FORM D Yol U0 LUlg OMB APPROVAL
UNITED STATES . OMB Number: 3235-0076
SECURITIES AND EXCHANGE cé%ﬁ@g&m. DC September 30
10 . eptember 30,
Expires: 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR _
UNIFORM LIMITED QFFERING EXEMPTION ID‘“E“E“E'I‘*"
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Stingray Geophysical Ltd - Offering of A-Preference Shares
Filing under (Check box{es} that apply): [] Rule 504 B Rule 505 (] Rule 506 L[] Section 4(6) [JULOE
Type of Filing: New Filing Amendment p
A. BASIC IDENTIFICATION DATA ~
1. Enter the information requested about the issuer 0CT 152008 N 2
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) R
Stingray Geophysical Limited TLNRACA e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NUmber ‘(Iﬁﬂddiﬁd‘ﬂ'ertg 3%)

Standard House, Weyside Park, Catteshall Lane, Godalming, Surrey GU7 1XE +44 1483 413400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) +44 1483 688110
Surrey Technology Centre, 40 Occam Rd, Surrey Research Pk, Gulldford GU2
7YG A
Brief Description of Business
Enabling Permanent Reservoir Monitoring
Type of Business QOrganization
corporation [ limited partnership, already formed Oother {please ¢ 08061602
[ business trust [ limited partnership, to be formed

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn E{Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F|N

General Instructions

Federal:

Who Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies 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 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 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. PartE 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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to 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 constitutes 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 logs of an available state exemption unless such exemption is predicated on
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A. BASIC IDENTIFICATION DATA

2. Eoler the informatinn eequested (or the following:
e Each promoter of the issucr, it the issuer has been orpanized within the past live years;
& Each beneficial owner having the power to vole or disposc, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
®  [Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each gencral 2nd managing partner of partncrship issuers

Check Box(es) tha Apply: E Promoter @ Beneticial Owner D Execunive Offiger D Director D General and’or
Managing Partner

Full Name (Last name first, if individual)
Qinetig Ventures GP Limited

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Ciifton House, 75 Fort Street, PO Box 1350, Georgetown, Grand Cayman, KY1-1108

Check Rov(es) that Apply:  [[] Premoter Renelicial Owner ] Executive Officer [ Dircetor O General and’or
Managing Pariner

Full Namc (Last name firs, if individual)
Energy Ventures Il KS

Business or Residence Address  (Number and Street, City, State, Zip Coded
Kongsgaardbakken 1, N4005 Stavanger, Norway

Check Box(cs) that Apply. [] Momoter 7] Bencficial Owner 7] Exccutive Officer  [] Direetor O General andior
Managing Partner

Full Name (Last name [irst, if individuoal)
CTTV Investments LLC

Business or Residence Address  (Number and Sirect, Ciry, State, Zip Code)
6001 Bollinger Canyon Road, San Ramon, CA 94583

Check Hox(es) that Apply:  [] Promoter LA Beneficial Qwner [ Evecutive Officer [} Director (] General and’or
Managing Parther

Full Name (last name first, il individual)

Hydro Technology Ventures

Busincss or Residence Address (Number and Swrcer, Cuy, State, Zip Codce)
Kjorboveien 31, N-0246, Oslo, Norway

Cheek Bovies) that Apply: [ Promotes (] Beneficial Owner [} Exceutive Officer [/} Director [0 General and’or
Managing Partner

Fult Name (Last oame first, if indivaidual)
Bett, Martin

Business or Residence Address  (Number and Streey, City, State, Zip Code)
St George's Cottage, Highfield Road, West Byflest, Sumey KT14 6QX, United Kingdom

Check Box(cs) that Apply: [[] Promater [} Reneficial Owner [ Tixecutive Officer Dirgetor [J General and or
Managing Paniner

Full Name {Last name first, il individval)
Ashby, William James Charles

Rusiness or Residence Addeess  (Number and Sirect, City, State, Zip Codde)
59 Laurel Close, North Wanborough, Hook, Hampshire RG29 1BH

Cheek Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [] Evccutive Officer  [7] Direciar [] Generat and’or
Managing Partner

Full! Name (Last name I1trst, of indwidual)

Lake, Stephen

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
Highfields, Cleeve Hili, Cheltenham, Gloucestashire GL52 3PX

{Use blank sheet, or copy and use additional copics of this sheet, as necessany)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
e Each promoter of the issuer, it the issucr has been organized within the past five years;
e Each beneficial owner having the power 1o vole or dispase, or dircct the vaie ar disposition of, 10%2 ar more of a class of equity sccuritics of the issucy
s Tach executive officer and ditectar af carporate issuets and of cotparate general and managiag pertnees of parnership issuees; sad

e Each general and managing partner of partnership issuers

Check Box(es) that Apply.  [7] Promater ] Beneficial Owner [1 Exceutve Otfices Director O Generat and'or
Managing Partner

Full Name (Last name first, if individual)
Gamman, Cinar

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
Welhavensvei 42 4319 Sandnes, Norway

Check Rox(es) tha Apply: D Promoter 7] Reneficial Owner  [[] Executive Offices Director [0 General and‘or
Managing Pariner

Full Name (Last name Tirst, if individual)
Sveen, Magne

Business or Residence Address  {Number and Strect, City, State, Zip Code)
2 Rue des Peupliers, 78450 Chavenay, France

Check Box(es) that Apply: fromoter HBeneficial Owner Execuiive Officer Dircctor General and’or
P
Managing Partner

Full Name (L.as1 name first, if individnal)
Hagen, Jens

Business or Residence Address  (Number and Street, Cniy, State, Zip Code)
Austre, Steinsvikaasen 16, Soreidgrend, N-5251, Norway

Check Bov(es) that Apply:  [7) Promoter [ Bencficial Owner D Lvccutive Officer  [] Dircctor [ General and'or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strcet, City, Sute, Zip Code)

Check Box(es) that Apply. D Promuter D Benclicial Owner D Executive Officer D Director [:] General and ot
Managing Pastner

Full Name (Last name firsy, if individual)

Business o1 Residence Addiess  (Number and Street, Cuy, State, Zip Code)

Check Box(es) that Apply:  {7] Promaier  [J Bencficizl Owner [} Evecutive Officer [[] DNircctar D General and-ur
Managng Partner

Full Name (Last name [irst, if individual)

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

Check Box{es) that Apply: ] Promoter  [] Bencficial Owner  [] Executive Officer  {T] Director ] Generl and.or
Managing Pariner

Full Mame (Last name (st sUisdwidaal)y

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

(Use blank shect, of copy and use additional copics of this sheet, as necessan )
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issucr intend 10 sell, to non-accredited investors in this ollering? ..vevsersrsens
Answer also in Appendix, Column 2, i filing under ULOE,
What is the minimum investment that will be accepted frem any individual? MNeT. APCracatcE...

_IJ

Deoces the ofTering permil joint ownership of a single unit? ......

Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering,
Ifa persen 1o be listed is an ussociated person or agent of a broker or dealer registered with the SEC andfor with u state
or staies, list the name of the broker or dealer. 1 more than five (5) persons o be listed are associated persons of such
2 broker or dealer, vou may sei forth the information for that broker or dealer only,

Yes No
C L
$

Yes Ne
0

Full Name (Last name first, it individueal)
NIA

Rusiness or Residence Address (Number and Streen, City, Siate. Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIidual SIAES) v ereere e rrerrrsress et rasmssmsssssnreoners

EYA (2R} [} E
(t]
T RV (NH] Y]
(®0] (&€ SD %Y Wi

All Spates

O

PA
WY [PR]

Full Name (Last name Girst, if individual)

Rusiness ar Residence Address (Number and Sireet, City, Siate. Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Cheek ~All States™ or check individual States)

AR

(]
MT NC ND

[R1] (Tl VA WA WV Wi

O Al Sates

]

ot
= |7
==
- 18

=
>

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stales™ or check individual States)
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(Use blank sheet. or copy and use additional copics of this sheel, as necessany.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

[

3.

Enicr the aggregaice oftering price of securitics included in this otiering and the total amount slrcady
sold. Enter “07 if the answer is "nonce™ or “zcro.” 1f the iransaction is an exchange offering, check
this box [ and indicaic in the columns below the amounts of the sccurities offercd for exchange and

already exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold
Debt S )
Equity ¢ 3,946,480.00 ¢ 3,946,480.00
O Common  [4] Preferred
Convertible Secutities (INCIBAING WAITUNLS Y cuucven.irens rervessss serssssssssssens sasrsssostsmessssrssssosmre sesssssssetmsmns sents s s
Parnership INICIESIS v rrssseserr e seceeearenseeesmsessmneres s s
Other (Specify ) -8 s
Total 5 3.9464B0.00 ¢ 3,945,480.00

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

Enter the number of aceredited and non-accredited investors who have purchased secusities in this
offering and the nggregate dallar amounts ol their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased sceuritics and the aggrepale dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “2ero.”

Aggregale
Number Dallar Amount
Investars of Purchases
Accredited Investors et st b s s §_3,946,480.00
Non-accredited lnvesiors 0 s_0.00
Total (for filings under Rule 304 only) ....., $
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 505, cnter the information requested forall securitics
sold by the issucr, to date, in offerings of the tvpes indicated, in the twelve {12) months prior to the
first sale of securitics in this olfering, Classify sceurities by type fisted in Part C - Question 1,
Type of Dollar Amount
Type of Oftering Security Sold
TOUI (et e e e e srs e SN s o O-00
a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securitics in this ofiering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amounl of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimaie,
TIORSTEE ADENL'S FOES corniiniismsnrassmeserstarissinssasissssetsassasserssesss sessassassdstsasssssasssns sossasssasasabesias rasssss osssesmssns asstsane 0 s
Printing and Engraving Costs... O s
Legal Fees g s
Accounting Fees ettt s sepres e srssanen s
ERBINECTINE FEOS Lorrcrrestrrmamsutrosesenmserrasetemesinstearar assassnstsressessstossassass seessoaves s asssssetss s saserrs sens sass surstossssesnenss O §
Sales Commissions (specily finders’ 2es Sepanriely) oo esmene s 0 $
Other Expenses (identily) 0 s
TOR 1etsstsiureermrsnesssinermasesststarcsamsenssarreseastossossasase eoresssstasensesestss unmas fvesss sams sbs e Fesssatassmsses sosesssabasbastsmrans smstanbon 0 s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS J

b.  Enter the difference between the sggrepate offering price given in response to Pan C — Question 1
and 1otat expenses furnished in response o Pan C— Question 4.a. This difference is the adjusted gross 3,946 ,480.00

proceeds (0 the SSHEr e bttt nrp st reen e

Indicaie below the amount of the adjusted gross proeecd to the issuer used or proposcd 1o be uscd for
cach of the purposes shown. If the amount for any purpese is not known. furnish an estimate and
cheek the box tothe left of the estimate, The total of the payments listed must cqual the adjusied gross

proceeds to the issuer set Torth in response to Part C — Question 4.b above,

Salaries and fees ... eterre s e

Murchase of real esiate

Purchase. rental or leasing and installation of machinery
AN CQUIPIMETIL uuvntiiermrem s omrrrsavess st et ss bbb s b eman s b bes e st st

Cunstruction or leasing of plant buildings and facilities ..... Cres bt s st

Acquisition of uther businesses (including the value of secorities involved in this
offering that may be vsed in exchange for the assets or securities of another

TSSUCT PUISUNL [0 0 IHETECT) opurvisicnimerecuesiarerosseasosaseransressboss st seeass sasbenseritssastsss st sesssass fassabssnsastar

Repayment of indebiedness . ... e v e eneserverrssessereasearasssmnseseserssassens

Working capital......coeeeeneereesesscsesieneresnnans
Other (specify); Working capital, salaries, office rents, general administration and

Payments 10

Orficers,
Dircctors, & Payments (o
Alfiliales Others
~[]5 s

s as

s as
Qs BE

s 0s

.0s gs

s 0s

s O ¢ 3,946,480.00
contract research and development expenses
....... as 0s
Column Totals eriabern e et e re bR erras s 0.00 as 3.946,480.00

Towal Payments Listed (column totls added)

0s 3,946,480.00

D. FEDERAL SIGNATLRE

]

The issuer has duly causcd this notiee 10 be signed by the undersigned duly authorized person. 111his notice is fited under Rule 5835, the following
signature constitules an undertaking by the issucr to furnish 1o the .S, Sccuritics and Exchange Commission. upon wrilten request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)

issuer (Print or Type) Signaure
Stingray Geophysical Limited

[4

Date
Bth Sepiember 2008

Name of Signer (Print or Type) Title uf)(gn\u (Print cw:)

Martin Bett CEO - Stingray Geophy$ical Limited

ATTENTION

END

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