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FORMD UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:
_ i Estimated average burden

FORMD hours perresponse. ..... 16.00

“ ““ | NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSM
) PURSUANT TO REGULATION D,
0606155 SECTION 4(6), AND/OR oATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed. and indicate change.) /A
MEMBERSHIP INTERESTS
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [7] Rule 506 O Section 4(6} [ UL ) HEGEIVED

Type of Filing: @’Ncw Filing [7] Amendment

P
A. BASIC IDENTIFICATION DATA Y AITTEYFETTTRNN
192 P I I R V]3]
1. Enter the information requested about the issuer \‘}1_ //
N

Name of Issucr  ( |:| check if this is an amendment and name has changed, and indicate change.) \0‘\

BLACK GOLD ENERGY LLC 213

Address of Executive Offices (Number and Street, Cily, State, Zip Code} Telephone ncluding Area Code)
N12801 EAST SHORE LANE, CHANNING, M! 49815 906-542-7275

Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Nui ludmgq\ren-@uda
{if different from Executive Offices) ﬁﬁ({j EDDE

Brief Description of Business . . NOV 1 5 2035

EXPLORATION FOR HYDROCARBONS IN THE DEEPWATER OFFSHORE AREA OF INDONESIA

THONMSON
Type of Business Organization FINANC[AL
D corpaoration [J limited partnership, already formed other (please specify): -
business trust limiled partnership, to be formed
0 0 P P - LIMTED LWABILITY COMPANY
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [4] [ 1°] [AActa! [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettér U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [BI[E
GENERAL INSTRUCTIONS
Federal:
Wha Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. 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 eddress 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. Secu.rities and Exchange Commission, 450 Fifth Slrcei. N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) ¢opics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 requestied 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 securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale stales 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 resull in a loss of the federal exemption. Conversely, failure to fite the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal 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 dispiays a currently valid OMB control number. 1of 9
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A RO N EASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L) Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner i/ Exccutive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
FRIBERG, JAMES_F.

Business or Residence Address  (Number and Street, City, State. Zip Code)
N12801 EAST SHORE LANE, CHANNING, M1 49815

Check Box(es) that Apply: O Promoter  [7] Beneficial Owner Executive Officer  [] Director [] General andfor
X Managing Partner

Full Name (Last name first, if individual}
DECKER, JOHN

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

. C/O BLACK GOLD ENERGY, JI KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner 7] Executive Officer [0 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
ORANGE, DANIEL L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O BLACK GOLD ENERGY, JI| KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner K] Exccutive Officer [7] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

SINGH, BALDEO

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

C/O BLACK GOLD ENERGY, JI KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer [[] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
TEAS, PHILIP A.

Business or Residence Address (Number and Street, City, State. Zip Code)
C/O BLACK GOLD ENERGY, JI| KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

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

Full Name (Last name first, if individual)

SETZER, THOMAS

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O BLACK GOLD ENERGY, J| KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/l Exccutive Officer  {] Director [[] General and/or
Managing Paniner

Full Name (Last name first, if individual)
OLIVERA, GLEN

Business or Residence Address {Number and Street, City. State, Zip Code)
C/O BLACK GOLD ENERGY, JI KEMANG SELATAN 1E #17, KEMANG, JAKARTA, 12730, INDONESIA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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&  Each promoter of the issuer, if the issuer has been organized within the past five years.

e . Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing panner 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)

HURLEY, EAMON J.B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 WESTPOINT WAY SW, CALGARY, ALBERTA, CANADA T3H 5W6

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [0 Executive Officer

(] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
HANSEN, DON

Business or Residence Address, (Number and Street, City, State, Zip Code)
5404 14 HEMLOCK CR. SW, CALGARY, ALBERTA, CANADA, T3C 221

7

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [J Executive Officer

[J Directer ] General and/or
Managing Partner

— \'-"".fg;'%

4% l:(.

Full Name (Last name first, if individual)

THE GOLDMAN SACHS GROUP, INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 BROAD STREET, NEW YORK, NY, 10004

Check Box({es) that Apply: (] FPromoter [J Beneficial Owner [] Executive Officer

[ Director O Genera! andfor '
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 D Beneficial Owner D Executive Officer

O Director [ General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

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

['_] Director [J Generat 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

[0 Dircctor [ General and/or

Managing Pariner

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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XiNFORMATIONAABOUTORE,

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

Docs the offcring permit joint ownership of @ SINELE WRIT (i ]
Enter the information requested for each person who bas been or will be paid ar 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 1o be listed is an associaled person or agent of a broker or dealer regisiered 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 individoal)

ORION SECURITIES INC.

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

335 - 8TH AVENUE SW, ROYAL BANK BUILDING, SUITE 1210, CALGARY, ALBERTA, T2P 1C9, CANADA

Name ol Associated Broker or Dealer

DANIEL J. CRISTALL

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States”™ or check IndividUal STAIES) ..o irmiriisisesiees e sttt s s [ All States
MI] MS]
[RH]

Fulli Namc (Last namg 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 STALES) i s s e s ses e e nnnss [ All States
AL B B BEY €A €@ € D bg OGO ©Ga G0 (6]
NE

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} v et vt O All States
RO @AK R B €& €0 €1 @DE B [E
) M A K K B ME MDD MA M) MY M§) MO
10|
M 0 G MM 00X O M FA & B F ¥ E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

"OFFERING PRICEXNUMBER.O omwnsroas,vnxm\sm AND UM& mocu:nv
R R TR [T e AR T e TR A rﬁfw W LIVEP PR

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oot ebatstas b e b e et re st e eb et eaa e b s AE SR AARE TR TR PAA AT SRR s nees s bbS b e b s 5
EQUILY vovveiececmnnrecsersensimressaresesenens 5
O Common [T} Preferred
- Convertible Securities (inCIUding WRITANTS) ........oouiievmsiunisisssniis s s st aesses $ $
PAFICESIID TITEIESS 1ovoveereesereesmeeeerresseseesisssuassbseasossssnsresmsenssesssmnesses s s bR bbbt $ $

Other (Specify MEMBERSHIP INTERESTS . $_S4377.451.00 ¢ 44,377,451.00
g 44,377,451.00 ¢ 44,377 451.00

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 agaregate 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
ACCIEATIEA IMVESLOIS c1viuvieviviireisiessresserrtesseiasssrrsensanssenseesemsessesbhadssbEssEE R b TRRER S AR E RS AR TP AR b pmgsame st s nanesanans 1 § 44,377.451.00
NOT-ACCTEAIEA IVESTOTS 11viremeeiei s ieeserisb e sssstar e srmbe st sasmrrssresbrsssentaass sosanns e enssemersbes s s sb st r s naR s se $
Total (for filings under Rule 504 0nlY) i s 5

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 oottt et e et ie ot et et e ee eee e e bea tat aes i r e et e s
REZUIALION A Lot iiiniie ettt e vt e v ee e e e ee s et oot e s s b3
RUIE S04 Lottt it cet et v e e ren e ee nee e bed bas s i e bt s
TOMB 1 eeeerrtre it e e e e e e e ee ettt sa ae s e e h e E s e e e SR b b §_0.00

a. Furnish a statement of all cxpenscs 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.

TrANSTEE ARCNT'S FOES it sttt eis b snars b e s 4o s e R SRR R0 g s

Printing and ENgraving COSIS ..o seess s sesss s s st oo sn a5 s s sasssesess O s

LLERAI FOES ...oureioeeemsiesrisis e asesase e eassesre s s e st 4o e E AR RA R seR AR AR a0 2] $ 300,000.00

ACCOUNLIE FEES 1ottveimrieriiiirriasirresisstssirerscssc s tes s ens s s i b4k 44 e e SR TR0 RR 4480 s b et h (R

Engineering Fees ...vvvnmenniinninns eeteetemesestesesemsesteteseRIEeLsiEessnEeaEeErAseEar e A e e PO RS E s s R e R s e eRnan s beAs s ebeE s EE O %

Sales Commissions (specify finders™ fees separately) ... O ¢

Other Expenses (identify) FINDER'S FEES PAID TO ORION SECURITIES ING. ... O s 2,551,703.00
TOUB wevrrvrrvseesesssesoe oo o8R8 e s ] $_2851703.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4152574800 - -

Proceeds 0 the ISSUEE." ...t e bbb b bbbt e

5. Indicate below the amount of the adjusied gross proceed to the issuer used or praposed to be used for
cach of the purposcs 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 ta Part C — Question 4.b above.

Paymentis o
Officers,
Directors, & Payments to
Affiliates Others
SA1ArIES AN TEES wovvurreeriernrreeeerreersee s sennrese st sesnrees e sereesessteerescrsssnssa s ssesssnes s snasnsssnsisssans || 9 s
PUTChase 0f 1CAl ESIAIC c.ouvureceecmarrcerseeremrraseserssremesrsssressestssrssssressssss s ssssmsssssssssnsessstassstsssssssarssssssessssnsse ] 9 s
Purchase, rental or leasing and installation of machinery
BOA EQUIPMENT ceovoieeeeanrne et rarisensseres e isseresrs e e et ebpessmas s st sssanassssesnsrensesstaesstsotias vessnnsensses || 8 0s
Construction or leasing of plant buildings and facilities ... ) § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUEE PULSUANT 10 8 METHET) wovvvvrermriniisnciiessssiss et sssssssn st sstsss s s sassssssssssnsanssssssesnssssassnses || Mns
Repayment of indebledness ..o i remnssssseesseossesssesssssssneees | 9, C1s
WOLKINEG CAOPILAT oottt e e e b bR e R as Mos
Other (specify): FOR EXPLATORY EFFORTS AND SEISMIC DATA TESTING s s 41,525,748.00
R 0Os _
COMIMN TOAES «..oovorevarerit e sttt s ars s sasas s saasr sy sspsaras e semsnssssins L] 9 0.00 ms 41,525,748.00

[]s.41.525.748.00

Total Payments Listed (column totals added) ..o icninssssisss s

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 constilutes an undertaking by the issuer o furnish to the U.S. Seguriiles and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-achvcstor rsuz/u'u to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre ) Date

BLACK GOLD ENERGY.LLC A & C>[ L RE X006
Name of Signer (Print or Type) Tiﬂg’ of Signer (Print or Tyﬁ% >
_IAMES Frd BFYf— FRE G DENT

B Y 5

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (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 dlsquallf'cauon . . Yes No
provisions of such TUIET oot ien s snscs i sassass st ssssas ot saasen SRR 1 | &

See Appendix, Column 3, for 'statc response.

2. . Theundersigned issuer hereby undertakes to furnish to any state admlmmmr of any state in which this noncc is filed a notice on Form
D7 CFR 239.500) at such times s required by state law. :
3. The undcmlgncd issuer hereby undertakes to furnish to the state administrators, upon writien rcqucst information furnished by the
issuer to offerees. . )
t T
. 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the dtate in which this notice is ﬁlcd and understands that the issuer claiming the avallab:llty
of this exemption has the burden of cstablishing that these conditions havc ‘been satisfied.

The issuer has read this notification and knows the contems to be true and has duly caused this notice to be signed on its behalf by thc undemgncd
duly authonzcd person.

ﬁ .
lssuer (Prlnt or Type) ' Signatuyfe Date .
Black Gold Energy LLC : \/ : A %ﬂ .7-(9 A0 (‘6
Nam‘c (Print or Type) ' (Print or Type} ' ’ e
James F: Friberg &ident and Chief Financial Officer

ot

Instruction:

" Priot the name and title of the signing represenmtwc under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics ool manually signed must be phomcoplcs of the manually signed copy or bear typed or printed
sxgnatl.u-es
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L APPENDIX S

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

Lh

" Disqualification

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

J0U0UL

CT

DE

DC

FL

GA

HI

11101

0000000000 ]

1D

L—]
S—

IL

IN

o
E- T
4 : ahe
a
Siix s .

1A

il

KS

KY

LA

L

ME

MD |

ey

MA

b

MI

il

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

L

L

L]

0

L

0L

1y

il

.
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Intend 1o sell
to non-accredited
investors in State

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 gratited):. |7 %
(Pari E-ltem 1) <] 7.7

(Part B-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
m—ry g
wY ]

PR
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