SECURITIES AND EXCHANGE COMMISSION OMB -
Washington, D.C. 20549

e oot crrs A

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR UAIE RECEIVED ’—l
UNIFORM LIMITED OFFERING EXEMPTION | | |

Namme of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

Series B Subordinated Convertible Note Offering
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 7] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.)

Storm Cat Energy Corporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1125 17th Street, Suite 2310, Denver, CO 80202 (303) 991-5070
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(il different from Executive Offices)

Brief Description of Business

Independent oil and gas company focused on the pursuit, exploration and development of large unconventional gas reserves from fractured
shales, coal beds and light sand formations

Type of Business Organization PRO
[7] corporation (] limited parinership, already formed [ other {please specify): CESSED

[[] business trust {7] limited partnership, to be formed

Month Year i MA' ﬂ 3 2""?

Actual or Estimated Date of incorporation or Organization: [{ 5] [0I0] [AActual [ Estimated
THOMSON

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

CN for Canada; FN for other foreign jurisdiction} CN F‘NQNCI A

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section (6}, 17 CFR 230.501 etseq. or I3 Us.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. 20349,

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,

Information Required: A new filing must contain all information requested. Amendments need only report the namie 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics 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 (o be, or have been made, [Fa state requires the payment of a fee as a precondition to the claim for the excmption. 2 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemptian unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form ara not R
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
e Each promoter of the issuer, 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, [0% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer Director [J General andfor
Managing Puartner

Full Name {Last name first, if individual)
Q'Byrne, Michael John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

Check BO‘(CS) that A ply Promoter Beneficial Owner Executive Officer Director General and/or
4
Mdnaglng Partner

Full Name (Last name first, if individual}

Penner, Robert David

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

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

Full Name (Last name first, if individual)
Wozniak, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer Director [] Generai and/or
Managing Partner

Full Name {Last name first, if individual)

Clark, Robert James

Business or Residence Address  {Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

Check Box(es) that Apply: {7 Promoter [J Beneficial Owner D Executive Officer m Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Whitney, Jon Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [T} Executive Officer  [/] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Wight, David George

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 17th Street, Suite 2310, Denver, CO 80202

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

Full Name (Last name first, if individuab)
See insert page immediately foliowing for continuation of Basic Identification Data

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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A. BASIC IDENTIFICATION DATA (continued)

Director
James Scott Zimmerman
1125 17th Street, Suite 2310, Colorado 80202

Executive Officer
Knapstad, Keith J.
1125 17th Street, Suite 2310, Colorado 80202

Executive Officer
Wiesner, Paul
1125 17th Street, Suite 2310, Colorado 80202

Executive Officer
Martin, Donald Robert
1125 17th Street, Suite 2310, Colorado 80202

Beneficial Owner

Trapeze Asset Management Inc.

22 St. Clair Avenue East, 18th Floor
Toronto, Ontario, Canada M4T 283

Beneficial Owner

GLG North American Opportunity Fund
One Curzon Street

London W1J SHB

United Kingdom

N\\ADE - 025205/000004 - 320330 v1




Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ocoooircivcmnins [ [
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
Yes No
3. Does the offering permit joint ownership of a sinple UNUT e (x] W
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dezler only.
Full Name (Last name first, if individual}
Banc of America Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57th Street
Name of Associated Broker or Dealer
New York, New York 10019
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check indIvIUal STALES) ..o e [0 All States
[<O] Ga] [HD
L]
m B G M (K 00 ¥ 2 W &V 10 B9 [ER]

Full Name (Last name first, if individual}
Coker & Palmer, Inc.

Business or Residence Address {Number and Street, City, State. Zip Code)
3900 N. Causeway Boulevard, Suite 860

Name of Associaled Broker or Dealer
Metairie, Louisiana 70002
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States” or check INAIVIAUA] SEREES) Lo e e s [] Ab States

Bl K Fz GrR & B €O b Od [F]  (Ga Go]  (05]
@ M Al K KO @A ME M) MA Ml My MsE MO
MT  [NE Ny A [N w0 @) 0 ([®d Wl (0H  [OK1 [OR]  [PA]
® o B MM 0k O o M W WY ) WY [ER]

Full Name (Last name first, if individual)

First Albany Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Penn Plaza, 42nd Floor

Name of Associated Broker or Dealer

New York, New York 10019

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

{Check “All States™ or check INdEVIAUAL SETES) oo s [J Al States

(0] '
]
VY]
WA

{Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” if the transaction is an exchange offering, check
this box [ ] and indicate in the columas betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security ' Offering Price Sold

Debt . Series B Subordinated Convertible Notes ¢ 3166000000 ¢ 31.660,000.00

] Common [7] Preferred ’

Convertible Securities (INCIUding WALTANES) .. rv.ovvroeeeereveseessceeeseceeresssesnesnessreeeseecsecesnnrssanssnsnars sases B 5
PAEERETSRIP TIETESIS —oovvvovoeesreesemseeeeeesssnesssrassess s oceissesssssocenmses e eobessss s scnenes e B $

5 31,660,000.00 ¢ 31,660,000.00

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

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 Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

20 ¢ 31,660,000.00

b
Total (for filings under Rule 504 0nlY) ..o e $

NOM-GCCTEAIIET INVESTOTS 1tivtrrervrreeereeieeesieteeetesesesrraaaseease e ek sase bt s essee e ssamamrs s esseebe s ress s s s e eas s s b st nar s

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

3. Ifthisfiling 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
ftrst 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
REBUBLION A (1o iit e i e eee e ot e et bt e e e e e s e e e s h
172 OOV U PO PSP POV PP § 0.00

4 a, Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Execlude amounts relating solely to organization expenses of the insurer.
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.

s

s
§ 50,000.00

$

$

5 1,899,600.00

S
¢ 1.949,600.00

Printing and ENgraving COSIS oottt e a0
LEAL FEES ottt ootttk AR

ACCOUNTIILE FEES Lottt b s s om0 s e b

Sales Commissions (specify finders’ fees SEPATALEIYY oo e

Other Expenses (identify)

RNOOOs8 OO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 29 710.400.00
PITOCERAS 10 TNE ESSUEE.™ __eseesseessereesessstttessssssora s AR AR s 0700 ’

5. Indjcate below the amount of the adjusted gross proceed o the issuer used or proposed to be used lor
cach of the purposes shown. [f 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 fisted must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to
Officers.

Directors, & Payments to

Affiliates Others
Safaries and 1RES .t SO iy ) %
PUrchase OF TER] ESTALE ........cooeeurrreersrererestss s st amsnis s ness s srsassssssassonss - NEE s
Purchasz. rental or leasing and installation of machinery
and EQUIPTMENT L.cvooemrerevcrereais s ssrssss st i 0% 0s
Construstion or leasing of plant buildings and facilitics % Os
Acquisiion 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 1o a merger) s e
Repayment of indebtedness s s
Working capital ... . s s 29,710,000.00
Other (specify): s s

....... s s

COMIIL TOIAS correreees oo esreosssrsssrmserssorssreseen e sssssessessssessssesssnsessssssssmsssnscesssinsssssrsssssossssnons ] 8 0.00 $_28,710,000.00

25 29,710,000.00

The issuer has duly caused this notice (o be signed by the undersigned duly authori
signature constitutes an undertaking by the issuer to furnish to the U8, Securitied and Exchange Commission, upon written request of its staff,

paragraph (b} 2) of Rule 502,

Issuer (Print or Type) Sipgature ~- Date
Storm Cat Energy Corporation /7’ // 2, /Cj 7
Name of Signer (Print or Type) Title onSigner (I;!im or Type} [ !
Paul Wiesner Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any panty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvSioNs OF SUCR TUIET L. R n 6]

See Appendix, Column 3. for slate response.

9

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is [iled anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 ol establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

N\
Issuer (Print or Type} Signatur < Date
Starm Cat Energy Corporation \ , - /}( // = /O 7
7 !

Name (Print ¢r Type) Title h’»fiﬂl or T)’Pei
Paul Wiesner Chief Financial Officer
Justruction.

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form
1 must be manually signed.  Any copies nol manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures,
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[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL |

———J[——1Series B -
AK X [Subordinated 1 $30,000 0 wa 4l |[ x

— Convertibte it
Az - __“,..ggi'l:?zﬁngﬂﬂﬂ l e |__.___
AR 7 [____: [
ca X [Sobotdinated | 1 [$540,000 0 wa | | lx

GOTIVELLIOLC
<o | x__ N8E°860,000 3 $105,000 0 2N N ) P
cr| .
e[ | |~
> S -
FL |__“ ) - |_M___j
el T —
wop oL [
ol i |
IL [TX [Sebordinated | 2 [$2,174,0h0 0 va | [x
== i Convertible p—

N L — --—ggf‘fgm,nnn I-———-—- [
wl [ Sl -
ks L RN
kv L [
LA I .
il D [
MD [ L. Iu..
MA || |
MI I o l --
MN | | L
o | I
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of " Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI '
NM
Series B
NY X Subordinated 3 $1,741,000 0 N/A X
Convertible
NC Notes
£3 16605000
ND
OH
OK
OR
PA
RI
SC ‘
SD
TN
Series B
TX X Subordinated 2 $3,200,000 0 N/A X
Convertible
uT Notes
21 F s ATATA
P Iy oo oud
VT
’ Series B '
VA X Subordinated 1 $500,000 0 N/A X
) Convertible
WA X Notes 1 $540,000 0 N/A X
$315660,000
wVv
Wi

§ofy
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Intend to sel}
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | .
o R [
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