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NOTICE OF SALE OF SECURITILS SEC USE ONLY
Washington, DG PURSUANT TO REGULATION D, " sene
108 SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION |

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

2008 Oifering
Filing Under (Check box(es) that apply):  [[] Rute 504 [7] Rule 505 [7] Rule 506 7] Section 4(5} [] ULOE

Type of Filing: [J New Filing (7] Amendment PRQCESSED
A. BASIC IDENTIFICATION DATA 7
1. Enter the information requested about the issuer OCT 3 0 ZUUB

Name of [ssuer D sheck if this is an amendment and name has changed, and indicate change.) / THOMSOM REUTERS

Biue Arch Coal Conipany

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
601 W. Main Ave, Spokane, WA 89201 (509) 462-0315
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code)

(if different from Executive Offices)

Arief Description of B isiness

Blue Arch Coal Coinpany is an energy company that will engage in coal enhancement and liguefaction

Type of Business Orgenization
[7] corporation D limited partnership, already formed D ather {please spccify_

[ business truu [] limited partnership, to be formed

m——— aprere |||

Jurisdiction of Incorpc ration or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Z] 080 63

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notise must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities

and Exchange Commision (SEC) on the carlier of the date it is received by the SEC at the address giver below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or eertified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 10549,

Copies Required: Fiv:{5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the maaually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 shail 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 slate where sales
are 1o be, or have becn made. I a state requires the payment of a fee as a precondition to 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 taw, The Appendix to the notice constitutes a part of
this notice and must e completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a Yoss of the federal exemption. Conversely, failure to file the
appropriate fedural notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of 2 federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired torespond uniess the form displays a currently valid OMB control number. 1of9



I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promo er of the issucr, if the issucr has been organized within the past five years;

e Eachbenefivial owner having the power to vote or dispose, or direct the vote or disposition of, 11% or more of a class of equity securities of the issuer,

e  Each exccut.ve officer and dircctor of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

s Each general and managing partner of partneeship issuers,

Check Box{es) that Agply: [J Promoter [/ Beneficial Owner /] Executive Officer [Z] Director [d General andfor
Managing Partner
Full Name {Last name first, if individual)
McGraw, J.D.
Business or Residence Address  (Number and Street, City, State, Zip Cedc)
10375 Richmond Avenue, Suite 2100 Houston, Texas 77042
Check Rox(es) that Apply;  [[] Promoter  [/] Beneficial Owner Executive Officer [/ Director Gieneral and/or
Managing Partner
Full Name {Last name first, if individual)
Dunne, Terry
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 W. Main Avenuz, Suite 1017 Spokane, WA 99201
Check Box{es) that Ajply: ] Promoter [ ] Beneficial Owner 7] Executive Officer /| Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Sorenson, Charles
Business or Residence Address  (Number and Street, City, State, Zip Code)
311 South Gillette £venue, Suite 200 Gillette, WY 82717
Check Box(cs) that Apply: [J Promater [} Beneficial Owner |:| Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name fiest, if individoal)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [T} Promoter [T} Bencficial Owner [T Executive Officer ] Director General and/or
Managing Partner
Fulli Namc (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 |:] Director 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: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... v 5 1.000.00
Yes No
3. Does the offering permil joint ownership of a single Unit? s ] 4
4. Enter the inforriation requested for cach person who has been or 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
or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Source Capital Greup
Business or Residenze Address (Number and Sireet, City, State, Zip Code)
276 Post Road West, Westport CT 06880
Name of Associated Broker or Dealer
Source Capital Group
States in Which Peruon Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stztes” or check indIVIAUAl SLALESY oovv i i e e ee et s b srer b et bbb it a b D All States
ALl [AK [AZ) [E [ [ @@ GBE b [E [GA [H] 8]
@ M A K K Ta M MY MYy M) MY M MJ
M M B @ F] M ®M [N R ®I [©H O8] O’ (kA
[

Full Name (Last nare first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stetes™ or check individual States) ..o, FS Y SSORRUOIOUOOI ] All States
D]
KY Mal
(NI
wal

Full Name (Last narie first, if individual)

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

Name of Associated Broker or Dealer

States in Which Periion Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stetes™ or check individual SLALES) ......oooovivieeeceee ettt et sneners s s e s s asnrn s ern v s s sr s snas [] All States
B3
(M)
1))
WA

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

3.

4

Enter the aggreg ate offering price of securitics 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 [ and 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

................................................................................................... $ $
s 12,500,000.00 ¢ 1,382,000.00

Debi ..o
Equity .ooovveeee

/] Common [ Preferred

Convenible Securities (including warrants) JURUOUIRINS. by

Partnership INLEIESIS .o ecce s s seser b s eras s ress e sas e eceen hY $

Qther (Specify .. % $
TOUL oottt rrs s s res e srer s rseras s e sae st s s st spes s ansensnan bbb ee e ae e br e et bR b s ar T 12,500,000.00 ¢ 1,382,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the numbur 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 sersons who have purchased securitics and the aggregate dollar amourt of their
purchases on th: total lines, Enter “0" if answer is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA TIVESLOTS wovveoveeeee s seeeeeoreesseeemeres s e soseemsesrss s s sssssseessnss s st ressssessseseersennssrenseneses | DL s 1.382,000.00

NOM-BCCIEC LB LMVESLOTE 11viveivsirerviecrreeteietieceieteetestesaesaeemeraeseesesbesessessan e ase s ameessasab s absbsat mssshesbessa s 5

Total (for filings Under RUIE 508 ORIV} covvvevvvvverveveoreesssreeossssssr oot sseeseseeessessssssessseesesseees 22 s _1.382,000.00
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is fcr an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuet, 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 Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A Lottt ittt e e e v e see e bs eee bt s s b e s 8
FOUL ©.v oot eesveeetoe s et e ses et ea s es e e e e e e $_0.00
Furnish a utatement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatior may be given as subject to future contingencics. If the amount of an expenditure is
not known, furrish an estimate and check the box to the left of the estimate.
Transfer A zent’s Fees ..., M $ 1,500.00
Printing and Engraving Costs 2 % 500.00
LRI OO ivivivrrnviiteiiiemieisre s s st oo et eae e e e o e e et se At tannen b e rmnananan s arans e e e e 7] s 35,000.00
ACCOUNLINGE FEES weoviitirimursiieesresnsissinssstsrserssssssssraressssssssss osnsesssssessrsssess snssesssetanes seessesssesetussrensessess sermtasmiasscrunen s_5.000.00
ENEINEETIIT FEES Livitiveruiseiinsinsessesansssrssssesasesesiesssseosansesssessssassssessssesssssessmssstiassssaissssmtas st ssaabseatessebsnsasssns $_12.000.00
Sales Cormnissions (specify finders’ fees sEparately) v ] 3 0.00
Other Expunses (identify) General business expenses | .. ..., ¥ $ 15,000.00
TIOTAL 1ottt e eestraesb s s et b s s R R A eSS st eE et 7 3 69.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF

PROCEEDS

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

and total expenss s furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 THE JISUBE.™ oooviir it somcmrrer s reecce ettt e ea s bbb b s st emssenens oo

¢ 12,431,000.00

5. Indicate below 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 box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the tssuer sct forth in response to Part C — Question 4.b above.

SRIATIES BN TEES Lovrriiereerreretetceeeseeee e et e s e eeettese e beraseeses b o e sa et s b £ s b Rabean s b s s eb Ta R e sasa s s s asseemanbe et arssres ot bmmanrra b
PUCHASE OF TEE BBLAIE .oovciiveiivinnsireisstvrsnerraarsraeses sesemenrorasensrsssesesenansbbs sebLSsEEARRS 1AL A SRR LS 4T b er 0 s e b 2mn et e eameans

Purchase, rental or leasing and installation of machinery
and CQUIPMIENT ...ccviiiiiceseccrnecensrsr st rr e s ereetveneseesEsestiEesieEeEereeaerrrrare e b st s sassarnes

Censtruction or leasing of plant buildings and facilities ... e

Acquisition of other businesses {including the value of securities involved in this
offering that m:y be used in exchange for the assets or securitics of another

Payments to

Officers,
Directors, & Payments Lo
Affiliates Others
[ $_960,000.00 As 485,000.00
(1% s 7,150,000.00
s $ 1,036,000.00
s 5 2,250,000.00

ISSUCT PUTSUAMNE £0 8 METEETY wonvvvvnmnressnrssrrssensssersssssssssssmmsessessssesssssessassssssssssssssssmesrsnsssmmsitsss s sesmssssesssnss || 9 s
Repayment Of MAEDIEANESS coovvuvremrrrierisenssmesssssrsrsieasssssonsesasmosssssecermennnemsmsssisssssssssssssrisssssssssssrsssssarnsess | 9 Os
WOIKING CAPILA ooveereoesveereemenr sesese st et ess s rar s siar e s sars s semmsssnsn s 8 1% 100,000.00
Other (specify): general operating expenses, travel and rent rs @s 200,000.00

tnsurance, tax2s and licensing

250,000.00

as vis

COMUII TOLAES ..o s b5 e §.980,000.00 75 11,471,000.00
Total Payments Listed (column totals added) . s L) 12,431,000.00
! D. FEDERAL SIGNATURE

The jssuer has duly c.wsed this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

ssion, upon written request of its staff,
Rule 502.

Issuer (Print or Type) Signature
Blue Arch Coal Comnpany

Date
10-20-08

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

Terrence Dunne Secretary, Treasurer and Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 23(.262 prcscmly subjcct to any of the disqualification Yes No
provisions » such rule? ocinirneecnes S PR (| fi)

See Appendix, Column 5, for state responsi:,

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 law.

3.  The unders gned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The unders gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 exeraption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this noice to be signed on its behalf by the undersigned
duly authorized person.

I
Issuer (Print or Type) Signature // Date
]
Blue Arch Coal Compan 7/ [ j 10-20-08
pany [ At 4, e |
Name (Print or Type) Title (Print or Type)
Terrence Dunne Secretary, Treasurgf and Director

Instruction:
Print the name and ti'le of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9



APPENDIX ' J

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 end explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ . 1
I
AK 5 i L
AZ | N
sR WL _
CA X j 10 $951,000.00 | O $0.00 [ ) | X
co I C
CT x| 2 $60,000.00 | 0 $0.00 | x|
DE ] | i
e} Ji | L
FL 1l x| 1 $40,000.00| 0 $0.00 | x|
GA __It B ”J I i | |
HI L .
D | x| 1 $5,000.00 | O $0.00 | X
IL B | { qio
N) =
1A il [ || 5
o [
kY L |
LA H__l ! L IR L‘H'
ME I J LI
MD |
MA | | .1
mi| [ '
ol ] Ll
MS | Il
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APPENDIX

L)

Intend to seli
to non-ac credited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

Yes

_

$25,000.00

$0.00

|,

x|

|

'

ik

NC

Il

E

OH

|

OK

OR

1l
A

PA

Rl

SC

1T
TC

|

2

.

$150,000.00

$0.00

AT

vT

VA

WA

$161,000.00

$0.00

0L

WI

I"U_
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APPENDIX

2

intend :o sell
to non-accredited
investors in State
(Part B-[tem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Ttem 1|)

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

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

Number of Number of
Accredited Non-Ac:redited
State Yes No Investors Amount Investors Amount Yes No
WY ! !
e H
PR ; L
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Blue Aich Coal Company
Footnotes to Item 5 of Form D

1. Payments to others includes geological, engineering, legal, accounting and

onsulting fees.
2. Includes the purchase of lease options, mineral rights and oil and gas interests.

END




