UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBgrrEb’;tPROVQZLSS o07S
/\ Washingion. D.C. 20549 Expires: ‘
N, Estimat;ad average burden
- FORM D hours pef response. ..... 16.00
I - NOTICE OF SALE OF SECURITIES ST TSRO
NEE PURSUANT TO REGULATION D, " | >
\‘i:“ o ' SECTION 4(6), AND/OR DATE RECEIVED
N UNTFORM LIMITED OFFERING EXEMPTION L |

/o 967F/

Name oTOl:fcringJ::,';g'chc‘ck if this is an amendment and namce has changed, and indicate change.}
Qilsands Quést Inc+

Filing Under (Check'box(es) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE ” ” ”
Type of Filing: *~ {Z) New Filing [} Amendment ”” ”l ” ”
07065458

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (E] check if this is an amendment and name has changed. and indicate change.)
Oilsands Quest Inc.

Address of Executive Offices (Number and Strect, City, Siate, Zip Code) Telephone Number (Including Area Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3HB (403) 263-1623
Address of Principal Business Operalions (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

(if dilferent from Executive Qffices)

Brief Description of Business
Oil sands exploration

Type of Business Organization PROCESSED

{71 corporation [ timited partneeship, atready formed {3 other (please specity):

ines imi hip, 1 o
[J business trust ] limited partnership, 1o be formed HiN n 0 790?
Month Year verrTeTe
Actual or Estimated Date of Incorporation or Organization: 1K Actual [T Estimaled HOMSON
Jurisdiction of Incorporation or Organization: (Eater two-lerter U.S. Postal Service abbreviation for Sate: /
CN for Canada: FN for other foreign jurisdiction) Cig )FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite; Allissuers making an offering of securities in reliance on an exemption under Regulation U or Section 4(6). 17 CFR 230,501 etseq ot 13 US.C.
T7d(6).

WWhen To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 thar address afier the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

Whare To File: .S, Sccurities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C, 20549,

Copies Required: Five(3) copigs of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not monuatly signed must he
photocopics of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering. anv changes
thereto, the information requested in Part C, and any material changes from ihe information previously supplicd in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no foderal filing fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excemption (ULOE) for sales of sccurities in those states that have adopted
ULOE gnd that have adopted this form. [ssuets relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be. or have been made. [f a state requircs the payment of a fee as a precondition to the claim for the exemption. a fec 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 nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the coltection of intormation contained in this lorm are not
SEC 1972 (6-02) raquired to respand unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
o Each promuter of the issuer, if the issuer has been organized within the past five years,
& Each beneficial owner having the powcer (o vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securitics of the issuer.
»  Lach executive officer and director of corporate issuers ond of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

Check Boxies) that Apply: [} Promoter [:] Beneficial Owner Exceutive Officer Dircctor ) General andior
Managing Partner

Full Name (Last name first, it individual)
Hopkins, Christopher H.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
205, 707-Tth Avenue SW, Calgary, Alberta, Canada T2P-3H6

Check Rox(es) that Apply:  [[] Promoter  [[] Bencficial Owner Executive Officer  [f] Director  [] General andfor
Maunaging Partner

Full Name (Last name first, if individuaf)
Wilson, T. Murray

Business or Residence Address  (Number and Strect. City, State. Zip Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3Hg

Check Box{es) that Apply: |:| Promaler D Beneficial Owner  [[] Executive Officer m Director D General and/or
Managing Partner

Fuil Name (Last name fiest, if indwvidual)
Taliman, Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
205, 707-7th Avenue SW, Calgary, Aiberta, Canada T2P-3H6

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

Full Name (Last name first. if individual}

Phillips, Ronald

Business or Residence Address  (Number and Swreet. City, State, Zip Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3H6

Check Box(es) that Apply: [T} Prometer ] Beneficial Owner  [[] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Milne, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code}
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3H6

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

Full Name (Last nams first, if individual)
Hirji, Karim

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3H6

Check Boxics) that Apply: {:] Promoter [} Beneficial Owner [/} Exceutive Officer D Direclor (] General andfor
Managing Partner

Full Name (Last name fitsy, if individual)
Beatch, Patricia A,

Business or Residence Address  (Number and Sureet. City, State, Zip Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3HB

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA |

Enter the information requested for the following:

Ll

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficia) owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity sccuritics of the issuer.
»  [Cach exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers: and

*  Each general and managing partner of parinership issuers.

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

Fult Name ¢Last name first, if individual)
Yikdirim, Erclal

Business or Residence Address  {Number and Street. City, State, Zip Code)
205, 707-7th Avenue SW, Calgary, Alberta, Canada T2P-3H6

Check Boxtes) that Apply:  [[] Promoter  [] Bencficial Owner Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name tiest, if individeal)

Kimball, Errin

Business or Residence Address  (Number and Street, City, State, Zip Code)
205, 707-Tth Avenue SW, Calgary, Albenta, Canada T2P-3H6

Check Boxiesy that Apply:  [] Promoter [ Reneficinl Owner  [7] Executive Officer [ Director [J General andlor
Managing Partner

Full Name (Las! name first. if individual)

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

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

Full Name (Last name first, if’ individual)

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

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

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Fromoter  [] Bencficial Owner  [7] Exccutive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name firsl, il individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [[] Exceutive Officer {1 Director ("} General andfor
Managing Partner

Full Name (Last name first, if individual}

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

{Usc blank shect, or copy and use additiona) copics of this sheet. as necessary)
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r B. INFORMATION ABOUT OFFERING I

. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this ofTering? v, \ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ., 3 5,000.00

Yes No

3. Does the offering permit joint ownership of a SINIe UNHY st (K] 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectiy. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If & person 1o be listed is zn agsociated person or agent of @ broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, if more than five (3) persons to be listed are associated persons of such
a hroker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)
TD Securities inc

Business or Residence Address (Number and Street. City. State. Zip Code)
Suite 800, 324 — 8th Avenue S.W. Caigary, Alberta T2P 222
Name of Associated Broker or Dealer

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

{Check Al States” or check iINdIVIGUaE SEIIESY couim ittt eststr it e st s a0 s sesa78 s 5 e s b e e 81 emmese ek 1ot s reene remmm e mmn e sres ] All States
AN B [A7) Y m ol i
Y [E MO
NE OK
r_ﬂ] (€] [sD] Ut VT WA
| Full Name (Last name first, if individual)
| CIBC World Markets Inc.
! Business or Residence Address (Numbcer and Strect, City, State. Zip Code)
9th Floor, 855 - 2nd Street 5.W. Calgary, Alberta T2P 4J7
Name of Associatcd Broker or Dealer
States in Which Person Listed llas Solicited or intends to Scolicit Purchasers
(Check “All States™ or check individual S1U88) oot L] ALl States
AL (€ol
KS
Ml [MNEl MY Fo 0 M W ®d [’ ©F 2 [OK [Br [Fa
®R]) 30 80 M K @D F A Wa & N WY R
Full Name (Last pame first. if individual)
Genuity Capital Markets
Business or Residence Address (Number and Street. City, State, Zip Code)
1700 Stock Exchange Tower, 300 S5th Avenue SW, Calgary, Alberta T2P 3C4
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al S1ates™ of Check iNAIVIARAL STBIES) oottt sttt cee s s e s e e et s eeseseemes e oeetssees s et e 3 AN States
(AL) [AK] [AZ] [AR] [CA] (€O FL (a1}
KYMD
] (Y]
k) (3¢ Bo) MM X @ ©O @ A & v O W FY

{Use blank sheet, or copy and use additional copies of ihis sheet. as nccessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issucr intend 1o scll, to non-accredited investors in this offering? .o [T ixt
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted £rom any iNAWIGUSI? oo e seseeees s, §_21000-00
Yes No

3. Does the offering permit joint ownership of a single Unit? e [] (]

4, Enter the information requested for each person who has been or will be paid or given. directly or indircctly. eny
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 deaier. If more than 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 {Las1 name first. if individuoal)

Desjardins Securities Inc.

Bustness or Residence Address (Number and Sireet, City, State, Zip Code)

145 King Street West, Suite 2750, Toronto, Ontario MSH 1.8

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check ~All States™ or cheek individual SIALES) ... vroorcrrisss e renerrisse s seesssss s L] All StALES
ALl K] R AR A g g mE bg Ful GA
MT [RE] V] [® N M B M Y ©0F K] [©R [FAl
Nl [OX UT WA WY

Full Name (Last name first, if individual)

J.F. Mackie & Company Ltd.

Business or Residence Address {Number and Strect, City, State, Zip Codce)

1550, 335 - 8th Avenue S.W. Calgary, Alberta T2P 1C9

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual SIates) ......ccovevcerrceee e [0 Al States
] [N [a] K Y (Al Mg (MO A [0 N MS] (MO
Y]
X WA WY

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™ of check Endividunl SEBUCSY .........cooireeeiecet ettt eeenas e sosstsre e eesrtsessaemsms et sassesessesssasetaemsaen [ All States
DE [H1]
M M (A K Y] [T M8 M) ™MA M M G5 &
M [N [ [N M M [ [ D @©A [©OK ©R [FA]
R} &0 (b0 M 00X @O0 @O [A @A wV] (Wil WY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 “zcro.” (€ the wransaction is an exchange offering. check
thiz box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Amount Alrcady

Type of Sceurity Offering Price Sold

s

¢ 38,500,000.00 ¢ 38,225.000.00

Common 7} Preferred

Convertible Sectrities (INCIIGINE WAITIIIS) .........cocemverieresieesesenseresrssessrnssssse s sarassesstsessesarssessessansinsn 9

s

b3

$

s 38.500.000.00 ¢ 38,225,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in 1his
oflering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of theic
purchases on the total lines. Enter “07 if answer s ~none™ or “zero.”

Number
Investors

Apgregate
Nollar Amount
of Purchascs

L)

NON-BCCTORIEE INVESIOTS Loovi et rrrressessemserres e res s rssasrrare s sasseasssrsaseacos s basseseseasssesoeess ersseesensarans

)

Total (for tilings under Rule 504 001} oo crinnars s s rereins e envsnirss s ssessrsasnssases

b3

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issucr. 1o datc. in offerings of the types indicated. in the twelve (12) months prior 10 the
first sabe of securities in this offering. Classity sccuritics by tvpe listed in Pagt C — Question 1. -

Tvpe of
Type of Offering Security

Dollar Amount
Sold

L O OO

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety 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 1o the feft of the estimaie.

Printing and Engraving COSIS ... esri st ressas s s sasass s or s s e se s saae s st vena s e ms b ba sttt seast e
Legal Foes o
ACCOUNTING FRES ..ooviiice ettt ees sttt st sassasssee s st a S et nes st e e es e m s e sa s et s een

Sales Commissions (specify finders’ fes SEPATAIEIY ) v e e vt st eneses s see s
Other Expenses (idemify) American Stock Exchange Listing Fee,

TOLAL ..ottt e e st ecs s aeast st s b s eea bare s eont saeen e st et st s b s bt s R e ee s enarese st

409

a s 300.00

@A s 150.00

@ s 15,000.00

0 s
s
B s 2,197 938.00
@A s 15,000.00

0 s 2,228,388.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and iotal expenses furnished in response to Part C — Question 4.2, This difterence is the “adjusted pross 36.271.612.00
PrOCEEAS 10 TRE ESSUET. .ottt eeortttrintesert bt sent s bbb e s bm A b e b4 o e 8 '

5. Indicale below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Otticers.

Directors. & Payments to

Affiliates Others
Salaries and fees ... ~[]8 s
PUPChASE OF FEI CSIBIE (...oovvusceenevvessrcsemerissamsemresnss s esessossssmrsrmenessessssosssisssss st ssssens s sossssenpasssnsemscenninns || 9 as
Purchase, rental or [easing and installation of machinery
Construction ot leasing ot plant buildings and facilities o ) s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
TSSUCT PULSUANT L & MIETEER) oo et anss st rnass st s ot sttt onsa st stassnns ] B s
Repayment 0f indeBICANEss ..ottt bbb e s eanns | ) D 3 23,000,000.00
Other (specify): s as

-0 s

COUMN TOIIS 1ot ecenrsne et smmesncs s cre sttt e eseesmesnsses e s censenne bt ssseseneseoeecenscns [ ] § 0.00 (7]s_36.271.612.00
Total Payments Listed (column totals added) ... e e errrssres v s 36.271.612.00
[ D. FEDERAL SIGNATURE ]

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 constitutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b){2) of Rule 502.

{ssuer (Print or Type) Signature Date
Qilsands Quest Inc. . Xf May 15, 2007
Name of Signer (Print or Type) Title of Sigaer (Print ot Tyé{)
Karim Hirji Chief Financial Officer
ATTENTION

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