SEC 1972 (6-02) Potential persons who are to respond to the coilection of information contained
in this form are not required to respond unless the form displays a curreatly
valid OMB contral rumber.
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‘Failure to file notice in the appropriate states will not result in a1 03038388
ithe federal exemption. Conversely, failure to file the appropriate teucias ;

‘nonce will not resuit in a loss of an available state exemption state

exemption unless such exemption is predicated on the filing of 2 federnl

nonce
UNITED STATES @ OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION {OMB Number: J2-5.0076;
Washington, D.C. 20549 AN ‘Expires: May 31, 2005

'Estimared average burden
ihours per response.. . 1

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, . | Prefix | ! Serial
SECTION 4(6), AND/OR : o :
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |
SROCESSED
// \oy_182003
Name of Offering ([ ] check If this is an amendment and name has changed, and indicate change.) THOMSON
INTERSTATE GAS MARKETING 2003-2 LIMITED PARTYERSHIP FINANCIAL

Fiiing Under (Check box(es) that

2poIV) [ Rule 504 [ ]Rule 305 [X]Rule 508 [ ]Secticn4(8) [ ]ULOE

Type of Filing: [x ] New Filing | ]Amendment

A. BASIC lDENTIF!CAT]ON DATA

1. Enter the information requested about the issuer

Name of issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
INTERSTATE GAS MARKETING. 2003-2 LIMITED PARTNERSHIP

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number
(Inciuding Area Code)
2018 S. Sixth St. Indiana, PA 15701 724-465-7958
of 10 12/23/2002 16:49 AM Jr)
]



al : http//www sec. gov/divisions/corpfin/forms/formd bt

Address of Principal Business Operations (Number and Street, Clty, State, Zip Code) Teiephone Number
{(Including Area Caode) ' ‘ '
(if different from Executive Offices)

Brief Description of Business

01l and gas drilling and production operations

Type of Business Organization

[ ] corporation [ ]limited parinership, already formed k3 other (piease specify). general
[ ]business trust [ ]!imited partnership, to be formed partnersiip, to be formed
Maonth Year
Actual or Estimated Date of Incomoration or Organization: [1]2] [0]3] [ JActual [ Estimated _

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [P][&]

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an cffering of securities in reliance on an exemption under Recuiziicn = or
Section 4(6), 17 CFR 230.201 et seq. or 1€ U.S.C. 77d(8).

When fo File: A notice must be filed no later than 15 days aiter the first sale of securities in the offering. A notica is
deemed filed with the U.S. Securities and Exchange Commissicn (SEC) on the eariier of the date it is recaived by
the SEC at the address given beiow or, if received at that address arter the date on which it is due, cn the dzte it
was mailed by United States registered or certified maii to that address.

Where to Fije: U.S. Securities and Exchange Commission, 420 Fifth Street, N.W., Washingten, D.C. 20848,
Copies Required: Five (8) copies of this notice must be filed with the SEC, ane of which must be manuaily signed.
Any copies not manuaily signed must be photocapies of manuaily signed copy or bear typed or grinted signatures.

Information Required: A new filing must contain all information requested. Amendments need oniy report the name
of the issuer ang coffering, any changes thereto, the informaticn requesited in Part C, and any materiai changes
from the information previously supplied in Parts A and B. Part E and the Appendix need not te fiied with the SEC.

Filing Fee: There is ne federal filing fee.
State:

This notice shail be used to indicate reliance on the Uniform Limited Cffering Exempticn (ULOE]} for saies of
securities in these states that have adepted ULOE and that have adepted this form. Issuers relying on ULOE must
file a separate notice with the Securities Administrator in each state where saies are o be, or have been made. If
a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount
shail accompany this form. This notice shail be filed in the appropriate states in accordance with state law. Tne
Appendix in the notice constitutes a part of this notice and must be compieted.

A. BASIC IDENTIFICATICN DATA

2. Enter the information requested for the following:
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» Each promoter of the issuer, if the issuer Has been organized wi.thin 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 corporate issuers and of corporate generai and managing partners of
partnership issuers; and o

* Each general and managing partner of partnership issuers.

Check Box(es) [x] Promoter [ ] Beneficial [ ] Executive [¥] Director [ ] General and/or
that Appiy: Qwner Officar Il\jﬂal_r;r'?lglng
artner

Full Name (Last name first, if individuai)
Melnick, Michael M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2018 S. Sixth St., Indiana, PA 1570lv R _ -

Check Box(es) [x] Promoter [ | Beneficiai [x] Executive (] Director [ ] Gener;l and/or
that Apply: Qwner Officer garr;agxng
artner

Full Name (Last name first, if individual)
GREGG, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2018 S. Sixth St., Indiana, PA 15701

Check Box(es) [x] Promoter [ ] Beneficial [x] Executive [d Director [ ] Genergl and/or
that Apply: , Owner Officer }I;Aarrtwagmg
artner

Full Name (Last name first, if individuai)
Ruddy, Paul G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2018 S. Sixth St., Indiana, PA 15701

Check Box(es) [x] Promoter [ ] Beneficial [ Executive (xJ Director [ ] General and/or
that Apply: Owner Officer garf;lagmg
artner

Full Name (Last name first, if individual)
Pisarcik, Jack '

Business or Residence Address (Number and Street, City, State, Zip Code)
2018 S. Sixth St., Indiana, PA 15701

Check Box(es) [ ] Promoter|[ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
that Apply: Owner Officer gaar?:eg:;ng

Full Name (Last name first, if individual)
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Business or Residence Address (Number andAStr"eet. City, State, Zip Code)

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

Full Name (Last name first, if individuai)

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

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

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

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

B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this Yes No

offering?........ x] [ 1
Answer aisc in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any individual?....................... $_25,000.00

3. Does the offering permit joint ownership of @ singie Unit?....cccvvevveiceeeieenieeieeccenns E/}?s] {\Jo ]

4. Enter the information requested for each person who has been or will be gaid or given,
directly or indirectly, any commission or similar remuneration for sclicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
persaon 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 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)

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

Name of Assaciated Broker or Dealer

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

4+0of 10 ) 12/23/2002 10:49 AM
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(Check "All States" or check individual States)

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

ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL]
(L ONpoopA] KST KY]  [LA] [ME]  [MD]  [MA]  [MI]
(MT]- [NE}  [NV]  [NH]  [NJ [NM] [NY]  [NC] [ND]  [OH]
(R [SC1 [sD1 [MN]  [TX] V11 VAl (WAT  (WV]

(UT]

[ ]AIll States

[GA] [H] (D]

[MN]  [MS]  [MO]
CK  [OR] [PA]
Wi WYl [PR]

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 States)

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

AL [AK] [AZ] [AR] [CA] [COl [€T] [DE]  [DC] (R
(L ONp (Al [KS] [KY] [LA]  [ME] [MD] [MA]  [MI]
MT] [NE}  INVI [NH] [NJ  [NM] [NY] [NC] [ND]  [OH]
R [SC} @01 M1 [ [UT] VT [VA] WAL (WV]

[ ]All States

[GA] [KI]  [ID]

[MN]  [MS]  [MO]
CK] [ORl [PA]
wip WYl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deaier

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

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

ALl [AK] [AZ] [AR] [CA] [CO1 [CT]  [DE}  [DC]  [FU
o ONp o [AL [KS] KYD [LAT [ME] [MD] [MA] [MI]
MT]  INE] [NV [NH] [NJ] O (NM] [NY]  [NC]  [ND]  [OH]
R [SC} [SO} [TN]  [TX] WA (wWv]

um T VA

[ ] All States

(GA] [HI] (D]

[MN]  [MS]  [MO]
OK] [OR]  [PA]
Wil Wyl [PR]

{Use hiank sheet, or copy and use additional copies of this sheet, as necessary.)

C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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1. Enter the aggregate offering price of securities included in this
offering and the total 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
exchange and aiready exchanged.

Aggregate Amount Aiready

Type of Security Cffering Price Sold
DIEDE ceovicveeierece e reer e erreee e saen e st e e ene e e et ner e ne st s r e $ -0- s —0-
BQUIY et eseser oo st sssnsnnnes $_3,500,000  $3,500,000
{ ]Common [ ]Preferred 0- —o-
Convertible Securities (including warrants) .....cccoccovvveeninens $ " 3
PAIMEISNID IMIEFESS w.vvvveeeereeeseeeessseeessecsesssesssesssssessssssasess g 3,000,000 43,500,000
Other (Specify ). $ -0- $__ -0-
TOMEE e e et e et r e s $ 3.,500.000 $3.500.,000
Answer aiso in Appendix, Column 3, if filing under ULQE.
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 Ruie 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

Dollar Amount
Number Investors of Purchases

ACCTedited INVESIONS ..ovveeiierieieeeeeeeereeereerer e sveeee s aeeeerane -0- 3 ‘g-‘
NON-BCCTRAItEA INMVESTOTS ....vveeeeeeeeeeeereeeeeseeeesreseeesesemseesanans —-0- g —=0-
Total (for filings under Rule 504 oniy) ...ccceeevveveereeniricniennn -0- 5 -0-

Answer also in Appendix, Cclumn 4, if filing 'under ULCE.

3. If this filing is for an offering under Rule 504 or 5CE, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, 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 Security ggi‘(‘jar Amount

Type of offering 0- —0-
Rule 505 ................. teettereeereierteearreaateiaeanberastestane s beanreirsarrn :U_ 3 =
REQUIBHON A L.riteereiireesienreriierevsersinessreesrassssssseresssesasssserisnins S
RUIE 504 w.cooooeoeeeeeeeecosssess s eessesseeessn s s sssss e -0- s —0-
TOEL oottt n et ese s acran s s s anseseeens -0- g -0-

4. a. Furnish a statement of ail expenses in connection with the

issuance and distribution of 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 is not known, furmish an estimate and check

the box to the left of the estimate.
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Transfer AQENt'S FEES .......couceerrrerisiisesisinsscesivnsonisesssnssssssassenesssenees
Prnting and ENGraving COSES ......eceeeremuererieesresesesssaseessasmesescssssessacases
LBGAI FEES ..ccorirervreecrerecnririereeecssnenecreteesessseresssnnnarenassnransssssssssssesssssnan
ACCOUNENG FEOS ...covveierrirrncccetsrnrrssersasrasseesssmssesssssesassssssmssssssssnsnsssssans
ENGINEEIMNG FEES ...evveeriienrircrierireeiisrresrassseraressaessasesssossasssmnnsssaccesaessns
Sales Commissions {specify finders' fees separately) ....c..ccoccceviriennnne.

Qther Expenses (identify)

TOUL oot eeeeeeeeees e s sesse st e eessssessnssnonseaesameensenssassesbesnses e

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and totai expenses fumnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds 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.

Salaries and fBES .....cccciiiieiereecrreeie et ereene s
Purchase of real 8State .....ccvveevrrrerieeriieene e veeaeens
Purchase, rental or leasing and instailation of machinery
aNA SQUIPIMENT .....iecrieerreererrrereeereemnereeaeseeceesarseesaesseeeaas
Construction or leasing of plant buildings and facilities........
Acquisition of other businesses (including the vaiue of
securities invoived in this offering that may be used in
exchange for the assets or securities of another issuer
PUrSUBNT 0 @ MEBIGET) .o occrverreeernrreeererenanresseeinsssanrnaeesees
Repayment of iINdebtedness ......ccveveeiveeeericcnriee e reenens:
WOrking Capital .......cceeeveeeerieieeiir e
Other (specify): _Costs to drill, complete and
equip natural gas wells

.........

.........

.........

........

.........

~— e e e
e e e s e e
€73 €7 €1 €A €A €A O

Payments to

3,500,000
A

Cfficers,

Directors, & Payments To
Affiliates OCthers
[1s__-9- [1s__ -0-
[1s__=9- []s__-0-
[1s__-9- [1s__ =0
[1s___=0- [1s___-0-
[1s__=%- 118 -0-
[1s__=0- [1s__ -9-
[18S__-0-_[13 =()-
[(1s_-0- [18 -0-
[]SB,SOO,OOO[]S -0-
HsB,SO0,0oq]g v =0-

(153,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Ruie 08, the following signature constitutes an undertaking by the issuer to furnish to the US
Securities and Exchange Commission, upon written request of its staff, the infermation furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

12/23/2002 10:49 AM




. ls L‘ler Printor. T , s Si re Date
| fﬁﬁ%ﬁﬁgﬁﬁ HASKETING 2003-2 Z:“:& k /// 1/ 0 3

iName of Signer (Print or Type) Title of Signer (Print or T}he\l f
: William Gregg Vice President }
‘; - ATTENTION ‘

{ Intentionai misstatements or omissions of fact constitute federai criminali vioiations. (See 18 -
‘ U.S.C. 1001.) .;

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions YesNao
OF SUCH TUIET .ieiereetec e e et e et e nr e st e s et e s sr e e teasnsesse s e anesnt et e e sas e stentesrbeerhareesanessananees {1 &

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminiswator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,3500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sarisfied
to be enmtled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice 1s
filed and understands that the issuer claiming the availability of this exemption 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.

Issuer (Frint or Type) |Sidnature Date ;
. INTERSTATE GAS MARKETING 2003-2 % // / /1 / =3

- LIMITED PARTNERSAIP [~ e

‘Name of Signer (Frint or Type) \Title (Print ar Tybe)

‘ William Gregg s Vice President
Instruction.

Print the name and title of the signing representative under his signature for the state portion of tl_:is
form. One copy of every notice on Form D must be manually signed. Any copies not manuaily signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

1 10 12/23/2002 10:49 AM
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APPENDIX

Intend to seil
to non-accredited | offering price
investors in State | offered in state

! (Part B-item 1)

3

Type of security
! and aggregate

' (Part C-item 1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

‘ State

;
i
|

Yes

No

[ rartnersnip
| Interest
i 3,500,000

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited !
Investors

Amount

Yes No

AL

AK

AZ

AR

|
F
]

i
i
|
i
i
|
]
i
1
i
!

CA

- CO

cT

OE

ocC

FL

GA

[al

SHEINEREEGE
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ND
OH
OK
CR
PA

. it NC

LR

| sC
| SD

PUT

hitp:/fwww.sec.gov/divisions/corpfin/forms/formd. him

Last update: 06/06/2002

PR

| WA
Wi
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