; UNITED STATES. ' OMB APPROVAj/ 3

FORM D SECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
L. Washington, D.C. 20549 Expires: APRIL 30, 2008

- B Estimated Average burden
hours perresponse . ... ..., .. 16.00
FORM D
S NOTICE OF SALE OF SECURITIES _ SECUSEONLY |
< NOV 2 0 2008 PURSUANT TO REGULATION D, et e
N SECTION 4(6), AND/OR
KON UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this ts an amendment and name has changed, and indicate change.)
Option to Purchase Common Shares :

Filing Under (Check hox{es) that apply): 0 Rule 504 {7 Rule 505 (% Rule 506 [ Section 46 [J ULCE
Typeof Fiting: (X New Fiting {3 Amendmen

e — I

Aurora Energf Resources Inc. . 08083305

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)‘
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 2E9 (604) 6324677

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Mineral Exploration : ﬂnerSSEB_
il

Type of Business Organization - !

X i trni i ify):
) oot st B limied pameabiy e b O oGl 7 DECO 6 2008
‘ Month Year L~
Actual or Estimated Date of Incorporation or Organization: 06 2005 & Actwal [ Estimated THOMSON
lJurisdiction of Incorporation or Organization: (Exl\ter two-letter U.S. Postal Service abbreviation for State; F‘NANCIAL
CN for Canada; FN for other foreign jurisdiction CN
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exempiion under Regulation [ or Section 4(6), 17 CFR 230.501 1 seq. or
15 U.5.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 afier 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, B

Information Required. A new filing must contain a!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied 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 wsed to indicate reliance on the Uniform Limited Offesing 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 constitules a part of this rotice 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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,

s R R S A DASICIDENTIEIGATION DAT Aty

« Each beneficial owner having the power to vote or dispose, or'direct the vote or disposition of, 0% or more of a class of equity securitics of the issuer.
»- 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 pannership issuers,

Check Box(es} that Apply: O Promoter ] Beneficial Qwner [ Executive Officer

i< Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lennox-King, Oliver

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650-1055 West Ha.éti_ngs Street, Vancouver, British Columbia, Canada VGE 2E9

Check Box(es) that Apply: [J Promoter [ Beneficial Owner £J Executive Officer

Director

[0 General andfor .
Managing Partner

Full Name (Last name first, if individual)
O’Dea, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 2E9

- Check Box(es) that Apply: J Promoter {7 Beneficial Owner O Executive Officer B Director [ General and’or
Managing Partner
Full Name (Last name first, if individual)
Bruneau, Angus A. -
Business or Residence .t'\'ddresé {Number and Street, City, State, Zip Code)
1650-1055 West Hasiings Street, Vancouver, British Columbia, Canada VGE 2E9
Check Box(es) that Apply: [J Promoter [3 Beneficial Owner [ Executive Officer Bd Director O General and/or
] : Managing Partner
Full Name (Last name first, if individual)
Cunningham, Eric ‘ '
Business or Residence A:ddress (Number and Street, City, State, Zip Code) i )
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 2E9
Check Box{es) that Apply: ~ [] Promoter O Beneficial Owner B Executive Officer O Director [0 General andfor
. Managing Partner
Fult Name (Last name first, if individual)
‘Valenta, Rick
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 2E9
Check Box{es) that Apply: [0 Promoter (1] Beneficial Owner & Executive Officer [J Director [J General andfor
‘ ‘ Managing Partner
Full Name (Last name first, if individual)
Cunningham-Dunlop, lan ..
Business or Residence Address  (Number and Street, City, State, Zip Code)
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada VGE 2E9
Check Box(es) that Apply: {3 Promoter “ B Executive Officer (] Director [ General and/or

[ Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)
Tetzlaff, Sean

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

1650-1055 West Hast‘ings Street, Vancouver, British Columbia, Canada V6E 2E9




3. Enter the 1nformal|0n rcqueslcd for the t'ollowmg .
» Each promoter of the issuer, if the issuer has been orgunized 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 execulive officer and director of corporate |ssucrs and of corporate gcneml and managing partners of partnership issuers; and -

* Each general and managing partner of partnership issuers.

- O Executive Officer

Check Box(es) that Apply: {1 Promoter O Beneficial Qwner [ Executive Officer [ Direcior ] General and/or
i Managing Partner
Full Name (Last name first, if individual)
Lincoln, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)  +
1650-1055 Wesl:‘Hastings Street, Vancouver, British Columbia, Canada V6E 2E9
Check Box(es) that Apply: O Promoter {71 Beneficial Owner BJ Executive Officer ] Director (] General andfor
! Manaping Pariner
Full Name (Last name first, if individual)
Falconer, Don . .
Business or Residence Address  (Number and Street, City, State, Zip Code)
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 1E9
Check Box(es) that Apply:. O Promoter X Beneficial Owner ~ [J Executive Officer O Director {3 General and/or
Managing Partner
Full Name {Last name first, if individual) '
Altius Resources Ine.
Business or Residence Address (Number and Street, City, State, Zip Code)
1650-1055 West Hastings Street, Vancouver, British Columbia, Canada V6E 2E9
Check Box{es) that Apply: O Promoter BJ Beneficial Owner J Executive Officer O Director [0 General and/or
: Managing Partner
" Full Name (Last name first, if individual)
Fronteer Development Group Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1650-1055 Wesl-Hastings Street, Vancouver, British Columbia, Canada V6E 2E9
Check Box{es) that Apply: O Promoter (] Beneficial Owner ~ [] Executive Officer [C1 Director [ General and/or
) Managing Partner
Full Name (Last name first, if individual) .
_Business or Rcsider:lce Address (Number and Street, City, State, Zip Code)
Check Box{es) tha: Apply: O Promoter [0 Beneficial Owner ° [] Executive Officer [ Director [ General andfor
. . : . . ' Managing Partner
Full Name (Last naﬁJe first, if individual) ,
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner | Dir;ctor O General and/or |

Managing Partner

‘Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

'
+

Check Box(es) that Apply:

Fult Name (Last name first, if individual)

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

3of 10




R R e S T e T e B A P U

R

i o 2 23 e b
i Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OfFering? ..o Yes [INo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccovierinieiineem e SN/A
Does the offering permit joint ownership of a single unit? Yes [{INo [}
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. 1f more than five (5) persons o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.  *No commissions to be paid.*
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 Pef_'son Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States™ or check INdividual SIAES) ..........oovievrieiiitirie e e s s ] All States
LA ] k] a2 A o foa Jojeof [er jfoe ] [oe | [r] {ea] [m | {®]
L ] o~ ] [k ] [ky | f[ea] IMe ] Mp] [Ma ] [m |MN||:;|S]MO
[Mr ] [NE lNVlV [N ] [T M| [Ny ] [ ™D [on ] [ok] [orR] [Pa |
LR ] [sc] o} [ | [mx | fur] [vr ] [va] [wa | [wv] [wi] [wy ] [PR]
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 SLAIESY .......ccooevercre e ae st sar s e ras e s sssasssb e rae s p e [ Al States
La | [a] [az] [ AR | [ ca | feo] [cr ] fpe} [pc | [r | [ca] [n ]| [ID ]
[fw ] [w ] [la] [xks ] [y ] [ta] [Me ] [MD] [Ma ] [M | [Mn ] [Ms ] [MO]
C e .
[ Mr ] [NET] [NV ] [ nH | NJ [nm] [Ny ] [R¢] [ ] [on ] Joxk ] [or ] [Pa ]

(] o] o) [ [ ] 5 fad ] )

L] ]

7]

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 [ntends to Solicit Purchasers
(Check “All States™ or check individual States) .............

] Al Suates

e e v leAl|CO||CTJ[_DE_]]DC!IFL]

(o] (]

L]

) ) ) &) o] [ De] 8) [5a] (]

[ MmN | IMS]'

] ) (W) [(w] o] [w) w] [Re] (] [on]

[ok ] [or]

PA

) 0 @ (] Ex @ ] Ga D] W)

[wi] {wy]

[ PR ]
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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 Solicit Purchasers -
{Check “All States™ or check individval States)............oooovveis

[ Al States

erL ’ ,GA [ ] HI ] l D ]

(o ] [a7] [az] D] [er] ol [o] 2] [

(o] ) ] 50 ] (o] &) (o] [w

| L | [ ] [ms | [mo |

[mr | mes] [ ] [ ] [w ] [am] [nv] [ne ] [wo

| Lo ] [ox ] [or | [ rpa |

| [wv ] fwn ] [y | e ]

N [sckl so | [ | [mx ] fur | [vr]| [va | [wa

Full Name (Last name first, if individual)

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

Name of Associated B}oker or Dealer

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

(Check “All States™ or check individual SIRIES).........ccoovovieveeieeeee et ettt eas s eese et emse s smneenns

.................. O All States

La | ] Jaz| [ar | fea | [co ] fer] [oe | [oc | [ ] foa | |m | [0 ]

| | [m | fn ] [xs ] [kv ] [ea] [Me] [mo] [Ma] [m ] [ ] [ms ] [mo ]

) ) ) e ] O ] ] o] [ o] [
e O e I e R o o e

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 SUBIES) ..o oot s ses s eee e sea sttt ser et e s enmemresae [ Al States
[ a | [ax] [az] [ A& | [ca] [ecof [cr] [oe] [pc] [r] [Ga] {nw] [0 ]
Low | [t ) [ ks § (kv ] [ea] [me] [mo] [ma] [m] [mv] [ms] [ mo]

] ) ) ] ) ) ) ) (o) (o] (o) (o) [om)

(] G [ [ ] Do) o] DA D] D] O By] O]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregate offermg price of securities included in Ihls om:nng and the loml amount alrcady
| sold. Enter 0" if the answer is “none” or “zero.” If the wransaction is an exchange offering, check
‘ this box {T] 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
B PPN s 5
T OO PRSP TP $ g
' H Common [ Preferred
Convertible Securities (including WAITANS) ...\ .euese e reeeerresievrssesnerresrrnirrierasrirenss $159.433,121"2 £159.433,1210®
PSP IIETESLS o nneiei e cee ettt iae et it eae e eeaeranetsaneareannrnntstvrroinnanrarars 5_ hY
Other (Specify ) PPN $ b
'ITolal .......................................................................................... $£159.433.12 $159.433.12
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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 wotal lines. ' Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
: [nvestors of Purchases
ACCTedited INVESIOTS oo u ettt iee it re s e et e iatre s traeteasaastttbarasesietninineinaasran 1 $159.433.12
Non-accredited [NVESTOrS vuvvuresieasisiireesiaiimioaionmmrinstanerans ettt —earaaaaean $
Total (for filings under Rule 504 0nlY) cuiveeriiririiniinirs i ineeer e rnarasmneaes 5
Answer also in Appendix, Column 4, if filing under ULOE. .
3. Ifthis 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 iie s e st e st et r e n et anenn s
LS Ty h3 |
|
RUIE S04 Lottt rrrernrerareesteeeruaneniontesranstriesranstresssasrasssnnsssantnnsnssnnsnsennsn g |
O] L e r v ierens e s s anaa ittt sttt reants $ |
i 4. & Furnish a statement of afl expenses in conmnection with the issuance and distribution of the i
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 cxpendnure is
not known, furnish an estimate and check the box to the left of the estimate. |
Transfer ABENUS FEES ...onii e i i e e r e et a e B8 s i
Printing and Enpraving CostS. couuvereeieerinsionisnivnsisusiirietssnsisimmosutsstnrsruminsrriasisssinssistonssorarenssonrss O s
LEEAI FEES «evruriererensrnnetnnneneenerannseaasesnneranrsnrnsressnerans et eereet e ettt v et ee—aernrarraaaas B $1,000.00
ACCOUMING FRES 1 1vn v mieieisnenesraerseaenaaresiarasasasarntrnrasatrsamannstsearrnssnanresnsssessnsnnnarrisastsnnes O s
ENEIEEINE FRES vervrvrsinesiieseisnesiinrrerioriststsarastiaiatssesiosssemiemeinsssssncss e teiitras et tererrats - 0O 8
Sales Commissions {specify finders’ fees separately.....oooviirii i e O s
Other Expenses (identify) e et ettt e e et arar s O s
TOtal vaveeireesiirieiinenns SR OO PSR X  $1.000.00 '
{1} The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian doliars as
certified for customs purposcs by the Federal Reserve Bank of New York on November 3, 2006. On such date, the noon buying rate was CDN
$1.129=U.5. §1.00.
(2) Includes an option to purchase 50,000 common shares at an exercise priqe of CDN $3.60 per common share. The option was granted on
November 3, 2006,
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
itieg and Exchange Cemynission, upon written request of its staff, the information furnished by

- b. Enter the difference between the apgregate offering price given in response Lo Part € - Question |
and total expenses furmished in response to Part C - Question 4.a. This difference is the “adjusted
£ross proceeds 10 the 18SUEE.™. L.ttt i et e e

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. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 10 the issuer set forth in response 1o Part C — Question 4.b above,

Salaries and fEeS ..ot s e e et e e ra e s st
Purchase of gcal L3 I
Purchase, rental or teasing and installation of machinery and equUIpMent......coviveirrceirecrnrraraeaen
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
PUESUANE L0 B MELTBET) 1. vuevrevnasresnnsssrorattnnssenmsrnrnranssnseranssersnessssnessnesssmenrasssssurnrnns

Repayment 0f indebledness. ... ..o i s
Working capital ..o SITISTPPIRPRCI TN
Other (specify)

constitutes an undertaking by the issuer to furnish to the U.S. Secu

$158,433.12

Payments to
Officers, Directors
& Affliates
O s
O s
O s
0 s
O s
O s
a s
O s
O s
&Ks

Payments
1o Others

O s

O s

0 s

a s

s

0 s
$158,433.12

a s

& 515843312

158.433.12

Issuer (Print of Type) - ] Date

Aurora Energy Resources Inc. /(N November ﬂ, 2006
Name of Signer (Print ar Type) Title of Signer (Print or ch)

Mark Q' Dea ’ | President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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2. The under51gned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fi Ied a netice

on Form D (17 CFR 239.500) atsuch-times-as-required-by-state-taw.

undersigned duly authorized person.

The issuer has read this notification and knya?tems to be true and has duly caused this notice to be signed on its behalf by the

See Appendix, Column 3, for state response.

Issuer (Print or Type)

Aurora Energy Resources Inc.
1

TN —

Date
November 7, 2006

Name (Print or Type)
Mark O’Dea

Title (Print or Ty

President

Instruction:

py

Print the name and title of the signing representanve under his s:gnature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed sngnatures
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P
IX§$V

AT e 2 2
l 2 3 4
‘ Type of security underState ULOE
Intend to sell and aggregate Gyes-attach
to non-accredited offering price Type of investor and -explapation-of
investors in State offered in state amount purchased in State waivergranted)
(Part B-Item 1) {Part C-ltem 1} {Part C-Item 2) Fan-Ehemt)
Number of
Number of Non-
Accredited Accredited

State Yes ~__No Investor Amount Investors Amount Yes No
AL XX '
AK XX
AZ XX
AR XX
CA XX
co XX
CT XX
DE XX
DC XX
FL XX
GA XX
Hi XX
D XX
IL ¢ XX
IN AX
1A XX
KS XX
KY XX
LA XX
ME XX
MD XX
MA XX
M1 XX
Ml-\‘ XX
7S XX )
MO XX




e E S o M gy Ty
R PPENDIX A s o
s 5% M Aty sl
1 2 3 4 5
Bi Lfoati
Type of security , underState-ULOE
Intend to sell and aggregate Giyesattach
1o non-accredited 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-liem 1) (Part C-ltem 2) (Part-E-Hem-t)
Number of
Number of Non-
Accredited Accredited
State Yes No Investor Amount Investors Amount Yes No
MT XX Options to purchase 1 $159,433.12
Commaon Shares
NE XX
NV XX
NH XX
NJ XX
NM XX
NY XX
NC XX
ND XX
OH XX
OK XX
OR XX
PA XX
RI XX
5C XX
SD XX
TN XX
> XX
uT XX
VT XX
VA XX
WA XX
WV XX
Wi XX
WY XX
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