M\ 2

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated Average burden
hours per response . ... ... .. 16.00
FORMD
NOTICE OF SALE OF SECURITIES e SEC USE ONLYSCr_u]
PURSUANT TO REGULATION D, N ’
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Convertible Debentures

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 [J Rule 506 [J Section 4(6) [J ULOE

Type of Filing: B New Filing [0 Amendment PROCESSED

A. BASIC IDENTIFICATION DATA Nﬂv_a_ﬂ_m?_
1. Enter the information requested about the issuer D 3

Name of Issuer (I3 check if this is an amendment and name has changed, and indicate change.) j THOMSON

Canadian Oil Recovery & Remediation Enterprises Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Arca Code)
Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5 (416) 309-2521
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Environmental Remediaticn

Type of Business Organization

gimen,  Bospmge e |G

[ business trust [ limited partmership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 02 2007 Bd Actual O Estimated 070 84113
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction CN

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 ¢t seq. or
15 U.8.C. 77d(6).

Witen 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. 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 () 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 pew 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 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 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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;,
« 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.
* Bach 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: ] Promoter [ Beneficial Owner B Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lorenzo, John

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada M5SH 3L5

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

Full Name (Last narne first, if individual)

Carbonaro, David

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3LS

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

Full Name (Last name first, if individual)

Avyoub, Anton

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

¢/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5

Check Box(es) that Apply: [ Promoter [ Bereficial Owner O Executive Officer K Director [0 General and/or
Managing Partner

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

McKinnon, Wayne

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

¢/o CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada MSH LS

Check Box(es) that Apply: 0 Promoter J Beneficial Qwner B Executive Officer B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stapell, Raymond

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

c/o CORRE, Suite 11( — 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer K Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Shawwa, Omar

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

c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada MSH JLS

Check Box(es) that Apply: O Promoter {1 Beneficiat Owner J Executive Officer B Director [0 General and/or
Managing Pantner

Full Name (Last name first, if individual)

Lewis, Andrew

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

¢/o CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada M5H 3L5

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

Full Name (Last name first, if individual)

Gress, Edward

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

c/o CORRE, Suite 110 - 141 Adelaide Street West, Toronto, Ontario, Canada MSH L5

Check Box(es) that Apply: [0 Promoter X Beneficial Owner O] Executive Officer B Director E] Genera! andsor
Managing Partner

Full Name (Last name first, if individual)
Dahlawi, Hassan
I Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CORRE, Suite 110 — 141 Adelaide Street West, Toronto, Ontario, Canada MSH 3L5
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

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

Yes [JNo B4

2. What is the minimum investment that wili be accepted from any individual? ..o SN/A
3. Does the offering permit joint ownership of a single unit? Yes B{No [
4. Enter the information requested for each persen 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. 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, list the name of the broker or

dealer. If more than five (5) persons te be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*
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” o check INdivIAUAl SLAES) .....oocueueeeveeece v s e ssare e enrterisss s ass s sestebarssessssensessbanssesessssensnssens O Al States
Lac | [ax | [az | [ AR ] [ca | [cojer J[oe] [bc J[r ] [ca] [n | [ |
Lw | [~ fm J [ ks | [ ky | [ta] [me | [MD ] | MA | [m | [MN] [MS | [MO |
[MT | (NE | [nv | ['nw ] [N ] [nm ] [~y ] [nc] [ap | [ou ] [ok ] [or] [rPa]
LR | [sc | [so | [ | [ m | [ur | [(vr ] [va ] [wa_| [wvJ (w1 ]| [wy | [P
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 inAivIAUAL STALES) ........vvevviiees sttt eerseer e ree s ems e sos s ems e sassessssessbanssssesassessssssanas [0 Atl States
[ac | [ak | [az ] [ aR | [ea | Jeo] [cr J[oe] [pc ][] [ca] [m} [ ]
L | pwv ] fmw ] [k | [xkv | [ta ] [ME J[MD] [MA | [MI] [MN] [ms ] [mo ]
(mr | fne | [wv ] [an §o [ w0 [ | [Ny j [N ] [ nD ] [ou | [oxk ] [orR | [Pa ]
(Rt | [sc | [sp ] [ | [mx | [ur] [vr ] [va] [wa | [wv] [wi] [w] [m]
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 1o Solicit Purchasers

(Check “All States™ or check InAivIAUBL SEIESY oot eeete e vent i s s s ertsbarssses s enesessessessanssessantan 0 All States
[ar | [ax] [az] [ ar | [ ca | [cof [[er ] [oe] [ oc | [A] [ca] [w] [m]
Lw | ™) [w]) [xs )] [ kv ] [ta] [Me] [Mp] [Ma ] [M] [mn] [Ms] [mo]
[mr] [~e] [w] [n ] [ wm ] [wm] [nv ] [~c] [ w0 ] [on] [ok] [or] [ra]
Lre] [sc] [so] [ | [ = | [or] [vr] [va] [wa ] [wv] [wi] [w] [=]

Jofé




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered far exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt..viiiiiiiiiiiiiiiiians fresas e rereaasateassateassaeaesiaas resasisetasisetsaisiasaarianna $ $
EQUity .oeuiernrniarirmiariiniiiiinanan. et Feetseresrresrasieraatsrnatsanns $ b3
O Common O Preferred
Convertible Securities (including Warmants).....cooviiiiiiiiiiiiiii i s $4.695.446.00° $4.695.446.00!
PArnership INTETESIS suuuieeirsiiiueniininiisaisinsiisiisaiiiisatsirsissiasassiesssssirsansinsasnens b $
Other (Specify Y erearranetrenne i aarateransareanarara s iraerens § $
TOM] 11t ereerauueeeeenssereenteneessasssssnnsnssorsassnssessnsssssensassornessonsesrsnsssssnne $4.695.446.00 $4.695.446.00
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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVesIOTS . caviiiiiiiiiiiaiiiian Ve b eadnrere e st rar et e s r e r e ra e ane et 21 $4,695,446.00
Non-accredited IVESIONS ...vvveisiareiiiemiriiinisiiieiainas Vb anbberher s s e nearas b3
Total (for filings under Rule 504 0nly} covviriineniiiiiiiiiiiisiieisrisssranresnas b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RuE 505 o iiiiniiiiiiiiiniiiiiiiiiiiisii ittt b it r e r s e ra e s v r e s r et rar et ranne s
Regulation A....couveannn, FerreratrreaerrraeTreeaeirerEa e e te s saebarenbarn i at et eaar 5
Rule 504 .vviiiiiniiiir i e fatbearatrrrrrrrreraerreranirraes b
L1 AN RN Eed e rar T e e e b e et st e s raartrae b
4. a. Furnish 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 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 box to the left of the estimate.
Transfer Agent’s FEes ..uvveeinireciieressienassiecasns er b her e tvnr vy e taernrteerr e ety nranya Tt ran e e reanr e et s O s
Printing and Engraving CostS.,vuuusseriesrerenssresreretsssrarssiseisiirstnssrsanssssarssissssassasssssasasssssassnnsnsrns O s
LEBAL FEES 1uuuuniruieuneaninisiensiasiaisrrnssrnsrnssrnssensnnsssssnesssarsnssnesssenssssssassasssssnssnsen v B $1,500.00
Accounting Fees ......... o4 hm b ke e r et beEae e e hae e e s e aa kst e et e e e s aaned e ean o baees b nnnn e en e res 0O s
Engineering Fees ..ouvuviriisiiniiiiiiiiiiiiiiiii ittt ke r i sne s r e e s e rr e s e s e s e rnan e reanerre o s
Sales Commissions (specify finders’ fees SEPATAEIY) .vurerearearrarenrrarrascarrasrasenseanernsesennsnnrnnsarsassnsserss 0O s
Other Expenses (identify) e e Emsa e Reireaseareanatienattoanatteaaeatsateat atantseratrasenttn 8 s
Totaleeuiereerenenneananiennns U UP RPN X $1.500.00

! The United States dollar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadizan dollars as certified for customs purposes by the Federal

Reserve Bank of New York on November 6, 2007. On such date, the noon buying rate was Cdn$0.9243 = US$1.00.
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b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses fumnished in response to Part C - Question4.a. This difference is the “adjusted

SLOR! ' /3

gross proceeds 10 the (SSUER™. cvvvviiiiiiiiiiiieiii eetrarrrrrerasrraarrarrens $4.693,946.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the lefi of the estimate. 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
& Affiliates to Others

Salaries and FEes vvuveirinierivsesiesicsiasninians e teareeraeruevneartrnteat e e it ettt rrrnranens O s O s
PUIChase Of rea] €51A1E vuvuerureenrenrnienerarscnsessarsasossnane teeneenervenetasrerra e ararrsanreannnenn O s O s
Purchase, rental or leasing and installation of machinery and equIpMEDL......eivvuiiirneenienerrnnrenrns s s
Construction or leasing of plant buildings and facilities d 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 securitics of another issuer
PUISUANE 10 A METEET) +veauerinsesiinisnns feheeteeteetretbrer et hrrneshranatrrenebanae st eretthransisanns O s 0 s
Repayment of iNdebtedness .ouveerrnrevevanrnrsrniresrsenessassnsinns beetttberetrrrnaerr s rarasaasren O s O s
Working capital L..e ot s e e a s e nas . 308 <] $4.693.946.00
Other (specify)

. O s O s
COIMN TORIS L.esiieeeneirie e ireire e e er et e recnanne s ssssessaarnrbsssbsssssssessnaenn O s B4 $4,693.946.00
Total Payments Listed {column totals added) ....oveviriiciiirieciareniiieeireiiasnsiiainsnssnesasnsen [X] $4,693,946.00

¢ v R

The issuer has duly caused

this notice to be signed by the undersigned duly authorized If this notice is filed under Rule 503, 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 paragraph (b)2) of Rule 502,

Issuer (Print of Type) Signature
Canadian Oil Recovery & Remediation / M a
Enterprises Inc.

-

Date

November_(_i, 2007

Name of Signer (Print or Type)

John Lorenzo

Title of Signer (Print or Type)
President and Chief Executive Officer

END

" ATTENTION

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