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FORN:D s\‘\g LUNITED STATES OMB APPBOVAL
SECURITIES AND EXCHANGE, COMMISSION OMB Number- 32350078
Washingion, D.CC, 20549

Expires:
Estimated average burden

h"’@%% FORM D heours per response. . . ... 18.00

QQ;\ \ (\Oc' NOTICE OF SALE OF SECURITIES PmﬁfEQ_'_.{gE_Q_N_l;\g‘_;;;;
‘i\(\éo PURSUANT TO REGULATION D, ———L—-——L A

w "\0 SECTION 4(6), AND/OR B DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION __ _ _| ]_ ______ _J___" ______

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

Fnergy Associates Q7JVA Joint Venture L

IF'iling Under {Check hox{es) that apply): [[] Rule 504 ™) Rule 505 )a Rule 506 [] Scetion 4(6) [7] UL.QE
Type of Filing: 7] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requesied about the issuer

Name of Issuer (7] check if this is an amendment and nane has changed, and indicale ehange.) 08062714
Energy Associates, Inc.

Address of Excoulive Offices (Number and Sireel, City. 1‘11:&()7%&(70(](:} Telephone Number (luc!udin_ﬁ'r:;a Code)
152 E. Reynolds Rd, Suite 201, Lescingeon, KY 859-245-3377

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Avea Code)
(if different trom i2xecutive Offices)

Hricl Description of Business WESSEF .

Development of oil & gas
OCT 232008 =
Type of Business Organizalicn

] corporation [ limited partnership, already formed THOM@N E cily): co-ownexship of Oll &
[J husiness trust [_—_[ limited parinership, to be formed g mold work:an interest
Month Year i
Actual or Estimated Date of Incorporation or Organization: {777 D7) [JAcwal ) Gstimeted
Jurisdiction of Incnrpnmuon or Orgunization: (Enter two-tctier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ﬁ]@

GENFRAL INSTRUCTIONS

Federal:
Whe Muss Fite: Aliissuers making on offcring of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230,501 ctscg. o 1317 8.0
TI(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 U S, Sceurities
amdl Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ut the address given below or, if received ot that address afier the date on
whicl 11 1s due, on (he date il was mailed by United Siates registered or certified mail to that address.

Where To File: 118, Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549

Copies Required: Tiye (5) copics of this notice must be filed with the SEC, one of which must be manually sigacd. Any copies not manually sipned must be
phatacapics af the manually signed copy ar bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereta, the information requesied in Part C, and any materiat changes from the information previously supplied in Parts A and B, Part I and the Appendix necd
not be fed with the S1EC

Filing Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of secorifics in those states that have adupted
UILLOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach stite where sales
are Lo be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper anmount shall

accompany this form, This notice shalt be filed in the appropriate states in accordance with state law, The Appendix fo the notice conslitutes a part of
this notice and must be completed,

ATTENTION : —
Failure to file notice in the appropriate siates will net result in a loss of the federal exemplion, Conversely, lailure to tile the

apprapriate federal notice will not result in 2 loss of an available state exemplion 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 respend uniass the form dispiays a currently valid OMB control number, iof9




T T T e
S BASICDENI I CATION DAT Rl

i d ik

2 En[cr the information requested for the following;
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of cquity securities of the issuer.

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

e«  Each general and managing partner of parinership issuers,

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

Full Name (Last name first, if individual)
John R. Zakharia
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 E. Reynolds Rd. Suite 201, Lexington, KY 40517

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

Full Name {(Last name first, if individual)
J. Macklin Cox
Business or Residence Address  (Number and Sticet, City, State, Zip Code)

152 E. Reynolds Rd. Suite 201, Lexington, KY 40517

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner (] Exccutive Officer  [] Directar {71 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(zs) that Apply: D Promoter D Beneficial Owner [:] Executive Officer D Director D General 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: {7} Promoter |:] Beneficial Owner - |:| Executive Officer [:} Director [J General and/or
Managing Partner

Full Mame (Last name fiest, if individual)

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

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner  [] Executive Officer  [7] Director [J General and/ar
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 [J Beneficial Gwner ] Exccutive Officer  [[] Director [] Gereral and/or
\ Managing Partner

Full Name (Last name first, if individual)

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

{Ust blank sheet, or copy and wse additional copies of this sheet, as necessary)
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Yes Na
I. 1las the issucr sotd, or docs the issucr intend to sell, to non-accredited investors in this offering? .o r i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVidual? ..o e e $.25000.00
Yes No
3. Daoces the offcring permit joint ownership of & SINGIC UNIT oot [E] Q
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ha person 1o be lisled is an associaled person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, Yst the name af the broker or dealer. 1¥ more than five {5) persons to be lsted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
FFull Name {Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
ions will be paid by investors.
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “AH States™ or check IRdIvIARAl STAES) ...t eeee e eeee et e e et e e s ernemr e aseeetessaeeetenn R ] All Stutes
() Rl A2 A& Al Kol €0 @E B @) Ga [ 0o
Qocd ME
[NT]
e O 0 A A 2O W WY )

Full Name (Last name firsy, if individuat)

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

Name of Associaled Broker or Dealer

States in Which Person Tisted Has Solicited or laleads @ Solicit Purchasers

(Check “All States” or check individual S1AIES) ..o ) Al $Slates
ALl [AK] [AR] [cAl [col DE L ]
MS
NE
RT SC ™ UT PR}
Fult Name (Lasy name first, it 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 ov Intends wo Soficit Purchasers B
{Chock “All States™ or check IRAIVIBUAE SIAIEEY i e et e e e s st r e s as s et et e e aea ot eeeeeeeessesasreser oo een ] Al States
FL (]
NE oK} IoR PA
Ri sC Sn (PR}

{Use blank sheel, or copy and uwse 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. LEnier “0” if the answer is“none™ or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amounl Already
Type of Security Offering Price Sold

[] Common [7] Preferred
Convertible Securities (InChoding WArTANES) oo et carns sttt erssres D 5

Partnership Interests .. " e en s nensenees B b

Other (Specify _ 011 & gas Leasﬂ vnrklng Anterest. o $988044.36. $988044.36
Total coveeerireensreen et esseeseees et 8988044 .36 § 988044 . 36]
Answer also in Appendix, Column 3, if'ﬁling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and ihe aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
| Numbey Doflar Amomt
| Tnvestors of Purchases
ACCTOTED TNVESTOTS 1oovruevecensersirassessisssarnstoms esssses s seseesseees e reasssesssssemasensaesnsenn 12 $988044.36
NOB-ACCTEAINEd INVESIONS 1.riiiieiir ettt s asae e b s s ssnta s e Sale ro. Accredlted imvestors only

Tatal (for filings under Rule 304 0ndy) e rereres s enesa st b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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 to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question {.

Type of Dollar Amount
Type of Offering Security Sold

RepUlaliON A i i e e e e e e e
Total ..,...

i“éﬂ%&ﬁ

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this affering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the jeft of the estimate.

TeANSTEr ABENL S FRES oottt ceri e v retee st shes s aes et s e st ans e esasteeeessseere s ses s benemaseses s senseseemrean s s issan s
Printing and Engraving CostS ... irieicerreeeeceees e et ececs i sesrassbes s ra e sesesess e sseres ssenaemsenss e santebaaesesomen
FL8BAT FEES oo et b s etssh ettt e et et et st e e eae st et e e e e et et st e n e eete e e et e b ent e e e enneerene s
EREINEETIOE TRES 11ttt essrsasa st st b eemae et B Sa b ems e e eee b b seasas et assnt s oot ama e R sEere e b b enmatetsems
Sales Commissions (Specify finders’ (s SePaTalelyY ettt e e bbbt
Other Expenses (tdentify)

TOLAL L1ttt et et st e ece s e ev st e e eracan e s e e s e e e v s bea e A A abe e s eren e s eae bt ae e reR et anne st amn s e et

DoOoSCo000
|
|
|
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b.  Enter the differcnce beiween the aggregate offering price given in respanse to Part C — Question [

and (otal expenses furnished in response to Part C — Queslion 4.a. This difference is the “adjusted gross
proceeds to the issuer.” .. by

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposcs 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,
Directors, & Payments 1o
Affiliates Uthers

Salaries and fees

........................................................................................................................ s

Purchase of 1Ea) CSIAEE oo cve et e sere et e e 0%

~[18 s

Construction or itasing of plant buildings and FaCiliies .. e s s 0as (IR

Purchase, rental or leasing and installation of machinery

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the asgets or securities of another
ISSUEE PUISUANE L0 & MEIBLIY cooormiiiri s ssart s corsanss s ea s sbb b sttt srsnesersnns L] B

(s -
Mak s

.......................................................................................................................................... s s o
_ Achaal Drilling & Completlon K *og8044.36 S_._

Repayment of indebtedness ... e e et

Working capital

Other {specity):

- o O%_.__
COIUITHL TOLAIS et ettt rerase v ess s s se s s et et s esot s e sasaa s esassssee sremsest e s kI $988044.36_«_.

%18988044.36

"" j

‘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 to fumnish to the U.S. Securitics and Exchanpge Comimission, upon written request of its s1aff,
the information furnished by the issuer to any non-aceredited investor pursuant to p.nagraph (b)2) of Rule 502,

Issuer (Print or Type) % MJ Date
Ener ~ et 09 ]og
Name of Signer (Print or Type)

Tllh: of Signer (‘Pnnt or Type)

Joln R, Zakharia

sociates,—Ine.—the-offeror— —

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.) J

5o0f9




I. s any party described in 17 CFR 230,262 prcscntly subjecl to any of the d:squa]ﬂ'catmn Yes Nuo
provisions ol such rale? e e 1] ﬂ

See Appendix, Column 5, lor state response.,

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law. )

3. Theundersigaed issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the
issuer lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforn
limited Offering Exemption (ULOE) of the state in which this notice is liled and undersiands that {he issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha!fby the under: signed
duly authorized persan.

- AN
lssuer (Print ar Type) {Enghu E 2; ; - Date
Energy Associates, Inc -; 8}1:14 /, éE:
gy f . O_?_ / Ko

Name (Print or Type} /lec (Print ot 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 nolice on Form
> must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear Lyped-ar printed
signatures.
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! 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-Item {) (Part C-ltem 1) (Part C-ltem 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 | 3 I
AZ [ o l L
sl N ] LA
co (- L
CT ‘ .*L«-—m—-j _“__‘_n_‘j l o
2 N Lol
be | L
L jl.X . {574300.78 §  |574300.78 O s es
oal L
ul T I
o | i
dl O L L
KY H._ x__J413743.58 4 413743.58 O 0 ol .
LA | . 5
ME| e
MD |
mall M
Ml { 7 : .
!
wol
MS ' : ]

7ol




BT NN TR

yehries

| 2 3 4

L

Disqualification
Type of security under State ULOE
Iniend to selt 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 i) {Part C-item 1) (Part C-Item 2) (Part E-Item 1)

0il & gas |Numberof Number of
lease working Accrediteg ‘ Non-Accredited

State Yes No interests Investors Amount Investors Amount Yes No

MO | , {

l

MYl | |
Nl ] L
|

NV

H :

onll il Ll
OK i .

OR L

PA _ o

a |||

sc ]

TX | .

wall L \ | L r_—

g

I I
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem [} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
. Number of Number of
1eZJs'é iogismq Accredited Non-Accredited
State Yes No . TI Investars Amount Investors Amount Yes No
_ J.interests
WY l ; :
Ryl L.




