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— NITED STATES
FORM D i Mafl SECURKTIES AND EXCHANGE COMMISSION OMEB ?,tﬂr:bp;ipﬂovgas_mm
tAsll Processing Washington, D.C. 20549 Expires:
Section Estimated average burden
2 B ?UUB FORM D hours perresponse, . .., . 16.00
UL, v NOTICE OF SALE OF SECURITIES __SECUSEONLY _
, PURSUANT TO REGULATION D, [ [
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
108 yYNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that applyt:  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE

N T

1. Enler the information requested aboul the issuer 8056927

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Longford Energy Inc.

Address of Executive Offices (Number and Street, City, State, Ztp Code) Telephone Number {Including Area Code}
65 Queen Street West, Suite 800, Toronto, ON MSH 2M35 416-861-1685
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Longford Energy Inc. PROCESSED
Type of Business Qrganiznlion _ JUL 3 1 2008

[7] corporation [] timited partnership, already formed [ othet {please specify):

{] business trust [J Vimited partnership, to be formed
Month Year |Ht ’N‘set‘ REU IE|

Aciual or Estimated Date of Incorporation or Organization: [ ]3] [G]4] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Sinte:
CN for Canada; FN for other foreign jurisdiction) AN

GENERAL INSTRUCTIONS

Federul;

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 1 5 U.S.C.
774(6).

When To File: A notice must be [iled no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) an 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 dme it was mniled by Unitzd Siates regisiersd or certified mail 1o that address.

Where Te File: LS. Securities and Exchange Commission. 430 Fifth Street, N.W., Washington, D.C. 20549,

Coples 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
pholocopies of the manually signed copy or bear typed or printed signatures,

infermation Required: A new filing must ¢ontain all information requested. Amendments need only report the name of the issuer and oifering, 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 sha]l be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claiim for the exemption, a fec in the proper amount shal
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 resull in a loss of the lederal exemption. Conversely, failure 1o file the
appropriate federal notice will not resuft in a Joss of an available staie exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requlred to respand unless the form displays a currently valld OMB control number. 1 of 9
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2. Entc: the information rcques:cd for the followmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Ench beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, [0% or more of a ¢fass of cquity securitics ol the issuer.
e  Each executive officer and director of corpotate issuers and of corporate gencral and managing penners of partnership issuers; and

s  Enach general and managing partner of partnership issuvers,

Check Box(cs) that Apply: ] Promoter m Beneficial Owner  [[] Executive Officer [] Dircctor [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Aberdeen International Inc,

Business or Residence Address  (Number and Streel, City, State, Zip Code)
65 Queen Street West, Suite 800, Toronto, ON M3H 2M35

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

Full Name {Last name first, if individual)

Said, Ahmed

Business or Residence Address  {Number and Street, City, State, Zip Code})
65 Queen Street West, Suite 800, Toronto, ON M5H 2M3

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Qwner [0 Exccutive Officer  [f] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bharti, Stan

Business of Residence Address  (Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, Toronto, ON MSH 2MS5

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [} Executive Officer [£] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Pettigrew, Pierre

Business or Residence Address  {(Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, Toronto, ON M5H 2M5

Check Box(cs) that Apply: D Promoter D Beneficial Qwner E] Executive Officer m Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual}
Argyle, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Queen Street West, Suite 800, Toronto, ON MS5H 2ZM5

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer 7] Director [0 General and/or
Managing Partner

Tull Name {Last name first, if individual}
Goodarzi, Fari

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Queen Street West, Suile 800, Toronte, ON M5H 2MS5

Check Box{es) that Apply:  [] Promater [0 Beneficiat Owner Exccutive Officer ] Birsclor (1 Geunceral andfor
Managing Partuer

Full Name (Last name first, if individual}

Lobb, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code}
65 Queen Street West, Suite 800, Toronto, ON MS5H 2M5

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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Enter the mformanon requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
s 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 sccuritics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

s Each general and managing partner of partpership issuers.

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

Full Name (Last name first, if individual}
Gileeson, Patrick

Business or Residence Address  {Number and Street, City, State, Zip Code}
65 Queen Street West, Suite 800, Toronto, ON M3H ZM5

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [ Executive Officer [ Director [] Generat and/or
Managing Partncr

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [ Director [Q General andfor
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: [J Promoter (7] Beneficial Owner [7] Executive Officer [] Directer [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Clhieck Box{es) that Apply: [} Promoter [[] Bencficial Owner [7] Executive Officer [[] Directer f[{] 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  [[] Beneficial Owner 7] Executive Officer [] Director [] General andfor
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 [ Beneficial Owner  {7] Executive Officer [[] Director [ General and/for
Managing Partner

Full Name (Last 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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1. Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ..o [ 5]

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

2.  What is the minimum investment that will be accepted from any individual? ... 9, N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... —————————

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.
If a person to be listed is an associated person or ageni 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)
Canaccord Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2200, 450 - 1st Street 8.W., Calgary, AB T2P 5P§

Name of Associated Broker or Dealer
Canaccord Adams Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES) e || All States

SEEE
SEEE
HEER
EEEE
JREE
SEEE
EEEE

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 ITas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) .ovovrvvvoinir s ssnrsssss s snesssssisssssssssensssssssnsssences | Al Stales
(MO (MS]

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 Individual SLAIES) oottt e rs e s besar bt s ae s smseenareen (] All States
DE
XS] [ME]
(NY]
]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,}
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1. Enterthe 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregatc

Type of Security Oftering Price

Amount Already
Seld

S

Equity ....p82nas s ot

s 1,599,975.00 ¢ 984,600.00

Common [} Preferred

Convertible Securities (inClUdING WAITAIIIS) ...vvvervrsrnrsversessmsesmsssessssmesemts s s st s tsasssassssssarssn snats 9

s

s

$

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “zere.”

Number
Investors

ACCTEAIEA INVESLOTS .. oeeeeeeeeeeee oo rese ot eestesseresssseasnaressesasasssessveres esssmaseesemmseesssssesssmneresssmsnnes L

Aggregate
Dollar Amount
of Purchases

s 1,599,975.00

NOM-ACCIEAIEd INVESLOIS 1iveirsimirieiiescssssirsiisssissssssssssss i sss s rassstss s sisserasesenessessassessssessnesensessaneseerss O

H

Total {for filings under Rule $04 0nly) .o e

§

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

3. [fthisfiling s for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) imonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Seccurity

Dellar Amount
Sold

Regulation A Lo i e e e e s e e

B T 1 PO

§ 0.00

4 a. Furnish a statement of alt expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTBNSTET ABERES FEES 1ovvviivirvrsiemirert s emsssvrs s ressssssssssssiass st s sasssas s sms s s b s st es s s b b ens s st mam s bes s s renae e
Printing and ENGraving COSIS i uurrerrerrermreerrmsreasersresermiaranssesevresonessasesssessasssssscscssasnes sesentesmsesemesitebarsenves es
LOEBI FRES oot et e s e b b e SRR R TR e e
ACCOUNLINE FEES oot e v ros e e b o e bR BT S 4TS 0 1 b et et e
ENBINEETIRG FRES .ottt s st rb s et n s emsbea s g s e s ers e b b e sas s bm b e n s bt e st enen e
Sales Commissions (specify finders® fees separately) oo
Other Expenses (identify) Blue Sky Filing Fees
TOUAY oot e sttt s e e e S e £t e SR e s s R o et et et ke bes s s

NEN0CO0O80O0

s

s
s 5,000.00

$

s
§ 59,076.00

s 300.00
s 64,376.00

*  Each unit consists of one common share plus one-half common share purchase warrant. Each whole common share purchase
warrant entitles the holder to purchase one common share untit July 10, 2010, at an exercise price of approximately $1.00 per share.
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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 gross

PTOCEEAS LO LE ISSUBT." ....ivireiirmrerssvenseemscnsgsesse et oo sems et sem et et n st e becs bbb AR AR Ab s bbbt b 8 $ 1,535,595.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
ench 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 tisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ebove.,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SB1ArEes AN EES vivvcriseercnsinis oo s st ssssas s sess s sessanens ] B Oos
PUrchase 0f real E51a1E ..., v st sttt snereins | ) S s
Purchase, rental or leasing and installation of machinery
and eQUIPMENL i s % s
Construction or leasing of plant buildings and faciities ..o [ 8 s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUARL L0 & MEFEET) cooouiemmramresisnsssebsssnnionsesbsssssee s s sttt sbsssassss s sssss s ssssssssses st srssssssssasanses | 9 s
Repayment of Indebtedness ... s ] 9 s
Working capital... -3 Os
Other (specify): General Corporate Purposcs s 71$_1,535,599.00

~% s

COMUMN TOIRIS 11 .chssvvvceneveecerecemsecmsenesmse s s secns sttt L 3 71$_1,535,599.00
Total Payments Listed (column totals added) ..coviiimririnimnsmmir e m $ 1,535,59%.00

BhE L, s
|;.-g}..a.';;\ R

SR el ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upoen 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 or Type) Sig e Date
Longford Energy Inc. July 25 2008
Name of Signer (Print or Type) Ti cmigmr‘(frim or Type)
Patrick Gleescn Corporate Secretary
ATTENTION

Intentional misstalements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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1. s any party described in 17 CFR 230,262 prcscmly subject 10 any of the disqualification Yes No
provisions of such rule? ... . GOSN SO OO | k]

See Appendix, Column §, 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 tequired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisficd to be entitled to the Uniferm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing 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 on its behalf by the undersigned
duly authorized person.

Date
Julys3, 2008

Issuer (Print or Type)
Longford Energy Inc.

Type)
Patrick Glegson Corporate Secretary

Name (Print or Type)

Instruction:

Print the namc and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item })

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 ¢ $0.00 x
AK X 0 $0.00 0 $0.00 X
AZ x $0.00 0 $0.00 x
AR x 0 $0.00 0 $0.00 x
CA x ;fgg:gg;ggﬂ 1 $1,599,975.00| 0 $0.00 x
coO x 0 $0.00 0 $0.00 x
CT x 0 30.00 0 50.00 X
DE x 0 §0.00 0 $0.00 x
DC x 0 $0.00 0 $0.00 X
FL x 0 $0.00 0 $0.00 X
GA x ¢ $0.00 0 $0.00 x
HI x 0 $0.00 ] $0.00 X
ID x ¢ $0.00 0 $0.00 X
IL x 0 $0.00 0 $0.00 x
IN x 0 $0.00 0 50.00 x
1A x ¢ 50,00 0 $0.00 x
KS x 0 $0.00 0 $0.00 x
KY x 0 $0.00 0 $0.00 P
LA x 0 $0.00 ¢ $0.00 x
ME x 0 $0.00 0 $0.00 x
MD x 0 $6.00 0 $0.00 x
MA x 0 $0.00 $0.00 x
MI x 0 50.00 0 $0.00 x
MN x 0 $0.00 0 $0.00 x
MS x 0 $0.00 0 £0.00 x

7Tof%
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Intend to seit
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waijver granted)

(Part B-Item 1) (Part C-Item 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 0 $0.00 0 $0.00 x
MT x 0 $0.00 0 $0.00 4
NE X 0 $0.00 0 $0.06 4
NV X 0 $0.00 0 50.00 X
NH X 0 $0.00 i} $0.00 x
NJ x 0 $0.00 0 $0.00 X
NM x 0 £0.00 1] $0.00 x
NY X 0 $0.00 0 $0.00 X
NC x 0 $0.00 0 30.00 X
ND x 0 $0.00 0 50.00 x
OH X 0 $0.00 0 $0.00 x
QK x 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 $0.00 x
PA x ] $0.00 0 50.00 x
RI X 0 $0.00 0 $0.00 x
SC X 0 $0.00 0 $0.00 X
sD x 0 £0.00 0 $0.00 x
TN x ] $0.00 0 $0.00 x
X X 0 50.00 0 50.00 x
uT x 0 $0.00 ; $0.00 .
vT I’4 0 50.00 0 30.00 x
VA x ¢ $0.00 ¢ $0.00 x
WA 4 0 50.00 0 30.00 X
WV x 1} 50.00 0 $0.00 x
Wi X 0 $0.00 ¢ $0.00 X
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x 0 50.00 0 $0.09 x
PR X 0 $0.00 0 $0.00 x
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