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UNITED STATES B APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grmber: o 30350076
beo st Washington, D,C. 20549 Expires: |June 30,2008
fdiail Processing EstimateJWmm—‘
Section FORM D hours per response. ..... 16.00
S 7y 7008 NOTICE OF SALE OF SECURITIES meEc USE ONL‘l’s _
PURSUANT TO REGULATION D, |
. SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC ;1 5 RM LIMITED OFFERING EXEMPTION | I

188
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Northeastern Wells 2008, L.P.
Filing Under (Check box(cs) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [#] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.}
Northeastern Wells 2008, L.P.

Address of Exccutive Offices {(Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
4257 Gibsonia Road Gibsonia, PA 15044-9337 724-444-0875
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)
Brief Description of Business PROLIESS
Qil and Gas Exploration 03
L 037
Type of Business Organization N
[T] corporation limited partnership, already formed [J other (please specify); MSON REL“ERS

{T] business trust |:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [3]1 [QI8] [AActval [} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PIA

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Se 0.50) etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the off] \\ 7 the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the addres aress afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that \ Y

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washi \ N\

Copies Required: Fiyg {5) copies of this notice must be filed wilh the SEC, one of which mu, \\ Q%Q

‘J s copies nol manually signed musl be
photocopics of the manually signed copy or bear typed o5 printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need o. .« name of the issuer and offering. any chanpes
thereto, the information requested in Part C, and any material changes from the information previoushy .cd 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, 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 to the notice constitutes a 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 tederal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in 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 control number. 1 of9



AT Ve BT on b

T

ST R e TR ATBASTC IDENTIFICATION DATAY ™, !

¥ s

2. Enter the information requested for the following:

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

e Eachbeneficial owner having the power Lo vole or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporaie issuers and of corporate general and managing partners ol partnership issuers: and

s Eech general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [7] Promoter [ Beneficial Owner  [] Execulive Officer [} Director [/l General and/or
Managing Partner
Full Name (Last name first, if individual}
Northeastern Operating Company, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4257 Gibsonia Road, Gibsonia, PA 15044-9337
Check Box(es) that Apply: [J Promoter  {/] Beneficial Owner Executive Officer  [7] Dircctor [/] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Zentz, Michael J., President of Northeastern Operating Company, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4257 Gibsonia Road, Gibsonia, PA 15044-9337
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [7] Executive Officer [/ Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual}
Zentz, Cynthia, Vice President of Northeastern Operating Company, inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4257 Gibsonia Road, Gibsonia, PA 15044-9337
Check Box{es) that Apply:  [] Promoter Beneficial Owner  [F] Executive Officer  [/] Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Summers, Dolores, Secretary of Northeastern Operating Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4257 Gibsonia Road, Gibsonia, PA 15044-9337

Check Box(cs) that Apply:  [[] Promoter  {7] Bencficial Owner  [7] Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Klobuka, Jr., Steve, Treasurer of Northeastem Operating Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4257 Gibsonia Road, Gibsonia, PA 15044-9337

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [T] Executive Officer [/] Director [] General andfor
Managing Pariner

Full Name {Last name first, if individual)

Klobuka, Michael

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

4257 Gibsonia Road, Gibsonia, PA 15044-9337

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

Managing Partner

Full Name (Last name first, if individual)

See Exhibit "A” for a listing of the names and addresses of the additional general partners who are also beneficial owners of the issuer.

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oocin B B
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .. § 25,000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? ... = a

4. Enter the information requested for each person who has been ar 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
ar states, list the name of the broker or dealer. 1f 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)
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 Intends to Solicit Purchasers
(Check “All States” or check individual StATES) ..o e s e e e s O All States

(L) [AX] [AZ] [AR] [CA] [CO] [T} (DE]

ZEIS
HEE
w| |Z] =
ZlElE

= |
ElElZ

— -~
Az

| |1Z| [
S EE]
HEE
=] |~ {m
< [z [Z
> [ o
IREH
< | o
EEEE
| 7

-

EEEE

Full Name (I.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 Intends to Solicit Purchasers
{Check “All States” or check individual $1a165) covcvivrrvirercrmireenieerrneneseserreseennes eteresean et st reeanan e reaen {7 All States

[Ks] [MI]
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 Selicit Purchasers
{Check “All States” of check INAIVIGURL STAIES) oottt bbb sbs st e at s se b s b e s b s s b s s s eaareressaabarn ] Al States
O] M)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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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.” If the transaction is an exchange offering, ¢check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
51 § 000 s 0.00
BUILY 1-vrce e sersn e s s 5505058 s e s 0-00 s_0.00
(] Common [7] Preferred
. o ) 0.00 0.00
Convertible Securities (including WaITANLS) ........ccoccoiiioien s rsessssms s ssaseeee e 3o b

Partnership Interesis

§ 1.925,000.00 ¢ 1,388,888.00

Other (Specify }

s 0.00

TOML oot srrrmrr et s e e e e s R e bR bt e b ea TaraReR SEeRe e nanEe et shstatEe s

¢ 1.925000.00 ¢ 1,388.888.00

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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS ittt ettt e ece s st s e sest et b e a b enaneas 12 s_1.076,388.00
NON-ACCTEIE INVESIOS weoooiiiieecei st e s ias i2 §_312,500.00
Total (for filings under Rule 504 0nlY) c.ovvvireemienii e cesenresresesssssssenssss e 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 issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 .vov oot e st seemsssscmsssssoesssnrs e TP 5_0.00
REBUIALIOM A Lot e et e e e e b s N/A § 0.00
RUIE S04 oottt eovae e et e N/A s_0.00
TOAL ... oo et et e e e e e bR et A bt b eeantens s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 17 the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ..o, O s 0.00
Printing and Engraving Costs s 1,500.00
LEBAL FEES ottt rrs s b ase e rar e e b e s bbb v bbbk 0n g s 4,311.50
Accounting Fees .................... $_2.000.00
Engincering Fees ... 0 s 0.00
Sales Commissions (specily finders’ Fees SEparately) i iiiiinersnseeesssisssreseaes s esorsssers s sessssoes O 3 0.00
Other Expenses (identify} M 3 900.00
Total 711.50
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T 7.7 .G OFFERING PRICE, RUMBER OF INVESTORS: EXPENSES AND USE OF PROCERDS . ', 1.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.916.288.50
PIOCEEAS 10 LRC ISSUEE. oot ireermsse st see e ebeseasesseeaebrs e s e seesrs s es st esbesen s s sesenaass a4 srenears e smees s saesenansrere T

5. Indicate betow the amount of the adjusied 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 hox 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. & Payments to

Affiliates Others
SRIATTES ANG TEES ..evvrieeiisrersieeeareescnetsesssi s eeent st resenss s s bt sesssn st st bs e bt oS me e s bR s rr st []$_0.00 []$_9.00
PUTCDESE OF FEBI ESIALE ..c.eoveeerrrceeeceeenreiesssarrarere e seseseeeesssssess s sessare s e s smss s oSS e en st e e ss st et [Js$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery
and cqUIpMENT oo, b ibaere e es et e as 0.00 s 0.00
Construction or leasing of plant buildings and fACIlItIES ..o iniesescr e MR 0.00 as 0.00
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
issuer pursuant (0 @ MErger) ..oveerenne e en e et et Re e Rt reens s 0.00 0s 0.00
Repayment 0f INAEBIEANESS (.ot ececees st et e e sebsa s bbb e anr st st sssrene [} 0.00 []s_0-00
WOTKINE CAPIIAL ..ottt ittt et e emm e s eastart st seebaeee bbb s s g e by ne s ses e s et epbrnsn s 9.00 s 1,916,288.50
Other (specify): Os 0.00 s_0.00

0s 0.00
7S 1,916,268.50

¢ 1,916,288.50

A P e

e TR T SR N Y gl FEDERAL SIGNATURE 1243 1

TR
G e

PN Wt
v - a Ty LA e b
SRR

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Il this notice is filed under Rule 505. the lollowing
signalure conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writien request of its stafT,
the information furnished by the issuer lo any non-accredited investor pursuanl to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signature Date
Northeastern Wells 2008, L.P. N /= /25 ) 69
Name of Signer (Print or Type) Title of Signer (Print g?['yu)e)
Michae! J. Zentz President, Northeastern Operating Company, Inc. Managing General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such rule? ................. LRSS R4 b bbb bbb |

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 Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled Lo 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 estaklishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Northeastern Wells 2008, L.P. M —/ < wlas|o 3
Name {Print or Type) Title (Print or Typef” ﬂ

Michael J. Zentz President, Northeastern Operating Company, Inc. Managing General Pariner
Instruction:

Print the name and titte of the signing representative under his signature for the staic portion of this 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
stgnatures,
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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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL [ _
AK IR
AZ |
AR ) [ I
CA l !
co | ’ |
cT [ Ll
DE o [ | ;
DC{ o [ n
FL | ]
Al L | [l
m [
ml T I
iL | }—_— [
w I
ks |l |l
KY ] ||
LA l l
ME | I
MD PP — — I-.. - e s |
Mall ] | .
ol B | [
ma | | B
e —

7 0f 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Item 1)

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

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Non-Accredited

Number of

Investors

Amount

Yes No

MO

MT

NE

NV

U

NH

NJ

partnership interest

$25,000.00

$0.00

NM

NY

NC

ND

OH

OK

0T

OR

[—

|

PA

partnership interest

1"

$1,051,388

$262,500.00

‘R

RI

SC

A

2

>

1T

i

VT

VA

WA

wy

partnership interest

$0.00

$50,000.00

WI

T
LRI
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Intend to sell
to non-accredited
investors in State

(Part B-Item [)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I .
PR l, il_ I _ | .
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EXHIBIT “A”

NORTHEASTERN WELLS 2008, L.P.

Names and addresses of additional general partners who are also beneficial owners of the issuer:

NAME '

Amberson C. Bauer 111 / Anne E. Bauer
Heather R. Brown

Jason Day / Tara Day

Christopher R, Deible / Doreen E. Deible
Corey A. Deible

John H. Devlin Jr.

David M. Elkin / Sherri J. Elkin
Bernadette Fazio

Kimberly J. Gallagher / F, David Dermotta
Linda James

John P, McCann / Kathleen E. McCann
James P. Murray Jr. / Linda Murray
James B. Pritt / Kristina E. Pritt

Michael P. Rollage / Carolyn L. Rollage
Craig C. Scott Jr. / Melissa R. Scott
James Sekely / Antoinette Sekely
Cynthia D, Warsing

Cynthia K. Zentz

ADDRESS

720 11th Street, Oakmont, PA 15139

3107 East Hardies Road, Gibsonia, PA 15044
626 Columbia Court, Mars, PA 16046

2990 Woodhaven Dr., Glenshaw, PA 15116
1607 King James Dr., Pittsburgh, PA 15237

8 Clay Court, Locust, NJ 07760

5307 Stoneybrook Rd., Cross Lanes, WV 25313
5076 Meadowridge Lane, Gibsonia, PA 15044
PO Box 183, Rillton, PA 15678

213 Russellton-Dorseyville Rd., Cheswick. PA 15024
1639 Georgetown Place, Pittsburgh, PA 15235
3 Briar Road, Wayne, PA 19087

511 Havana Dr., Charleston, WV 25311

158 Roscommon Place, McMurray, PA 15317
510 Silver Fox Road, Kennett Square, PA 19348
104 Wally Drive, Pittsburgh, PA 15237

120 Lee Road, Pittsburgh, PA 15237

140 Weybridge Rd., Gibsonia, PA 15044



