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UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Nobar 33350076
Washington, D.C. 20549 Expires: April 30, 2008
FORMD Estimated average burden
NOTICE OF SALE OF SECURITIES hours pe;éecsﬁ’;‘;"‘ég&"‘ﬁm
PURSUANT TO REGULATION D, Prefi Serial
SECTION 4(6), AND/OR i | l
" UNIFORM LIMITED OFFERING EXEMPTION AT AT

Name of Offering (Dr) check if this is an amendment and name has changed, and indicate change.)
Units consisting of One Common Share and One Common Share Purchase Warrant

Filing Under (Check box(es) that apply): [ JRulesos  [_JRutesos  [XRulesos | sectiona(6) | _JULOE

Type of Filing: & New Filing D Amendment

e

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 07066073
Tribute Resources Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
Suite 309, Commissioners Road West, Unit E, London Ontario N6J 1Y4 CANADA (519) 657-7624 ’

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
Exploration and production of oil and gas

Type of Business Organization PHOGESSED

corporation D limited partnership, already formed E] other {please specify).
D business trust [:' limited partnership, to be formed / MAY 3 1 2007
Month Year ) HOMSON
Actual or Estimated Date of Incorporation or Organization: pos | [ 97 | @ Actual D Estimap:pN ANC!AL
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State: —C T 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 Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

HWhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier 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 (§) 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.

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
staie 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 Appcndlx 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 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;

»  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 Box(es} that Apply: D Promoter E Beneficial Owner D Executive Officer

@ Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual}
Schoenmakers, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 309, Commissioners Road West, Unit E, London, Ontario N6J 1Y4 CANADA

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

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Budd, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 309, Commissicners Road West, Unit E, London, Ontaric N6J 1Y4d CANADA

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

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowrie, Jane

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 309, Commissioners Road West, Unit E, London, Ontario N6J 1Y4 CANADA

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

Full Name (Last name first, if individual)

Klees, Frank

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

Suite 309, Commissioners Road West, Unit E, London, Ontario N6J 1Y4d CANADA

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

Managing Partner

Full Name (Last name first, if individual)
Richard, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 309, Commissioners Road West, Unit E, London, Ontario N6J 1Y4 CANADA

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

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Chanin, Faralee

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1900, 350 — 7' Avenue SW, Calgary, Alberta T2P 3N9 CANADA




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

I:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Crich, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Wellington Road, London, Ontario N6A 3R4 CANADA

Check Box{es) that Apply: |:| Promoter D Beneficial Owner I:l Executive Officer

D Director

[:l 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(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer

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

D Director

|:| 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(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer |:| 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(es) that Apply: D Promoter D Beneficial Owner (] Executive Officer |:| Director I:] 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(es) that Apply: I:l Promoter D Beneficial Owner l:] 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(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai? SO UU OO VUUTUR PSSO POPURURTNIR: | 1,1
Yes No
3. Does the offering permit joint ownership of @ SINElE UNIMT oo eers e eesae s e s e e sreanarans X ]

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. 1fa 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.

Full Name {Last name first, if individual)

Jacob & Company Securities Inc.

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

363 Adelaide Street East, Toronto, Ontario MSA IN3 CANADA

Name of Associated Broker or Dealer

Global Resource Investments, Ltd.

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

{Check “All States” or check INAIVIAUAL SIBIES) Lottt bt ee s sss et e s ssesessarese s memsasssanaeasnnes D All States

Oan B 1wkl O az) B jar) Bca) B col O cn COmwe Ome B wy O Ga O ) O (o)

By O MmN OCopal O K] OKY O ital O Me} Bvmop B ma) B g B myp O (Ms] [0 [MO)
Bom O e Owvy @ o Bing O N O nvy) Omwe O o B ojony B o) O (0r] B (pay

Owrg O s Oesol O mvy B rxp O wn O v Bval O mwa O wvl O wn O (wyl O [PR]

Full Name (Last name first, if individual)

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

Name of A-ssociated Broker or Dealer

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

O O (a1 O [az) O (ARl O [cA] O (col O (ct) Ome Omc O Fu O [6a] O w0 [D]

Om DO Dpa O xs) Oy O al O e Omp) O m™al O My O N O iMsp O MO
Omm O WeEl OizNve OMWNH OMN) O M O Ny Omwe Owol O o) [ [0k O [0r] O [pA)

Ory Osc) OOispl O N O mx1 O wn O vl Owva] O wal O (wv) O wn O fwy) O [PR]

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 iINdivVIAUAl STALES) ..ot s bbb bbb ke se s e s sesmnassee e s ebs s b e b beb e tobene D All States
Oy O 4Kl O {AZ) O AR} O (cal O [col O € O e O mc O 7] O 6a] O wn O (0}

Qo) O N Oeal O s OKyl) O al O el O o) O Al O s O MN] O MS] O MO
OmT O WE) Omwv) O mwe Omy O M O MWy] Omel Omo O oH) O 01 O or) O (pA]

Ory O scl Ol O mN O mrxy O wr 0O vi Orwva O wal O (wvl 3 [(wip O wyl O (PR




. C. ‘QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i
1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.

Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O

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

Aggregate Amount
Type of Security . : Offering Price Already Sold

DD ettt et ettt e b ae e e b s bt et b e s ree et en s s st ernneees B 5, 366,33842(1)  §  1,788,779.47(1)

O Cemmon (] Preferred
Convertible Securitics (INCIUIRG WAITANIS) .....cocvvvvrvrerrerresecere e sne s s sersnsess it secereesnnecse 9 0001 $ 0.00(1)
PartNEISIID IEEIESIS ....cv.vevevivreesiecneieaereiees st sracsesssesessenbrnsesessesssteseterebessentsosesesssssassssesseassasanssbinsesasansnas b )
Other (Specify: Y rerreretrraseeteesesarsnetetriee st e e er s enasanes $ b
TOAL ..ot b e e et n bbb e e ee s ke raabar e e e E et ares et a e et e e e anaras $ 53663384210 $  1,788,779.47(1)
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, indicaie the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none™ or “zero.” Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS. ... .. ooer oo seereessseeeseeeeesse e ressesesesseseess e ss st sessssoe st esssaesemmeereeoneeseess -69- $ 1,788,779.47
NON-ACCTEdIted INVESTOTS. iv v seas s rers s e b s e s s rn e s samnne - 5 0.00
Total (for filings under Rule 504 ORIY) ..ottt ces et abes b cresereresssessesasns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
B 305 e ettt eat b b a e et ae e b ereg s s a R e S e ea s st e g B b At e ear e eras $
REGUIBLION A ...ttt e tsas e e e b reee e saa i s nr e bR sE bR s e $
RUIE S04 ... eeieeec et eaes b en s s eae et e s n e s e e s rm s ena s tss e s s sesaa s b onrgassserabees reasessaserasssasnne hY
TOMAL ...ttt ettt b b e bt era e eaEnRanasa e era e anr 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 expenses of the issuer. 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 (he lefl of the estimate.
TEANSTEE ABETIE’S FEES oviiiiiiiiecrrerie et es it vevas et emeee et e s ek 4 bt b4 seseat et e s eae s b bedebe e seReren s s sbsbanssebenaesebereatres O s
Printing and Engraving COSIS.........couuereenoomoeesessissseermosereossssssiereerensesssssssssssssssssnsemmsssssmsssnsesssssssssssssssssmnssmnnnee ] $
LLERAI FEES .....oovvviveeeeeecse et ses s sees b ss s et bos e ssar s es s es s e SRR RS b0 $ 10,000.00
ACCOUNTINE FEES....erreeienetvrerseiaesscreeremsssressesmaes s ese st s s asassresaests s s sssr st conesaseseansssaneaesases Fevereereerseas e ss s ns s ] s
EDEINEEIINE FEES. oo oiiiieiiiieeitcieesr et siesene s e saas b e et ea e st s5b s am s saeeh £ mEae s ns bt nee s s s e s e s e s bbb e benons a s
Sales Commissions (specify finders’ fees SeParately).....c.oirireicnriic e e sn e B s 143,102.36(2)
Other Expenses (identify) O s
TOUAL ¢1.vveoesrvsesrsssseassseesssseeassssasssssrasses eS8 Se44558 S 2Ae8 S 2434043551455 5824228 SRR RR £ S0 r $ 15310236

(1) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one common share and one common share
purchase warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issued to the U.S. investors in the offering. Each warrant
may be exercised for the purchase of one additional common share, at an exercise price of $0.40 CDN for a period of 24 months following the Closing.

(2) In additton 10 the cash commission, the agents received agent warrants in connection with the offering at no additional consideration. The agent warrants may be
exercised for up to 799,200 common shares at an exercise price of $0.40 CDN per share for a period of 24 months following the Closing.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUEE.™ ...,

$ 5.113.236.06
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If 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
equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b
above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES A RS- ....evvrveseeeseereeseeseeseeessoseeeesssessssserssessses s seassesenssseesesesesemssassasssssaesessseeemssseee O s O s
PUPCRASE OF FEAL BSLALE ....viieiiiti ittt eetss st it b etaebeseeseeseeoea sbee e seemneseemneanasenernsareemee s st emeeemraean 0 s O s
Purchase, rental or leasing and installation of machinery and equipment..........cccooveeveereeeee. L1 § O s
Construction or feasing of plant buildings and FACIlItES ............ooovereoeceeeeeserseeeeor s 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 pursuant to a
ITETEET) oo eveeceeeeesees et sses e e sessnea st aee s s sengs s aeseseesrasenseesneensnssssetorsmesererneeneeee 1 $ 0 s
Repayment of indetedness v.ov v srssssssssssssssssomessstssssssrsasssnsiens L] B 0 s
WOTKING CBPIHAL ...t esnssnse s ss st st ss sttt sneessseessssssssasssisione L) B $ 521323606
Other (specify): Os O s
.............. Os O s
COMIMN TOMRIS. ..o oottt eis e e eesbessesn st em e oo e seaee s s sms e sees e s enmee e et emenereeerameens Os $  5213.236.06
Total Payments Listed (olumn to1als added) .....coo.oveeeeieovcnrienieeseiseneceeeeseesersessesssesssssnsasen : $ 5.213,236.06
D. FEDERALSIGNATURE = = ' - ;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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 pgfagph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Tribute Resources Inc. May &, 2007
Name of Signer (Print or Typc) Title of Signer (Hrint or Type)
Jane Lowrie President and Treasurer
ATTENTION

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




