At el 4

MAayYy--20-82 B84 :80 PM REED & REED. P.C. 303 413 0645 FP.B2

Form D Page 1 of 9

- ‘ | - 279Y%¢0

SEC 1972 Potentlal persons who are to respond to the collection of information contained in
(6/99) this form are not required to respond unless the form displays a currently valid
_OMB control number,

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 state '@;‘S;-,

exemption unless such exemption is predicated on the filing of a federal \(f\ox\ \
notice. % R

UNITED STATES OMB APPROVAL _
RITIES AND EXCHANGE COMMISSb%CESSE OMB Number: 3235-007¢,
xpires: May 31, 2002

W ™ s

NOTICE OF SALE OF SECURITIES P gﬁ‘\‘%’ng% SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

i\T:amﬁ:{'e“o?SﬁeFi‘ﬁz gcheck if this is an amendment and name has changed, and indicate change.)

£Lzonyon Reosourses Corppration. (Pmamnn Stek pifer to Lyeditors

sglp",g)un"e' (Check box(es) that ( JRule 506 [XRule 505 [ JRule506 [ ]Section4(6) [ ]ULOE

%

Type of Filing: ['XNew Fling | ]Amendment )
A. BASIC IDENTIFICATlON DATA
1 Enter the mformatnon requested about the issuer
Name of issuer (chec if this is an amendment and name ‘has ghanged, and indiciate changs.)
e oarcmS éor‘ dorey T

Address of Executive Offices (Number and Street, Clty State, th Code) Telaphong Number
{Including Area Cods)

JHEL Deaver lleas ParkwayM2so, (oddea (Ogoro) Bod 278340t
Address of Prmcvpal Business Operations {Number and Str t, City, State, Zip Code)  Telephone Number:

{|ncludmg Area Code)
‘it different from Executive Offices)

=TT

Sawm € Sam¢e

Brief Descnptnon of Business
Explorat a;’,m.,satm; aad. '\ALQL@’E_"N eX minoml fmpfif es

Type of Business Organization

[xcorporauon , [ ]limited partnership, already formed [ ]other {please specify):

[ ] business trust ' [ ]hmlted partnership, to be formed

o | rrmeea e T . I T ST

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm Q\@%& 2/6/01
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Month  Year
Actual or Estimated Date of incorporation or Organization: o1 714 NActual | ] Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 101 &7

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).

¥When to Fila: A notice must be filed no later than 15 days after the first gaie of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earller 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 certiflad mait to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Coples Required: Eiye_(5).qopies of this notice must be filed with the SEC, one of which must be manually
‘s}gned. Any coples not manually signed must be photocopies of 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
I changes from the Information previously supplied In Parts A and B. Part E and the Appandix nsed not be filed
- with the SEC: :

::fl:iting 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 Adminlstrator in each state where sales are to be, or have baen
- made. .If a state requires the.payment of a fee as a precondition to the clalm 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 In the notice constitutes a part of this notice and must be completed.

CEETET i Lt ST G TS T T

— . A. BASIC !DE_NTIFICATION DATA —
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 dispase, or direct the vote or disposition of, 10% or
~ more of a class of equity securities of the issuer,
.~ 9. Each executive officer and director of corporate issuers and of corporate general and managing
... :partners.of partinership-issuers; and . . - .
‘.. o, Eachgenersl and managing partner of partnership issuers.

—C-heck B;x(es)that { ) Promoter [ ] Beneficial D Executive m Director { ] General and/or
Apply: Owner Officer Managing
Partner o
Full Name (Last nameérst. if individual)
;._.De...\/.@fn,(_u_._,_fg.;cehg_r__d.‘ He oo U —
12/6/01
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Business or Residence Address (Number and Sireat, City, State, Zip Code)

-/.%Li%«w m:.:_g.'\?;r.ﬁz&.n.
gh‘f" Box(es) that [ | Promoter [ JBenoﬂcial pvz ecutive $X) Diréctor | Jeoneral and/or

pply: Owner Ofticer Managing
Partner

ape o, b gy
Full Name (Last name firgt, If indivi val

‘thﬁt"\&s{.—h*—_; Fyey

Business or Residence Adliress (Number ancStreet, Chty. State, Zip Code)

JM 2 ;.imgzv_-?!%_@dih_&m&@*o /
Chack Box(es) that [ ] Promoter | ] Baneficial Exsculive [ ] Cirector [ ] Goneral and/or

Apply: Owner Officer yirl::ﬁmﬁ
artner

’ ? ast name Eot if lndwidua_lT_

Business or nf nce Address (Number ang.Stragt, Clty, Staie, Zip Coda)
J418a. . w'%&. 0, Gelden Lo £070]

Check Box(es) that [ ] Promoter [ ] Beneficia! | } xocutive Diroctorl JGoneral end/or
App ¥: owner Officer M ag:g:ne
) -}

Fuu Nam. (Last name first, If individual)

swa. le Code)

pa I 704E

E:tir:ess or Rul ance Addrass (Number and Streast, CI

Check Box(es) that | } Promoter{ | Beneficlal i { ] Exscutive pq Dlrector [ | General andior
Appiy: Owner Officer ﬁpﬁ:;:giﬂﬂ

M anaiRE K4 ¢

‘gNnmc (Lastn o firss, If Indlvidual)

'umber angd Streat, Cft\} Stats, 2ip Code)

Busln g Or R‘esidonce Address

4 ° le.

- (IR S LI 8 warse
Check Box(es) thet | ) Promoter | | Berfeficial 3 '} Executive mD'flﬂO'f )GOMN' and/of
Apply: Owner " Officar glgﬂg:ﬂg

artn

S Al B ¥

Fuil Nama (Last name firet, I indiviaual)

Bﬁilﬁus or ln'*sidonca Address (Nun‘nbor and Street ity State Zp (‘cde) C N
2552, Eans Alameds _Lzz,,ﬁﬂw:z,._e_i._
 Prome '{Exccuuva [ ] Diractor’] ]General andlor

Check Box(as) that [ ) Promoter [ | Beneficial

: Managing
sovs P
[ 8 E L 1Y H e bandaannd
“Fub Nsme (!.;nt name first, if lndividual)
Eusmdu or Ruldonce Addrou (Numbor and Street, Caty ‘State, Zip Code)
=LY 5 4Uu blank sheet, or copy and use uddltlona! coples of thtu sheet, as necessary.) '
5 ."A'.... wwi s e 5 AR —ET. | v
ST 8. INFORMATION ABOUT OFFERING s

12/6/01
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;%f:::gt;e Issuer sold, or does the issuer Intend to sell, to non-accredited investors in this

. Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investment that wlll be accepted from any individual?

......................

FP.BS

Page 4 cf 9

Y No
[?] [ ]
. $.500D

3. Does the offering permit joint ownership of & single Unit?.................ccoeoeevvin i E(;z] [N° I

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 soficitation of purchasers in

connection with sales of securities In the offering. If a person to be listed is an associated

person or agent of @ 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 assoclated

_gglr;ons of such a broker or dealer, you may set forth the information for that broker or dealer

FTI!I_N,&D7 %ast name first, if individual) CTTTmmm e mmmm——
Business or Residence Address (Number and Street, City, State, Zip Code) =
Name of Associated Broker or Dealer T - T
States in Which Person Listed Has Soiicited of Intends to Soliot Purchasers o

(Check "All States” or check individual States) .................. [ ]AI States

[AL] - [AK] [AZ]" (AR} [CA] [CO] ([CT] [DE] [DC] [FU  [GA) [HI] (D)

fiL) [N} [tA}  [KS) [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO)]

[MT)  INE] [NV]  [NH] " [NJ] “ [NM] - [NY]  INC] [ND} -[OH] - [OK] {OR] [PA]

(R °[SC] [SD] [TN] (TX] [UT] VTl VAl WAl [Wv] W [WY] [PR]
Full Name (Last name first, If individual) '

Business or Residence Address (Number and Street, City, State, Zip Code) T
Namewaf Associated Broker or Dealer - o T

States in Which Person Listed Has Solicited or Intends 16 Solit Purchasers

(Check "All-States" or check individuatl States) .................. [ 1Al States

[AL] * AK]: [AZ] [AR] [CA] [CO] [CT] [DE] [0C]  [FL}  [GA] [HI] (0]
(L]~ ON]© DA} [KS] (KY) [LA] [ME] [MD] [MAl (M}  [MN] [MS] [MO]

(MT]  INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] ([OH] [OK] [OR] [PA]

(RN [SCI- (SO [Nl _ITX) WUT) VT VAL WAl (W] Wil wvi PRI
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Gity, State, Zip Gode) o
Name of Associated Broker or Dealer T
States in Which Parson Listed Has Sofcied of Intends fo Soliclt Purchasers - i
(Check-"All States" or check individual States) ............... [ ]AIll States

12/6/G1
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ALl (AK] {AZ] [AR] [CA] [CO] ([CT] (DE} [DC] [FL]  [GA]
tu NP {IA] [KS]  [KY] (LA} [ME] [MD] ([MA] (M} [MN]
(AT] [INEL  [NV] INH] [NJ] (NM]  [NY] (NC] {NO] [OH] [OK]
(RN ISC] SO} [TN] fTX] [UT] ©VT1 VAl  [WA] WV WY

393 413 Beas

P.as
Page 5 of 9
[H1} [10]
MS]  [MCO]
{OR] {PA]
WY} [PR]

L

(Uso blank sheet, or copy and use additional coples of this sheet, as necessary.)

L RN i

1. Enter the aggregate offering price of sacurities included in thls offenng
and the {otal amount aiready sold. Enter "0* if 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 for exchangs
and afready exchanged.

e i et S Tt i ————temt i
C. OFFERING PRICE, NUMBER OF INVESTORS 'EXPENSES AND USE OF PROCEEDS

Y g

ST Bt TR

Aggregate  Amount Already
Type of Sequrity QOffaring Price Sold
DBDL ...covvineeiririnnereernensaesnseereessenncene Feererreeas e arae s aaa b sensiens S 0 $ —
EQUAY wivvvvveussusssnsrsssseesssssssssossssemesssesssesenssesesomsessosesssss s sZ 708000 X T5X |55 ¥
[ X ] Common { ]Preferred .
Convertible Securities (Including warrants) ...........ccou.evuerevenn. $ 0 3 O
Partnership INterasts ...........cccvevieceerenieenieieeercesse e esenene $ Q
Other (Specify ). S .__.D_,_
TOBL ceevvvenemrsrresssoemsmoresmseereseesssmessresereoseesrssmeereoreesrserreeeenss $ éﬁ_%;_ﬁé..
Answer al o in Appendix, Column 3, if filing unaer ULCE.
N 2 ares o be 158 uf

2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate doliar amounts of
their purchases. For offerings under Rule_504, indicate the number of
persons who have purchased securitles and the aggregate dollar ameunt
of thexr purchases on the total lines. Enter “0" If answer is "none” or

v erL\-uje $on o-d'sfamlvl? &e{o‘(’,

Aggregate )
Coflar Amount

of P chases
0dG.00

"zero,"
Number
Investors
AcCredited INVESIONS ........cvvvccveeecreeireceerseseeseeseresesesasssesanssens
NON-2CCragited NVESIONS .......c.uvevecevereecereeeessessceessessnneens 3

Total (for filings under Rule 504 only) ...coeeivnicieieienee,

_LLZ_ZZJJ

Angwer aisa in Appendix, Column 4, i filing under ULOE.

3. If this filing is for an offering under Rulg 504 or 305, enter the
information requasted for all securities sold by the issusr, to date, In
offarings of the types indicatad, the twelve (12) months pricr to tha first
sale of sacurities in this offering. Classify securities by type listed in Part
C-Quaestion 1.

Type of Security

Dollar Amount

Type of offering Sold 0
RUIB BO8 .ottt e rnr et re s e s et araaaesoea Q $
REGUIALIGN A Lo ovviiiiiii et it arreeeare s erraesees e s ceas e ] S Q
RUI® 504 .....ovvvreenn. et e e 0 $ g
TOUB .o cssssseess s e seeses o ssv s ssss e esss e ens st D_ $ Q

http://www.sec.gov/divisions/corpfin/forms/formd.htm
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4. a. Furnish a statement of all expenses in connection with the issuance
and drstnbutior] cf‘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
i$ not known, furnish an estimate and check the box to the lsft of the

estimate.
Transfer AGON'Ss FOES ........ccoeiovriireeecoreeeeee e e e, [1%
Printing and ENGraving COBtS ..............o.coovveeereerevesrerees e esers e eeesessenes (1
LBGAIFBB ...ttt et ettt et S 1800
ACCOUNING FBES .......ooviiiiiiiiiiieteeeeeees ettt v s s e sesetess es s s
ENQINEriNG FOES .....o.cooviiiiiiiic et e [18
Sales Commissions (specify finders' fees separately) ...............cvovvvininerennss (18
Other Expenses (identify) Cayg q\an s [Mailiae (NS_250
TOMEL ... R, ME_1xS 0
b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished In response to Part C - Question 4.a. This -

difference is the "adjusted gross proceeds to the lssuer.” ............ #
Slares (o8urd tor o..dg-ta.-w(\;") Aebt ~— no IOIQUCEiUf)

S. Indicate below the amount of the adjusted gross proceeds to thd issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose {8 not known, furnish an estimate and check the box to the Isft of the
estimate. Tha total of the payments listed must equa! the adjusted gross proceeds
to the igsuer et forth in response to Part C - Question 4.b above.

Payments to

Officers, Payments
Directors, & To
Affiliates Others

Salaries and f@eS ..o [$] [51
Purchass of real estate ... (Sl (S]
Purchase, rental or leasing and installation of machinery (] (]
and eqUIPMENt ..o e $ $
Construction or leasing of plant buildings and facilities........ (3] [Sl
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 $ $
“pursuantito a MErger) ..o e e
'Repayment of indebtedness ........ R lsl &!
WOTKING CAPIAI .v.vvvvve e g] [s]
Other (specify): {sI (sl
S (] (]
§ $
Column TOtAIS ........ocovvriir [51 {31

Total Payments Listed (column totals added) ..., (1%
s5ee abpoe

D. FEDERAL SIGNATURE

The Tssuer ﬁgg;buiy caused this notice to be signed by the undersigned duly authorized person. (f this notice s
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

(AL Y Py . JUy Y SRR ) U I e 12/6/01
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to any non-accredited investor pursuant to peragraph (b)(2) of Rule 502.

L R A

Issuer {Print or Type Sigpature Date
Conyon Resosrees Corpuston] ] o |5723/02
Name of Signer (Print or Type) Title of Signer (Print or. Type)
RicHrd H DE 1510 FRES) DEAT
ATTENTION

intentional misstatements or omisslons of fact constltute federal ¢riminal violations. (See 18
U-s-c- 1001 v)




