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FORM D UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Mail PI‘OCGSSiﬂQ Washington, D.C, 20549 Explres: ]
: : . Estimated average burden
Section FORM D hours per response, ., ...16.00
MAR 01 OO NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, [ [
Washington, 518 SECTION 4(6), AND/OR DATE RECEIVED
6D UNIFORM LIMITED OFFERING EXEMPTION L
Name of Offering (D cheek if this is an amendment and name has changed, and indicate change.)
Shals Synergy, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [ ULOE _
Type of Filing: New Filing [7] Amendment

e el |11

Neme of 1ssuer ([ check if this is an emendment and name has changed, and indicate change.) 08045018
Shale Synergy, LLC : '

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Arca Codc)
15660 North Dallas Parkway, Sulte 400, Dallas, Texas, 75248 469.223.1069

Address of Principal Business Operations {Number and Sireet, City, Stats, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The company was organized to engags in all aspects of the oil and gas business, Including acquiring oil and gas Isases and mineral interests,

and partleipating in exploration and developmant activitias. ES? I"D
Type of Business Organization

] corporation [ limited parinership, already formed other (please specify): APR

[J business trust [] limited partnership, to be formed Imited llabillty company 0 9 m
. Month Year
Actual or Estimated Date of Incorporation or Orgenization: [JI2] [O17) [ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCIAL

. CN for Canada; FN for other foreign Jucisdiction) a4 .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance an an cxcmpuon under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice s deemed filcd with the U.S. Securities
and Exchange Conunission (SEC) on the carlicr of the date it is received by the SEC at 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 United States registered or certified mail 1o that address.

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

Coptes Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures,

hiformation 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 requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
pot be filed with the SEC.

Fifing Fee: There is 1o federal filing fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securlties in those states that have adopted
ULOE pnd that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in each statc where sales
are to be, or have been made. 1f a state requires the payment of a fee s a precondition to the claim for the exemption, a fee in the proper antount shall
accompany this form, This notice shall be filed in the appropriate atates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce [n the appropriate states will nat result In a lass of the taderal axemption. Conversely, failure to file the
appropriate federal nolice wili not result In & loss of an avallabla state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collaction of Informatlon corvalned in this form are not
SEC 1972 (68-02) raquired to respond untess the form displays a currently valld OMB control number. | of 9



e Each promoter of the tssuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to voto or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
*  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership Issuers; and
»  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [7] Beneficial Owner [ EHxecutive Officer [7] Director [T} Generel andfor
‘ Managing Partaer

Ful) Name (Last name fiest, if individual)
O'Reilly, Jarmes

Business or Residence Address  (Number and Street, City, State, Zip Code)
15660 Nosth Dallas Parkway, Sulte 400, Dallas, Texas, 75248

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] " Exccutive Officer  £7] Director  [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
McAluney, James

Business or Residentce Address  (Number and Street, Cily, State, Zip Code)
16660 North Dallas Parkway, Sulte 400, Dallas, Texas, 75248

Check Box(es) that Apply: Promoter [} Bencficial Owner  [[] Exccutive Officer [7] Director  [7] General andfor
. Menaging Pariner

Full Name (Last name first, if individual)
Cutler, Martin

Business or Residence Address  (Number and Street, City, State, Zip Codc)
16680 North Dallas Parkway, Sulte 400, Dallas, Texas, 75248

Check Box(es) that Apply:  {7] Promoter  [] Bencficial Owner [T} Executive Officer  [] Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tokbola, Paul

Business or Resldence Address  (Number and Street, City, State, Zip Code)
15660 Norh Dallas Parkway, Suite 400, Dallas, Texas, 75248

Check Box(es) that Apply:  [/] Promoter  [] Bencficial Owner [7] Executive Officer [7] Director [T Genoral snd/or
Managing Partner

Full Name (Last name first, if individual)
Mahar, T

Business or Residence Address  (Nwnber and Street, City, State, Zip Code)
15680 North Dallas Parkway, Suite 400, Dalflas, Texas, 75248

Check Box(es) that Apply: [7] Promoter [T} Bentficial Owner [ Executive Officer [ Dircetor [ General and/or
Managing Pariner

Ful} Name (Last name first, if ndividual)
‘Asher, Bob

Business or Residence Address  (Number and Strect, City, State, Zip Code)
15680 North Dallas Parkway, Sulte 400, Dallas, Texas 75248

Check Box(es) that Apply:  [/] Promoter |:| Beneficial Owner D Bxecutive Officer  [] Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)
-Hicks, Mike

Business or Residence Address  (Number and Streat, City, State, Zip Code)
16660 North Dallas Parkway, Suite 400, Dallas, Texas 75248

{Usc blank sheet, or copy and use edditional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accrediied investors In this offering? ........coovecvnnnsens

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ...

3. Does the offering permit joint owaership of @ sINGIE UNILT vcucircnmsinermsrssmsssisissiessiess s ssssessssstssssssssssssssssrss

4. Enter the Information requested for cach person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicltation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, 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.

® (]
3
Yes No

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States" or check Individual SIB1ES) cvvviveeiernicscsmrmessermrensserisasets OO ORI
[AT] [AR] (€T
M0
=] [[¥]
[RT] [N] V1] WO

7] All States

MmO (D]
K] [FA]

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 MHas Solicited or Intends to Sollcit Purchasers

(Check “All States” or check individual States) ......eisnniressnnnen. prssrmssersarnars [ Al! States
[(AZ] o)) [Gal D
| ME MN MS MO
(NI] [NC] (©H)
(D] 7] fwal fwil [ER]

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 Sollcit Purchasers
(Check “All States™ or check individual States) . ceerisinniinnns [ Al States
[AL] [AR] €T L
[MT] [NIT} oK)
(RT]

{Use blank sheet, or copy and use additional copics of this shect, as nccessary.) .
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer i3 “none” or “zero,” 1f the transaction s an exchange offering, check
this box [7] and indicate [n the columns beJow the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security . Offering Price Sold

Dbt oot ras st s s b ssasen s bennes v $

BAURY worenerrsmrnnerimsneions U STOO PR | $

] Commen [] Preferred ‘
Convertible Sccurities (INClUding WAITANIS} oo rerecrmmansrsssesssrnsssosssssossssassssnsssssssanssrsssanrssaenss B, §
Partnership Interests .. JR R "8 L4
- Other (Specify LLC Membarshlp Inieres,ts e —— .. $ 28,000,000.00 ¢ 655,000.00

Total it " e s §_201000:000.00 ¢ 665,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2, 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 securitics and the aggregate dollar amount of their -
purchases on the total lines. Enter “0" If answer i3 “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCLEAIEA IVESIOTS 1orvrrssesresnsssssaonsssrascsssmssessssiossmssessesssssssmssibpstsasesen s stssssasessess . 4 $_825,000.00
Non-aceredited INVESIONS ..o vrrseresnsserrarares . 4 s_30,000.00
Total (for filings under Rule 504 only) ..coocuvvnsirnne $
Answer afso in Appendix, Column 4, if filing under ULOE. '
3. Ifthisfilingis fornn offering under Rule 504 or 505, enter the information requested forall securitles
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securlties in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
0 L 11 2 U O OO $
REBUIBLON A ovuvirieees e ies v se sisersre sasssreberaesansars sinansass sves srmssbsssranestimeraFesete abirashasiecesas $
TOIB] 1101 roersseeeessrrnersreenrresans sesans saeeiesrs rbeeesesss s aripssscusmtiss s e RRE $_0.00
4 a. Furnish a statement of all expecnses in connection with the issuance and distributlon 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.
Transfer Agent’s Fees ......... eteeearessessrranresaseaes weemeeeriies O s
Printing and Bngraving Costy, $_1.500.00
LeEBAE FOOS wuvrumivenerrorrissssassanesar onsesases s beans asasbas et nee 8R4 R4 104800 S 88 S S 4PR 41488 B R 482 R Rt St e S A s 23,500.00
ACCOURLIIE FEES L.ituuiruuimseniissitssttsinmsss ittt b st cbsts bR R4 58S 88489 R PR 49881 SRR g At 0801 O s
Engineerirfg TPBES oituuiriusisnniisnss s s as st e Rkt AR SRR R AR SRR LR R e 0 s
Sales Commissions (specify finders’ fees SEPArALEIY) .o s s e saress s
Other Expenses (identify) . 0o s
Total wecieienee. O s 25,000.00
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b.  Enter the difference between the aggrepate offering price given In response to Past C —
and total expenses furnished in response to Part C — Question 4.a. This difference is the “edjusted gross 57 .975.000.00

PrOCEEdS 10 the ISSUBE ..o sienerrmrsseriinerissess st sssss e s st st seasressass s tamaersenrissessasas pesaen arvaneesn

3. Indlcate below the amount of the adjusted gross proceed to the issuer used or proposed to

Question |

rrraareasrere $
be used for

each of the purposes shown. If the amount for any purpose s not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments lo

Affiliates Others
Selaries and fees ..., w8 s_120,000.00
Purchase of real CS1a1E .....or.vernverssssessssssssrscrmesemesse st nsas fe bttt — i} as
Purchase, rental or lcasing and msta!lauon of machinery
and cquipment ......... . U FPTRPSUPPIVSOP OVOIONY I b s_10.000.00
Construction or Icasing of plant buildings and facilities ...... 0s $_30.000.00
Acquisition of other busincsses (including the value of securitics involved in this .
offering that may be used in exchange for the assets or securities of another 7100.000.00
iSSuer pursuant 10 & MErEEr) ..uvuvermierresrensiesares SO PPV I B § L
Repayment of indebtedness ......coionreisanns e AR AR s AR R RSO sonmsirniees [ $___ s
WOTKING CAPIEAL..1.evrecrrreniresresssrmseessnsssarssassasssssmasssossens sasassnssesss sons s seasssssses ssssssasssssesssonsossesss sassotanses essassesss Os$ s 20,715,000.00
Other (specify): s s

) s

Column Totals .....ccurmmsssmnssirssnns s e []8.0:00 []$_27.875,000.00

E] ¢ 27.976,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdltcrynvcsmr pursuant to parnWh (b)(2) of Rule 502.

Issuer (Print or Type) Sighat
Shale Synergy, LLC '

Date
March 24, 2008

James McAlunay anager

Name of Signer (Print or Type) / e of Signer (Prlnt or Typc) /
/

ATTENTION

Intentional misstatements or omlaslons of fact constllute federal ¢riminal violatlons. (See 18 U.S.C. 1001.)
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3

Is any party described In 17 CFR 230.262 prcscnﬂy sub_]cct to any of the dtsquaht‘ icatlon Yes No
provisions of such rule? .. S — ] ]

Sce Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalming the avallability
of this exemption has the burden of establishing that these conditlons have been satisfied.

The issuer has read this notification and knows the contents to bc trucand has du]y caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) . Sig Date
Shale Synergy, LLC /I/\u ,l 4? § | March 24, 2008

Name (Print or Type) Tifle (Print or Type)
Jamas McAluney J Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form
D must be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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*~ _ APPENDIX -

TSN

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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
AL x I.,___j
AR x L]
2] x O [ C
ARl x | | —
CA x ’ %ﬂcn‘ﬂtﬁmm 1 $150,000.0( | I I x I
o] x Il Jonamomnm [ [x]
ct x| I [
DE Jl x L]
pc|] i _x (.
Ll x| | LLc unis: [ x|
eal x gl Lcunts; |2
| x| LCUnits: 2 $325,000.0¢ =]
D | [x | ]
I x N
w e R [—
A | _x L ]
ks | x| ]
KY | x| |l |
wl x T ucume =
ME L x J
MD| x LLC Units: 1 $150,000.01 [ = ]
. ol f ZpTulatataWaalaWelal
MA Il = [ ]
M | x [ [ ]
MS ’ x I
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CAPPENDIX - . L. i

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-ltem 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 o
MT x | il [
Nl x L]
NV I = | |
NH | x [ ] __l
= — 3
Nk f LLC unis | i x
NM fl__x_| | |
NY x L]
Ne| x|l {| LLC Units: [_"| ’_I,(
Bl i1
]
|1
| I
PA X LLC Units: | | l X l
| $OR ONO OO0 O0 m—t
RI x |
SC x| |
s Lx L]
il T ]
X x l L.LC Units: 1 $30,000.00 [ |
UT X
vyl x| | |
val x |[ jucums =]
WA o x | I | l
wii = 1
wi x | | | |
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APPENDIX: -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited affering 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-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY g = |
[ = I —
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