FORMD UNITED STATES OMB Approval
A SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number.  3235-0076
xR Washington, D.C. 20549 Expires: May 31, 2005
B @‘/{1 G TE, Estimated average burden
’ujL" “{%{,\\ FORMD ihours per response ... 1.0
N D
o 2 7 NOTICE OF SALE OF SECURITIES
NG PURSUANT TO REGULATION D,
RO 1 SECTION 4 (6), AND/OR ” Il ” ” -
' UNIFORM LIMITED OFFERING EXEMPTIO B
08061174

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Limited - Offering of " A" Preference Shares
Filing Under (Check box(es) that applyy: O Rule 504 0 Rule 505 B Rule 506 0 Section 46) [ ULOE

I'vpe of Filing: & New Filing [ Amendment

A. BASIC IDENTIFICATEON DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Limited

Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
‘The Old Dairy, Peper Harow Park, Godalming, Surrey, GUS 6BQ, United Kingdom

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Exccutive Offices)  Surrey Technology Centre, 40 (ccam Road, A / ~

Brief Description of Business ] L \\/ b

Enabling permanent reservoir monitoring i J J\VUH K
£ L .,
Type of Business Organization s Ha
corporation O limited partnership, already formed O] other {please specify: e, el
O business trust O _limited pannership. o be formed IRDRFI B
Month Y ear T . '
Actual or Estimated Date of Incorporation or Organization: | q3 I [ 0[6 | Actwal O FEstimated ety

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) BE]
—

GENERAL INSTRUCTIONS

Federal:
Wha Muyt Fite: 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 11.8.C.
TTd(6).

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed fited with the U.S. Sccurities 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 1o that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washingion. D.C. 20549

Copies Reguired: 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 signalures.

Inforination Required: A new filing must contain alt information requested. Amendments need enly report the name of the issuer and offering. any changes thereto,
the information requested in Part C. and any materiai changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be iiled
with the SEC.

Fiting 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 scewritics in those states that have adopted ULOE and
that have adopted this form. [ssuers relyving 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 fec 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 conslitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resuit in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of intormation contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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{ A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoeter of the issucr. if the issuer has been organized within the past live 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

sccurities of the issuer;

* Each executive officer and direclor of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [d Promoter [ Beneficiat Owner [ Exceutive Officer [ Director

UJ General and/or
Munaging Partner

Full Name (Last name first, if individual)

QinetiQ Limited

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
85 Buckingham Gate, London, United Kingdom, SW1E 6PD

Check Box(es) that Apply: ] promoter  [d Beneficiat Qwner 7 Executive Officer [ Director

(3 General andfor
Managing Panner

Full Name (Last name first. if individual)

Enerqy Ventures Il KS

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

Kongsgaardbakken 1. N-4005, Stavanger Norway

Check Box{es) that Apply: O promoter [l Beneficial Owner ) Executive Officer [ Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

CTTV Investments LL.C

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

6001 Bollinger Canyon Road, San Ramon, CA 94583

Check Box(esy that Apply: [ Promoter [ Beneficial Owner Ol Executive Officer [ Director

(] General and/or
Managing Partner

Full Name (Last name first, it individual)

Hydro Technelogy Ventures

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

Kjorboveien 31, N-0246 Oslo. Norway

Check Boxtes) that Apply: L] Promoter  [J Beneficial Owner [ Exceutive Officer  [x] Director

7 General andfor
Managing Partner

Full Name (last name first, if individual)
Bett, Martin

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

St. George's Cottage, Highfield Road, West Byfleet, Surrey, KT14 60X, United Kingdom

Check Box(es) that Apply: O Promoter ] Beneficial Oswner £ Exceutive Officer &1 Dircetor

OJ General andfor
Managing Partner

Full Name (Last name first, if individual)

Ashby, William James Charles

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

41 Queens Road, North Warnborough, Hock, Hampshire, RG 29 IDN, United Kingdom

Check Box(es) that Apply: U Promoter [ Beneficial Owner L Exceutive Officer &1 Director

(] General andfor
Managing Pariner

Full Name (Last name first, it individualy

Lake, Stephen

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

1 Morningside Close, Prestbury, Cheltenham, Gloucestershire, GL52 3BY, United Kingdom

{Use blank sheet. or copy and use additional copies of this shecl. as necessary.)
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A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following;

* Each promoter of the issuer, if the issuer has been organized within the past five vears;

* Each henelicial owner having the power to vole 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 corparate issuers and of corporate general and managing partners of partnership issuers; and

« Each gencral and managing pariner of partnership issucrs.

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer

] Direetor

UJ General andfor
Managing Partner

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

Gamman, Einar

Business or Residence Address  (Number and Street. City, State, Zip Code)
Welhavensvei 42, 4319 Sandnes, Norway

Check Box(es) that Apply:  (J Promoter [ Benceficial Owner (] Executive Officer

(] Dircctor

03 General and/or
Managing Partner

Full Name (Last name first, if individual)

Froiland, Arne

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

Malmoeyveien 24, 0198 Oslo, Norway

Check Box(es) that Apply: [ Promater [ Beneficial Owner L Executive Officer

] Director

L General andior
Managing Partner

Fult Name (Last name first, if individual)

Comer, Simon Philip

Business or Residence Address  (Number and Street, City. State, Zip Code)
17 Ings Road, Wilberforss, York, N. Yorkshire, Y0415NG, U.K.

Check Box(es) that Apply: U Promoter [ Beneficial Owner O Executive Officer

[x] Director

) General and/or
Managing Partner

Full Name (Last name first, if individual)

Sveen, Magne

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

2 Rue Des Peupliers, 78450 Chavenay, France

Check Box(es) that Apply: (J Promoter O Benclicial Qwner (7 Executive Officer

{71 Dircctor

[.] General andfor
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 3 Executive Officer

O Director

L1 General andior
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter [ Bencficial Owner U Exccutive Officer

] Birector

O General and/or
Managing Partner

Full Name (Last name [irst, 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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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to scll. to non-accredited investors in this offcring?

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

. What is the minimum investment that will be accepted from any individual?
Not applicable. | L . . .
. Does the offering permit joint ownership of a single unit?

~a

g

. 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 sccurities in the offering.
IT 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 (3) persons to be listed are associated persons of

Yes No
Yes No

such a broker ar dealer, you may set {orth the information for that broker or dealer only. None
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street. Cily, 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) . . .. oo e O An sutes
OaL  [Oak [QOaz ek Oea Qo Oer O Eoc O [Coa HI e
O O~ [ha  [Oks Oxy e Ove DOw DOuse Ow Osws Ous o
Our [O~E Oy nn Ow RN Oy e O Clou ok CJor Cea
Ore Osc Osn CIrn CJrx Cur [hvr [Ova ‘A CJwv OJwi (wy Jer
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 10 Selicit Purchasers
(Cheek "All States” or check individual States) . . o oo oo e 3 Al States
OaL Oak Maz CJar Cca Oco Oer ok Onc OrL Cea Owi o
o i ha Clxs Ok v Oa [OQue o [Jua M CJux s o
Cmr One v O O N Oy [Cne Cvo [Clon ok Cor Opa
Owrt Osc Oso OO~ hx Our Ovr Cva COwa CJwv Ow Owy Oer
Fuli 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 SIAIES) - « v -« o vttt et e e e e e e {1 All States
Oa.  QOaxk  [Oaz [Oar Cca Oeo Ocr Ore e OrL oA COw Cho
On. Ow Owia [Oks Oy e [Ove o Ous O Oms  [Ous  [wo
Omr One  Osv o e O Oy Oy [ne o Oox Mok Oor Cea
Owr Osc Ose On [hx Our Cvr Ova [wa Owy Ow Cwy [OJer

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)




1 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is none or zero,” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Offering Price  Amount Already

Sold

05 0

BEQUILY cvvvvssveeese st sessee et e eoress oo creee e o et e e e et S 1,310,568 § 1,310,568

UJ Common [ Preferred

Convertible Securities (including WaITANUSY L...vcivuiieieoe s et emeneeeessese e eeee s sses e saesans

0§ 0

Partnership INEIests .o et e e

03 0

05 0

Total oo

§
§
Other ( .
$

1,310.568 $ 1,310,568

Answer also in Appendix. Column 3. if {iling under ULQE.

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 Rute 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 "nong or zero."

Number
Investors

Non-aceredited INVESIONS ..ot eeese e s s et e ves ot e e

Agpregate
Dollar Amount
of Purchases

33 1.310,568
§

Total (for filings under Rule S04 001¥) e oo es e

S

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

3. If this filing is for an offering under Rule 504 or 305, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the first
sale ol sccurities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of
Type of offering Security

Dollar Amount
Sold

L7 N T B B P54

4. a. Furnish a statement of all expensces in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. 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.

Printing and Engraving COSLS .o et rrs s ers st b b e ses b et ses st seeenms see s e neeneen
ACCOUNUNE FEES wtoiieeee e e ettt b s ettt e 1t 4t e et ses s s ces e eenn s as e e bass
Engineering Fees .o

Sales Commissions (specify finders' fees Separalel¥) ..o et eees e,

Other Expenses (identify)

OO0ooOoodoao

0.00
0.06
0.00
0.00
0.00

L7 N 7 T TR 7 TR 7 S )

0.00

s o
$ 0.00



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
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
2ross Proceeds 10 e ISSUCT." oo e bbbt emss s s e ee et esemsareeeae st se e

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed (o be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo 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,

$.1,310,568.00

Payments to

Officers.
Directors, & Payments To

Affiliates Others
SAKIEES AN TES .ovrvoeoeeveeeecee v eeeeeor s et reeseessessnesseesse s eeee s ee s neeemeenneenne ] $ o U § 0
PUIChase of 1081 CSIALE w..cuoveerece e seessss ittt eeenes e esnesseees s seeresseseseennenens ] o Us 0
Purchasc. rental or leasing and installation of machinery and equipment ...........ocovvevvoree Os o Lls 0
Construction or leasing of plant buildings and facilities ... vviiiiceiiec e e, s o Os 0
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 & MNICTECT} .ttt ettt aeaen e ettt et et sanm s tessaererane et v sansaas [:l $ 0 O 5 ¢
Repayment of indebtedness oo, (S o Os 0
WOrKIBE COPHAl ..o ettt s et esses ettt se s erasen . Os o Os 0
Other (specifyy: _Working capital, salaries, office rents, Cg o g 1,310,568
general administration, and contract research and developient expenses.

............ Us o Os 0

Column Totals vt

Total Payments Listed (column totals addedY .ot ss e esesssees s esnns

o Ll 1,310,568

01 $ 1,310,568

D.FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U8, 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.

Issucr (Print or Type)}

Stingray Geophysical Limited

Signature

TR e

"l oct 2ot

Name of Signer (Print or Type)

Martin Bett

T%f S\l'gncr (PrinMype)

Chief Executive Officer - Stingray Geophysical Limited

ATTENTION

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

50f 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of  Yes No
SUCK TUIC T ettt et et L e e et e e e ne e e e enneeeeaae O O

NOT APPLICABLE TOQ RULE 506 OFFERINGS o
See Appendix, Column 3, lor state response.

2. 'The undersigned issucr 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 furnish 1o the state administrators, upon written request. information furnished by the
issuer to offerces. NOT APPLICABLE TO RULE 506 OFFERINGS

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
Limited Offering Excmption (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.

NOT APPLICABLE TO RULE 506 OFFERINGS

The issuct has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the

undersigncd duly authorized person.

Issuer (Print or Type)

Signature Date
[& Oet 2ot
Stingray Geophysical Limited ) 4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Martin Bett Chief Executive Officer - Stingray Geophysical Limited
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 1> 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

1 2 3 4 5
Disqualification
Intend to sell under State
e non- Type of Security ULOE
accredited and aggregate (if ves, attach
Envestors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem 1)] (Part C-lItem 1) (PPart C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State ] Yes No Investors Amount Investors Amount Yes No
AL 5 b 3
AK b 3 o
AZ 1) 3 3
AR 5 5 3
CA X 1,310,568 D 297,857 op
CO 3 b )
CT i 5 J
DE b i] J
DC 5 b s
FL 5 5 5
GA i b 5
HI J 3 5
1D J B >
[ 5 b g
IN H 3 5
IA b J b
KS 5 i) 3
KY B 5 B
LA 5 B i
ME b ) 3
MD i 3 b
MA i) ) 1
MI 5 i 3
MN g 3 B
MS 5 3 d
MO i b B
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APPENDIX

| 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE
_ﬂCCFCd'llt‘ﬁj and aggregate (if ves. attach
mvestors in offering price Type of investor and explanation of
State offered in slate amount purchased in Stale waiver granted)
(Part B-Ttem 1) (Part C-Item 1) {Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited .
State | Yes [ No Investors Amount Investors Amount Yes No
MT 5 b 3
NE 1] b b
NV 5 b h
NH 5 3 3
NJ 3 g B
NM b 3 3
NY 5 i b
NC 5 5 g
ND b 5 b
OH i b B
OK i) 3 3
ORr b 3 h
PA J 5 ]
RI 5 3 5
SC 5 b 3
SD 3 3 p
TN b th 3
X 5 3 b
uT ) 3 3
VT 5 b 3
VA 5 3 3
WA 8] 3 i
WYV b b 3
W1l 5 p i
WY 5 b d
PR h b 3
FOR X B 1,319,568 2K 1,012,711 B
l'otals as of 3 3 1,310,568 0 5
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