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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235.0076

Waspington, D.C. 20549

Expires:
A ! Estimated average burden
FORM D hours perresponse. .. ... 16.00
PURSUANT TO REGULATION D,
07075523 SECTION 4(6), AND/OR /l,m \\A
: R
UNIFORM LIMlTl?]D OFFERING EXEMPTIOI\"// EC"?%/,:

Name of Offering (] check if this is an amendment and name has\changed, and indicate change.) \
2007 Pipeline Services International LLC Initial Offering t

Filing Under {Check box(es) that apply): {J Rule 504 [7] Rule 505 [] Rule 506 [] Scction 4(6) [J ULOE
Type of Filing: 7] New Filing [] Amendment !

\ 18:\ TR
A. BASIC IDENTIFICATION DATA \ \ g
N

. . ]
1. Enter the information requesied about the issuer i

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

Pipeline Services International LLC \

Address of Executive Offices (Numberjand Street, City, State, Zip Code) Telephone Number (Including Arca Code)
122 Bending Brook Lane, Dickinson, Texas 77539 281-793-4512
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Bricf Description of Business
Offshare oilfield pipeline testing and commissioning services

Type of Business Organization ’PHOCES

[] corporation [:] limited partnership, nlrclady formed other {(please specify): SED

] business trust {1 limited partnership, to be formed fimited liability company

Month Year AgG—z—g—zeﬂ?
Actual or Estimated Date of incorporation or Organization: [O16]| [O17] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada; FN for other foreign jurisdiction) Og F‘NANC,qI

GENERAL INSTRUCTIONS |
Federal: !
Who Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC} on the carlicr 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. Sccurities and Exchange Commission, 450 Fiﬁh Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with 1he 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 prinled 5|gnalur:s

Information Required: A new filing must contain all information rcq{u:stcd. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any malerial 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: l
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
LOE 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. 1f 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.

L 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 exemplion unless such exemption is predictated on the
filing of a lederal notice. ;

Persons who respond to the collechon of information contained in this form are not X
SEC 1972 (6-02) required to respond unless the form displays a curtently valid OMB contral number, I of9
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[ A. BASIC IDENTIFICATION DATA

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 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

e  Each general and managing partner of partnership issuers. I

Check Box(es) that Apply: 7] Promoter [/ Bencficial Owner B/] Exccutive Officer  [[] Director [J General andfor
! Managing Partner
|
Full Name (Last name {irst, if individual) )
Barksdale, Gordon (and joint owner, wife Barksdale, Kim) |
Business or Residence Address  (Number and Strect, City, State, Zip Code)
122 Bending Brook Lane, Dickinson, Texas 77539
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [[] General 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: [} Promoter  [7] Beneficial Owner [0 Executive Officer [7] Director ] General andfor
' Managing Partner
Full Name (L.ast name first, if individual) !
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
I
|
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director (] General andfor
i Managing Partner
Full Name (Last name first, if individual) ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
1
Check Box(es) that Appty:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code)
\
Check Box{es) that Apply:  [] Prometer  [] Beneficial Owﬁcr [] Exccutive Officer  [7] Director [1 General andfor
Managing Partner
Full Name (Last name first, if individuval) '
Business or Residence Address  (Number and Street, City, State, Zip Code)
I
I
Check Box(es) that Apply:  [J Promoter [T} Benclicial Owner [0 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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|

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to noll‘l-accrediled investors in this offering?........ccceiviniie ‘ES Tgo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fmr1n any individual? ... ) 100,000.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o [ |

4, Enter the information requested for each person who has bccn 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 deater. 1f mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for tti\al broker or dealer only.

Full Name (Last name first. if individual) i

Business or Residence Address (Number and Street, City, Statc:. Zip Code}

Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SLALES) oo e et e ] All States

DE
SO

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 individual States) .......c.ovv.u e etemenreeeespreanatseasesemeatasasestanemeseetbeasesianane st eeesnees e s et e anmtenenateae [0 All States

(L] (K] ([aZ} (AR] [cA] [€6] [c1 ([DEl [@c (] (GA] [H] {DJ

Full Name (Last name first, if individual) !

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to So!ic;:it Purchasers

(Check “All States” or cheek individual StaES) o b s [ ] AL States
|

DE
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF [:NVESTORS. EXPENSES AND USE OF PROCEEDS

3

4

!
Enter the aggregate offering price of securities included in ll;1is offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box [J 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

DIEDE ©evverirssrrosessesssesesessreeasemeesssesssssees s b3S n SRt £ SRR erE LSRR RSP R e s Eb R0 s $

Equity 00000000 ooV O PO YOO § 2,600,000.00 ¢ 650,000.00

] Common [7] Preferred

Conventible Securities (including warrants) ..................... Lo eeese st s L3 $

Partnership Interests ' $ $

Other (Specify SRR, | ................................................................... $ $

¢ 2:600,000.00 ¢ 650,000.00

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

Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the apgregate dollar amounts of their purchasc's For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgalc doltar amount of their
purchases on the total lines. Enter “0” if answer is “nonc”|or “zero.”

Agpregate
' Number Doliar Amount
Investors of Purchases
Accredited INVESLOTS .1 e et eeeneas ! ................................................................... 3 s_650,000.00
Non-accredited INVESIOTS .o OO RPN 0 s 0.00
Total (for filings under Rule 504 only) ........... I ................................................................... $
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis filing is for an offering under Rule 504 or 503, cntcrtf'le information requested for all securities
sold by the issuer, to date, in offerings of the types mdlcatcd in the twelve (12) months prior to the
first sale of securities in this offering. Classify 5ccur1tu:5|by type listed in Part C — Question 1.
|
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo et e s TOTE §_0.00
TOUl v er et $_0.00
a. Furnish a statement of all expenses in connection v!vith the issuance and distribution of the
securities in this offering. Exclude amounts relating sulely to organization expenses of the insurer.
The information may be given as subject to future contmgcncms If the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.
Transfer AZent’s FEes ..o, ST O s
Printing and ENEraving CostS ... ... mrrmiiimiismreris e sossstissssssssssssrasns g s
LEEAI FOOS ....vtvrecaremmeensseeeseesseesseess e rmmecmanrssss i 2888t AR $_33,730.00
ACCOUNTINE FEES oorr ookt st Ear T bbb st 0 s
ENEZINCETING FEES ..oviioemirrmricr ot isisiss sttt bbb s a8 b e 0 s
Sales Commissions {specify finders’ fees separately O s
Other Expenses (identify) 1 $
TOMAl oo §_33,730.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering pric'e given in response to Part C — Question 1

and total expenses fumlshcd in response to Pan C — Quesndn 4.a. This difference is the “adjusted gross

2,566,270.00
PIOCEEAS £0 TNE ISSUET.” ....o..itirersecs s srecrcasseniesssssssiiss st aa s s s b b $
5. Indicate betow 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 purp?sc 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 o
\ Officers,
Directors, & Payments to
Affiliates Others
SAMAIES AN FEES -vvrreeessssssessesesssmere o ssee s bbb s s e s k7] $_328,400.00
Purchase of real €5ate ... ierersssrsessnsescosessonnt l ...................................................................... as s
Purchase, rental or Icasmg and instaltation of machmcry.
AN CQUIPTIENT 1verveererrrreeceresnnsenssrer e s e eeness —— s s_567,100.00
Py P 32,400.00
Construction or leasing of plant buildings and facilities f...ooce s s $
Acquisition of other businesses (including the value of sccurmcs involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) eeseeeeesssmeesssee st reseseeeess ol s 1% s
Repayment of indebtedness ..........ooceeveeen { e[ 18 s
WOIKING CAPIAL......cereeurerseererrmersveriesseessessse s ssessee s s bbb et s e ~[J8 s 1,638,370.00
Other (specify): 0s 0os
|
[}
oo s 1s
|
ColUMD TOLALS oo r e esesses e ssans L e ettetsms s rse s e e r e n s e et aae e et cesin s 0.00 s 2,566,270.00

s 2,566,270.00

D. FEDERAL SIGNATURE

|

f

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 writien request of its staff,
the information furnished by the issucr to any non- accrcdncd investor pursuant {o paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Pipetine Services International LLC

Slgnaturc E ___/(/L\

Date
August 20, 2007

Name of Signer (Print or Type)
Gordon Barksdale

Title of Signer (Print or Type)
Preslsident

ATTENTION

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




E. STATE SIGNATURE

{. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOviSions 0 SUCH TUIET L..e.c.iiii et sste gttt bbb a0 - [ *

See Appcndi;x, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish torany 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 stat;c law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen 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 to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
. . - . 1 . .
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 notice to be signed on its behalf by the undersigned
duly authorized person. !

Issuer (Prinl or Type) Sign fure z /{: Date
Pipeline Services International LLC %-i"‘ 6“ August 20, 2007

Name (Print or Type) Title {Print or Typc)
Gordon Barksdale President

4

|

t

[

|

|

[
Instruction: t
Print the name and title of the sighing representative under hif signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

Numbei' of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X 4 I___J ;
AK i X |_....__-J o
AZ x |___' I____ .
AR X !
CA L x : | _j |__J
co Lo | L]
cr x| i
DE oo L
DC x| R -
FL I X | LLC Ints $250M 0 $0.00 1 [ }
aa | N =« .
wo| L x ] 1
ID 1 [x | R
2 N I\
W Dk L]
1A | x | L
kvl I x . ! .

LA | ___J X |UCHmissoom |1 ' $200,000.0| 0 $0.00 } .
ME ___| x LMJ I_,h,J
MD « ! [__‘ |_” '
Mal )L x i
Mi ___i x| [ ‘
v | l_x_| | L] |

i ;
MS ] X i : | -
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APEPENDIX

i

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wvn

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 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
MO x ]
vl [ x | [ ]
S S
ne [ x [
NJ Ihox | ! | |
M | IL_x_| | —
w . | C
NC | x | | L 1]
ND L_——:__jl x | -
oH [ x| | L]
oK [ x | ]
oR B | ] -
m x | I
RI x | l
sC | | | —
SD _{ x l ; ]
il | [
TX |l x ||ucmss2isom t2 $450,000.0( © $0.00 !
VT L % [
vl |[x | ]
WA I = | l I |
wil o« ‘ [ L]
WI :!I X I_____l |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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)

Numbe:r of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x ‘ !
S — | N
PR I [ l X | l | !
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