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i ' UNITED STATES -
’@HﬁFEﬁM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁﬁrgbﬁ;l:l’ﬂovgzl.awws
Washington, D.C.. 20549 Explres:
Estimated average ‘burden
FORM D hours perresponse. ... ~16.00
NOTICE OF SALE OF SECURITIES SEC UEE ONEY.__
PURSUANT TO REGULATION D, | |
" SECTION 4(6), AND/OR DATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering r-E] chicck if this is an amendment ond name has :hungcd. and ind_ical: chanpe.)
Common Slock\/ '

Filing Under (Check box(es) thint apply):  [7] Rule 504 7] Rule 505" [7] Rule 506 [] Scction 4(6) [] ULOH
Type of Filing: 7] New Filing [[] Amendment

A. BASICIDENTIFICATION-DATA

). 'Enler the information requested about the issuer LA 00061433
MNome of Issver  ( D cheek il this is an amendment-and name has changed, and indicate change.) '
Aurora Oil & Gas Corporation _ .

. Address of Execulive Offices © (MNumber.and Street, City, State, le Code) Telephone Number (Including Arca Code)
4110 Copper Ridge Drive, Suite 100, Traverse City, Mi 48684 1231-941-0073
Address of Priricipal Business Operations . (Number.and Street; City, State; Zip Code) | - Telephone Number (Including Area Code}
(if.different from Execulive Offices) ’ ’
pla : n/a

Brief Description of Busincss
Exploration, developmen! and produciion of natuml gas and oll reservas in North America

“Type of Business Organization ) :
[7] corporation D limited partnership, alrc'nil_y formed: D other (ﬁl'l:nsc specily): PROCESSF r
[J business rrust [ limited parinership. to be-formed i Mo -
T Month™ Yr.nr ] T BNUY UY ZUHE
-Actual or Estimated Date of Incorporation or Orgonization: m [ Actual D Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter. LS. Posla! Scmcc abbrevialion for State: THOMSOp
€N for Canada; FN for ather forcign jurisdiciion) e - FINARIET A

GENERAL INSTRUCTIONS

“Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U'S.C.
77d(6). .

When To Filé: A notice must be filed no faler than 15 days cfier the first sole of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics.
ond 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 ofter the dote on
which it is due, on the date il was mailed by United Stotes registered or cerlified mail to that address,

IVhere To File: U.5. Securities and: Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C: 20549, *

Capics Required: Five (5) copies of this nolicé must be filed with the SEC, one of which must be manually signed.. Any copics not manially signed must be-
photocopics of the manually sipaed copy or bear typed or.prinfed signstures.

" Infsrmation Requircd:. A new filing must contain all information requested. Amendments need only fepart the name of the issuer and olfering, dny chonges

thereto, the information requested in Part C. and any material chnngcs from the in l‘ormnnnl previously supplicd in Ports A and B. Part E and lhe Appendix need

-not be filed with'the SEC.

Filing Fee: There is no federel filing fee.
State: .

*This notice shail be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE} for sales of securities in {hose siates r.hnt have adoplcd-

ULOE and that have adepicd this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in eich state swhere sales’
are to be, or have been made. I stale requires the payment of a fec as a precondition to the claim for the cxcmption, o fec in the proper zmount shatl
sccompany. this form. This noticc shall be filed’in the epproprisic stales in accordance with-state Inw The Appendix to the notice constitulcs o part of
this notice and must be completed.

— ATTENTION
 Failure to file notice in. the appropriate states will not resuﬂ In a loss'of the federal exemption, CGonversely, | lallure to'file the.

‘ apprupriata federal notice will not resuit in a foss of an. avatlable state exemption unless such exemption is predictated on the
filing of a federal notice.

o . Persons who respond ta the collection of information conteined In this formare not
SEC 1972 {6-02) required to respond Unless the form displays a currently valid OMB.control number. 1 of 9
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- JATBASIC IDENTIFICATIONDATA,

2. Eoter Lhe information requested for the {faliowing:

»  Eoch promotes of thie issucr,'if the issucr has been organized within the post-five years;

‘s 'Ench beneficial awner having the power 1o volc or dispose, or direct the vole or disposition of, 10% ar.more of o class of cquily secaritics of the issuer.

e  Each excettive officer and director of corporate issuers and of corporate gencral and mannging partners of pastnership issucrs; and.

s Ench general and managing partner of partnership-issucrs.

Check Box(es) that Apply:  [[] Tromoter /) Bencliciol Owner ‘Excculive Officer

_Birector

D Generol and/or

Mansging Parther

Full Neme (Last name firss, ilindividual)
Deneau, William W,

Business or Residence Addr:_s-s (Number.and Street, C_i.t_v. Siate, Z.i;; Caode)
4110 Copper Ridge Drive, Sulte 100; Traverse City, M| 49684

Check Box(es) that Apply:  [[] ‘Promoter Beneficial Owner Exccutive Officer

m’ Directér

General and/or
Managing Partoer

Fuil Nome (Last name first, if individual)

Huff, Ronald E.

Business or Residence Address .(Number and Sirect, City, State. Zip Code)
41 1'_0_ Copper Ridge Drive, Suite 100, Traverse City, M1 48684 -

General nndfor

Cheel’Box(cs) that Apply: [} Promoter . 7] Beneficial Ownier  [[]' Execulive Officer 7} Dirccior
‘Managing Partner.
Full Name (Lasi name first, if individual)
Myles, Gary J.
Busincss or Residence Address - (Number and Street, City, State, Zip Cod?)
4110 Copper Ridge Drive, Suite 100, Traverse Clty, M1 49684
Cheek Box(es) that Apply: - [ Promoter 7] Beneficial Qwner [ Executive Officer [Z) Directar General and/or
Managing Partner
Full' Name (Lost _m-xmc first, . if individual)
Deneau, Richard M. .
Business or Residence Address  (Number and Street, City, State, Zip Code_j
4110 Copper Ridge Drive, Suite 100, Traverse City, Ml 49684. _ ' _
Check Box(es) that Apply: [ Promoter &7 Bencficiol Owner [1] Exccutive Officer V) *Dircetor: General and/or
o . . Managing Partner
Fulri.Nnmc {Last name Vl'lrst. if ir;divit‘lunl)‘
Stulp, Kevin D,
Business or Residence Address  (Number and Stseet, City, State, Zip Code)
4110 Copper Ridge Drive, Sulte 100, Traverse City, Ml 49684 _
Cheek Box(es) thmt Apply:  [[] Pramater Beneficial Owner [ Exceutive Officer: 7 Director General:and/or
‘Meneging Pariner
Full Name (_Lnst name ﬁm.--if‘im-iividual)
Young, Earl V. ‘
Business or Residenee Address  (Number and Street, City, State, Zip Code)
4110 Copper Ridge Drive, Suite 100, Traverse Cily, Ml 40684
|£] Direciar General-andfor

Check Box(es) that Apply: ] Promoter  [7] Beneficinl Owner  [] Excsutive Officer

Managing Partner-

Full Name (Last agme [irst, if individual}
Miller, John V. Jr,

Busincss or Residence Addx;css {Numiber and Strcc_t. C;ily. Sinlc. Zip Code)
4110 Copper Ridge Drive, Sulte 100, Traverse City, M1 49684

{Usé blank sheet, or-copy apd use additionel copies of this sheel, as necessaryl
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2. Enter the information requested for the following: ) :
e Each promoter of the issucr, 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 sccuritics of the issuer.
e Each exccutive officer and director of corporate issucrs 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 Bencficial Owner  [/] Exccutive Officer  [] Director [] General and/or
. Managing Partnet

Full Name (Last name first, if individual)
Tucker, Thomas W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4110 Copper Ridge Drive, Suite 100, Traverse City, Ml 49684

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [[] Dircctor [] General and/or
- ’ Managing Partner

Full Name (Last neme first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

|

i Check Box(es) that Apply: [J Promater [:| Beneficial Owner 7] Executive Officer D Director 4 Gcncral.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 [7] Beneficial Owner [ Executive Officer (J Director [] General andfor
' . . Managing Partner

1 Full Name (Last name first, if individual)

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

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

| E 20f 9
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& B S INVORMATION/ABOUT, OFFERINI

sora e

: Yes No
1. Huos the issuér sold, or does the issuer intend to sell, tn non-aceredited investors in 1hi8 OFTERINEY e rererevecncenecrcnnsisecs |} - B

Answer alsoin Appendix; Colu_r_nr! 2,-if filing under ULOE! S
’ ¢ "4,700,000.00

2. What is the misiimum investmeni;thal will be accepted from any individus!l? ..o St sy
. ’ ‘ Yes No
3. Docs lhc offering permit joint ewnership of a single unit? 3
4. Enter the information requested for each person wha hos been or will be paid or given, directly.or mdlrcctly, ony
commission or similaf remuncration for solicitatiori ofpurchuscrs in cofnéction with sales of securities inthe offering.
I1Fa person to be listed-is an associated person or agent of a broker or.dealer rcglslcrcd with the SEC and/or witha stote
or slales, list the name of the broker or dealer. 11 more than five (5) persons 1o be lisicd are associnied persons ofsuch
a broker ar.dedlér; you may sct forth the infotmatien for that.broker or dealer only.
* Full Name {Last name first, il individual} .
None - .
Business or Residence Address (Numbcr nnd Street, Clly State. Zip-Code)
:Namc of Associated Broker or Dealer '
".States.in Which Person Listed Hos Solicited or Intends to Solicit. Purchasers l
(Cheek “All Slntcs or.check mdwldunl States) oo cerienseresenin vinsasiissssirssaesinees . RO - O -All Stoies.
[CO)- (FL]
m M A K E @A M M M M M M MY
M O G M@ XK DN W Fa FEA B 0 & - [ER
"Full Nome (Last name first, if individual)
‘Business or Residence Addrcss‘("Nu'mbcr ond Sn_-:cl.‘CilAy, State, Zip Code);
Name of Assacioled Broker or-Dealer
" States.in' WhichPerson Listed I-]é:-s Selicited or Intends lo Selicit Purchasers: _
{Check “All States™ or check individual S181EE) vocensioseeernecns ; et arsssaasranaseesbieedg e any ST [ Al States
[KS) [MD) MO [N [MS]
: FuiI_Numc (Last name first, if individual}
Business or Residence Address (Number anid Street, City, 'Stote, Zip Code) .
Name of Associated Broker or Dealer
States.in Which Persan Listed Has Selicited or Intenids to Solicit Purchasérs _
{Check “All States™ or cheek individual States) S - stediede S e s rsasarenes s rnsserze pn s L a [:| All States
(AL] IE m m (Bc] €a ([H0 (0] .
[NE] Juid ] [OR)
(RT] WAl 78

{Use blank sheei, or copy and use nddi!iunnl copi

o

of his sheed, ns'neccssary.)
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rm:mNG PRICE; NUMBER OF INVESTORS; EXPENSES"’” DJIJSE 0 mocr.p.ns& -

dor9

L ;
£, = PN N T AR i PECY iy
1. Enterthe aggregote offering pncc of securities mcludcd in this ant.rmg nnd the tolabemount alrcady
sold: Entet “0” if the answer is “none™ or “zeso.” I the transaclion is an exchange offering, clieck
Lhis box |:| and indicate in the columns below the amounts of the securitics offered for exchangc and
slready exchanged.
) ] Aggregalc Amouni Already
Type of Security . . ) Offering Price * Sold
0 e S . . $
BQUILY weeveyr e sanssgsrbesemssonssisssssssssssassassiossias s e ... 5 470000000 7§ 4.700,000.00
7} Common  [7] Preferred
Convertible Securities (including warrants}. TSN b ¥ -3
PANCTSIH INMCTESIS 1vvvversveressarnssesssssisesesses sossssssnsessosssnssemsssessasessssssessassesasmssssoss S s
Other (Specify ) aliihermeie i enenn e s e s RPN 5 ]
Tota | oo, e §, 4:700,000.00 ¢ 4,700,000.00
Answer also in Appendix; Column 3. il filing under ULOE. 7
2. Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offeribg and the sggregate dollar nmounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchascd securities and the apgregate dellar smount of their -
puschases on the total lines: Enter “0™ if answer is “none” or “zero.”
Agpregate
' Number ‘Dollar Amount
Investors. of Purchases
Accredited Investors.......... 2 $_4.700,000.00
Non-accredited [nvestors ... U, s
Tatdl (for filings under Rulé 504 only) .vcirusranns TR S, b
Answer also in: Appendix, Column 4, il filing'under, ULDE
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requesied forall sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the tivelve (12) months prior. to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Typeof . Doller Amount
Type of Offering : Seeurity Sold
RULE 05 ooy i ceceiere bireere sees ecreene s s e e e ] S___
Regulntion A evieiinnia i i i, rieereee e SR—— vl 5
Rule 504 ..ot e e e e 5 -
TOLAD 1o voveeeen e e eerhenabeseeses o sbs es b es o e et s e e s sssaresbaas e e bR 5_0.00
4 a. Furnish a statement of all expenses in' connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subjéct to future contingencies. 1f the amount of an expenditure is
nol known, furnish an estimite and check the box to the lef of the estimate.
Transfer ABEnt's FEES ..ottt s aevarivians i f_...’_.;': ersanal siorsansd as
Printing and Engraving Cosls .. et venaeraserereenrenerae 0 s
Legal Fees. i nissessninsssssnannns rreer et sana s ranan et A s 5.000.00
Accounting Fees ... ; TR S S S—— a s
Engineering FEes cmmnnneninn Gebendir b st na s st R e e rersesassrenesseneon S A A TS s
Sales Commissions (specify finders’ fees separately) ... a s
Other Expenses (identify) eeeeveersaee ek s bk ap e R O s
TOLBL 1oioueriasiagussssresinniinmmmnionasassssbavissibmmnsinseiSainnssisestacnassnens Tineesdodbssiniisneos beianssrnassassns firpuregrsirvecasaionie 7l s 5,000.00




C/DFFERING. Pmcn’ NUMBER' ommvns*rons“'mxrxnsss A.ND:&IJSE OF Pnocsﬂns_g D8 28 6

v r! LI:""%"% ey P T O )

) ) b-  Enter the difference bétween the aggregate offering pnce glw.n in response to Part C =~ Question | o
' and lotal expenses, fnrmshed in rcspunsc 1o Part C — Question 4.4, This difference is the “adjusted gross 4.605.000.00
proceeds to the issuer.” 3 R

S Indicote below the amount ol‘thc ud_luslcd gross proceed 16 the issucr used or propésed to. be vsed for
cech of the purposes shown. 1T the amount for any. purpose is nol known. fitrnish an cstimate and
check the box to the lefi of the estimate. The'totol of the poyments listed must equel the ndjustcd gross
proceeds to the issuer scl ferth in response to Part C— Question d.b above.

Payments Lo

Officers,
Direclors; & Payments to,
. . Affiliates Others
Salaries and fRes ewrueemuerisisnn e RN I R P BRSSO JCEECT TS S RRREERIEIY [ | . DS
. PULCHASE OF TERY ESLAIE covvvvveereeecissesssessessessssneseerssos sesssossrssssssssessens sesmassssasssrensremscbesbvisiosss . weai[) 8 -0Os
Purchase, renlol or leasing and ‘instaliation of machinery _ .
and equipment ... _ S wereremsserepeniects s e xery i b I I P
Conslrucuon or’ lcnsmg of plunl bmldmgs and facilities ..... ; esmessississns s e [1 8, =[5
Acqulsulon of other busincsses (including the value of: securities:involved in this ' :
oﬁ'crmg that may be used in exchange for the asscts or. securities of snoiher . o
‘issucr pursuant 10 & merper) N 3 as 4,700,000.00
Repoyment of indebledness .. inianas - . ot ooy oo . TRy gy § 4 |:|§
Working capital....... ereresetred YRS 44T TS0 e s S abe b et . —— $. as ‘
Other ‘(specify): . . [O8. os . e
_ _ _ _ i O 8 : as
Cotumn Totols .o B ‘ R e s [ 8.0:00 -[]$5._4.700,000.00
Total Payments Listed {column lntals AAEAY covrreenrreenrsrsscmsmrsrsrearssrssesressonastseissrssssrassasesbesne [_'] s 4 700 000. 00

5 T @W Rl 3‘,...%". X

_.,_“%; -.,;\,, TR 3
st PR E e T B ‘&wt et

s

The issuer hias duly caused this notice to be sighed by the undersigned duly suthorized person.. Ifthis notice is filed under Rulc 505, the following
signature constitutes an undcrtakmg by the issuer to. fornish to the U:S! Sccurities and Exchange Commission, upon written request of its staff,
-the information: l'urmshcd by the issuer fo eny - non-accredited investor pursuant to paragreph (b){2) of Rule. 502

Issuer (Print-or 'I'ypc) lgnjrurc Date
' Aurora Oil & Gas Corporation w M - Vi B Z‘D 0 Q

Name-of Signér (Print or Type) - .| Title of Signer {Print.or Type)
Willlam W. Deneau President ot
t
| ‘
|
|
|
| .
— ATTENTION - -

lntentlonal misstalernents or omissions of fact constitute federal criminal violatlons. (See 18 U. 5 C.1001.)
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1. 'Is eny party described in 17 CFR-230,262 presently subject'to any of thé d1squn|1[‘:nuon ‘ Yes No
PrOVISIONS OF SUEN FUIET ot st st eer b ss e s s s st e ease R eSS0t s R s | K]

‘See App’cndfx..Col‘umn-S.:fpr é_i_q_tc response.
i
The undersipried issuer hereby undertakes o furnish te any state administrator of any stote in whlch this notice is filed o notice on Form,
D (17 CFR 239.500) at such limes.as rcqmrcd by state law.,

)

3. The undersigned.issuer hereby undestakes to furnish to the state administrators, upon’ written request, information Turnished by the
issuer 10 offerees.

4. >Thc'.undcrsigncd'issucr represents that the issuer is famiiliar with the conditions that mlis!l'bc satisfied 1o be entitled 10 the Uniform
fimited Offering Exemption {ULOE) of the siate in which this notice is filed ond understands that thé issuer-claiming the availability
of this.exemption has the burden of establishing that these conditions have been satisfied..

The issuer husreed this notification ond knows the contents to be true and hos duly coused this natice to be signied on its behalf by the undersigned
duly authorized person.. . '

Assuer (Print or Type) . alure. . HDate
_Aurora Oll & Gas Corporation T |5 L@M—Q@A—— o [w ]Dla

Name (Print.or Type) Title (Prml or Type).
Willlam W. Deneau | President
i
1
Instruction:

Print the name and title of the signing: reprcscntnuvc under his signature for the s1ate portion of this form. Onc copy of cvery notice-on Form -
D must be manually signed. Any copics nol manually S|gncd must be photocopies.ol the mnnua]ly signed copy-or bear typed or prinlcd

SStgnEﬂltl'ES
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Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security:
. and agpregate
offering price’
offered in state
(Part. C-ltem 1)

amount purchased in.State

Type of investor and

(Part C-ltem 2)

th

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

State

Yes

Naomber of
Accredited
Investors:

Amount

Number of
Non-Accredited
Investors

Amount

-
a

AL

AK

AR

- CA

il

co

T

cT

DE

DC

FL

1T

111

KY

1l

LA

il

NONIAn00000maar

k(

MD

MA

it

M1

4,760,000

$4,700,000.| O

$4,700,000.0

00OnOEoonoooonnnar

il

I

MS

-
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1 3 4 .
* Disqualification
Type of security undér State ULOE
Intend:to sell and apgregate _ ‘(if yes, attach
to non-pccredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
- (Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) : (Part E-ltem 1)
' N Number of ‘Number of
Accredited Non-Accredited.
State| Yés No Investors | ‘Amount Investors Amount Yes No
MO ' 7 A
wl I C L]
e =]
| v -~ I [ —
i [ [
NI ] |
NM || Il | i |
ND | | .
OH | ]
o | [—
or| || [
PA I I | 7 I
. RI 7 :
sc | I | |
SD Il l [
w] [ |
uT o ‘
v ]
VA I [ JC 1
wall C L]
[T T (.
w | |
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‘Ttend to’sell
io non-accredited

3
Type'of security
 and'apgregate
offering price

Type of investor aind

Disqualification
under State ULOE
(if yes, anach

9 of9

investors in State. | .offered instate amount. pur'chascd in State' ' “waiver gmmed_)
(Part B-Item’l) (Part-C-ltem 1) (Parl C-liem 2) (Part’E-ltem 1)
Number of Number of "' '
. Accredited. Non-Accredited . _
State| Yes No- Investors ‘Amount lnvcst,o!fs Amount " Yes "No
PR | | [



