7947¢7

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. .. ... 16.00
“ “ \ NOTICE OF SALE OF SECURITIES . fSEC USE ONLY
refix Serial
05000874 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
300,000 Common Stock, state value $0.30 per share
Filing Um.ie.,r {Check box(es) tl.u?t apply): [J Rule 504 [T] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE // AN \ 0 .
Type of Filing: pl New Filing [[] Amendment (\\
: /‘N"" FOFIED <
A. BASIC IDENTIFICATION DATA // ’6‘\

-1, Enter the information requested about the issuer ( / J[i\ i C [DDV \ :
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) M '/ /
Daleco Resources Corporation SO “ . c/“\y
Address of Executive Offices (Number and Street, City, State, Zip Cede) Telephone Numbert(lncludmg /ATE4 Code)
120 North Church Street, West Chester, PA 19380 (610) 429-0181 \\ g
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

oit and gas exploration - :
o T a
- PRCrERsEn
Type of Business Organization ‘ I e
. z coerralion .- E] 'l?mitgkj pgrtnersh?p, already formed E] other (please specify): J}A[\J ' } 05
[ business trust - [ timited partnership, to be formed &y

; v T Month Year \ WUL\%S@N
Actual or Estimated Date of Incorporation or Organization: [ [3] [0 2] [AActwal [] Estimated \ ﬂ:ﬂNANC[A[L

Jurisdiction of Incorporation or Orgamzatlon (Emer two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [nlv]

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers making an offenng ofsecurltles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.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.

Copies Required: FEive (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 predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




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;
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 securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [T] Promoter  [7] Beneficial Owner  [] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Amir, Dov

Business or Residence Address (Number and Street, City, State, Zip Code)
10350 Santa Monica Boulevard, Suite 290, Los Angeles, CA 90025

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer

X

Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Novinskie, Gary J.

Business or Residence Address (Number and Street, City, State, Zip Code)
120 North Church Street, West Chester, PA 19380

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

Full Name (Last name first, if individual)
Pryor, H. Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
106 West Lincoln Highway, Penndell, PA 19047

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

Full Name (Last name first, if individual)
Knoll, Affonso

Business or Residence Address (Number and Street, City, State, Zip Code)
200 North Pearl Street, Wernsersville, PA 19565

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

Full Name (Last name first, if individual)
Martin, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
514 Palomas, N.E., Albuquerque, NM 87108

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [] Executive Officer /4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gilbert, Lord John

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Redfield Lane, London, England SW5 ORG, United Kingdom

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director [] 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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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.oovcevivnenne O x
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..........cccooviiiiivcc e $ 3,000.00

Yes No

Does the offering permit joint ownership of @ Single UNit? ...

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.
Ifapersonto 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)
Barry Forst

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

80 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer
R.F. Laffery & Co., Inc.

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

{Check “All States™ or check iNdividual STAES) ...ooviiiiviii it e e s sresbe st e cbb s ebaeree e sbanaaeas

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 StAIES) c...oocceiiimiiii b b [ All States
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 SIAtES) ..o [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 offering, check
this box[]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 oot see ettt e bbb RS r et et a s ettt b st s bt g 0.00 g 0.00
EQUILY oottt e e e R bbbt $_90,000.00 $_90,000.00
) o ) 0.00 0.00

Convertible Securities (including Warrants} ............c.covcvcirrn e A $
Partnership INEETESES .....c.ooieriiiriiiiins ettt e st bbbt e st eb e $ 0.00 s 0.00
Other (Specify ... 0.00 $ 0.00

TORAL oo bbbttt bbb s st bRt e E e ts ettt er e $ 90,000.00 $_90,000.00

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 Purchases
ACCTEAIEd INVESTOIS ovvveeiiinsiere et es et e bbbttt besb b eae e nabe e ernne 3 $_90,000.00
NON-ACCTEAILE INVESIOTS ...ivvivitiiieiieais et sese e st b bbb s bbb ebas et essnna 0 $_0.00
Total (for filings under Rule 504 0nlY) ....coocoovimreerioneeeiereeseseereseesssesaesse e enasss s 3 $ 90,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 oo e s e e e e e e s $
RegUIAtION A Lo e e e e e e $
RUE S0 o e e e $
0 < O PSSP UPPRUPPROTPOPIPID $_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 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.
TrANSTET AZENT’S FEES 1iiiiiiiiiiiiiiriiier ittt ettt b s bee e b s R ettt b et ee et tes et b e areeen O s 0.00
Printing and ENGraving COSIS ... cuiiiieeummeim i e iesec s ettt seeeeraas s anssssesasessoncossssisirensmens O s 0.00
LLBRAI FBES oo iiiiieiiiet ittt ettt eb bbb bt e L ef AR f £ ARtk E et bbbt et n et $_5,000.00
ACCOUNLINE FEES .iiiiiiiiiiiie ittt b bbb st bbbkt b b ek bbbt e b skt a b o O s 0.00
ENZINEETING FEES oottt ettt skt eh a2t et see e eb et et 0O s 0.00
Sales Commissions (specify finders® fees separately) ..o $ 6,000.00
Other Expenses (identify) et s O s 0.00
TOTAL 1veeeteirieecie ettt ettt a e bbb e e b e e bR bbb b e eR R h R bbb b O s 11,000.00
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12/29/2004 15:13 FAX 215 851 9320 EHMANN VANDENPERGH TRAIN -+ DALECO @oos

b, Euter the difference botween the aggrogale offering price given In response w Part C — Question 1
snd lotal expenses fumlshed in response to Part C — Question 4.0 This difference is the “adjusted mss s 79.000.00

proceeds o the ixsuer,” I8 PARE sk ihaetee e si Ve bbrReR R Smaerm pead AL IO SR A AT bt B R

5. Indicats below the amount of the .qlumd @ross procecd to the iasuer uscd or proposed to be uged for
each of the purposes shown, Tf the amount for any purpose i# not kdown, fumish an ostimate and
check the box tu the teft of the eslimate. The tolul ofthe payments listed must cqual the adjusted gross
procecds to (he issusr sct forth in responsc (o Pacx C — Queslion 4.b above, :

Payments 10
Officers, .
Dircctory, & Payments 1o
Affiliates othery
Salaries and fees - ] 5000 (75000
Purchase of real e£Tate ... - .[}5_0.% ) 5.2.00
Purchase, rental or [casing and lnsallation of machinery .
and equipment ., Hose 0s 0.c0 0s 0.00
Coanstruction or leasing of plant buildinga and facilitivs . w3 8.0:00 s
Avcquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchnnge for the asscls or securlties of another 0.00
issuer purcuant to a merger) ... . . wermrrmernnsnns [ 8,000 0s2
Repaymest of indebi=dness ....... - A ...-..--D $_0.00 as 0.00
Working capital ., s [] $.4:000.00 g_0.00
Other (specify); _PAyment of auditors fes [[15.75:00000 s _0.00
' 0,00 0.00
....... as 0s
|
Column Totals S S (157990000 5 _0.00
Tota) Payments Listed (column totsls added) . . . []$.79:090.00

LRI AL 0 e O S BT TR R

The issuer bas duly caused this nolice 1o he slgned by the undersigned duty authorized person. Ifthis nolice is filed undér Rule 508, the followlng
signarure consitures an undertaking by the issuer 1o furnish to the U.S. Secyrivies and Exchange Commission, upon written request of its naff,
the information fussished by the issuer 1o any nonvaccredited investor pumsuant 10 paregraph (b)(2) of Rule 502.

Lssuer (Print ar Type) gnaturc Date

Daleco Resources Gorparation % ,l ﬂw loL/ 3 / oY
Name¢ of Signer (Print or Type) : Title of ﬂ;*r (Print or Type)
Gary J. Novinskie ‘ Prgsident

ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations, (Sem 18 US.C. 1001,)
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12/28/2004 15:1..4 FAX 215 851 9820 EHMANN_ VANDENBERGH TRAIN - DALECO doo7

I
.3
j
i
'

1. s any pasty deseribed in 17 CFR 230262 presenuy subject to any of the duqualircmon !
provizions of such rule? e : -

See Appendix, Column 3, for slate respopse. '

2. Theundersipned issusrheredy un'dmakes 1o fumnigh 1o any state adminiawetor of any state i which this notice Is flicd anotice on Form
D (17 CFR 239.500) at such times as required by stare Iaw. ,

3. The undersigned issust hercby undertakes to furnish 1 the state 2dminiswators, upon writien requesg information furaished by the
issuer to affcress.

4. The undersigned issuer reprosents thai the fssuer is familiar with the conditions thar must be .Imisﬁed to be entilled 1o the Uniform
limited Offering Exemption (ULOE) of the siate In which this naties ig filed and understands that the issuer claiming the availabiliry
of this exesnption has the burden of ¢stablishing that these conditions have becn satisfied.

The lgsuer bus read this notification and knows the contents W bo true snd has duly cansed this norice 1o be signed on its behal fby the undersigned
duly authorized person,

Tssuér (Priar or Type) ignature Dare
Daleco Resourcas Corporation ﬂaﬂ ] M [ L] 3 [ f
Name (Print or Typs) Tiile (Prﬁ'or Type)
Gary J. Novingkie - President .
)
Instruciion:

Print the name and title of the signing represcntative undar hls slgnarure for the state portlon of this form. One copy of every sotice on Form
D must be menually signed. Any copies not manually sighed must be photocopies of the mannally signed copy ot bear typed of primcd
signatures,




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CcoO

CT

DE

by

DC

FL

GA

HI

ey

ID

IL

|
.

TIA

KS

}

KY

LA

ME

MD

MA

MI

|

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L_._“,J i l
N L
NV | [ 1
ud T T
NJ | L
NM | I | Ll
NY X qu?]ngon Stock |3 $90,000.00( 0 $0.00 | \x_]
NC | L]
ND L I —
OH | | [
OK | | I
) . I
pA L]
RI
sl 1 T —
SD } | |
™ [ I
o |
uT [ M«\
v ]
VA [ [ |
Wi Ll
WI i | l l [ !
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

1
H
| T § | T——
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