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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number:  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response ... 1.0
NOTICE OF SALE OF SECURITIES : SEC USE ONLY .
PURSUANT TO REGULATION D, Pmﬁxl  Seriel
SECTION 4 (6), AND/OR Pyer——
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offeriw check if this is an amendment and name has changed, and indicate change.)
ate n ]

_CGX Energy Inc, (agoregate offering $30,000.000 Common Shares
Filing ?Jndcr (Check box(cs) that apply): 0 Rule 504 [ Rule 505 Rule 506 0 Section4(6) [ ULOE PHOCESSED

Type of Filing: [ New Filing [J Amendment
A. BASIC IDENTIFICATION DATA “ Ngv_am
1. Enter the information requested about the issucr \\ '

Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.) — ]'HOMSON
LGX Energy Ine, |

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (hu':i e)

130 Adelaide Street West, Suite 2700, Toronto, Ontario MSH 3P5, Canada {416) 364-5569

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

e NURREMIATD

[ corporation [0 limited partnership, already formed O other (pleas 07084126
[J business trust O] limited parinership, to be formed )

Month Year
Actual or Estimated Date of Incorporation or Organization: [ d2 ] | 94 | @ Actual T Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other forei&n Jjurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
T74(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it i3 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. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Coples Required: Five (3) copies 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 filing must contain alt information requested. Amendments need onty repaort the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously suppticd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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 Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee 23 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

Fallure to flle notice In the appropriate states will not resutt In a logs of the federal exemption. Con-
versely, fallure to flle the appropriate federal notice will not result In a loss of an avallable state exemp-
tlon uniess such exemption Is predicated on the filing of a federal notice.

Potentisl persons who are to respond to the collection of information contained in this form are

not required to respond uniess the form displays a currently valid OME control number.
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A.BASICIDENTIFICATION DATA

2. Enter the information requested for the foltowing:
* Each promoter of the tssuer, if the issuer has been organized within the past five years;

= 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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (d Promoter (3 Beneficial Owner [ Executive Officer [x] Director (7] General and/for
Managing Partner

Full Name (Last namc first, if individual)

Sully, Kerry (President & CEQ, Director}

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Adelaide Streat West, Suite 2700, Toronto, Ontario M5H 3P5, Canada

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

Full Name (Last name first, if individual)

Busmcss or Residence Address (Numbcr and Strcct Clty, State, le Code)

Check Bux(es) that Apply: [:] Promoter [ Bencficial Owner DExecuuvc Officer [z Director [) General and/or
Managing Partner

Full Name (Last name first, if individual}
Clement, Denis A {Director)

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

clo Issuer: 130 Adelaide Strest West, Suite 2700, Toronto, Ontario M5H 3P5, Canada

Check Box{es) that Apply: O Promoter (] Bencficial Owner (J Executive Officer ] Director [ Generat and/or
Managingianner

Full Name (Last name first, if individual)
Cullen, John R. {Director)

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

Check Box(es) that Apply: £ Promoter L_JBeneﬁc:aI Owmner Ol Exccutlve Officer [x] Director [ General andor
Managing Partner

Full Name (Last same first, if individual)
Jackson, Adrian C. {Director)

Business or Residence Address  (NMumber and Strees, City, State, Zip Code)

¢lo Issuer: 130 Adelaide Street West, Suite 2700, Toronto, Ontario M5H 3P5, Canada

Check Box(es) that Apply: (3 Promoter [ Beneficiat Owner [J Executive Officer [ Director £ General andfor

Managing Partner
Full Name (Last name first, if individual)

Lennox-King, Oliver {Director)

Business or Residence Address  (Number and Street, City, State, Zip Code)
o Issuer; 130 Adelaide Street West, Sulte 2700, Toronto, Ontario M5H 3P nada

Check Box(es) that Apply: O Promoter  [x) Beneficial Owner O Exccutive Officer [ Director 1 General andfor
Managing Partirer

Full Name (Last name first, if individual)
Sprott Asset Management, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Bay Street, Suite 2700, PO Box 27, Royal Bank Plaza, South Tower, Toronto, Canada, M5J 2J1

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the tssuer has been organized within the past five years;

* 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 director of carporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (I Promoter {1 Beneficial Owner (0 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 Codc)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [0 Director

3 General andfor
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 [J Beneficial Owner (3 Executive Officer (] Director

(O Generat andfar
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 Gwner [J Executive Officer [ Director

U 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: [ Promoter ] Beneficial Owner £J Executive Officer ] Director

7] General and/or
Muanaging Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exceutive Officer [ Director

(O 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: ] Promoter O Beneficial Owner [J 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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... Il (Y]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ool S—Y N 0
0
3. Does the offering permit joint ownershipofasingle unit?. .. .. ... ... o i i D:S D
4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
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 & 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 (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.
Ful! Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2800, Royal Bank Plaza South Tower, Toronto Canada, M5J 2J2
Name of Associated Broker or Dealer
Cormark Securities (USA) Limited (CRD No. 101000, SEC No. 8-52049)
States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check "All States™ or check individual States) - . . .o oo v ittt e [ Al States
Oar Oax [Oaz Oar Oca o Oer e e Ot [Jea Owm Omio
e Oin [ha  [Oks  Cky [Cha EMe [Ovo [Ma O Dvv {Oms [Cvo
Ovr Owe v O O O Ow e O Oon Coxk Tor [Jea
Okt Tlsc [lsp [  Chrx [t Chvt [va  Owa  [wv [Clwr Wy [er
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 "Alt States” or check individual SIAES) - . ... v oo vt i i [ Al States
Oar Oax [Oaz [Oar [Jca Qeo Qer [k [pe OO [Qoa [ O
O Ow ha Oks  [Cky ea Oue Cvo Ova et Ows Ows o
Cvr Ove [Ovv ke O Oove Oy e Ow Oon Tox Tor [Orea
Orm Osc O O Orx [Qur v Dva Owa  Ow Owi Owy O
Full Name (Last name first, if individual)
Busincss 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™ or check individual SILes) « . .. .o vt i i e e e [ All States
{Jav Oak [Jaz [Oar Oca Oco Oer [ [pe Orr oo [Om O
Qo Om O [Oks kv [a [Ove Do e Owe Ows Ows Owo
Omr Owe Ow Ovn Ow Ow O Ove O Qo Dok [Jor [Ora
Ore Osc Osp O Orx [t Ove Cva O Ow Owt vy [Jer

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

1. Enter the aggregate offering price of securitics included in this offering end the total amount already
sold. Enter "0" if 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.

[ Common [ Preferred
Convertible Securitics (Including WAITAIMS) ..........ccooocomeereereeeeceressssnerssrssssressnns
Partnership IMterests .ooevcineicsenisivinennns
Other ( }

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

2. 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” if answer is "none or zero."

Oéé‘r%;gapﬁce Amount Already
Sold

$ 0 0

s 30,000,000 3, 4,471,090

S 08 0

§ 05 g

s 95 0

S___30000000 S___ 4471000

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited HVESIOTS ..oooveneicrneneis et cenns 3$ 4471000
Non-accredited INVESTOTS ...........cviriinisiniiesreseirassieetonstseastsossreesssst 1o semsaseesmsensmssessemsasoreaseessressaes 5
Total (for filings under Rule 504 0nlY).......ccorieimie oo et ereeseeeeses s se s venon b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 ...ttt ettt et et sep e st e e e atn st seas e e e seR R e nes RS S rR TSR s
REBUIBHON A oottt e rcmne s e e semrame s sa s semeseas s e sss s on 405 e84 s s s e et s ns e emsrnnin e s
RUIE S04 ..o e erass s s et es s e cas e bt e b e s s s b e nrs 5
Total .............. $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securnitics in this offering. Exclude amounts relating solely to or?nimtion expenses of the issuer. 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 to the left of the estimate.
TEADSTET ABENN'S FOES wvvvuenrecruresraoneesaiesessssesasons sasesssors essosssstsssesss tesst o sessasstasen i sessasssanssssns ssvss tsns ebsa st shsssons s 0.00
Printing and ENRIAVINE COSS ......cocrirersmsmmsmsssonsisnisssssssmessssssssnssssssmsase sesserssssssensssimsssesasssstsoassant asesssasorssosane s 0.60
LEEAL FEEY oottt e et s e s bR R LRSS F 44404 4448404 S4B S e 0 s 0.00
ACCOUTIIING FEES 1ovivnrriimri it css vonn s ass st s sents s st e s oo e et et 42 st et et st o aea s seenarat e senpmsenias O s 0.00
ENGINCEHiNg FOES vrvvmrurrmssesmmaoniie e srssnessssssssassrnssissssasoss veteteeee e o e 2R ee s S Ae A REA R R e e e et Qs 0.00
Sales Commissions (specify finders' fees Separately) ... ....oc.viveioeiiemce e ctieeeesserereseseesesenesesemseesasessenenmaen O s 0.00
Other Bxpenses (identity) overatt & g 230000000
TOAD oo ceamees ceses s mss s k0 4081404258108 54 0 e e e O s__ 230000000



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
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
BTOSS PIOCEEAS 10 THE ISSUEL." ..ooeerevrenmerrenerissenssesseassessssansran s e sss sbassbasses vt s s bes e stren sesson s srasssemasenssasar $.27,700,00000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any tpurposc 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 above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAHES AN FEES .....vvcoseves eoenceeessmsresssnneemssomeeesscsssesessmssssss s ssssmsssessssssiessssessessimenesss L § Oy
Purchase of rcal estate s s
Purchase, rental or leasing and installation of machinery and equipment ........ccoearrunnn Cls Os
Construction or leasing of plant buildings and fACIKHES ..............cccocerssercemverssssmmmrrreers L) Os
Acquisition of other businesses (including the value of securities inveived in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANE €0 8 TICTEOT ...pcvrerve e snsosssesosseno o se s s s 18 Os
Repayment of indeBLedness ........ ..o iveerisonmmsssmmsnerrsossess ssssess s sse soosssssesessnsessesrascasasseee Os Os
WOLKING CEPERL . ....__oooeoeeseeesssiissssssssesss s sses ssst s sss 00 s sttetenstrassessesseess s mrams eseas st Os s 27,700,000
Other (specify): s g
............... Ds Os
CONIMN. TOMBIS - v vvvrarsvr v ennersseneeres e ssssres ssseeessssssessssnsesssssssessssssssess ssesmsnseseesses 11§ o O 27,700,000
Total Payments Listed (column totals 2dded)...........ou.iecomeceeneneassersmssssasisosmssssmosssssssssrenss O $27.700,000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date
\
CGX Energly Inc. M N oy & \)-Q\)j

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kerry Sully President & CEQ
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of  Yes No
0

¥ a
ﬂﬁli m}su CABLE TO RULE U6 QR FEIRINGS "+ 7 st s s s
See Appendix, Column 5, for state response.

2. The undersigned 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. NOT APPLICABLE TO RULE 506 OFFERINGS

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULQE) 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.
NOT APPLICABLE TO RULE 505 OFFERINGS

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Type) Signature Date
av \Q
CGX Energy Inc. N S >' ° o7

Name of Signer (Print or Type)} Title of Signer (Print or Type)
Kerry Sully President & CEOQ
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 ooples not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE

accredlth and agg;egate (if yEs, attach

investorsin | offering price Type of investor and explanation of

State offered in state amount purchased in State waiver granted)

kPart B-ltem 1)} (Pant C-tem 1) (Part C-ltem 2) (Pant E-ltem 1)

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No

AL 3 B J
AK 5 3 5
| AZ 5 3 3
! AR ] J
i CA kK 3 3
| co b 5 5
CT i b 3
DE 5 B 5
DC b 3 J
FL 3 3
GA 5 3 b
HI b 3 3
iD o) b 5
IL 5 3 3
IN i 3 E
1A ) 3 3
KS lS 3 B
KY 5 b 5
LA 5
ME 5 3
MD 3 3
MA k s ;
MIi 5 B
MN 3 B
MS 5 ]
MO k 5
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APRENDIX

2

ntend to sell
to non-
accredited
investors in
State
{Part B-ltern 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-ltem 2)

5
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

MT

NE

NV

NH

NJ

NM

NY

30,000,000

4,450,000

NC

ND

OH

0K

OR

PA

Rl

SC

2

L= B £ R £ A £ I L B [ ]

VA

WA

W1

WY

PR

FOR

X

30,000,000

21.000

otals as of

4,471,000

8of8



