: /345877

FORM D UNITED STATES OMB APPROVAL
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peCc 82 il NOTICE OF SALE OF SECURITIES _ SECUSEONIY _
oM SGN\ PURSUANT TO REGULATION D, T
NANG SECTION 4(6), AND/OR 5h7E PEGENED
E UNIFORM LIMITED OFFERING EXEMPTION —

Nameof Offering ([} cheek 31 this 5 an amendment and nume has changed, and indicate chunge.)

_BEST OTC, inc. ‘
Fiting Uinder (Check box(es) thart :Ippl)) E] Rule 504 7] Rule 305 7] Rule 506 [] Section 4(6) [7] ULOE
Typue of Filing: W New Filing [ Anmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issucr

Rame of Issper ] Jebeck if this is an amendment and name has changed. and mdicate change.)

BEST OTC, Inc.

Address of Lxeentive Offices (Nuinbur and Street, City, Sml\:.' Zip Code) T\:lcpll(‘-m‘c Number (Inclmﬁ’#g\}/( (U]
8120 Packard Lane, PO Box 535, Green Mountain Falls, CO 80819-0535 (719) 687-8669
Address of Principal “Business Operations (Nomber and Steeet, City, State. Zip (‘ud») Telephone Numbee {ocluding Area Cod)
(i differem from Exccutive Offices)
Hrich Deseription ol Business ) o
To establish a marketplace for trading energy commodity contracts. " " ” ” " " "}
(\}\L of Business U;u.uu/m_u;nm” T ) - o

Vi corporation U limited partnership. already formed D ofher iplease speciy, 5070724

(1 business trust [ limited partaership. to be formed

Meonih Year i N -

Actual o Ustimated Date of lacorporation of Organization: [0 127 [p 5 f4 Actual 7] Ustimated
lurisdiction of Incorporation ot Qrganization:  (Enter twe-letter .S, Postat Service abbreviation for Stae:
CN for Canada, FN for other foreign jurisdiction) @8

GENERAL INSTRUCTIONS

Federal:
Wher Muse Fale: Al issuers making an offering ol securities in refiance on an exemption under Regulation B or Section 4(6). 17 CFR 230.50) et seq. or 15 1U.8.C.
774d16)

When To File: A notice mist be fled no Yater thap 13 davs afler the 1irst sale of securities m the offering. A notice is deemed filed with the US, Sceenritics
snd Fxchange Commission (SEC) on the earlier oF the date i is reccived by the SEC at the address given below o if received at that address after the date wa
which it is duc. on the date it was mailed by United States registered or certitied mai) to that address.

Where To File. LS, Sceunitics and Exchapge Conmission. 450 Fifth Streel, N W, Washington, D.C. 20549,

Copies Regusred: Five{3) copics of this potice must be filed with (he SEC, ong of which must be manually signed. Any copies not manually signed must be
photeeopics of the manually sigied copy os bear typed or printed signatures,

Infnrmsnion Required: A new filing must contain all information requested. Anwendments necd only report the name of the issucr and offering, any chunges
thereto, the infarmation requested in Part C, and any material changes from the infosmation previously supplied in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Frlme Fee: There is no federal filing Jee.

Stale:

This notice shall be used to indicate reliance on the Uniform Lamited OfTering Lxemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this fonm. Issuers relyine on ULOE muwst file a separate notice with the Securitics Administrator in cach state where sules
are to be, or have been made. 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption. a fec in the proper anown shall
accompuny this form, This notice shall be {iled in the appropriate states in aceordance with state law, The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION i
Failure to file notice in the appropriate states will not result in a loss of the {ederal exemption. Gonversely, failure to tile the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemptian is predictated on the
filing of a federal natice.

i

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



L A. BASIC IDENTIFICATION DATA

[

Linter the information requested Tor the following:

s tiach promuoter of the issuer, if the issuer has been organized within the past five years:

e Each henchicial owner having the power to vote or dispose. or direet the vote or disposition of, 1% or more of a class of equity securitivs ol the issuer,

o Lach excemive officer and director of eorporate issners and of corporate gencral and manoging partners of partnership issuers: wnd

o tlach general and managing parteer of partnership issuers,

Check Boxiesy that Apply: ) Promowes [ Beneficial Owner  pAA Exccutive Officer

b Direcio

[] General and/or

Managing Partner

Full Nmnc"(l.usl name first, if individuasl)
Thomas Lord

Business or }rcrs}:dcncc midrcss {Number and S‘m:ul. City. State. Zip Code)

8130 Packard Lane, Green Mountain Fatllis, CO 80819

Cheek Boxtes) that Apply: [ Promoter /] Beaeficial Owner ] Executive Officer

Director

Fill N:Im;."(!,:s!\’l name first, if individusl)
Phillip Redmon

Business w1 Residenee Adidress (Numb:x and Street. City, Kiate, Zip Codv)

63 Lenox Hill Orive, The Woodlands, TX 77382

[ General andior
Managing Partner

Chuek Boxges) that Apply: [J Promoter [7] Benedicial Owaer [ Exeentive Officer

D Dircctor

Full Name {18t name first, if ihdividunl)

Business ur Residence Address (Number and Sirect. City. State. Zip Code)

[3 General andéor
Managing Partner

Cheek Boxgesy that Apply: [7] Promoeter [] Hencficial Owaer 7] Exeeutive Officer

Full Name {).ast name Oese, o indivignal}

[j Director

[] General andror
Managing Partner

Cheek Boxfes) that Apply: (] Promoter [T Beneficial Owner  [7] Exceutive Officer

Full Name (1ast name frst, W individual)

D Dircetor

[ General andior
Muanaging Parines

Business vt Residence Address (Num.hcr- and Su;:cl. City. State. Zip“(,'nd.:)

Cheek Boxdesy that Apply; ] Promoter [T Beneficial Owner [T} Exeemtive Offices

Full Naie (Lastname first, of individnal

[] Dimctor

[0} General and/ur
Managing Pariner

Business of R@Enéc Addresy j{ﬁumbcr and Sirect, City, State. Zip Code)

Check Box(es) that Apply: [J Psomoter [} Beaeficial Owner  [7] Execulive Officer

D BDirector

[0 General andjor
Managing Partner

Full Name (Last name brst, if individusi)
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B. INFORMATION ABOUT OFFERING

Yes No
Lo Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? ... = I
Answer also in Appendix, Caolumn 2. if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ......eveoveieceececeee e emers e hY 25'000'00
Yes No
3. Docsthe offering permit joint ownership of a single UnH7 st e = .
4. Enter the information cequested for each person who has been or will be paid or given, direetly or indirectly. any
cummission ot similar remuneration for solicitation of purchusers in connection with sales of securities in the oilering.
ICa person 1o be listed is an asseciated person o agent ol a broker or dealer registered with the SEC and/or with u state
or stitles. Hsl the name of the broker or dealer. 1 more than live {5) persons to be Hsted are associuied persons of such
i broker or dealer, you may set forth the information for 1h.1t broker or dealer only.
Fuil Nume {Lust pame Oirst, il individualy
Business or Residence Address (Number und Strccl;Cily,—Slmc‘ Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Tlas Solicited or [nfends to Selicit Purchasers B
{Cheek “Al States™ o check IMBIVIBRal SHIESY (ot eeaeerescema et e es e s st se [} AD States
[AT) ARl [aZ) [AR] €A €T [pE) [¥L) D]
[iL | TA [K5]  [KY] [CA) ML D MA Mi MN MS MO)
MT (Nvl [NHH] N ] NY [NC NDj QI [OK] o]
R] iSD [ I i Vi VA WA 1Y Wi WY PR

Full Navne (Fast name rest, i individual)

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

Name ol Associuk.;d Broker or Dealer

States in Which Person Listed Hlas Solicited or Intends to Selicit Purchasers

{Cheek AL States” o CheCk 1oEIVIda] S ales Y oo et ceee e te e or s tr e be e s e eanas e enes oAl States
AL [z \M A7} [CA) lL‘i’)’) T} or] m] GA 1l o
(] IA MD MA| MN] [MS] [MC
T NV] =1 M [OK OR ;
K] S0} T} VA (Wal wij WY

Full Namne (Last nam Tirst, i individual)

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

Name of Associated I%Lnkcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “AH States™ or <heck Individual STICSY oo et e e s s [J All States

YW IR Y.YN S VYA (ar] (CO] ETE S T T@ L.
by [0 [JA] [KS] (LAl [ME]  [MD) MI|
kO B 3 m Ix] ol [vT) WA Wil (WY PR

{Use blank sheet. or copy and use additional copivs of this sheet, s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!‘J

Enter the aggrepate offering price of seenrities included in this offering and the tata) amount already
sold. Enter =07 i the answer is “none”™ of “zero,” W the transsction is an exchange offering. check
tiis box [and indicate in the columas below the amounts of the sceurilics offered for exchange and
alreudy exchanged,

Type of Seeurity

Aggregate Amount Already
Oliering Price Sold
$ 0.00

$_125,000.00

[] Commen (4 Preferred

Convertible Securitics (inelding WAMINIS) ..ot e e S 125.000.00 $ 0.00

PArBRISIEP IRECICSIS ooevereeeeeecre e cece e et esae e sese e e s 2o e racasssras o smen e b e e sy s emsnenenrene 5 0.00 $ 0.00

Other (Specify b e eses sttt s gbo0 ¢ 000
Total g 3.125,000.00 ¢ 125.000.00

Answer slso in Appendix. Column 3. if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the sggregute dollas amounts of their purchuses. For offerings under Rule 504, indicate
the nuwber of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Fater “07 (U answer 15 “none™ or “zere.”

Aggrepate
Bollar Amown
of Purchases

$ 12500000
$ 0.00

Number

Investors
ACTEded InVesIOTS e e s 4
NOR-ACCTEGHLA TNVCSIOTS oot eres e e s ate st e tene et et ss s sare s s b ane e b saeen s eammens srns e 0
Total (for filings pnder Rule S04 0¥ ) e s 4

% 125,0060.00

Answer also in Appendix. Column 4. i filing under ULOL,

[#this fiting is {oran offering under Rule 504 ar 505, enter the inlomation requested for all seeuritics
sald by the issuer. 1o date. in offerings of the types indicated. in the twelve (12) months prior o the
first sule of securities in this offering. Classify seeuritics by type listed in Part C - - Question 1.

Type of

Doblar Amoimi

Type of Offering Sceurity Sold
RUIE SUS oo e e e e s et e s 0.00
RUIE U oo e i § 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this oflering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject 1o fnure contingencies. 11 the amoum of an expenditure is

not known, furnish an estimate and chieck the box 1o the lefl of the cstimate.
TEANSTEE AREIIS FUCE 1o cet v rs s et s s ar s sy bR 3 R0t 2 s e st O s N
Printing and Lngraving Costs......... a s o
D@L FLES oo vivivtscecomceescein ot ees ettt simssessns s s s RS 88 02250 2SR s R $_15,000.00
ACCOURLING FCUF it s e e ORI SOUORS s
Sales Commissions (specily finders’ foes separately) s
Other Expenses (identify} e b et e s a s .

EROAY



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

b, Enter the difference between the aggregate offering price given in response o Part C — Question |
and futad expenses fumished in response to Part C — Quuestion 4. Phis difference is the “adjusted gross
proceeds o the issoer.” :

h

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cuch of the purposes shown. 11 the amonnt for any purpose is not known, fumish an estimate and
check the box 1o e left ol the estimate, The total ofthe payments tisted must equal the adjusted gross
proceeds (o the issuer sct forth in response te Part C — Question 4.b above,

$_3,110,000. 00

Payments to

Officers.
Dircetors, & Payments
Affiliates Others
SALITICS AN FEES ottt ettt e sb s beab e s st res e Os s
PUFCHASE OF (Il CSLIE whiritieiiiiee s resrrneeresn s eeema s eenes e se st st en e et san e s_ 1%
Purchase. rental or leasing and installation of machinery
and cquipment - s
Constriction or lcusing of plant buildings and f1Cilifies .ot e ae e s s .
Acquisition of other businesses {including the value of securities invalved in this
offering that may be used in exchange for the assets or sceurities of another
LSSUCE PUCSHADT B D MCERCE) oottt e e et e et e o eae e oo en e et emt s s rmi e s os__. N
REpasimUil 00 IBUCHICHNESS 1ot ettt s s et s rassras e sease e b s s
WOTRTIE CUPTHUL (ot t e saa et e e vavasssasae dasbss s b samaebehebeeseras st rm s e sbe b sisgetnbbassnte s . w|$3,110,000.00

Other (specily):

s -

i B e as_.

—_—

CITUIIN TOUIES (1ot e e b bbb ats b en st s et mreraeeeee s 0.00 71 $3,110,080.00
Total Payments Listed (column totals added) ..o, e e e st e e bee e VS 3, 110; 008.CO

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Hihis notice is filed under Rule 305, the following
signature constitwes an odertaking by the issuec to Jurpish to the U8, Sceurities and Exchange Commission. upon written reqguest of its stafl.

the mtonmation furnished by the issuer to uny non-uccredited investor pursuant to paragraph (b)(2) of Bule 502.

Jssuer (Print or Typed T Signuture % Date 0

BEST OTC, Inc. 4 ché Ler ZorrS
;':;n; ()I;-Signcr {Peint or Fyped IM)»/SI ner {Print or Type) 4 o
Thomas Lord President of Issuer
! ATTENTION
: Intentional misstatements or omisslons of {act constitule federal criminal violations. {See 18 U.5.C. 1001.) ,
i H
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E. STATE SIGNATURE

1. Is any party described m 17 CFR 230,262 presently subjeet to any of the disqualification
provisions of such rule? o,

[

12 {17 CFR 239.500) ot such times as required by state law,

‘s

See Appendix, Column 3. for stule response.

Yes No

The undersigned issuer bereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice en Form

The undersigned issuer hereby undertakes to fornish to the state administeators. upon written request, information furnished by the
issuer 1o offerees.

A, The undersipned issoer represents that the issuer is familiar with the conditions that must be satisficd {0 be entitled 10 the Uniform
limited OfTering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the availability

ol this exemption has the burden of estublishing that these conditions have been satisfied.

Fhe issuer has read this notiflication and knows the contents to be truc and has duly caused this notice to be signed on its behaltby the undersigned

duly authorized person.

Issucr (Print ar Type}
BEST OTC, Inc.

Signatre

Bate

Name (Print or Typed
Thomas Lord

i€ (I nl/ori\,'pe)

President of {ssuer

/£ Ochle._2cnss

Instruction:

Print the name and title of the signing representative under his signalure for the state portion of this form. One copy af cvery notice on Form
D must be mannally signed. Any copics not manuatly signed must be photocopies of the manually signed copy or bear typed or printed

stenatures.

6ol



APPENDIX

i~

intend to sell
to non-accredited
mwvestors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stote
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltcm 2)

3
Disqualification
under State ULOE
(if yes, attach
explanalion of
waiver granted)
(Part E-Item 1}

Yes No

Series A
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

=

$3,000,000

$50,000.00

$3.000,000

$25,000.00

Fl.

GA

1]

ID

T

MI:

MD

MA

|

MN

lms

7o0t9



APPENDIX

| 2 3 4 3
Disquulification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-aceredited offering price Type of investor and cxplanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-llem 1) (Part C-ltem ) (Part C-Jtem 2) (Part E-ltem 1)
Serfes A Number of Number of
Czﬁv;;t ible Accredited Nou-Accredited
State Yes No Preforved Stock | Investors Amount Investors Amount Yes No
f
MO }
r | —
NE | { E \
NV | | I
e -
CNJ [ |
NYRH I i
NY | Pox $3,000,000 1 $25.000.00 i | x
NC ! [ l
ND i | ! l
ol i | I
I -
ok || | |
OR | § | l
PA 1{ [ {
Rt l i
SC | E | ;
N [ { ‘
TX ; x $3,000,000 1 $25,000.00 l E x
utT | i |
; ___*“.'
W T
WA I [ I
ALAY) I ,
b I[ l ‘ ‘ ‘

safy




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
b

Type of sceurity
and aggregate
offering price
offered in state
{Panrt C-ltcm 1)

Type of investor and
amount purchased in Stafe
(Part C-ltem 2)

3

Disqualification
under State ULOF
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aecredited
" State Yes No Investors Amount Investors Amount Yes No
WY
PR ] l l
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