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UNITED STATES

FORM D 04007055

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
3 SECTION 4(6), AND/OR | I
' UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Cash for equity
Filing Under  (check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) O ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Pacific Star Energy, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3601 C Street, Suite 1400, Anchorage, AK 99503 (907) 770-1628

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Gas Transportation System Development

Type of Business Organization

O corporation O limited partnership, already formed other (please specify):limited liability / i
O business trust O limited partnership, to be formed W@CESSED

Month  Year
Actual or Estimated Date of Incorporation or Organization: ‘ 11 | 19 [ |0 |2 | X] Actual 0O Estm%ateEEB 0 5 ZUUIR

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) [A[K]|

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 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 registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples 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 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 Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim 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 to the notice
constitutes a part of this notice and must be completed.

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 predicated on the
filing of a federal notice.
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B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 issue;

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

Full name (Last name first, if individual)
J Ken Thompson

Business or Residence Address (Number and Street, City, State, Zip Code)
3601 C Street, Suite 1400, Anchorage, AK 99503

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer DO Director [ 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: O Promoter O Beneficial Owner O Executive Officer O Director [J 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: O Promoter O Beneficial Owner O Executive Officer O Director [ 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: O Promoter O Beneficial Owner 0O Executive Officer [ Director O 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: O Promoter O Beneficial Owner O Executive Officer O Director [ 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 O Executive Officer O Director O General and/or Managing Partner

Full name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccceineiincicnnncs O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $41,700

Yes No
3. Does the offering permit joint ownership of @ single UNit? ... O
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. 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)
N/A

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 INAIVIAUAL STALES) .e..iiiiit ettt ettt ettt et e bttt et e bt te e 3 All States
[AL] [AK] [AZ] [AR] [CA] CO]J [CT] [DE) [DC] [FL] [GA] [HI] [1D]

[IL] [IN] [1A] [KS] [KY] LA] [ME] [MD] {MA] M1 [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] [wi1] [WY] [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 iINAIVIAUAT STALES) ......ierririieries ettt et b e b e et et naane e 0O Al States
[AL] [AK] [AZ] [AR} [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] (1A] [KS] (KY] (LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [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 INAIVIAUAL STAES) ....viiiiieei oot ettt se et eb ettt e ebe et eec e teetb e eat e reen et b eaes e e 0 All States
[AL]} [AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] [GA] [HI] (ID]
[1L] [IN] (IA] [KS] [KY] [LA] [ME] [(MD] [MA] M1 [MN] [MS] (MO]
[MT] [NE] [NV] {NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (WH [WY] [PR]

{Use 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 answer is "none" or "zero." If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE e ettt bbb AR et b e a et $ -0- $ -0-
B QUILY et h et ea bR bRt h e b en s ene e $ 1,000,800 $
Common [ Preferred O Debt
Convertible Securities (including warrants) 0 Warrants ..o $ -0- 3 -0-
Partnership INTErESES ..ottt e $ -0- $ -0-
Other (Specify ettt $ -0- $ -0-
TOUAL ..ottt et ee e et ettt bt £E £t b bRt R Rt b b e eb e $ 1,000,800 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
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 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 Purchasers
Accredited Investors 4 S 250,200
NON-ACCTEAIED INVESIOTS ..ottt et ettt sttt b e 0
Total (for filings under Rule 504 0nly) ..ot e
Answer also in Appendix, Column 4, if filing under ULOE
3. [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 securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 Lo ettt bbb ettt e N/A $
REGUIALION A ..ottt ettt ettt ettt s $
RULE S04 ..ot b ettt et 2ttt h et e $
TOAL oot ettt $
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 issuer. 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.
TraANSTEr AZENE'S FOES ...vit ittt e ettt b e O $ -0-
Printing and ENgraving COStS.....cccovrviiiriiiiiii ettt s O A -0-
LEEAL FEES ..o oo e W S 65,000
ACCOUNTING FOES ..ottt et b e ﬁ\ $ 20,000
Engineering Fees a $ -0-
Sales Commissions (specify finders' fees separately) ... e ] $ -0-
Other Expenses (identify) __ e O $ -0-
TOLAL oottt ettt et e e b e ettt ee £t h ettt e ¥ $ 85,000
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FROM @ «CDE FACHINAL BODEGR TRAFICO PHONE NO. : 4112%6 Feb. 01 2084 84:29PM P@2

VA MM MY VS MV T SV BErer v me vav v - Atmmm WLl AiAsssns asassme [

o -~

OF INVESTORS;EXPENSESAND USE.OE PROCEEDS ' ' '\ 5 T

: C. OFFERING PRICE; NUMBER'

b, Enrer the difference berween the appregate offering price given in response to Pat C -
Question 1 and total expenses furnished in responsc to Part C - Qucstion 4.a. This difTerence is
the "adjusted gross proceeds 10 the ISSUBK ...t s e ans $ 915,800

5. Indisate below the anount of the adjusted gross proceeds 10 the igyuer uscd or pmposed to be used
for each of the porposes shown. If the amount for any puepose is not known, furnish an estimate
and check the box o the left of the estimate. The tolul of the puyments listed must equal the
adjusted gross proceeds (o the Ixsuer sot forth in response 1o Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees T e W 5300000 Y4 S 462,650
Purchase of real estare ... ceesaennn enenessnaisaoaasnnseennonn 8 -0- B % «0-
Purchuse, rente) oF Jeasing and installation of machinety snd cquipment ... e 0 s o0 3 8,850
Construction or leusing of plant buildings and facilities ... 0 8 0- R § 42050
Acquisition of other buslnesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of unother issucr pursuant  a merger) ...
02 0 05 0
Repayment o0 indebledness .o s venameen, 8 0- O 3 0-
WOrKITE CBPITAL (vt oo e ace e bt s A BB T bbb sia b b Q0 3 0. 293\ $ 102,250
Other (SpeCify): e e b e O % (-
COLUMIN TOTAIS wevverivrerinirnrieermreresrniestaresssensasesiassssamssamsareseeee s ee e eehce R L bbeb bbb cababa s T ﬁ & 300,000 ﬁ $ 615,800
Total Payments Listed (colurm totals adde@) v eiirriimmmrme e e Si 915,800
: e o "DUREPERALSIGNATURES, o 1000 T i ey 0 T

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 508, the following
signature constitutes an Undertaking by the issucr to furmieh to the U.S. Securities and Exehange Commission, upan written request of its staff, the
information furnished by the issuer to uny non-acercdited invesior pursuant 1o paragraph (b)(2) of Rule 502.

o 3 =¥
1ssuer {Print or Type) Date
Pacifie Star Enorgy, LLC = e, [ — A 0|—.29- o4
Name of Signer (Print or Type) Title oYsl er (Print or \
J Ken Thompeon Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)




FROM : -CDE FACHINAL BODEGA TRAFICD PHONE NO. : 411256 Feb. @1 2804 D4:30PM P43

ol v
Vs MU mOVT AV EA AL MVImiVaAvVY ;PN MY VIS A AvaAr s

i

we e S e e o B STATESIGNATERE: v o -0 fs v 0 T e

\

Yes No
). 15 any party described in 37 CFR 230,262 presently subject to any of the disqualification provisions of such tule?.... m] &=
See Appendix, Column 5, for slatc response.

2. The undersigned issucr hereby undertakes to furaish to nny state sdministraror of any state in which this notice is filed, a noticc on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersignad issuer hereby Lundertakes to furnish to the state administrators, upon wrinen request, information fumished by the issuer to
offeraes,

4. The undersigned issucr represents that the issuer {8 familiar with the ¢onditlons that must be satistied (o be entitled to the Uniform Limlted
Offcring Bxamption (ULOE) of the state in which thig notlce is filed und understand that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions huve been satisfied.

The issuer has read this notification and knows the contents 10 be truc and hasg duly catised this notice 1o be signed on its behalf by the undersigned
duly authorized person. ‘

Izsuer (Print or Type)

of— 29-0

Pacific Star Enerpy d -

Name of Signer (Print or Type) "
J Xen Thompseon Manager

fnstruction;

Printth came and e fthe iging represelativ ndee is sgnaur for the staeporion f tis form. One copy ofevry ntieen Form D s
b manullyiged. Any copis ot manullyiged must b phoopis ofhe ol g cpy or b yedo e st




APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

State

Yes No

Common
Units
$1,000,800

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

Common Units

4 250,200 -0-

N/A

MO

MT
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-Item 1) -

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

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

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

VA

WA

\\A%

Wi

WY

PR

K:\4822300001\XK1P\XK1P0205U==Reg D Form.doc
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FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Pacific Star Energy, LLC, a limited liability company, organized
under the laws of Alaska for purposes of complying with the laws of the States indicated
hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the
officers of the States so designated hereunder and their successors in such offices, its attorney in
those States so designated upon whom may be served any notice, process or pleading in any
action or proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby
consent that any such action or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized
or created under the laws of the State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed
to:
Christopher D. Cyphers
Preston Gates & Ellis LLP
420 L Street, Suite 400
Anchorage, AK 99501

Place an "X" before the names of all the States for which the person executing this form is
appointing the designated Officer of that State as its attorney in that State for receipt of service of
process:

AL Secretary of State FL Department of Banking and Finance
AK  Administrator of the Division of Banking GA  Commissioner of Securities

and Corporations, Department of Commerce S

and Economic Development

i~

__AZ  The Corporation Commission _ Guam  Administrator, Department of
Finance

AR The Securities Commissioner _ HI Commussioner of Securities

. CA  Commussioner of Corporations _ ID Director, Department of Finance

__ CO  Securities Commissioner _ IL Secretary of State

__ CT  Banking Commissioner » . IN Secretary of State

_ DE  Securities Commissioner _ 1A Commissioner of Insurance

__ DC  Dept. of Insurance & Securities Regulation . KS Secretary of State

__ KY  Director, Division of Securities o OH Secretary of State

LA Commissioner of Securities _ OR Director, Department of Insurance
and Finance

__ ME  Administrator, Securities Division _ OK Securities Administrator

_ MD Commissioner of the Division of Securities . PA Pennsylvania does not require filing
of a Consent to Service of Process

MA  Secretary of State — PR Commissioner of Financial

Institutions



MI Comumussioner, Office of Financial and RI Director of Business Regulation
Insurance Services

_ MN  Commissioner of Commerce . SC Securities Commussioner

_ MS  Secretary of State . SD Director of the Division of
Securities

_ MO  Securities Commissioner _ TN Commissioner of Commerce and
Insurance

_ MT  State Auditor and Commissioner of _ TX Securities Commissioner

Insurance ’
__ NE  Director of Banking and Finance . uUT Director, Division of Securities
_ NV Secretary of State . VT Commissioner of Banking,
' Insurance, Securities & Health

Administration

. NH  Secretary of State . _ VA Clerk, State Corporation
Commission

NI Chief, Securities Bureau _ WA Director of the Department of
Licensing

_ NM Director, Securities Division . WV Commissioner of Securities

__ NY  Secretary of State . WI Department of Financial
Institutions, Division of Securities

__ NC  Secretary of State ' . WY Secretary of State

ND  Securities Commissioner

Dated this OQ/f day of January, 2004
PACIF GY, LLC

2
St{ph% D. Mierop, Attorney-in-fact ~

CORPORATE ACKNOWLEDGMENT

STATE OF ALASKA )
)ss.
THIRD JUDICIAL DISTRICT )

On this ﬂ day of January, 2004, before me the undersigned officer, personally
appeared Stephen D. Mierop, known personally to me to be the Attorney-in-fact for the above
named company and acknowledge that he, as the Attorney-in-fact being authorized so to do,
executed the foregoing instrument for the purposes therein contained, by signing the name of the
company by himself as the Attorney-in-fact.

IN WITNESS WHEREQF I have hereunto set hand and official seal.

\“ l\(({ (P(I,A{l//f /r ’ W‘
X 7 7 .
Q& "-{;6'?)?/;_ Notary Public for tl?ffstate of Alaska

\;Q,’,-"‘\OTAR » %?:_ My Commission expires -1 *&OOL/

(SEAL)




