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CURITIES AND EXCHANGE. N e
SE COMMISSIO 70
Washingten, D.C. 28549 gdplam: ’ 78
& Estimatsd average burden
\‘%’)ﬁ\ FORM D hours per responss. ... ... 16.00

/\ . NOTICE OF SALE OF SECURITIES AR

s ST

if this is an amendment and name has changed, and indicate change.)

Filing Under (Chock box(es) that apply): Rute 504 [] Rulc 505 [] Rule 506 [] Section 4(6) [} ULOE
Type of Filing: 4] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Bater the information requested about the issuer
Name of lssuer (Dcneetifmtshmwmmmwmdmmm change.)
Coll Tubing Technology Inc.

Address of Excrutive Gffices (Nuomber and Street, City, Saate, Zip Code) Telophone Number (Inciuding Arca Code)
18511 Wied Road, Sutte &G Spring, Tx, 77388 281.651-0200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephome Wumber (Incinding Area Code)
(if differeat from Executive Offices)

Brief Description of Business

{CTT) has speciaiized in the design of proprietary tools for the coil tubing industry since 1990, concantrating on four categories of coil tubing
applications: thru tubing fishing, thru tubing work ovar, pipeline clean out and coil tubing driting.

Type of Business Orgenization

@ corparation [ limited partoership, aiready formed {7 other (pioase specify): PROCESSED

business trust (] limited parcaership, to be formed :
Actual or Bstimated Dancoﬂnoorpuul.im or Organization: m Actus! [ Emtuted {FEB [2 ZUUE—
Jurisdiction of Incorporation or Organization: (Eoter two-letter U.S. Postal Service abbreviation for State: E THO .
CN for Canada, FN for other foreign jurisdiction) i) WS-

GENERAL INSTRUCTIONS
Federal:

Who Musz File: Allissuers making en offering of securitics in refiance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. ar 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is decmed filed with the U.S. Securlties
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 afier the date on
which it ts due, on the date it was mailed by United States registered or cestified msil to that address.

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

Caples Required: Five (5} copies of this notice must be filed with the SEC, anc of which must be mamually signed. Any copies not manually signed must be
photocopies of the manuslly signed copy or bear typed or printed signatures.

Information Regquired: A new filing cxust contsin all information requested. Amendments oeed only report the aame of the issucr and affering, any changes
thereto, the information roquested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix oced
not be filed with the SEC.

Filing Fre: There is no federal filing fee.

Stste:

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 &nd that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach st where sales
are o be, or have been made. If a state requires the payment of a fee a3 a precondition (o 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 patt of
this notice and must be completod.

ATTENTION
Fallsre to fils notice in the appropriats statss will sol resull in 2 loss of the tederal exemption. Conversaly, lailurs te file Ins
appropriate tederai notice will ot resul? in a legs of an avaliadie stats exsmption uniess sech axsmptisn Is predictatod on the
fitimg of a lageral notice.

Persons who respond to the coflection of information coniained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB contral number. 1of$9



2. Eoter the information requested for the following:
o  Each promoter of the issver, if the issucs has been orgmnized within the past five years;
o Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity sscurities of the issuer.
Each exsautive officer and director of corporate issners and of corpotate generad and managing partners of partnership issuers; and
®  Each geaeral and managing parines of partnership issuers.

Chock Box(es) that Apply: (] Promoter [[] Benmeficial Owaer 7] Exccutive Officer 7] Dircctor [[] Ocneral and/or
Managing Partncr
Pull Name (Last name first, if individual)
Swindford , Jerry
Business or Residence Address (Number and Street, City, State, Zip Code)
19511 Wisd Road, Suite 8., Spring, Tx , 77388 _
Check Bax(es) that Apply: [T} Promoter [ Bencficial Owner [7 Executive Officer [7] Dirsctor [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Newman , Lois
Business or Residence Address (Number and Street, City, State, Zip Cade)
18511 Wied Road, Suite 8., Spring, Tx , 77388
Cbeck Box(es) that Apply: [} Pramoter [ Beneficial Owner [] Executive Officer [] Director [] Geoneral and/or
Managing Partner
Full Name (Last name first, if individusl)
Business or Resideace Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner [] Executive Officer [[] Direstor  [] Geners! andfor
. 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: 7] Promoter  [7] Bencficial Owner [T Executive Officer ] Ditestor [} General and/or
Managing Psrtnor
Fuli Name (Last oame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Cheok Box(es) that Apply: ] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director [} General and/os
Msnaging Partner
Full Name (Last same first, if individusl)
Business ar Residence Address (Number and Street, City, State. Zip Code)
Check Box(es) that Appfy: (7] Promoter  [] Beneficial Owner [} Executive Officer [ Director O General and/or

Full Name (Last name first, if individuat)

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)

2019
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1. Hbas the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?....ccoeviveercannnns O »
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individURL? ...c.ovcceeiivcesirmsnnmioerec e viiirians 100.00
Yes No

Daots the offering permit joint ownership of 8 single WRI? ..o st st bt ssesissabm s aas e B

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If & 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 siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persoas of such
a broker or dealer, you may act forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streot, 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 individual States) ....o.cococovvvevervrrecrrenns ererroamrernn et sAraa bttt st et mee b ara st e rans ] All States
A A& [@AZ] (AR €A [ € [DE [EF (Fd €A B0 )
(] KY] ME] Ma]  [MI)
oM ®E &N @ M M X®RY] ® b BH OO OB [FA
& [ B0 MM X ©0 ¥ A WA v © & FR

Full Neme (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 individual States) ........coecoverrree. . coenrmnemenme ] All States
[AK] [CAl €4l [ [(OE] (g0 (ODJ
(] (A ME] MD MAl (M [MN MOl
(NE] NH] [N M) [OR]
] =] Tl wa & [ &Y [FR]

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 IRAivVIBUAL SEBLES) .......covviivemeiceeriristtrsmcs s sttt sesssnssrsmsss srssase s canb s s sasesns et stnsses {7 Alt States
(ALl [AK] €A <0]
oo 0N B KK K 2 IA Mg M MA M MF My MY
(MT] V] (XH] NY] [N€] [®D] (OK] (PA]
X £ (O M (X T M M WA & M) & R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Bl U T e -

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc¢” or *z¢ro.” 1f 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

o VRO 3.2/ s 000
__§ 1.000,000.00 § 0.00

— ..§ 000 ) 0.00

PAINIETENIP LIBETESIS ... v oo sesmesressisceessessesseresesesseasasmrenessnessssssssemenerraneesromsenss o coeers 3_0:00 s 0.00
Other (Specify } erersesessemmeess e oo ...s_0.00 §_0.00

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

Eater the number of aceredited and non-accredited 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 purchesed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Dofiar Amount
Investors of Purchases

ACEIEARLED ENVESTOES «.ovevvvsvovvecnssocareassesss osssesnssassssesrtsesbessssesssssosseesssessoeesesmaesscssseoes assressssssspssensinrs O $_0.00

NON-ACCEAIIEA INVESTOTS ..vvvvvieverieeuensvesernrnrmsessssoness sontsniscrsianssssrsmsssmtassssassasssnn s svs sosssssassasssessssasiasss O $_0.00

Total (for filings under Rule 504 00lY) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.

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

RUEE 505 ... oo.ivs oottt ee e cee e ete e e ee e s e st e st e e e seee somsessoseseeors s smseresessoeresrenrens O $_0.00
REGUIBLON A v oot ee e e e eaeesereeeese e e oot eremees seesesssmse st eemseesecsmtbasmaersssirscs O s_0.00
RUIE 504 oo eveiee oo ent ceeee et oo eeesesees e es et see e e e ees oreeesme s .0 $_0.00

TOAL oo it it ceevetmae s rs b et ee e e e e e eateen sre ees esessats s s et s s bt e et s_0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude emounts 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 lefl of the estimate.

Transfer Agent's Fees ........ . “ rteemnsteatenes stimrarenas e
Printing and Engraving COosts ... e

s 3.500.00
s 4,000.00

s 5,000.00

s _2,500.00

s 0.00

s 0.00

s 0.00

$ 15,000.00

Accounting Fees ....

EDQINEEring FEES .......oiviiiniiiiiicins st st in st smes st ors s rs s b s svet st n s arenaga s sris e b
Sales Commissions (specify finders® fees separately) ... v i siessie s st srees
Other Expenses (identifyy _ = = ... treserrareseneononsssssnstns

D L T T LR L LT TR T T PP LT PR PP

NNNNNNENN
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses fumished in response to Part C — Qmmm 4.a. This difference is the “ad_;usted gross

proceeds to the issuer.” $
S. Indicate below the amount of the ad_| usted gross proceed to the issuer used or proposcd 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 tota] of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respoanse to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... s
PUICRASE OF TEAI @SLALE ..c.cu.iecersciee s eeenecet e sentacs saaeeres s breascsne s mesamssssenrssmsnn 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .... . Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
{SSUET PUFBUANT 10 8 MEIBET) 1uuvievvrsssiissrtinsssos wissasssissstsstsmssertrassssenss s snssasssc osssstecnes st sheasoe -3 0s
Repayment of MNAEBIOANESS ......cooceireiiriensircn bt e s s s stsnssss s st srnnsessns | B Os
WOEKIOR CAPIAL . crvvuvcsin e vsmssemssissssssmne s o sas b aa s s o s e s s bt .. ] $_985.000.00 Mg
Other (specify): s s
18 0Os

O UIMITL T OLAIS 1t cvvicreceiireervonsvriarerater e aresasmetas ves sase senressnsonsnses tmsenseasananssasassnsessasanser sin ssen ssmsmnne eemn stenmessrnen

Total Payments Listed {column to1al8 8Aded) ......cimiinineuecomeasmminn s emrenreisssisisisses sestssserss

os 985,000.00 0s 0.00

The issuer has duly causedthisnotice to be signed by the undersigned duly authorized person. If chisnotice is filed under Rule 505, the following
signaturc constitutes an undetrtaking 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 (o para;

2.

(b)(2) of Rule 502.

Issuer (Print or Type)

i Signaturs
Coil Tubing Technology Inc.

Date

2-7-0%

Name of Signer (Pri

J}rr/q

ar Type) Titly/of Siger (Prifit or Pipe)
M-Qra/ / / Ze‘ﬁﬁ/a/awf
/

s

ATTENTION
intentional misstatements or omissions of tact conatitute federal ceiminal violations. (See 18 U.5.C. 1001.)
Sof9
SGESS6GS6SS eee
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S —

1. Is any pasty described in 17 CFR 230.262 preseml) subject to any of the dssquahﬁcatmn Yes No
provisions of such rule? .......ovivien . R resresaer b ervnnrare s e remersenseres fim) [ 24}

Sce Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption 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 natice to be signed on itsbehal f by the undersigned

duly authorized person. / / ”

lssner (Print or Type) Signature ate
Coil Tubing Technoiogy inc. 1 -7-0 £

Name (Print or Type) Title Paint or Fpe
Jerry _Suomfore ~ /ﬂ went

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 Fortn

l} must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear typed or printed
signatures.

6of 9
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nd to sell
m nou-acaedited
inwvestors in Staf
(Part B-I Sml)

T)’P‘ of investor and
unt purchased in
(e Cltem?)

Number of
Aceredited
Investors

Amount

Number 0‘
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Intend to scil (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Noa-Aecredited
State Yes No Investors Amount Investors Amount Yes No
MO x .
wr =]
NE [ x|
NV [ =]
Ll *x |
NI ! ~~~~~~~~ ! x I
NY N
NC [ -___,.J [.3 ]
ND L L x |
ox ]

|

]
i
|
{
| =
1

]
OK e ]
OR =]
RI x
sc| i x [ e x|
so| = | =]
™| e ] | x
X xﬁ-‘ _Ml! K l
e A
val [ = | C =]
WA X ! Wil x |
wv x [ Hlx ]
w1




L4 D

(if yes, attach

Intend to sell and aggregate
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-Item 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
wY g} ' x |
er |l x| [
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