ORIGINAL Y |

UNITED STATES . - , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION i [OMB Nurmber: ©  3235-0076

Washington, D.C. 20549 . - Expires:

PURSUANT TO REGULATIOND, | ™ s
. ' SECTION 4(6), AND/OR " DATE RECEIVED |
N } g UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of Offering: (] check if this is an amendment and name has changed, and indicate change.)
BIG CAT.ENERGY CORPORATION - /‘\

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 IZI Rule 506 |:] Section 4(6) Dﬁ.iLbE‘
Type of Filing: E New Filing [] Amendment A@ RECE";"ED
. 1

A. BASIC IDENTIFICATION DATA / 7

I.  Enter the information requested about the issuer ) D.U &“[ W/ /

Name of lssuer (D check if this is an amendment and name has changed, an_d indicate change. )
BIG CAT ENERGY CORRORATION '

Address of Executive Ofﬁccs . (Number and Street, City, State, Zip Code) Telcphom: Ngmbcr (Including Area Code)
201 W. Lakeway, SIJIte 1000, Gillette, Wyoming 82718 307- 685-3‘1 2

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon¥Number (Including Area Code)
(f different from Executive Offices) ‘ ’ !

Same . . Same

Sales and leasing of cil and gas field machinery and equipment.

Type of Business Organization . ' ﬂEE l s Zﬂﬁs

[7] corporation [0 ‘limited pantnership, already formed 7] other (please specify):

] business trust - [ timited partnership, to be formed i ;_I:-:"‘OMSON
g LR J

} Month Year

. N I
Actual or Estimated Date of Incorporation or Organization: [G[6] [@17] [AActwal [7] Estimated '
Jurisdiction of Incorporallon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: !

; CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS . L. . !

Federal: : : ' ' !
Who Must File: All 1ssuers making an offering of securitics in reliance on an cxcmpnon under Regulation D or Sectmn 4(6), 17CFR 230,501 et seq. or 15U.8.C.
77d(6). .

Brief Descriplionvuf Busi:tess ‘ i . ' iE PHOCESSED

{¥hen To File: A notice must be filed fo later than 15 days afier the first salc ofsecurulcs in the offering. A nouce is deemed filed with the U.S. Securities
and Exchange Commtsswn (SEC) on the carlicr of the date it is received by the SEC at the address given below or, :f 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.

I¥here 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 sxgncd Any copies nol manuatly signed must be
photocepies of lhc manually signed copy or bear typed or printed signatures.

Information Reqmred A new fhng must contain all information requesied, Amendments need only report the name of the issuer and offering, any changes
thereto, the infoimation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced

not be filed w1th the SEC.
i .
Filing Fee: Thcrc is no federal filing fce ' ) - !

State: ¥
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurmcs 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 ﬁlcd in the appropriate states in accordance with state law. The Appcndxx to the notice constitutes a part of
this notice and must be completed.

ATTENTION !
Failure to flle notice in the apprnprlale states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropnaie federal notice will not resull ina Inss of an available state exemption unless such exemptlun is predictated on the
filing of a iederai notice, i

' . Persans who respond to the collection of info“rrr'lation_éomainéd in this forrﬁ are noi N . .
SEC 1972 (6-02) required 10 respond uniess the form displays a cirrently valid OMB controt number.. . _. -} | of9




BASIC IDENTIFICATION DATA  ©

2. Enler the information requested for the following:
‘e Each promoter of the issuer, if the issuer has been organized within the past five years; \
s  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executwc officer and director of corporate issuers and of corporate general and managing parlnersI of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers. !

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

Full Name {Last name first, if individual}
Barritt, Timothy

Business or Residcnée Address  (Number and Street, City, State, Zip Code)
201 W. Lakeway, Suite 1000, Gillette, Wyoming 82718

Check Box(es) that Apply; Pramoter  [/] Beneficial Owner Exccutive Officer  [/] Director [0 General andfor

Managing Partner
1

- Fult Name (Lasl name ﬁrst if individuat})
Murphy, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code) !
18038 W. Marshall Ct,, Litchfield Park, Arizona 82718

Check Box(es) that Apply; Promoter  [/] Beneficial Owner 7] Executive Officer |/} Director (] General and/for
. ! Managing Partner

Full Name (Last name first, if individual)

Stockdale, Richard '

Business or Residence Address  (Number and Street, City, State, Zip Code) i
1704 Cheshire Dr.; Cheyenne, Wyoming 82001 i

Check Box(es) that Apply: Promoter  [7] Benefictal Owner  [7] Executive Officer [} Direclor ] General and/or
. ‘ ' Managing Partner

1
_ i
Full Name (Last name first, if individual) i
Goodale, Robert ‘

Business or Rcsidcnc.c Address  (Number and Street, City, State, Zip Code) ,
404 North 31st Street, Suite 215, Billings, Montana 53101 '

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 310, Three Forks, Montana 59752

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

|
Peck, Charles., - ‘ - |
|
|

Full Name {Last name first, if individual)
Hampton, George L. Il

Business or Residence Address (Number and Street, City, State, Zip Code)
6600 Wauconda Drive, Larkspur, Colorado 80118

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Direclor; (] General and/or
c ' Managing Partner

Full Name (Last name first, if individual}) ' |
Schaefer, Michael - i

Business or Residence Address {Number and Street, Cily, State, Zip Code)
25 Burger Lane, Buffalo, Wyoming 82834

(Use blank sheet, or copy and use additiona! copies of Lhis sheel, as necessary)
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'C R U R LA PR b S A 2  F o ."GP‘ =
B<INFORMATION ABOUT.OFFERING =, SERi

‘wwdﬁ'm‘(i% %‘.! 4 I35 ,." i
: ', No
1. Has the issuer sold, or'does the issuer intend 1o sell, to non-accredited investors in this effering? .oeovvveee. [ )

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

2. Whatis the minimum investment that will be accepted from any individual? ......... eneeeterrienn b3 10,000.00
‘ _ : Yes No
Dots the 6ffcring permit joint ownership of a SINEIE UNTT e et s eee et b e )

4. Enter the mformat:on requested for cach person who has been or will be pa:d or given, directly or indirectly, any
commlsswn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
- Ifaperson 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 arc assocmtcd persons of such
a broker or dealcr you may set forth the 1nformat10n for that broker or dcaler only, '

Full Name (Last name ficst, if individual) ' . : , ’.
NONE ;

Business or Rcsidcncc 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) ....

[AL] - - [AR] [CA]  [CO] [oc) '
(1]
' (6n]
Il
| !
Fult Name (Last name first, if individual) . . . |
Business or Residence Address (Number and Sireet, City, State, Zip Code) !
Name of Assoc'ia.ted Broker or Dealer o . :
E ] ] | N
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers s
(Check “All Statcs "or check individual States} . ' [ All States
- .[DE} L (m) [On)
A
- [NE N
' [SC] . [5D] VT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

g

Z

EHiEH

- 7~

Z[El=

(o BAR n :
. ekl

Z,

SBE

RS

FEE

EEEE
B A I

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

i * '
{Check “All States™ or check individual S1AES}) oot ] Al States

1

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

4

ER m? mvssmnsmxmsas”ﬁnn Useomnocmzns J:

Enter the alggrcgatc offering price of securities included in this offering and the total amount alrcady.r .

sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box [ }and indicate in the columns below the amounts of the securities offcrcd for exchange and
already cxchangcd

Aggrepate Amount Already
Type of Security " Offering Price Sold
DIEBL Licvuririenrerarmcessessrserersrnsesrassrerens . e $ $
Equnty .......... R, 0. A i s 0.00
‘ /] Common [T] Preferred
Convertible Securities (including warrants) ......c.occveeernrcerenns N T s
Panncr;hib INTETESIS 1ovoveerreeemierrmenearmrpenemens SO URUUUORIR. by
Other (Specify . ) . § - 8§
Total ..§ 800,000.00 ¢ 0.00
. Answer also in Appendix, Celumn 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.”
: Appregate
Number Dollar Amount
'+ Investors of Purchases
Accredited Investors.......... O .0 $_0-00
Non-accredited Investors .. rrrrreasrenenan ‘0 $_0.00
Total {for filings under Rule 504 0n1¥) oo ssns s rses s s passssmrnsens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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.
‘ ‘ -Typc of " Doillar Amount
Type of Offering . Security Seld
RUIE 505 ...ovvveevvevessesvee eeecvssessesass s sos e eesessen essamsaeeree semesssssossssssrsees s ssnessnnse ' s
Regulation A ..o e s s ‘ ‘3
RUIE 504 ... o0t e it ceeeetieeee e et et eteemsee s et et eas s sseeesmne s s sssnrr s 8
L U $_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 crganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure isi
not known, furnish an estimate and check the box to the left of the estimate.
Transﬂ:ar Agent’s Fees i KA s 1.000.00
Printing and ENETAVING COSIS ..ociiviuciorrmreeeererreenssrressesssssssssrsssratsssessssesssassesssees e essrasasessorssesssssssasssnsesassscnssons O s
Legal Fees..n..... $_3,000.00
Accounting Fees ... $_1.000.00
Engineering Fees ......... L b LY AR AL A YA L LY LR EL AL SRR AL 1RSSR SRR RS S pbenbnn O s
Sales Commissions (specify finders’ fees separately) ... g s
Other Expenses (identify) Blue Sky ¥ S 2,000.00
T S S §_7.000.00
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"‘OFFERlNG‘PRICE’*NUMBER DF mvrzsmks \EXPENSESﬁ AND US DUSE OF PROCEEDSE '

N e e e ol

)

mr;k

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1

and total expenises furnished in response to Part C — Question 4.a. This difference is the “adjusted gross . 793.000.00
proceeds to the issuer.” 3 T
5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box tothe lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
' ' Payments to
Officers,
Directors, & Payments to
; Affliates © Others
Salaries and fees ............ ~[]8 s
Purchase of real estate.. -[]% $ 600,000.00
Purchase, reﬂtal or leasmg and installation of machmery .
ANd CQUIPIMIENT ...vevveiiivcrmrersessvnrrsnsesrsseemssssmssssssssamassssassniss ST O | 1 gs
ponstructioh or leasing of plant buildings and facilities . SRTRT. werrenlenenaens -f]% : s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another i )
issuer pursuant (0 a merger} .......oocoevveerenns et bt st . . . s s
Repaymcnt'of TAEBIEARESS wervvvvoeemmeeeereeneeeeresseesssessseseesseeremseseemsenssesenes “ -[1% L)
Working €apital........o.ooceeemvrvvscercmmnscsmnsenneniree eeeeeenteaasrnans E] 5 s 193,000.00
Other (specify): as s
D $ 0s
Column Totals ]:] $ 0.0 - % 793,600.00
; : -
Total Payments Listed (column totals added) ......ccocervcvmeecnvnnninnnns §_793.000.00

BT aees e e R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien 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) fona _ Date
BIG CAT ENERGY CORRORATION PI ) | November 27, 2006

Name of Signer (Print or Type) “Tile of Signer (Print or Type)
Robert Goodale | Secretary, Treasurer, and Principat Financial Officer
|
ATTENTION

Intentlonal mlsstatements or omissions of fact constitute federal criminal violations.. (See 18 U.S.C. 1001.)

50f9




1. s any party. described in 17 CFR 230.262 prescmly subjcct to any of the disqualification . Yes No |

provisions of such rule?.

See Appcndix Column 5, for state response. .
2. The undcrs:gncd issuer hereby undertakes to furnish to any state administrator of any state in whlch this notice is filed a notice on Form
- D (17 CFR 239.500) at such times as rcqu:red by state law.

f

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

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 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 thls notll"catlon and knows the contents to be true and has duly caused this notice tobe SIgncd on its behalf by the undersigned
duly authorized person.

v : '
Issuer (Print or Type) Sighatu . Date
BIG CAT ENERGY CORRORATION . F Py 0 o-n'ﬂ&& . November 27, 2006
L4 /
Name (Print or Type) i Tite (Print or Type)

Robert Goodale _ Secretary, Treasurer, and Principal 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 s:gned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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Intend to sell
to non-accredited
investors in State

3

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)

(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
_. Number of Number of
: Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL E |
AK | ‘ ]
Az ] X Common$800,000 | o $0.00 0 $0.00 r._j X
AR ] —
o) (.
co | x| Common$800,000 |, s000 |0 $0.00 ) [ x ]
cr ] LIl |
DE L
DC I_____ [ ]
FL B L] T ]
oAl ] | -
H | | | L
1D I_____ ] | Wil
IL :j R | L
N - C
a | [ x_ ] commonssoo.ooo |0 $0.00 0 $0.00 [ |Cx ]
KS J|[_x_]| commonseoo.a0o |o $0.00 0 $0.00 | x|
kv [ — | —
wl T LT
MO} ] ]
MA T x 1 commonssoo.o00 | 0 $0.00 0 $0.00 I
wl | C |
v ] I
MS ’

7 0f9



R TR @w@m@ﬂﬁﬁﬁ;ﬁ;@w
S RS APPENDIXG

I 2. 3 4 5
' Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate 7 : (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
MO x || Common$800,000 | o $0.00 0 $0.00 X
MT © x| Common$800,000 | 0 $0.00 o '| $0.00 I iox |
NE I Common$800,000 | o $000 0 $0.00 ! l I x ’
NV _] | o It
NH * ] |
. NJ ] : l..._._.l
NM || il J | ]
NY | ]
neg |l | L L]
ND H | i i
OH ' | [::j | :J
OK | | |1 ]
OR L il
PA C
RI
sC | l [
SD I | I i
w ] I
TX x Commlon$800,000 0 $0.00 0 $0.00 l_——~ x
UT I——— |
VT - | : ]
val M1 L]
WA | l | l
wil | L
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1 .2 3 "4 5
. Disqualification
4 ‘ _ Type of security \ under State ULOE
Intend to sell and apgregate - (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-ltem 1)
' Number of Number of
_ ; Accredited Non-Accredited
State Yeés No Investors Amount Investors Amount Yes No
Rl L]
v )
- -
T i
I
, |
\ [
i
t
|
: |
i ‘
; i
' I
I
I
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