Estimated average burden
— FORM D hours perresponse. . .. .. 16.00

| 211470

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

Washington, D.C. 20549

Expires:

T et e

08050180 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering (D check if this is an amendment and name has changed, and indicate change,)

Q8 TVR D=y

_ Energy Associates Joint Venture
Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 Rule 506 [7] Section 4{6) [ | ULOE A
Type of Filing: New Filing &) Amendment £ Mail Pr OcCessing

. Section

A. BASIC IDENTIFICATION DATA AN D riamme
1.  Enter the information requesicd about the isswer M_‘” s .
Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.)
Enerqy Associates, Inc. Washfgg‘o n, OC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcl&”&luding Arca Code)
152 E. Revnolds Rd, Suite 201, Iexington, KY 40517 859-245-~3377

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (1 ’
(if difterent from Executive Offices) WE:SSED/%
Brief Description of Business JUN 25 2008

Type of Business Organization
[J corperation . ]:| limited partnership, already formed m other (please spccify)c-:o_mnership of oil &

business trust limited partnership, to be formed . .
O 0 gas leasechold working interests

Meonth Year
Actual or Estimated Date of Incorporation or Organization: -[[ 1] [LIE]- [JAcwal [g] Estimated
urisdiction of Incorporation or Organization; (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) [i@

GENERAL INSTRUCTIONS

Federal: .

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
77d(6).

When To File: 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 .S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below oriif received at that addiess after the date on
which it is due, an the date it was mailed by United States registered or certified mail to that address,

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

Capies Required: Five (5) copies 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 printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previensly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of afee as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form. This notice shall be filed in the appropriate statcs in acgordance 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 resull in a loss of the tederai exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption 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 cantrol number. 1of9
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2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or mare of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [[] Bencficial Owner  [] Executive Officer  {7] Director & General and/or

Managing Partner

Full Name (Last name first, if individual)

Enerqgy Associates, Inc.
Business or Residence Address  (Number and Streey, City, State, Zip Code)
152 East Reynolds Road, Suite 201, Lexington, KY 40517

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

Full Name (Last name first, if individual)

Zakharia, John R.
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
152 East Reynolds Road, Suite 201, Lexington, KY 40517

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner Ei Exccutive Officer ES] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)}

Cox, J. Macklin
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 East Revnolds Road, Suite 201, Lexington, KY 40517
Check Box(es) that Apply:  {] Promoter  [T] Beneficial OQwner  [[] Executive Officer [} Director [] 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: [] Promoter D Beneficial Owner E| Exccutive Officer 7] 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 Box{es) that Apply: {3} Premoter [J Beneficial Owner {] Executive Officer (O Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter |:] Beneficial Owner [:] Executive Officer [j Director [J General andlor
\ Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A R Re s F8 L 0 B INFORMATIONAROUT ORFERING . = o »ig %y ]
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oovoevceererrvevcreenns [ X

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

2. What is the minimum investment that will be accepted from any individual? ....c.oooceeeeecr e $.25000.00
Yes No

3. Does the offering permit joint ownership of 2 SinEle MNIT oo et 7 a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 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. I 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.

Full Name (Last name first, if individual)

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

tors

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "“All States” or check individual States)

QE
3]

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 individual STALES) ..o b s

(AL] [aK] (AZ] [AR] -
(M1}
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 individual SAtES) ..o [J All States

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

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
DIEDBE +ovceiecmciisetias st st ke s 8 bSO L E LR R s e $
EAQUILY 1vvevvevniriimmmessersceces et cess s e saen e es st esses s eae s b bbb AR PSS 1L e b
[ Common [ Preferred
Convertible Securitics (Including WarTaN1S) .........ovmreeeeemeeir etk sss e s e eeiie $ $
PartnerShip INLEBIESES ..ocvveuiievirnsisrsiser e raneessresessesesstesssts s sessinsbsssss s s rans e assssanssnsnbsna bt b s smenrntsarssesen $ b

Other (Specify _011 & gas lease working.interest..........e.......$200000.00 $200000.00
Total .. *the sale of 2 units.at.100,000.00. . ..........$200000.00 $200000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEEA IIVESTOIS cooeoeveevvoeceeeseeseeeesieeo bt bsaesessbsses e s s s s eest e eeer b s R SRS P TSRS L0 oeb bt min 00 5 $200000.00
NOM-ACCredited INVESIOIS vvevurrenerosses e eeeeseeeeeeesncs essenssressssresssese e esensss e @bk @ £0 - ACCYed i ted iﬁ:zestors_only
Total (for filings under Rule 504 ON1Y) .ot $
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 scourities
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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ooreee et et ettt e ettt e ets et e eaame e eemae tenaee tae e bhe s e b
REEUIALION A 1\ ottt et ettt e e e L ]
BRI S04 oovvr st et et es et ae e et e ee aeeaee h e e rA e e e 8
1 ) TR OO YT PE PP SSPT O R IS $ -
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer AZEnt’s FEBS oot renens e cermnessenaasins s
Printing and Engtaving COostS.......ocooiamaminnrimsssess e s 0O s
Lepal Fees . O s
ACCOUNUNE FEES o s O s
ERZINECHNE FLES ovvcvmeerirrrireecmmmscomsstsrass bttt s 00 O s
Sales Commissions (specify findets’ fees separately) 0 s
Other Expenses (identify) 0 $
TIOUAY oo et teeeeee oot ebaasstesemeseesaasssebesebeebe s bR eR b e R aAeA b as R eR e R AT e R £ AR E S e 0 $ ~
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b. Enter the difference between the aggregate oﬁ'crihg price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted pross
PLOCCEAS 10 ThE ISSUEL." v veoeeereceermemeesecesememsbas bt br e ebs b s h bbb 4k bad s bbs SRR AR bbb SRS $200000.00

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total 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,
Directors, & Paymenis to
Affiliates Others
Salaries And FEES .ovviiiiririmimieeseee et eee et s s g B Os
PULCHASE OF FEAL BSLALE vvvueeeeeeeeeres s sitiese e sssssrs e rers b asrsre e PE 24007 o0 e et eeaepe R pe b b ee e beereeee st bbb b aboram et sEnas s 0s

Purchase, rental or lcasing and installation of machinery
and equipment .....cooeuene eeeeaeraeeieriet i sy A AL R E RS e b sha e et st s s

Construction or leasing of plant buildings and facilities ..o R s
Acquisition of other businesses {including the value of sccuritics involved in this

offering that may be used in exchange for the assets or securities of another

iSSUCE PUTSUANL L0 & MEEEEL) covvvvvusisrsssmimemsssmmssess s rsssssssssesssess s sssssres e s L) 0s
Repayment of indebtedness ...eoirsimeeceneeemeie s, et b et arn as s
WOLKAIE GAPILAL......evtssiesransscrsesseesieecmmromesseestoeboms o sebbssen s R eSS a8 8 S0 bR bbb e e 00 e s s
Other (specify): _Turnkey Drilling & Completion Costs 215200000000 $

....... 0Os 0s
COMUII TOURLS covovoosoos e sseeesemessessesessssesseeessennenesesemamssenennemssssssssscsssssssnassssssnnnsennsscsnsnssesenceeneenns JO) S 200000 o QOT) $_= E
Total Payments Listed (colum t0£als 20ded) ...........oooomrcsssvsessmssnrssressssessnns ¥7s__200000.00
e Ve DERAL SICNAT ORE e D ke Gy e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor purs‘\g_\_&?aragraph (b}(2) of Rule 502,
Pl 4 Pal /

Issuer (Print or Type)

Enerqy Asscciates, Inc.

Ul d 26 [ 2y,

Title of Siéncr (Print or Type')

Name of Signer (Print or Type)
John R. Zakharia

President of Energv Associates, Inc. the offeror

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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A
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET ..ot et e st spe st i

See Appendix, Column 5, for state response.

2. Theundersigned 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.

3. The undersigned issuer hereby undertakes to furnish to the statc 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 issucr 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 cansed this notice to be signed on its behalfby the undersigned
duly authorized petson.

._/]_/// —— PR

Issuer (Print or Type)

Energy Assocaites, Inc.

Name (Print or Type) . /
John R. Zakharia President of Energy Associates, Inc. the offeror
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 signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




R e e R L
1 2 3 4 3
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)
oil & gas Number of Number of
lease working Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
AL ' L
AK L
AZ [ i L__....]
AR | |-
cA ] -
co ] L]
er] M| L]
e[ | L]
el M L
FL | I 1| !
GA | X 1 |25000.00 O o I =]
| HI | L]
D || 1 ] (S 1§
L Lo
IN _—.[ | [ i L_-..WJ
1A l Iq_.-._.l l___J
ks ] L
KY _} | | 1l |
MD ' C |
MA | \ !
MI | X T {25000.00. O 0 ] ___x__‘_]_
sl I L L
MS X 1 100000.00 O 0 [ x

7a0f9




'h,' ) 1{4_‘ _c::-lt'rr"_:_"al‘.; "';él‘fi‘ ’.f_é@ }\!
%\ FRLARPENDIX %ot T S Dty ¢ 0 T e e,
1 2 3 4 5
Disgqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
{Part E-Item 1}

State

Yes

oil & gas
lease working
interest

Number eof
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

MO

MT

I

NE

5000.00 0

[
L

NV

NH

NI

AL

[
a
L

NY

NC

ND

OH

UE

25000.00 0

OK

OR

L

PA

1l

SC

SD

X

uT

0

vT

VA

[

WA

L

Wi
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Ity 4 fAPPENDIX -

I 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-Ttem 1) (Part C-Item 2) (Part E-Item 1)
oil & gas ;Iumbe.r of . Nu:lberdo'f ]
Stat v . lease working Iccretzlted R t 0:;- cctre ite A t y .
ate es o interests nvestors moun nvestors moun es 0
WY .__]
PR | I I !
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