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 FORM D UNITED STATES g APPROVAL
. - SEC SECURITIES AND EXCHANGE COMMISSION OME Humber  3235-0076
Mall Processing Washington, D.C. 20549 Estmated average burden -
PROCESSED Seotion . FORM D hours per response 16 Q0
0§ NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 0 8 2008 G | AU 0470 PURSUANT TO REGULATION D, P ==
' SECTION 4(6). AND/OR
THOMSON REUTERS Wﬂsh‘,‘;%‘;“'%lr'om LIMITED OFFERING EXEMPTION DATE ReceeD

Nuamie of Offering () cheek if tlus 1< an amendment and naine hay changed, and indicate change )

Redns EneReY Resonpces suc, F/k/  (WORLY MARKETI Vi /e

Filing Under {Check bax{es) thal applv) O Rule 504 & Rule 505 (O Rule 506 [ Section 4(6) _

Type of Filing 7 New Filing & Amendmeni —

A, BASIC TDENTIFICATION DATA
I _Enter the information. requested abour the issuer )

Name of Issuer (B check-if this.is an amendment and n&me has changed, and indicate change )  +

rerr e : - ersale Juc. 0BO5EQNT
ress of Exccunive Oflices (Number and Street, City, State, Zip Code) j Telephone Number | _
543 Beollrol Ave, Swrie 176, Bkbin, 4 1AM Foo 610 5027

Addresy of Prncipal Business Operanions (Number and Streer, City, State, Zip Code) | Teiephone Number (Including Area Code)
(1f different from Executine Offices)

Briefl Description of Business

'E;veaegy Rescypces oic )9 é«ﬂs,f PUNING

Type of Business Qrganization
w corporation ~ O uouted parinership, already formed O oiher (please specily)

: O business trust O linuted parinership, to be lormed
Month Year

Aciual or Esumated Date of Incorporauon or Organization @& Actwal O Estmated

Jurisdihon of Incorporation or Orgamizalion (Enter two-leiter U S Postal Service abbreviation for State E
CN for Canada, FN for other foreign junisdicion) @

GENERAL INSTRUCTIONS

Federal:
Who Must File Al issuers making an offering of securities in rekance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501

etseq or 13 U S C Nd(6)

When To File A notice must be filed no later than 13 days after the first sale of secunties in the offering A notice 1s deemed filed with
the US Secuniies and Exchange Commission (SEC) on the eachers of the date 1t 45 recetved by the SEC at the address given below or,
if recerved at thae sddress after the date on which it is due, on the daic it was mailed by United States registered or cerufied maut to that address.
Where to File* U'S Securiies and Exchange Commussion, 450 Fifih Street, N W, Washington, D C 20549

Copies Required Five (3) copres of this notice must be Nled with the SEC, one of which must be manually signed Any copies not manually
signed rhust be photocopies of the manually signed copy or bear typed or printed signatures

Information Required. A new Nling must contain all information requested Amendments need only report the name of the issuer and offer-
tng. any changes thereto, ihe infennation requested 1n Pant C, and any matenal changes from the snformation previously supplied i Par's
A and B Part E and the Appendix need not be filed with the SEC

Filing Fee, There 1s no lederal Mling fee

State:

This notice shall be used 10 indicate rehiance on the Unifarm Limited Offering Exemption (ULOE) lor sales of secutitics ia thos states
that have adopted ULOE and that have adopted thi form Jssuers relying on ULOE must [ile a scparate notsce with the Secunties Admimstrator
in each state where sales are 1o be, or have been made IF & state requires the payment of 4 fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form  This notice shafl be filed in the appropriate states n accordarce with state

law The Appendix to the noiice constitutes & part of this notice and must be compleled

TTENTIO
Fallure to file notlco in the appropriste states vﬁl nol tosuh' {n a loss of tha foderal exemption. Conversely,
fallure Lo file the sppropriate federal notice will not result In a l0ss of an avallable state exemplion uniess such

exsmpilon is predicated on the flling of a {ederal nallce.

Potential persons who arr to vespond to the collection of Informatien contained in this form
ave aot required 10 reapond unlese the ferm dlsplage a cucrently valld OIYDR contral number SEC 1972(2-97) tol8




Ay CATION DATA ) .

2. Eater the informailon requasied for the lollowing;
« Eact promoier of ihe fssuer, if the issuer hat deen organited within the past live years,

o Each beneficial owser having ihe pawer (0 vole of dlspose, ot dircut the voie or disposition of. 0% or morc of o class of equity

securities of the lssuer;

*  Each taecutive of ficer and disector of corporaie I3suers and of cotporate general snd managing pariaers of psiinershup issyers; and

«  Each general snd managing pariner af parinership lssuers. .

Check Box(es) that Apply: O Promoter 1 Beneficisl Owner & Executive Officer. B Director T General snd/or
Managing Pariner

Full Nlmt (Last narme Nrma, if individuad)

RorH JaceB

Business or Residdace Address (Number and Siress, City, State. Zip Code)
- 543 BEOFORO Ay SeiTe 176 Bq(oo k:.YAf MY- it

Check Boz{m) tat Apply: DM Bwonqm OEIm:momm D Dbrator O Qencrad ands/ot
Managing Panoer

Fuli Name (Last naree flest, lf hd!ridul)

T/rue FRimeT

iness or Residence Addrass - ('N , Sate, Zip Code)
™ : hE EZSMFB’;.; c;’;,v msu e (74 BﬁooKL,YN nr_.y~-u.1.f/

Chech Boxles) thar Apply: O Pramoter [ Beneficls) Owner [ Execucive Officesr O Dirscver L3 Gangeral and/ar
Maaaging Pariner

Full Name {Last name first, Il individual)

Business oc Residence Address  (Number and Strest, City, State. Zip Code)

Cheek Bosies) thac Appiy: | I:.hpnnw t:lammm Owner ' [ Bretutive Offier [ Diseior O Camarsd aad/or

Full Name (Lasi name firet, irmm

Business or Resldence Address ;Hnbc nrl'lmgt. cn. Sue, Zip Codt)

- Check Boxies) that Apply: [ Promoater (D Beneficial Owner O Enecutive Offices D Dirsstor O Ganaral and/oi
. Managing Pariner

Full Namwe (Last aame (irst, {f individual)

Busingss of Residence Address  (Number snd Strees, City, State, Zip Code)

C Direxer  0.Cunarsl and/or
Check Baxtas) thal Apply: O Proowier uwcm« Dwvcwﬂ- \na Paniace

Full Netne (Lam beme first, Ifmun

Businms or Residenes Addres  (Number sad Sirem, City, Siste, Zip Code)

: ive Offjcer D Direcior a Ocmni andsor
Chech Bunies} thm Apply: O Promoter [ Beneficint Owner O Executiv i e

Full Name {Last name first, Il Individual)

Business of Residence Addrest  (Number and Streea, City, State, Zip Code)

{Use blaak shest, or copy and uie additionnl copies of this theet, &5 NECEEATY.}

20l 8



Yer No
I. Hay the issuer soid, o does the issuss Intend 10 sell, to non-accredited Inveniois in this offering? ... ... . ¥ o
Answer ato In Appendix, Column 2, If filing under ULOE.
2. What is the minimum investmens that will be accepred from any individual? ... ... . 3 i (00 —
Ya Nc
3. Does the offariag permil joiat ownership of & Gagle MBRT ... .....oviini K 0
«. Gnier the Information requested for esch person who has been or witl be pald or given, directly or indirecily, any commis-
siun or similsr remuneraslon for salicitation of purchasers in connection with ssise of securites (n the offering. 11 2 parsan
1o be lsted Iy an sisociaied person or agent of & broker or. dealer reginiercd with the SEC sod/or with a siale o siairs,
i3t the name of the broker or dealar, If more than fve ($) persons to be Hited are anocisted pervows of such & droker
or dealsr, You may set forth the Information for that broker or dealer only..
Full Nama (Laai nsme fNirn, if individual}
Business or Residence Adaress (Mumber and Sureet, City, State, 2ip Codr)
Name of Ausocisted Broker ot Dealer
Stotes {n Which Perion Lisied Has Soficited or Intends 10 Solicit Purchasrs
(Check "“All Staras' or eheck Individua) SUAres) ... .. ... .. . i i et C All Simies
(AL} tAK) IAZ} [AR] (CA) (CO) (CT) tDE) {DC) (FLi | GA) I M1} (10
[ {IN) 1AL IX8) (KY}] (LA] [ME] {MD| IMA] Mt {MN] iMs} {MO|
IMT} [NE) INV)]  [NH} [(NJ]  (NM) [NY) [NC)  IND]  IOHI {OK) {OR} (PA}
| Rl] (8C) (SD} ITNl (¥X] [UT) YT} [YA) 1WA] (WV] | Wi AR [PR)
Full Name (Last name (i, If individual)
Busiaess of Residence Address (Number and Strest, Clty, Staie, Zip Code)
Name of Associated Broker or Daaier T
States in Which Person Listied Has Soliciied or [atends to Solizit Purchasers -
(Check “'All Sintes™ or ehack Individual SLUERY .. .. ccoovvieis o e e BT AT Staies
[AL) {AK] [AZ] AR} {CA} (€O} (€Tt ({DE} (DC1 [FLI} 1QA] | HEt (1D}
ALY TIND _FIA) . IKSL  (KYE (LA} IME]j {MD) (MAY [ MI] IMN] IMB| [MO]
fMT)  INE] ({NVY] [NH] [NJ] (NM] INY] INC] [ND] (OM}] {[OK! (OR] {PA]
(RE]  (SC]  (SD!  ITN) {TX) {UT} IV¥T| VAl (WA] (WYl (WI} [wWY] (PR}
Full Nama (Las. nama firsi, il Individual)
Business or Ruidence Address (Number and Sirect, City. Stase, Zip Code)
Name of Associsied Broker or Dealer
Sisies in Which Person Lisied Has Soliciied or intends 1o Solich Purchasers
(Check *'All $10163”* Or check IndivIGUa SUIIERY - - ..o\ ovoin o et ae e e Q1 Al States
tAL] (AK] [AZ} [AR] {CA} (CO] jcT) iDE) [DCy  {FL] §QA] (HI) Lip})
{I1L} (IN]  {IA]  [KS) [KY] {LA IME] {MD] IMA] (M1} IMN] IM5] |MO]
IMT) [NE] [RV] INH}] [N}} [NM] [NY} [NCY IND)] [OM] lv) 4] IOR} [ PA
FRYDL iSC)  ISD}  ITN] [TX) [UT) [IVTI (YA} {WA] [WY¥] (Wi} IWY] [PR}

(Use diznk sheet, or copy end usc additional copics of this sheet. as nacessary )

Yol &



" C, OFFERING PRICE NUMBER OF.INVESTORS, EXPENSES AND ‘USE OF PROCEEDS

I. Enter the aggregate offering orice of securities included int this offering and the tolal pmount
alrpady so)d. Enter 0°* i answer is *'none™ or''zero.™ |1 the transkction is an exchange olfering,
check this box D and indicate in the columns below the amounts of the securities offered for eachange
and already exchanged. .

Type of Securiy

X Commen O Praferred
Convertible Securitise (Including wartanls} .o .. ..o vt o e
Pornershdp IOIOFBE - ..o oyt e e .

Other {Spycily

Anywer also in Appendix, Column 3, if Tiking under ULOE.

1. Entes the number of sccredited and non-accrediled Invesiors who have purchased securities in this
aoffsring and the spgregais dollar amounts of their purchase. For offarings undey Rule 304, indi-
cute the number of perions who have purchased socurlties and the agaregais dolisr amouni of their
purchases on the woral lines. Enter '*0" if answer is **nons” or "zere,"’

Accredited nvesiors
Non.accredhed IAveOre. . .....o. e e
Total (for filings uader {!ukm;wﬂyl
Answer alec in Appendix, Column 4, If flling under ULOE.

3. U ehis Oling 1s for an offering under Rule 304-0r 503, snkar the information sequaned for ail securi-
tics s0ld by the Inaver, to daie, in offerings of the 1ypea Iindicated, in the (welve (13) monihs pric:
t0 the TIra sale of securitles in this offering. Classify securlles by type lisied ia Part € - Quastion |.

Type of olfecing

.................................................................

4. 4. Turaish a statement of all expenses in coaneciion with the laauance and distribution of the
securities in this offering. Exclude smounts relating solely 1o organiaation expenses of the inrusr.
The information may be given a3 sub:jact to future contingencies. I the smouni of an expenditure

is net hnown, furnish an sslimeis and check the box to the left of the sstimate.
Transfer Agent's Fess

Printing and Emgraving Costs

Legal Fem
Acrounting Fers

..........................................................

Enginesring Pess ... ... ... ... . . .

Sales Commissions (specify finders® fees separatsly)....................
Other Expenses lidentify)

......................................................................

Agpregais Amount Alreagy
O ffering Price Sokd
3 T
sbbop ] - 1 20.008
b4 b
1 £
3 f .
s L0 b

rumber
investors

Airepgate
Dollar Amount
ofF Purchares

%

—d

IO

5.

Troe of
Security

Deoilar Amouni
Sold

{ :ﬂr]mgn' S-m s 2}’,0&90
H

- S SR

40f8

W OO0 A6

$ é ﬂ: ofe




C_OVIXRING PRICE, NUMAER OF INVESTORE, EXPENGES AND USE OF FROCEEDS o

b Enter the difference brtweea the sggregatc offening prica given in respanse to :"'f' C - Q":;' )
non { snd total sxpenam famishod in raaponse to Perc © - Quasnon 4.8 This dafference 13 he f
: o Quismon 8 Thn ol .29, bo0

“sdjusied gross proceds (o the issaer.” . .. ... ...

$. ladicate beiow the amownt of the-adjusied grass procoeds 10 the iblugs wed o7 propored 1o b¢
used for meh of the purposes shown. If the amount for any purpose i Aol known, furnih 4
atimale and check the bok ta the left of the astimate. The total of ke paymnents iisted muat equei
ihe sdfusied gross proceeds 1o the lasucr ser forth in response 1o Part € - Question 4 b stove

Payments 10
Oificsns.

Cursctors, & Peynrernis To
Alfiirates Others

S S

Salares anid feer .., .. et
Purchase of resl esdate ., ... . .. .. ... . . . S = 1 A
Purchax, renigl or leasing aad iuudiidon of machiwery and equipmeni . ..
Consruciion of leaxag of plant buildings and faciities

Acquisiion of other bisiaesses (fnciuding the valus of secursiey 1avelved ia this

L —— e e e e

b

a

!v-

i
Ooaaq

b J

F
I

offering that may be used sn excharige for the assets of serunier of stiother
isiver putsusns (o 5 merger) . - e - .- O O
Repaywest of tndebiwdnes .. O b XS
Workiag caghia) . .. .. . .. . Qb s bl Co0.
Ovhar (spesify)- s S S
Qe O
Column Totabd ... ... .., ., ..... ... O & s 2.9, éao_
Total Paymedu Listed (colema 1aials added) &K3.29 oo

The lssuer bas duly caused 1his natice 1o by sigpad by the uadersigned. duly suthorized nuon. I this rotise 1 Med vacer Rule 303, the
t

fokowing signature consthiuies an underisking by the lsaver ia furnish 10 1hs U.S. Securliles and Exchange Cammuuon, upon wriien ¢
quest of ity stafl, the informaron furnished by the lasuer 10 any non-secredited investar purauant (o paragraph (BX3) of Ruls 502

Lasuer (Prims o Type) Signature s . |Dwe T
RoYar Eneecl Pg.souegef K2 | M M‘ 7/30 / OF
Name of Sigwr (Pat or Type) T Tl OF Sugner (Prist oF Type) v ’

Tacob Roth PREeS/ penT

ATTENTION - - ;
Inlentional misstaiaments or omissions of fact constitule federsi criminal violaliony, (Gem 18 U.S.C 1001, ‘

5 e et
L




L J7ATS HONATURE

1. Is any pany descrided ia 17 CFR 2)0.153“). (dl. (l) ot [f) pressarly subject w0 any of 1he diiqualification provisions Yer N
L O e O i

Schmdla Oﬂm!.lwluurupum

4. The undersigned issusr hereby undestakes 1o furalsh 10 any st admisisirator of any nate in which (ks ‘aotice it fled, & rotics op
Form O (L7 CFR 219.500) s sach times &3 roguirsd by siata law,

3. The vadersigaed issucr bereby uodertakes (o furnieh 1 tw state sdmininiratons, upon wriME fequest, Iformation Turmnished by the
tssier 1o affwen.

4. The uadersigaed lusuin 1eprements that the isswer b familier with the coaditions that must be saisfied to be entiiled s the Uniforrs
limited Offering Exeonption (ULOE) of the siate Ia which this potice Is flled and understiands that dhie istver dakning the svellebdity
o“hiuu-albnhu mmdmbwummmmucumhnuwnd

.Thtluwhumdlhhmuﬁuuumtmuhmuwbcmua.ndhudtdynusdlhhum:oun‘mummwm
WMMM

.Imm‘iﬂln'l’mj Sigastare - Date =
Royﬂl. Er{eg&\/ ReSoup ces /xc . /W @/ 7/30/)? )

Nmmuutmi

JAcon Ro7y Presioent

b ;u dumm. and titie of the sigaing represestative wader his sigaaimie for the ssie portico of this form. One copy of svary adtiot on
; we for
. r«:nmhmw Any copies pot manuelly sigasd must be photocopies of the manually sigeed copy of beat 1yped or pnntad

signsiures.
soln




SRR S nES 5
1 3 I K]
Disqualification
Trype of secerity Swie ULOEB
Intend 1o 20l And aggregaie (if yss, mitach
10 non-accredited |  cffering price Type of invator and aplanation of
imvestors in Stste | offered in siate amount purchased in Stste waiver grasted)
(Part B- (Part C-Hemi) (Part C-lian 2) {Pac £
_ Number of . of
Accretiied : Neows-Accrediicd
Yu | Ne lovestors | Amownt | svesters | Amosat | Ve | Ne
-y
—
- B

1333330 305333300300233000Y

Told




—

investors in State
M‘EE D1 (Part C-iemn1)

- intetd 10 vald
10 Ron-accrodiied

MT

Type of investor and
amount purchassd in State

- ]
L .
Siats ULOS
(f you, attach
e s
Srantad)

{Part E-luwm 1)

C-
of
. Nea-Acendited

Iovesions | Amoamt | levosers

Mg

NE

NV

NH

NJ

39, oo

Lt g 2 4

>IRIRI12I51F |3 |F

15195 |7 |12

- WA

wVv

wi

wyY

Sold




