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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

_‘ Washingtnn. B.C. 20549 Expires:

Estimated average burden

‘n um“\ FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS”M
07080582 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Common Shares 1
Filing Under {Check box(es) that apply): [] Rule 504 [J Rute 505 Rule 506 [7] Section 4(6)
Type of Filing: [£] New Filing [:| Amendment

A, BASIC IDENTIFICATION DATA

2
1. Enter the information requested about the issuer QS' <
Name of fssucr  ([T] cheek if this is an amendment and name has changed, and indicate change.} ?‘ 186 QS:’{\
BA Energy Inc.
Address of Executive Offices (Number and Street, Cily. State, Zip Code} Telephone Nikbe? (Including Area Code)
Suite 500, 727 - 7th Avenue SW, Calgary. Alberta T2P 0Z5 Canada 403-5394500
Address of Principal Business Operations (Number and Streei, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

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

Type of Business Qrganization T ED

[7] corporation E] limited partnership, already formed (] other (please specify):

1
[ business trust [3 limited partnership, to be formed v gcr 2 5 m
Month Year D 2
Actual or Estimated Date of Incorporation or Organization: @I6] [OI21 [AActual [] Estimated E ; THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: ‘FINANC!AL
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS
Federal:
#Who Must File: All issuers making an offecing of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sscuritics in the offering. A notice is deemed filed with the 11.S. Securities
and Exchange Commission (SEC) on the carlier 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 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 (3) copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments noed only report the name of the issuer and offering, any changes
thereto, ihe information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Pan E and the Appendix need
nol be [iled with the SEC,

Filing Fes: There is no federal filing fee.

State:

This notiec shall be used to indicate reliance on the Uniform Limited Offcring 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 8 separate notice with the Securities Administrator in each state where sales
are © 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 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 resull in a foss of the federal exemption. Conversely, failuse to file the
appropriate federal notice will nat result in a toss of an available state exemption unless such examptian is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




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, 10% or mare of a class of equity securities of the issuer.

*  Each exccutive officer and director of corparate issuers and of corperate general and managing partners of partnership issuers: and

®  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Exccutive Officer [] Director

[] General and/or
Managing Partner

Full Name {Last 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(es) that Apply; D Promoter D Beneficial Owner Executive Officer m Director

[J General andfor
Managing Partner

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

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [/ Director

[ General and/or
Managing Partoer

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

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner |7} Executive Officer [7] Director

[ General andfor
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 - Tth Avenua SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [] Exccutive Officer Direstor

[0 Genera! andfer
Managing Pariner

Full Name (Last name first, if individoal)
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, Alberta T2P 0Z5 Canada

Check Box(es) that Appty: I:] Promoter [] Beneficial Owner [[] Executive Officer [/} Director

[[] General andfor
Managing Partner

Full Name (Last name [irst, i individual)
Chong, Hok Shan

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

Check Box(es) that Apply:  [] Pramoter  [] Bencficial Owner [J Executive Officer [7] Dircctor

[] General and/or
Managing Pariner

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

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

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

®  Each promoter of the issuer, if the issuer lizs been orgenized within the past five years:

+  Each beneficial owner having the power to vote or dispose, o direct the vate 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 corporale general and managing partners of partnership issuers: and

¢  Each generai and managing partner of partnership issuers.

Check Box(¢s) that Apply;

[[] Beneficial Owner [#] Executive Officer  [/] Director

[ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Nelson, Patricia

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:

[0 Beneficial Owner Executive Officer m Director

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Poelzer, Roland J.

Business aor Residence Address

(Mumber and Steeet, City, State, Zig Code}

¢/o BA Energy Inc., Suite 500, 727 - Tth Avenue SW, Calgary, Alberla T2P 0Z5 Canada

Check Box(cs) that Apply:

[[] Beneficial Owner [] Executive Officer [#] Director

(O General and/or
Managing Partner

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

Business or Residence Address

(Number and Street, City, State, Zip Code)

clo BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply:

[] Beneficial Qumer Executive Officer D Director

{J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Vadori, Larry

Business or Residence Address

{(Number and Street, City, State, Zip Code)

c/o BA Energy Inc., Suite 500, 727 - Tth Avanue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply:

] Bencficial Owner  [7] Executive Officer [7] Director

[J General and/for
Managing Partner

Fuill Namec (Last name first, if individual)

Bradley, Noralee

Business or Resideace Address

(Number and Street, City. State, Zip Code)

2500, 450 - st Street SW, Calgary, Alberia T2P 5H1 Canada

Check Box{es) that Apply:

[ Beneficial Owner  [/] Executive Officer D Director

] General andfor
Managing Partner

Full Name (L.asl name first. if individual)

Foumnier, Gloria

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

Check Box{es) that Apply:

(O Beneficial Owner  [/] Exceutive Officer [ Director

[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Menzies, John

Business or Residence Address

(Number and Street, City, State. Zip Codée)

c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years,

#  Each beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 14% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each peneral and managing partaer of partnership issuers.

Check Box{es) that Appiv:

[J Beneficial Owner

Executive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name firsy, if individual)

Melnyk, Kevin

Business or Residence Address

(Number and Strect. City. State. Zip Codc)
c/o BA Energy Inc., Suite 500, 727 - 7th Avenue SW, Calgary, Alberta T2P 0Z5 Canada

Check Box(es) that Apply:

[J Beneficial Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficiol Qwner

Executive Officer

Director

General andfor
Managing Pariner

Full Namc {Last namc first, if individual)

Business or Residence Address

(Number and Street. City. State. Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partacr

Full Mame (Last name {irst, il individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive 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)

Check Box(es) that Apply:

[J Bensficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Fuil Name (Last name firs, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Executive Officer

Director

General andfor
Managing Pariner

Falf Name (Last name first, if individual)

Business or Residcnce Address

(Number and Street, City, State. Zip Code)

20f9
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e IREORWATION AROUT OPPERING

1. Has the issucr sold, or docs the issucr intend to sell, to non-aceredited investors in this offering? oo [ [
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o st 9
Yes No
3. Does the offering permit joint ownership of a single URILY ..oecceccvni sttt e sssssssess L

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 of purchasers in connection with sates of securities in the offering.
Il'a person to be lisied is an assaciated person or agenl of a broker or dealer regisiered with the SEC and/or with a siale
or statcs. list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc 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 (U. S. A.) Inc.

Business or Residence Address (Number and Street. City, State, Zip Code)
31 West 52nd Street, New York, 110019

Name of Associaled Broker or Dealer

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

{Check “All States” or Check INAIVIGUA) STAIES) ...ooocvoieor e cevesesseetstsss st ssrssrsst st st e sastereessessase st smesssmness [T Al States
XS} ME) Na] (MO
(MT]
SC

Full Name (Last namc 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 Salicit Purchasers
{Check “All States™ or check indiVIAUAL SLAIES) wuuviviiientomseeeeiesieeiesesecesesseeressnssnssstssssons s e ssmssrmsseserssrasessesassasessessssssasases [ All States
(o1T]
(X%] [ME] [M5]
(MT]

Full Narmne (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “Al States™ or cheek individual StAtes) covveeeoeevosererereereonn [J Al States
] [ME]
M7 N7 ]
UT 1]

(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 alrcady
sold. Enter =07 if the answer is “none™ or "zero.” if the transaction is an exchange offering. check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Debt

Amount Already
Sold

$

EQUIY oot e e, §321,200.76

g 321,200.76

7] Common [ Preferred

Convertible Securities (INCluding WIAMTANIS) c.....o..vveveveirssierss s srrsrrssersssssssrssssrsss sesssmmemsesesessssassesas $ $
PannCESHID IMIETESIS .oocveiecce e s bbb b ba bbb bbbt arb e sarrrsas s $ $
Other (Specify SO O PO OO s $

TOtal oo v B 321,200.76

$_321,200.76

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollac amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMED [NVESIOTS 1.o.eoceoeecececcrcssre s s ser e st sne s smes e sssnreas 4 s_321,200.76
NON-2CCTEAHED INVESIONS 1ttt ettt et b s e s s e v ane s 0 $ 0.00
Total (for filings under Rule 504 01I¥) oottt $
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 sceuritics
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 securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
ReguIation A L. i e e e e e —— e eain s
Total ..o $_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 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,
TrANSEET ARCIITS FOOE cuiiirieecece ettt ettt eees s a et eee s s st e sanes s ses et snsesansseansnssnsereseses s O s 429.91
Printing and Engraving COSIS .o essisiasssssesss rasassre s ssssssressssesss et assssssasmressassesesass O s
LLBAL FEES ittt e ettt b e st et s e A ear st b e e s R bt F s s be sas e e b ban et semeanienein O s 9,538.09
ACCOUMUIE FEES oottt oot st bkt bbb e b s mr e et p R E e O s
EDBINCEMNING FEES oo ssriis bbb bbb bbb et bbb b bbb s bbb sanb s baearnrba e rin O $
Sales Commissions (specify finders’ fees SEPATAIELY] coiivereernrrrermr e nsssererarssssssnssesnsssonsececcscssecns 0O s 7.948.41
Other Expenses (identifv) s et 0 s
TOMB oot eees et ees e ee s ees et e ees e ee st 0O s 17.916.41
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%3 T3 s g ALkl b RN r.g;!..,, Fr33 -z
(IMBER OF INYESTORS ANDUSEOERDCREDS TG

b.  Enter the difference between the aggregate offcering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 TNC {SSUEL.™ ..ot iitiicicrcncescrcercrecaiceneseemeressermsareatsesserms e s et bR ek SR A AR A SRR bR d b0

3. 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 purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$303,284.35

Payments Lo
Officers,

Directors, & Payments

Affiliates Others
Salaries and fees .................. -~[83 as e
Purchase of real estate % s
Purchase, rental or leasing and installation of machinery
B BQUIPTNEIT (oo et s sassssis s st s s sesssasssss s sessssmeesssssnsssosssne | 9 Os
Construction or leasing of plant buildings a0d facilities ......mincrrccvmnsecreeesssmnsssnssssssssossmsissansanss [ $ s

-
Acquisition 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

iSSUCT PUrSUANt {0 A METBET) ..ovnvvoeer oo, s

Repayment of indebtedness ... Os

Working ¢apital...........ocvmmrivsmsiieneens 0s

Other (specify): Os
-$% as

COMUNI TOMALS .........rrreecceersrunsessnrsrcessssassbesssseas s e sesss sesssstsses s aenessssns st sns s ressss e sssemmssemnensen soseemresenens

Total Payments Listed {COIMN 101215 AAAY .....ov.vvvievorees s sessssseesoersesmmsoemssrsssessseseessesessemsens

mg;iﬁ” FEDERAL &MGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the fo‘lluwing
signature constilules an undertaking by the issuer 1o furnish to the U.S, Securities and Exchange Commission, upon writlen request of its siafT,

the information furnished by the issuer 1o any non-aceredited mvcsmr rsuani 1o paragraph {b)(2) of Rulc 502.

Issuer (Print or Type)
BA Energy inc.

7(7//;%&&%% October 12,2007

&
yd
Name of Signer (Print or Type) / Ic of Signer (Print or Typc) /

Noralee Grad |¢j Co(ooradb Secvetn

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1.

Is any party described in 17 CFR 230.262 prcsem]y subjecl to any of the dlsqunhfcatlon Yes No
provisions of such rule? ... reteri st res ARSI (1

Sec Appendix, Column 5, for state response.

The undersigned issucr 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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifo;m
limited Offering Exemption (ULOE) of the state in which this notice is liled and undersiands that the issuer claiming the availability
of this excmption has the burden of csiablishing that these conditions have been satisficd.

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

Issuer (Print or Type)

Date

BA Energy Inc. @@% [L/é{ OC"'D lOC,( ‘9., 200F

Name (Print or Type) | A1l (Print or Type)

Noralee “Bradle, / oorq'k. Secrmlam

J

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 Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

o
J

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)

uh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

|

AK

AZ

1

AR

CA

Co

CT

JOUOUL
L

T,

DE

DC

FL

GA

O
DU

HI

S

ID

— | S
—

IN

[A

il
L

KS

sy

KY

LA

ME

—

MD

MA

Common Shares
$320.806,05

$321,200.76

MiI

MN

MS

L
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KR,
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)
(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

]

00T ]

-
]
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PR

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)
(Part B-Item ) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoupt Yes No
w1
g
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