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FORM D 05046564

FORM D

™ NOTICE OF SALE OF SECURITIES _osvves v _
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 ch\Ianged, and indicate change.)

Units comprised of common stock and warrants to acquire common stock ‘

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 /] Rule 506 [ Section 4{6) [] ULOE \&\RCCEUV
Type of Filing: ZI New Filing [:] Amendment ( =D \5\?’ !
: I

\
3

A. BASIC IDENTIFICATION DATA << < MAR 6 o 2005 N\
) R
1. Enter the information requested about the issuer ; 47/‘_ K4 //
AY AN
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) Q&\ ) /<©‘
. . (578 P
Touchstone Resources USA, Inc. Oq\fiwﬁ >
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nuﬁb@/yuding Area Code)
111 Presidential Boulevard, Suite 165, Bala Cynwyd, PA 19064 610) 771-0680
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
Qil and gas exploration and production

Type of Business Organization LA Z :

7] corporation [ limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed MAR ]. @ 2@@5

Month Year THOMSOM
Actual or Estimated Date of Incorporation or Organization: [§ ]3] [/ Actual [T} Estimated jmm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must File. Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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: 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 retying 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 fec 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 resuft 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 exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respondvto 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



. LA BASICIDENTIFICATIONDATA ]

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;
¢ « _Each beheficial 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Harrington, Stephen P.

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Presidential Boulevard, Suite 165, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)
Franklin, Wesley

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Presidential Boulevard, Suite 165, Bala Cynwyd, PA 19004

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

Full Name (Last name firss, if individual)

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

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [] 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)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [} 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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L | B INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..... RN (i [
- - Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 20,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... [x] 0
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)
R.M. Duncan Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
501 North University, Suite 101, Little Rock, Arkansas 72205
Name of Associated Broker or Dealer
Randall M. Duncan ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o e (] All States
A B @Rz @ @ [0 [ @ [bd [Fo A @ D]
(L] [KA]
M1 [NE) [NV] O [NH [N 0 AM 0 [NY] NG [Nb] [OH] [0K] [OR] [PA]
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) ..o ittt e ran s [J All States

HREE
SEEE

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 INAIVIAUAT STALES) ...ocoiivivri et eena e st ase ettt aeen b aes

o] N ] K] [KY] [IA Mg MY MA M) MY

(] All States
[PRT

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

3of9



' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 oottt et b kR Rk s e en s s $ $
EUQUILY oot ceeee ettt ees et st cemes s et ae e ket e R e e $ $
[] Common [7] Preferred
Convertible Securities (including Warrants) ... $ $
PartnerShiD INTETESIS .oovoeviiirvierisrsoerecieirs e e eniease s eseas s cascrrar s kst aa s ns ettt eb st $ $
Other (Specify Units comprised of common stock and warrants ¢ 3,150,000.00 ¢ 861,740.00
TOAL st eesesse s g 3.150,000.00 ¢ 861,740.00
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 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.”
Apggregate
Number Dollar Amount
, Investors of Purchascs
ACCTEAIIEA INVESTOTS 1.v.ocvor. vt s st sttt 15 $ 861,740.00
NON-ACCTEAIET TIVESLOTS 1viiiiiiiceimirireereeeres i esssen b es e cseses e e esee s st benra s asearen s $
Total (for filings under Rule S04 0n1Y) ..oooiivverviciieins e 15 $_861,740.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
RUIE 505 oo e e $
Regulation A L. . s $
RULe S04 e e e $
TOtaL et e e b $_0.00

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.

TrANSIEL AZENT’S FEES ittt e bbbt R
Printing and ENraving CosIS. ..ot s et ] §
LAY FROS it eetetsee b eeteeeReea L eeeeeeeeee $_10,000.00
ACCOUNTING FEES 1ottt ettt ettt et e bbb s er btk s s ar et et e e s aamate st enene 0§
ENGINEEIING FEES ..oiiiiieimriiiren et e st e e et e bt g s
Sales Commissions (specify finders’ fees Separately) ... s 7 $ 86,174.00
Other Expenses (identify) e e 0 s

Total oo e e e ] $_96.174.00
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b, Enter the difference between the aggfegate aﬂ'crmg pricé gived'in response to Part € — Question |
and:total expenses; furmshed inresponse 10-ParlC — Question:4:a. This dlffcrcncc is lhc adjustcd grnss 3053 6826.00
_proceeds o the issuer.”

5. Indicafe below theé-dmount of théiadjusted grossipfoceed to'ttie issier used of proposedito be used for
. -¢ach: ofthc purpases:shown. If.thc ‘AMOouNt for any purpose is not known, furnish-an estimate: and
check tHiehox to: the. leftofthe es mate. Thetotal ol the payments listed must cqual the ad_]ustcd gross

- proceeds to. the Tssuer st forthiin rcsponsc 10'Part'C — Question 4.b above.

Payments to

Officers,

Directors; &- Payments 1o

Affiliates Others
SR1aries AN 1885 .ovveeprrer e peppeny mere e Greprane s s
Purchase of real estaie.. e ' : e R s
Purchase; rental or lcasmg and.installation.of machmcry
-and cqmpmcnl B LT S USRS APV [ 0as
Constructionior” Icasmg.’o'f plam buildings‘and 1 T OO OPRASSUPRRUPINSPRVPRSOPNORINONY [ 5. i (M) s

1.
offermg that may bc used'in cxchangc for !hc assels or securmcs of another
issuer pursuant to'a merger) O O Y ROV SO IS ORISR TURRIVRY I b3 DS
Repayment of IHAEBEANESS - v vvvmereeenni s csirasr st ssnsssissnssas gt seases s s sssesanreys s sss st s ssvesns Q00 0os
Working Capital. ..o s prerer s [ERR—— i b QS 3,013,826.00
Otber (specily):, 0os ns
~O% as.

CONINATORIS sty [ $.000____ 7)$_.3.013,826.00

Total Payricnts Listcd (6ol 101al8 dded .. S— [ 75.5:013,826.00

Thedssyerhas du}y caused this notice to be slgned by theundersigned duly au!harwed DETSON. H‘\h\s notice (sﬂled under Ruler 505, the following
‘signallire-conslitutes an-undefiakin <by. the issucrio firnish to'thie 1. Securitics ang Exehange Commissmn upen writtch requestof it staff,
the information furnished By the issugrto any fion-accredited i m stor pursuant to parigraph: )iZ) of Rule 502,

Issuer(Prin\orTyp?,) ) %/ Daie /‘/
Touchstone Resources USA, inc. K ///x?( ! A /2€ /0 5\
Name ‘of Signer, (Print o7 Type) “TTitteof SJgner (Brifor

-Stephen P. Harringicn v Chief Executive OK / /

R

ATTENTION

Intenﬂonal misslatements ‘or omissions of fact constitute féderal criminal violations. (See'18-U.5.C. 1001.)
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I Is any party described iin 17 CFR 230.262 prcscntly sub_;ccl to any of the- dlsquallt‘canon Yes No
pravisions ‘of such TS s >3}

See Appendix, Columin 5, for staté cesponse.

v 2. The undcrsxgncd issuerhereby. undcrtakcs to fumlsh to-any state sdministrator.of'any state’ |n which this notice is: fited'a notice-on Form
D (|7 CFR 239 500) at-such-tines s requited byistate Jaw:

3. The.undersigned issucr. herehy undcnakes 10 furniish to the:state administrators, upon writicn request;; information furnishied by the
issuer.to offerecs::

4. The: undérsig,ned‘isxuer represents that the issuer-is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offenng Excmpuon (ULOE):6f'the state in-which this notice.is'filéd and understands thatith¢ issuer claiming.the availability
afthis: exemptmn has the burden of ¢stablishiing.that these conditions have been satisfied.

Thcissuérhas.read this notification and’kiiowsithe canténts to'be ( rugangdhas duly ¢augedthis notice 1o be signed owits beh alfby the unidersigned
‘duly-authorized person, /\
A / ™

Issuer (Prmt or Type) S:gn Date
Touchslone Resources USA Inc : Qa / P S’ / 05

Natnic(Brint.or Type) - /'Tué (P'rml or ‘lpr
Stephen P. Harrington: Chief Executive Officer

}nsrructimlg
Print thic name.and title of the'signing representative-inder his signaturé for the statc portien‘of'this fotin, One:copy of cvery otice on Form
D must be manually signed, Any copics not. manually signed must be photocopics -of theananually signed copy or bear typed or printed
signatures:
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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)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

2

$78,750.00

AK

AZ

AR

$570,230.0¢

CA

$31,500.00

Co

CT

DE |

DC

FL

GA

HI

ID

IL

$105,000.0¢

IN

IA

KS

KY

$25,200.00

LA

ME

MD

MA

MI

MS
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U UAPPENDIX.

i 2 3 4 5
Disqualification
. Type of security under State ULOE
» Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1), (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 1 $30,060.00 ! . X
MT | ! L 4
NEL IR
> T
NH § o
NJ
M [
"NY -
—
NC | § ,
no|
|y
OH 1l
oK L
OR I
PA
RI 'f ,
" SO | I - i
sl b T
o] L L
TN r x | 1 $21,000.00 [ x
X E I§ =
uT , [ ”””””
VT
VA g i
WA
wv
WI |
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U APPENDIX

1 2 3 4 5
Disqualification
) . Type of security under State ULOE
- Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State 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 || 2
PR i L
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