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PURSUANT TO REGULATION D, I
03026556 SECTION 4(6)AND/OR DATE RECAVED
UNIFORM LIMITED OFFERING EXEMPTION L

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

TCW.Energy Fund X-NL, L.P. .
Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 [] Rule 506 D Sedtiond(6) ULOE / p
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Iss uer ( D check if this is an amendment and name has changed, and indicate change.)

TCW Energy Fund X - NL, L.P. &

g
Ty e A g

)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nqugf ( i_txdludithrea Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017 213/244-0000 \\\“’*”1/
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Incfuding Area Code)

(if different from E)_(ecutive Offices)

Brief Description of Business
To-make investments in oil; gas-and other hydrocarbon properties and projects and to make loans and other debt investments
relating to electric and other forms of power generation.

Type of Business Organization
B corporation [X] limited partnership, already formed ]:] other (please specify):

business trust | ] limited partnership, to be formed PRQCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated JUL 1 5 Zuu3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction})

THOMSON
GENERAL INSTRUCTIONS ’ FINANCIAL
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.
774(6)

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. 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 re gistered 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 (5) 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 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 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 filin g 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 fo rm. Issu ers relyin g on ULOE must file a separate no tice with the Securities Ad ministrator in each stat e where sal es
are to be, or have been made. [f a state r equires the payment of a fee as a p recondition to the claim f or the exemption, a fee in th e proper amount shali
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 no tice and must be com pleted.

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 predictated on the
filing of a federal notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unles s the form displays a currently valid O MB c ontrol number. 10f9
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L BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

« 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.
+» Each executive officer and director of corpor ate issuers and of corpo rate general and managing part ners of pa rtnership i ssuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) hat Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer [ ] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW (Energy X), LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) hat Apply: [:] Promoter D Beneficial Owner D Executive Officer |:| Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

TCW Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) bat Apply: [:] Promoter D Beneficial Owner |Z] Executive Officer [Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Alvin R. Albe, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

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

Full Name (Last name first, if individual)

Michael‘E. Cahill

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

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

Full Name (Last name first, if individual)

Arthur R. Carlson

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

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

Full Name {Last name first, if individual)

Brian J.Daly =

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street; Suite 1800, Los Angeles, CA 90017

Check Box(es) hat Apply: [ Promoter [7] Beneficial Owner Executive Officer  [¥] Director ~ [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert A. Day

Business or Residence Address (Number and Street, City, State, Zip Code)
865°S. Figueroa Street, Suite 1800; Los Angeles, CA 90017

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

20f9



A. BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individual) DeVito, David S.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer g Director General and/or
Managing Partner

Full Name (Last name first, if individual) ~ Larkin, Thomas E., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) that Apply: I:' Promoter D Beneficial Owner & Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual) Thomas F. Mehlberg

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) that Apply: D Promoter l:l Beneficial Owner & Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)  R. Blair Thomas

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es) that Apply: D Promoter D Beneficial Owner g Executive Officer & Director General and/or
Managing Partner

Full Name (Last name first, if individual) William C. Sonneborn

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

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

Full Name (Last name first, if individual) Marc L. Stern

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017




{ B. INFORMATION ABOUT OFFERING

I . 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.

2. What is the minimum investment that will be accepted from any individual? |, ... ..ccoiiieie e eererens

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 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. It 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.

Yes No
]
$.2,000,000*
Yes No
O

Full Name (Last name first, if individual)
TCW Brokerage Services

Business or Residence Address (Number and Street. City, State. Zip Code)
865 S. Figueroa Street, Suite 1800, Los Angeles, CA 90017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC] [FL]  [GA] [HI] (iD]
[IL] [IN] [IA] [KS] [KY] [LA] ([ME] [MD] [MA} ([MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT]  [VA] [WA] ([WV] [WI] [WY] [PR]
Full Name ( Last name fi rst, if individual)
Business or Reside nce Addre ss (Num berand Street, City, S tate, Zip Code)
Name of A ssociat ed B roker or D ealer
States in  Which P erson L isted H as S olici ted or Intendsto S olicit P urchaser s
(Check "All States” or check individual STLES) ......coiiiiiiiiiiii e s e e [] Al States
[AL] [AK] [AZ] [AR] ([CA] [CO] [CT] (DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [IA} [KS] [KY}] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name ( Last name fi rst. if individual)
Business or Reside nce Addre ss (Num ber and Street, City, S tate, Zip Code)
Name of A ssociat ed B roker or D ealer
States in W hich P erson L isted H as S olici ted or Intends to S olicit P urchaser s
(Check "All States" or check individual States) ‘ D All States
[AL] [AK] [AZ] [AR] [CA]} [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] ([IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] (TN} ([TX] [UT] [VT]  [VA] ([WA] ([WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the total amount already

2.

3.

4

sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this bax [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregde Amount Already
Typeof Securtty Offering Prce Sold
Lo OO PR P UPPPPOUPRUPPPROPPRE $0 $0
2T 1 O ST USRI PUPTPTPUPUPPRN $0 Y
[[] Common [ Preferred
Convertible Securities (Includig WAITANIS) .......euveeeiivierrneereroriineeeeeissosseeere s errrs marereeeenerans $0 $0
Partnership INTEIESTS. ... .cu viit e iieeieessiers svrre ceerereresaeeeseranstnesaereaeees eres sasssessn sbsses seereas $.750,000,000* § 33,585,671*
Other (Specify Y et tre e e eeeeeer e e et ———sreeraeeaaeesbaaeatbeae aaaesens S0 $0
TOAL 11t crreteee et et et ees s s b st et st s b st et e e en et ees r e et e $.750,000,000 $ 33,585,671
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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the num ber of persons w ho have purchased securitie s and the aggre gate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."
Aggregde
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS, . it iiisiiei e it e cettt e e st e s et sere e ee sre et e s sare b bore aeeen seanes 28* $ 33,585,671+
Non-accredited INVESIONS.........vcueveereioririir creres i it e e e s e ceees e e 9 $0
Total (for filings under Rule 504 0nly) ....ccceuevveiirciriic e e, N/A /A
Answer also in Appendix, Column 4, if filing under ULOE.
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 securitie s in this offering. Clas sify se curitie s by ty pe listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIS 5005 1t ittt it it ittt tie et ceash cetseeeeeneren it vaanenenrare s nsaaranaras e s ensnteners e raebens N/A $N/A
Regulation A ..o e e N/A $N/A
RUIE 504 .. eeee e eee e e e e e ees e eeit e et erare sreenr e s b e e s eee s teeen te e eeens semeataee areneennsennrnnn N/A §NvA
TOTAL . erern et et e e e e e e s e e srere e e e e s see N/A $vA
a. Furnish a st atement of all expenses in con necti on with the i ssuance 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 ABENE'S FEES ....couiirirurerrererrieresenrie seereceren e s e ciea s shnasestet saens eeres sesinssbesreneen orenns O s
Printing and Engraving CostS .....uuuueieeeresceeresiveesreres eree srreserisnnsesssirssvessessssssssssessesiesessesarees 0 s
LEEAL FES..... ... 1o osoooveoeoee oo e eeeveees e oo eees et e e s e e e e §.300,000°
ACCOUNTING FEES -rvvtiiriiiirieisseeessceeseeeere srart smee srree e e s seees eesa eesas sesrsesansaners srunns ssans sannssesns snensenss O s
Engineering FEES .........ccvrrreriiiiiii s e et st s s st e e e e e [ s
Sales Commissions (specify finders' fees separately) ...c.coeuviiiiiiiiiiiiiciiin s e s rere e O s
Other Expenses (identify) e rae e e rrer aaae s O s
TOtAL L. ettt e et ettt e e e e ey vt e e ge et e the s aetenabeae aannaeeeerbeae s X s300,000%

*SEE ATTACHMENT
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OFFERINGPRICE, NUMBER (F INVESDRS, XPENSES AND USKOF PROCEDS

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 differaice is the "adjusted gross

PIOCEEAS 10 tHE TSSUET." ...t et ceeee s e eeees steteeeeaeeesaeseses ereseeeeneeses srene st se s stes st st saeneeaens $749,700,000
5. 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, furnish an estimate and
check the box to the left 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 to

Affiliates Others
SAlaries ANd fEES ........cviuiiieereesreecrsies serersreee et e arnrs e e sreaeaeres s e e sebber s e err e saes e enas Oso
Purchase of real estate d 50
Purchase, rental or leasing and installation of machinery
ANA EQUIPTIENT ... rescceos st ceness e st eeees b s ensseeessesss e neesess b e st so s
Construction or leasing of plant buildings and facilities .........cccciiiiiiiini i Os 0 O $0
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
ISSUET PUTSUANE 10 @ METEET) L. .. irtcviissrrsssveeeaeeersesreseeseseensereesarnesseses sesen sten srvessaseressenns s 0 s 0
Repayment 0f iNAEDIEANESS .........coeeeiieieees e iies seeeeeeeeraessteesssesessssstesne astrnstras sessssrreen s 0 | s0
R T g LY TR [1s 0 O 50
Other (specify): _All net proceeds to be used to make investments. s 0 s 0

_____ s 0 X 749,700,000
COTUMN TOLAIS 1o veve e taeeteiterrre s et sresseres srere st an sarenbees e et bans aesbn sebeeceeats narenarnesaeessses $0 $.749,700,000
Total Payments Listed (column totals added) .......c.iviivimrerererireeeeninecioirrnreeser s i serenseeee s X8 749,700,000
| D. FEDERAL SIGNATURE

The issuer has duly caused this nctice to be signed by the undersigned duly authorized person. If thisnotice is 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

: 7" /a-—a} ‘

TCW Energy Fund X - NL, L.P.

Name of Signer (Print or Type) k‘%f jner (Print or Type)

Linda D. Barker

'St. Vice President of TCW Asset Management Company, Managing Member

-/

*SEE ATTACHMENT

-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C.1001.)
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