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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Cachina 540 ’
Washington. D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response . . . .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, T S
SECTION 4(6)’ AVD/OR DATE RECEIVED

LD ’UNIFORIVI LIMITED OFFERING EXEMPTION | l

Name of Offering | Dcheck if this is an amendment and name has changed. and indicate change )
Horace Groce. Working [nterest Joint Venture (1)

Filing Under{Check box(es) that applv): D Rule 304 D Rule 305 @ Rule 506 D Section H6) D ULOE

1. Enter the information requested about the issuer

Name of {ssuer ( D check £ this ts an amendment and name has changed. and indicate change .} 03043857

Rockwell Resources. LLC ‘

Address of Executive Qtfices (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)
106 Danville St.. Suite 711, Lancaster. KY 40444 888-586-2040

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(if different tfrom Executive Offices)

Brict Description of Business

Drill and complete new development and exploratory wells to produce commercial quantities of oil and natural zas

Tyvpe of Business Organization

™,
u corporation D limited partnership, already formed g other (please specifv): PQ@CESSE

D business trust D limited partnership, to be formed Limted Liability (_ompanv

Month Year ‘ / DEC 3 U LUUJ

Actual or Estimated Date of Incorporation or Organization: @Aclual D Estimated (

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign junisdiction) KIY] HNANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230.301 etseq. or 13 1.S.C.
77die).

When To File: A notice must be [Tled no later than 15 dayvs after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the date it 1s received by the SEC at the address given below or. if received at that address atler the date on
which it is due. on the date it was mailed by United States registered or certificd mail to thar address.

WWhere To Fite: 1.5, Securities and Exchange Commission, 450 Fifth Street. N, W.. Washingron. D.C. 203549

Copies Required: ive (5) coples 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 tvped or printed signatures.
intormation Reyuired: A new tiling must contain all intormation requested. Amendments need onlv report the name of the issucr and offering, any changes

thereto. the informartion requested in Part C. and any matertal changes Irom the information previousiy supplied in Parts A and B. Part £ and the <\Dpendl\ need
not be lited with the SEC.

FFiting fee: There is no iederal (iling lee.

State:

This notice shail be used to mdicate reliance on the Untiorm Limied Otfering Exemption (ULOLE ) tor sales of securities in those states that have adopted
ULOE and that have adopted thus form. [ssuers relving on ULOE must file a separate notice with the Securities Admumstrator in each state where saies
are to be. or have been made. [ state requires the pavment ot a fee as 4 preconditton to the claim tor the exempuon, a tee in the proper amount shall
accompany tus form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notce constitutes a part of’
this notree and must be completed,

ATTENTICN

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 wiil not resuit in a foss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

- Persons who respend to the collection of infermation wntained in this form are na .
SEC 1972 (6-02) required to respond uniess the form displays a currently vaiid OMB control number. Lord



| A, BASIC IDENTIFICATION DATA

2. Enter the inforination requested lor the folfowing:

s Each promoter of the issuer, if the issuer has been organized within the past five vears:

e 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 sceurities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: i Promoter Benelicial Owner Executive Officer Director General and/or
PPy

Managing Partner
Turner, Kirk
Full Name (Last name first, if individual)

106 Danville St.. Suite 711, Lancaster. KY 40444
Business or Residence Address (Number and Street. Citv, State, Zip Code)

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

Full Name (Last name first, if indtvidual)

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

Check Box(es) that Applv: D Promoter D Benetictal Owner D Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

heck Box(es) that Applv: [] Promoter  [] Beneficial Owner  [] Executive Otficer [ _] Director [[] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

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

Fuil Name (Last name first. i/ individual)

Business or Residence Address { Number and Street. Citv. State. Zip Code)

Check Boxgesy that Apply: D Promoter D Beneticial Owner [:] Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name {irst st individual)

Business or Residence Address (Number and Streel. City, State. Zip Codey

Check Boxiesy that Apply: ™1 Promoter x_——i 13encliciai Owner Iixecutive Officer l: Director ,;:l Generai and/or

Managmg Parmer

Full Name tLast name first. 1D individual)

Business or Residence Address (Number and Street. City. State. Zip Codey

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

Zord




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 ULOCE.

2

What is the minimum investment that will be accepted from any individual? ...

[V

Does the offering permit joint ownership of @ single Unit? e et e ee e eaaas

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 {or solicitadon of purchasers in connection with sales of securities in the offering.
[f 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. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the intormation for that broker or dealer only.

Yes No

X [

S 1262500
Yes No

X O

Full Name (Last name first. if individual)

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

Name ot Associated Broker or Dealer

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

(Check "All States” or check INAIVIAUAL STATES) ..ttt et e e e e e e et e e e e e e e e e s e e e et e aenenas

[] All States

[aL]  [ak] [az] tar| {ca|l [co] lect| Ipe| f{pc] [rL] ‘lcal [w] [iD]
(] [n] [ial [(ks] {xv| [cta] [me] [mp] [ma] [m] [mn] [ms] [mo]
[(mT]  [NE] [v] Ing] [Ny [wm]  [ny] [nc] [np] o [or]  [ox] [or] [ra]
LRL] {sc] [spo] (] [1x] [ur]  [vrl [val]l [wa] [wv] [wi] [wy] [pr]

Full Name (Last name first. if individual)

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

Name ot Associated Broker or Dealer

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

(Check "All States” or check INdIVIAUAT SEALES) 1oiiiiiiii it e et et e et ee et er et e et esiaeeaneaeeatnerrnienseees

D All States

laLl  [ak]  [az] [ar]  [cal lcol ler] [pel [pbc] [rFLl {aa] [] [ip]
L) [in] fia [ks] [kv] {Lal [Mel [mpl [ma]l [wm}] [my] [ms] [mo]
Imrl e v [NH]  [~] [ [Nyl (Ne np] {on]  lok] [or] [ra]
LRL|I  [sc]  Isp] I~ Drxd (ury [vrl o dva] o {wal [wv] [wi] [wy] [er]

Fuil Name (Last name tirst. 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 Soiicited or Intends o Solicit Purchasers

(Check "All States” or cheek IAIvVIAUAal SUALES) oot e e et e et e et e eee e ]:Q All States
Pakl o Ak [az] [ar]  {cal  fcol [crl ol ipcl [l [Gai L] Lo
ol DiNnt o [ial (ks [&v]  [ia]  [me] [mpl  imal vl [wn] [mst o]
vr) el [NV Nal [y D] [nv] [ve] Ispl [ond [ok!] [ory LA
il isc]  [sol Cend o [oxd o [ur] [vr] o [val [wal  [wvl [wi] Lwy]  [er

tUse blank sheet, or copy and use additional copies of this sheet. as necessary.
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’ C. 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
sold. Enter "0" if the answer is "none"” or "zero.” If the transaction is an exchange otfering, check
this box[]:md indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

Agaregate Amount Already
Tvpe of Security Offering Price Sold
DDt e e et ae e $ 0.00 s 0.00
B Uy e e e e S 000 3 0.00
D Common D Preferred
Convertible Securities (including Warrants) ... S 0.00 g 0.00
Partnership [HIEIESES oottt e e S 0.00 s 0.00
Other (Specify Working Interest e e e $ 436.000.00 s 0.00
TOURL .ottt S 436.000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ot 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
ACCTEAITET [NVESIOIS 1.1 iutit i ettt ie ettt et e et et e et eeasereabses s esse et aeeeat sassee e e et eensbems s ae e nnreennenaeaan | $ 9.875.00
NON-aceredited IMVESIOTS L....iiii i ettt sttt e oo eeeate e e e et re e e ae e e nareneaeanes 0 $ 0.00
Total (for filings under Rule 304 Only) .o e et ee et st s e s e et svnee e 1 $ 9.875.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 303. enterthe information requested for all securities
sold by the issuer. to date. in offerings ot the types indicated. in the twelve (12) months prior to the
first sale ot securities in this offering. Classity securities by type listed in Part C — Question |I.
Tvpe of Dollar Amount
Type of Offering Security Sold
RULE 505 1ottt et ettt bttt e st b et ch b et £ ot b sttt b e $ 0.00
REQULATION A Lo et et e e et e st e e et s e e s e e e et et eesemn e e et rrcneraeeraeaeenaa e ans S 0.00
RUIE 302 ettt ete e oot e e et e et 2 e bt st et b e et es et e e et s et e ebe et e ne e ennen e $ 0.00
TOTAL Lo e e e e e s b S 0.00
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 1o future contingencies. If the amount of' an expenditure is
not known. lurnish an estimate and check the box to the leit ot the estimate.

' Transter AZENT'S ITEES i e e D S .00
Printing and Engraving Costs ... D $ 0.00
LLCEAL TCES oo st ee ettt et et et e s .00
ACTOUNTINE FLOS Lo e e e e e e e D S .00
ENGINEEITNE IS Lo e e e e et b et e et e et e e e eece e e e e e e e e e e e e e e e ee s e r et b e e D S n.00
Sales Commissions (specildy Inders' fees SCPAratelv ) e G N N.00
Other Expenses tidenuidyy .~~~ s 0,04

TOT oot s 0.40
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L C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b. Enterthe 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

PPOCEEAS 10 L1 I8SUEBT. Lot ittt eiitieee i ieee i rere e e ettt ier e a it e e b e s s aebe s sreaesabnaeaetenesbe s bar e sa s sttt e e sbesbnaeas S 436.000.00
3. Indicate betow the amounrt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box 1o 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. & Pavments to
Alffiliates Others
SAIATIES AN FEES 1iiiiirireieeeeiieeiriciiaieeeereesresesere esreseeinse st esee s baasesessseess saaessensaeesetaesnreenreceerrbeeennen s 000 [Js 0.00
PUrChase OF el @STALE .iiiieiiiie it eeii ettt e s i e e s s ae b s s e s s e en b e ae e traarn s an e ae e D N 0.00 [:] S 0.00
Purchase, rental or leasing and installation of machinery
AN CGQUIPIIEIIT 1t iiiiteciae e et ee e e et a ettt e e e e e e e e teerbees s astateaesabarte s et s aaenass sasaasaassssasnusnenrnsasassaes D g 0.00 D g 0.00
Construction or leasing of plant buildings and facilities ........ciiiiiniiiiiiiiicrvircee e DS 0.00 D S 0.00
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 PUISUINT IO @ MIEBFEET) orvursierreiserereisausrrisasnerrasrsresannsesssmsssrsssssnsstansssannnsssiissssstennasosnsenserests D S 0.00 D S 0.00
REPaYMENt OF INAEBIEANESS ..evverreierevereeieieireeorieireeoeireibsisteasseeseesessnessesmsssssssesessessasensrnses sessresersons HE 0.00 []s 0.00
WOrKING Capital ..o e et e e s e e DS 0.00 D S 0.00
Other (specify): Drilling and Completion Costs [:] S 0.00 g $ 436.000.00
..... D g 0.00 D $ 0.00
COTUMN TOLAIS ©1veetieviiities s eteeteaseretes et rseseesaeees sessetaaessseasaases aabesereaeste ek eansestaaneeseessarneesteneeessraaseoen s 0.00 §  436.000.00
Total Pavments Listed (column totals addEd) .iuveiiiieeeenir e eiieecrieet i er e e eeiae e sseanns e eanerae s iaenesnnren > $ 436.000.00
D. FEDERAL SIGNATURE
The issuer has dul
oo, uly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following
¢ constitutes an undertaking by the issuer 10 lurnish o the U.S, Securitj JdE
the information furnished by th ’ les and Exchange Commission. upon wrinten request of its sta(¥,
1shed by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signatuge Date ~
Rockwell Resources. LLC v % q
Lo Revree, [1L_ A2
Name of Signer (Print or Tvpe) [ Tile of Signer (Print or Type) L
Kirk Turner ’ President
, — ATTENTICN |
| ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) }
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