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| NOTICE OF SALE OF SECURITIES P | o
DIGHIMNIAIN  “eorsvane rorecuraions,
04040635 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Otgfir:,:i (})I:lz]mi};re)z:;g ;}gso ;; ;12) :nsut:gcdgindt z\a}cg :;:t;e has changed, and indicate change.) /% (‘FN\%

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 ] Rule 506 [ Section4(6) [X] ULOE /£%7 "’
Type of Filing: [ New Filing [] Amendment
Ai(r‘ 1 & 2004

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer. \‘1/\ A /
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) %’& Q’)\\“
DeepFlex Inc. \O\\ 1 7914
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Trgith }6‘5 Code)
1030 East First Street, Humble, TX 77338 (713)\4 1,2917
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includin Area Code)

(if different from Executive Offices)

Brief Description of Business
Manufacturer of non-metallic flexible pipe.
Type of Business Organization:

X corporation [ timited partnership, already formed [ other (please specify): PR@C ESSED
[] business trust 1 limited partership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [0][3 Pl B Actual [J Estimated E AUG 1 8 202{}

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ @ mg%EON
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

GENERAL INSTRUCTIONS

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. 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, on the date it was mailed by United States registered or certified mail to that address.

Where To 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. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information required. 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 supplied 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 shall 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 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 notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.
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‘A, BASIC IDENTIFICATION: DATA -

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Deepsea Flexibles, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
650 West Bough, Suite 150 PMB 198, Houston, TX 77024

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

Full Name (Last name first, if individual)
Glickman & Hughes, L.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Houston Center, 909 Fannin, Suite 3800, Houston, TX 77010

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

Full Name (Last name first, if individual)
Dirk McDermott

Business or Residence Address (Number and Street, City, State, Zip Code)
1625 Broadway, Suite 2450, Denver, CO 80202-4725

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

Full Name (Last name first, if individual)
George Coyle

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Bagby Street, Room 4072, Houston, TX 77002

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

Full Name (Last name first, if individual)
Bruce W. McConkey

Business or Residence Address (Number and Street, City, State, Zip Code)
1030 East First Street, Humble, TX 77338

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

Full Name (Last name first, if individual)
William M. Berry, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1030 East First Street, Humble, TX 77338

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael J. Bryant

Business or Residence Address (Number and Street, City, State, Zip Code)
1030 East First Street, Humble, TX 77338

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 O 54
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e N/A
Yes No
Does the offering permit joint ownership of @ SINZIE UNMTE?. ..ot e enes d X
4. Enter the information requested for each 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 states, list the name of the broker or dealer. If more
than five (S) persons to be listed are associated persons of such 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 INAIVIAUAL STALES: ........c.. oottt et b ettt beb et b bk eae e bbb e sttt e e anbsians e [C] All States
OAL [OaAak [Oaz Oar Oca [QOco @QOcr Obpe Obpc QOF Oca [OH O
Omn O m 1A O s d Ky O LA O ME OMb  OMA [ WM [0 MN J MSs 0 Mo
O MT [ NE O nNv O nNH O Ng OnNM [ONY O Nc O ND ] OH {1 ok [ or [J pA
O ri O sc d sp O ™ [ 1x O ur O vr O va Owa [Owv [Ow Owy [JPR
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 INAIVIAUAT SEALES. ....oovviiiiieiiie et bttt er bt ss s s eb st enrsns s an s nies 7 Al States
[J AL O AK O az ] AR O ca d co Oct O pE [ oc O FL O ca [ HI O o
di O N O 1A O ks [ Ky O LA OME [OMD [OMA [OMI OMN [ MS O Mo
0O Mt O NE v [ NH O N O~NxM  ONY O NC O ND [J oH [ ok {1 or O pa
O ri M sc [ sp 0O 1™~ 0O tx 0 ur O vt O va Owa DOwv Ow Owy [OFPR
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 IMAIVIAUAT STAIES: ....ovi.vvrviererieiiesie sttt et aes bbb e e eeat s sae st ea e e et st ees et e s s an s s eaans [ Al States
O AL O ak O az Oar [QOca Oco Ocrt ] DE [Opbc [OFL [ Ga O m 1D
O Omw O 1A O ks O ky O LA OME [OwMD [OMA [OMl OMN [ wMS 0 Mo
O MT O NE O~y - [ONH O N O~xm  ONY ] NC O ND ] oH [J ok [ or ] pA
Orr 1 sc 1 sp O™ O 1x dur vt [ va O wa O wv O wi O wy O Pr

(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 PROCEEDS .~

1. Enter the aggregate offerig price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none” or “zerc.” 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
DIEDBE 1.ttt ettt e bbb et et h sttt $ 0 $ 0
BQUILY ettt ettt b Rt r et en e $ 600,000 $ 0
X Common [J Preferred
Convertible Securities (INCudINg WAITANTS)¥ .....oooiiiii e $ * $ *
PaTtnership INErESES ..ottt e $ 0 $ 0
OLHET (SPECITY ) cvirieeriiiererieee et e e e bbb $ 0 $ 0
TORAL ettt e e e et $ 600,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number 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
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “non” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TNVESTOTS ©vevveeereiieteteenteeeeesets oo s eee e e e eteesreaeteeraesatensseeee s be et aabesase st e eas s et steasseaene e baesteensseenseereestenans 3 3 600,000
INON-ACCEEATIEA INVESTOTS . ..evteeeniitiet ettt et ea sttt e e et s eesb et ae e st et eas et abe e be et se e e sae et cene s b sn et nae e beasenneanes 0 $ 0
Total (for filings under Rule 504 0n1y) ..o cooioiiitcrircrieamerce e cnenaen $
Answer also in Appendix, Column 4, if filing 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 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
RUIE 505 e e e et et e e e 3
REGUIBLION A .ot et hb s et b s $
RUIE S04 ..ottt ettt bbbt etk b e e a et st ke b bt en et e r e en e $
T AL ettt ettt e n et e bbbk e et eae et enb et ene $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization 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 left of the estimate.
TEANSTEr AGENE'S FEES ....ovivie ettt et eea et ea st ee e et b e ses et 4e s saas et et e ettt r ettt XK s 0
Printing and ENEIavING COSIS .. cvuiririeusecronr s ireeserisisiensssesse essessont et st et bs s oo et eess e et K s 0
LLEBAT TS ..ot ettt et ettt r b e bt e a SR e n kb ek ekttt s e s eae b pnate K s 62,500
ACCOUIITIZ FEES ... reu ittt ees et oot e eess b as e eb s s es e 2o a8 1 oo b s s st emabsar et e s nea K s 0
BIIZINEEIIE FEES ... ovoeeestieeessemeeceees s ee et e eb s ottt st ens e e XK s 0
Sales Commissions (specify finders’ fees SEPArAtelY) . ....cov oo ettt K s 0
Other EXPenses (IENHIY) oottt st ens et ms bttt e 80 35 a bbbt en s am bbbt enaas B s 0
O A .ottt ce e ettt ettt a e et eh Rt oAttt e oAb s s Rb s e e te e s e Re et en et s eab e et b e et enteenneataesreaanns Xl 3 62,500

*In addition to the Common Stock that was issued, warrants to purchase Common Stock were issued for no additional cash consideration.
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C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS

-
b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

to the issuer.” $ 537,500

5. Indicate below the amount of the adjusted 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 issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers
Directors, & Payments to
Affiliates Others

SAIAMES AN FEES....e....cvrveeoceeiveeieeees e v et ts e e oe s aes e ss s s bbb s X $ 0 X S 0
PUTCHASE OF TRAE BSLALE ... covv.oeeveseeesivees e ctseess s ess s et ettt ot e K 3 0 X 8 0
Purchase, rental or leasing and installation of machinery and eqUIPITIENt ........covvieriorivercnnsioer e eceens e X $ U 0
Construction or leasing of plant buildings and TACHTHES .....ovivvoreuiieinrcieeriie s e s X $ 0 X $ 0
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANE 10 8 IIETZET) «.rvvvoeveeeeseeesssemeseesees et s ssse s ee s ee s s ee s ss et s e s en s enss o K $ 0 X $ 537,500
REPAYMENT OF INAEBIEANESS ... oevevr e eesseees s ees s sssss s sssss s ennennfee O 9 0 K $ 0
WOTKITIZ CAPTLAL .o e e ces et ses s as b e s e s bbbt X $ 0 X 38 0
Other (SPECITY): STAMT-UP EXPENSES -rvovvrreverrerresresieisereresesscsensivessessersasaseesossseasossscor s tasess e aessesoensssen s ennnss K $ 0 K 3 0
COMIMN TOURLS ..oovv.voeoee e s e e eeeteceee et essass et eea s et s ee et b et ss st e ts e b s s e ssab s ems s enaserssnmas K s 0 K 3 537,500
Total Payments Listed (Column 10tals added) .c......e.vverirmiineniconiricmenemiins e st csisnnenss X _ $537.500

© 'D. FEDERAL SIGNATURE "

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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 Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
DeepFlex Inc. %?7 WL Z

Date
August 11, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
William M. Berry Secretary and Chief Fiscal Officer
ATTENTION

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