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UNITED STATES APP
Fo HM D SECURITIES AND EXCHANGE COMMISSION OMBz?rﬁber: ROVSA;'35_0076
Ec Washington, D.C. 20549 Expires:
pmoe%\“g Estimated average burden
Mﬂ“ Bﬁlon FORM D hours perresponse...... 16.00
rm\)% NOTICE OF SALE OF SECURITIES _SEGUSEONLY
B8 PURSUANT TO REGULATION D,
0% SECTION 4(6), AND/OR DATE RECEIVED
Wm%“' UNIFORM LIMITED OFFERING EXEMPTION | |
]

Name of Offering  O{{ | check if this is an amendment and name has changed. and indicate change.)
Private placement of common shares of Seven Generations Energy Lid. —

Filing Under (Check box(es) thatapply): 7] Rule 504 7] Rule 505 (7] Rule 506 [7] Section 4(6) [T} ULOE

N TTTTTTT

1. Eater the information requested about the issuer

Name of Issuer  { [T] cheek if this is on amendment and nanwe bas changed, and indicote change. )

SEVEN GENERATIONS ENERGY LTD.

Address of Exceutive Gllices (Number and Street, City. State, Zip Code) Telephone Numbrer {Including Arca Code)
200, 706-7th AVENUE S W., Calgary, Alberla T2P 021 (403) 718-0702
Address of Princips! Business Opcerations (Number and Street, City, Stute, Zip Codey Tetephone Number (Including Arca Code)

fif diflcrent from Excculive Qffices)

Bricf Description ol Business

OIL & GAS EXPLORATION

PROCESSED
Type of Busiogss Organization v
7] corporation [0 Yimited pannership, alcady formed [ other (please specily): JUL 1 4 2008%(

[ business wrust [} timited parinership, to be fonned

Actual or Estimated Date of Incorparation or Qrganizatian: Eﬁl% [%:HE] Actual |:| Estimated THOMSON REUTERS

Jurisdiction of [ncosporation or Organization: (Enier swo-letter U.S. Postal Secvice obbreviation for Siate:
CN for Canada; TN for other Foreign jurisdiclinn) Dl:]

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issucrs making an offcring of securivies in reliance on an excinption under Regulation D o Section 476), 17 CFR 230.501 ciseq. or I3 US.C.
TTd(6).

When To File: A notice must be filed no later than 13 days after the {irst sale of securities in the offering, A notice is deeimed filed with the U.S. Scewrilies
sad Exchange Commission (SEC) on the earlive of the date it is received by the SEC al the adidress given below or, i received ut thiy address after the dae on
which it is due. on the dute it was mailed by United Staies registered or centified mail 1o that address,

Where To Filz: U.S. Sceuritis and Exchange Commission, 450 Fifth Strect. N.W.. Washingion, D.C. 20549,

Copres Required: Fixg {3} gopics of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be
phatacopies of the manuatly signed copy or bear 1yped or printed signatares.

Infarmation Required: A pew filing must contyin sl information requesied. Amendments need only repont the name of the issuer and offering, any changes
tiereto, the information requested in Part C, and any material changes [ram the information previously supplicd in Parts A and B. Pun E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is po federal filing fec,

Stute:

This notice shatl be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sceurities Administrator in cach stale where sales
are to be, or have been made. 1f o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany Lhis form, This notice shall be filed in the appropriate states in accordance with state lmv. The Appendix 1o the notice constitutes a part of
this notiec and must be completed.

ATTENTION
Failure o lile notice in the appropriate states will nol result in a foss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

fersons who respond to the coliection of information containad in this lorm are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currenily valid OMB contral number, lof®



2 Caower the information requested for the following:
*  LEoch promoter of the issuer, iF the issuer has been organized within the past five yeors;
»  Ench hencficint owner having the power 1a vole or dispose. or diseel the vole o disposiiion of, 10% or more of o closs of equity secutities of the issuet
s Eoch exceutive officer and director of corpornte issuees and of corporote penctal ond nuznsging pasiners of partoership issuers: and

+  Eacl general and monnging paciocer af parinership issoers

Check Box{es) thot Apply: [} Promoier [} Beneficial Owner ] Execotive Officer Dircctor [ Genersl andlor
Monaging Pariner

Full Name {Last name Grst, i individual)
Hougle, Rober

Business or Nesidence Address  (Number and Street. City. Swte. Zip Code)
350 Park Avenua, New York, New York, 10022

Check Dox(es) that Apply: [} Promoler [ Beacficial Owner  [7] Executive Officer  [] Divector [0 Generat andrer
Manoging Pariner

Full Name (L ost name first, if individunl)

Phaneul, Greg

Business or Residenee Address  (Number ond Strect, City, State, Zip Code}
200, 706 - 7th Avenue SW, Calgary, Alberta T2P 021

Clieck Box(es) that Apply:  [] Promwter  [] Bencficiol Owner  [7] Execulive Officer  [7] Director  [7] Geneedd ondfor
Managing Fariner

Full Name {Lost name first, il individoal)

Dusiness or Residence Address  (Muinber and Strcet. City, State. Zip Code)

Check Box(es) thot Apply: [} Momoter  [] Beneficial Owner [ Encewive Officer [} Director 7] Geneen amdfor
Managing Pariner

Full Name (L 051 name fiest, iF iadividual)

Business or Residence Addiess  {Nuniber and Sireet. City. State. Zip Code}

Cheek Box(es) that Apply: 7] Promoter [ Beneficiol Owner  [[] Exceutive Offices O Direetor 7] Genern) andfor
Mannging Poriner

Full Nome {1 asi wome first, if individual)

Business or Hesidence Address  (Nuniber and Sireel, City, Stote. Zip Code}

Cheek Box(es) hat Apply:  [] Pramoter [} Bencficial Owner [ Cxecwtive Officer [ Directar [J General andfar
Munaging ifartiwer

Ful} Name (L ast name Grst, il individual)

Buosiness or Residence Address  (Numhet ond Street, City, State. Zip Cade)

Cheek Box{es) that Apply: D Promoter D Beueficial Owner [:| Exceuiive Officer |:| Dircctor D Genernl adfor
Managing Partner

Foll Name (Last name Dirst. if individual}

Business vr Residence Address  (Number and Streer, City, State, Zip Code}

(Usc blank sheel, of copy and use additional enpics of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

|33

Enter the information requested for the following:

e LEach promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10%% or mere of a class of cquitly sccurilies of the issuer.
¢ Each exceutive officer and disector of cotporate issuers and of corporate gencral and managing partners of parinership issvers: and

e Each peneryl and managing parther of parinership issuers.

Check Box{es) that Apply: D Promoter [:| Bencficial Owner m Executive Officer E| Direetor {0 General nndfor
Mannping Pariner

Full Nome (Last name 1irst, if individunl)
Carlson Palrick

Business or Residence Address  (Number and Strcer, City, State, Zip Code)
28 Reflection Cove, Calgary, Alberta T3Z 276

Check Box{est that Apply: [ Promoter [} Bencficial Owner  [] Executive Officer Disector [] General andfor
Managing Portner

Full Name {Last name fust, iC individun!)
Jespersen Kenl

Business or Residence Address  (Number and Streel, City, State, Zip Code)
2419 10th Street SW, Calgary, Alberta 72T 3G7

Cheek Box(es) thay Apply. [0 Promoter D Benelicial Owner ] Exceulive Officer m Dircctor ] Guneral andfor
Managing, Panncr

Full Name (Last nome frsy, il individual)
Kanovsky Michael

Busincss or Residence Address  (Number and Street, City, State. Zip Code}
3175 Tarn Piace, Victoria, BC V8R 3N8

Check Box(es) that Apply: (7] Promoter [[] Benefieial Owner  [J Executive Officer  [7] Direetor 7] General and/for
Managing Pariner

Full Namec (Last name (Grst, il individual)
Lever Nancy

Busincss or Residence Address  (Number and Street, City, Staw, Zip Code)

133 Hawkside Mews NW, Calgary, Alberia T3G 3K9

Check Box(es) tha Apply: ] Promoter [T Beneficiol Owner [ Exceutive Officer Direcior O General and/or
Managing Pariner

Fult Name (Last name first, if individual)
Rakhit Kaush

Business or Residence Addiess  (Number and Strecd, City, State, Zip Codc)
706 - 7th Avenue SW, Calgary, Alberta T2P 0Z1

Check Rox(esythat Apply: [ Promoter [T Beneficial Owner [T} Exceutive Officer  [7) Director [ General andlos
Managing Partner

Full Neme {Last name Qirst, il individualy
Van Steenbergen Jeff

Business or Residence Address  (Number and Streer, Ciay, State, Zip Code)

200, 116 — 8th Avenue SE, Calgary, Alberta T2G 0K4

Chieck Box{cs) that Apply: [J Promoter D Beoclicial Owner [] Bsecutive OMicee [7] Director {J General andfor
Maunaging Panner

Full Mame {Lasl name tirst, if individuzl)
Aneed Roy

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 East John Carpenter Freeway, Suite 600, irving, Texas, USA 75062

{Usc blank sheet, or copy and use additional capics of this sheet, as necessory)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sobd, or docs the issuer intend 10 scll, to non-accredited investors in this offering? i

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

[x

Does the offering permit joint ownership of a singde unit?

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncralion for selicitation of purchasers in connection with sabes of seeurities in the offering.
12 person (o be listed is an associated person or agent ol o broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5} persons 10 be listed ore associated persons of such
a broker or deater, you may sct lorth the infermation for that broker or dealer only.

What is the minimum investment that wilk be accepted Mrom any individual? .

s 5.00

Yes

No

£

Full Name (Last name first, iF individoal)

Business or Residence Address {(Number and Strect, City. Stawe, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Hos Solicited or Imends to Solicit Purchasers

(Cheek “All States”™ or cheok ItUIVIGULL STEIESY o insminre s e sssess e sessms et eeemmeseessrssimsssats s eesabs besmtanss s asresns O Al Suws
(HD)
(N] KY ME
NI [NY]
/0 0, VAl A WVl Y [FE

Full Name (Last nwmoe {irst. if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek ~All States™ or check individun! SHLES) v reressssesescessersiesessonsisetsssssssssnssnmsnnnn. ] A1 Stles
]
i) NY PA
WI WY

Full Name {Last name first, il individoal)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited ar-1nends to Solicit Purchascrs
(Check “All Siates™ or cheek individual SIBES) e esssssesssssssssssssssmssesseseeess ] AL SLLES
AR (E) [
T [EE [Nt NM
0 ™ T VT WA WV Wi Wy PR

{Use blunk sheet. or copy and use additional copics of this sheet, as necessary.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

3

Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter 07 il the answer is “none™ or “zero.” I the transaction is an exchanpe offering. check
this box [J and indicate in the columas below the amounts of the sccuritics offered for exchange and
afready exchanped.
Agprepate
Type of Sccurily Offering Price

Amount Already
Sotd

)

EQUILY -erroereeer e s oresssesesesnrs sttt sttt eseserssossveses st ersrss e §_3 012 00:00

s 38,280.00

/) Common [ Preferred

Convenible Securities {including Waminis) ..o, U, s
Partnership) INICTESIS (oo st csssr st st emse s Vemsrtens st et epmeae b et e ene i ) s
Orher (Specify ) ettt bt e e s e perse b b3 s

TOME coetererresss st s sttt et eso sessrs et e sesenesnns 5 S 72 00:00

5 38,280.00

Answer also in Appendix, Column 3, il liling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchused sceuritics in this
offering and the agprepate dollar amoumts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpeegale dotlar amount of their
purchases on the wtal lines. Enter 07 if imswer is “none”™ or “zero,”

Aggrepale
Number Doltar Amount
Investors of Purchitses
ACCTCAIET INVESIDIS 1o oercrrrc e ienn st rras e ma s st eras s e s er et s b brdnts s b e vibasent s e bemer et 1 s_38,280.00
NOB-BCCTCUMC IVESIOES oovvireicenressrs i nsnsrecsinesesss et er st smemssasssereasasss sessssarssnsssassensrastsasssansssesrass b
Total (for filings under RUIE 504 ODIY} et eesersessesnssesarsonssesssssssssessaseon 3

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

ITthis Oling is for an offering under Rule 504 or 503, enter the information requested for all securitics
soid by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of secoritivs in this offering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Seeurity

Dollar Amount
Sold

3
S
)
s 0.

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis rebating solely 10 organization expenses ol the insurer.
The information may be siven as subject to fulure contingencies. 1F the ampunt of an expenditure is
not known, lurnish an cstimate and check the box 1o the lefi of the estimale.

Transfer Agent’s Fees e

Printing and ERRraviRR COSIS .o esraiisis e remsssosssssessseas e cesensstsasesessnsssssessesss s senansesarssenssassessnss

Loegit) Fees e
Accounling Fees ..
Engincering Fees ..o,

Sales Commissions (specify finders” fees separately)........

Other Expenses (identify)

TOIAY ettt e et et b e et s e e ee e sttt e e perreeeenreemetetas perenanrene

4 0f9
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I C. OFFERING PRICE, NUMBER OF INVESTONRS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffeccnce between the aggregate ofering price given in sesponse to Pan C — Question |
and toral expenses furnished in response Lo Pan C — Question d.a. This difference is the “adjusted gross 37.780.00
Proceeds (0 Lhe ISSUEE. " i e s e s e et e e i

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used Tor
cach of the purposes shown, [T the amount for any purposc is not known, furnish un estimate and
check the box to the left of the estimate. The Lotal of the payments listed must egual the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4. above.

Paymenis to

Officers,

Direclors, & Payments 1o

Affiliales Cthers
SIATICS AN JECE rivevetrericecs e e toriersstaseesssass e s essnsesans sasersabessopasassusnas sers Sasarhece e eebentseas besbs arsnbiin e ba s s s
Purchase of real SUEIE v e reerrerrr s pr Rt st ek reaene bbb 08 Os s
Purchasc, rental or feasing and installation of machinery
Construction or leasing of plant buiddings and TaCIHECS s snes e s
Acquisition of other businesses {including the value of sccurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISULNE 10 8 MICTRET) cvvvnvemssrmesssssserisstimressssc s sessmsersssssssioessatssissssmsssassstsns osssoessimssnstsmsesassssnsssssss ) 9 Os
Repaymenl 0F INUCDICUNCSS .....ov.iecrecrresessemreeacr st eremrs e st senee e seens e co e s o eend e it s TR 01 s as
WOTKINEG CRPIAL .o ccensnsns s cess sttt ot et mess ettt s sssss sabast s sist s seasnarssnas nsmssrssros | ] s 37.780.00
Other (specify): s s

....... as 0s

COIUMI TOLAIS 1ovvvervrerrrererssnmseessresse s esasssarasasseessesssomesesessesssemsetinesethses sttt bassntenebibsssnssassessssssssmssssssssrsar || 9 0.00 Os 37,780.00
s 37,780.00

Total Payments Listed (eolumn tolals ndded) e

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Irhis notice is Gled under Rule 503, the following
signoture constitutes an undertaking by the issuer 1 furnish to the U.S. Sceurities and Exehange Commission, upon writlen request of its staff,
the information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) Signatur Bate
SEVEN GENERATIONS ENERGY LTD. = by 3 a0y
Name of Signer {Print or Type) Title of Signer (Print or Ty, /
GREG PHANEUF CHIEF FINANCIAL OFith{
4
ATTENTION

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

50l%




| E. STATE SIGNATURE |

1. Isany party deseribed in 17 CFR 230.262 preseatly subject to any of the disqualification Yes Mo

See Appendix, Column 5, for slate response,

| 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is Hled a noticc on Form
D (17 CFR 239.500) a1 such times as required by state bsw.

The undersigned issuer bereby undeniakes w furnish te the state adminisicators, upon written request. information fuenished by the
issuer to oiterces.

L

4. The undersipned issuer represents that the issuer is familiar with the conditions that must be satisficd to be enlitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiliey
of this exemption has (he burden of establishing that these conditions have been satisficd.

The issuer has read this natification and knows the conlents ta be true and has dufy caused this notice te be signed on its bebalfby the undessipned
duby authorized person.

Issuer (Print or Type) Signature Date
SEVEN GENERATIONS ENERGY LTD. \5':_ | Y 3, 200{
Nawe (Prim or Type} Title (Print or Type} /

| GREG PHANEUF CHIEF FINANCIAL omyzh/

/

fustruction:

Print the aame and title of the signing represemative under his sigaature for the state pertion of this form. One copy of every notice on Form
D must be manuvally signed.  Any cupics nov manually sigined must be photoeespics of the manually signed copy or bear typed or printed
signatores.
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under Siate ULOE
Intend to sell and aggregate (if ves, attach
to pon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
oK |
AZ | x | Common Shares |1 $19,140.00| 0 $0.00 l_ mx
S10 44D
AR | | |
CA : |
Co |
DE | ; |
DC | 5 | |
FL || | .
GA I ‘ o
HI |

ME

MD

MA

MI

i

MN

MS

1N
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APPENDIX

1 2 3 4 5
Disquatification
Type of sccurity under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State effercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-Ttem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] T o
MT | i
NE l
NV i |
NH [ | M ]
NI - |
NM i i
NY x | Common Shares | 4 $19,140.00 0 $0.00 I x
e .l R180140 .
el |
OK o =
or | I [
w |
SD 1. [ R
™ e ||
X ’ |
uT |
T | !
VA ] i ;—“““
WA [ [
Wi | | ,
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APPENDIX

I

Intend to sell
to non-accreditcd
investors in State

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2}

5
Disqualification
under State ULOE
(i€ yes. attach
explanation of
waiver granted)
(Part E-Item 1}

(Part B-liem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1

9ol




