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NOTICE OF SALE OF SECURITIES PMI‘SEC USE ONLYM_I
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Comron Shaes AENEEESEE———
Filing Under (Check box(es) that 2pply):  [[] Rule 504 [7] Rule 505 [7] O ion 4(6) [J ULOE

e S 1T

1. Enter the informetion requesied about the issuer 89272

Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.)
BA Energy Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 025 Canada 403-539-4500
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diffcrent from Exccutive Offices)

Bricf Description of Business
Upgrading bitumen and heavy oll feedstock into high quality crude oils in Canada.

—
Type of Business Organization W

7] corporation [} limited partnership, already formed [:] other (please specify):
business trust limited partnership, 10 be formed 1
O L) Tmied pumnersty AUL 02 20W
Month Year -
Actual or Estimated Date of Incorporation or Organization: [§18) [G12] [AActwal [T 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) FN

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.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.5. Securities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC ot the address given below or, if rectived at that address afier the date on
which it is duc, 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. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc 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 ffling must contain all information requested. Amendments nced only report the name of the issuor 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 de filed with the SEC,

Filing Fes: There is no federal filing fee.

State:

This natice shall 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 Administrater in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this noticc and must be completed.

ATTENTION
Failure to fite notice In the appropriate states will not resull in a loss of the federal exemption. Cenversely, failura to Hie the
appropriate tederal notice will not result in a loss of an avaitable state examption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
[ Each promoter of the issuer, if the issuer has been organized within the past five vears:
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 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  Each general and managing partner of parinership issuers.

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

Full Name (l.ast name first, if individual)
Value Creation Inc.

Business or Residence Address  (Number and Street, City, State. Zip Code)
Suite 100, 635 - 8th Avenue SW, Calgary, Alberta T2P 3M3, Canada

Check Box(cs) that Apply: [:] Promoier D Beneficial Owner Executive Officer  [f] Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)
Yeung, Columba

Business ar Residence Address  (Number and Street, City, State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

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

Full Name (Last name first, if individuat)
Tuer, David

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

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

Full Name (Last name first, if individual)
Cej, Raymond P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply: D Promoter [0 Beneficial Owner  [[] Executive Officer  [/] Director D General andfor
Managing Pariner

Full Name (Last name first, if individual)
Chan, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alherta T2P 0Z5 Canada

Check Boxies) that Apply: [J Promoter [ Beneficial Owner [:] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Lasi name first, if individual)
Chong, Hok Shan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BA Energy Inc., Suite 500, 727 - Tth Avenue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box{es) that Applv: [] Promoter [ Beneficial Owner L—_| Executive Officer  [/] Director [] General and/or
Managing Parlner

Full Name (Last name first, if individual)
Jolliffe, Scott R.

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - Tth Avenue SW, Calgary, Alberta T2P 025 Canada

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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2.  Enter the inrmn rstcd fu u folluwing:
+  Each promoter of the issucr, 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, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and dircctor of corporate issuers and of corporate genersl and managing partners of partnership issuers, and

e  Each general and managing partner of partaership issuers.

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

Full Name (Last name first, if individual)
Nelson, Patricia

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

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

Full Name (Last name first, if individual)
Poelzer, Rofand J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BA Energy Inc., Sulte 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply: [:] Promoter [} Beneficial Owner [7] Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individval)
Richardson, Hartley T.

Busincss or Residence Address  (Number and Street, City. State, Zip Code)
c/a BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 025 Canada

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

Full Name {Last name first, if individual)
Vador, Larry
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BA Enargy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 025 Canada

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [7] Executive Officer [} Director [0 Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
Bradley, Noralge

Business or Residence Address  {Number and Street, City, State, Zip Code}
2500, 450 - 1st Street SW, Calgary, Alberta T2P 5H1 Canada

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

Full Name (Last name first, il individual)
Foumier, Gloria

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 025 Canada

Check Box(es) that Apply: [] Promoter D Beacficial Owner  [7] Exccutive Officer |:| Dircctor [ General andfor
Mansging Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Aiberta T2P 0Z5 Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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the following:

Loa X

2. Enter the information requested for
e Each promoter of the issuer, if the issuer has been organized within the post five years;
s 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 exccutive officer and director of corporaie issuers and of corporate general and managing partaers of parinership issuers; and

e Fach gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Melnyk, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BA Energy Inc., Suite 500, 727 - Tth Avenue SW, Calgary, Albarta T2P 0Z5 Canada

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Ewecutive Officer [} Director [Q Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [T] Promoter [0 Beneficial Owner  [| Exccutive Officer ] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner [ Executive Officer [ Director [] General endfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [] Executive Officer [ Director [ General andior
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 [J Executive Officer [] Director [ General andfor
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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1. Has the issuer soid, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [ )
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimem investment that will be accepted from any individual? .........ccoovmimeimemmcmmmmiererees 9
Yes No

3. Does the offering permit joint ownership of & SINgIe UNIEY ..o st s senes /]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation af 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 ar dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 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 (Last name first, if individual)

TD Securities Inc.

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

800, 324 - 8th Avenue SW, Calgary, Alberta T2P 222, Canada

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .....ccvmncnmrmismnmsiminn s ssssesesnsesoe. ] Al States
L] [@AK [AZ] BR €4 K& @ D b [F BAl [E] 00
] [ON) [K3] ME] A MO (5]
/] [ [0 N X M 0 A WA & GO B 2 FE

Full Name (Last name first, if individual)

Scotia Capita! Inc.

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

200, 700 - 2nd Strest SW, Scotia Centre, Calgary, Alberta T2P 2N7, Canada

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iRdividUal SIBLES) ....cvvvvvesiisiss v nimssasanscs s arsssmsst s sasssione [ All States
€a @ H] (D]
[ME) Ma] M [Ms]
RO B B M X @ M d F 3 ™ &

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Streel, 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™ or check individual S18168) ......ccov et e s L] Al S1ates
(HI]
[N} (XS] (ME] M) My [MS]
(NH] (R¥} [CK]
(RT] (TH]

(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 securitics included in this offering and the total amount alrcady
sold. Enter "0~ if the answer is “none” or "zere.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

7] ¢ OO OO UV UPUUOUU PV POPERPUCPRPETTUUTPPPOURPITPPOT

Amount Already
Sold

5

EUILY e ieretttein et starseest sttt e eset crbs b eosocreb a4 aE s 444 F b et 2424 £t RS RAeRrE e R e R e RS § 3,123.956.37 ¢ 3,123,956.37
7] Common [7] Preferred

Convertible Securities (including WarTants) ... e s b3 3

PArNCIShiD INTEECELS L.o.cuviiiiiscieie ottt ctesseseas b s s asaens b b e bsss st et et s ess e s s st et s sba s s e smrrmeben s $

Other (Specity F ettt ettt et es bbb e $ $

¢ 3.123,956.37

§ 3.123,956.37

Answer also in Appendix. Column 3. if {iling under ULOE.

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIET INVESTOTS oot eeiecrece et cee ettt e ee e b e s e e s b et d bbbt e 13 $_3,123,956.37
Non-aceredited INVESIOIS .. et e s s s s 0 s_0.00
Total (for filings under Rule 504 0nlY) v v cssssrsrmsessaesssssasseessnsis $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing 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
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
BRI 50 ittt ettt et et e et e et st st rar s 5
R U AEION A L.t ie i e e e s e e e e s oo geen e er e nae $
Rulbe S04 L e s s e ——————— s $
TOME .. cevcaics et e e e s_0.00
a. Furnish a statcment of all expenses in connection with the issuance 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTer ABENTTS FOOS .ottt e et e et e bm e e em e aR AL S O s 1,410.30
Printing and ENGraving COSIS . ...t cmrecenccee s reessiecsn s reens e semms s sae e s s bbb e er O s
LEBAl FEES o b oot e ereR s en et et enass bbb eas et as s O s 56,412.19
ACCOUNLINE FEES L. s et e e b bbb s b e banars b s b sepn s aniab b s O s
ENQINEEIING FEOS ..o e e b O s
Sales Commissions (specify tinders” fees Separately) o O s 156,076.83
Other Expenses (Identify) e ————————————— 0 s
TOMAL 1ot e L T R bR e et se bbb O s 213,899.32
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b.  Emter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross 2.910.057.05
H " ? L] .
PrOCECAS 10 The ESSIET.™ oottt st st saas b et s bR s R R O Ao bR S s bt §o2
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left 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 gbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries BRd f885 ..o s s et s esesreess || B as
Purchase of (ea) S51BIC ... emiciims e s st vess | O as
Purchase, rental or leasing and instaliation of machinery
A0d GQUIPIIENT oot s s s s s st b ar b b s seas et s rrens ], as
Construction or leasing of plant buildings and facilities ... [ 8 as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUTSUANT 10 8 METEET) wovvrersvnisnerissiissisms i sass st ssttis s estaes assessssmsssatesmsssastiatssosssnstsssssesssanessss | 9 0s
Repayment of indebtedness .. -Os as
Working capital..........courueeeae ceebtebt et st et eesas e ees s s e ettt -[s 0s
Other (specify): s s
....... s as
Column TOLALS c....corvmercrrisies s cersis s bt snsn b bbbt s s st bbb ss e sessasnnsssensssnssarans | § s

Total Payments Listed (column totals added) ... i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes 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 to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
BA Energy Inc. s | Jeme 3| 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Gloria M. Foccen S VP Filnenmnce S CFD
ATTENTION

intentional misstatements or omiasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. Is any party described in 17 CFR 230.262 presenlly subjem to any of the dlsquahfcatlon Yes No
provisions of such rule? ... . rrene ettt andn et renee et a m

Sece 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 state 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 issuer is familiar with the conditions that must be satisfied to be entitled Lo 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 truc and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized persen.

Issuer (Print or Type) Signature Date
BA Energy Inc. M& Y T 25D
9y h Jessrnz 2 , ks
Name (Print or Type) _ Title (Print or Type) )
Glorle Fowar. o VP Einance § &FO
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 Ferm
D must be manually signed. Any copics nol manualtly signed must be photocopies of the manually signed copy or bear tlyped or printed
signatures.
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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)

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

r

:T

CA

Co

CT

]

Common
$1,502.082.48

$1.502,083.49

DE

BC

i
|

E..

GA

HI

-

1D

IL

JOOUoEE00o0o0n

1A

JJU0000IO00000 s

I

Ks

I

KY

I

I

LA

ME

ey

MD

MA

| L

Common Shares
$1.153.764.57

$1,153,784.57

MI

[0

[;__
i

UL

MS
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fntend 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)

¥ ]

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Tnvestors

Amount

No

MO

MT

NE

NV

L]

NH

NI

NM

sy
—

Common Shares
$421,098.18

$421,088.16

NC

ND

OH

OK

OR

PA

W[

sC

sD

TX

uT

' Common Sharas
| $47.010.15

$47.010.45

VA

WA

|

UHDOOEE D ne 00000000 -

L0000 000000000
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1 2 3 4 5
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 offercd 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 Yes No
WY

PR

e ]
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