RMD UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse, . ..., 16,00
4 NOTICE OF SALE OF SECURITIES Pm_SEC USE ONLVS =
1% er
0239 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) N
Common Shares C
Filing Under (Check box(es) that apply): ] Ruie 504 [] Rule 505 [£] Rule 506 [ Section 4(6) [J ULOE - N
Type of Filing: #] New Filing [OJ Amendment STI o
A. BASIC IDENTIFICATION DATA & w
1. Enter the information requested about the issuer o " A
Name of Issuer  { ] check if this is an amendment and name has changed, and indicate change.) ’
ANGLE ENERGY INC. . s .
Address of Exccutive Offices {Number and Street, City. State, Zip Cade) Telephnne‘N&mbc’r (Including Area Code)
Suite 700, 324-8th Avenue S.W., Calgary, AB T2P 222 403-263-4534 o
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephoné Number (Including Area Code)
(if different from Exccutive Offices)

Brief Deseription of Business PHOCESSED

Private oil and gas exploration and development company

y4 s
Type of Business Organization JAN 1 I zuni

[#] corporation [J limited partnership, atready formed [0 other (please specify):

[J business trusi [ timited partnership, 1o be formed : THOMSON

Manth Year
Actual or Estimated Date of Incorporation or Organization: 0111 OIF [7) Actual  [7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E[ N

GENERAL INSTRUCTEIONS

Federal:

Who Must File: Allissucrs 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 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier 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 Statcs registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendmenis need only report the namz of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previonsty supplied in Parts A and B. Part E and the Appendix need
not be filed with lhe SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering 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 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in 2 foss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a foss of an available state exemplion unless such exemption is predictated or the
fifing of a tederal 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 numbaer. 10of9
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2. Enter the informatian requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial ewner 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.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer  {#] Director General and/or
pp
Managing Partner

Full Name (Last name first, if individual)
Bradley, Noralee M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2500, 450-1st Street SW, Calgary, AB T2P 5H1

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

Full Name (Last name first, if individual)
Fischbuch, Gregg

Business or Residence Address  (Number and Street, City, State, Zip Code)
218 Aspen Meadows Court SW, Calgary, AB T3H 4T3

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner z] Exccutive Qfficer  [7] Director [] General and/or
Managing Pastner

Full Name (Last name first, if individual)
Symon, Stuart

Business or Residence Address  (Number and Street, City, State, Zip Code)
43 Blueridge Close NW, Calgary, AB T3L 2P4

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner E] Executive Officer  [[] Director [ General andfor
Managing Partner

Full Wame (Last name first, if individual)

Chury, Gregory

Business or Residence Address  {Number and Street, City, State, Zip Codc)
6003-84 Street SW, Calgary, AB T3B 4X4

Check Box(es) that Apply: (] Promoter [ Bencficial Owner [] Exccutive Officer [/} Director [] Generai andfor
Managing Partner

Full Name (Last name first, if individual)
Chow, Clarency, U

Business or Residence Address  (Number and Street, City, State, Zip Code)
1444 Renirew Drive NE, Calgary, AB T2E 5J5

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

Full Name (Last name first, if individual)
Dunne, Timathy

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
103 Timberstone Cour, Calgary, AB T3Z 3M6

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner  [7] Exccutive Officer [ Director 1} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Gareau, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1420 Carlyle Road SW, Calgary, AB T2V 2V1

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

s 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.
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer [F] Dircctor [] General and/or
Managing Pariner

Full Name fi.:ust namc_f';r_s-t, if individual)
Muchowski, Edward J.

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Hamptons Rise NW, Calgary, AB T3A 5E6

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

Full Name (Last namc first, if individual)

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

Check Box{es) that Apply: |:| Promoter {J Beneficial Owner [} Executive Officer  [] Director |:| General and/or
’ Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Sm‘éi, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner f] Executive Officer [] Director D 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: [[J Promoter (] Beneficial Owner ] Executive Officer [] Director [ General andfot
Muonaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Strect, City, State, Zip Code}

Check Box{cs) that Apply: [] Promater [] Beneficial Owner [ Executive Officer [:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does Lhe issuer intend te sell, (o non-aceredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepied from any individual? ......cooevcconcnninnmre 8 5.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? .o
4. Enter the information requested for cach 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 securitics 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 mare then 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)
Tristone Capital (U.5.A.) Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Clay Strest, Suite 4060, Houston, TX 77002
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLESY .....vvce et s s essssnesnseseesne ) All States
FL
™M1} [E] [MNv] [®A [N [EM [NY] ([NC} [ND] [©0H [OK] [OF] [FA]
R} [ D1 [y X O vl VAl WA WYl (Wil [wyY]  [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 10 Solicit Purchasers
{Check “All States” or check individual States) .......... et L bt ere R L e oA 4SRRI bR TR SRR 4R ban bbb ens b [ All States
FL
Full Name (Last name first, if individual)
Busingss 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 Selicit Purchasers
{Check “All States™ or check individual SERECEY e s || Al Stales,
[Ks]
M B &V MW M B M [ F B B 0K [FA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Agpregate Amount Already
Type of Security Offering Price Sold

¢ 1,955,000.00 ¢ 1,955,000.00
$

$
PAMNETSHID INTETESIS _..oovoivveies v sesssseecreenmess coeecmse e s ssnasasassresase s socesreenesss eepapes et b2 bb bbb b4 e b $

Other (Specify ) _ %
TORD oo oeeeeestsoeee oo oo oo oo oe e e oo 4o e oo oo eemt s et et e seneane sttt ettt ¢ 1.855,000.00 ¢ 1,955,000.00

Convertible Securities {including warrants})

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securitics and thc aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEAHED INVESLOIS «.ecvvvrrvrs s eeesssseseeseseeereesoeeereesesotssssssssossemsosesens seseesemoeesstsssosmstassosesosensseesessersos 1 $_1,855,000.00

NON-ACCTEAILEA IRVESLOIS L.ouiviisiresiicrirmessissssisisiirissbsesssssts fraresssrasssssssasssassassanissresssessamessasssesmsnsasarines $

Total (for filings under Rule 504 0N1Y) oot sees e sesssnsssreens $

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for ail securilies
sold by the issuer, to date, in offerings of the types indicated, in the iwelve (12) months prior to the
first salc 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 S0 e et it e e et A e e e s $

ReUIALION A L. o . et e e et e e e b

TOAL . oottt e e e bbb ae et 1en s e s snrmneen § 0.00

a. Furnish a statement of all expenses in connection with the issvance 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the tef of the estimate.

Transfer Agent’s FEEs v
Printing and ERgraving CosIS .. ..ot st sessb st s s et b sess s sasass bt b
Al OO e et b b e e eee e b T TR AT AR har £ e R b e Rt et v e b arae s e e St e nE

ACCOUTIING FEES coveoromemmromseemeveiesassssorecesssers e eesesss e sssse et 8Eb s beas kb0 e 1R AR S Re 08

o N en @3 o

ENZINEEMNE FLES Lovviiiiiriimrermriis s s esmias it rssse e sasesasebebonstsesomnsshs s s s b ss saaedot 110080000 se st ar s sp st cas
§ 530,088.00

$
§ 530,088.00

Sales Commissiens (specify finders® fees separately) ... s
Other Expenses (identify)
TOLAD vt iesi it ra e e b Bt bt et et e AR AR SRR BB A SRRSO TR A1 pR e b

oopooOoOood
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b.  Enter the difference betwecen the aggregate offering price given in response to Part C — Question 1 i
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1,424,912.00
POCEEAS 10 THE FSSUCE." ...veuiieiciirieri v ssrassarssss ssssasmee s e caee s sesse s se s s sesssmsssmss s rmssmessenees et ans et oessressmrsserssarsees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft 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 ahove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEE5 ..o bbb e s | B Os
Purchase of real eS1ALe .......occvv vt i s bt sessssn st e sassesnsnsins ) as
Purchase, rental or leasing and installation of machinery
BN SQUIPITENT 1ot ivsvsusserrerrecrrsesesaas im0 400 8RR RS8Rttt e reene | ] B s
Construction or leasing of plant buildings and facilities ... [ 13 18
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
ISSUET PUTSUANT 10 B MIEEZET) c.cerrrsrrrriaererinierseresesiessbarssassabinssssasessastse st sssss sasbsbsssass sasssbae b resssoesrosistsbstssonts Bk Os
Repayment of indebtedness s ] $ s .
WOTKING CAPIAl . evoeers ittt et amsss s L] 9 s
Other (specify): General corporate purposes s s 1,424,912.00

....... as Os i

Column TOMAIS oot i s sass sttt s sisinnnss || B 0.00 as 1,424.912.00
Total Payments Listed (column totals 8dded) ........oviininiiimnnn s s s ssssssssacsssssssseess Os 1,424,912.00

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 constilutes an undertaking by Lhe issuer to furnish 1o the U.S. Securitics and Exchange Commission, upen written request of its stalf,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

=2
Issuer (Printor T e -
ssuer (Print or Type) " ature 7 %{
ANGLE ENERGY INC. sen o 29,2006
Name of Signer (Print or Type) Title of Signer (Print or
c_,gvzawr/ (/u/vpﬂ-/ CFo
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcsently subjcct to any of the disqualification Yes No
provisions of such rule? ....ccevrcniiiniincians - s [ il

See Appendix, Column 5, for state response.

2. Theundersigned 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 statc law.

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

4. The undersigned issuer represents that the issver 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 behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signatury’/ / Date
ANGLE ENERGY INC. “g( oo 29 200§,

Name (Print or Type) Title (Print or Typc}

Stuart Sx,]mczn Cro

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
D must be manually signed. Any copies not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited 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-Item 1} {Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK
AZ
ME |
MD
MA | } X 1 common 1 $1,855,000.
i
M|
. l ¥
MS 5 ; 1
i i N I
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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)

i

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

State

Yes No

Accredited
Investors

Number of

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

VA

WA

LAY

Wi
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited 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-Item 1) (Part C-Item 2) (Part E-Item 1) b
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR I_.-__,m,,‘ Iw,_a L]
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