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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per responss. ..., 16.00

NOTICE OF SALE OF SECURITIES Pre"i:‘aEC USE ONLY _
PURSUANT TO REGULATION D, i | PROCES®™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | Jui 19 2007
Name of Offering ¢ [} check if this is an amendment and name has changed, and indicale change.) % . - .\)MSOI\

CIAL

Filing Under {Check box(es) tsat apply). [] Rule 504 7] Rule 505 [7] Rule 506 [ Section 4(6) ] ULOE
Type of Filing 7] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1 IZmer the informaltion requested about the issuer

Name of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.)
Exxel Energy Corp.

Address of Executive Oifices {(Number and Sweer, Ciry. Sinte, Zip Code) Telephone Number (lnclud:n
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4 {604) 331-3396

Address of ¥rincipal Business Operations tNumber and Sireet. City, Siate, Zip Code) Telephone Number (Including Are
tif different from Fxecutive Offices)

Rricl Nescription of Business
Oil and gas exploration and production in North America.

e

on
Actual or Estimated Rate of Incorporation or Organization:  [01R}  [BI7] [AAcwa [} Estimated 7965
Junsdiction af Incorporation or Organization: (Enter wwo-letier U.S. Posial Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiciion} onN

CENERAL INSTRUCTHINS

Federal:
Who Must Fite: Allyssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50¢1 etseq.or 15 U.5.C.
Td(6)

When Tu File: A notice must be {iled no later than 15 days aler the first sale of securities in the offTering. A notice is decmed filed with the U.S, Securities
and Exchange Commission ($EC) on the carlicr of the datc it is received by the SEC at the address given below or, if reccived at that address aficr the datc on
whith it is due. on Ihe dote it was mailed by United States registered or cerlified mail to that address.

Where To Frfe: V.S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549.

Comes Required: Five (5) copies ol this notice must be filed wilh the SEC, one of which must be manually signed. Any copies not manually signed muost be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing musi contain all informaiion requested. Amendments need only report the name of the issuer and ofTering, any changes
thereta, the informaiion requested in Part C. and any material changes from the information previously supplied in Paris A and B. Pan £ and the Appendix nced
nol be Nled with the SEC.

Filing Fee  There is o federal filing fee.

State;

‘This notice shall be wsed 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOL and that have adopied this form. lssuers relying en ULOE must file o separate notice with the Securitics Administrator in each siate where sales
are 10 be, or have been made. If a state requires the payment of a (e 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 siates in accordance with state law. The Appendix 10 the notice conslitutes a pan ol
this notige and must be completed,

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, fallure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the ¢collection of information contained in this form are not
SEC 1972 (6-02) réquired 1o respond unless the form displays a currently valid OMB control number. lof 9



A. BASIC IDENTIFICATION DATA |

2 Enter the information requested for the following:
e Fach promater of the issuer, iF the issuer has been organized within the past five years:
¢ Each beneficial owner having the power to vore or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate genernl and managing pariners of partnership issuers; and

e Each generul and managing partner of partnership issuers.

Check Box{es) thut Apply: D Promoier D Beneficial Owner E] Executive Officer D Dircctor E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Adams, Clifford V.

Business or Residence Address  {(Number and Street, City, State. Zip Code)
1100-609 West Haslings Street, Vancouver, British Columbia, Canada V6B 4wWd

Check Boxgesithm Apply: ] Promoter [} Beneficial Owner Exccutive Officer  [[] Direeter [} General and/or
Managing Partner

Full Nume (Last aame first, if individual)
Gale, Tony

Business or Residenee Address  (Number and Sorcet. City. State. Zip Codc)
1100-609 West Haslings Street, Vancouver, British Columbia, Canada V6B 4W4

Check Boxtes) tha Apply: [ Promater [ Rencficiel Owner 7] Fxecutive Qificer  [] Director 7] General and/or
Managing Partner

Full Name (Last name first. if individuai}
Lingley, Biil

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4

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

Full Nume (1Lase name tirst, (f individuald

Lou, Michael

Business ur Residence Address  (Number and Strees, City, State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4

Cheek Boxtes) that Apply:  [[] Promater  [[] Beneficial Owner 7] Executive Officer [} Director [ General andfor
Managing Partner

Full Name {l.as1 name [irst, il individual)
Barcot, Victor

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4

Check Boxtes) thal Apply: [} Promoler  [A Beneficiat Owner  [7] Executive Qfficer /] Director [T} General andfor
Managing Partner

Full Name th.ast name sl mdividoal)
Hislop, John R.

Business or Residenee Address  (Number and Street. City, Siate, Zip Code)
1100-609 Wes! Hastings Street, Vancouver, British Columbia, Canada V6B 4W4

Check Box(esythat Apply: {7 Promater [T} Beneficial Qwner 7] Executive Officer 7] Rirector [[] General and/or
Managing Pariner

Full Name {Last name {irst, if individual)
Niglson, Gordon

Business or Residence Address (Number and Sireet, City. State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4

(Vlse blank sheey, or copy nnd use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has bccn‘organi‘zed within the past five years,

e  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 securitics of the issuer.

s 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 partnership issuers,

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [[] Exccutive Officer  [7] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Hanson, Lorne R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4
Check Box(es) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer [ Director Genetal and/or
Managing Partner
Full Name (Last name first, if individua!)
Rubicon Fund Management, LLP
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Mount St., London W1 K 2TJ
Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner  [T] Executive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Bruner, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
29 Blauenweg, Metzeren 4116, Switzerland
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Q Investments Ltd.
Business or Residence Address  {(Number and Streel, City, State, Zip Code)
Sofia House, 48 Church Street, P.O. Box HM 1617, Hamilton HM GX, Bermuda
Check Box{cs) that Apply: D Promoter E Beneficial Owner [:] Executive Officer  [] Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Gemini Energy Corp.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100-609 West Hastings Street, Vancouver, British Columbia, Canada V6B 4W4
Check Box(es) that Apply: [} Promoter [T Beneficial Owner [[] Exccutive Officer [} Director General and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [ Beneficial Owner  [] 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)

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

Yes No
I. Hasihe issuer sold, or does the issuer intend 1o sell, to nen-accredited investors in this offering?..ovnie. il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 0.00
Yes No
3. Daocs the offering permit joint ownership of a single unit? oottt nenieens 6] ]
4. Enter the information requesied for cach person whe 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 effering.
ITaperson 1o be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or staws. 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 se¢i forth the information for that broker or dealer only.
Fuli Name (Lasv name [irst, il individual)
Business or Residence Address (Number and Swreet, City. State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed [las Solicited or fntends to Solicit Purchasers
(Check “AH 51218587 0r chetk iNdivIdUal SHLESY (oot retb e bbbt s et s saesmssaste sesnsebeste sessnensbatesnnss [ Al States
[€T] DC
o [0 [0 K BN [T Mg Mo MA M ©MY NS MO
R 5 B M O O P A FA WY N WY R
Full Name (Last name [irst. il individual)
Business or Residence Address {Numbsgr and Strect, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends 10 Solicit Purchasers
(Check “All S1a1e5™ 07 Check TNGIVIAUAL SEALESY ittt erretraerire e e st s beasses s rese e e aetesesvas e aeaet s areeanbates sesasbene sesssnnen M all States
(AL [@BK) [az] (AR €Al € Kn ke B [l ©a ([] 2]
(] MN
(MT]
[X]
Full Name (Last name firsi, 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 S1ALES) oo s neennnns | All Slates
Al [AK] [AZ] [AR] [€A] [€0) [0 [of] [md [E3 [GA (M) [D]
(L]
Y]
s M X O @M A B W & WY FR]

(Use blank sheel, or copy and use additional copies of 1his sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[2*]

3

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »07 il the answer is "nonc™ or “zero.” 1 the transaction is an cxchange offering, cheek
this box [ and indicate in the columns below the amounts of the securilies offered for exchange and

alscady exchanged.
Type of Security

Equity .

{7} Common

Conveniible Securities (including warranis) ...............

Partnership INWErES1S oo,

L EBN 107910865 ¢ 1,079,108.65

Total v

Answer also in Appendix. Column 3. 11 filing under ULOE,

Enicr the number ol aceredited and non-accredited investors who have purchascd sceurities in this
ullering 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

purchascs on the total lines. Enter “0" if answer i5 “none” or “zero."

INONMBECTAdILEd IMVESLOMS 1o e o e384t e st s errn s ey ree g ranen
Toual {for filings under Rule 504 0NIY) oo sessisin
Answer plso in Appendix, Columa 4, if filing under ULOL.

[fthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by ihe issuer. 1o date. in offerings of the types indicaied, in the twelve (12) months prior 10 the
first sale of seeurities in this offering, Classify securities by type tisied in Part C — Question |,

Type of Offering

RegulBliON A Lo i i e
Ol i S b b et e e ser e e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer,
‘I'he information may be given as subjeet Lo future contingencies. 10the amount of an expenditure is
nul known. furaish an estimate and check the box Lo the lelt of the estimate.

Aggrepate Amount Already
Offering Price Sold
s 0.00 $ 0.00

§ 1.079,108.65

§ 1.079,108.65

0.00

$ 0.00 $
.5 0.00 ¢ 0.00
g 0.00 ¢ 0.00

Aggregale
Number Dollar Amount
Inveslors ol Purchases
s 1.079,108.65
g 0.00

by

Type of
Security

Dollar Amount
Sold

TEANSICT ABCINTS FOUS 1tttirien et setiesssene e snr et s o ras 0S840 4 44814 b £ ettt bmn e besenk b2 ed

Printing and EnBTaving COSIS. oo it seiecsss e sns s sbss s s sbsatas s ems s set s sbeaas s sat s sabt e sebennrbrssserases

Lepal Fees i s et e bbb [T

ACCOUNLIIE FRES 1ottt ettt e et et ce e s e et eb e g bec b S0 et st bt eb et b e ke et e ot enetone sa b vt et onnss

EBZINEETING FERS oottt eee b sse oo s e R o444 E e 4 b 4882 bne 20 b anb b1

Sales Commissions (specify finders® fees seporatelv)

Other Expenses (identify)

4ofY
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s 000

§ 0.00
s 8.000.00
s 0.00
¢ 0.00
§ 0.00
s 0.00
s 8.000.00




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

b.  Lnter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This diffcrence is the “adjusted gross
PPOCEEAS L0 TNE FSUEE. ™ L. ettt e e et e s se et s b emb b han 1844488 eb 4S04 A 44 0ER S B2 E 4 4P FE S E R EaR Lt Eond e babn b es

s 1.071,108.65

5. Indicaic below the amount of' the adjusted gross proceed Lo Lhe issuer used or proposed Lo be used for
cich of the purposes shown. I the amount lor any purpose is not known. lurnish an estimate and
check the hox o the leflofthe estimaie. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

Payments 1o

Officers,
Directors, & Paymenis Lo
Affiliales Others

SAIAMTES ARG FEES evvevceeneereenrrrreeresss s sssersoseneeessersesreessressetsesessmmssisenessissecrssessssssssimsssissssssssssnssssssisnssines | 3,_0:00 {78000
PUrchase of real ES1A1E v st sesr s et sy sssmsns s sess s sonsensssaness L] 9 0.00 0s 0.00
Purchase. rental or leasing and installation of machinery 0
AT EQUIPIIEN oottt samt s remss s e s et bt r s ra st ensassssessrssssssrennes ] 9 0.00 O 0.0
Construction or Ieasing of plant buildings and facilities ..o ] 3 0.00 0os 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another SN
ESSUCE PUTSURNL 10 @ METRCEY cernvenecetrecerisiarisossesssaraaststsonserssasstsosssessassesesmssessrssmssropssmsssmsesssssssssssesassaeces || 9 0.00 13 1.071,108.65
Repayment of indeBtedness o s s s e s sssessseses || 9 0.00 s 0.00
WOTKING CAPIAL oottt st st b st s sasnsrsenenssnns [L] 9 0.00 0Os 0.00
Other (specify): Cis 0.00 s 0.00

0.00 0.00

~[% 0s
COMMI TOMAIS oot eceteec st seenesssectb st rearsssbersssssssesssssrmsssentsosssmsssamis s sasssssmss smssessransass || 9 0.00 s 1.071,108.65
b
‘Tota) Payments Listed (column 101215 BAAEd) ittt e as 1.071,108.65
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print ar Type) Signature Date
Exxel Energy Corp. M M & / e /é >
Namv of Signer (Print or Type) Title of Signe'r/(Prinl or Type)

Ao, A Codi sa. V.2,

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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'E. STATE SIGNATURE |

I. s any party described in |7 CFR 230.262 prcscnlly subjccl Lo any of the disqualification Yes No
provisions of such rule? w..ooiernrinneens - e AR s sttt e tbieitts (B O

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby underiakes to furnish to any stale administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.5041) at such times as required by state law.

). 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 issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
linvited Offering Fxemption (ULOLE) of the siate in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read (his novification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print ar Type) ngnalun. Date
Exxel Energy Corp. M 4 /5_' /a d
Namc {Print or Tvpe) Title (Prmr“o/Typc)

NeTony B . Cale S52. V. /.

Instruction;
Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any capics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

-

Intend 1o seli
lo non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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)
(Pan E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

Chy

§ $1.079,108.65,

.ammnn Sinnk

< 1,079,108

$0.00

DE

De

O

FL

GA

HI

KS |i

KY

LA

ML

MD

MA

Ml

MN

MS

A i

Qg
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APPENDIX o

Intend to sell
lo non-accredited
investors in State

(Part B-ltem |}

3

Type of security
and aggregate
offering price
offered in slate
(Part C-ltem 1)

4

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

L

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

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT |

NE {;

NV

NH

NI

NM

NY

NC

ND

OH

oK

OR

PA

R}

SC

5D

™ |!

1
H
X |

Ut

VT

VA

WA

wv

Wi

A e
I e Ty
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*:APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in slate
(Pan C-ltem 1)

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

]

Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted}
{Part E-ltem 1)

Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR r l‘"' — l—
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