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FORM D UNITED STATES OMB APPROVAL
C"*J ;.Tau SECURITIES ANP EXCII.‘\T’]GE COMMISSION OMB Number: 3235.0076
el Processing Washington, D.C. 20543 Expires: August 31,2008

Section Estimated average burden
FORM D hours perresponse. . ... . 16.00
MG 18 2ROTICE OF SALE OF SECURITIES —SECUSE oMY _
PURSUANT TO REGULATION D, ©
Washington, DC  SECTION 4(6), AND/OR DATE RECEIVED
TONIFORM LIMITED OFFERING EXEMPTION ] |

Name u'l'Offcring ({J check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): {7] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: [7] New Filing [] Amendment _
A. BASIC IDENTIFICATION DATA PROCESSED~

1. Enter the information requested about the issuer / .

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) :) AUb 41 ZUBU
CUADRILLA RESOURCES CORP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N]MW
3400, 150 - 6TH AVENUE SW, CALGARY AB T2P 3YZ ' 403 294-7000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Inciuding Arca Code)

(if different from Executive Offices) . .

SAME AS ABOVE

Brief Description of Business
GAS EXPORATION

Type of Business Organization

[#7] corporation O limited partnership, alrcad.y formed [:] other (please specify):
[J business trust {0 timited partnership, to be formed
: M

onth Year

Actual or Estimated Date of Incorporation or Organization: [QI8] [017] [AAcwal [ Estimated 08055657
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

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 et seq. or 13 ULS.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) an the earlier of the date it is reccived 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 to that address.

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

Capies 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 unew fiting 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 Pans A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. R

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 nolice with the Securilies Administrator in gach state where sales

are to be, or have been made. [fa 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 constitules 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

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



A. BASEC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

o  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 securities of the issuer.

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

.« Each general and managing partner of partnership issuers.

Check Boy({es) that Apply: D Promoter  [] Beneficial Owner 7] Executive Officer

Director

O

Generat and/or
Managing Partper

Full Name (Last name first, if individual}
BUSTIN, ROBERT MARC

Business or Residence Address  (Number and Streer, Ciily. State, Zip Code)
327 ROSEHILL WYND, DELTA, BC, CANADA V4M 3Ls

Check Box(es) that Apply: |___] Promoter ] Beneficial Owner Executive Officer  [T] Director {71 General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
CORNELIUS, CHRISTOPHER
Business or Residence Address  (Number and Street, City, State, Zip Code)
7056 S. SHARN_EE STREET, AURORA, CO, UNITED STATES 80016
Check Box{esy that Apply: 3 Promoter  [T] Bencficial Owner . ] Executive Officer 'Z] Director 13 General andfor

Managing Partner

Full Name {Last name first, if individual}
TURNER, PETER

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 CARLTON CROFT, STREETLY, WEST MIDLANDS, UK B74 3JT

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer

Director

General and/or
Managing Pariner

Full Nameg (Last name first, if individual)
CARLTON, DENNIS R.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
7281 SO. POLO RIDGE DRIVE, LUTTLETON, CO, UNITED STATES 80128 .

Check Box(es) that Apply: ¢ (] Promoter  [] Beneficial Qwner  [7] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MILLER, MARK A.

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

13360 WHEELOCK ROAD, CORRY, PA, UNITED STATES 16407

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

Full Name (L.ast name first, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' B. INFORMATION'ABOUT OFFERING

T

et -
ki

.f £V s
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, ] i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 1.00
Yes No
3. Does the offering permit joint ownership of a single Unit? e (K ]

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.
Ifa 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. [f more than five (5) persons to be listed are associated persens 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)
NIA

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 States) ..................

{DE]
[Mi]
wY

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 INdiVidRAl SLRIESY vvvvvereiveieeeeeceesirvesessereessesss s eresssstoessessessesesserssarasessesssenssesssssesssssoesensans [ All States
{Hg}
NE NY
RO G G M 0 O F M F &Y & &R

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 STALES) ....ccoviverercieree e rareresevesseseses s e stesensessnsenssnesas [0 Al States
®O (o [ M0 X D D MA WA W M @9 (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc™ 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.
Aggregale
Type of Security Offering Price

DB o s et B

Amount Already
Sold

$

EQUILY <.oeosoveseee e o sseeseeeeoeessoes e seesssesssssssesssossmsssomesssseoseessessessoessoescsossees §_30 1,003,258

s 461,603.25

7] Common [7] Preferred
Convertible Securities (includifg WaITANES) .......ceriiiiconormnmtsisitisre et ssssaec e semessnesmts st eeesens s eias $ $
Partinership INICIESES .....vccoviiiicccri i cn s et e et s s
Other (Specify } e et ettt eer R R s ae s e RS AR e et n s $ 5
TOL oo s e s e e b § 46160325 ¢ 461,603.25

Answer also in Appendix, Column 3, if filing under ULOE.

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zero.”

Aggrégaic
Number Dollar Amount
Investors of Purchases
ACCTEATED INVESLOTS 1vvvenrenssvsvrss oo mss s st rsssssassssts s it esss st sss st s enssssss s S8 §_461,603.25
NOM-2CCTEAITEA INVESIONS «oeucevrrvecisceensercteriissrse st rsssc s e s sssse s s sssrasass e sesans $
Total (for filings under Rule 504 0n1y) oot eeseseeces s sssesss s snenraees s
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the (welve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RUle S0 L e s b e 5
REEUIALION A L.l i ot e e e oo v s ces s et e s s ae e st e e st nne st $
TOtal o et s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o.oocouvmnrrrvrrcrennnes s 0.00
Printing and ENgraving COSIS ......coimarieorrierecscsssson st st assssass st e bssmssss s sssssest s 45snsssssssent et essassarens i 3 0.00
LB AL FBES 1uitiuticrmeieesecrcerisen et eea e asas e v s sa am st 2242221t SRS e AR SRR e ARt Aot At e §_14,051.44
ACCOUNTINE FEES ..ottt et st 0 e 4P e b st b st e e sp st 0O s 0.00
ENZINEELINE FEES ..ot sieeee et vassies e s searares s e b 4t et S a e e84 b3 bd bbb et A b bt eeee et s e b eR e b et enenoes s 0.00
Sales Commissions (specify finders’ fEes SEPArAieIY) ... e sars bbbt (] 0.00
Other Expenses (Identify) e e s 0.00
4

TOUAN ettt e e s et a et e st e S drmn et b e et et ebes Sas8Se et b tet 12 st ee e renaeasarnnateeeeneas
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2 oFFURING PRICE, NUMBER OF INVESTORS, vamsns AND USE OF PRDCFFDS ER

b.  Enter the difTerence between the aggregate offering price givc}: in response to Part € — Question |

and total expenses furnished in response to Pann & — Qucsimn 4.0 This difference is the “adjmtcd gross 447 551.81
proceeds to the issuer.” eeereesseveeea 2 Rsee e 2R e e R e s 2t 4R e et 1A b S $ :
5. Indicatc helow the amount of the adjusied gross proceed to the issucr used or proposcd (o be used for |

cach of the purposes shown. If the amount for any parpose is not known, furnish an estimate and
check the box Lo the left of the cstimate. 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 (o

Alliliates Others
SAIALES B fEES .o e e e e b e R R e T 1 s s
PUrChase 0f FEAY ESIALE oo oo ros e eecoer e sase s cemrars s e e e st e sm b mbenass sesoa s ns s
Purchasc, rental or leasing and mslal[nilon of machinery '
B EQUEPIIEIIE ..o i sunsrcos caerimeas s e aras o es e e eem a2 sh o8 s rmre st er b 0 s ceme e e s as
Construction or lcasing of plant buildings and facililics ......ovccvrccmesroremireressissisimrremsrerearmassmanes s as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of gnother
iSSUCK PUTSUANL L0 8 MELBET) rvvvvusesscrnrs s sssrssssssesie e rarsssas e astissssssssssascosserssrssnnsssssnsssssrscie | 9 s
Repayment of indebtedness oo s
Working tapital s
Other (specify): 0Os

....... {is s
COUMN TOLBIS (o eeres s ercrmiasnns st s tebs s s s cr st s esas s ams sttt sonses s stss s sbasssesssans || 0.00 D s_0.00
Total Payments Listed (column 1otals added) ot e R s 0.00
[ T ‘D FEDERALSIGNATURE - . % . -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signaturc constitutes an nndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writfen request of'its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
CUADRILLA RESOURCES CORP. %jé 5D
Vol Q. Aug. ({ 2028

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

Mavk A. Miller CEo ond D:wzc.'f‘or

ATTENTION

Intentional misstatements or omisaions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o vE.'STATE SIGNATURE -3 - T8 720s

s BT z Lo e
1. 1Is any party deseribed in 17 CFR 230.262 prcscmly sub}cct to any of the dusquuhf’cauon . Yes No
-+ provisions of such rule? ..., . - OOV OO | ]

See Appendix, Column 5, for state response. .

2. The undcersigned issuer hereby undertakes to furnish to any state administralor of any 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo oflerecs. .

4. Thc'undcrsigncd issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitied 10 the Uniform
limited Offering Exemption (ULOE) of ihe staic in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of esiablishing that these conditions have been satisfied. :

Theissuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
CUADRILLA RESOURCES CORP. Ve /Z Avs . P4
Yad & Wy 514 2

Narne (Print or Type) Tide {(Print or Type)

/Ma-\fk A /M;//e\r CEp ond b{fecfor

Instruction: .

Print the name and tille of the signing representative under his signatuse for the stale pnnmn of this form. One copy of every notice on Form
D must be maonually signed.  Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed |
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes | No
“ e
T )

n C
CA x| Common Shares | 5 $41,008.00 | 0 $0.00 =]
co [ ] L]
cT x || Common Shares | 1 $5,858.40 [0 $0.00 | [ x |
DE [—_][ X || common Shares |1 $8.787.60 | 0 $0.00 L] [_K_}
pc| | ]
Al il
cA |-
HI | L L]
D ] L]
s ]
N 1 = . | L]
ia || il %} common Shares |1 $5,858.40 | 0 $0.00 [ Hx ]
ks L] ]
g I — [ —
LA fm ' L] I::I
Me| (L] | L
Mol L e
MA | ] |
MN l:___DS__J Common Shares | 1 $8.787.60 |0 $0.00 1 x|
MS : l
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~ APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security

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

Type of investor and
amount purchased in State
(Part C-Item 2) .

Lh

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
_ (Part E-Item 1}

Number of Number of

Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yes No
MO
MT | ::l l:]
NE I | L]
NV | I x [ commonshares |1 $4,686.72 | 0 $0.00 [ W x ]
NH [ | I
NJ l_.—l
NM || l ]
NY X Common Shares | 1 $33,744.38| 0 $0.00 I 1 [_K—J
NC [ % || Common Shares | 1 $8,201.76 |0 $0.00 [::, [x ]
ol ] | [
OH I i
OK “ x Common Shares | 2 $35,150.40( 0 $0.00 ! l l_x—l
OR | [ ]
PA C_ 11
RI
SC |- S .
SD . __J' . x | Common Shares 1 $5,858.40 |0 $0.00 ' !
™ | | ]
TX o % Common Shares 1 $48,820.39| 0 $0.00 l X
uT [ ] '
VT , % Common Shares 3 $117_,168.0t 0 $0.00 | ] x
vall ] ‘ I:j
waA || X Common Shares | 2 $20.504.40 | o $0.00 | ! ! x |
wv Ll
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

~
J

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
7
| wY X Common Shares | 4 $117.168.0| 0 $0.00 | x
PR | I [ i ‘ |
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