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Was ‘fgs UNIFORM LIMITED OFFERING EXEWSO v AITE RECEWIED

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Sale of Common Shares

Filing Under (Check box(es) that apply): L [Rule 504 [ Irute 505 DXIRute 506 [ Jsection 46y | JULOE

Type of Filing.___ DX New Filing [ ] Amendment AR

e

Name of Issuer

Storm Ventures International Inc. 08055416
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone N. . gp e g
Suite 1400, 340 — 12™ Avenue SW, Calgary, Alberta TZR ILS CANADA (403) 265-1619

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Qil and gas exploitation
Type of Business Organization

E corporation : D limited partnership, already formed D other (please specify):
[:| business trust D limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [[os ] [ 03 ] E Actual D Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State: ¢ | N ]

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR

230.501 et seg. 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 decmed 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

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 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.

Fifing Fee: There is no federal filing fec.,

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. 1ssuers relying on ULOE must file o separatc notice with the Securities Administrator in each
state where sales arc to be, or have been made. 17 a state requites the payment of a fee as a precondition to the claim for the exemption, a fec in the
proper amount shall accompany this form. This notice shal} 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 approprizte states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in 1 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: D Promoter E Beneficial Qwner @ Executive Officer

N .
Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brister, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1400, 340 — 32 Avenue SW, Calgary, Alberta TZR 1L5 CANADA

Check Box{es) that Apply: [:| Promoter D Beneficial Qwner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Wierzba, P. Grant

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

Suite 1400, 340 — 12 Avenue SW, Calgary, Alberta T2R 1LS CANADA

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

Full Name (Last name first, if individual)

Woods, Raymond |,

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

Suite 1400, 340 - 12** Avenue SW, Calgary, Alberta TIR 1L5 CANADA

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

Managing Partner

Full Name (Last name first, if individual)
Lingenfelter, Dwain M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1400, 340 - 12 Avenue SW, Calgary, Alberta T2R 1L5 CANADA

Check Box(es) that Apply: D Promoter D Bencficial Owner l:] Exccutive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Munro, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1400, 340 — 12 Avenue SW, Calgary, Alberta TZR 1LS CANADA

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Drirector

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Brussa, John A,

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1400, 340 - 12 Avenue SW, Calgary, Alberta T2R 1L5 CANADA

Check Box(cs) that Apply: | Promoter || Beneficial Owner  [X] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smitshoek, Roy

Business or Residence Address (Number and Strect, City, State, Zip Code}
Suite 1400, 340 - 12 Avenue SW, Calgary, Alberta T2R IL5 CANADA
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Check Box(es) that Apply: D Promoter E] Beneficial Owner Executive Officer D Director D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Barlow, L. Geoffrey

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

Suite 1400, 340 - 12" Avenue SW, Calgary, Alberta T2R 1L5 CANADA

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

Full Name (Last name first, if individual)

Lindskog, Tom

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

Suite 1400, 340 — 12® Avenue SW, Calgary, Alberta T2R 1L5 CANADA

Check Box(es) that Apply: [:] Promoter E Beneficial Qwner [:I Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Storm Exploration lnc.

Business or Residence Address (Number and Strect, City, State, Zip Code)
Sulte 3250, 205 - 5 Avenue SW, Calgary, Alberta T2P 2V CANADA

Check Box(es) that Apply: I:] Promoter E] Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, Stte, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner E] Exccutive Officer D Director D General and/or

Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D 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{(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

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 investrent that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

Yes No
$0.00
Yes No

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 persen 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. 1f more than five () 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 TQ 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 STAES) ...

[:! All States
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Owrng O (scp Qo O my O mxp O wn 0 vl Gval O twal O wv) [ (wn O wyl 3 [rR)

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

Oy O (ak) 3 1az1 3 (arl O (ca) O (€0} 0 «n Owa Owma DOy 0 e O M 0O o)
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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 StaLES” OF CHECK IMATVIBUAL SIALES) 1. vrnrurcrrvrerissssssssssr oo oo s [] A1l States
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R T DT IRING PRICE; NUMBER OF INVES TORS, EXPENSES AND USE. OF PROCEEDS
. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.

Enter “0" if answer is “nonc” or “zere.” If the transaction is an exchange offering, check this box

and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
Dbt eeoee e oo e st eeeara e e an s eee et AR RA R RS st D 3
EQUITY ceoeeeennmnraisssssenersrmerssrsrssns o $ 6,453,70891 3 6,453,708.91
B Common ] Preferred
Convertible Securities (including warrants) .........ouveer N $ 5
PANETSHID IETESIS (.o ovvorimeiesiessiissrirssse s b brassssass s ees s bR RG34 AL s b3 5
Other (Specify: IO O VOO SOR ORI $
TOMAL oo emsoeeeeereseese e e esaseseee e eeee b R SRR e e D 6,453,708.91 6,453,708.91
Answer also in Appendix, Column 3, if filing under ULOE.
9. Enter the number of accredited and non-accredited investors whe have purchased securities in this offening and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total jines. Enter “0”
if answer is “nonc" or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUE IIVESIOTS . .viviiirrieieees s e s sststssssarrssssesee e bess s bR b R rr ST sr s s s s s s e b b A A bt 4- $ 6,453,708.91
NOR-ACCEEAIEd INVESIOIS....0vvecreireririris s eenrnssrss s rse e nene b s ab eSS b s A A SRS bbb e -0- b3 0.00
Toual (for filings under Rule 504 00IY) ..vvovrimusreriasiessissssescrmss o bssbsssss s s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rulc 504 or 505, enter the information requested for all secunities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 505 oo emsareceareeme cmaenenrenrssbenememsitbsbsbsas s ettt eb A Ara et et e et ek R 5
Reulation A ... snieeasvessenensssssnessoes et ete st ere ettt e a e en e s asisen 3
Rute 504 ...... S
1] 7Y SO DO reeereeaenenser s ras s s rere s s
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenscs of the issuer, The information
may be given as subject to future contingencies. If the amount of an cxpenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent's Fees......... enrereenr s st ceererer st seeb s 8 s
Printing and EQETAvIng COSES........ociuvuiimmeriismtsssiss e sasesos e sss stesseersse s 0010 P mss a1 s e S b s s O s
LEZAE FOES ..neeescissssessssssessssssssssneessssesessseessssssnsions EI 5,000,00
AACEOUNINE FEES.c.vvrvvrvrereesesrersarasrsssresessceercoene e AR LRRRSS 0 304488334450 L1414 R b SRR O s
ENQIneering FECS......n.cccuomrermererresromroremmssstississsssssesassssasaseres O s
Sales Commissions {specify finders’ fees SEparalely) ...t e O s
Other Expenses (identify) 0 s
TOMAY 1ovvveeseressreeeceeseesrensasscassesasmme et aFe ks bsbrssemEsesasseseasseprmtagaEcse ek ed S AR AR A E 8L S E s rhm bR AR RS S et Sen et ® s 5,000.00




oy

E 7 C GFERING PRICT; NUMBER OF INVESTORS, E: TEXPENSED ANDUSE OF PROCEEDS 5 ¢ o 2785 o 275

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses fumnished in response to Pant C - Question 4.2, This
difference is the “adjusted gross proceeds 10 the I5SUET. v i $ §,448,708.91

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above,
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees............. RSOOSR I . 0 s
PULCHASE Of YEAL ESIALE . ... vvreuerrescessrnesnsraiair rerebsbbsssssss sk eba rsbnan b aaes s s st s e AT s S s s
Purchasc, rental or leasing and installation of machinery and equipment.......o.ocovercessen e O s O s
Construction or leasing of plant buildings and faCiiBES cve e [ 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 securitics of another issuer pursuant to a
REPAYIMONE O INAEBREANESS -rrroroveceesveeeverrsreresmsesnrrsisessmsissssssssssrsssssssmrsscncseeess ) 3 0 s
WOPKINE CAPITAL.........ovveseseseereereeraesesesesessssmsecssscssseessssssssssbsdib bbb O s $ 64487089
Other (specify): Os s
.............. s s
COMUITIO TOAYS .. oevrrvseseeceerarsiasssistessessesssera basesesreemenerarca PR AT S Ao b b A S ramrnbatassesdspaRsE TR s LS r et s B s 6,448, 708.91
Total Payments Listed (column totals 20ded) ........oowwmssusriurmmmmmmmmmessesssissssssss s s 6,448,708.91

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 fumish to the U.S. Securities 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
Storm Ventures International Inc. / /d W August 3 | 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
L. Geoffrey Barlow Chicf Financial Officer and Vice-President, Finance
ATTENTION

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




