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‘FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden

FO RMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEVED
I}NIFORM LIMITED OFFERING EXEMPTION | |

Name of ()ﬁl‘fing—\"*(f'qh;:gldﬂ'llus i an amendment and name has changed. and indicate change.) “_
[RIANGLE PARINERS /

Filing Under (Check box(es) lh;l-l"?!rlli—l)’)I [ Rule 304 @ Rule 505 7] Rule 506 [[] Section #(6) [] VLOE m’ H’,

Type of Filing: New Filing [] Amendment

AL BASIC IDENTIFICATION DATA

I, Enter the information requested abouit the issuer

Name of Issucr  { D check if this is an amendment and name has changed, and indicate change. )

R DTAN S
Adudress ol Executive Olhces (Number and Streel. City, State, Zip Codv) Telephone Number (Including Area Code}

%7 THOMPOH ROAD, FO BOK 3385, PIKEVILIE, KY 41502-33%5 (606) 4376147
Address of Peincipal Business Operitions (Number and Streer, CP 15l oy Telephione Number ([ncluding Area Code)
(it ditferent from Executive Offices) QO« 'ES SED

Brief Description of Business

GAS PRODUCTTON & SALES
Type of Business (rganization

corporation limited partnership, already formed mﬁgﬂplcnsc specify):
o O A GENERAL. PARTNFRSHIP

I:] business trust [J Vlimited partnership. to be formed

FEB 0 5 2007

Maonth Ycar
Actual or Estimated Date of Incozporation or Organization; [T D] [OT6  [X] Actwal  [] Tistimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501 ctseq. or 13 U8
Tdie).

When To File: A notice must be filed no later than 15 days after the firse sale of securities in the offering. A notice is deemed Miled with the LS. Sceenriics
and Lxchange Commission (SEC) on the eackier of the date it is recvived by the SEC at the address given bebow er. if reeeived at that addeess atter the date on
whiclh it is due, on the date it wias mailed by United States registered or certified mail to thal address.

Where To File: 115, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Cupies Required. Eive (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Anv copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturgs,

Informarion Required: A new [Hing must contain all information requested, Amendments need only report the niame of the issuer and olfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and 13. Part E and the Appendix seed
not be Nled with the SEC.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} or sales of sccuritivs in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. [T a state requires the payment of z fee as a precondition (o the claim for the cxemption. a fee in the proper amount shall
accompany this form. This natice 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 te file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five vears;
s Each heneficial owner having the power te vote or dispose. or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer,
L Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Liach gencral and managing partner of partnership issucrs,

Check Box{es) that Apply: D Promater [:] Beneficial Owner |:| Executive Otticer E] Dircctor [X General and/or

Manugimg Partaer
KANNEY, JEROQME A,

Full Name (L.ast name first, if individual)

347 THMPSON ROAD, FO B 3385, PIKEVIIIE, KY 41500-3385

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

Check Box{es) that Apply: [ Prometer [:] Beneficial Owner [} Executive Officer D Director [X Gieneral andfor

Managing Partner
ROERFR, DENNTS L.

Full Name (Last name first. it individual)

347 THMPSN ROAD, FO BX 3385, PIKEVILLE, KY 41502-3385

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

Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner |:| Executive Otticer |:| 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 Boxies) that Apply: [] Promoter [J Beneficial Owner  [7] Exceutive Officer  [[] Director [ Genceral and/or
Managing Partner

Full Name (Last namc first, iCindividual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Gxecutive Officer  [] Director [ General andfor
Managing Partner

Fulf Name {Last namc first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Bencficial Owner [J FExcecutive Officer  [] Director [J General 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; D Promoter [J Beneticial Owner D Executive Officer  [] Director [ General amd/or
Managing Partner

Full Name (Last name tirst. if individual)

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

(Uze blank sheet, or copy and use additional copies of this sheel, as necessary)
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l ' ' " B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issucr intend to seil, to non-aceredited investors in this offering?
Answer also in Appendix. Column 2, if filing under ULOE.

2. What.is the minimum investment that will be accepted from any individiaal? e

3. Docs the offering permit joint ownership 0f 2 SINR1C UNIUT et as e eaeare e seene s

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conneetion with sales of securitics in the offering,
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a slale
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. N/A

Yes No
(N K3
s 11,500

Yes Nu

= K

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 InAIVIAURL SLAIES) Lottt e et eeeeee et ee e eeeesseees it e eeeeeenronns

(ALl (ARl [AZ) - [CA] -

(L]
MT NH OH OK
RIT SD Wl

All States

O
(]
Ms]  [MO]

OR PA
'R

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Saolicit Purchasers

{Check “All 51ate5™ 0r check INAIVIAUAE STALESY 1ot eaemsrst s st s s steeetsb et s tats s bss st sas st absaeassntas asssnateres

E] All States

9RE
ZHE

g

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 Soticited or Intends to Solicit Purchasers

(Check "All States™ or cheok InAIVIAUAL SEAEEY woov oo ee et e et et ev et e b et

m
(L] MD M
R Ut WV

(Use blank shect, or copy and use additional copics of this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “07if the answer is “nonc™ or “zero.” If the transaction is an exchange offering. check
this box[_Jand indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Soeld

E2]

LT‘

)
=.

<
o
A

[} Common  [7] Preferred

Convertible SBecuritics (including Warrants) ..o e et en s e 5 5

Partnershipy TRIETESES .. ooeers ettt e s etes oo cenos s s emsss s sans et s rmne e $828. .00 $_ 670,50

Other (Specify ) OO OO O U OO PP PUTRRPOROPI 5 0 $ 0O

Answer also in Appendix. Column 3. i filing under ULOE.

2. Lnter the number of acerediled and non-accredited investors who have purchased securitics in this
offering and the aggregate dolar 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 (he totasl lines. Enter 07 il answer is “nonc™ or “zero.™
Aggaregate
Number Dollar Amouni
Investors ot Purchases

INON=BCCTCUTIE TMVESIOFS 1ot et s esrenes s ee s e smenre s s e se e s sssnmer b sne st revnenens 0 50

Total (for filings under Rule 504 0nly) oottt hY

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

3. Irthis filing is for an offering under Rule 504 or 505. enter the information requested Tor all securities
s0ld hy the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classity securitics by type listed in Part C — Question 1.

Type of Dollir Amount
Type of Offering Soritr e

Regulation A .

0

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to tuture contingencics. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRANSTEE ABCNETS FLUS 1t eeeee et eeeeee s e eeeaes e en e eenmne e e b men s e
s1000
s 1000
20,50

s .0
S_o_

Printing and Engraving COostS ..o ettt emeses s e s sess s eenen s ense st et an e
ERQINCEIINE FEES 1ottt e e bbb bbb b ea bbb Sa bbb e b e h bbb bbb
Sales Commissions (specify finders” f2es SEPAratelV) i eicccie et bee et e

Other Expenses {identify)

$ 22,500

OooOo0oooga




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

b.  Enter the dilference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOGEEAS 10 TRE ISFUET.™ Lottt eeec e meem s oot e ebe e hs b bbb 805,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used tor
cach of the purposcs shown. If the amount for any purposc is not known. furnish an estimate and
chieck the box to the left of'the estimate. The totaf 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,

Dircctors, & Payments 1o

Aftiliates Others
PUrchase oF real €5181E .o sssssess e sneesessseensssssesenssesesesessnsssinns || $___() 150
Purchase, rental or leasing and installation of machinery 0 0
AN CGUIPIIIEIL Lottt sttt b ettt a s e s s s seens e e e s ma s same et emen s s semrs st eae s eees srnenst s eas 0s AR
Construction or lcasing of plant buildings and faCilItIEs .ovimii e as_ 0 Os__o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpe for the asscts or securities of another
{SSUCT PULSUANE L0 @ METLEE) weorvertiioeeeees e e ene s ees et s s s snems s seennnsnnns | D) O%_n
Repayment of indebtedness .o 0s_ 0 Os___0
Working capitel ......ccocoeiiivinmeniraari e b et et eE e e e e e b (13 1,30 s 0

Other (specify): DRIULING NATURAL GAS WELLS O w Os__0

....... s s

Total Payments Listed {column totals added) ..ottt (%805 500

. D. FEDERAL SIGNATURE ‘ |

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish 1o the .8, Securities and Exchange Commission, upon writlen request of its stalf.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

[ssuer (Print or Type) Signature Date
BUFEALO TRIANGLE, PARTNERS W“M I/Ia]oﬂf
Name of Signer (Print or Type) Tithe c@ Signer (Print or T)'pc)\ ! J
JEROME A, KANNEY MANAGTING GENERAL, PARTNER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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1 - .. E. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230.262 presentiy subject to any of the disqualification Yes No
Provisions 0F Such FUTEY e e e e 0 =

See Appendix. Column 5, tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed @ 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, apon written request. information furnished by the
isstier 1o offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisticd to be entitded 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 cxemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this natification and knows the contents to be true and has duly caused this notice to he signed on its behallby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Pate

RUFFALO TRIANGLE. PARINERS ‘t%«‘«—\ || lQ‘m/

Name (Print or Type) i int or Typc) \ ‘ |

JERQE A, KANNEY MANAGTNG GENERAL. PARTNER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this larm. One copy of every notice on Farm
D must be manually stgned.  Any copies not manually sigaed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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o
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Nuntber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK | i [
| ] e
AZ l I
AR | |
A % . | |:_g l e
co }
] -
cT I i |
DE | [ .
DC ' B !
Ll #I x| $68,000 2 $63,000 [ lx
GA I l e
j [
| | | L
i — T —
o ] ‘ J L I .
o . |
r y ——— -
N I : RN
o | | LT
! ! { T
I | Ll
I l iPartIer. Int. i
KY Z $760,000 16 $601,500 Lo x.
r e 4
LA ! | i
S ; S
ME | | i
el |
MA N i
: | |
w ] .
MN || | |
MS ] .
j

Tar'9




" APPENDIX -

(]

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)

th

Disqualification
under State U1LOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

pra—

NV

NH

NI

i
il

NM

NY

NC

ND

OH

I

OK

OR

PA

RI

SC

sD

i
T

X

uT

VT

VA

|

WA

i
i

WI

Sol9




]

APPENDIX

Intend to sell
(o non-accredited
investors in State

(Part B-ftem 1)

o
3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULLOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY m f 1
Rl I
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