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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Mall PrGCOSSing Washington, D.C. 20549 Expires:
Estimated average burden
Section FORM D hours per response. ..... 16.00
JAN (14 2008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE AECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Of%ering (] check if thia is an amendme 1t and name has changed, and indicate change.)

BrazAlta Resources Corp.

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 []] Section 4(6) [] ULCE
Type of Filing: 7] New Filing [ ] Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.}
BrazAlta Resources Corp.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
Suite 500, 816-7th Avenue S.W., Calgary, Alterta T2P 1A1 Canada (403) 237-9925
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Oil and gas cxploration and development and Jrilling services. pﬁOCESSED

Type of Business Organization JAN i 0 m

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

{0 business trust [ limited partners]:ip. 1: be fo:ned /)/;:&%ﬂg%
ont] car

Actual or Estimated Date of Incorporation or Organizition: [ [7] [[Q] [AActual [] Estimoted
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Canada; FN for other foreign jurisdiction) @m

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulztion D or Section 4(6). 17 CFR 230.501 ¢t seq.or 15 U.S.C.
77d(6).

When To File: A notice muost 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. Secorities
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 if is due, on the date it was mailed by United Siates regisiered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commiision, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (8) copies of this notice must t e filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al] information requested. Amendments need only report the name of the issuer 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 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. [f a state requires the payment of a fee a5 a precondition te the claim for the exemption, a fec 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 & part of
this nolice and must be compleled.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederat notice.

Persons who responc to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9
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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 cquity securities of the issver.
«  Each executive officer and director of corprate issuers and of corporate general and menaging partners of partnership issuers; and

e Each general and managing partner of partuership issuers.

Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Qwner 7] Exccutive Officer  [7] Director [J General andfos
Managing Partner

Full Name (Last name first, if individual)

MacMillan, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Meadow Pointe Dr., RRI, DeWinton, Alberta TOL 0X0 Canada

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer  {/] Director [0 General and/or
Maneging Partner

Full Name (Last name first, if individual)

Mears, David R.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
Box 774, Station M., Calgary, Alberta T2P 2J3 Canada

Check Box(es) that Apply:  [[] Premoter  [[] Beneficial Owner  [[] Executive Officer Ej Director [] General andior
Managing Partner

Fult Name (Last name first, if individual)

Wilson, Robert E.

Business or Residence Address  (Number and Street City, State, Zip Code)
18 Oakmount Court SW, Calgary, Alberta T2V SB7

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

Full Marne (Last name first, if individual)

Hensman, Stuart

Business or Residence Address  {Number and Street City, State, Zip Code)
Suite 500, 816-7th Avenue S.W., Calgary, Al'serta T2P 1A1 Canada

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

TFull Name {Last name first, if individual)
Anderson, Doug

Business or Residence Address  (Number and Street City, State, Zip Code}
Suite 500, 816-7th Avenue S.W.,, Calgary, Alberta T2P 1A} Canada

Check Boxles) that Apply:  [[] Promoter  [7] Bencficial Qwner  [7] Executive Officer [/] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Dunkley, Lyle

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 500, 816-7th Avenue S.W_, Calgary, Alberta T2P 1A1 Canada

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

Fuil Namc (Last name first, if individual)
MacEachem, Louis

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 500, 816-7th Avenue S.W., Calgary, Alterta T2P 1Al Canada

(Use blank she:i, or copy and use additional copies of this sheet, as necessary)
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[BETF T i TF W v A BASIC IDENTITIGATION

2. Enter the information requested for the followingy

ATA o o R e s B8 R

e Each promoter of the issuer, if the issuer his been organized within the past five years:

o  Each beneficial owner having the power to v)te or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity sccuritics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partrership issuvers.

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

Full Name (Last name first, if individual)
Novaes, Alessandro

Business or Residence Address  (Number and Street, City, State, Zip Code)
Praca Professor Josc Lannces, 40 Cj. 61 - Ed Barrini 500 - Brooklin Novo Sao Paulo, SP Brazil 04571-100

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner  [/] Excoutive Officer  {] Director [] Generat and/or
' Managing Partner

Full Name (Last name first, if individual}

Nieboer, Craig F.

Business or Residence Address  (Number and Street. City, State. Zip Code)
Suite 500, 816-7th Avenue S.W_, Calgary, Alberta T2P 1A1 Canada

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Qfficer Director General and/or
Pl
Managing Partner

Full Name (Last name first, if individual)
Pelensky, Peter J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Suite 500, 816-7th Avenue S.W., Calgary, Alberta T2P 1A1 Canada

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

Full Name (Last name first, if individual)

Borden, Trevor

Business or Residence Address  (Number and Street. City, State, Zip Code)
Suite 500, 816-7th Avenue 5.W., Calgary, Alberta T2P 1A1 Canada

Check Box(es) thet Apply: [} Promoter [} 3eneficial Owner [] Exccutive Officer (7] Director [0 Generat and/or
Managing Pariner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply:  [[] Promoter [T} 3eneficial Owner  [] Executive Officer [7] Directos [0 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) thet Apply: [} Promoter [T} I3encficial Owner [ Exescutive Officer [J) Direclor [[] General and/or
Managing Partner

Full Name {Last namc first, if individual}

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

(Use blank sheel, or copy and use additional copics of this sheel. as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 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? ... e

Does the offering permit joint ownership of 8 3ingle UNIT ..

4. Enter the information requested for cach person who 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 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)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1100, 311-6th Avenue. SW, Calgary, Alberta T2P 3H2

Name of Associated Broker or Dealer

FirstEnergy Capital Corp.

States in Which Person Listed Has Solicited or Latends to Solicit Purchasers
(Check “All States” or check individual Staies) ..ottt sssnrsensssnrseerennee ) A1 States
(AK]  [AZ] (AR]) [CA] [€T)
ON]  [1A] &S] (kY] (ME] (M1} (8]
M1 [NE)] (W] [{FA ) M M R E®D @©F ©K Oy ([Fa
® B3¢0 o MM 03 OO ©FD Fa A Wy W] WY [PR]

Full Name {Last namc first, if individual)

Business or Residence Address (Number and St-eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [1tends to Selicit Purchasers
{Check “All States” or check individual BIAIES) .. ettt ssenneeensess L] A1 States
[€A] (1]
o) O8] 0A] XS] RY (Al M™ME MD [MA] (MDD 2 [(MN (M3 (M9
MT] (2i1]
) (ad 6o @M 0 MO0 OO A Hd BV ] & [

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

Business or Residence Address (Number and St-eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lintends to Solicit Purchasers
(Check “All Statcs” or check Individual STAIES) ..ot et bbb e s s e

(CA)
kY]
G Y]
ox]

[] Alt States

H

JREE
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or *zero.” If the transaction is an exchange offering, check
this box { Jand indicate in the columns belo'v the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Debt ....... SO RO VOO UV ROV U OVUOOTOUIN.

Amount Already
Sold

s

Equity .3,200,000 common shares .. s 1,750,672.00

s 1,750,672.00

Common [7] Preferred

Convertible Securities (including WAITAINSY ... cvvevrerrermsersesmsansersecniosesssasssisssescassssessssaressassssessrssones 9

s

PARRCISRIP INEMEELS 1.vvvurrmssrmces et ot sesbtss s i asas st ssstsosbs s bt s b s iR b s b R bR TR0

s

$

TOtB] e 5 1,750,672.00

s 1,750,672.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCIEAIEA IMVESLOTS c.o.eoeeeeceoeeeecereoeers veoeseasseneseseamsssseasesemsesmaneessere s essseeeeerss s sessssseesssssesesssnens 1

Aggregate
Dollar Amount

of Purchases
s 1,750,672.00

Non-accredited Investors ...oo.oeieecieer i

$ 0.00

Total (for filings under Rule 504 0nly) .emoeeeec s

3

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthisfiling 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 sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 ..o s e e e

Dollar Amount
Sold

REZUIALION A L. rtiie et ore e rr e et e ree vee e e ee ree conoms e nre e frerm e bbb bR

3 T I O OO P VTRO O SUN

s 0.00

4 a. Furnish a statement of all expenses ir. connection with the issnance and distribution of the
securities in this offering. Exclude amount: relating solely 10 organization expenses of the insurcr.
The information may be given as subject to 1uture contingencies. If the amount of an expenditure is
not known, furnigh an estimate and check the box to the left of the estimate.

TrANSTET AZENUS FOES covirrircicrcrcins soriismion i ses s o s st s as b snra b sb e b sh e b s bbb bbb b0

Printing and Engraving CostS ... veiimrimmomeiienme et sseessevesse v s et srs v s e ses s ees
Legal FEES ..ot ree et evressenesre e ee s

Accounting Fees ....
Engineering FEes .....coimeniiencs e

Sales Commissions (specify finders” fees 5eparately) it e et e

Other Expenscs (identify)

TOMBE <ottt eereeteees —esseeneae et b aetsere e antes s hhneas emba eeb b s e e A A AR R RO Rar O SR EsrRerE vaneE e srea s vaner e en

NOO0O0O80O0O

*Each Unit consists of one common share and 1/2 common share purchase warrant.
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s

s 5,000.00

s

s

¢ 105,040.32

s
s 110,040.32
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b. Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumlshad in response to Pt C — Question 4.a. This difference is the * ad_]ustcd gross 1.640.631.68
proceeds to the issuer.” i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The “otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 0 Part C -— Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SA1Aries AN FEES ... ..coorovvmrmrecerieerearireessmerens seorensserrrrerseserrsnsssssss s scssssssesssssersssssnssssmasssesstas s sssas sssssssons [} B 0os
PUrchase 0F 1€a] ES1ALE .........coo.vvevunsimescrsvesrsntsesss s rssessssarssssnsssesersmsesssersssssssstsossassssssssseasssssaresssrmssaestnsss || gs
Purchase, rental or [easing and installation >f machinery
AN EQUIPIMENT cooev e oerrcen et eene s esmons e rmsre e cams s st ssa s snssnss s sensnsbrastn st svns s ssssassrsnsnss | & as
Construction or leasing of plant buildings and facilities .....c.ooevreormeicerieeeerreeneesreee et sessisassens | 8§ Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANT 0 & METZEL) c.ocerremceceeercaas ceveermmeenceeesemecneenenae et eren e e as s
Repayment 0f iNACDIEANESS cuovmereeccercerme e oo rem s ek ab st st bbb b e e sama g e e os s
WOTKINE CAPILRL..cvnerecrecrercmsctieaen st eesennsseansseressetsnarsssesertssersessarebssssntaasns . ~-[O% 7 1,640,631.68
Other (specify): s as

....... Os 0s

CONIMI TOAIS . .errre v s esesessssssrsesssssssessssssssesseseessssstssasiessssssmassssssssssssmsnsssnsssrsssos o [ $_1,640,631.68

m s 1,640,631.68

Total Payments Listed (column totals gdded)} .oocinicciicnnnnnn
"IP"\ o 5 R 3. \-n'\w1 T o TR
SRR AR ?Fmﬁw ‘ifém“yﬁunn %mﬁ TP G

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request 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
BrazAlta Resources Corp. /<j "27 : January 2. 2003
Name of Signer (Print or Type} Title of Signer (Print or Type)
Craig Nieboer Chief Financial Officer
ATTENTION

intentional misstatements or omlsslons of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230762 prcscm]y suchct to any of the dlsquahf'cauon
provisions of such rule? .. cerer sy .

See Appendix, Column 5, for state response.

2. Theundersigned issuzr hereby undertakss to furnish to any state administrator of any state in which thig notice is filed anotice onForm
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertaces 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 to 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 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
BrazAlta Resources Corp. % . Janu 2 .20
rp = ary P

Name (Print or Type) TIETrTint or Type)

Craig Nieboer Chief Financia! Officer
|
|
|
|
|
i
|

Instruction:

Print the namc and title of the signing representalive 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
signatures.
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Intend to sell
to non-accredited
investots in State

(Part B-ltem 1)

Type of security
and aggregate
offering prict:
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2}

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 X
0 $0.00 o $0.00 x
0 $0.00 1] $0.00 L ¢
1] $0.00 0 $0.00 X
0 50.00 0 $0.00 X
Y $0.00 0 $0.00 x
4] $0.00 0 $0.00 X
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 X
0 $0.00 0 $0.00 X
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 x
0 50.00 0 50.00 | 4
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 x
0 50.00 0 50.00 x
0 $0.00 0 $0.00 X
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 x
1] $0.00 0 50.00 x
1] $0.00 i} 30.00 x
0 $0.00 0 30.00 x
0 $0.00 0 $0.00 x
0 $0.00 [ $0.00 x
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BT il BN
1 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering pric: Type of investor and explanation of
investors in State offered in stae 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
MO x 0 $0.00 0 $0.00 x
MT x ] $0.00 ] $0.00 x
NE x 0 $0.00 0 $0.00 x
NV x 0 $0.00 1] 30.00 x
NH x ¢ 30.00 0 $0.00 x
NJ x 0 $0.00 0 $0.00 x
NM x o $0.00 0 $0.00 X
NY x :h'io,&mm?;:é“grg o | $1,750,672.00| 0 $0.00 x
NC x 0 $0.00 o $0.00 x
ND x 0 50.00 0 $0.00 x
OH x 0 $0.00 0 $0.00 x
oK x 0 $0.00 0 $0.00 x
OR x Q $0.00 0 $0.00 x
PA x 0 $0.00 0 $0.00 x
RI X 0 $0.00 1] $0.00 X
SC x 0 $0.00 [ $0.00 x
SD x 0 50.00 [ $0.00 x
TN x 0 $0.00 0 $0.00 x
TX x 0 $0.00 0 $0.00 x
uT x 0 $0.00 0 $0.00 x
VT x 0 $0.00 o $0.00 x
VA x 0 50.00 0 $0.00 x
WA x 0 $0.00 0 $0.00 x
wv x 0 $0.00 0 $0.00 x
Wi x 0 $0.00 0 $0.00 x

8of9




TRE R ot T T r, - w T e
BT APPENDIE ) n ST
1 2 3 4 5
Disqualification
Type of secuity under State ULOE
Intend to sell and aggregite (if yes, attach
to non-accredited offering pric: Type of investor and explanation of
investors in State offered in staze amount purchased in State waiver granted)
(Part B-Itera 1) (Part C-ltem |) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x 0 $0.00 0 $0.00 x
PR x 0 $0.00 0 $£0.00 x
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