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Fo RM D UNITED STATES OMB APPROVAL
SECURITEES AN!) EXCHANGE COMMISSION OMB Number: a235-0075
Washington, D.C. 20549 Expires

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES pMfEG USE ONLYM_‘I
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | %

Name of Offering  ( D check if this is an amendment and neme has changed, and indicate change.)
Bridge Resources Corp.

SEG
Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 Z] Rule 506 D Section 4{6) [:| ULOEMa“ Progessmg PROCESSED

Type of Filing: 7] New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA 02008 JAN A { 208
1. Eniter the information requested about the issuer JAN . ‘ON’ISON
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change. DC "-'NANclN'
Bridge Resources Comp. Washi_r}gton. i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe ding Area Code}
Suite 500, 816 - 7th Avenue S.W,, Calgary, Alberta T2P 1Al 403-531-171¢
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Oil and gas exploration

Type of Business Organization

[#] corporation D limited partnership, already formed [ sther (please specify):
[[] business trust (] limited partnership. 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [p1§] [RT7] {AAcwal [J Estimated 080208 8
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) Il

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 etseq. 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 LS. Securities
and Exchange Commission (SEC) on the earlier of the (late it is received by the SEC at the address given helow or, if received al that address after the date on
which it is due. on the date il was mailed by United States registered or centified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must bi: filed with the SEC, ane of which must be manually signed. Any copics 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 fram 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. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the gayment 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 state:s will not resull in a loss of the federal exemplion. Conversely, failure o file the
appropriate federal notice will not resull in 2 logs of an availzhle state exemplion unless sueh exemption is predictated on the
filing of a federal notice.

Persons who respond o the collection of information contained In this form are not
SEC 1972 {6-02) required to respand unless the form displays a currently valid OMB control number. | of @
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2. Enter the information requested for the followirg:

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

& Each beneficial owner having the power 10 viote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

O Beneficial Owner

Executive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Davies, Edward J.

Business or Residence Address

(Number and Strect. City, State, Zip Code)
5741 §, Elm Street, Greenwood Village, Colcrado 80121

Check Box(es) that Apply:

[] Bencficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Antony, David H.

Business or Residence Address

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

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, Thomas J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
8101 E. Dartmouth Avenue, #71, Denver, CO 80231

Check Box(es) that Apply:

|:| Beneficial Owner

Executive Officer

D Directar

Geperal and/or
Managing Pertner

Full Name (Last name first, if individual)

Watkins, George

Business or Residence Address

{Number and Street. City, State, Zip Code)
12 Rubis Law Den South, Aberdeen, AB2 6BER, Scotland

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[/ Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)
Yurkowski, Kenneth J.

Business or Residence Address

(Number and Street. City. State. Zip Code)
36 Hamptons Bay NW, Calpary, Alberta T3A SR6

Check Box(es} that Apply:

[0 Meneficial Owner

Executive Officer

m Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Selby, Charles V.

Business or Residence Address

(Number and Street, City, Stale, Zip Code}
2100, 101-6th Avenue S.W., Calgary, Alberta T2P 3P4

Check Box(es) that Apply:

[] Beneficial Owner

Executive OfMicer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wong-Chor, Trevor

Business or Residence Address

1000, 250 2nd Street SW, Calgary, Alberta T2F 0CI

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

Zol9

{Use blank sheet, or cepy and use additional copies of this sheet. as necessary)
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2. Entcr the mformanon requested for thc followirg:

»  Each promoter of the issuer, if the issuer has been arganized 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 s class of equity securitics of the issuer.

o  Enach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partaership issuers.

Check Box(es) that Apply:  [T] Promoter |:] Beneficial Owner Executive Officer [ Direcior [0 General andfor
Maneaging Partner

Full Name (Last name first, if individual)

Pritza, Steven D,

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

360 W. Caley Drive, Littleton, CO 80120 USA

Check Box{es) that Apply:  [7] Promoter  [T] Beneficial Owner  [] Executive Officer [] Direetor [[] Genersl 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 7] 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:  [] Promater [j Beneficial Qwner  [[] Executive Officer [T} Director [Q Generat 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  [] Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] 3encficial Owner  [7] 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 Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Execulive Officer  [7] Director [) Geners! endfor

Manuging Partner

Full Neme¢ (Last name firsy, if individval)

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

{Use blank sheet, or copy and use additional copics of this sheet. as necessary)

20f9
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I.  Has the issuer sold, or does the issuer intend to sell, to non-zceredited investors in this offering?.cccvvvcccs. [ ]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coveevvriviniiir i 9 N/A
Yes No

3. Does the offering permit joint ownership 0f a SINGLE UAI? coovvoerremeerree et srssenssenssrs | )

4, Enter the information requested for each parsor who has been or will be paid or given, directly or indirectly, any
comtnission er similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated perso s or agent of a broker or dealer registered with the SEC and/er with astate
or states, list the name of the broker or dealer. 1f 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.

Full Name (Last 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 Intends to Salicit Purchasers
(Check “All States™ or check individual States) ... ———————————— N VL 1 F
[AL] (AK) [AZ] [@AR (A (€ [ [@mE b4 [F]  [GA] [HD (D]
o] [ [A) X9 Y} [TA] MEl MD  (MA] [MI] [MN [(M§] (MO
M7 ME] [ @A [0 KM [®NY] [NG ({Nb] ([(0H [OK] [OR] [PA]
RO (¢ [ MM 0X @©D FD A @A B9 M W [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Itends to Soficit Purchasers
(Check “All States™ or check INAIVIAUAD STATES) ...t eeee et eeeeesrse s semeees e ea reme e snmenems s eesemneeranestans [J Alt States
[AL] [AK] [AZ] (@R [€Al [€ €1 [@E [Bg [FL {GA] (@D [OD)
(L] [N A K (Y} [Cal ME @ MD Ma Ml My Mg M@
NE mE (k)
tx

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Irtends to Solicit Purchasers
(Check “All States™ of check INAIVIBUAD SLALIEY ..o teetsest s seres e sae s seses b e rees e s bennrmescmneeaamsbebanesemre s [0 All States
(€A (=D
.l 08 [A] X KY [CAl Mg MDl [MA] M0 MY MS] (M3
Ml (ME] Y] ([FH) N [©®M 2 [NY] [NE] [D] [OH] [CK] [OR] [FA]
M [E

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enterthe aggregate offering price of securit.es included in this offering and the total amount already
sold. Enter “0” if the answer is ‘‘none” or “zero.” I{ the transaction is an exchange offering, check
this box [7] 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

8 $
o § 3,596,400.00 ¢ 1,698,300.00

Common [] Preferred

. ¥ b3

Convertible Sccurities (including warranis}.......

Partnership Interests .......oevemicsniicceninns .3 $
Other (Specify $ $
T O coerreereresereeens §_31396,400.00 ¢ 1,698,300.00

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 dotlar amounts of (heir 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 totel lines. Enter 0" if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED TIVESIOIS ...cvvererereeeeeceeees oo st s smsonsnsssarsssssasessssssssssssossassossssssssvesesessaneesesseesssssssss s 3.596,400.00
NON-ACCTedited INVESLOTS (vt it et e s oo aenssm s R emt e ma R b omn s b S
Total (for filings under Rule 504 0n1Y) oo evermermncresrssressenssessessmsess s s emsssss s asasons b3
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date. in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clas;ify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBTION A .ottt ittt et c et e eee e et es s s e eee s sueeaeer e e b s bt e h)
TOMAL .. eoeovt iy ee et et ene st easesmen o em ey e4e s e s arsarsssre s e et et $_0.00

4 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 fature contingencies. [Fthe amount of an expenditure is
not known, furnish an estimale and check the box to the lefi of the estimate.

Printing and ERZraving COSIS ....iiririsiiotiess st s sastiesssseessessraseseserers st s iarss sssssassns s bosassassa s et sss b O s

LA FOOS it e e e e bR R R b B b S SRS e s b e e R R o s 5,000.00

Accounting Fees s

Engincering Fecs 0 s

Sales Commissions (specify finders' fees separately) O s

Other Expenses (identify) Blue Sky filing fees M $ 500.00
FOU] oot tss sttt e 7 s_5500.00

* Each unit consists of one common share and one common share purchase warrant which is exercisable for 24 months at
approximately $0.95 per share.

40f9
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b.  Enter the difference between the aggregae offering price given in response to Part C — Question |
and total expenses furnished in response to Pa:t C— Question 4.a. This difference is the “adjusted gross

PTOCEEAS T0 the 1SEUEE." .. oo e s eeeseeet st ere e emseem s sessesssasssess e s eemsesnseneseerssnrssnnens $ 3,590,900.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl 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,

Directots, & Payments to

Affiliates Others
Salaries and fEeS ..o s st e s sresnens || 9 s
Purchase of real estBle i s s st st st st s rrsssres L 8, 0%
Purchase, rental or leasing and instailation of machinery
BOA EQUIPIIENT ..ottt e resc et sss e sres s asebms e e serosesrer s rons serare s sestaes s e ss a8 ams s snses st sesssesans s 0s
Construction or leasing of plant buildings and FACHILIES ...ccceicrnrri e as Cis
Acquisition of ether businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANLE L0 & METEET) cooevieereeee o cvervsr s irenass st srsvsn s sassaas s as s s semscns sy srnssnasnsssns s e L s
RepaYMENt Of INAEBIEANESS «.vuici e cetseiretrenss et srsseaessesascsanen yes kst s brem b bt s b b s bt e b8t s an b bsbaes Os 0s
WOTKING CAPIAL....o oot st s s s s sss b e s nensssasspans s sssssssssesenssnsnrsearens [} 9 7] $_3,590,960.00
Other (specify): 0s as

-0 os
Column Totals ..o oot s et e eee e eeee e s oot e e e s 7] 5_3,590,900.00

Total Payments Listed (column 101als 8dded) ...vvivirniccm s i1 $.3,590,900.00
r("t‘—‘ Alan? ;p.?r.":,n SIRE TR o g

ERE R e D REDERALBIGNATURES I

S
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis 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 request of its staff.
the information furnished by the issuer to any nan-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa b Date
Bridge Resources Corp. %—1’_ ./’t January 3, 2008

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

S‘\'eveu 7) ?r\‘\’za._ C FO

ATTENTION

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

5of9
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t.  Is any party described in 17 CFR 230.162 presently subject to any of the disqualification Yes
PTOVISIONS OF SUCH FUIET oot s rer e vmve e e s s s s rrss e sesepeses e g aa s sab e saseas s arassnnsans

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertak es to furnish to any state administrator of eny 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 igsuer hechy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this netice 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 hasread 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) Signat Date
Bridge Resources Comp. §‘ ) 7,’2#7 January 3, 2008

Name (Print or Type} Title {Print or Type}

Steven b . ?r \)Tza_ CFo

Instruction:

Print the name and title of the signing represcntat; ve 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 photocopices of the manually signed copy or bear typed or printed
signatures,

6of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Tatend to sell and aggregite (if yes, attach

to nen-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 x
AK X 0 $0.00 0 $0.00 X
AZ x 0 $0.00 ¢ $0.00 x
AR x 0 $0.00 4] $0.00 X
CA x 0 $0.00 0 $0.00 x
Cco x 0 $0.00 0 $0.00 x
CT x 0 $0.00 0 $0.00 x
DE x 0 $0.00 0 50.00 x
DC x 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 x
GA X 0 $0.00 0 $0.00 x
Hl X ] $0.00 0 $0.00 x
ID x 0 $0.00 0 $0.00 x
IL x 0 50.00 0 $0.00 x
IN x 0 $0.00 0 $0.00 x
1A x 0 $0.00 0 $0.00 x
KS X 0 $0.00 ) $0.00 x
KY X o $0.00 0 $0.00 X
LA x 0 $0.00 0 $0.00 X
ME x ] $0.00 [} $0.00 x
MD x 0 $0.00 0 $0.00 x
MA X 2,000,000 units/ 2 $3,596,400.00 $0.00 x
$3,506,400

MI x 0 $0.00 0 £0.00 x
MN x 0 $0.00 0 $0.00 x
MS x 0 $0.00 0 $0.00 x

70f9




TE ¢

TR AR py AR g o T T B
UL SR R EE A ST
2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering prics 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
0 $0.00 0 50.00 X
0 $0.00 0 $0.00 x
0 $0.00 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
0 $0.00 ¢ 50,00 X
0 $0.00 0 $0.00 x
0 $0.00 $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 $0.00 x
0 50.00 0 $0.00 x
0 $0.00 0 30.00 x
0 50.00 ] 50.00 .4
0 $0.00 0 $0.00 x
0 50.00 0 $0.00 x
[ $0.00 4] $0.00 x
0 $0.00 0 $0.00 x
0 $0.00 0 $0.00 x
0 50.00 0 $0.00 x
0 $0.00 [+ $0.00 x
0 $0.00 0 $0.00 x

8of9
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregiite (if yes, attach
to non-accredited offering pric: Type of investor and explanation of
investors in State offered in stawe 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
WY x 0 $0.00 0 $0.00 x
PR x 0 50.00 0 $0.00 x

90f9
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