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NOTICE OF SALE Of SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Proti Serial
08052092 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |

eck if this is an amendment and name has cha

O+ S®LnC fﬁd’z’d[

Name of Offering  ([T]c
AjeSnc

ndicate changg.)

Tt Wi

]

Filing Under (Chiclk boxlgcs) that apply): [ Rule 504 [ ] Rule 505 [Rdle

06 [T} Section 4{6} ] ULOE

Type of Filing: ew Filing [[] Amendment SE
C Mail Processing
A. BASIC IDENTIFICAJITION DATA SECion
{.  Enter the information requested about the issuer T
Name of Issuer ([] check if this is an amendment and name has changed, and indjcate change.} "“ ]N ' ] ﬁ ; ””“
Maoieshe Ol Y6as Tuc. e

(ﬁumbﬁrand Street, Ci

Mentgng_ 8

Exe Offices

=
>

Telephone Numbe

luding Area Code)
Yo& $€ &6

y, State, Zip Codce}

a4

Addresspo r?%é;(‘ q d}g/ C"’({_ &W&

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, C

1y, State, Zi[{Codc) Telephone Number {Including Area Code}

Brief Description of Business

S

PROCESsEp

I

Type of Buginess Organization
corporation
business trust

[J timited partnership, already formed
] limited partnership, to be formed

o s THOMSON RelTeps

Month Year
Actuat or Estimated Date of Incorporation or Qrganization: [E[% m
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service
CN for Canada; N for other forei

ial [J] Estimated
bbreviation for State:
Jjurisdiction) (]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securities in refiance on an exemptio
77d(6).
When To File: A notice must be filed no later than |5 days afier the first sale of sed
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC
which it is due, on the date it was mailed by United States registered or certified ma

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of W
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must centain all information requested. Amend

thereto, the information requested in Past C, end any material changes from the informp

not be filed with the SEC.

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

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exe
ULOE and that have adopted this torm, Issuers refying on ULOE must file a sepd
are to be, or have been made. It a state requires the payment of a tee as a precon
accompany this form. This notice shall be filed in the appropriale states
this noticc and must be completed.

ATTENTIO
Failure to file natice in the appropriate states will not resultina lo
appropriate federal notice will not result in a loss of an available st
{iling of a federal notice.

under Regulation D or Section 4(G), 17 CFR 230,501 etseq.or [5 U.S.C.

1rities in the offering. A notice is decmed filed with the U.S. Sceuritics
Lt the address given below or, if received at that address after the date on
| to that address.

Washington, D.C. 20549,

hich must be manually signed. Any copies not manually signed must be

nents need only report the name of the issuer and offering, any changes
tion previously supplied in Parts A and B. Part E and the Appendix need

nption (ULOE) for sales of securities in those states that have adopted
Fate notice with the Securities Administrator in each state where sales
Jition to the claim for the exemption, a fee in the proper amount shalt

in accordance with state law. The Appendix to the notice constitutes a pari of

of the tederal exemplion. Conversely, failure 1o {ile the
e exemplion unless such exemption is predictated on the

Parsons who respond to the collection of infor
required to respond unless the form displays a

SEC 1972 (6-02)

hation centained in this form are not

currently valid OMB control number. Lof9




.7 .. A BASIC IDENTIFICA

TION DATA

]

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the pgst five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the votd

¢ Each executive officer and director of corporate issucrs and of corporate general and managing partaers of partnership issuers. and

s Each general and managing partner of partnership issuers.

or disposition of, 10% or more of a class of equity securities of the issuer,

E/ Exe

Check Box{es) that Ap?lyi [] Promoter )P Beneticial Owner

on¥al han Do 1r1cIx

utive Officer @/Dircctor

[] General and/or
Managing FPartner

Full Name (Last name first, if mdmdua%j

pOBo)c 4 R8 Cyt Panle Mvnt}lahq

BURST

Business or Residénce Address (Number and Street, City. State, Zip Codc)

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Qwner

ﬂ'k?n/’-f Midehell ﬂqnﬂq o

utive Qfficer mirecmr

[} General and/or
Managing Partner

Full Name {Last %c first, if individual}

fﬁ Uy Ug& /u‘f‘ga‘nﬁ( Mnldl}(ﬂ

o (G142

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

Check Box(es) that Apply: [} Promoter

Bvuct Hiveche

[] Beneficial Owner  [] Exed

utive Officer mircctor

[ ] General and/or
Managing Partacr

Full Name (Last name first, if ifividual)

10 Box w8% Gilenle  Mintdna S99

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Exed

utive Officer D Director

[ General and/os
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [| Promoter [ ] Beneficial Owner

(] Exeq

ulive 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

[ Exeq

utive Officer  [[] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

[} Exe

utive Officer ] Director

[] General andfor
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 dopics of this sheel, as necessary)

20fY




B . B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this effering?....oovns

Answer also in Appendix, Calumng2

, if filing under ULOE.

Yes
C

No

SMD

2. What is the minimum investment that will be accepted from any indivfdual? .. e
Yes No
3. Does the offering permit joint ownership of a single unit? ...
4, Enter the information requested for each person who has been or willlbe paid or given, directly or indirectly, any
commniission or similar remuneration for solicitation of purchasers in conpection with sales ot 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 namc of the breker or dealer, [f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker of dealer only.,
Full Name (lL.ast 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 [ntends to Solicit Purchaserp
(Check “All States™ or check individual States) .o, SRRSO B JP<X | J:1 7171
M ©NE V] @~ ) M [NY) | G [p] (oH]  [0K] [0R]  (PA]
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 Purchaserg
(Check “All States™ or check individual S1B1ES) ...oovevevvercrcrencceeese i e ] All States
DE
®) o G ™M M O | VA WA B M B[R
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 SIAIES} oo e [J Al States
CA

(Use blank sheet. or copy and use addificna

Jof9Y

copies ol this sheet, as necessary.}




3

4

C.-OFFERING PRICE, NUMBER OF INVESTORY, EXPENSES AND USE'OF PROCEEDS
Enter the aggregate offering price of sccurities included in this offering pnd the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is hn exchange offering, check
this box [ ] and indicate in the columns below the amounss of the securitjes offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL oot esmennsts s s 3 S
IS N s |sD e s_1&TU 02D
[] Commen |[] Preferred
Convertible Securities {including Warrants) ........cccceovvereeeennrnnnenn SERROTOUUVOTRRR ROV 3 $
PArNErSHIP [IEFESIS ... orvevvveeeemeee e eeseessecesees s sessess s sermssnssssssta st et eessannsnsanis B b3
Other (Specify ) e .. 3 k3
TOD oo eeeee s eeeeeesens e sve s ssssrsssassssssrnsaseeesssemensssensessfeess s ssstene e s seresesnes s iarenn S_mﬂﬂﬂ__  Raad 04 Qdo
P
Answer also in Appendix, Column 3, if {iling under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For otteriges under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregdate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEItE TNVESIOIS .iovviriirirrrrrerereseeeeee st st s ettt e e st e b st s see s / b /S_O 00&
NOn-a0Credited INVESLOLS (oo raenes et b3
Total (for filings under Rule 504 only) o e 3
Answer also in Appendix, Column 4, if filing underffULOE.
[fthis filing is for an offering under Rule 504 or 5035, enter the informatior] requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelpe (12) months prior 1o the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lo i e et e b b3
Regulation A ...t e e 5
RUIE S04 oot e et e e ree e e e e e e ] $
TOW oo e s s §_0.00
a. Furnish a statement of all expenses in connection with the issuarce and distribution of the
securities in this offering. Exclude amounts relating solely to organizatipn expenses of the insurer.
The information may be given as subject to future contingencies. I1{the Amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estinpate.
Transfer ARENI’S FEES i f s i s e s 1 %
Printing and EAgraving COsSIS i ieimememeresssresinisssss s oo cm i bbb s s g ¢%
LEEAI FRES e oiciiviiisierirsr e e sens i s tse et astsiniasinn b ina s rsns s s e e s 0O 3
ACCOUNLING FEES 1ovirrernnirseeecoieniecenneee e rer b ssmsrsersat s sa st s ettt b bbb b b et s s 0O ¢
ENEINCCIINE FEES civiieeritiererniiren et 0O ¢
Sales Commissions {specify finders’ fees separately) v O s
Other Expenses (identify) 0 s
TOMA] Lo b s 0.00
40f9




C. OFFERING PRICE, NUMBER OF INVESTORS

EXPENSES AND USE OF PROCEEDS

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

and total expenses furnished in response to Part C —— Question 4.a. This dif]
Proceeds 10 The ISSUET. ™ o m et

S. Indicate below the amount of the adjusted gross preceed to the issuer use
each of the purposes shown. If the amount for any purpose is not knoy
check the box to the left of the estimate. The total of the payments listed m

erence is the “adjusted gross

il or proposed to be used for
kn, furnish an estimate and
ust equal the adjusted gross

0.00

proceeds 1o the issuer set forth in response to Part C — Question 4.b affove.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAlAries AN FEES toveiiiir e b ceesrresrer e nnsrnsree et s s % s
Pusrchase of r€al ESTALE ..o iresrrerrsrrerereeesereeecar v i sene s MR as
Purchase, rental or leasing and installation of machinery
BN EQUIPIMIENT oottt erssese st s msm bbb e s s
Construction or leasing of plant buildings and facilities ..o 1% Os
Acquisition of other businesses (including the value of securities invelfed in this
offering that may be used in exchange for the asseis or securities of anqther
ISSUET PUISUANL L0 & METELT) ovvvrieeiistseerremsenmenae st resssesesnees b s 0% 1%
Repayment of indebledness i s [ds
WOLKINZ CAPIAL.cvvivvsiiisserr oo st cemsisen s emnenssesnssnsssmsnse | 13 053 [sz 022
Other (specify): 1% s

COMUIMN TOLBLS oot e s rsssae s e s g s e sae e s b s s mnnei s se st r et r s

Total Payments Listed (column totals added) .o

T, T

I;,"ai..-—‘.. AP .

- DZREDERAL SiC

The issuer has duly caused this notice to be signed by the undersigned duly autHorized persg

signature constitutes an undertaking by the issuer to furnj they.S. Sec
the information furnished by the issuer (o any non-ageTedited invegtor r?hnt to

qies and
raph(b)(2} of Rulc 502.

Ifthis notice is 1led under Rule 503, the following
ange Commission, upon written request of its staff,

Issuer (Print or Type} Sig €

MAJESTIC OIL & GAS, INC ((—' 717 /W

Date

June 3, 2008

Name of Signer {Print or Type}
Patrick M. Montalban

Title O{é“ilgﬁ'cr (Prin

President & (EO

or ?ypc)

Intentional misstatements or omissions of fact constilute f

ATTENTIO

eral criminal viclatlons. (See 18 U.S.C. 1001

50f9




