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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

OTICE OF SALE OF SECURITIES ﬁ

PURSUANT TO REGULATION D, ’“
s o o o U SAALY
\A’{& UN FORM LIMITED OFFERING EXEMPTION 05074709

Name of Offering (D‘bh" {b ) is ﬁl&mcndment and name has changed, and indicate change.)

Global Marine Ltd.

Filing Under (Check box(es) thi z;; /] Rule 504 [} Rule 505 [] Rule 506 [7] Section 4(6) . [[] ULOE
Type of Filing: i7] New Filing” [} Amendment

il

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issuer

Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.)

Global Marine Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1615 Remount Road, North Charleston, SC 28406 843-744-4301
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
International shipwreck search, salvage and recovery operations in the ocean ographic and historic marine archeological fields

=
Type of Business Organization VR@@ESSED

7] corporation [j limited partnership, already formed [ other (please specify):
business trust limited partnership, to be formed e
= = , DEC 2 2 A6
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ (g5 ] [ Actual [] Estimated § HOM%S@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EENANGEAL
CN for Canada; FN for other foreign jurisdiction) ) ’

GENERAL INSTRUCTIONS

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 230.50} etseq.or 15 U.S.C.
77d(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. 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 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 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 1o 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 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 respond unless the form displays a currently valid OMB control number. ‘ 1 of9



2. Enter 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 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.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1615 Remount Road, North Charleston, SC 29406

Check Box(es) that Apply: D Promoter D Beneficial Owner D 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: [] Promoter [} Beneficial Owner [] Executive 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 [] Executive Officer [] Director [T} 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 ] Executive 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  [] Execttive 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: [J Promoter [:] Beneficial Owner D Executive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o K &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $_550,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... [ K

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 withsales of securities in the offering.
Ifa 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 (5) persons to be listed are associated persons of such -
a broker or dcaler, 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 iIndividual STALES) oo e O An States
WY

IFull 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 iINdIvIAUal STATES) ..ocviiiiiiio ettt e et b e st e st re e steeaeeer e beabanas (O All States

[co] - [CT] DE

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 INdIVIAUAL STATES) «vovviiiiiiici e ettt sesa e ee e b [J All States
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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\E.OF PROCEEDS -

3.

4

Enter the aggregate offering price of securities 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[Jand 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
DIEBU ..o cerevecee s e 5.0.00 $ 0.00
EQUILY oottt ettt ettt e b e e st ettt s s s oAttt eb et eas e et s e es et sb e $ 0.00 $_0.00
/] Common [ Preferred 0.00
Convertible Securities (including Warrants) .......ccceeeoervvrriieisrececnnnennnn s et e $ 550,00000 ¢ ™
PArtnerShip INTETESES ©....v.vvieieiiiciceciesi ettt e $0.00 $_0.00
Other (Specify ) et et et $ 0.00 $ 0.00
TOUAL Lottt s s sttt aen $_550,000.00 § .00
Answer also in Appendix, Column 3, if filing under ULOE.
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 “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESTOTS vvvvvvoveieer e e eaaes s s eea e s b b 1 $ 550,000.00
Non-accredited Investors ..........c......... et e ettt 0 $_0.00
Total (for filings under Rule 504 only) 1 $_500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
RULE S0 L e e e e $
REUIAtION A Lot e et e e e e e et $
RUIE 504 ..ot s O $_0.00
Ot L e $ 0.00
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEES ........ccccoooowrrmrvmmmerrrerrirsirisioereeseoeeeeneone e es o 3 0.00
Printing and ENGraving COStS ...ooiiiiriieeiiioeiieieieseeseie oot sesesescoes st bat et ee sttt 0 s 0.00
LLBEAE FBES .ottt ettt b bRt ee ket s 15,000.00
ACCOUNTINE FEES ..ottt ettt ieneee ettt eataatatnbe s s ece e cee e eh bbbt ee b et kb neescaes R 0.00
ENZINEEIIIIE FEES ..vvrvieeuniiunsiensioiasiien st ivttantebasssasas s s et aessabe b b1t bbb n e ] $_0.00
Sales Commissions (specify finders’ fees separately) 0 s 0.00
Other Expenses (identify) [] $_75.000.00
TOUAL 1.ttt ee et ea ettt b et R e b ettt s e A s et s et ees et an b eseas b enaa b bessesanesen 0 s 90,000.00
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FROM : RICHARD S.LRANE

FAX ND. @ 212 737 3259

Dec. B5 2805 BS:1BPM P2

<

(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-US

b Fnter the difference between the sggregnte nftering prive given in responsc to Part C — Question !

ang tota! expenscs farnished i response 1o Part C - Question 4.a. This ditference is the “adjusted gross - 460,000.00

Proveeds 1 1e ISSMEr." o RO O R UUOPT PR PRRPSPUPROTNY

5. Indicatc below the amount of the adjusted 8ross proceed to the issuer uscd o1 proposed 10 be used {or

cach of the purposcs shown. 1 the amount fur any purposc is not known, furaish an ¢stimate and
cheek the box to the leftof the estimare. The total ofthe pavinents listed must equal the adjusted gross
proceeds to the issucr set farth in response to Part € — Queslion 4.b above.

Payments Lo

Oftticers,
Directors, & Payments to
Affiliares Others
SAIATIES AG FEES oo oo e e et []$_000  _ [Js$_50.000.00
Purchasc of real CSIALE ..o S —— Pt et b e e {0s_0.60 ImERY —
Purchase, rental or lcasing and installation of machincry
BIYG CQUIPINIENE .. coeieeee e ieese s rese e essaeress oo ersabt e s e e s et 0s 0.00 — O3 $0,000.00

" Construction or lcasing of plant buildings and facilitics .............. s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
iSSUCE pursunnl Lo & merger) ... Db R b e ekt eb e ne b e pt s ~ % 0.00 0 $,_?'90
Repayment of indebledness ..o oo et e oo eeereee e . [J8.0:90 (J$_o00
WQERIME COPIL oottt et oo irecs et et oot 1o oo [)$.000 {7 $_360.000.00
Other (specify). [1s_ 000 []s_000

X .0 0.00

Column TS oo st et 1] 80200 .. []8..460.000.00

Toral Payments Listed (column totals added)

—

[]5.460.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ithis nolice is filed under Rute 505, the following
signature constitytes an undertakiag by the issucr to furnish 10 the U.S. Sceurities and Fxchunge Commission, upon written request of its statf,
the information furnished by the issuer 1o any non-accredited’invesinr pursuant o paragraph (b)(2) of Rule 502.

Issucr (Print or ypc)

Giobal Marine Ltd.

&

Date
1215105

Nome of Signer (Print or Type)
Douglas Beamy

filco r (@m or Tvpe) T~
President

ATTENTION

Intentional misstatements or omissions of fact eonstitute federal oriminal violations. (See 18 U.S.C. 1001.)
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B ISR IOV 1 fod Frx WO, @ 212 7?37 3259 Dec. &5 2885 B86:1@PM  P3

| £ STATE SIGNATURE _ i
o Jsany parly deseriped in 17 CFR 2000252 srzcenth subjeet to any o! the disqualiication Ye No
provisions of Such e/ L e e e e 14

Sce Appendin, Calumn 8, for state response.

2 Theundersigned issuer hereby umlertakes Lo furnish v any siatc administrator of any state in wineh this aotice 1s Hled anotce on Fann
£ (17 CTR 239.500) at such times as reguired by state faw,

The undersigneé issuct hereby undeitakes to turnish 1o the state adeministritors, upon wrillen reguest, informanion fusnished by e
st o offerees '

e

4 The undersigned issver represents that the issver is familiar with ihe conditions that must be satisfic to bo entitled to the Unitarm
tinned Oftering Fxempnon (ULOE) of the state in which this natice s filed and understands that the issuer claiming tac avagabiiity
of this exemption has the hurden of catablishing thar these conditions have heen satisfied.

e issuey has read this notfication and knows the contents to be truc ang has duly caused this nutice Lo be signed on its behalf Dy the undersigaed
July authorized person.

U, . T ————— -+

fgsuct {Print ar Tvpe) < Daw
Gisbai Marine Lig 9( i | 1215105
}‘.\:;r.n':'/iptin: or Tj;’p:j ‘

Douglas Beany Prasident -

Inetriigtoosee
®rint vhe nams and title of ihe sipning ropreseatatise under his siansture for the state portion 3f tlus form. Onc copy of every nosice un Form

D must be maauclly yipned. Aav copizs nol ‘namaﬂx signed must .
RS, ©¢ naveep ed mast be photncupics of the munually signed copy or bear tvped o printed

6ofG



1 2 3 4 : 5 1
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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK
AZ
AR Mox
CA x
co | x|
CcT ES
SN
DC ox
FL x|
GA || x
m [ <
ID l X |
IL j X
IN x

Ml X
MN [ L x§ Con Deb $550,000 | 1 $550,000.0'| 0 $0.00
-MS X
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Intend to sell
to non-accredited
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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO| g x
MT ] x
NE : x
wl ol x
NH |
NJ X
NM x|
NY x
NC | x|
| ok
OH 1 x .
0K | x T
OR i x
PA X
RI | x

VA | x|
WA x
wv x
Wl x
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Intend to sell
to non-accredited
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)

Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[ i
wY El 4 % i
PR nox
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