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FORMD UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D.C, 20549 Expires:
_ Estimated average burden
FORMD hours per response......16.00
“ “'ll“l““\ NOTICE OF SALE OF SECURITIES = :Ec USE °NLY“H
PURSUANT TO REGULATION D, | |
06061101 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering {[[] check ifthis is en amendment and nante has changed, and indicats change.) / A:
Winter Ridge Energy, LLC Fipancing L o g_x‘::.‘
+ e

Filing Under (Check box(es) that apply):  [[] Rule 504 [ Ruls 505 [7] Rule 506 7] Seation 4(5) g uLoe .7 i [N
v NEGEMED STy,

Type of Filing; New Filing [] Amendment /, N .
= A

A. BASIC IDENTIFICATION DATA v .
1.  Enter the information requested about the issuer \\\ UL e LMY ;’ 4/
Name of Issuer  ([] check if this Is an amendment and name has changed, and indicate change.) % /{3'7’
Winter Ridge Energy, LLC A0 . oY
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Ié'él/i,dinfgﬁ'm Code)
1801 Broadway, Sulte 550, Denver CO 80202 303-3 39-_5_5_6:9__3___:?‘,& E-
Address of Principal Business Operaiions - (Number and Street, City, State, Zip Code) Telephone Wgﬁli lﬂé'}@
(if different from Excoutive Offices) SEB

Brief Description of Business i\il—]V U 3 2086 E

Oll and Gas field services
THOMSON
Type of Business Organization FINANTIAL
[ sewrposation [ limitcd partership, already formed other {plezse spesify}: Limited Liability Company
[0 ‘business trust [] limited pastacrship, tobe formed U
Month Your
Actual or Estimated Date of Incorporation or Organization: EE [E=] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Exter two-lctter U,S. Postal Scrvice abbrevistion for State:
CN for Canads; FN for other forsign jurisdiction) ©lE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Altissvers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15U.8.C.
77d(5). :

ce is deemed filed with the U.S. Securitics

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noti
if received at that address after the date on

end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
which it is dve, on the dats it was mailed by United States registercd or corlified mail to that address,

Where To File: U.S. Securlties and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.
Coples Required: Fivg (5) copics of this notlce must be filed with the BEC, one of which must be manually signed. Any copics not inanuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ell information requested. Amendments need only report
thereto, the informatien requested in Part C, and any material changes from the information previously supplied in Parts

not be filed with the SEC,
Filing Fee: There is no federal filing fec.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offcring Exeraption (ULOE) for salcs of securities in those states that have adopted
ULQE 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 2 state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in che proper amount shall

accompany this form. This notice shall be filed in the eppropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be cornplefed,

the name of the issuer and offering, any changes
Aand B. Part E and the Appendix need

ATTENTION
Failure lo file notice in the appropriate states will not result in a less of the federal exemption. Conversely, lailyre to file the
appropriate tederal notice will net sesult in a foss of an avallable state exemption unless such exemption is predictated on the

filing of a federal nolice.

Parsons who respond to the collection of Information contained in this form are nat
SEC 1972 (6-02) required to respond unlass the form dispiays a currently valid OMB control number. lofg
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2.  Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  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.

*  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership tssuers.

Check Box{es) that Apply:  [[] Promoter 7] Beneficial Owner Executive Officer [[] Director (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Collins, Timothy
Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 Broadway, Suite 550 Denver CO 80202
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer [} Director {] General and/or
. . Managing Partoer
Full Name (Last name first, if individual)
Rogers, Karen L.
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
1801 Broadway, Suite 550 Denver CO 80202
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Qwner [/] Exccutive Officer [] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Collins, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Broadway, Suite 550 Denver CO 80202 .
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [7] Executive Officer { ] Director [] General and/for
Managing Partner
Full Name (Last name first, if individual)
Winter Ridge Resources, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
1801 Broadway, Suite 550 Denver CO 80202
Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner [] Exccutive Officer [] Director 7] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Kayne Anderson Energy Fund Ill QP, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 4550 Houston TX 77002
Check Box(es) that Appty.  [] Promoter [} Beneficial Owner [] Executive Officer [] Director [0 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 [] Exccutive Officer [] Direstor {7] General andfor

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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ X

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any Individual? .....c..c..creecrmnmnrensrssrscenscresmsrsssereenne 5 0.0
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT ....ccireeieiere i et s et s sersssestssessasssnrsesrassasaressanen K]
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)
NONE
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 STA1ES) ..cverieccmismiiirsr st scsssnnessnss st ssssasnssseenssesenmsssrnemeenens || A1 StateS
M [NE] [NV [FH) M) ©®M [RY] [N [0 [©H [0K] ©BR] [FA]
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 Scolicit Purchasers
(Check “All States” or check individual S1ALES) ... smsmsssssessssssessieessnssisnniesemenneeess || AlL States
:
Fu!l Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ...oumuriruccereceri e st trcnrsvasrssacenrerssesseesesemassmsss s soaessessesinst s [J All States
(HL]
[TN]

(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.

Agpgregate

Type of Security Offering Price

DIEDE cuvviieiuseearmecessecnsssbeneseas s eressne et sesee s eraes RS S BrB A TR bRt e e et LSRR RS0 SRe D

Amount Already
Sold

5

¢ 10,000,000.00 ¢ 10,000,000.00

‘ /] Common  [4] Preferred

Convertible Securitics (inclUdiNg WAITANIS) c..vucov.eeivecevesesessesensissssssrsnsossmssseesssessssensssesinssssssvarsses sesss 9

$

PANCTSHID HIETESES «.cvs oeveesssesancerenesressssssasssosresseseesescessedb bbbt sste s 4 es bame s ers st sesse e srsnasssans

$

Cther (Specify YOO O UU T OT ORI

5

TIOMA] 1vverveerreeoseessseesensrmssessseseessessssessesssensasres sseeeseY TSR 8 snemseessmesesseesssares s S8 s e e

3 10,000,000.00 ¢ 10,000,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nene” or “zero.”

Number
Investors

ACCIRAILEA TIIVESTOTS 1.vvovevesvvsesesseereessessssesesssseess£enssesemaesssseessemmmseseeseessemmessmasmstsoesassssecsssessoneomsssanerrene | D

Aggregate
Dollar Amount
of Purchases

$ 10,000,000.00

Non-accredited INVESTOIS ... e et s r s r s ssmme s ns st s paes s e dnsss ssanssenranessmnsaned

$

Total (for filings under Rule 504 ONLY) ciccniniimrnss it csstensssensssasares

$

Answer also in Appendix, Column 4, if filing under ULOE.

3, 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
Type of Offering Security

RUIE S05 L e e e ———

Dollar Amount
Sold

Regulation A ..ot i i e r e e e s s st et e s e ranr

A =T T O U U U

1] Y U OOV PO PO ROT T

$ 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.

TrANSIEE AZCNE'S FEES 1.vvvrrivvearrerrmreraesrremreersressrsses seesasaas e reset e et s st amas aarasacss sesemtecasssoesemenssementdd 40 SMES AT ST PR RS 41 £omanse
Printing and ENngraving COSS ... ..o e eereccsanrceee reons s seesnnrsermsanscs e semee b s a1 g0 em s st se oot
LEZAl FRES ..ottt ittt bbb bbbk L4 4482 0 SRR SRR RSO LR RL O RSP £ nE e s e AR
Accnﬁnting FrBS titeiieeemeemee ettt betn et st rata s e sV r s e med e abteRE RS SAReRe e E S eRE RS aAn PR eA e R e R emeedsanesme Rt sae Rk bAbAEbeheabas et
ENGINEEIINE FEES ..ivviverrnsrrmremsirsesesrsssastsssmstnnsss transsessssses snresss 14000000 4040061040 401070888048 0 ams s manacs 44 b shbbrRR L e n e e ea s e ab0a
Sales Commissions (specify finders® fees seParately) ittt st st s psnsmn s
Other Expenses (Identify) s st saa s e e radas

TORBL et eeerems et eomese s eoeeeessessssemsrssemee e sesesaeeeeas s s s s s omseses s s eeaemnsrmeesdomrab et darame eees ae s ArE s renree s enn et e

40f 9
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+ b, Enter the difference between the aggregate offering price given in response to Part C — Question 1 :
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,000,000.00

Proceeds 10 the ISSUEE.” ... e ersrs pensser s s e bt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to 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, & Payments to

Affiliates Others
SAAMIES AN0 TEES ...oo.erieiiiiest st rt s s sass et i b4 e A R R R s s
PUTChASE OF FEAL ESTALE ....v.rveueemeesiarneseresissssssnssererssamesssess e sesessaseesssosssressenssevsemisusssat sssssssnsasesssssnssssssressassrns | ] 9 [ $_10006000
Purchase, rental or leasing and installation of machinery
AN EQUIPMENT .....ooitveicuessscassses raesssmass asesiessresesasssssssassres s sbssras st eesssesasesseeessesecmsericsstonasssscmmsecnstssssinerss | 9 s
Construction or leasing of plant buildings and facilities .....oreecrcconcenrommmsimssssmssssssosssrssssssssaseners ] 3 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUTSUANT 10 B MEZETY voevuranrerecereemasreseessrarisssasssessessaressesene esmomtstsssstsassssstssosssssissssnsssssssrsnssssoasssssnse || 9 s
Repayment of iNdebIednTss «..ceeeecovverreconreerrestereomessessssonsisressseressseessonssmsssssssssssssessissesesssssssssssassesssssssess ]9 s
WOTKING CAPILAL....uvrrvroervereaeereses s stensssenr s et aessesn s arrons s mens s menssanesssssesenssmssssasssssens | ] B Os
Other (specify): s s

....... Os as.

COMUMN TOLAIS 1ocvversvvcvesssecariereassnmssessores eneeressesssmssassessssasssssasesesssorsstebmstsnssttssttsmsssssmmssssacssssmsssssssseasessssesss [ 9 0.00 $__10,000,000.00

Total Payments Listed (column totals added) .......oeconriiiemnircvecmiicieneinns % 10,000,000.00

T A P T

[GNATURE 2

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature, 7 Date 0D
Winter Ridge Energy, LLC 4 . X 0@,&/ O cYodou vy 3, 200L

Name of Signer (Print or Type} T'itlc)f Signer (Print or Type)()
Karen L. Rogers Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatmn Yes No
provisions of such rule? ...........ccu......... - et et sr et

See Appendix, Column 3, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state adminjstrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
Winter Ridge Energy, LLC \A %/0/ O Q—SLEALA 23) ,,20 aY

Name (Print or Type) Titlg/(Print or Type)
Karen L. Rogers Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually sngned copy or bear typed or printed
signatures.
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1 2 3 4
Disqualification
Type of security under State ULOE
Tatend to selt 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
CA I] r X I%m:’édﬂ”m 1 $720,000 [l x
€0 I X | im0 s Commen 1 $1,000,000 r J | X 1
TX rort .300 Sz Common 3 $8.280.000 [l




