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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, 32950078
Washington, D.C. 20549 Expires:  [Aprit 30.2008
Estimated average burden
FORM D hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES pM‘SEC USE ONLYM
PURSUANT TO REGULATION D, |
£ - SECTION 4(6), AND/OR DATE RECEIVED
P UNIFORM LIMITED OFFERING EXEMPTION | |
Nan:‘e"'f.. ering/ ’(D check if this is an amendment and name has changed, and indicate change.)

Private Platefent of Shares
Filing UnderChick boxes) that app!y): [] Rutc 504 [] Rute 505 E] Rule 506 E] Scction 4(6) [] ULOE
Type of Filing: [[) New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

t.  Eater the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Manas Petroleum Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Bahnhofstrasse 9, 6341 Baar, Swilzertand +41-44-718 10 30
Address of Principal Business Opcrations {Number and Sircet, City, Statc, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Qil & Gas Exptoration

PROCESSED
Type of Business Qrganization AL

7] corporation [J limited partnership, atready formcd [ other (plcase specify):

[] business trust [] limited pannership, to be formed N _SEP 07 20“7

Manth Year

Actual or Estimated Date of Incorporation or Organization: [(J]7] [BI8] [ Actual [] Estimated ; THOMSON

Iurisdiction of Incorporation or Organizetion: (Enter two-letter .S, Postal Service abbrevigtion for State: | ANCIAL
CN for Canada: FN for other foseign jurisdiction) FIN

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 seq. or i35 U.S.C.

77d6).

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 deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr 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 mailcd by United States registered or certificd mail to that nddress.

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

Copies Required: Eive (3) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopics of the manualty signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Par 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 thosc states that have adopted
ULOL and that have adopted this farm. [ssuers relying on ULOE must file a separate nolice with the Securilies Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition w 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 fedaral exemption. Conversely, failure to file the
appropriate tederal notice will not resolt in a loss of an available state exemption unless such exemption is pregictated on the
filing of a tedaral notice.

Persons who raspond to tha collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of &




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Fach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
e Each exccutive officer and dircctor of corporate issucrs and of corporate genera! end managing panncrs of partnership issucrs: and

e Each gencral and managing partner of partnership issuers.

Check Rox|es) that Apply: Promoter Reneficial Owner Faccutive Officer Director General andfor
d
Managing Partner

Full Mame {Last name first, if individual)
Scholz, Heinz J.

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
Seegartenstrasse 45, 8810 Horgen, Switzerland

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner Exccutive Officer  [f] Director D General and/or
Managing Partner

Full Name {Last name firsz, if individual)
Becker, Alexander

Business or Residence Address  (Number and Street. City, State, Zip Code)
1051 Brickley Close, Sidney B.C., Canada

Check Box(es) thm Apply:  [] Promoter  [/] Bencficinl Owner [/} Executive Officer  [f] Director  [[] General and/or
Managing Partncy

Full Name (Last name first, if individual)

Voge!, Peter-Mark

Business or Residence Address  (Number and Street. City, State, Zip Code)
Haabweq 2, 8806 Baech, Switzerland

Check Box(es) that Apply:  ["] Promater i} Beneficial Owner  [J Executive Officer 7] Director [0 General andfor
Managing Parther

Full Name (Last name first, if individual)

Velletta , Michael

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

Velletta & Company, 4th Floor, 931 Fort Street, Victoria, BC., Canada V8V 3K3

Check Boxtes) that Apply:  [7] Promoter  [7] Beneficial Owner [ Executive Officer ] Director [] General and/or
Managing Partner

Full Memc (Last name first, if individual)
Bandurak, Yaroslav

Business or Residence Address  (Number and Street, City, State, Zip Code)
Moskovskaya Street, H 86/Ap. 38, 920020 Bishkek, Kyrgyz Republic

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [} Director [:] General andfor
Managing Partner

Full Namc (Last namc first, if individual)

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

Check Boxies) that Apply:  [] Promoter  [7] Beneficiat Qwner [[] Exccutive Officer [} Dircctor {7 General and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or docs the issuer intend to scl, 1o non-accredited investors in this offering?......ccoooeenvcereee. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ...........oocoovevecnimeecree e $ 20.000.00
Yes No
3. Does the oftering permit joint ownership o8 @ SINELE UNHET ..ot eececeeesrsisssss s ssss s eesscsssosces (]
4. Enter the information requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the offering,
If a 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. tist the name of the broker or dealer. I more than five {5) persons 10 be listed are associared persons of such
4 broker or dealer. you may sci forth the information for that broker or dealer only.
Full Namec {Last name first, if individual)
Art Finance Ltd.
Business or Residence Address (Number and Street. City, State, Zip Code)
Road Town, Tortola, British Virgin Islands
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ of check individual SIAES) ........coivecivreriee et eesosresten et eete s s s sre s nsssaestsab e sasms s e seenas O All Staies
(AL] (AL]
(X3] [ME) M1] MS]
Ml
R(] [s¢] (0] [N X @D MO A WA v WD &Y [ER]
Full Name {Last name first, if individual)
Novarca
Business or Residence Address (Number and Street, City, State, Zip Code)
Cheltanboden 26, 8834 Schindelegi, Switzerand
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ 0f Cheek iINAIVIIUA] STBLES) ...t rs s e st st et s ases s sen st sanes et sesmtems s [ Alt States
(AL] ]
(] (XS] (MD] (M}
MO [ME] W) mH M &M & R No! [CH [©OK [©R [FA
R} [0 (6] 0N (X1 @D OGO ©~aA WA & G & [FR
Full Namc (Last name first, if individual)
WBM Wirtschafisberaung & Management AG
Business or Residence Address (Number and Street, City, State, Zip Code)
Munich, Germany
Name of Associated Broker or Dealer
States in Which Person Listed Tlas Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individUal SIBUES) ..ottt et e em s se s sesssresare s st semsreresaraesesasasansanes J All States
(H1]
] (KS] MT
M7l NE] W] [N (N M [ [ [Dl [OH [BK [OR  [FA)
(KT}

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? .........cocoocoveererene-

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the mintmum investment that will be accepted from any individusl? ..o

3. Does the oflering permil joint ownership of a single wnril? et em et ad e s emane ect e et et o g et e et e renetanrtgor

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. Ifmore than five (5) persons to be lisied are associated persons of such
a broker or dealer. you may sci forth the information for tha broker or dealer only.

3
Yes No
g n

Full Name (Last name first, if individual)
Court Consulting tntemational

Business or Residence Address (Number and Strect, City, State, Zip Code)
London, U.K.

Name of Associzted Broker or Dealer

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

(Check “All States™ or check individual SBLESY ... eeses e s s esss s e sare ] All States
(AL] [DE)] [DC Ga] [HD
(] [Nl (XS] Ml [My]
MT] (NH] M [’ V]
®] [ (81 [N X TO (Vi [FA WA W O &Y @R

Full Name (Last name first, if individual)

Erik Blallestraz

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

Langnau am Albis, Switzerland

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicit Purchascrs
(Check “All States” or check individugl States) ... [ Al States
[rY®| (1
arJ  [ON] XS] (MD] M) (M5)
(n7] ND
(RO (W)

Full Namge (Last name first, if individual)

Rahul Sen Gupta

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

Alte Wllerauerstrasse, 8832 Wollerau, Switzerfand

Name of Associated Broker or Dealer

Stwates in Which Person Listed {1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) vt rnnrsnsssssn s ensssssisssssemensenees. ] Al Slales
AL [€T] (®E0
o) 0N (M1] (Ms]
MT] NH] ®Y]
[RT] [TN] w1

(Use blank sheet. or copy and use additional copies of this sheet, as necessary. )
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. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if thc answer is “none™ or “zere.” If the transaction is an exchange offering, check
this hox [Jand indicate in the columns below the amounts of the securitics offered for exchange and

alrcady cxchanged.

Aggregate Amount Already
‘Type ol Securily Oflering Price Sold
DIEDL 1. rorennecaensemenuemrnssose s seeenseenssyase e s senmerares e eene s em e ey e et Ao SRSy R eSS R S FRTes peE e e s besabanes s een Ly $
Equity s §_3/087,892.00 ¢ 3,687,992.00
Common ] Preferred
Convertible Securities {INCINAINE WAITAMISY . ... vvzeisuinecssusassas cansas sesssssessarsssoscrasoassssars s cassssnssimsssansens $ s
PArtNErshiD INIEIESIS ooorrriiccicsie e st e et st e e bbb e eSS e e e TR SRR b b bd e crr s $ s
Other (Specify b et rret e cese et et sebessn e e et e s PR emsar e snspereen s b

TOAL e seers s seessereseeesse e sees et s ey eereemees s §_ B0 992,00 ¢ 3,687,892.00

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. indicate
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 “nonc™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIIE TILVESLOES ..o eceovomsv e ceeeeem s e eesasssesereesmsessesssommesemssanssesessessseeseesseeessestrasseesssreerssmessnrsncees s_3.687,992.00
NON-BECTEAIEA IRVESLOES ..vueecvrvcmireaeneces st s seeeteerese s rse s senesseseasensse st sm e s seasbasns srmarersses s sanssensasmiene $
Total (for filings under Ruic 504 only) $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Wthis filing is for an ofering under Rule 504 or 505, enter the information requested [or all securities
sold by the issuer. 1o date, in offerings of the types indicarcd, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ................. [
LT T s OSSP PO ORI L3
L O OO U USSR s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
scetritics in this offering, Exclude amounts relating solely to arganization expenses of the insurer.
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 hox to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Caosts K s 4.000.00
LEZAT FOES ..ot cesaenisne e aeresers s a e cm st enes et e r s eh s b e et et ERns s e ..................... A s 20,000.00
ERBIRCETING FEES .ottt i s ey s et s S bbb s mbm e enba sb s bbb bamE 0t s
Sales Commissions (specify finders’ foes SEPAaralElY) ... oo oot s cereeoeesesssie e cmemerssrissis e o 0 s 155,759.00
Other Expenses (identify) ESCrow Agant [ $.10.000.06
TOAY (et e e e e e SR s asr e SR ekt n st san O s 183,759.00
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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 pross 3.498.233.00
PROCEEUS 10 BBE TRSUEE. ™ 11ttt ittt s e ceces st bt et et 2 e rec et s e e e e es bk bbbt nes e e ee s

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. T the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers.

Directars, & Payments 10

Affiliates Others
Salaries and fees ........ OO OSSNSO OO SOOPOoY [ I Os
Purchase of real estate...ueveeeevvrrrreoneee -3 s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMIENL .ottt s e e s et eree e s senes e smsmesanressnsennns -3 as
Construction or leasing of plant buildings and facilities ... [ $ as
Acquisition of other businesses (including the value of scouritics involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PULSUANL L0 @ DIETBETY coooovieiumsmnesne s e sasnsms s sawsssnes st v ans s ssssssastsensssemsmssssssnsssssasessasssnns LY Os
Repayment of indebledness ... risssssssiims s bbb s s b st b nre s ars st as s
WOTKINE CAPILAL.......coeveeerireecectanesenrsssns e et ee e s st sece s ens s snenes - [1% [Js 3.498,233.00
Other (specify): s [1s

(18 os

COMI TOLAIS .oooore v tss s remss st e smmsene s sestomenss et ressssessssenenssacsssereses evsesssoscer [ ] 0.00 []5_3:498,233.00
Total Payments Listed {column totals 8Aded) ... oo ineserrarsssssese eresrassmssssses e srsvsns s 3,498,233.00

The issuer has duly caused this notice 1o be signed by ihe undersigned duly authorized person. 11this notice is filed urder Rule 505. the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Dat
Manas Petroleum (c:orporamn - 'ﬂ[7 M acﬂ 2/ OX/ Zo (g.

Name of Signer (Print or Type) Title of ‘;ugn rint or Type)

Pedes- rTavic Voyel CFo

ATTENTION
Intentional misstatements or omissions of fact constitute taderal criminal violations. (See 18 US.C. 1001

Sofg




I. ls any party described in 17 CFR 230.262 prcscnt]y subjcct to any of the dwquahﬁcauon Yes No
provisions of such rule? ... .eeneee creeemraven =

Sce Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by statc law.

3.  The undersigned issuer herchy undertakes 1o furnish to the siaic administrators, upon wrillen request. information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UI.OE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Manas Petroleurn Corporation Signalﬂfv Vf}/ q~\ - SJ. 2? / 700 3’

Name (Print or Type) Title (Mpc)
Peler~tlatic Vool Cfo

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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LT o N N P28 “or K
wish s F e s L LI e 3

! 2 3 4 b}
Disqualification
Type of security under Statc ULOE
Intend to sell and aggrepate (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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouant Yes No
AL x L =
AK  x l M x
Az x =3
=] <]
2 - C =]
o <] (<]
cT x | | N x|
DE x 1]
DC x| | H x !
FL| H x_ | ) x |
GA | x L
w x| LI~
D x| =]
N =
n = C_C=]
i IC = C_Ilc=]
s J[*] (=]
kv I x| =]
LA | x [ ] =
ME | x |
M =]
MA | x T
mp il x [l =
MN x | N
MS “r x | H %
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Disquatification
Type of security under State ULOE
Intend to sell and aggrepate (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-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt lnvestors Amount Yes No
MO x I
MT x L]
NE || _1 | x L]
NV x I I
NH L L x l J
NJ | x I |
el L x ] [ x
NY x [:
NC [ x | [ |
ND —

Bt
Il
REHx || =

—
_—

]
:

i

P [

x

c
=

N1lnnnng

T

i
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] 2 3 4 5
Disqualification
Type of security 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 Investors Amount Investors Amount Yes No
wY ‘J x x
PR [ x | e ]
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Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1) (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
AL x I J x
AK * [—:_ x
Az < ]
ol T I =1
al I x [ [x]
co L x| C ) Ex ]
cT x| C_ =1
DE I x L.—._] III
o[ [« (=]
FL i_eLl x | [—1 | x l
aal || |0
HI | x [ x ]
ol T ] | [ ]
o x| [ Jl=]
o %]
1A iL_x T ]
s ][ x| [x ]
kv || [ x| | ]
N C =]
ME x | x |
MD x L Jix]
MA x | x
M __] x LIl =
ad I [ =]
wl = (=
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TowT LAY AR T R A 2T s
SR e TR T L T Y E
1 2 3 4 5
Disqualification
Type of seeurity under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-liem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

x\x|x b

2

»

e
=]
vl =]
NV [ =]

NH L__.._r x [ il =

NJ x Ll x
NM || W= I A
NY x !: LT_]
NC x| [ 0[]
ND x| Clx]
on| [ x [«
0K }[F x g x ]
OR IIL_x [ x ]
PA _______! x il x|
sC x| [ x ]
1 =
| x_|

o

I x x
uT r‘x_ x
w . [~
- . C )
Wl -
] =
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1 2 3
Disqualification
Type of security 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-Ttem 1) {Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY j‘l x | x
PR || [ x [
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