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A, BASICIDENTIFICATION DATA o
I. Enterthe information requested shout the issuer Wasmng’lcn, v

AAA
LA

Name of tssuer  { [Jcheck ifthis is an amendment md name has changed, and indicate change.)

Jupiter Energy, LLC
Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7633 E 63rd Place, Ste 300, Tulsa, OK 74133 866-xxxx

Address of Principat Business Operntions {Number and Street, City, State, Zip Code) Telep .

(if differemt from Executive Offices)

s REAAD

N

Oil and Gas Development 08062895
Type of Business Organization
[ comporation [ ‘imited partnership, already formed other (please specity):
[0 business trust O limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of Incorportion or Organization: [T12] [014] [XlActud [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier 1J.S. Postid Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) 0K

GENERAL INSTRUCTIONS

Federal:

Who Muss Fite: All issuers making an offering of securitics in relionce on on exemption under Regulntion Dor Section 4(6), 17 CFR 230.501 etseq. o |5 US.C.
TId6).

When To File: A notice mist be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U5, Seaurities

and Exchange Commission (SEC) on the eadiar of the date it is received by the SEC at the address given below or, if received at that address afier the date o
which it is due, on the dote it was mailed by United States registered or certificd mail to that address.

Where To File: 158, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Eiye (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manunlly signed copy or bear typed or printed signntures.

Bhiformation Required: A new filing must contain di information requested. Amendments nced onty report the name of the issucr and offering, any changes
thereto, the infonnation requested in Part C, and any material changes from the information previowsly supplicd in Paois A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Thee is no fedanl filing fee

Stace:

Thisnotice shall be used to indicate relianee on the niform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administratar in each state where sales
are o be, ar have been made. I a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper emount shall
socommpamy this fomn. This notice shall be filed in the approprinte states in accardance with state law. The Appendix to the notice constitutes a pan of
this notice and must be campleted.

ATTENTION
Failure to lile notice in the appropriate states will cot result in a loss of the federal exemption. Conversely, taifure to file the

appropriate federa! cotice will not result in & loss of an available state exemption unless such exemplion 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) raguired 10 respond unless the form displays a currently valid OMB control numbaer, 1of9




A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the ol lowing:
) i’.m:h pmmt'ntroftt: issuer, if the issuer has been organized within the past five years;
- #  FEnch beneficinl ownea having the power to vote or dispase, ordireat the vote or disposition of, 10% ormore of a class ofequity securities of the issuer,
+  Ench executive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers; and

¢  Ench generd and managing panner of pantoership issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owna [7] Exeautive Offica [} Director Genenal andor
Mangging Partner

Full Nome (Laost name first, if individuzal)
Jupiter Energy, LLC
Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

7633 E 63rd Place, Ste 300, Tulsa, OK 74133

Check Box(es) that Apply: ] Promoter  [] Bencficial Owna  [K] Excautive Offica  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuzl)

Clyde, Wilkins,

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

12710 Townepark Way, The Cumberland Bldg, Ste 2000, Louisville, KY 40243

Check Boxies) that Apply: [J Promoter  [] Bencficial Owna  [] Excautive Officar [] Director [0 Gener! andfor
Mrnaging Portner

Full Name (Last name first, if individunl)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownar [} Excautive Officar [[] Director [J Genem! andfor
Mansaging Partner

Full Name (last name firsy, if individual)

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

Check Bax(es) that Apply:  [7] Promoter  [7] Beneficisl Qwna [[] Excautive Offica  [[] Director [0 Geenml andor
Mansaging Parinar

Full Name (Last name first, if individunl)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [] Director  [] General andlor
Mansging Partner

Full Name (Last name first, if individus!)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Ownar [] Excautive Offica [] Diirector [0 General andfor
Managing Partner

Full Name (Last name first, if individun!)

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

(Use blank sheet, or copy and wsc additional copics of this sheet, as necessary)
2019




B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .o...omerimrsecnnns O X
Answer nlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aocepted from any individual? ..c.iivenicioc s s emssssesmens $__ 2000
Yes No
Daes the offering permit joird ownership of 8 SInBle UNIT ..o e s emenes x O
Enter the nformation requested for each person who has been or will be paid or given, directly or mdirectly, 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 oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ordealer. 1fmore than five (5) persons to be listed are sssociated persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only.
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 I IVIAURL STRIEEY v s s s sssss s ssss e ssss s s ass s s ssas o maes [ All States
(K] ] [FL] HD 0OD]
] K3 [KY ME MD) MA [M] MN [MS] [MO)
[T} [FH] L2nd] D] [0H] [oK] [OR]
RO [ B M X1 Whd o0 Al WAl v w1l [yl [eR]
Full Name (Last name first, if individual)
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All Stotes™ or check individunl SIBIES} oo s et sesre s st s s arees s [0 Al Sintes
[AK]  [aZ] [CA] el O 0ODJ
0N] ME] MDDl [MAl [MI] [MN [MS] [MO]
(NE] mE [N syl MYl [Ncl [ol  [orl  [ok] [or]l [eAl
ax] LT (PR}
Full Name (Lagst name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdual SUIES) ..o e simarsc s e e arrs st e sss s s araarsssas s sonsssmsas [J All States
[AL] [AK] [AZ] [AR] [€A] [€0 [T [[DE B [FL) [GA] (E] [O5]
m  [N] XS] ME] D] [MA] [MI] [MN [MS] MO
(M) [NE)] [NVY] [NH] (O [BM [(Y)] [ [{b] [[OH [©OK] [©OR] [FA)
&A] Y] [ ] [PR]

(Use blank sheet, or copy and use ndditional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of securitics included in this offering and the total zmount already
sold. Enter “0" if the answer is “none™ or “zere.” If the transaction is an exchange offering. check
this box []and indicate in the columns below the emounts of the securities offered for exchange and

already exchanged.
Aggregate Amourt Alrendy
Type of Security Offering Price Sold
DIEBL o vvovseevermacssemensssam e s s A4 b e s 0 $ 0
BQUITY ©.oormriirmmecsits et s s b B0 £ A 80444 ke e $ 0 5 0
(] Common [ Prefemed
Convertible Securities (including wamrants) s 0
Partnership Interests _......ooovvecvrvemreriemonnnn. 5 0
Other (Specify ) e e e bbbt b4 -3 3 0
TOUD ...t e rrsmer e e sm e s man e s e £t b et bbb s LY 0
Answer nlso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited nnd non-sccredited investors who have purchased securities in this
offering and the aggregate dollar emounts 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.”
Aggrepnte
Number Dallar Amouny
Invesiors of Purchases
Accredited Investors 0 3 0
NON-RECREAItEd INVERLOTS ... e semr s e mass s e et m bbb an s bess s ases e abmns 0 5 0
Total (for filings under Rule 504 0035 c.ooomiromriescmre e - s
Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall securities
| sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question |
Type of Daollar Amount
Type of Offering Security Sold
ReBUIBHON A Lo i e s 5
TOME oo e e e e s e e eae b s bt e 5
4 o  Fumish a sttement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sokely to organization cxpenses of the insurer.
The information may be given a3 subject to future contingencies If the emount of an expenditure is
not known, fumish en erimate and check the box to the lefl of the estimate.
Transfer ABENI'S FECH ottt an s s s e e X s 0
Printing and Engraving Costs............. X s 0
LABAL FECS oottt s et e e R s R e an s L 0
ACCOUNTITIE FOES o oorriiimiiirma i st st st sm e e s ettt st e m et e s s s emnas s es a1 ermera bamerrsne LY 0
ENBINEETING FBES 1.oomivurmsruiemeesersmessessmsnssemsesssssssssssssbansam et mmmte e eeme s st s semaeen st e ssanemtsseoms semassssomsssems 5 0
Sales Commissions (specify finders’ fees Sepamitely) .o..oiieicriemeceee e e e - X $___ 50000
Other Expenses (identify) e e rnen - X s 0
TOU oo emtussmeees s msmms e skor e e e e X $__ 50,000
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given inrespanse to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
PIOCEEAS 10 e ERVUET. 1o i eesi st eses s saesssss sess e s b4 b 4 s s bS s b §___ 450,000

5. Indicete below the amoun! of the adjusted gross proceed to the issuer used or proposed to he used for
each of the purpozes shown. !f the wnount for any purpoese is not known, fumish an estimate end
check the box tothe left of the estimate. The tota! of the payments listed must equn) the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ebove.

Payments Lo
Officers,

Directors, & Payments 1o

Affiliates Others
Salaries BNd FEE8 oo errn 0 X$ 0
Purchase of et €S11E .cccovvvvvrcvnreimeccrrimreccrrmreccsmanns 0 X s 0
Purchase, rental or leasing and installation of machinery
BN BQUIPITETIL .o.oooooeoeoeeetc st ceesse e s ee s sseesm s s es s ss s ess s sre s sens s ss s s s sm s ron Xs 0 X 0
Construction or leasing of plent buildings and fACilIEs .....c..vmerrmncnimrsromssem s o ronns - 0 L 0
Acquisition of other businesses (including the value of securities invalved i this
offering thal may be used in exchange for the assets or securities of another
TASUCT PURSULNL 10 B METRET) oot st ss s s et s bbb b0 e b bbb n a4 S e bt 3 0 L3 0
REpPaymMEnt OF A ChIOAMNEES .. c.cvircriremeieaee s resrasmrensaam e ar et et ssss s e ras s s e ss s eenssbanssesssins bt smebastssees Xs 0 xs 0
Warking CAPIBL. ..o ess s mrer e m e m et s am s s e e s e e e ae s e e nm s E et men e saa s enn e e rran xs ] [X]§__450,000
Other (specify): bas 0 s 0

e (8 0 s 0

COluMN TOMLS et ec s ceaem e e e e e e et s ee s e ne e e et e neemneen nas 0 $__ 450,000
Total Payments Listed (olumn 10tals 28Ed) ... ocomurmecemeomremmsrsrmenssmesssssmsesssmeressemsrresmsorre $__450,000
D. FEDERAL SIGNATURE |

Theissuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes s undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commissian, upon written requ est of its staff,
the informatien furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502

oo |
Issuer (Print or Type) Siw /,z/ Date
Jupiter Energy, LLC - Qctober 15, 2008

Name of Signer (Print or Type} Title of Signer (Print & Type}
Brian C. Rose Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

Provisions of SUCh TULED L et e e e e e re e e - g X

™~

Sce Appendix, Column 5, for state response.

D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to my state administrator of any state in which this notice it filed anotice on Form

3. The undersigned issuer hereby undertakes to fumnish to the state edminisirilors, upon written request, information furnished by the

issuer to offerees,

4. The undersigned issuer represents that the issuer is familizr with the conditions that must be satisfied to be entitled to the Unifoerm
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

. ¥

Issuer (Print or Type) Signm < Bate

Jupiter Energy, LLC 74%’—{ October 15, 2008
MName (Print or Type) Tithe (Prinf or Type) °

Brian C. Rose Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the mmually signed copy or bear typed or printed

signatures.
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APPENDIX

(&

Intend to sell
o non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and agpregate
offering price
offered in state
{Pant C-ltem 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Num ber of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

DE

Dc

FL

GA

HI

1D

IN

1A

KY

LA

ME

MD

MA

MN

MS
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and apgrepate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltemn 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

MO

NC

OH

OK

OR

PA

Ri

VA

WA

WI
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APPENDIX

} "2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o 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) (Pan C-Item 1) {Part C-liem 2) (Part E-ltem 1)
Number of Nomber of
) Accredited Non-Accredited
State Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wY
PR
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