J 14V

FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20349 Expires: May 31, 2005

Estimated average burden

FO R M D nours per response. . ... . 16.00

NOTICE OF SALE OF SECURITIES —SECUSEOMY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (Dm if this is an amengment and name has changed, and indicate change.)

Filing Under (Check Hox(es) that eppiy): [] Rule 504 [] Rule 505 /] Rute 306 7] Section 4(6) [} ULOE
Type of Filing: New Filing [] Amendment —

MRAREAN |

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}
¢ ]

New Frontier Energy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1789 W, Littleton Blvd, Littlaton, Colorado 80160 303-730-9994
Address of Principal Business Operations (Number and Street, City, State, Zip Codé) Telephon¢ Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

Oil and Natural Gas Exploration and Development V PHOCESSF
D

Type of Business Organization ) T’{a&
] corporation [] iimited partnership, already formed : [] other{p 3‘5%07

business trust limited partnership, to be formed
0 [ timited partnership THOMG

Month Year : F[N_ﬁN N
Actual or Estimated Date of Incorporation or Organizatien: [g 1] {010} {1 Actual (] Esum C[AL

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

-CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
1Whe Must File: All issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 13 u.s.C.
77d(6). '

[ihen To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) en the carlier of the date it is received by the SEC at the address piven below of, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

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

.
Capies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photacopies of the manualty 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 changes
' thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
nat 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 Ofering Exemption (ULOE) for sales of securities in those staies that have adopled
* ULOE and that have adopted this form. Issuers relving an ULOE must file a separate notice with the Securities Administralor in each state where sales

are 10 be. or have been-made. [ a siate requires the payment of a fec as a precondition 1o the claim for the exempiion, a fee in the proper amount shatl

accompany this form. -This notice shall be filed in the appropriate stales in accordance with state law. The Appendix 1o the notice constitutes a parl of

this notice and must be completed. -

- ATTENTION
Failure to file notice in the appropriate states will no! result in 2 loss of the federa! exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss ol an available state exemplion uniess such exemption is predictated on the
filing of 2 tederal nelice.

Persons who respond 1o the collection of information contained in this form are not )
SEC 1972 (8-02) required to respond unless the form displays a currently vatid OMB control number. 1 of G




[ R R R easied DENTIFICATIONDATA

2. Enter the information requested for the fotlowing:

e Each promoter of the issuer, if the issuer has been organized within the pasi five years:

«  Eachbeneficial owner having the power 1o vore or dispose. er dircet the vote or disposition of, 10

94 or more of a chass of equity scourities of the issuer.

e  Each executive officer and director of corporaic issuers and of corporate general and managing paytners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner z Executive Officer

Director

[} General and/or
Managing Pariner

_ Full Name (Last name first, if individual)
Paul G. Laird

Business or Residence Address  (Number and Strest. City, Siate, Zip Code)
P.O. Box 288, Littleton, Colorado 80160

Check Box(es) that Apply: [ ] Promotes  [[] Beneficial Ownes Exceutive Officer

| Director

[] General andfor
Managing Partner

Full Name (Last name first, if individuat)
Les Bates

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 288, Littleton, Colorado 80160 :

Check Box(es) that Apply: [ ] Promater [ ] Beneficial Owner [} Exegutive Officer ¥ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Grant [. Gaeth
Business or Residence Address  (Number and Strees, City, State, Zip Code)
P.O. Box 298, Littleton, Colorado 80160
Check Box(es) that Apply:  [[] Promoter br Beneficial Owner [] Executive Officer [3 Director [[] General and/or
’ Managing Partner
Full Name {Last name first, if individual)
John D. McKey
Business or Residence Address  (Number and Street, City, Statz, Zip Code)
7737 8. E. Loblolly Bay Dr., Hobe Sound, FL 33455
Check Box(es} that Apply: D Promoter iz Beneficial Owner D Executive Officer D Director (] -General and/or
- : Managing Partner
Full Name (Last name first, if individual)
Candace McKey
Business or Residence Address  (Number and Street, City, State, Zip Code)
7737 S. E. Loblolly Bay Dr., Hobe Sound, FL 33455
Check Box(es) that Apply: (] Promoter P Beneficial Owner [0 Executive Officer [} Director [[] General andfor
Managing Pariner
Fult Name (Last name first, if individual}
Apoilo Trust
Business or Residence Address  (Number ang Street. City, State. Zip Code)
1535 Falmouth Ave., New Hyde Paik, NY 16040
Check Boxtes) that Apply: ] Promoter 7] Beneficial Owaer [C Executive Officer  [] Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Echos Voice, LLC

Business or Residence Address  (Number and Street, City, Saic. Zip Code)
1535 Falmouth Ave., New Hyde Park, NY 16040

(Use blznk shest, or copy and use additional copics of this sheet, as neecssary)
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R 2% 01" vATBASIC IDENTIFICATION DATA?

Enter the information requesied for the following:

(]

e Each promoter of the issuer, if the issuer has been organized within the past five veass:

e  Each beneficial owner having the power Lo vote or dispase. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

s Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [14 Beneficinl Owner [] Executive Officer [] Director ] General andfor
] Managing Partner
Ful) Name (Last name first, if individual)
Heien De Bove
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
1535 Falmouth Ave., New Hyde Park, NY 16040
Check Box(es) that apply: [ Promoter  [7] Beneficial Owner {0 Executive Officer [] Director [ General endfor
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Steeet, Ciry, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [J Exccutive Officer [] 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 [0 Director [[] General and/or
Managing Parner
Futi Name {Last name firs, if individual)
Business or Residence Address  (Number and Stregt, City, State, Zip Code)
Check Box(es) that Apply:  [[| Promoter  [[] Beneficial Owner [0 Executive Officer [] Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sweel, City, State, Zip Code}
Check Box(es) that Apply: [} Premoter [} Beneficial Owner [J Executive Officer [] Dircctor [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address  (Number and Street, City, Siate, Zip Code)
1 Director [0 General and/or

Check Box{gs) that Appiy: [J Promoter [] Beneficial Owner [] Executive Officer

Managing Pariner

Full Name (Last name first, if individual)

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

{Use biznk sheet, or copy and use additional copies of this shect. as neczssary}
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e . T B, INFORMATIONABOUTOFFERING vi -1t ™ 7y ool _

Yes No

Has the issuer sold. or does the issuer intend Lo sefl, 1o non-aceredited invesiors in this offering? s ] fxi
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? oo s, $ 10,000.00

. Yes No

Does the offering permit joint ownership of a Single UMY v |

Enter the information requesied for each person who has been or will be paid or given. directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with saies of securities inthe 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 slates. list the name of the broker or dealer. If more than five (5) persons to be tisled are associated persons of such

a broker or dealer, vou may set {orth the information for that broker or dealer oniy.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wall Street, 7th Floor, New York, NY 10005

Name of Associated Broker or Dealer
Waestminster Securittes Corp.

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

{Check “All States” or check inGividUual STALES) o rcmmecriirret e st s

|:| All States

: &2 [@T
5]
0] NM OK
TX VT VA Wy Wi

Full Name {Last name first, if individual})

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) .o [ All States
NY OK [PA]
TN VT VA WA WV Wi WY

Full Name (Last name firsi, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INAIVIAUAT SIALES) -ovroiicimiimmrs e s [0 All Siates
A

iC A M1 MN
NV [NH NI
RI Wil WY

(Use blank sheet, or copy and use additional capies of this sheel, 25 necessary.)
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(3]

3

4

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 transaciion is an exchange offering. check
this box ] and indicale in the columns below the amounts of the securities offzred for exchange and

already exchanged.
Aggrepate Amount Already

Tvpe of Security - Offering Price Sold

DIEBIL oo oo ases s oo eoees e s s ae e esreeeA bR 8RR £ RS S R RS § $

TEQUELY +1veeevevenesssererermsesmsssnsoreesessessne e 47 £ b AR R 5 20,000,000.00 ¢ 13,000,000.00

{3} Common [f Preferred

Convertible Securities (INCLUGING WAITANE) tuerviuermereriaeresietsnosr stk bttt hY 3

PATINETSHID TIELETESLE ..o vcvcereereseeremssssersssoneses e omnenes bbb s A8 b e by s

Other {Specify SOOI R $ S
: S 20,000,000.00 ¢ 13,000,000.00

Toal .o

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the 2ggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their

purchases on the total lines, Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount

. Investors of Purchases
44 ¢ 13,000,000.00

NOM-BCCTEATIED IMVESFLOTS 1vvvvosevessseeemssseererssoseesrssrerssssemsssemat a8 see s em st e ens b e R b 0 5 0.00
44 § 13,000,000.00

ACCTEAILEA TIIVESLOTS w.oeeeeeeeeeetesisseeesseestesans st seaasesessas abearsassaranns o R Ir R P S ar s ame s s ama e AR FEE P s S sb et

Total (for filings under Rule 304 ORIY) wroeormrrissesssemaseesmmmsmsmmeecississess st sirsssnssons

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

If this fling is for an offering under Rule 304 or 503, enterthe information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months priot 1o 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

Regulation A
RUIE 508 ot ee e e e ety e e s s

Y A OO SO PR TS STS T T PP

0.00

a. Furnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
s
s 30,000.00

)

5
g 400,000.00

g 10,000.00
g 440,000.00

Transfer Agent’s Fees

Printing 200 ENEEAVINE COSIS .o rmrrmroemsss ot s st sresssasssessmes s a0 s e a4 20202t t ses
Lo@EAL FEES corvvueereeiasetsereasenevesbtasssdsosresss st b8R8 L e
ACCOUNIIIE FEES 11oeiooivvvsrmseereesseceeectsersssinsse b sorsnns s b s a0 eSS s s oot Tt
EEINEETINE FEES ooooiiioociiuniiiuuaseeommsr e ot et T
Sales Commissions (specify [inders’ fees SEParalely ) o i st

Other Expenses (idemify) Misc. Expenses

TTOLAL wvoreeeeemesseeeeeeesessueseseesstes s emmessssaesesssaress smesth R bReom e s A SE R PR hgE e R TSRS S S

NEROOROO
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b. Enter the difference between the aggregate offering price given in response 1o Pan C — Question 1
and totat expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PPOCEEAS 10 LIE ESSUEE.” .. roemrcoricisiernreeem s bvebssees e BT e S

Indicate below the amount of 1he adjusted pross proceed 1o the issber used or proposed to be used for
each of the pirposes shown. If 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 pavments tisted must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,
Directors, &

Affiliales

s 18,560,000.00

Payments to
Others

%

GaIAFIES BIAEES oovvvsonroeoee s eeees oo oesmesessessseems e esesos s aronesssesres st ssssasecessssaeessonressssnsansosnssessessponnissoncecios [} 9 0.00

PUTCRASE OF FEAL BSIALE oovseiss oo eeeisrsss e remcassamsseets aas et sarerrssasscrresstabsa e e rby s e aeamne s e AR TP RS S s L arr gyt sn e © s

s

Purchase, rental or leasing and installation of machinery
ANA BQUIPITIENT covtsronriereanrssiarsessen s nsssases s setes s e s s s s e

s

s

0s

Construction or leasing of plant buildings and fACHIIES .ot

s

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

ASs 8,000,000.00

~[s

issuer pursuant 10 a METLET) oot

Repavment of indebtedness .. ~[J¥% 0.00

Os%

.Os

Working capital ...

5 3,560,000.00

Other (specify);_Well driling s [4s_8,000,000.00
well driling 0s s 0.00
TSSO UREY , b Jcicit A s_18.560.000.00
Tozal Pavments Listed {column 10tals 8Aed) ..o s Vs 18.560,000.00

i FEDERALISIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. 1T this notice is fifed under Rule 503. the following
signature consiitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

the information furnished by the issuer 10 any non-accredited investor pursuant Lo paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Dme
i T 1/2/2007
New Frontier Energy, Inc. ‘,/g_/. .
Name of Signer {Print or Type) Title of Signer (Print or Type)
Les Bates Chief Financial Officer -
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




12>

Is any pariv described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
PROVISIONS OF SUTK TUIET wocovierreoomaruiseersrrsruremese s st s s L AR e 700 B X:

See Appendix, Column 3, for stale response.

The undersigned issuer hereby undertakes to furnish 1o any stae 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 Lo the stale administralors, upon writlen request, information furnished by the
issuer 10 offerees.

< The undersigned issuer represents that the isswer is familiat with the conditions that must be satisfied 1o be entitled to the Uniform

limised 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 natification and knows the contems to be true and has duly caused this notice to be signed on its behal{ by the undersigned

dulv authorized persen.

Issuer {Print or Type)

New Frontier Energy, Inc,

Signature

/e

Date
1/2/2007

Name (Print or Type)
Les Bates

Title (Print or Type)

Chiei Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for (he state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| L APPENDIX; e - 5
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if ves, attach
-to non-accredited offering price Type of ivestor 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)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X Units {1} 2 $100,000.01) © $0.00 | ] 4 |
AK i l l__.‘ j
Az f [
w L
Ca 3; x ] Units (1) i $75,000.00 | 0 | 1NN
co 1| x Junts(i 2 $300,000.0( 0 $0.00 | W
CT x || units (1) 3 $110,000.0¢ 0 $0.00 | I
el | LIl
e, M| I
FL L% | unitsn 2 1 $100,0000( 0 $0.00 1 U > ]
GA o= lUnits(n 16 $1,015,000, 0 | N
I | | e
D ! i l W
IN I | 1
n . | [—
Ks L (|-
KY | L 1l |
LA !; ] | | |
ME i : . )
MD [ x | umsq 5 $175,000.00 0 o I IR
MA [ R
v | C L
MN || [ x  funits(3) 1 $25,000.00 | 0 $0.00 TREN
i
MS ]
| |-
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e ":-e APPENDIX' R :@w S

S

:: 2 et TE e TR e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (if ves, anach
to non-accredited offering price Type of investor and explanation of
“investors in State offered in state amount purchased in Staie waiver granted)
{Part B-ltem 1) (Part C-ltem 1} (Part C-Itrem 2) {(Part E-liem 1)
Number of Number of
Accredited Nou-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO | I L
MT | L]
NE L i |
NV ! L
N | iox { Units (4) 2 $225,000.0( 0 $0.00 ] I ox
w1 —
Ny | x |} units (1) 2 $50,000.00| O $0.00 | WIE
NC | L] L |
o L] I
ou| C_C_
oK | | ' | W i
or |l | N
PA [ x unis(n 1 $25,000.00| 0 $0.00 | NIEN
RI | B | ] |
sc | [ x ] units(n) 1 $50,000.00| 0 $0.00 X
so| _ ML
- ' - —SeL.
™ A (|-
il I . ]
ur i o
B L
val M2 |
WA t x | Units (1) 1 $150,000.0( 0 $0.00 [ By x|
wl ]
Wl | | il |
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(83

Intend 10 321l
10 nop-accredited
investors in State

(Part B-ltem 1)

S U

and aggregate
offering price
offered in state
. (Part C-Item 1)

Type of security

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualifization
under Siate ULOL
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY _ j i i
. i 3 R }
5 i T
PR i} i L ;

Each Unit consists of: (i) 500 shares of Series C 2.5% Cumulative Convertible Preferred Stock, $100.00
stated value (the “Series C Preferred Stock”™), convertible into shares the “Shares™) of $0.001 par value
common stock of the Company (“Common Stock™) at §1.03 per share, (if) warrants o purchase 47,619
shares of Common Stock at a purchase price of $1.30 per share (the “AC Warrants”™), and (iii) warrants 0
purchase 23,810 shares of Common Stock at a purchase price of $2.00 per share (the “BC Warrants™),
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