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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350096
e} Washington, D.C. 20549 Expires:
SPRES g Estimated average burden
AP S FORMD hours per response. .. . .. 16.00
vy g NOTICE OF SALE OF SECURITIES mmSEC USE ON’-YS —
v PURSUANT TO REGULATION D, | |
P Lo SECTION 4(6), AND/OR 7€ RECEVED
Wk 2O UNIFORM LIMITED OFFERING EXEMPTION | I

Lras

Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.)

YOUNG OIL PROSPECT NO. 55
Filing Under (Check bax(es) that apply): [ Rule 304 [7] Rule 505 E] Rule 506 [7] Section 4(6) [:] ULOE

A. BASIC IDENTIFICATION DATA
i.  Enter the information requesied about the issuer
08044675

Name of Issper  ( Dchcck if this is an amendment and name has changed, and indicate change )}
YOUNG OIL PROSPECT NO. 55

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
154 A. YOUNG ROAD, KNOB LICK KENTUCKY 42154
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PHOCEbS‘ ED -

ORILLING THREE OIlJGAS WELLS IN FENTRESS CO TENNESSEE

Type of Business Organization

[0 corporation {7 limited pannership, already formed p7} other (please spegifus
[J business trust [[] Yimited partnership, to be formed THOMSO

Month Year
Actual or Estimated Date of Incorporation or Orgmnization: [0 T2] {0 13) Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettes U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:
Hho Must File: All issuers making an offering of securities in reliance on an exemption undsr Regulation D or Section 4(6), 17 CFR 230.501 et1seq. or 13 US.C.
77d(6).

Hhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC a1 the address given below or, if received at that address afier the daie on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

IWhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW_ Washington, D.C. 2(:549.

Caopics Required: Five (5} copics of this natice must be filed with the SFC, one of which musi be manually signed. Any copies not manually signed must he
pholocopies of the manually signed copy or bear typed or printed signatuses.

Informarion Reguired: A new filing must contain all information requested. Amendments need anly repon the name of the issuer and affering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previous!y supplicd in Parts A and B. Part E and the Appendix need
noi be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each stalc where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition o the claim for the exemption, a fec 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 netice constitutes 2 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 exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an availahte state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control humber. 1of9



e oo o . . ABASICIDENTIFICATIONDATA .. . .- = - zoe. oo . ]

2. Enter the information requested for 1he following:
s  Each promoier of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 0% or more of a class of equily securities of Lhe issuer.
¢  Each executive officer and director of corporate issuers and of corporalc general and managing partners of partnership issuers. and

e  Each general and managing partner of parinership issuers,

Check Boxies) that Apply: Promoter  [] Beneficial Owner [} Exccutive Officer [ Director General andlor
Managing Partner

Fuli Name (Last name first, if individual)

YOUNG OIL CORPORATION -PROGRAM MANAGER

Business or Residence Address  (Number and Street, City, State, Zip Code)
154 A. YOUNG ROAD, KNOB LICK, KENTUCKY 42154

Check Box(es) thal Apply: Promoter Beneficial Owner Executive Officer {4 Director General and/or
V]
Managing Partner

Full Name (Last name first, if individual}
YOUNG, ANTHONY

Business ar Residence Address (Number and Street, City, State, Zip Code)
154 A. YOUNG ROAD, KNOB LICK, KENTUCKY 42154

Chbeck Box(es) that Apply: 7] Promoter [} Beneficial Owner [] Executive Officer  [[] Dircetar [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Busincss or Residence Address  (Number and Street, City, Stae, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Disector [ General andior
Manag:ng Panner

Full Name (Last name {irst, if individual)

Business ar Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box{es) thm Apply: D Promoter |:| Beneficial Owner I:] Executive Officer E] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promowr  [] Beneficial Owner [} Exccutive Offices  [] Director [ Genernl and/or
Managing Portner

Full Mame {Lasi name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [:] Exccutive Officer D Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

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

(Use blank sheel, or copy and use additional copies of this sheet. as necessary)
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i mae em e neen e 5:BoINFORMATIONABOUT OFFERING . ... ..

[V ]

Has the issuer sold. or doss the issuer intend to sell, 10 non-accredited investors in this offering? oiiieiinns

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

What is the minimum investmeni that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of 8 $INRle UNIT oo s e

4. Eater the information requested for each person who has been or will be paid or given, directly or indirecUy, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
}faperson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

(]
s 8,000.00
Yes No
(]

Full Name (Last name first, if individual)
NONE NONE NONE NONE NONE NONE NONE NONE

Business or Residence Address (Number and Streew. City, Siate, 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 S1IES) et L] AL S1B1ES
(AR} €T
0 ME M1
MT] NT) NY]
(RT] om WY

Full Name (L.ast name first if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... O AD Suates
ME MD MS]
vT WA WV PR3

Full 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 INdIvIAUAl S1AIES) oo cre e e cee e seecneseneenssrssenmresnsesemsetessmsnnssnnnne 1 Al11 S12LE§
[AL] {aZ) [AR] [€T]
o XS]
NE Y] NC [O]E] OK
38 [TN] 7] WA Wi

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

Jof9



i e . . OFFERING PRICE. NUMRER OF INVESTORS, EXPENSES AND.USE OF. PROCEEDS . .. __

[ ]

3

4

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.” 1f the trensaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offersd for exchange and
alreadv exchanged.
Aggregalc
Type of Security Offering Price

IIEDE .o ceeerrervmeseves v cee s or e srea s ecem et saeme et s ces et neene ece s e ne em e e e srmnnnran .3

Amount Already
Sold

O Commer [] Preferred

Convertible Securilies (InclUdINg WaAITANLS) ..cooveeve i arsrssssimessam s st st scsssmessssesssnessassssss 5

5

PRANETSRIP IMETESTS v oo eeeeeeeoevemosomssss s s serees e oeeseeeesssmseeeesmsasmse s cenrrernnerennnn $_900.000.00

s 81,000.00

3

e, §_2004000.00

TOMAY crovvvevsrererermenseseessees evmaserase s senacaremrmen

s 81,000.00

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 aggrepate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter =07 if answer is “none™ or “zero.”

Number
Invesiors

Accredited INVESIONS ..o ceirercssresissne s anssr s senssnre v es s asmnnnanes . 7

Aggregate
Dollar Amount

of Purchases
¢ 81,000.00

NON-BCCTEAIEE INVESLOTS oottt ceemeeeeee e e e tee e s s et saren et s e e meeme mic b hreeiars a8 b asbnatass s mnaba s

$

Total (for filings under Rule 504 only) s s rmrr e s

L3

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 issucr. to date. in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classifv securities by 1ype listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Dollar Amount
Sold

REGUIALION A .o iie et vee s e s oo ee oo e et e e et ee et e e e e b r bt

1| g OO

s 0.00

a. Furnish a statement of all expenses in connzelion with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditwre is
not known, furnish an estimats and check the box 10 the lefi of the estimate.

Transfer AgenUs Fees oo s s s e vereesereseranssastsinoms cemsermen

Printing and Engraving Costs....ccocvvennnneris

Legal Fees e s

Accounting FeES

ENBINEETINE FBES oo st stt st ot et s sar b b s as b as 42 s PR e SRR S oSS in b e s sebns s sen st sbs e on
Sales Commissions (specify finders’ fees SEPAraLelY) st irae e ese bt eassrs e samenas

Other Expenses (identify) et r e et Aeteems st et s e s s sh b bt enes e et e

OoO00o0ogocod

Total [ R

40of 9
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+ .- . — ._C.OFFERINGPRICE. NGMBER.OF.INVESTORS, EXPENSES AND U'SEOF PROCEEDS . . . . 4. _]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1o1al expenses furnished in response 10 Part C — Question 4.2 This difference is the “adjusied gross 890.000.00
Proceeds 10 the ISSUET.™ ... e e . it s b besne

5. Indicate below the amount of the adjusted gross proceed 1o the issusr used or proposed to be uszd 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 ol the estimate. The total of the pavments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments 10
Officers,

Directors, & Pavments to

Affiliales Others
SalAries BN TEES ..ot bbb bbb i e st st s senn ] D s
Purchase of Feal ESIAIE ...t sisssms s s rss s s ssrars s nsm e s ss s« || 9 Os

: Purchasc. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... -[]% Os
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
ISSUET PUFSUANT 10 8 MEFRET) .oorrecriecereeaececeaenmsnssesesene s enanen e b s
Repayment of IndeBLedness ..ot ensens s eesaenns || Os
WOTKINE CAPIA ..o seeeeres e sttt an s sns e e sms e s s st emaranin st sb s banassstass || 0Os
Other (specify): 0s 1%
CONTRACT DRILLING, COMPLETION AND MANAGMENT EXPENSES
830,000.00
» L N - 0s ) Os
Column Totals ........... e . e []$.890.000.00 g 0.00
Total Pavments Listed (column totals added) oo ee . . [:] b 890,000.00
D. FEDERAL SIGNATURE A b

The issuer has duly caused this notice 10 be signed by the undersigned duly autherized person. 1fthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuam to p aph (b)2) of Ruie 502.

Issuer (Print or Type) _// z Date ' g
YOUNG OIL PROSPECT NO. 55 5 O /}ﬂdf/
Name of Signer (Print or Type) (llx/nf Signer (Prmt or Type) / ’

MICHAEL BRANSTETTER CHIEF ADMINISTRATIVE DIRECTOR

| ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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S o i i, i i e oo STATESIGNATURE, v oo ot e e e o B ]

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCK TUIET (oot e mecnee s o memena eem b s ber s A2 s ch e e s bbb e b bbb et b 'l

See Appendix, Column 5. for state response.

(54

The undersigned issuer hereby undertakes w furnish Lo any swie administrator of any state in which thisnetice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish 1o the siate administrators. upon writien request. information furnished by the
issuer 1o offerces.

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 this notification and knows the contents to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized porson,

|
1ssuer (Print or Type) Si < / Daie
YOUNG OlL PROSPECT NO. 55 ' /d émé?/
/

Name (Print or Type) szﬁe (Print or Tvpe Vd
MICHAEL BRANSTETTER CHIEF ADMINISTRATIVE DIRECTOR
Instruction:

Print the name and Litle of the signing representadi ve under his signature for the state portion of thiy form. One copy of every notice on Form
D) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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|

1

Intend to sell
to non-accredited
investors in Siate

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

U

Disqualification
under State ULOE

(if yes. attach

explanation of

waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount lovestors | Amount Yes | No

AL <[z -
A2 x | —
AR L_____ X —I [
CA I x 1 $18,000.00 I
CO x (: D
CT x | 1 $9,000.00 | !
DE i * i l:j D
DC | * ] [ L]

FL x| |
G | x | ] =
HI X [ ]
o x ] C ]
w] [ x | L
IN | «x [ i
w L« L]
Ks |Lx | L
ky [ I x| 1 $9,000.00 i
LA ___m X L[|
ME TN L
MD x |
MA j x . B
= [
wv | ] C_ L]
Ms x| [ |

70f9




v s APPENDIX- . . =i =

i 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 10 sell and aggregale (if yes. attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in stale amouri purchased in State waiver granted)
(Part B-Ttem 1) (Part C-liem 1) (Part C-Hem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 1 $9,000.00 1
MT x | (I
NE [« L
NV Il )| .
NH x [__|
NI il ox 2 $27.000.00 | | ____:
N L x| ]
NY x | N4
NC | x | | ]
ND x | L
OH [ x | I I[|
OK = i
OR | | | | +
PA X [: E-—j
RI X [ ] r_—]
sC Tox | [ |
D HE _ L
™ KR W
TX x | 1 $18,000.00 | !
UT [ x ] ] _.___!
VT x | | |
VA | x | 1
WA x | ]
wel ¥ [ L]
Wi X L =
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e APPENDIX. . oo, mr e

(B8}

Intend to sell
to non-accredited
investlors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE

(if yes, attach

explanation of

waiver granted)

(Part B-Item 1) (Part C-Item 1) (Pant C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wy I x |

iy
PR I_.i_ L
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