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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated Average burden
hours per response .. ... .. ... 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PIURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Common Shares

A
Filing Under {Check box{es) that apply): O Rute 504 [] Rule 505 [ Rule 506 [ Section 4(6) [ ECE'VED ) A
Type of Filing: () New Filing [] Amendment ..
o~ ety g ‘_L QMSON
A. BASIC IDENTIFICATION DATA [ -
1. Enter the information requested about the issuer \tl’qﬁ - /
) -
Name of Issuer ([0 check if this is an amendmeat and name has changed, and indicate change.) 2 186 7
Corinthian Energy Corp. \
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Numbe! 1?1' ding Area Code)
Suite 230, 323 - 10th Avenue 5.W,, Calgary, Alberta, Canada T2R 0AS {403) 232-2225
Address of Principal Business Operations (Number and Street, City, State, Zip Code)}  Telephone Number (Inctuding Area Code)

(if different from Executive Offices)

AR

B4 corporation O limited p irmership, already formed O other (ple
[ business trust [ limited prtnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organizaticm: 09 2004 B4 Actuat [0 Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS
Federal:

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

Exchange Commission (SEC}) on the earlier 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 registeed 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) copies of this notice must te filed with the SEC, onte of which maust 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 all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied 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. [ssuers 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 as 2 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who responcl to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number.
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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 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.
+ FEach 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: O Promoter [ Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Davies, Colin

Business or Residence Address (Number and Street, Clity, State, Zip Code)
¢/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W., Calgary, Alberta, Canada T2R 0AS

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Graham, Neil

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

c/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W,, Calgary, Alberta, Canada T2ZR 0AS

Check Box{es) that Apply: ] Promoter |2 Beneficial OQwner B Executive Officer [0 Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Politylo, Andre

Business or Residence Address (Number and Sireet, Clity, State, Zip Code)

¢/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W,, Calgary, Alberts, Canada T2R 0AS

Check Box(es) that Apply: O pPromoter |3 Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Templeton, Keith

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

c/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W,, Calgary, Alberta, Canada T2R 0AS5

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

Full Name (Last name first, if individual)

Smith, Michael

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

¢/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W., Calgary, Alberta, Canada T2R 0AS

Check Box(es) that Apply: O Promoter |2 Beneficial Qwner [J Executive Officer i Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Keith

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

/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue 5.W., Calgary, Alberta, Canada T2R 0AS

Check Box{es) that Apply: 3 Promoter |7 Beneficial Owner O Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

LaForge, Denise

Business or Residence Address {Number and Swreet, City, State, Zip Code)

/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W,, Calgary, Alberta, Canada T2R 0AS

Check Box{es) that Apply: O Promoter |Z] Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Raymond, Colin

Business or Residence Address (Number and Street, (ity, State, Zip Code)
/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W., Calgary, Alberta, Canada T2R 0AS
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Check Box(es) that Apply: O Promoter |7 Beneficial Owner O Executive Officer B Director

O General andior
Managing Partner

Full Name (Last name first, if individual}

Williams, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W., Calggry, Alberta, Canada T2R 0AS

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Natural Gas Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Corinthian Energy Corp., Suite 230, 323 - 10th Avenue S.W., Calgary, Alberta, Canada T2R 0AS
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IR KNG

Yes [INo X I

1. Has the issuer sold, or does the issuer intend 1o sel, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... $N/A

Does the offering permit joint ownership of a single unit? Yes BINo [
4, Enter the information requested for each person vvho 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 offering. If a person to be listed is an

associated person or agent of a 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. *NO COMMISSIONS TO BE PAID*
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 “All States” or check indIvidual SEALES) ..o [0 AN States
] ] ] [ [&] [©] [a] ] (] "] o) 3] ]
[ ] [~ ] [ ] [xs ] [k |} [ea] [ME | [MD ] [ Ma (Mt} [MN | [Ms | [mO ]
[MT ] [NE] [NV ] [NH [NJ | IsmM ] [Ny | [Nc | [ ~D [on | [ok | [or | [pa | |
O o - o [ ez oz i [ e R
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 “All States” or check INAIVIAUAL STAESY crvverrrvvverrsirersrsrnrs sttt e st s srst s st st st sreres [J All States
[aL | [ax ] [az | [ ar ] ECAIlCO[lCTlIDE| DC [FL ] [Ga | [mi | [ |
[ | [~ ] [a ] [ ks | [KY||LA||ME||MI)I MA jmi | MmN | Ims | [Mo |
[MT | [NE [nv | [ nH ] [NJ | [NM | [ NY | [NC | ND ton | fok | Jor | {pa |
] ] ] [ [ o] 5] A a] ] ] W] [
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 “All States™ or check Indiviual STAES) ......cccoeriiiiiieete ettt e e smr e s ee e seeae e eme e sms s rseens g eneemaes O All States
[aL | [ak] [az] [ ar | ECA||C0||CT]|DE| DC L] |ca] [ ur] [ ]
] [~] [m] [ &k | |:KY||LA|LME]|MD| MA [ mMi] [mn] [ms| [wmo]

MT NE | [ | nH ENJ | [nm] | ny | [nc| ND [on] [ok]| [ or] [ pal

[re] [sc] [so] [ ] [ ] [ur] [ve] [va] [wa ] [wv] [w] [wr] []
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R T R L T O L T e N S VL S RS PR C TR TR & SRS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc.” 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 Amount Already
Type of Security Offering Price Sold
D PP UOPP PP PP 3 3
EQUILY 1 v vvvenraesernnssorrensnnsessmnsesssssiassssssinnsessanserannnsssssensnnsssernnases e $25.407.525.00" $25.407.525.00'
K Common O Preferred
Convertible Securities (including warmants) ...u.vevvcieniieiiaiinicaieriersieirsasrrisareerasrernes b 5
Partnership INEErests ... voeuetoeiiiiiisiisis it ist st st s e s e s n e ra s es ver  § 3
Other (Specify [ RN erreisaieaas $ b
TOAL sttt tvteeaseenanseeraesanseeesnnmsessnnsssereessasserssssnsssssnssresntsseseersnsentonsnns $25,407.525.00 $25.407.525.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrs ... cuuesrieiesiienasiiinistansriens i i s an Cerareenens 1 $25.407,525.00
Non-accredited INVESIONS o iiiessiiiisiiiiisisiiaissisaissnssrsinssrsensstsenisissnisissarssisarses b
Total (for filings under Rule 504 001) tvvvrvirvsrerrasrussrsrermsremrsrerarsrnmerasirennis $
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 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 se:urities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 verirnteriantrrianterien e tentoaterisaroniratonioniettontetiontstioststioenneitonnestortons s
Regulation A...iveeieivenreivanrairaniaiissniriesnstissasrursasrarsssrnssssrnnrssrnnrsssrarsasrnssnss s
[T 4 S OO PR PN $
L $
4, a. Fumish a statement of all expenses in coniection 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. [f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........ et eeateeeatestesteerestaerestaetestetestueetesiottstaetatetaetntataaanrrenrnnren O s
Printing and ENgTaving COSIS. «cvxureeervernesrerassnassernessernesasrssseesrernsssernessnnsessnssesrnssaernesacneennsrnnns O s
L Bal FEES 1euununiansanrentaniesianeaaaesaaanaasaesasssessssansstnnssesnneesssnneastanasstssenstsesntssenssnesnsonace K $1.000.00
Accounting Fees v.ovvuiiiiiainiinnisniaai. vevrrrreaan. rrrentbeea bttt es P e O 8
Engineering FEes ..o iiirrsrirrr s s st e ra i e a et eyt e e eeeaaaenany O s
Sales Commissions {(specify linders’ fees SeParately)eieiviiesieiiesiriiesieresiriissiransatirnreiirareiorassisrssssonss O s
Other Expenses (identify) ____  iiirereerereeareearerrernarranrnrranens feeiet it aetaaas O s
TOAL 4 eeva e eeeueseeuasneeetetuneamasmeeema e aa e eneteaunestatna st anntatn et bannanenr e teeneetanansanrasieans B $1,000.00

' The United States dollar amounis ¢xpressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federal Reserve Bank of New York on December 14, 2007. On such date, the noon buying rate was Cdn$1.0135 = US$1.00.
* Amount already sold represents only the U.S. portion of the offering.
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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
£r05S Proceeds 0 the ISSUEE". . viusivrreriieieresssresisnararssnsnatsssrsnrsrassnsrassassnannssnansrnns $25,406,525.00

5. Indicate below the amount of the adjusted gros; proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate 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 respons: to Part C — Question 4.b above.

Payments to
Officers, Directors Payments

& Affiliates to Others
SalZTIES AN FEES +vuvuuereruerirruerrirnssenresereenarernsasassnssssrnssrsnsssrsnnssnssnnsunsnnsssrnssesnnsns a s O s
PUTCHASE OF T ESLALE 1vvvvveranisueurssrerrarnrierrrsssetrarasssasessissstbrmernsnsrssnssnetssnsnssbssnnrnns O s O s
Purchase, rental or leasing and installation of machinery and equipment.......ocvvvrrenniivninaiseiienens O s O s
Construction or leasing of plant buildings and figilities O s O 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 issuer
pursuant to 2 MErEer) ..oceuuuuenans e hetestisetteaaeannnnrarreeeeheaetietnetee ittt atararrrranaernerens O O s
RepayMEnt Of HdebIeaNCSS. . vveeererssienrnserrrnsnrresseresssnersessnssosrnesnssnressssansnnssnsnsenensans a s a s
Working capital.......cceemureerrnnns et heetieerererrretrerereteensatatteeenrrarranerrnaerteteianas O s K $25,406,525.00
Other (specify)

N s

COIIMN TOMAS 1 vvireirenirenirersseraenassenerasanrrssesrnssesssassnsnnsansunsssnrsnesnssnesasraensnns 0 s B $25.406.525.00
Total Payments Listed (column totals added) .......oevvieniniiiiaironsriorssrissririiraiiianrsersnnenas $25.406,525.00

The issuer has duly caused this notice to be signed "y 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, upen written request of its staff, the information fumished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print of Type} Signatug Date
Corinthian Energy Corp. December &‘,2007

Name of Signer (Print or Type Title of Signer (Print or Type)

Keith Templeton Secretary

ATTENTION

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

END




