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F 0 R MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C. 20549 Expires:
Estimated average burden

PROCESS E FORM D hours per response. . . ... . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 0 22008 PURSUANT TO REGULATION D, ™ Serie
SECTION 4(6), AND/OR DATE RECEIVED
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.) S;‘ﬁ_ﬁm D"ﬂcess[ng

Radar Acquisitions Corp.
Filing Under (Check box(es) that apply): [] Rute 504 D Rule 505 {/] Rule 506 [(] Section 4(6) {7] ULOE ,
[LETHY

Type of Filing: 7] New Filing [] Amendment ' An 2 82008

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer vVas i"‘lg‘iaﬂ' Qc

Name of [ssuer (G check if this is an amendment and name has changed, and indicate change.} L

Radar Acquisitions Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1800 - 4th Street SW, Suite 1505, Calgary, Alberta T2S 285 403-262-3797

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number {Inctuding Area Code)
(if different from Executive Offices) .

Brief Description of Business

Coal resource and clean coal technology development. I
Type of Business Organization ” II ”I ” ”l
08045741

E corporation [ timited partnership, already formed D other (please specify
(] busincsstrust [0 timited partnership, to be formed

Month Year
Actual or Estimnted Date of Incorporation or Organization: [] [l (9 14) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) €l

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or |5 U.S.C,
77d16).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which il 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 (5)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

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

Filing Fee: There is no federat 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
arc to be, or have been made. 1f a state requirces 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
his notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




O P N T o (T
ASTE IDENTIFICATION

)

s 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 sccurities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Boxies) that Apply: E} Promoter [ Bencficial Owner Exccutive Officer  [/] Dircctor [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Bergen, Timothy J.

Business or Residence Address (Number and Street. City, State, Zip Codel)
624 Rideau Road SW, Calgary, Alberta, Canada T2S OR6

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

Full Name (Last name first, if individual}

Leger, Peter

Business or Residence Address (Number and Street. City, State, Zip Code)
175 Mount Reliant Place $.E., Calgary, Alberta, Canada T2Z 2G2

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer E] Director E] General andfot
Managing Partner

Full Name {Lasi name first, if individual)
Bergen, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
940 West Chestermere Drive, Chestermere, Alberta, Canada T1X 1B7

Check Box(¢s) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer EI Director D General and/or
. Managing Partner

Full Name (Last name first, if individual)

Fedak, Trent

Business of Residence Addeess  {(Number and Street, City, State, Zip Code}
422 Luxstone Green SW, Airdrie, Alberta, Canada T4B 0AS

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

Full Name (Last name first, if individual)
Collins, William D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
20802 Pleasant Park Road, Conifer, Colorado 80433

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Swensen, Linden

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11616 Todd Drive, Blaire, NE 68008

Check Boxies) that Apply: D Promoter D Beneficial Owner [:] Executive Officer Director ] General and/or
Managing Partner

Full Hame {Last name first, if individual)

Householder, Lamry

Business or Residence Address  (Number and Street, City, State, Zip Code)
3825 Township Road 19, Glenford, OH 43739

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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7 pl S TR BNFORMATION APOUTDFFERING T 5
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o seescisiceee. § N/A
Yes No
Does the offering permit joint ownership of & SINEIE URIMT ..o e s srrs s serans B

4. Enter the information requested for each 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 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)
N/A

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]} ...t e et sersasssar s s e s rsas s

(HI}
o] [N (XS] (ME] [MI]
(MT] (RH] Y]
(RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strecet, 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 iNdiviAual StAES) ... ] Al S12tES
(HI]
(MS]
(NE]

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 S1ates” or check IRAIVEAUAT SEAIESY ..ot e ssesss e st st et stres s vt sessr s aa s b sane ot ] All States
(=]
MO
(NH] M [NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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BN UBER OF IAVES (RS, EXCENSES ANDIUS

s

FoF PROCERIRT

1. Enterthe aggregate offering price of securities included in this offering and the total amount aiready
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.
Agpregate Amount Already
Type of Security Ottering Price Sold

Equity BOB 00 UMY e $_3200 14T g 174,804.18

Common [ Preferred
Convertible Securitics (IRClUding WAITBNES) ......cieeceiteoereeere s instims e sensseensssucmscsemenasnncasts 9, s
PArtnership IIETESES ... reevcmrtr e enases sse s rmamesmesstss s seess s ssras s senas e s sanesnsmsssss s csesesssasnsasstos b

Total ........ . retsss sttt ese e s 801 1142 g 174,804.18

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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEdItEd INVESIOTS oo ore i rvis s risse s ser st bs s e mras s b o st b st s e e s b s e s 3
NON-BECIEAItEd TNVESIOLS 1vuvvvsveessseveceemss s ssssersssess rsssassssestsressssssssssssassassstessssassssssat s teesrssmsseass B s 325,771.42
Total {for filings under Rule 504 only) oo dreriresereasenateseeereararanes $
Answecr also in Appendix. Cofumn 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 securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

REGUIALION A L. oiiirt oot st s e er e ta e e a1 s s ettt $
Ol 1. cvv ettt et as et eh e etk s s et s_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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s
5
s 3,000.00
$
s

s
§ 550.00
$ 5,550.00

TIANSEEr AZENUS FEES oottt e s srsbe sttt sty o ee b st sttt eh e b st s g et ab o esnban
Printing and Engraving Costs i et e s bbb s e
LEEAI FOES ..o et caren e e s ra s et a8 SRR eSS TS bRt bt
ACCOUNTINE FEES ..o reiiieeitimresiee e e rrrrase e seer e vbrs st e easems s b b eEe e s e ae e ras b it s pe Pera b raatans b3 sE et sbstman
Engineering Feas oo e sessnesasenns

Sales Commissions (specify finders’ fees SEParately) . .....ccveeriieiicrmenrse e seerereresssrarsssrasseereravesares
Other Expenses (identifyy Blue Sky Filing Fees

SERUO0OO80O0O

I3 e S PO DU P OO PR

* Each unit consists of one common share and one half of one common share purchase warrant. Each whole warrant is exercisable
for ¥ share of common stock for a period of 2 years a1 approximatety $0.38 per common share,
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{ OFFERING PRICE, NUBER OFINVESTORS, Exrelors 4D CS 0F PROCEEDST . .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the *adjusted gross
PTOCEEdS 10 T8 ISSUET. ... renrs e ree e e beens e seae e seaems s b s et s rasap e ot rmse s e epe e an b §320,221.42
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. [f 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 paymenis 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
SIAMIES BN MBS .ot re e v reer e saeae et e e rorrese v saresee s re s e e 4o e R st sai e e e TR e ee R At R TRt St s as
Purchase of fEAl ES1A1L ... iR s s e b s s AR RS et s as
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENL (..o reireemntasassiss s bs st s erss s bR b s srs e snssastasi st b erssnses |} O as
Construction or leasing of plant buildings and FACIIItIES ........cc.ocovviiireri et enesraenesrssrsans s 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 8 METEEr) ..vvvrecerreeeinensinnar

as
s
oS 320,221.42

s

Repayment of indebtedness ...

WOorking CapitBl.... ..ot

Other (specify):

-gs as

COMUMN TOLBIS ettt st sttt s s srsng s pesener e sesssmssencss [ 8 § 320,221.42
‘Total Payments Listed (column totals added) s 320,221.42

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the {ssuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

s

issuer (Print or Type) Signature Date
Radar Acquisitions Corp. Aprilg?-/, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter Leger Director
ATTENTION

{ntantional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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LA N 9\

.| STATE SIGNATURE!:;

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquahﬁcatlon Yes Ne
provisions of such rule? ... - N RO Il | ]

See Appendix, Column 5, for state response.

2. Theundersigned 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 23%9.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 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 natice 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

Radar Acquisitions Corp. AprildX, 2008
Name (Print or Type) Title (Print or Type)

Peter Leger Director

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 photocopics of the manually signed copy or bear typed or printed
signalures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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-ltem 2) (Part E-Item 1)
Number of Number of
Acecredited Non-Accredited
State Yes No . Investors Amount Investors Amount Yes No
AL x ¢ $0.00 ] $0.00 X
AK X 0 $0.00 0 $0.00 x
AZ x 0 50.00 0 $0.00 x
AR x 0 $0.00 0 50.00 x
CA x 0 $0.00 0 $0.00 x
136,300 units/
cO x §54.888.28 1 $54,88828 |0 $0.00 X
CT x 0 $0.00 0 £0.00 x
DE x 0 $0.00 0 $0.00 L3
DC x 0 $0.00 0 $0.00 x
FL x ] $0.00 0 $0.00 x
GA x 0 $0.00 0 $0.00 x
Hi x 0 $0.00 0 $0.00 x
ID x 0 $0.0¢ 0 30.00 x
IL x 0 $0.00 0 $0.00 X
IN x 0 $0.00 0 $0.00 x
x 100,000 units/ 1 0 )

1A $40.770.50 $40,270.20 $0.00 x
KS x 0 $0.00 0 $0.00 x
KY x 0 $0.00 0 $0.00 X
LA x 0 $0.00 0 $0.00 X
ME x 0 $0.00 0 $0.00 x
MD x 0 $0.00 0 $0.00 X
MA x 0 $0.00 0 $0.00 x
M1 x 0 $0.00 0 50.00 x
MN x 0 $0.00 0 $0.00 x
MS x 0 $0.00 0 $0.00 x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 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 $0.00 x
522,664 unity/

NE x 5210,477.84 5 $21047784 | 0 $0.00 x
NV x 0 $0.00 0 $0.00 x
NH ® 1] $0.00 1] $0.00 x
NI x 0 $0.00 0 $0.00 x
NM x 0 $0.00 0 $0.00 x
NY x Y $0.00 ¢ $0.00 X
NC x 0 $0.00 0 $0.00 X
ND x 0 $0.00 0 $0.00 x
OH x 0 $0.00 ] $0.00 x
0K x 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 $0.00 x
PA x 0 $0.00 0 $0.00 x

RI x 0 50.00 0 50.00 x
sC x 0 $0.00 0 $0.00 x
SD x 50,000 units/$20,135.10( 1 $20,135.10 {0 50.00 x
™ x 0 $0.00 0 $0.00 x
> x 0 $0.00 0 $0.00 x
uTt x 0 $0.00 0 $0.00 x
VT x 0 50.00 0 £0.00 x
VA x ] $0.00 0 $0.00 x
WA x 0 $0.00 0 $0.00 x
wv x 0 30.00 0 3000 x
wi x 0 $0.00 o $0.00 x
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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-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 Iovestors Amount Yes No
wY x 0 $0.00 0 $0.00 x
PR x 0 $0.00 ¢ $0.00 X

END
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