.3t

[Hos843

“FORM D - UNITED STATES TNB APPROVAL
A 'w& SECURITIES AND EXCHANGE COMMISSION OMB Numbsr: 3235-0076
A eRvER Washington, D.C. 20549 Explres: Apri 30, 2008

: Estimated average burden
. FORM D hGuUrs Per MespGNIE. ....... ... 16.00
v NOTICE OF SALE OF SECURITIES —Pmmsﬂﬂ%

‘f‘gg_ PURSUANT TO REGULATION D, |
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~ (Ccheck if this is an amendment and name has changed, and indicate change.)
TRICAN HOLDINGS GP — PRIVATE PLACEMENT OF SENIOR GUARANTEED NOTES

Filing Under (Check box(es) thet apply): O Rule 504 O Rule 505 & Rule 506 %
Type of Filing: @ New Filing 0O Amendment

e e[

Name of Issuer {Qcheck if this is an amendment end neme has changed, and indicate change.)

|

I

TRICAN HOLDINGS GP 07069865
Address of Executive Offices {Number and Street, City, State, Zip Code) [Telephona Numper \umiuuing imvm —. . -,
300 DELAWARE A VENUE, SUITE 547, WILMINGTON, DE 19801 TO COME
Address of Principal Business Operations {Number and Street, City, State, Zip Code) [Tclephone Number (Including Area Code)
(if different from Executive Offlces)
Brief Description of Business- /\Ié
HOLDING COMPANY ) Qrr
Type of Buslness Organization o (21
O corporation O limited partnership, niready form other (pleasc specify):
L business trust O limited partnership, to be formed JUL n 5 20[]7 GENERAL PARTNERSHIP

Manth Year
o1 (0] 7] THOMSON

1
Actual or Estimated Date of Incorporation or Organiaation: F'NA& Q!ﬁgl O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U, S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When Ta File: A notce must be filed no [ater than 15 days afer the first sale of securities in thé offering. A notice is dcemed filed with the U.S.
Securities and Exchange Commissian (SEC) en the carlier of the dete it {3 received by the SEC at the addreas given below or, if received at that address
after the dete on which it is due, on the date [t was mailed by United Statcs registered or certifiad mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Streat, N.W., Washingten, D.C. 20349

Copies Reguired: Fiva (%) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopics of the maruslly signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requasted. Amendments need only report tha name of the Issuer and offaring, 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,

Fifing Feg: There ia no federal filing fee.

Seate:

This notice shall be used to (ndicats relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those sates that have adopred
ULOE and that have adopted this form. I[ssuers relying on ULOE must fils a separate notice with the Scounitics Administrator in sach state where sales
wre 10 be, or have been made. If a statc requires the payment of & feo a3 & precondition to the claim for the exemption, a fee in the proper amaunr shall
gocompany this farm. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix in the notice constitutes o pert of
this notice and must be completed.

ATTENTION .
Fallure to flie notice in the eppropriate statas will not result In a lose of the fadaral exemptien. Conversely, fallurs to file the appropriate
federal notics will not result I a loas of an avallabla state axemption unieas such exempticn Is predicatsd on the fillng of a federal notice,

Perguns wha respond to the collaction af information contalned in this form ara not
raquired 1o respond Liniasa tha farm cispiays & currently valii OMS sontrel numbaer,
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promaoter of the issuer, if the issusr has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vois or disposition of, 10% or more of a cless of equity securities

of the issuer;

» Each executive officer and director of corporate issuers end of corporate general end managing parmers of partership issuers, and

« Each geners| managing partncr of partnership issuers.

Chack Box(es) that Apply: Promoter & Beneflcial Owner O Exceutive Officer O Director General and/or
Manoging Parmer

Full Name (Last name first, if individual)

TRICAN WELL SERVICE LTD.

Business ot Resldence Address (Number and Street, City, State, Zip Code)

2900, 645-7™ AvENUE SW, CALGARY, ALBERTA T2P 4GS

Check Box(es) that Apply: O Promoter O Beneflelal Owner Executive Officer Director O General and/or

_ Mannging Partner

Full Name (Last name first, if individual) '

KELLY, MICRALL G,

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

2900, 645-7™ AVENUE SW, CALGARY, ALBERTA T2P 4GS

Check Box(es) that Apply; [ Promoter O Beneficizl Qwner E Executive Officer E Director 0O General and/or
Meneging Partner

Pull Name (Lest name first, If individual)

HaRRISON, BRIAN T, o

Business of Residence Address (Number and Street, City, Siate, Zip Cade)

300 DELAWARE AVENUE, SUITE 547, WILMINGTON, DELAWARE 19801

Check Box(es)that-Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Parmer

Full Name (Lam name first, if individuoal)

Jounson, KARI L.

Business or Residence Address (Number and Streer, Clry, Stare, Zip Code)

300 DELAWARE A VINUE, SUITE 547, WILMINGTON, DELAWARKE 15801

Check Box(cs) that Apply:  [J Promster O Benceficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name firet, [f individual)

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

Check' Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer O Director B General and/or

- Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dirsctor O General and/or
Managing Partmer

Full Name (Lest neme first, if individuel)

Busincss or Residence Address (Number and Street, City, Swre, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Hos the issuer sold, or does the issuer intend to sell, 1o non-eccredived Investors in this offering?. . . ........... 0 =
Answet alto in Appendlx, Cotumn 2, if filing under ULQE.
2. Wharls the minimum investment that wil] be accepred from eny individued? . ... ... oo oo 3 N/A
Yes No
1. Daoes the offering permit joint ownership of a single unit?. . ... ....... e e a =

4. Emrer the informetion requested for each person who has besn or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solichation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an assoclawd
person ar 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 mare than
nv]e (%) persons to be listed are assnciated persons of such a broker or dealer, you may set forth the Information for thet broker or dealer
only,

Full Name (Last name firse, if individual)
RBC CAfITAL MARKETS

Business or Residence Address (Number and Street, City, Stats, Zip Code)
1211 AVENUE OF THE AMERICAS, 32'° FLOOR, NEW YORK, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or cheek individugl StRIES) . . . ... ... . e e v v s OTAN Srates

DAL DAK QO0AZ OAR oca Qco GCT ODE abDc O FL 0Ga OH QI
@n. QOIN Q1A O KS OKY CLA OME OMD DOMa oM OMN OMS OMO
OMT BNE ONV ONH EIN! ONM EBNY ENC anD Q OH Oox QOOR 0OPA
ORI DOsC osp QTN OTX our gvr Ova 0OwWA Qwv BOwl QOwy 0QOPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sereer, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicitzd aor Intends to Solicit Purchasers

{Check "All States” pr check Individual StALES}, ., v oo v vt i e e e 3 All States
OAL DOAX 0 Az O AR Oca aco ocr QO DE obpc OFL 0OGa 0OH omw
onL ON O QOKS OKY OLA OME OMD O Ma O Mt OMN OMS 0OMO
OMT DONE NV ONE anNI ONM ONY ONC O ND wla) | O0K QOOR OPa
ORI O8C OsD Q1N aTx gur ovr OvA Owa owvy 0Owl @Owy OPFR

Full Name (Last narae first, if individuah)

Business or Residence Address (Number and Strect, City, State, Zip Cods)

Name of Associated Broker or Dealer

States In Which Person Ligted Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individunl States) . . .. ... ... v e O All States
OAL 0OAK OAZ QAR OcCA O co 8cr ODE apc OFL Oca DOHI am
oI Om QA DKs OKY QLA OME B MD OMA oM OMN OMS O Mo
OMT ONE 0ONV ONH O NJ ONM ONY ONC OND O OH Ook OGOR DOPA
ORI OsC asp OTN OTX aur ovr Q4va owa QBwy 0Owl OwYy OFR

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

1. Enter the aggregate offering price of securitles included In this offering and the total
amount already sold, Enter “0" if enswer is “none™ or “zero.” If the transaction ls an
exchange offering, check this box [ and indicate in the columns below the emounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Alrsady
Type of Security Offering Price Sold
A § 100,000,000* § 100,000,000
T s )
O Common O Preferred
Convertible Securities (Includingwarrentsy . . . ..., .. oo i e 5 $
ParmershipInterests. ... ...... ... ... ... e $ s
Other (Specify S $ 5
Total..,.,.......... e e e 80 100,000,000% 5 100,000,000
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 19 “none” or “zero™.
Aggregate
Number Dollar Amount
Investars of Purchases
ACCreditad INVERIOME « . . o\ o ettt et e et e e e 8 100,000,000
Non-acoreditod Investors . ... .. .0 i i e e e 1] 3 1]
Toral (for filingsunder Rule S04 0mly) .. .« oo e e e e e
Answer elsg in Appendix, Column 4, if filing under ULOE,
3. Ifthis flling is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in afferings of the types indicated, in the wwelve (12)
manths prior to the first sale of securictes in chis offering, Classify securitles by type listed
in Part C -+ Question 1.
Type of Dollar Amount
Type of Offering Securley Sold
RUle 30 L ot e e e e e e 5
R BUlBI 0N A . . ..ttt e e e et e s
Rule S04 . e e e e i e 5
TOtl. L e e e e e S
4. & Furnish a smtement of ell expenses in connection with the lssuance and distribution of
the securites In this offering. Exclude amounts relating solely to organization expenses
of the issuer, The information may be given as subject w future contingencles. If the
amount of an expenditurc is not known, furnish an estimate and check the box 1o the Jeft
of the estimate,
Transfer Agentv'sFees ... ....... ..., GO G PP os
Printing and Engraving omts . . . ... ... i e e e e e e s
LegalFeen . .............. Ve b et e et ety Es 250,000
ACCOUNINE FeBE . . .. ittt i s e e e 0Os 120,000
o1 - -7 e E=S
Sales Commisslans (specify finders’ foes separaIely). .. . ... ... o i i e e =8 400,000
OtherExpenses (identlly}) i iaisasaesaraaa s os
=711 R PP @S 770,000

v 3 master Farm D - Tricen Holdings GP.DGC

SEC 1972 (6/02) 4 of B



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

b. Enter the difference between the aggregate offering price given in response 1o PartC -
Question 1 and total expenses furnished in response to Pert C — Question 4.a. This difference
is the “adjusted gross proceeds to the issuer,™ ... ... e e e $ 99,230,000

5. Indicate below the amount of the adjusted gross proceeds o the {ssuer usad 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
1tszed must equal the adjusted gross proceeds to the issuer get forth in response to Pant C —
Quegstion 4.b, above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries BN FBES . o 4 v v v i e b e i Qs Qs
Purchase of 1eml BSTAE. . .. .o vt i u s e m} s
Purchase, rental or leesing and inswaliation of machinery and equipment. ... ... .. Os Os
Construction or leasing of plent buildings and facilittes . .. ................. 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used In exchange for the aszats or securitics of another lssuer
PUTSUANt LY AEETRET) - . - v v v v v v e e e e os Os
Repsyment of indebtedness . . ... ... ... .. i as ES 99,230,000
Workingeapital . .. ... e e as os
Other (specify):
ves os os
GOl TOEIE. + v ot v v s e e r e e e s ®s_ 99,230,000
Total Paymenss Listed (column totals added) .. .. .......... . covvnevuans BS 99,230,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this ootlce is filed under Rule 505, the
following signaturc constitutes en undertaking by the issuer to fumish to the,U.S, 8 and Exchange Commission, upon written request of
Its staff, the information furnished by the lasuer to any non-accredited fvﬂtyﬁ to paragraph (b)(2) of Rule 502,

Tssuer (Print or Type) Signum;-/ 4 w/ Dese
TRICAN HOLDINGS GP L, JUNE 21, 2007

Name of Signer (Print or Type) Title of Signer int
MICHAEL G, KELLY CHIEF FINANGIAL O
4 /

* OFFERING CONSISTS OF 828 MILLION 6.02 % SERIES A SENI0R GUARANTEED NOTES DUE JUNE 22, 2012 AND 575 MILLION 6.10% SERIES B
SENIOR GUARANTEED NOTES DUE JUNE 22, 2014 (COLLECTIVELY, THE “NOTRS"). THE NOTES ARE GUARANTEED BY TRICAN WELL SERYICE
LTD., THE 18SUER’S PARENT,

ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.8.C. 1001,)
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