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FORM D UNITED STATES
OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numb 5-007
A Tulinsen e w80 B oS
Estimatad average burden
FORM D hours pef responss, . .... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
07073008 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR ORTE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l
N
Name of Offering (7] check i€ this is an smendment and name bas changed, and indicato change ) o
Northamerican Req D 504 /\i s
Filing Under (Check box(es) that apply):  [7] Rule 504 [} Rule 505 {(] Rule 506 [7] Section 4(6) [] ULOE S o A
Type of Filing: /] New Filing D / ot \
A. BASIC IDENTIFICATION DATA NN

1. Enter the information requested about the issuer - d\ ' / /
Nume of Issuer  ([7] check if thia is an amendment and name has changed, and indicate change.) S
Northemerican Energy Group £orporation 188 8 g5 9
Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Numbcrﬂm:ludmg Area Code)
14500 Cuiten Road, Sulte 2104, Houston, TX 77089 281-895-8351 '
Address of Principal Busincss Operstions (Number apd Street, City, State, Zip Code) Telephone Number (Jucluding Area Code)
(if differcnt from Executive Offices)

Brief Description of Business
Qil & Gas Dxilling, Production and Distribution

PROCESSED

Typs¢ of Business Organization

[#] sorporation (] limited partnership, already formed [ other (please specify):
[[J businessrust . [0 Yimited parmersiip, 1 be formed AUG 0 1 m
mm T - ,_W
Actusl or Estimated Date of Incorporation or Organization: B17) [AActal [ Estimated EINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-leﬂnr U 5. Postal Service abbreviation for State;
CN for Capada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Frdera):
Who Must File: Allissuers making ao offering of securities i reliance on an exemption tnder Regulation D or Section 4(5), 17 CFR 230.501 ¢t seq, or 15 U.S.C,
774(6).

When To File: A notice must be filed no later thap 15 days sfter the first yale of securities in the offering. A notice is deemed filed with the U5, Securitics
and Exchapge Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States regiatered or certified mail to that address.

Where To File: U.5. Secwsitics and Exchange Commission, 450 Fifth Street, N'W._ Washiogton, D.C. 20549,

Copies Required: Eive (5) copies of this nolice must be filed with the SEC, ane of which must be manually signed. Any copies not menualty signed must be
photocopics of the manually sigued copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes

theretg, the informetion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E apd the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shal] be used to indjcate refiance on the Uniform Limjted Offering Exemption (ULOE) for sales of securities i those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are ta be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompapy this form. This notice shall be filed in the appropriate states in accofdance with state faw. The Appendix to the notice copstitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate statex will not result In a loss of the federal exemption. l:unvamly, fallure to file the
appropriate federal notice will not result in a loss of an availabls stata exemption unlags such exemption is pradictated op the
filing of a tederal notice. MINNESOTA

Persons who respond to the collection of informatiop contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number, iof9
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L A- BASIC IDENTIFICATION DATA ]
2.  Enter the information requested for the following:
¢  Each promuter of the issuer, If the issuer has been organired within the past five years:
s  Eachbeosficia) owner haviag the power (o vote or dispose, af direct the vote or disposition of, 10% or mtore of a class of €quity socurities of the issuer.
*  Each executive officer and director of corporate issuers mnd of corporatc genorul and managing parmers of partaership issucrs; and
»  Enach general and managing pariner of partnership issuers,

Check Box(es) that Apply: [} Promoter ] Bensficial Ownes Exccutive Officer  [/] Director [] GCeneml xodfor
Mmaging Pariner

Full Namo (Last name first, if individual)
Jon C. Ginder

Busitiess or Residence Addmss  (Number and Street, City, Stmte, Zip Code)
P.0. Box 691172, Houston, Texas 77269-1172

Check Box(es) that Apply:  [] Promoter  [7] Bomoficial Owner [/] Execulive Officer ] Director [ General mndror
Manegiug Partaer

Full Name (Last name first, if individoal)

Gane Chew

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 691172, Houston, Texas 77289-1172

Check Box(es) that Apply:  [7] Promoter [ Bemeficial Owner [7) Executive Officer [} Disector [ General and/or
Managing Pxrtner

Full Name (L-ast nmne first, if individual)

Karen Chew

Business or Residence Addresy  (Number and Stroct, City, State, Zip Code)
P.0. Box 691172, Houston, Texas 77269-1172

Check Box(es) that Apply:  [] Promoter [] Bemeficial Owner [] BExecutive Officer [ Director () Gegenal apdsor
Managing Parmer

Full Namo (Last name first, if individual)

Business or Revidenco Address  (Number and Siceet, City, State, Zip Codo)

Check Box(cs) that Apply:  [7] Promoter [] Beneficial Owner [0 Pxecutive Officr  [7] Director [] General asd/or
Managing Partaer

Pull Name (Last name first, if individuat)

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

Check Box(ea) that Apply: [_—J Promotor D Bencficial Owner [T Execotive Officer D Directar D Creneral and/or
Mensging Partner

Fu)l Name (Last name first, if individual)

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

Check Box{es) bat Apply: [ Prowoter [] Bepeficial Owner | | Executive Officer [J Disector [] Generai andsor
Managing Partner

Full Nams (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 of 9
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[ B. INFORMATION ABOUT OFFERING ]
) Yes Neo
1. Has the isauer sold, ur dues the issuer imend to scll, to non-accredited investors in this offerng? ..., ovo.ococeeereee. C =
Answer also in Appendix, Column 2, if filing under ULOE,
1. What iy the minimum invesmment that will be accepted from any IdivEdUal? oo 3
es No
Docs the offering permit joint ownership of 2 sl UDI? .ovvoeee e ceeransessss e s s s e |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comnmisaion or similar remuneration fos solicitation of purchascrs in connectjon with sales of securities in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer. 1f mote than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infosmartion for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Nurmber and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SIAEEE) couvicicernt e e err e ermressrrrsrssecrsssssesersssrsnsmsmsesssesenes ) Al States

[AL] [AK] (€T [GA] [HD)
[RE} EH [’ NM] (ND}
[RT] [3D) (TX] Wal wl WY PR

Full Neme (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 lmcnd.s to Solicit Purchasers
(Cheek “All States” or check individual SEATERY .......coveruiviireonmmemsecneciecmm st mestiie st trsss s stmnssrssnn s rensene oo ) AN Staleg
[aK] [AX] (3
0] 0F) [OAd xXY] Al [ME] MAl MO M @ ©MS
MT] v} fE (N [ND] [oR] [FA)
(x1] (sD] X1 1) wa [V ¥y [ER]

Full Name (Last name first, if mdividual)

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 1o Solicit Purchasers
(Check “All States” or check individual STEES) .........ccrervnitinenmmmisscarme s strasenrssmasesss s s sonsencneneccmcees ] A11 StALES

Ar] & A @ € [ € DB bd F G4A @ D)
o [ [0A K] KY T ®E My M MM M M] MI
MO [ ) G (8] ©®4 [NY] (N [Mb [©H [©OX [©Rl [(PA]
D (¢ (o0 N X 0O N A &3 & G ® [Er

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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d [ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEZDS

1.  Enter the aggregate offering price of securities included in this offering and the wtal amount alrcady
so_ld. Enter “0” if the answer is “none” or “sero.” If the transaction iv an exchange offering, check
this box [7] and indicate in the columns below the amounts of the secutitics offered for exchanpe and
already exchanpged,
. Aggregate Amount Alre
Type of Security Offering Price Sold -

v, 8000 s 000

Debt o _
..s 1,000,000.00 ¢ 0,00

Convertible Securities (inchuding WaTBIES) ...........cccovvoevv.ooe oo e ror s, § 0-00 s 2%

Other {Specify None J oo ann s e bt e etk b s e et e re st e s 0.00 §_ 000
TOMB s sttt eseressaessess e § 1/000/000.00 g 0,00
Answer also in Appendix, Column 3, if ling under ULOE.

2. Enter the number of accredited and non-scoredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer i% “none” of “zcro.”

Aggregaie
Number Dollar Amount
Investors of Purchases

ACCTEAIMEd IVESLOTS -...oorooorceemn e et ssess s messssassstss s ssesmmnrssoeseesrosssseoeees e O $_0.00

Noneaceredited INVESIORS .oooooov oottt e v e, 0 s_0.00

Total (for filings vnder Rule 504 0nly) ......oooovovrceeeee oo
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to dete, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ..o oot ettt ottt s s e e sreessse s res TLONE 5 0.00
. None ¢ 0.00

None s 0.00
¢ 000

Regulation A ...
RUle 500 o e it e err e e e e e e eeeeerebee e et e res e seeeeeenaes
L2 U O OO STRRTUTTOI

4 a  Furish = stastcment of all expenses in connection with the issuance and distritution of the
securities in this offering. Excludc amounts relating solely to organizativn expenses of the insurer.
The informaticn may be given as subject to future contingencies. Ifthe amount of an expenditure is
rot known, fumish an ¢stimate and check the box to the 1eft of the estimate.

E [ 1.500.00
2] $_1.80000
@ s 2.500.00
$ 5.000.00

D ¢ 0.00
s 0.00

Transfer Agent's Fees ..o

Printing apd Engraving COSIS ..........cceivvirvenmererieoicnnc s
Legal Pees. it

ACCOUBUNE FROS 1ot itea et crres s memece o s em e e e s aa s A et e e e smsee s om s s s mem s e eeabasace e aEp bR

Engincering Fees .o,
Sales Commissions (apecify finders’ fees separeiely) ...........covrmrmmsisennien s e e se e s sasrares O
Other Expenses (identify) None O s 0.00

TOAL .o ettt st s ] $__10:500.00
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I C. OFFERING PRICE, NUMBER. OF INVESTORS, EXFENSER AND USE OF PROCERDS J

b. Enterthe diﬁhmeebc&emthzmegueoﬁuﬁgprk:givmhmmmc—wml
and total expenses fumished in response to Part C — Question 4a. This difference is the “adfusted gross 989,500.00

proceeds to the issuca” ....... H
5. Indicate below the amount of the adjusted gross procsed 1o the issuer used ar proposed to be used for

each of the purposes shown. If the amount for any purposc is not known, furnish an estimste and
check the box to the left of the cstimate, The total of the peyments listed must cqual the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affilistey Othera
Salaries and fees L bttt s s [ §_50,000.00 1 5_0.00
Purchase of real estate s st s« [ ] §__0-00 (]s_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIICDRL ......oorvsite e arns et e e bttt s et s b s I ae— g | 0.00 s 250.000.00
Construction or leasing of plant buildings and FAcHIes ........wcmecrrcocmmn s, []8.0:00 s 000
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) esssians s e [ $_0°00 s 0.00
Repayment of indebtedness .............cooveerne oo L 0.00 s 100,000.00
Other (:!pel:iﬁ'): D $ 0.00 D $ 100.000.00

Ds 50,000.00 0 $ 939,500.00

Column Totals e ey RN 281U AL R ket et ee 2R eE TR e fesen et e e et st e oo et son

Total Payments Listed (column totals added) ... ..o ... []_289.500.00

| - D. FEDERAL SIGNATURE

The issucr has duly cqused this notice to be signed by the undersigned duly authorized person. Ifthia notice is filed under Rule 508, the following
signature constitutes an undertaking by the issucr w furnish to the U.5. Sceuritics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredil\d investor pursmTt to paregraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Signdture Qj \! Datz
Northamerican Energy Group €orporation \\M \ \ July 26, 2007

Name of Signer (Print or Type) Title of k&g:er (Printior Type)
Jon Ginder Chairman\& CEQ
ATTENTION

intentlonal misstatoments or omisslons of fact constitute federal criminat violations. (See 18 U.S5.C. 1001))

50f9
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L. STATE SIGNATURE ]

1. Is any party described in 37 CFR 230.262 puszmly subjcci to any of the dlsqullnﬁutmn Yes No
provisions of suchmule? ... rre- vererarea RO

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of zny state in which this notice is filed s notice on Formm
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrarors, upon written request, information fumished by the
issuer to offerees.

4. The undessigned iysuer repressuls that the issucr iy fomiliar wilh the condilivas thal must be ssiisficd to be eatitled 1o 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 catablishing thas these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has :luly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
Issuax (Print or Type) ngn Date
Northamerican Energy Group COTporation \N July 26, 2007
Name (Print or Type) Title (Primt ype)
Jon Ginder Chairman & OEQ ' X
X \“ \.
\J
N
Instruction:

Print the name and title of the signing tcprcscntatwe under his signature for the statc portion of this form. One copy of every notice on Form
D roust be manually signed. Any copies not manually signed must be photocopies of the mzmually signed copy or bear typed or printed

signaures.

§of9
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@7/25/2007 ©81:41 7326773736 BROTHER
l_ APPENDIX ‘]
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 offered in state amount purchased in State waiver granted)
(PartBtem 1) | (Part C-Item 1) (Part C-tem 2) (Part E-ltem 1)
Nuwmber of Number of
Aceredited Nom-Accredited
State Yes No Iovestory Amognt Investors Amouat Yes No
AL J x 0 $0.00 0 $0.00 | K
AK x 0 $0.00 0 $0.00 | x
AZ x 0 $0.00 0 $0.00 [ [x
AR x 0 $0.00 o $0.00 [ Tx
CA X 0 $0.00 0 $0.00 | | x
co i T‘x 0 $0.00 0 $0.00 , [ x
cT | x 0 $0.00 0 $0.00 [ [x
DE r_ ] 0 $0.00 0 $0.00 f [ x
DC - x 0 $0.00 o $0.00 T r—x_
FL | x 0 $0.00 0 $0.00 l Mx
GA x 0 $0.00 0 $0.00 I o
HI ] x 0 $0.00 0 $0.00 , | x
D  x 0 $0.00 0 $0.00 I [ x
L T x 0 $0.00 0 $0.00 | x
N [ x 0 $0.00 0 $0.00 | | x
1A [ x 0 30.00 0 $0.00 [ [ x
KS | x 0 5000 {0 50.00 [ =
Ky | x | 0 $0.00 0 $0.00 i | x
LA x 0 $0.00 0 $0.00 | | x
ME X 0 $0.00 0 $0.00 ‘ | x
MD x 0 $0.00 0 $0.00 I | x
MA x 0 5000 |0 $0.00 [ x
M x 0 $0.00 0 $0.00 [ | x
MN | x 3 $1.000,000 $0.00 [ | =
Ms x 0 $0.00 $0.00 [ = |

7 of9
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APPENDIX
1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredifed offering price Type of investor and explanation of
investors in State | offered jn state amount purchased in State waiver granted)
(Part B-Ttem. 1) {Part C-ltem 1) {Part C-Hem 2) (Part E-Item 1)
Number of Number of B
Accredited Nop-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT X 0 $0.00 0 $0.00 | I X
NE x o $0.00 o $0.00 | | x
NV x 0 $0.00 0 $0.00 | [x
NH x 0 $0.00 0 $0.00 | | x
NJ x a $0.00 0 $0.00 ’ x
NM | [ x 0 $0.00 0 $0.00 [ [ x
NY l x o $0.00 0 $6.00 | [ x
NC | x 0 $0.00 0 $0.00 [ | x
ND | x 0 $0.00 0 $0.00 | [ x
OH X 0 $0.00 0 $0.00 | | =
OK ' [ x 0 $0.00 0 $0.00 | [ x
OR x 0 $0.00 0 $0.00 l I x
PA ! x 0 5000 |0 $0.00 | | x

RI1 l x 0 $0.00 0 50.00 x
SC x 0 $0.00 0 $0.00 ] ] x

[ ee——

SD | x 0 $0.00 v} $0.00 r x
™ || | x 0 $0.00 0 $0.00 [ x
X X 0 $0.00 0 $0.00 4
uT M x 0 $0.00 0 $0.00 | x
VT x 0 $0.00 0 $0.00 | x
VA | | x 0 $0.00 0 $0.00 I | x
WA x 0 $0.00 0 $0.00 | l x
wv x 0 $0.00 0 $0.00 | { =
w1 x V $0.00 6 $0.00 ,' ] x
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L APPENDIX
1 2 3 4 5
) Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors ja State offered in state ameunt purchased in State waiver grapted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
wY X 0 $0.00 0 $0.00 x
PR l_x-— ) $0.00 0 $0.00 |— [ x
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