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‘ 5\;\\1 oC  NOTICE OF SALE OF SECURITIES SEC USE oMLY
. ] 0 PURSUANT TO REGULATION D, Pratix Seral
@ Re SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Tm-: RECENET
Name of Offering ([ ) check if this is an amendment and name has changed. and indicate change.)
.S, Coal Corporation Bridge Offering
Filing Under (Check box(es) that apply): [ 1Rule 504 [ ]Rule 505 (X] Rule 506 [ ISection 4{6) [ JULOE
Type of Filing: {] New Filing [X] Amendment ya

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.)
U.S. Ceal Corporation

Address of Execunive Offices (Number and Street, City, Siate, Zip Code) | Telephone Numbe

(859) 223-8820

448 Lewis Harpett Circle, Suite 240, Lexington, Kentucky 40503
Address of Principal Business Operations  (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

—_—

BEgy

AVA ”‘ABLE

Telephone Number (I%mums f—

Brief Description of Business  Coal mining.

— L

\
~%PROCESSED™

Type of Business Organization FEB 02 2009

{X] corporation [ }limited pantnership, already formed [ | other (please specify):

[ ] business trust | ] limited partnership. to be formed

Month Year i
Acual or Estimated Date of Incerporation or Qrganization : 06 2006 [ X ] Acnal
| ) Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada: FN for foreign jurisdiction [ DE |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.504 ¢t seq. or

15 U.5.C 77d(6).

When To File: A notice nmst 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.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address

after the date on which it is due, an the date it was mailed by United States registered or centified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

. Any copies nol manually signed

Information Reguired: A new (iling must contain all information requested. Amendments nead only report the name of the issuer and offering, any

changes thereto. the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan 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 securitics 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 cach state where sales
are to be. or have been made. If 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 nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will aot result in » loss of the federal exemption. Conversely, failure to file the sppropriate federal notice will not

result in a loss of an available stote exemption unless such exemption is predicated on the filing of o federal notice.




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
e  Each promoler of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition, of, 10% or more of a class of cquity securities
of the issuer; .

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

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ 1Promaoter [ 1Beneficial Owner [x] Exccutive Officer {x] Director
[ ] General and/or Managing Pariner

Full Name (Last name first, if individual)
Gabbard, Robert

Business or Residence Address (Number and Strect. City. State. Zip Code}
448 Lewis Harpett Circle, Suite 240, Lexington, Kentucky 40503

Check Box{es) that Apply: [ }Promoter { | Beneficial Owner {x] Executive Officer [x] Director
{ ] General and/or Managing Panner

Full Name (Last name first, if individual)
Douglas, Karl

Business or Residence Address (Number and Street, City, Stae, Zip Code)
448 Lewis Hargett Circle, Suite 240, Lexington, Kentucky 40503

Check Box(es) that Apply: [ 1 Promoler [ ] Beneficial Owner [x] Exccumive Officer [ )} Directar
[ ] General and/or Managing Partner

Full Name {Lasl name first, if individual)
Wolfl, James

Business or Residence Address (Number and Street, City, State, Zip Code)
448 Lewis Hargett Circle, Suite 240, Lexington, Kentucky 40503

Check Box(es) that Apply: { 1 Promoter (| Beneficial Owner | 1 Executive Officer [x] Director
{ ] General and/or Managing Partner

Full Name {Last name first. if individual)
Whitt, John

Business or Residence Address (Number and Street. City, State, Zip Code)
448 Lewis Harpett Circle, Suite 240, Lexington, Kentucky 40503

Check Box(es) that Apply: [ 1Promoter [x] Beneficial Owner [ 1 Executive Officer {x] Director
[ ] General and/or Managing Pantner

Full Name {Last name first, if individual)
Koutsodimitropolous, Dennis

Business or Residence Address (Number and Street, City. State, Zip Code)
448 Lewis Hargett Circle, Suite 240, Lexington, Kentucky 40503

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

Full Name (Last name first, if individual)
HSM Holdings Limited

Business or Residence Address (Number and Street, City, Suate, Zip Code)
c/o Al-Muwakaha For Industrial Development & Overseas Commerce (Helding), P.O. Box 2919, Jeddah 21461, Kingdom of Saudi Arabia

Check Box{es) that Apply [ } Promoter [x] Beneficial Owner [ 1 Executive Officer [ ) Directer
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Deluca, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Subway World Headquarters, 325 Bic Drive, Milford, CT 06461

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

Full Name (Last name first. if individual)
CAMOFI Master LDC

Business or Residence Address (Number and Street. City. State, Zip Code)
350 Madison Avenue, 8th Floor, New York, NY 10017

Check Box(es) that Apply: [ ]1Promoter [x] Beneficial Owner | JExecutive Officer [ ]Director
[ ] General and/or Managing Pastner

Full Name {Last name first, if individual)
Hilltop Proprietary Investment, LL.C

Busingss or Resigence Address (Number and Streer, City, State, Zip Code)
c/o Merrill Lynch, 20 East Greenway Plaza, Suite 950, Houston, TX 77046

Check Box(es) that Apply: [ 1Promoter [x] Beneficial Owner { ] Exccutive Officer | ) Director
{ } General and/or Managing Partner




Full Name {Last name first, if individual)
Dean, Aubra Paul

Business or Residence Address (Number and Street, City, State. Zip Code)
Route 4, Box 914, Jonesville, Virginia 24263

Check Box{es) that Apply: [ ] Promoter [x] Beneficial Owner [ ] Executive Officer
[ ) General and/or Man_:xging Partner

[ ) Director

Full Name (Last name first. if individual)
Carl E. McAfee and Julia L. McAfee, as tenants by the eanreua

Business or Residence Address (Number and Street, City, State, Zip Code)
Powell Valley Road, Jenesville, Norton, Virginia 24273




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? (1 IX]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? 3 NA
Yes No
Does the offering permit joint ownership of a single unit? X1 11

Enter the information requested for each person who has been or will be paid or given, direcily or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 2 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 states. list the name of the broker or dealer. f more than five (S5} persons to
be listed are associated persons of such a broker or deater, you may set forth the information for thas broker or dealer only.

Full Name (Last name first. if individual)
European American Equities, Ltd.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
350 Madison Avenue, 8 Floor, New York, New York 10017

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual Stazes) ....... [ ] All Stotes

[AL)  {AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] (Rs) [GA] (HI  [ID]
{iL] NI [IA]  [KS)  [KY] [LA) [ME} [MD] ([MA] (Ml  [MN] MS]  [MO]
(MT]  [NE] [NV} [NH] [#] [NM] [W¥] [NC] [ND] [OH) [OK|] [OR]  (PA]
(RI] [SCI  ISD) [(TN] [TX] [UT] [VT] [VA) [WA] [WV] [WI} [WY] ([PR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stuates in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIGUAN STALES) ......e.evvsrvarreveerareroreerertmtesensesrirse e ssbasstisss s Lss 1AL LIRSS TSR L a8 R rasbmsrsssenn b s pares [ ] All States

[AL}  [AK]  [AZ}]  [AR] [CA] [COl] ([CT] IDE] [DC] [FL]  [GA] (H]]  [ID]
(L] [iN}]  [1A)  [KS) [KY] ([LA] [ME] [MD] [MA}] [MI) [MN] [M3] [MO]
[MT] [NE} [NV] [NH] [NJ)]  [NM] ([NY] [NC} [ND] [OH} |OK] [OR] [PA]
(R1] [SC) [SD] TNl ([TX] [UT] ([VT] [VA] [WA} [WV] W] [WY] [PR]

Full Name (Las1 name (irs, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check "Al] States”™ oF Check MMAIvEAUAl SIAIES) ...o...vuermaemrsreensssirssss s seneesres s ssssis s st et s srsssansss v R SRS bRt 1448 sar s [ ) All States

[AL}  (AK] [AZ] [AR] [CA}] (€CO] [CT] (DE} IDC}  [FL] [GA] (HI]  [ID]

(L] (IN}  [IA]  [KS}  [KY] [LA) [ME)] ([MD] [MA] [Mi]  [MN] [MS] [MO]

(MT}  (NE] [NV] [NH]  (NJ]  (NM] (NY] (NC] [ND) [OH) [OK] [OR] [PA]

[R  (SC] [SD) [TN] (TX] (UT} [VT] [VA] [WA] [WV] [WI] [WY] |PR] .

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)

—_——— - .




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

1. Enter the aggregate offering price of securities included in this offering and the total
amount atready sold. Enter “0” if answer is “none” or “zero.” If the mansaction is an
exchange offering, check this box [ ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged,

Type of Security Aggregate Amount Already
Offiering Price Sold
Debt- .. 0 S 0
EQUILY ....ovcrvarnirmssarsssssssanssrsarsssssessessssnsiessss s sesasecssenspass sossseams s isebasssns s ssssmbensins U] 5 0
[ 1Common { ]Preferred
Converible Securities (including WaITANIS) ......cc.oeivicvencrmessimsinresssimsssstesianins 0 S 0
PRAIBETSNIP IMIETESIS .c.vvuornerisssererssesssersusninsseressssemmere s emeemembiermsibss bt ssssen ssases s san (V] b3 1]
OTREE (SPOCITY) verveee e sreressssneseerecrsareretseressomsms e oses b ssss st ssssss $_____ 450000000  § 4.400,000.00
20% Unsecured Promissary Notes and 25,000 shares of common stock, par value $0.001 per share, of US. Coal Corporation per every $100,000 invested.
TOUL....co. oo rensssorsmserass sessmessasesssssssossasessansasa rsseasmnris sesses e sab s Rb SRR RS R85 4.500,000.00 s 440000000
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 Lthe number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer
is “none” or “zero.”
Number Aggregate Dollar Amount
Investors of Purchases
ACCIEdited INVESIONS ........ccoceeecveeceereeescneeanans s sessniosnsencnes - 9 S 4400.000,00
Non-accredited Investors 0 s 0
Tonal {for filings Under Rule 504 Only) NIA ] NIA_
Answer also in Appendix. Column 4 if fiting under ULOE
3 If this filing is for an offering Under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to dale, in offerings of the 1ypes indicated. in the twelve
(12) months prior 10 the first sale of securities in this offering. Classify securities by type
listed in Part C - Question ).
Type of offering Type of Doilar Amount
Security Sold
RUIES05........cooereteecenreresessmasnssseseesssessrsnsaes NIA $ N/A
Regulation A NIA b NIA
Rule 504 N/A s IN/A
Total N/A [ NIA
4. a. Fumnish a suaternent of al] expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject 10 future contingencies, If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
Transfer Agent’s Fees ..o innnienininnionionien o ~f b 500.00
Printing and Engraving Costs 1) S 0
LLBBAI FELS....... oo irervsarinsrsnrontesptmnsns s sonbossasias e e senssEs4E0n RS SROARASAE 4848148128140 40180 8RS 1A 1R SR8 AR S o S S b0 AR BSOS bt X 5 10.000.00
Accounting Fees (1 s Q
Engineering Fees {] s 0
Sales Commissions (Specify finder’s fees separniely) (X) $_ 22500000
Other Expenses (ientify) (BIUC SKY): ....ocorrereenrmrn e ssassimsmssmsmssssmsisssnsssssmss s tantas (X1 5 1,000.00
TOU. ..creec v evenses s eensessessaseesssmssesmemsssess sateaseasaasessesse amasecsceseasees st et sat is ko 818180 8188 RS RSO RRASh b RA SRR k18 [X] $___236.500,00

? Sales Commissions equal 5% of the aggregate offering price of $4,500,000.00.




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

b. Enter the difference between the aggregate offering price given in response to Pan C
= Question 1 and total expenses furnished in response o Pan € — Question 43, This

difference is the “adjusted gross proceeds io the tssuer.” S__4263500.00
Indicate below the amount of the adjusied gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purposc is
not known, fumish an estimate and check the box o the left of the estimate. The total
of the payments listed musi equal the adjusied gross proceeds to the issuer set forth in
responsc to Pan C - Question 4.b above.
Payments to Officers,
Directors. & Affiliates Payments To Others
S21aries AN FOCS .. v iveurersmrmrarssmasrmimnsmssrmsssssasrsseasrenns (18 1] 115 0
Purchase of real estate........... [1s 1} [1s 0
Purchase, rental or leasing and installment of machinery and equipment........ [1s 0 [x]$__4,263,500.00
Construction or leasing of plant buildings and facilities......c..vuerrarmrecrrsrrrrns [1$ 0 [ B 0
Acquisition of other businesses (including the value of securilies invalved in this
offcring that may be used in exchange for the assets of securitics of another
JSSUST PUTSUANI (0 8 METRET) . .evveveneveevververncnns (L) ") (] Q
Repayment of indebledness..............oeeveececeesvoeeveneenns [1S 0 [ 18
I\\Icn‘l.:ing CAPIAL oo v eniar st st ssesssans st sresbestarstebas et sabar bt m e 1% Q [1$ 1]
L0 S (18 0 []% 0
Calumn 104als evvverrvcresteniren (1s 0 (x]S_4.263,500.00
Total payments listed (column totals added) ‘ (x] §_4.263.500.00




D. FEDERAL SIGNATURE

5 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rute 505, the following signature
constinies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished by
the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

per— L
Issuer (Print or Type) Si Date
U.S. Coal Corporation : January 20, 2009
Name of Signer (Print or Type) Signer (Print or Type)
Robert Gabbard Chief Executive Officer
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252 presently subject to any of the disquelification provisions of such Yes No
rule? . Ceetsbesna iR PR e e R s i [ [x)

See Appendix, Column 5, for state response.

2. The undersigned issuct 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 undersigned issuer hereby undertakes to furnish to the state administrators, upbn written request, information fumished by the issuer to offerees.

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisficd Lo be entitled to the Uniform limited Offering
Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the butden
of establishing that these conditions have been satisfied.

The issucr has read 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.

__ P i
Issues (Print or Type) 7[)3,3
U.S Coal Corporation /] January 3D, 2009
Name of Signer (Print or Type) itle of Signer (Print or
Robert Gabbard Chief Executive Officer
ND '
nstruction.

Print the name and title of the signing representative under his signature for the state portian 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 manually signed copy or bear typed or printed tignatures.



