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnoticeis 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 ol its staff,
the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

e }
Issuer (Print or Type) Date
Delphi Energy Corp. //A/ Januaryﬂ‘ 20086
Name of Signer (Print or Type) Title of Signer (Pri:u or Type)
David J. Reid President and Chief Executive Officer

ATTENTION

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

Is any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
PIOVISIONS OF SHER THIET Lot b e st e b b bt e en s aet s pi s st <ot e ee 5

See Appendix, Column 3, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator efany state in which this notice is {iled a notice on Form
B (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o 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 ¢stablishing that these conditions have been satisfied.

The issuer hasread 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)

Delphi Energy Corp.

o

Date
January |7, 2006

Name (Print or Type)
David J. Reid

Title {Print or Type)

President and Chief Executive Officer

Instriction:

Print the name and tide of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
[} must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Gof Y




[ O9]

Intend to sell
to non-aceredited
investors in State

-~
D

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

J
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ftem 1}

Number of Number of
Accredited Non-Accredited

State Yes Neo Investory Amount Investors Amount Yes No

AL :

x| $000

DE |

FL. L

ol

Hi

D

1L

IN

1A |}

LA
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Nou-Accredited
State Yes No Investors Amount Investors Amount
MO lﬁ
MT |
Lo |
NY } X Common Shares; | 4 $3.980,480
e $14000.000
NC i

PA

Rl

SC

SD

N

X

uT

VT

VA

WA

wv

Wi
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

[ ]

(")

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of security

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)

Number of

Number of

Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Ameunt Yes No
WY !
PR |l
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