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¢* FORMD UNTTED STATES
SECURITIES AND EXCHBANGE COMMISSION oNEB g:ﬁhgpmvgas =76

Washington, D.C. 20549

Expires:
A Estimated average burden
FORM D hours parresponse. ... .. 16.00
PURSUANT TO REGULATION D, R
07073007 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nume of Offering  ({] check if this is an ameadaweni and naroe kas changed, a0d indicate change:) Y
Nethamerican Req D506 T
Filing Under (Check box(es) that apply): [T Rule 504 [] Rule 505 [7] Role 506 [] Section4(6) [] ULOE _«(i- "o
Type of Filing:  [7] NewFiling [] Amendment SR S, %l\
- A
A. BASIC IDENTIFICATION DATA NN\ oo, A
1. Enter the information requesicd aboul the issuer \1{ =23 v \\
Name of Teguer (] check if this is an amendment and name has changed, and indicate change.) ° - \ /
Northamerican Energy Group Corporation N8 S
Address of Exscutive Offices (Number and Street, City, State, Zip Code) Telephone Nulber(Inclading Area Code)
14500 Cutten Road, Sulte 2104, Houston, TX 77069 281-895-8351 g
Address of Principal Basiness Operations (Number and Swureet, Ciry, Stxe, Zip Code) Telephone Number (Jucluding Area Code)
(if different from Execcutive Offices)
Brief Description of Buginess
Qil & Gas Drilling, Production and Distribution ‘
PROCESSEDL
Type of Business Organization T T
{#] corporation [J limited parnership, alrcady formed O other (please specify):
E’ business rust |:| limited partnership, to be formed jUﬂ- 3 1 Zﬁﬂ?
Month Year :
Actual or Estimated Date of Incorporation or Otganization: [§[3] [BI71 [AActwal [ Estimsated THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FINANC'-AL
CN for Canada; FN for gther forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
#%0 Must File: Al issuers making an offering of securitics in reliance o an exemption under Regulation D or Scction 4(6), 17 CFR. 230,501 el seq. or 135 u.s.c.
774(6).

When To File: A notice must be filed no later than 13 days afier the first sale of securities in the offcripg. A notice by deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the sddress given below or, if received at that address after the dete oo
which it is due, on the datc it wos mailcd by United States registered or certified mail to that eddress.

Where To File: U.S. Securities and Fxchenge Commission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Cepies Regutred: Eive (5) copies of this natice must be filed with the SEC, one of which must be mannally signed. Any copies not manoally signed must be
photocopies of the manually signed copy or bews typed or printed signatures.

Information Required: A new filing must coptain )l information requested. Ameudments need only report the name of the issuer and ofltring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing ter: 'Unere is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exenoption {ULOE) for sales of securitics in those states that have: adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file s sepatate notice with the Securitics Administrator ta each state where sales
are to be, or have been made. 1f 2 state requires the payment of a fee s a precondition to the claim for the exemprion, 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
Faflure to tile notice in the appropriate states will not result In a loss of the federal exemption. Conversety, tallure to file the
appropriate federal notice will not result in 2 loss of an availabia state exemplion seless such exemption Is predictated an the
filing of a faderal notlce.

Persons who respond te the eollaction of {nformation contained in this form are not
SEC 16872 (6-02) requirad 1o respond unlass the form displeys a currently valid OMB control number, lof9
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A. BASIC IDENTIFICATION DATA [

2. Enter the information requested for the following:
& pach promoter of the issuer, if the issuer has besn organjzed within the past five years;
=  Eachbooeficial owner having the pawer to vote ox dispose, or direct the vote of dispatition of, 10% or more of a cluss of oquity securitics of the issuer.
= Fach executive officer and diroctor of corporate ixsuers md of corporale goucral and muhaging partaers of parmorship issuers; and
&  Each geperal and managing partosr of parmership itsuers.

Check Box(es) that Apply:  [] Promotes [} Bencfivial Owner 7] Executive Officer Director 7] General and/ox
Managing Partner

Full Name (Last name first, if individusl)
Jon C. Glnder

Business of Residedce Address  (Number and Street, City, State, Zip Code)
P.Q. Box 691172, Houston, Texas 77268-1172

Chock Box(cs) taat Apply:  [[] Promoter [ Beueficial Ovner Exccutive Officer [/] Director [ General and/or

Pull Namc (Last name ficst, if individual)

Gena Chew

Business or Residence Address  (Number and Styeet, City, State, Zip Code)
P.O. Box 681172, Houston, Texas 77289-1172

Check Box(es) that Appty:  [] Promoter [ Bepeficial Owner [7] Executive Officer [/] Director [T} General sndror
Manaping Parner

Full Name (Last aame firss, if individual)
Karan Chew

Business ot Resideace Address  (Number and Streee, City, State, Zip Code)
P.O. Box 681172, Houslon, Texas 77269-1172

Check Box(es) tagt Apply:  [] Promoter  [[] Beaeficial Gwner [7] Executive Officer [] Ditector  [] General and/or
Mrnaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beweficial Owner [7] Executive Officr [| Discctor [] Genere! end/or
Manuging Partner

Full Name (Lest asme first, if individual)

Business ar Resideace Address (Nomber and Street, City, State, Zip Code)

Chock Box(es) that Apply:  [] Promwoter  [[] Bemoficiul Owner [] Eaecutive Offices [ Dizector ] Geueml nodior
Magaging Partner

Full Name (1.25t name first, if individual)

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

Check Box(ey) that Apply: ] Promoter ] Benoficial Owner [] Executive Officer [ ] Director [0 Genenl andfor
Managing Partasr

Pull Name {Last namw fixst, i {odividual)

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

(Use blank shoet, or copy and use additional copies of this sheet, a3 necessary)

2 of 9
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e ' 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? ..o r =
Answer also n Appendix, Columa 2, if filing under ULOE.
2.  What is the minimum investment that will be accepred from any individual? ..., §
. Yes No
Does the offering permit joint ownership of & SINGLE UNIIT .........coveinrscrerermscsmmsnnene e e s et e semes e peerenr 0

4.  Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cormection with sales of securities in the offering.
1f aperson to be listed is an associated person or agent of a hroker or dealer regintered with the SEC and/or with a state
of states, list the nase of the broker or dealer. If tmore than five (5) persons to be listed are associated persons of such
a broker or dcalct, you may set forth the information for that broker or dealer only.

Full Namc (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

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

(Check “All Sates” or check individual States) ... {7 AN States
AL (&K (DE) Gal 0OE [
] (XS] MO]
[NE] (NM] ] [of]
(KT i35 W Yl [FR

Full Naroe (Last name first, if individual)

Business or Residence Address (Nwober and Street, City, State, Zip Codo)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES] v o v i i e b s e [ Ali States
(2X] (D]
(] XS] EY Mal (MO N [Ms]
Mo E & mH [N] [ND] oKl [or] [PA]
@] Gd Go [uT] 5t

Fu!l Name (Last neme first, if individual)

Business or Residence Address (Number and Strea, 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” of check IdiVEAUAL SBIES) oo it [ All Stutes

A @G @G @E A ©© €0 bE bd E &G4 EHE D
0 M @ K KM A M M MA M) &N M5 (O
M@ MG & [ M M N 1 M Of [©OK [0 [PAl
mE g s M X ©TH MO FA A W @ & X

(Use blank sheet, or copy and usc edditional eopies of this sheet, as nocessery.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Epter “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 smounts of the securities offercd for exchange and
already exchanged.
_ Aggregate Amount Already
Type of Security Offering Pricc Sold

.. 8900 s 900
s 10,000,000.00 g 0.00

0o
Convertible Securitics (IRCNUAING WEITABIS) ... eeesesec e crsersssseresssssessrsssessessrrses 8000 s °

PATIICTSRID ITETTSS 1vveevros s ersem e orens sstsssssoass s sreesscossressssesemneesenns §_0-00 s 0.00

Other (Specify NONe Y 21210 s 000

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
offcring and the aggregate doller 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
purchascs on the tota) lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Numboy Dollar Amount
Investors ol Purchases

ACCTEAILEA INVEBEOEE ..c.eovesersemmsssrsss v ereessacsas sorassasssassonersssssssssssssa sars bostassssass senmn sare sossrssomemremsanses O s_0.00
Non-aceredited Investars ., emeeieue i esa st et e erstp sty et st et A e e bt enenren s e e sramsassrsransenn e s 0.00

Total {for filings woder Rule 504 0nly) ...cvrnmmmmmnmsanmnmnni
Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for sll securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first satc of accuritics in this offering. Classify sccuritics by type listed in Part C — Qucstion 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo oo e e e e e e ee et ee e ee e et someeeeere et eesssnnin s None s 0.00

Regulation A ....... ... None ¢ 0.00
RIIE SO8 oo oo oo et e e e em e am e vt e enna et .. None g 0.00

Total ...eeeen et et e e §_0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expecoses of the insurer.
The information may be given as subject to futurc contingencies. If the emownt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEE ... eecrene syt i bt sasomas s s $ 5.000.00

$ 5,000.00
§ 25,000.00
§ 25,000.00
s 000

s 0.00

s 0.00

¢ 60.000.00

Printing and EREIAVING COBES .....couuiiir v iraas s imsins om0 e AR R8 0 0200 ns

LEER] FEES .. 1uuvevrcecrurnessersrreeerecmmsreseemoe s assmspsmessssannmssm sorssss i bbs marar s s 1O42 1AL LA LB R S5 RRE 11028 S8 L e

ACCOUITIE FBES o.vvuvvverrerssre s ceeeecr e st 1 90081 188588 108 SRR 70021 bR e s A1 101120

Ssles Commissions (specify finders” fees separately)....comnvecnrn

Other Expenses (identify) None VYOSV SO
b - £ OO OO Sy PP OIS PP TSR PP SETSPPP

O0O00NES8RA

40f9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS l

b. Entzrﬂwdxﬂkrmubemmthuggrzgncuﬂ'umgpnocpvmmrupmchmC Question 1
and tota] expenses ﬁ.nm:shed in tesponsc to Part C — Question 4.a. Thix difference is the “admmd gross 9.940.000.00

5. Indicate below the emount of the ad_]ustcd gross preceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimute sod
check the box to the lefi of the estimate. The total of the payroeuts listed must equal the adjustad gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Alflilintes Others
Salaries and fees ., - ..[13_0.00 []s_000
Purchasc of yeal estate ., Ceeat e atas s st e sk eRn s e RAar S “ [Js_0.00 Js_o.00
Purchase, rental or lmmg und installation of mar-hlncry
end equipment .. e riteereaereae T e [ 19 0.00 s 1.250,000.00
Construction or lcasmg of plant hu'ldmg,s and facilitics ., -8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchamge for the assets or secuzitics of another
f[souer pursuBnt 10 B METBET) ......co.oeeoeo sttt ceneesem e e et et eas - [J% 0.00 os 0.00
Repayment nf indeDEANESS ... .......ccooemmremsrsesrsrereseaseee e meeemees oo srssssesssserns ... {]8.0:00 s._0.00
Werking capital........... - ~[1%_000 ds 8,690,000.00
- ¥ 0s

Cotumn Totals .. 08080 [s_9.940.00000
Total Payments Listed (column totals added) ................... O SM@

D. FKDERAL EIGNATURE

The issuer bas duly caused this notice to be signed by the undersigned duly sythorized person. Ifthisnotice is filed tmder Rulc 505, the following

signature ¢onstitutes an undertaking by the issuer to furnish to

the information fumished by the issuer to any non-geeredited idyestor pu nnl to paragrs.ph (b)(!) of Rule 502,

e U.S. Segurities and Exchange Commission, upon written request of its staff,

Issuer (Print or Type)
Northamerican Energy Group Corporation

Date
July 26, 2007

Name of Signer (Print or Type)
Jon Ginder

Title of Signer
Chairman & CE:

ATTENTION

Intentional miastatements or emiszions of fact constitute fedarel criminal viclatlons. (Ses 18 U.S.C. 1001.)

5of9
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E. STATE SIGNATURE ]

1. Is amy party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
provisions of SUCh MUIER ... s s s SOV | |

See Appeadix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed n notice on Form
D (17 CFR 239.500) at such times 48 required hy state law,

3. The undersigned issuer bereby undereakes w furnish to the stare administrators, upon Wriren request, information fumnished by the
issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sutixfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has reed this notification and knows the contents to begrue and has duly causcd this netice to be signed on its behalfby the undersigned
duly suthorized person. :

\ (\\\ \ /
lssuer (Print or Typc) Signature k Date
Notthamerican Energy Group Corporation \ July 26, 2007
AN

Name (Print or Type) Titie (Print or Rype
Jon Ginder Chairman & CE
A\
Instruction;

entative under his signature for the state portion of this form. One copy of every notice on Form

Print thc name and title of the signing repres i
anually signed copy or bear typed ar printed

D must be manually signed. Any copies not manually signed must be photocopies of the m
signatures.

6of9
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APPENDIX |
1 2 3 4 ]
Disqualification
Type of security wder State ULOR
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accrediited Nop-Accredited
State Yes No Investors Amount Tavestors Amount Yes No
AL x 0 $0.00 0 $0.00 l‘m x
AK * X 0 $0.00 0 $0.00 | X
AZ x 0 s000 |0 $0.00 [ =
AR x 0 $0.00 0 $0.00 IN'x
CA x % 0 $000 |0 $0.00 RIS
co x 0 $0.00 0 $0.00 | | x
cT x 0 $0.00 0 $0.00 | x|
DE x 0 s0.00 |O© $0.00 I [ x
DC x 0 $0.00 0 $0.00 | x
FL | x 0 $0.00 0 $0.00 ] =
GA x 0 $0.00 0 $0.00 [x
51 r | x 0 $0.00 0 $0.00 | [ x
o || [ x 0 $0.00 0 $0.00 | [(x
IL K 0 $0.00 0 $0.00 T IT
N x| 0 $0.00 0 $0.00 [ x
1A [ x 0 $0.00 0 $0.00 ] | ox
KS , x 0 $0.00 0 $0.00 I x
KY [ x 0 $0.00 0 $0.00 ; %
LA x 0 $0.00 0 $0.00 | x
ME x 0 $0.00 0 $0.00 | =
MD x 0 $0.00 0 $0.00 l——_ rx_
MA || x 0 5000 |0 $0.00 K3
MI x 0 $0.00 0 $0.00 ,'__— [_x—
MN [ ox 3 $5.000,000, 0 $0.00 R [
MS x 0 $0.00 o $0.00 | x
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- APPENDIX |
1 2 3 4 s
Disqualification
Type of security under State ULOB
Intend to sell and aggregate (if yes, attach
to non-accredjted offering price Type of investar mnd explanation of
investors in State offered in state amoeunt purchased in State waiver granted)
(Part B-Item. 1) (Part C-Item 1) (Part C-Item 2) (Pext E-Item 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amouant Investors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT x 0 $000 |0 $0.00 | | x
NE | x 0 s000 |0 $0.00 | | x
NV x 0 $0.00 0 $0.00 | [ x
NH box 0 $0.00 0 $0.00 F !_ x
NJ x 0 $0.00 0 $0.00 | x
NM Tr x 0 $0.00 0 $0.00 [ [ x
NY x 5 $5,000,000] 0 $0.00 [ [ x
NC [ 0 $0.00 0 $0.00 [ [ x
ND | x 0 so00 |0 $0.00 - x
OH [ x 0 $0.00 0 $0.00 | | x
oK [ x 0 s000 | o so00 ([ [ x
oR || | x 0 $0.00 0 $0.00 =
PA i 0 so00 |0 $0.00 [ | x
RI | 0 $000 |0 $0.00 IR
sc x o $0.00 o $0.00 ! [ x
SD [ x 0 $0.00 0 $0.00 [Mx
™ I x 0 $0.00 0 $0.00 [ e
X X o $0.00 ] $0.00 r x |
uT [ x ] 0 $0.00 0 $0.00 [ x
VT x 0 $0.00 0 $0.00 | x
VA [ x D $0.00 0 $0.00 ] [ x
WA x 0 $0.00 0 $0.00 [ x
wv x 0 $0.00 0 $0.00 U
WI x 0 50.00 0 $0.00 | [ x
8 of9
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APPENDIX N
1 2 i 4 5
_ Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investora Amount Investors Amount Yes No
wY x 0 $0.00 0 $0.00 x
PR [ | x 0 $0.00 0 $0.00 ] [Tx

END
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