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FORM D . UNITED STATES GMB APPROVAL
e SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C, 20549 Expires: May 31 12008
SEC Mail Processing FORM D Pours parresponse. ... 16.00
ection
NOTICE OF SALE OF SECURITIES —_SEC USE ONLY _
JUN 18 2008 PURSUANT TO REGULATION D, | |
. SECTION 4(6), AND/OR OATE RECEIVED
Washington, BENIFORM LIMITED OFFERING EXEMPTION [

Name of Offering  {[ ] check if this is an amendment and name hes changed. and indicate change.)
Abercrombie/Edge BB1&BB2

e e e L

A. BASIC IDENTIFICATION DATA

0805

1.  Enter the information requested about the issucr 2892

Name of lssuer  { D check if this is an amendment and name has changed. and indicate change.}

Synergy Resources, LLC

Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number {Including Area Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062 972-823-9205

Address of Principal Business Operations (Numbecr and Street. City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Lxecutive Offices)

Briel Description of Business ROCESSED

Oil & Gas Exploration & Development }\ 1IN
Type of Rusiness Organization “ i 2 ﬂ Zﬂﬂs
corporation [] fimited partnership. atready formed [J other (pic

O business trust {J limited partnership, to be formed OMQON REUTERS

Month Year
Actual or Listimated Date of Incorporation or Organization: [TUF2] [O[F [ Actual [ Lstimated
Jurisdiction of Incorporation or Organization: (Enter two-kttcr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 53

GENERAL INSTRUCTIONS

Federal:

Who Must File: AN issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CIFR 230.501 et seq.or 15 U.S.C.
17416},

When To File: A notice must be fited no later than 15 days after the first sake of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Lixchange Commission {SEC) on the eardicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

#here To File: U.S. Sccurities and Exchange Commission. 450 Fifth Street. N.W.. Washington, D.C. 20549

Caopies Required: [ixc (5} copics of this notice must be filed with the SEC. onc of which must bc manually signcd. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments niced onldy report the name of the issucr and oftering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I¥ and the Appendix need
not be filed with the SLC,

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 adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are (o be, or have been made, 17 a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constilutes a pant 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
fiting 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. 10of9




A. BASIC IDENTIFICATION DATA

2. lLnter the information requested for the following:

| s Each promoter of the issucr, if the issucr has been organized within the past five years:

& Eachbeneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr.

e  Lach exccutive officer and director of corporate issuers and of corporate general and managing partnces of partnership issuers. and

e  Lach general and managing partner of partnership issuers.

Check Lox(cs) that Apply: D Promoter m Beneficial Owner D Lxccutive Officer D Lyirector

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Matt Hines

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Valley View Lane, Ste. 225, Irving, TX 75062

Check Box{es) that Apply: (] Promoter Bencficial Owner D Lxecutive Officer D Director

]

Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Justin Kelley

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Valley View Lane, Ste. 225, Irving, 1X 75062

Check Boxies) that Apply: [ Promoter ] Beneficial Owner ] Lxecutive Officer [ Dircctor

Gieneral and/or
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 [ Beneficial Owner 7] Lxccutive Officer (1 Dircctor

General and/or
Managing Partner

Hill Name (Last name first, if individual)

Business or Rcsid:hoc Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  ([[] Bencficial Owner [J Lxecutive Officer ] Director

General and/or
Managing Partincr

Full Name {Last name firest, if individual)

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

Check Box(es) that Apply: (7] Promoter  [7] UBeneficial Owner [ Lxecutive Officer  [7] Dircctor

General and/or
Managing Partner

Hill Name (Last name first, if individual}

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

Check Box(es) that Apply: (] Promoter  [] Bencficial Owner  [] Exccutive Officer  [[] Dircctor

General and/or
Managing Partner

Hill Name {Last name first, 1T 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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B. INJORMATION ABOUT OFIERING

1. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this ofering? .o eccicncirnrnnrens YDCS
Answer also in Appendix, Column 2, if filing under ULOE,

2. Whal is the minimum invesiment that will be accepted from any individual? ... $25,000.00

Yes No

3. Does the offering permit jeint ownership of a single unit? wveccervcnrnnns [0y O

Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
If'a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states. list lhe name of the broker or dealer, Ifmore than (ive (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. il individual)

N/A

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 Inlends 1o Solicit Purchasers

(Check "All States™ or check individual States) v eveeemsscivissssiseannsnn O Al States
(At (AR) [N (61
N (Al kY] A Mg Mo MA G MY MO
(RH) M [{] KNG [{D] ©K [OR] [eA)
UT

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliciled or Intends Lo Solicil Purchasers
{Check “All States™ or check individual STAIES) oo rist s rrversae s e assss b ssas sias ssn st sets s eamss sessnsst sarssssass [ All Siates
(AR] [BE] 0l A GO ([OD)
[ME] (MD Ms] (MO
M [NE] mH (M) (™M) g (o) [OR)
T A A WY WY

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

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check ~All States™ or check iNdividual STALES) v e ertssinssssoratsssrsabasss stasssss sasssssssesasmssnsusasasssessssasasses D All States
(AL) (AR) [£T] G A M0 ([Ob)
] ME [MD) MA M) (MN)
M1  [NE] & (] ®EM N [{®O [KD
oo MM Ha A v WY

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

1. Enterthe aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter =0~ if the answer is “none™ or “zero.™ Il the transaction is an exchange offering. check

this box (] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Securily Offering Price Sold
DIEDA 1uvaerssssensesse sornsenseren setdssbsesars savs susesses sses sase LS S4F2S 19410110 491 PHRFRESS E04E11ES FRREATEE TRRE HOSEPIAN A PERSEES $
EQUILY .vurmeeruernssonsssssssssseses sensssssssss sesss rees 39010014200 s10m e mer a2 448 AR Pee e SR SRR T8 SaER TS SRR 000 |
[] Common [ Preferred |
Convertible Securitics (inClUdiNg WAITANIS) .. iivsimimmssiaesenamss sosssstnssrssssssesmsasssssssssensonsasssss sasas 5 $
PAANETSHID THETESS ...eucerrrsererersesncnsrrrnsrsosssssossasss sunsssssosssssesserssasssare sv4d 4FE 444 SE2SaOSRSesE S0 RS ORS BromseEn uss 08 s $
Other (Specify WOrKING INIETESES ) | oooveeenerescmmsssssms s s ssmmsss s s 5150,000.00  §75,000.00
TOMAL .uvivsvssresesessessssnsssrsmesons sess sesmensessst sH4b 44O 1E SRS usE aeESEERS SRR SRRSO PSP SRR 43 HESHER SRS 000 b 5
Answer also in Appendix. Column 3. if filing under ULUE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIED INVESIOTS «.vereereaer it sisssisrersonsssssans sassunas sinsssnns sonsssssseasssmsnssasassssssssass U 3 575,000.00
NON-ACCTEAILEd [NVESIOTS ..... rovecescmcrssssisssssassss sssissss sssnsssssonssassssosnsmressassssnas s
Total {for flings under Rule 504 only) s
Answer also in Appendix. Column 4, if liling under ULOE.
3. Ithis filing is for an ofMering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer. to dale. in ofTerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classily securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ....oovveveevereiccinrinnsennns $
Regulation A .....c..ceveevvcnnnns s
Rule 504 ...ooonnnerininnneeranens $
TOLAD evaeiciintiurresssnrnssastnrrrnsrrnransesshs bbebus bbsshssrsshns aimpsss sams erssassatesesst stes suseatessasnsrsnsensesn 5
4 a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjcct Lo luture contingencics, {M'the amount ofan expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer AREnL’S FEES .uimmmecrmimminiisssnsssssssssssonsesersasssseassssssbvssssssssss soasasss ssnsess s
Printing and ENraving CoslS ... e semsrens sorrsssssrsasssssssnsssssssasns O s
LERAE FEES ouvvirrrcrerescnsesssssssssnssssssssssssssssass sonessoss srsasass sovs 4544 a2 41440000 619 b004 1148 SRS seRS R0 e S H S 088 SR8 008 O s
ACCOUNIING FEES wevriscnsrmmcens s anssssssssssassssssessssssosnsses O s
ENGINeering FEES wmmmrmmnmrimrmmmsicsmsessssssssonssasasssesnasns ns
Sales Commissions (specify finders’ fees SEParately) .. v ceicressscsssss s ssssssssssssssssssssssasss st sesbasnss 0O s
Uther Expenses (idemtily) N mstesssesssessessssresessssssessssesseseressEsREE RERREITRObOASRO 08 0O 3
Total coeecvscssrvsssessssssn 0 s n/a
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€. OFFERING PRICE, NUMBLR OF INVLESTORS, EXPENSES AND USE OF PROCLELDS

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

and toral expenses fumished in response to Part C— Question 4.2, This difference is the “adjusted gross

DIOCEEAS L0 U1E ISSUCK.” cuverececacsirsusmnsrrssssssssessssnsusssuns sesessast sessstss svssasas sevs sabssessassssssss sessasesanen sansesssseens bomssobrbisss

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpost is not known. furnish an estimale and
check the box o the le of the estimate. The Lotal of the payments lisled must equal the adjusied gross

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

Payments Lo

¢ 150,000.00

Officers.

Dirgclors. & PPaymenis te

Alliliates Others
SAAMIES BN TEES e eremesssrersssesessesss e e ereess s s e s s s e ®s$31,000.00 ~s
PULChAse OF FEAL ES1ALE c..e.vv s sstssrsssrssrarsssnmsssssaresssss sossssassssse sasessis sesnssss ssrasasssevsssssases -3 ns
Purchase. renlal or [easing and installation of machinery
and equiPmMENt ..o assesrensers s S 0s Os
Construction or leasing of plant buildings and facilities ......uminsnn 0Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilics ol another
ISSUET PUTSUANLLO B MIETRET) 1ovusreensroenss sossssss susecmenssms sosbontessassbsessiss sessasss sasssens -[J% 0s
Repayment of indeBIedness .. s st sssnasns -3 0s |
WOTKING Capilib. i e srsracsccsesssisesessasssssess sesssers sssresse sevessevevess sesusnas srvessesssevsssssesessessnsronsees vov oen as 0s
Other (specify):Completion Costs 0s $ 99,000.00

....... as. aos

COIUMN TOUBIS covocrrverrssnsserrenssserssassssnsssarsasssssss sessssssasssssesnssssserasass seasssessases prasssesagss ssssesses sesessas .[X1$21,000.00 DI 99,000.00
Total Paymenls Listed (column 101218 @dded) ..o eeeeceeeemeecsrmersnmsssmensmenssssasssasssssssssssssasssssssmnsssssisssss s 150,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifihis notice is filed under Rule 505, the fallowing
signalure constilules an undertaking by the issuer o fumish to the U.S, Sccuritics and Exchange Commission, upon written request of'its stalT,
the information furnished by the issuer Lo any non-accredited investor pursuani lo paragraph (bX2) of Rule 502,

i

Issuer (Print or Type) Signaturg
Synergy Resources, LLC

Dale

G-F-o&

Name of Signer (Print or Type) Title of Signer (Print or Type)

Matt Hines Semnior Partner

ATTENTION

END

Intentfonal misstatements or emisslons of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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