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UNITED STATES OMB APPROVAL
FORM D SECURITLES AND EXCHANGE COMMISSION OMB Number: 3535-0076
Washingten, D.C. 20549 ’

Expires:
Estimated average burden
\' . . FORM D hours perresponse. ... .. 16.00
l , T
: NOTICE OF SALE OF SECURITIES _ 'SEC USE ONLYs |
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED QFFERING EXEMPTION | |

MName of Offering [:] cheek if this is an amendment and name has changed, and indicate change.) _
FRIENDLY ENERGY CORPORATION 506 OFFERING - $10,000,000
Filing Under {Check box{es) that apply) [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE ‘“Im||mm“““HI“N“”N““mm“m

Type of Filing: [£] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA 07071519

b, Enter the information requested about the issuer

Name of issuer ([ cheek if this is an amendment and name has changed. and indicate change.}

FRIENDLY ENERGY CORPORATION

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code}
502 N. DIVISION STREET, CARSON CITY, NV 838703 (702) 953-0411

Address of Principal Business Operations {NMumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different tfrom Executive Offices)

Brief {2eseription of Business -

OIL EXPLORATION 5

Type of Business Organization o
7] vorpuration [ Ywited partnership, already formed [] ether (please specifv): JUL r ?

D business trust D limited partnership, o he formed

Monlh Year THOMbUN

Actual or Estimated Date of licarporation ur Organization: [ ]1] [BI8] [JActual Estimated FJN C
Junisdiction of Incorporation or Organizition: (Enfer two-letter LS, Postal Service abbreviation for State: !AL
N for Canada; FN for ether fureign jurisdiction) M

GENERAL INSTRUCTEONS

Federal:

iha Must File: All issuers imaking an otTering of seeurities in retianee on an exemption wnder Regolation U or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d(6).

Fhen To Fide: 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. Scecurities
and Exchange Commission (SEC) on the carlier of the date itis received by the SEC ot the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unated States registered or centified mail (o that address.

Where To File: 1S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requred: Five (8) copies of this notice must be filed with the SEC, ome ol which must be manvally signed  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requiired: A new liling must contain all information requested. Amendnments need only report the name of the issuer and offering, any changes
thereto, the information reguesied in Part C. and any material chanpges from the infurmation previously supplicd i Parts A and B, Part I and the Appendix need
not be filed with the SEC.

Fifmg Fee: “There is no tederal liling fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOI) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOL must 11k & separale notice with the Securitics Administrator in each stale where sales
are 1o be. or have been made. Bl a state requires the payiment of a fee as a precondition to the claim for the exemption. a lee in the proper amount shall
accompany this form. This notice 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 to file notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemgtion is predictated 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 displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
s Each promoter of the issuer. it the issuer has been organized within the past five years:
e Each benclicial owner having the power to vate ar dispose, or direct the vote or disposition of, 10% or muore of a class of equily securities of the issuer.
s Each exceutive officer and direclor of corporate issucrs and of corporate general and managing partners of partnership issoers; and

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:] Promoler @ Reneficial Owner E Executive Officer IYirector [:l {(ieneral and/or
Mauanaging Partner

Fult Name (Last name (irst, if individual)

TALLANT, DOUGLAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
502 N. DIVISION STREET, CARSON CITY, NV 89703

Check Box(es) that Apply: [:l I'romoter [ Beneficial Owner Executive Officer  §7] Bhirector [J teneral and/or
Managing Partner

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

DE HERRA, TIMOTHY

Business or Residence Address  (Number and Street, City, State, Zip Code)
502 N. DIVISION STREET, CARSON CITY, NV 83703

Check Boxfes) that Apply: D Promoter D Benelicial Owner z] Executive Glficer D Director D General and/or
Managing Pastner

Full Name (Last name first, if individualy

TRAPP, DONALD

Business or Residence Address  (Number and Street, City, State, Zip Code)
502 N. DIVISION STREET, CARSON CITY, NV 89703

Check Boxies) that Apply: O rmomoter [ uBeneficial Owner  [] Executive Officer 7] Direetor [ General and/or
Managing Partner

Full Name (Last name frst, if individual)

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

Check Boex{es) that Apply: [0 Prumoter [J Beneficial Owner [ Exceutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, i¥ individual)

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

Check Box{es) that Apply: [J Promoter [] Bencticial Gwner 7] Executive Officer  [] Director [J teneral andfor
Managing Partner

Full Name (Last name first, il indivadual)

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

Check Boates) that Apply: (] Promoter [0 Beneficial Owner  [] Executive Officer [] Director [[] General andfor
Managing Partner

[Futl Name (Last name first, iCindividual)

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

{Use blank sheet. or copy and use additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? e [ i

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

2. What is the minimum investment that will be aceepted from any individual? ... $ 10.000.00
Yes No
3. Does the offering permit joint ownership of @ single unit? e K] il
4. Enter the information requested for ¢ach person who has been or will be paid er given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
It'a person to be listed is an associated person or agent ol a breker or dealer registered with the SEC and/or with a state
or stales. st Uie name ol the broker or dealer. 1Tmore than Jive (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer vnly.
Full Naime (Last name first. il individual)
Business ur Residence Address (Number and Street. City. State. Zip Code)
Namue of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends o Selicit Purchasers
{Check <Al States™ or cheek individual STates} s All States
GA] [ [D
] N
SD TX Wy PR
FFull Name (Last naune first, i individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Namwe of Associated Broker or Dealer
States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
(Check “AllL S1a1e8™ 0T Check INAIVIAULL STaLESY oottt e et e et e e e et e e e tee e e e be s e e rsssesbine

----mm

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchascers

(Check “ATL Sta1es™ ar Cheek IMTvIduil SIS ) oo ettt e e e e e e e e e et e e aneettteeeeeeseenttenseeesnnnnnees D All S1ates

m--m-m

] MA MN]  [MS MO
MT NI OR
s ur WY PR

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

t2

Enter the aggregate offering price of securities included in this offering and the total amount already
suld. Enter “07 if the answer is "none”™ or “zero.” 1 the transaction is an exchange offering, check
this box [Jand indicate in the columns helow the amounts of the securitics otfered for exchange and
already exchanged.

Apgregale Amount Already
Tyvpe of Security (tering Price Sold
D ettt $ s
S LR OO OO RO TP s_10,000,000.00 ¢ 188,000.00
7] Common  [] Preferred

Converiible Securitics (ICIUding WaTTANIS) - .eoveeovnrirceic st seea e enene. D S
PartnersIIP IHEETCEIS Loooouieiieee e cemaeaere ettt bbbt et ea st pe s cns et s sneeananannrcen B $
Other (Specify VUV U P USSSSUSOORI $ 5

TOULL caererees ettt et ettt et e b 10.000,000.00 ¢ 188,000.00

Answer also in Appendix, Column 3, if liling under ULGLE.

Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount oi their
purchases on the 1o1al lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCFCUIEU IVESIOES Lo et et e e e m e eae e e es s e mss e R e s s s s s asen e e e eneenaee s § 1868,000.00
Non-aceredited Investors .. $ 0.00
Total (for filings under Rule 504 0RIVY i e $

Answer also in Appendix. Column 4. i filing under ULOLE.

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to dale, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question |,

Type of

Dollar Amount

Tyvpe of Offering Sccurity Sould
a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securilies in this offering. Exclde amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, {urnish an estimate and check the box to the kelt of the estimate.
Printing and ERERavIIE CoS18 ettt em e ema s ear s a0 b e bbbt n ] %
ACCOUNTIE FOES Lot L6 bbbttt et n e AR R R0 00t re e O $
Enginecring Fees B $
Sakes Comumissions (speeily inders™ fees separatedy) IO UV SU PP [ s
Other Expenses (Identily) e [ %
IS Y SO U U USRS TUSTUUOURURUUPT V] 3 5,100.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

n

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

and total expenses furnished in response 1o Part C — Question 4.a. This difterence is the “adjusted gross 9,994,900.00
POCEEAS 100 LNC ISRLIET. ™ Lot e s er s et ma ettt em s emmmne s s e mamre st

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimale and

check the box o the left of the estimate. The 1otal of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,
Directors, & IYayments 10
Affliliates (Onhers
N Y T T4 I v SO OO OO o SO SO O P PO TR VRPN O3 O %
Purchase 0F reul 081 i et || D R

Purchase. rental or leasing and installation of machinery
AN QUUIPETIEIIL Lottt b bR R

s

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange lor the assets or securities ol another

DSSUCT PUPSURIT L 8 IIETEET) Lottt s e 0% R
Repayment 0 indebleadness ot s %
WOrKIBE COPITAL e ettt R %

Other (specify): PURCHASE OF OIL LEASE WORKING INTERESTS. s s 182.900.00

....... ]s s

O ITIY O O08 oo ekttt e e r e e e e e s s emeen s s heehe e s s emeeae e s e e be e e e e emrennee e e h e sae bt bt ent s et it eeee $ 0.00 % 182,900.00
g 182,800.00

Total Pavments Listed (column totals added) ..o

D. FEDERAL SIGNATURE |

‘The issuer has duly caused this notice 10 be signed by the undersigned duly authurized person. [[this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commissien. upon written request of its staff,

the information furnished by the issuer fo any non-accredited invester pursuant 1

aragraph (b)(2) of Rule 502,

Lssuer (Print or Type) Signatur

FRIENDLY ENERGY CORPORATION

Name of Signer (Print or Type) Title of Signer (Print vpe)
CARMINE J. BUA, Il SECURITIES COUNSEL
ATTENTION

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

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish io any state administrator of any state in which this notice is tiled a notice on Form
13 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4. ‘The nndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited OfTering Exemption (ULOEY of the state in which this notice is filed and understands that the issuer clmiming 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 on its behalf'by the undersigned
duly authurized person.

Py g
Issuer (Print or Type) Signatur, 7 Date
FRIENDLY ENERGY CORPORATION 7- r -07
Noame (Print or Type) Title (Print or ‘I'y
CARMINE J. BUA, I SECURITIES COUNSEL

Iustruction.
Print the neme and title of the signing representative under his signature for the state portion of this form. One copy of cvery hatice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1} (Part C-ltem 1} (Part C-ltem 2) {(Part E-lteme 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL o ] |
AK
] I
v |
CA | | |
coj [ [
cT ~ . l N I !
DE ; T i {--- lawmw
oo —
P l |
|| s
Ml [ I
o[ | |
e
IL | ’ ]
N |l
| | |l
ks [ | L
KY ! l | |
I
ME [ f r
MD { |
MA | ) T
Ml | N rm
i i

M3

—

70l9




APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, atlach
to non-accredited offering price Type of inveslor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
{Part 3-1tem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
il P ——
MT | I [
NI | |
NV [
NH | |
NJ i
NM I [
NY | |
e
NC - [
wl i
ol [ B
OK l I
OR l ! [ I—
PA x | $10,000.000 $188,000.0 | | x
_ COMMON STOCK L
RI [ [
5C | | |
SD |
TN ‘ l
TX [ T [
uT ‘
VT l | | -
48 I ]l
WA [ I
WV ) | |
Wi ! ;_

f ol



APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
hitend 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-liem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
B
WY I ! ]
W i

Yof9
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