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FORM®D UNITED STATES GMB APPROVALZ
ing SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
*\ail Process Washington, D.C. 20549 Expires: APRIL 30, 2008
m‘on Estimated Average burden
hours per response . ... ...... 16.00
7008
L
c NOTICE OF SALE OF SECURITIES — SEC USE ONLYSerial
\5\!8@“‘3‘%“' D PURSUANT TO REGULATION D, 2
— g SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Units comprised of Common Shares and Common Share Purchase Warrants

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

O
1 2O T “ \“\l" lﬂ\ﬂ\ﬂ“‘ ““

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

Canadian Qil Recovery & Remediation Enterprises Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code}  Telephone Number (Including Area Code)
Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5 (416) 368-4027
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

Environmental Remediation nRGGESSED
Type of Business Organization L

B corporation [ limited partnership, already formed O other (please specify): ‘h\ JUL 1 4 2[]08
[ business trust O limited parmership, to be formed |
Month Year
Actual or Estimated Date of Incorporation or Organization: 01 2007 X Acwal {7 Estimated NOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letier 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 securities 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 registered or certified mail o 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 typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repert 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 o be, or have
been made. If a state requires 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 conslitutes 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 respond to the collection of information contained in this form are not
required to respond unless the form displays a currenily valid OMB control 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 10 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 partuership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Lorenzo, John

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

¢/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada M5SH 3L5

Check Box(es) that Apply: O Promoter ] Beneficial Qwner B Executive Officer K Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Carbonaro, David

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

¢/o0 CORRE, Suite 1510 — 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

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

Full Name (Last name first, if individual)

Dahlawi, Hassan

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

¢/o CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

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

Full Name (Last name first, if individual)

Stapell, Raymond

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

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

Full Name (Last name first, if individual)

Gress, Edward

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

¢/fo CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

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

Full Name (Last name first, if individual)

McKinnon, Wayne

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontarie, Canada M5H 3L5

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

Full Name (Last name first, if individual)

Madisonn, William F.

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

c/o CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

Check Box(es) that Apply: O Promoter [0 Beneficial Owner (O Executive Officer &4 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Pelland, Jean-Francois

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5
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" Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer X Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Pharand, Daniel

Business or Residence Address (Number and Sueet, City, State, Zip Code)
c/0 CORRE, Suite 110 ~ 141 Adelaide Street West, Toronte, Ontario, Canada MSH 3L5

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hobson, Colleen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 CORRE, Suite 110 ~ 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes (INo X

Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum invesiment 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 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. *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 S1ALESY ... e e rs O Al States
(AL | [ak | [az | [ AR | [ca | [co | [cr | [pE | {pc | [F | [Ga | [m | [ ]
L } o[~ [w ] [ x ] [k ] [ta] [Me | [Mp} [ mMa ] [M ] [MN ] [ms | [mo |
{mr | [Ne | [Nv | [ an ] [~ ] Jam | [Ny | [nc ] [ 8D | [on ] [0k | Jor | [pPa]
(R | [sc | [sp } ™ | [ ™ | fur | [vr | [va ] [ wa | [wv ] [wi | [wy | [m ]
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 STALES) ....c.o.ovvereiriie e cnsss et s eese b s e besb s et a b ss et ebras et aseabsbabasbesatasens O All States
[aL J jak ] {az ] [ Ak | [eca ] [co] fer ] [oe] [oc | [F ] [6a] [ ] [ ]
[w ¢ [N ] T} [ ks ] [ xy | [La] [mME | [MD] [ mMa | [ar | [Mn] [ms ] [mMO]
(MT | [Ne | INv | [ nw | [N ] [8m ] [Ny ] [Nc ] [ nD | [on ] [ox ] [or ] [ra]

] 0 =] [ [x] 0) 5] ] v 3] [#] 5]

7]

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 [ntends to Solicit Purchasers

(Check "“All States” or Check iRdiVIAUAL SLALES) .....cc.veeueuieereieceeeeeeereeceecerece e beraesbarbesnebessarsbesanst e sensrssarsanersanee O Al Suates
LaL | [ak] [az] [ a4 | [ ca | [co [er ] [oe] [ bc | [R] [6a] [m] [n]
] [n] [1a] L ks | [ kv ] [ta] [ ME] [MD] | Mo | [mi] [mn] [ms] [mo]
Fmr ] [N [nv] [ nw ] [ n ||NM||NY||NC||ND||0H|[0K||0R||PA]
LR} [sc] [sof [ | [ mx | [wur] [vr] [va] [wa ] [wv] [wi] [wr] [»&]
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B R o A ] B L et e G R B TR TR & L

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 “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.
Aggregate Amount Already
Type of Security Offeting Price Sold
Debt.viiiiiiiinnns L LS bt s sae st ase i et R s R sa Rt sa Rt e et et et e aran 5 $
EQUILY 11t ettt eeersitesesansassertansaesasasareasarereerassnerassnstsssassaeenesnareersnsnsssnnnnes $4.808.519.40'* $2.952.600.00" 2
B Common O Preferred
Convertible Securities {including warmanis)....ecvevvervrvrennnes rrrraiiserieseiatisatsnasessansas B $
PartnershiD INEEIEstS «uuvuesiinriinsiiisiieisiieiasiiitsarasinsiserasiomnrsisnrassosssasiansassnssns 5 $
Other {Specify ) . Veeeraibiissiiaieas $ $
Ol s et tenreninrnesreneesarrarnesressasenrnssrenrssnrrassnenessansassrenerssasenssaransennsns $4,808.519.40° $2.952.600.00°
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunities 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 INVESIOTS ..\ vvvcevevrnrrnrerraserensirnns rrarvarne rrreriiniannn eetieiiearteriaieanes 4 $2.952.600.00°
Non-accredited HIVESIOIS «.uvuieusiiisinsersinserernsssirostsirssisaresrsermsrsearsrsearastsarnsrsans $
Total (for filings under Rule 504 only) ..vvvrvvnvnrvnnnans revabeiernne. Chebesireieairana 3
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 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
Rule 505 ....... he e e A s e et e st rn et e e aa st enta s aarar e n e r et t et entrsrrat $
RegUIALION A i iiiniiieairiieairaraisairaissieatraientsaiontssasssrtesassassassasnasinsssnsans $
Rule S04 ..ottt s s s bt e et b as Peesaeiiesas reas $
TOMA] 1o reivarennrarennraratsesnsssasntnnsrarasirasasirasnstneanstnennsinesnssrensnssnssnsnans 3
4. a. Fumnish 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.
THANSTET AZEDL'S FEES 1 evvvarrurrarassaeressanresausnssrusnsrnuensssusnsssssnsraasneressassianssssensassensnssessassessanses O s
Prnting and Engraving COSIS. cuva e rueus s tassssimsssuisssstnsissiessistessssieiotstteiissinsststessiinistomtsinsassiesns O s
LEZAL FEES 1 vvvnverenruernensenensernntnenerssaresnrsnarsenseseasosnrenssseasennnenostoansnsnssostsassesonsosnsesonsnnsnanas $1,000.00
ACCOUNUTE FEES 1 vvvrneyeerrrnsrsrrnrrrassresasesrsnstsntestsassstsrsssrsrasstssssstnrasesrensesssasssnstestostontostraren O s
Engineering Fees .ouiueiviisiiniietiiiieiiinitiiian i vt iar et rarr o r e s r s s ra et sa s nanns O s
Sales Commissions (specify finders’ fees separately). vuueuivicniiiisiivennsirrsnsirissitosanrresnsrnrrssssrnssnsrsesss O $
Other Bxpenses (identify) o iiiiiieeieerecteansareeree i re e ana e eeatntnenate e easnnaen O s
TOUAL 1 v vt eenrrssrensenrenseesrasnscnssesrasnnsassessassnssnsennsnnssnssessnssnnsassessnssnsensessnssnsenseessonne B $1,000.00 |

! The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
?urposcs by the Federal Reserve Bank of New York on June 23, 2008. On such date, the noon buying rate was Cdn$1.0161 = US$1.00.

Represents dollar value of shares issued in exchange for securities of Canadian Oil Recovery & Remediation Enterprises Inc.
* The aggregate offering amount includes an additional US$1,855,919.40 that may be received upon exercise of the common share purchase warrants to receive
additional common shares.
* One-half of one common share purchase warrant is included in the purchase price of each unit. Each unit consists of one common share and one-half of ane common
share purchase warrant. Each whole common share purchase warrant may be exercised until November 9, 2009 for one common share at an exercise price of Cdn$0.66
per common share.
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ERINGERIGE RUMBER OF INVESTORS, EXRENSES, ANDWUSE OF FROCEEDSj o4 . + 14 % Bty

i % o
W xS e G

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted
gross procesds to the ISSUET.™. wovvueieeienrannennns irersnaarenenensnnsetrerrneraer everarsaesnennenas $4.807.519.40°

5.  Indicate below the amount of the adjusted gross 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 response to Part C — Question 4.b above.

Payments to
Officers, Directors Payments
& Affiliates to Others

Salaries and fE€8 .v.veerrenieriiesiiiiinirnanns tetrrreaesenarenesanenarannsenns tereersensaetraneessnnenanane O s a s
Purchase of 1eal SS1A1E «vevuennrereenncnneenarnane trerraneeerererreeesresanrrorents erererrennenreressensra a s O s
Purchase, rental or leasing and installation of machinery and equipment...... nttresnnteraenernraenas O s O s
Construction ot leasing of plant buildings and facilities 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
PUTSUAN £0 A DIETEET) +evvserrsssssssssssersnnssnnnnsasnnnsarees eetiesstriersrsesrrnseisnnenarrant crreeneene ® $4.807.519.40°
Repayment of indebtedness.......euveeiireenriiinseenasnennnss o eeerrreerrrererreaeiestransaannses e O 8 0 s
WOTKING CAPHAL +vevvusrrruvsrenessunassaerennernusssennraarsnnasses rebiritarereesresrerrreeareeranrenne e 8 a s
Other (specify)

.0 s 0O's

COMMN TOMALS +vvvreeereeennmrennmnersossrssnsassansssrennsss etrreirettetaerreaeearnnaraneerras e 8 B $4.807,519.40°

Total Payments Listed (column totals added) ............ erbtrreiseermassrrsseeressesnsestnernassans X $4.807.519.40°

Exs o Do T R ETyE | T
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 firnish to the U.S. Securitics 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 of Type) Signature , Date
Canadian Ol Recovery & Remediation Enterprises Ltd. M July T, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
John Lorenzo President and Chief Executive Officer

ATTENTION ®

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