UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D ho

R e T

SECTION 4(6), AND/OR

Name of Offering @hgpk’ if this is an amendment and name has changed, and mdlcate change.)

ARG OF T 12,631,578 Comumnon

Filing Under (Check box(¢s) that apply): ~ [] Rule 504 [] Rule 505 [E/Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [T] Amendment /

‘A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

BA ENERGY_ INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nq;n_ber (Including Area Code)
SUITE tioo, (35 - TAVENUE S.w., CALG ARY , ALLERTA, T2 € 3M3 CANFDA (403)539 ~HSDO
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

6laninG giTUMEN AND HEAVY oL ARWSTOLK INTd HGH QUALIT] [Rube OfLs IN

A
CANADA . PROCZSSED
Typeyiness Organization
corp.orauon O l!mftcd partnershllp, already formed [] other (please specify): Sf@ za ] 2@@5
[J Dbusiness trust [ timited partnership, to be formed
Month Year ' " ’"‘QM
WSS,
Actual or Estimated Date of Incorporation or Organization: [Q(,] B/A/ctual [] Estimated A_\X—HN > 1Al
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: H“\‘\\’J“" =
CN for Canada; FN for other foreign jurisdiction) @E] ¢~ dhcoryoe cated wn dus /ﬂ““rﬁ“ o
+

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers 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.8.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 ghanges
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
ULQE 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 exemplion 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. 1o



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 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(es) that Apply: (E/Promoter Wﬁcial Owner  [] Executive Officer [] Director [l General and/or

\/ALUG‘ Oee-w fNL ) Managing Partner

Full Name (Last name first, if individual)

SUITE loo, 35-§T™ MENVE S.w,, CALLARY, ALBECIA, TR 3M3, CANADA

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

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner [S]/E/x;cutive Officer ] Director [] General and/or

anaging Partner
NEUN G, Calumba vneee Ter

Full Name (Last name first, if individual)

clo & ENEXGY INC. v\ TE (00, 035 -§F MAVENUE S.w, c/’fbw\—@‘/ mse\e;m

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

rafl 3M3 CANADA

. Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [J—EXecutive Officer E/I)Trector [J General and/or

TU GK , DAVI D Managing Partner

Full Name (Last name first, if individual)

Olo MR Evcecy INC., SUITE \0D, (o3¢ =5 MNENyE 3.0, Ca\(‘;ﬁﬂiﬁw@w

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

Y99 2m3  CONBDS

Check Box{es) thatApply [] Promoter  [7] Beneficial Owner E,Efecutive Officer m)iféctor [] General and/or

Led A (F\‘Y Mol D P ) Managing Partner

Full Name (Last name first, if individual)

clo BN snsecy WC,, Sure 0o 635 - 3% Aenuc Q. CALCR Y ALpesT

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

A0 222 Cheiben

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

cH A N \ | A Q/ . Managing Partner

Full Name (Last ndme first, if individual)

CNO_ B ENEQGY WC., DWTE \on, (035 -2 Neme .., CAGKY

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

BAREETS , + A0 2002, Ok

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [ylPfrector [] General and/or

C H'QN G+ Hﬁ . SHA [\j Managing Partner

Full Name (Last rame first, if individual)

o BN eweecy INC., dUiTE oD &Zﬁ—ZJLAvgww; Q,w,}édﬁm}

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

MLBCETM + A 2uz Casdboot.

Check Box(es) that A;fply: D Promoter [:] ‘Beneﬂcial Owner D Executive Officer Wctor [J General and/or

Managing Partner
JOLLIFFPE | scoT K. e

Full Name (Last name first, if individual)

CIO_BR ENEMEY nc.. JUTE \po pie- g AVEUE S, .,

pjmess or Residence Address (Number and Street, Cxty5 State Zip Code)

ALCALY ALBECTS, + 20 M7 uwmﬁ

(Use blank sheet, or copy and use addmohal copies of this sheet, as necessary)

2 0f9



Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter ~ [] Beneficial Owner [ Executive Officer Mrector [] General and/or

NELSON . Pm| C( A Managing Partner

Full Name (Last name/first, if individual)

Busmess or Residence Address (Number and Street [ ity, State, Zip Code)

MBS v 2P 3 Caiieh

Check Box(es) that Apply [] Promoter [] B!eneﬁcral Owner  [7] Executive Officer m/mrector [] General and/or

()O = LZE}Q , Q.a LAND T . Managing Partner

Full Name (Last name first, if individual)

O\D ey TaEgoyY WC.. SuiTe \OO._ (035 - 2 MvENUE LW,

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

Cachey bopeere +20 2aa Saikon

Check Box(es) that A ply: Promoter Beneficial Owner Executive Officer fector General and/or
P

p\\CH’WQN , (—f%‘}" LE ¥r T. Managing Partner

Full Name (Last name first, if individual)

Co_ @b ENEXGY INC.,  Sure top 035 - Avenue 5L

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

Loy, Mpeerd 20 2043 Cdiseh

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [Q/Execunve Officer [] Director [ General and/or

\'4 A—'DQKQ ) (_ W ){ Managing Partner

Full Name (Last name first, if individual)

Qo O% evegey INC, i 10D 035 -% " Aveme S

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

CAMONY, Megrerd 420 Auz  (Ohaiists

Check Box(es) that Apply: D Promoter ’ D Beneficial Owner m'/Executive Officer [:| Director [:] General and/or

H ALGDQD . DAVAD Managing Partner

Full Name (Last name'ﬁrst, if individual)

C\o B Ewepcy WC., SWITE o 63S-§TH MNENVE Sby,

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

CRCHNY, BaBreds 4 20 2wz Db

Check Box(es) thatApf;ly [] Promoter [C] Beneficial Owner [g/Exgcutive Officer [] Director [J General and/or

[’*YN DMA NV _ A‘& e‘:,\’A v D% Managing Partner

Full Name (Last name first, if individual)

Clo 6 encecy WC., SYmE 10D (35 £% AVENVE S,

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

Crrongy  ALpedeh +2P0 33 (O

Check Box(es) that Appl;: D Promoter D' Beneficial Owner [E(Executfve Officer D Director |:| General and/or

MEN 2\ EX . Jo H N Managing Partner

Full {!ame (Last name’ﬁrst, if individual)

- g,’ P
Clo &b EncsgcyY We,, JuTe Eg@. 3%~ X" fokwye S,

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

OMLGhRY, Autodth +20  fan (kD

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

e 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.
e  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  [] Beneficial Owner Mcutive Officer [] Director [] General and/or

F’A,\I E‘L \ Pe NN v Managing Partner

Full Name (Last name first, if individual)

OO Ve wnEgoN W, Surte waD lo3s. F8 MENE W
Business or Residence Address (Number and Street, City, Staté Zip Code)

CRGHMLY  DLRECS 00 243 Q,h»\\mm

Check Box(es) that Apply [ Promoter  [] Beneficial Owner Mﬁtive Officer [] Director [ General and/or

6( Pﬁ)(_,E ‘f AL &ALEE" Managing Partner

Full Name (Last name ﬁrst,' if’individual)

(MO bbb EMee oy We,, QTTve Lo b3s-3t ANewve S,

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

WADELH Y20 AW

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executlve Officer [j 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)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [T Director [0 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 D Executive Officer [T} 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 [7] 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 [T] Beneficial Owner  [7] Executive Officer [[] Director [1 General and/or
Managing Pariner

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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccooooviies ] | ru S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coeoevecnccricenmmeecccmne. $Sw 000
: Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UMY ...ocvvrcccrirvcrinenncni st seessisssssaiesssns B

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.
Ifa 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)

TD  Ser AMES VN,

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

ooy 324 < g™ aAfENVE ¢ W, CALGAR Y, ALERTA Taf 232, (ANADA

Name of Associated Broker or Dealer

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

(Check “All States” or check indivVIAUAL STALES) ......cccveeiiiiiririceeniernn s es bt err s s sessers s snessenaresne O All States

A0 EK] FZ) By & o o ©bE B

BIEIE
g

Full Name (Last name first, if individual)

SLoTA (AOTAL INC,

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

R00, 7100 STREET €., SoNa cz:N’fIE (A GaeY mRECTA, TP INT ANAR

Name of Assoc1ated Brokcr or Dealer

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

(Check “All States” or check INAIVIAUAL STALES) .ovivvviieciivreiriirieceinoreermrcenresereerni e aseesaresssss e sscsssbsbsisssssaesas [J All States
1
e
Y] IE/
= =

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) ..o..civiiiciii ettt e sasant e na s b s n s [] All States

(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 [[Jand 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
DIEDL vttt e ettt et ettt e e e et s s bbb a A AR RS Rer ek At b e bRt b £ en b et s aneasereeben s $ O $ O
EQUILY ceverrvsecrscrseests0850 5050 55115 $105,584,.900 $ 105,585,400
Q/Common ] Preferred
Convertible Securities (InCluding Warrants) ........o.ocoveiricrimieneseenc s essssses s esessreessee $ O b O
Partnership INIEIESS ..c.c.ouuiiiciuirr et ettt sar e esare s s e en et b e st s 2ot ebeasconer e $ O $ O
Other (Specify ) e e s O s, Q
TOUAL 1orieeeeeccetm e ettt e ses ekt bb b st £k e be s 5 &8 I@:@Zﬁ &=h0 IDS}%SIQDO
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
ACCTEAIEA INVESTOTS 1..ovvemveeresecveiseie sttt sser s cesbsas ettt es s beessna s s steems s sesssassese s sensessrssseees 132 $.20, 29 H,11%. 50
NON-ACCIEAITEA INVESIOIS ceucrcririerriieieienis i eresmresrniene s cesees e et s bbbt sbs st et s s ssssssssen s essnsesebestsins O $ ®)
Total (for filings under Rule 504 00lY) ..o 0 $ O
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, 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
RuUle 505 L e e $
REGULALION A .\ viiit it ireris e riein e eee v et st e eeeeesvar e creanae $
RUIE 504 et e e e e et e e e et e e e $
< ) O TP UU TR $_0.00
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.
TrANSTEr AZENE'S FEES wivivuitiisicieniinictr s s isitssss s et s e et ettt bbb s bt anas sr b ebbon O L &

Printing and Engraving Costs ... Er 5 A0C, DO
Legal FEes .covmmiiiinnnsirinses |j $ (4o, 0o

Accounting Fees

Engineering Fees D/$ O

Sales Commissions (specify finders’ fees separately) ....c.ovocceeiccmreinininmieeiienninies O $MD
Other Expenses (identify) et K s

O s 2

5988, 230

4 0f S




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 gross
PPOCEEAS 10 Lhe ISSUET.” cooviveciitnc i reessece enieees e st bt e st mat s oS Rt e sre bRt snraetenseabaess

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If thec 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.

...............................................................................................................................

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

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 .

Working capital

Other (specify): FunND THE ENGI NEELING ?({‘OCO«QMM AND

99 577 blo

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Os_ s Os_.
as gs
s
as
gs 0s
Os gs
gs s

CatssT@UCTloN SR of ?&Loﬁl THE HEARTLAND

Vel

Column Totals

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 pmsuW)(Z) of Rule 502.

Issuer (Print or Type) Signature

PA Lneray j/’/"c /%

o 4&//74/&2‘ 30/06

Name of Signer (Prim-{r ’fype) ,/'l’i/tle of Sigm.(r (Print or Type)

\—

o Ci / Fresid

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

50f9



1

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVESIONS Of SUCR FULET ..ottt et s st ee s s st bt aes s sanat s e e e s s ee et st sn s sessnamsasansarens (3 E/

See Appendix, Column 5, for state response.

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.

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

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.

i}

Issuer (Print or Type) Signature Date
BA Enerqy  Inc. _ st 09/ o
Name (Print or Type) ~ 7 ,Pﬁlfe (Print or Type) -/

Rau leg ress

_/ -/

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 I."orm
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.

60f9




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

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

(omman SHATEEY
$9.009 %00

$Q'QD,3 oD

Co

R

CT

DE

DC

FL

GA

il

DL

HI

1D

——

IL

]

i

IA

L

KS

;_._ m
L
|

KY

{

—

LA

ME

MD

MA

|

lpront SHALEN

1§ 5,143, 5EO

33,143, 50

®)

MI

11101

L E ]

MS

)
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

W

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I I { ;
ad B L L
wi ] ] [—
NH L ] ]
v |
NM || I | L] |
) uREeS
NY Delll PO Ho e O Ll x]
NC | ( | | [ |
w il L [ —
oH | | ]
OK ] | || 1
OR ‘ f [ ] L]
PA N St asy | 2 [fuesas o [ 1>
RI
sC | x e
ol L L
™ | | L]
Tk
TX N ﬁﬁgg‘gs“é’a \ By oo O { >({
(eMMoN s RRRES
uT [ x 125D, 0685 | AR o x
VT j | l
S

WA | l } l i
wi— C I~
- L —=

8 of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

[F%}

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)

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

State

WY

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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