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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM8 Number: 32350076
Wadingion B.C. 2054 e o0 ot
hours per response............... 16,00
aEmms—— FoRMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
05024400 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Namc of Offering (L] Check if this is an amendment and namc has changed, and indicatc change.)

Gulf Coast Rig & Equipment, LLC ~ 12% Series B Senior Secured Debentures Due 2012; $10,000 per Debenture Mai"‘ssc
Filing Under (Check box{es) that apply): ] Rulc 504 L] Rule 505 B< Rule 506 U Sectiond(6) L[] ULO%’ ! UCessin
Type of filing: O New Filing Amendment ectfbn g
A. BASIC IDENTIFICATION DATA -
I. Enter the information requested about the issuer R, LUfR
Name of Issuer (L] Check if this is an amendment and name has changed, and indicatc change.)
Gulf Coast Rig & Equipment, LL.C WaShinM_
Address of Exceutive Offices {Numbcr and Street, City, State, Zip Code) Telephone Number (Including Fbrﬁféd'c)Dc
5300 Town and Country Blvd., Suite 110, Frisco, Texas 75034 (214) 618-5800
Address of Principal Business Operations {Number and Street, City, State, Zip Codc)
(if different from Exccutive Offices)
Telephone Number (Including Arca Code)

%
/

Acquire and own a fleet of oil land drilling rigs and related equipment. FEB_Z_&_ZGG&
Type of Business Organization
O corporation [T limited partnership, alrcady formed B other (plmmmd liability company
O business trust O timied partnership, to be formed EWMG'IAL
Month Year v

Actual or Estimated Date of Incorporation or Organization: |II B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EI |I|

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an cxemption vnder Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 US.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. Sccurities and
Exchange Commission {(SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is
duc, on the datc it was mailed by United States registered or certificd mail to that address.

Where to File: 1.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto,
the information requested in Part C, and any matcrial 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 1o 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 Sccuritics Administrator in cach state where sales are (o be, or have been
made. Ifa state requires the payment of a fec as a precondition to the claim for the cxemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate staies in accordanee with state law, The Appendix to the notice constitutes a part of this noticc and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, 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.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power 10 vote or dispose, or dircet the vote or disposition of, 10 or more of a class of equity sccurities of the issuer;
¢ Each exceutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.
Check Box{cs) that Apply: Ll Promoter IX| Bencficial Qwner d Exceutive Officer L} Director 1 General and/or

Richard W. Weyand

Managing Partner

Full Namc (Last name first, if individual)

5300 Town and Country Blvd,, Suite 110, Frisco, Texas 75034

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

Check Box{cs) that Apply: L Promoter [} Beneficial Owner Bd Exccutive Officer Ul Dircctar

Pcter Thicssen

B General andfor
Managing Partner

Full Name (Last name first, if individual)

5300 Town and Country Bivd., Suite 110, Frisco, Texas 75034

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: L] Promoter LI Beneficial Owner ] Executive Officer LJ Dircetor

3 General and/or
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(cs) that Apply: ] Promoter LI Bencficial Owner O Executive Officer 1 Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: L} Promoter LI Beneficial Owner O Exccutive Officer U Director

1 General and/or
Managing Partner

Fult Name (Last ramec first, if individual)

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

Check Box(cs) that Apply: LI Promoter ] Beneficial Owner L] Executive Officer L Director

L Generab and/or
Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(cs) thal Apply: U Promoter LJ Beneficial Owner U Exccutive Officer L] Dircctor

L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issucr intend 10 sell, o non-accredited investors in this offering?........een [ &
Answer also in Appendix, Column 2, if filing under ULOE
2.. What is the minimum investment that will be accepted from any individual?..... e rmeneneasassasnensansnsnssansnsatassmsains 5 50,000.00
Yes No
3. Dacs the offering permit joint ownership of a single unit? ... ek tA4 ARt bt eenee e Ao SRR RR RSRS8O 58S eR A 4 AR SRS R bt et & |
Enter the information requested for cach person who has bccn or Wl]] be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchascrs in connection with sales of securitics in the offering, 1f 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. 1f more than
five (3) persens to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer
only.
Full Name (Last name first, if individual)
Spagnoli, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
5717 Sunrise Blvd,, Citrus Heights, CA 95610
Name of Associated Broker or Dealer
Pacific West
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” of check INAIVIUAI STALES ). vvuirvmseeisiessiessesssserssemeems s emsesssseesssesssesessesssesssess seseecsseessssssmssens e [ Al States
[AL] [AK] [AZ] {AR] X [CO) [CT] [DE} [BC] [FL] [GA) {H]] [1D]
ICA|
(L] [IN] (1A] [Ks] [KY] [LA] [ME] {MD] Ma] MmN [MN] [MS} [MO]
[MT] {NE] NV] [NH] ) INM) INY] (NG [ND] [OH] [OK] [OR] [PA]
[R1} (5C) [SD) [TN] [TX] [UT] V] [va] [WA]  [wv]  {w]] [WY]  [PR]
Full Name {(Last name first, 1f individual)
Swayne, Joshua
Business or Residence Address (Number and Street, City, State, Zip Code)
420 Boylston Ave. E, Seattle, WA 98102
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S18808) ... e e bbb e {J Al States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT} [DE] (b {FL) [Ga] [H (D]
fIL) [N] [1A] [KS] XY] [LA] [ME] MD} [MA] M) [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] fNC] {ND] [OH} [OK] ;(OR] [PA]
[RI] [5C] [SD1 [TN] [TX] [uT] [vm [VA] X wv} [wn [WY] [PR]
[WA]
Full Namec (Last name first, if individual)
Patterson, Timothy R
Busincss or Residence Address (Number and Street, City, State, Zip Code)
6402 386™ St. E, Eatonville, WA 98328
Namc of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Swates” or check individual States) O All Sates
[AL] [AK] [AZ] [AR] ICA} [CO] [CT] [DE] (DC] [FL] [GA] {HI} (D]
X
[1L) [iN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [M5] MO]
MT) [NE) [NV] {NH] [N1] [NM] [NY] NC) [ND] [OH] [OK] [OR} iPA]
[RI} [5C] [SD} {TN] [Tx] [uT] [VT] [VA] X wv] [wi [WY} [PR)
IWA]
Full Namc (Last name first, if individual)
Fowler, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
8937 Pebble Beach Lane, King George, VA 22485
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs™ or check individual SEA1C8) o O All States
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[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] [GA] [HT) [TD]
X X
[ILj [IN] [1A] [KS] [KY] [LA) [ME] [MD} [MA] [MI] [MN] [MS] [MO)
MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sCt [8D] [TN] [TX? - {UT) [vT] X [WA] [wv] (Wi [wY] [PR]
[VA]
Fuli Name (Last name first, if individual)
Witthuhn, David
Business or Residence Address (Number and Street, City, $State, Zip Code)
11447 120th Ave NE #200, Kirkland, WA 93033
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .. vermceieeeece s reescserasssams eesessonraa ] AbStates
[AL] [AK] TAZ) [AR] [CAl ico) [1923] IDE) by TFL} [GA]) [Hi] 1D}
[iL) [IN] [1A) [KS] [KY] (LA] [ME] [MD] [MA] [MI} {MN] [MS] {MO]
MT] [NE] (NV] [NH] [NJ] (NM] (NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX} [uT] [VT] [VA] [WA] [wv] (wij [WY] [PR]
X
Full Name¢ (Last name first, if individual)
Herick, Gary
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
7200 S. Alton Way Ste 140A, Centennial, CO 80112
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIBUAL STCE) crvciirvirsirenrsserersrsssen s serssrsssmsssssmssssssssssssssssssssssssssossessissosssms st L] All SIAICS
[AL] [AK] [AZ) {AR] [CA] [CO) [cT] [DE] {DC] [FL) [GA] [} [ID]
X X
[1L] [IN] [ia] [KS] [KY] [LA] [ME] MD] MA] [M1] [MN]} [MS5] [MO}
[MT] [NE] [NV] [NH] (NN [NM] [NY] [NC] [ND] [oH] [OK] [OR] [PA]
[RI] [5C} [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] (Wl [WY] [PR]
Full Name (Last name first, if individual)
Stevenson, Donna
Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 669 23 N. Main Street, Angels Camp, CA 95212
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdiviAUal SACSY . rrmrmrssirmssissssmss st sirsssss seeeemnsermsessssereesees vremn s ssabe s t e 3 AnStates
[AL] [AK] [AZ] [AR] |CA| [CO) [CT] [DE]} [DC} [FL] [GA] [HI] [ID]
X
[IL] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} [MO]
MT) [NE] MNV] [NH] {NJ] [NM] [NY] (NC] [ND] foH] [OK] [OR] [PA]
IR1} [SC) {SD}) [TN] {TX} UT] [VT) [VA]) [WA]) fwvy [w1) (wyi PR}
Full Name (Last name first, if individual)
Larson, Wes
Business or Residence Address (Number and Strect, City, State, Zip Codc)
371 NE Gilman Blvd. Ste 310, Issaquah, WA 98027
Namc of Associated Breker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Siates” or check individual Staics).. ereteee s eressaesees v e seee et e et 42t e ettt AR SRR EEY O Al Sutes
[AL]) [AK] [AZ] [AR] [CA] [CO} [CT} [DE] [DC] [FL] [GA] [HE} (1D}
fIL) [IN] [1A] [KS] [KY] [LA] IME] [MD] [MA] [MT1] [MN] [MS] MO]
[MT] [NE] {NV] {NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WAl [WV] [WI] [WY] [PR]

Full Name (Last namc first, if individual)
Perry, Doug

Busingss or Residence Address (Number and Street, City, State, Zip Codc)
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10300 SW Greenburg Rd, Ste 375, Portland, OR 97223

Namec of Assoctated Broker or Dealer
Pacific West

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAT SLAIES).......cvrcvvns rvcsesessss e set s e rsrastssssssssarssesisssserssossssssmsmssesson o esvas sasssnsenasrasessssssnsssssvon sessses [ Al Staies
[AL] [AK] [AZ] [AR) [CA] {CO] [CT] [DE] [DCY [FL] [GA] [HI] {1
(1L [IN] [1A) {K5] iKY] {LA] (ME] (MD] [MA] [MI] [MN] [MS5] {MO]
[MT] [NE] [NV] [NH] N1 [NM] NY] NC) fND] [OH] [OK] ;(ORI {PA]
[RI] [5C) [(50] [TN] [TX] [uT] [VT] [VA] [WA] [wv] [WI) WYl [PR]
Full Name (Last namc first, if individual)
Crawford, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1951 Evelyn Byrd Way, Ste H, Harrisonburg, VA 22801

Namc of Associated Broker or Dealer
Pacific West

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ OF ChOCK INAIVIAUAL SLALES}...ouiiereeceerreeneireeens eeeimenseeeaesres renssssrsenssrssntsr s sasens sssessmsssas seessseses mtessebesssassssenssesssssssses ssana srssnes ] Al States
[AL) [AK] [AZ] [AR] [CA] [€O] [CT] [DE] (DC) [FL] [GA] [HI] {1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] Ms] [MO]
(MT] [NE] [NV] [NH] | [NM] [NY] MNC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX} [UT] [VT] IVA] [WA] [Wv] (W1 Wyl [PR]
X
Full Name (Last name {irst, if individual)
Merhoff, George
Business or Residence Address (Number and Street, City, State, Zip Code)
6268 1" St., Klamath Falls, OR 97601
Namc of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SIAtES™ 0f ChETK INAIVIAUAN SHAESY..covvvvereosinnscorsseseasiosssasessaasssessssessssssesssusorsssssssessassss sesesssess s ceesssss s seessssss cestsssaresasassmsssas osenas O Al States
[AL] [AK] [AZ} [AR] [CA] [CO1 [CT} [DE] [DCl [FL] [GA] {HH} [1B]
(L] [IN} [1A] [KS] [KY] LA} [ME] MD] [MA] (M) [MN] {MS] MO]
[MT] INE} [NV] [NH] [NJ] [NM] [NY] INC] (ND] [OH] [OK] ;?RI [PA]
[RI] [5C) [SD] [TN] [TX} [UT] [VT] [VA] [WA] [(WV] [W1] WY} [PR]
Full Nam¢ (Last name first, if individual)
Cannon, Robert
Business or Residence Address (Number and Strect, City, State, Zip Code)
371 NE Gilman Blvd, Ste 310, Issaquah, WA 98027
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” 07 CHECK INAIVIAUAL S1AEES) .. ... uovuee i ceeere e cee i mvete s esse s essesassauebessesaaee et amees e se et mesesses e se 60 S48 04AS 1 HE S2RSURERE S U0REREHims et nisab st pebarn {J Al Statcs
[AL] [AK] [AZ) [AR] [CA) [CO} [CT) [DE] [DC) [FL] [GA] [HI} [ID}
119} [IN] [1a] [KS] [KY] [LA] [ME] IMD] [MA] M1 {MN] [Ms] IMO]
X
(MT] INE] (NV] [NH] [(NJ] [NM] [NY] [NC] [ND) [OH] {OK] [OR] [PA]
[Ri] [5C] [SD] {TN] [TX] [um vt} (VA] [WA] [WV] (W1] [(wY] [PR]
X
Full Name (Last name first, if individual)
Stefanic, Peter
Busincss or Residence Address (Number and Street, City, State, Zip Code)
7622 69 Av Ct NW, Gig Harbor, WA 98335
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "Al States” or check indIVIHURD STIES) ... uvivinsiimvssrisssssssassssssrssossssmsssssssss wosssssssessssssesssssssssssssesssesmsasssssssesssmrsssssssmsemsrmereeenocone L] ALl Sates
{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL} {GA] [HI] [
[1L] {IN] [IA]} [KS) [KY] [LA] [ME} [(MD] [MA] [MI] {MN] [MS) [MO]
MT] {NE] [NV] [NH] N1 [NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]
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(R1] [5C] [5D] [TN] [TX] furT [VT] [VA] [WA] [WV] [wij fwWY] [PR]
X

Full Namc (Last name first, if individual)

Strictland, David

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

2801 Youngfield Ste 300, Golden, CO 80401

Name of Associated Broker or Dealer

Pacific West

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual SEICS).. .o s s eeene e " [} Al States
[AL) [AK] [AZ) [AR] [CA] [col [cr [DE} [DC] (FL] [GA) [HD) i)
X X
fiL} {IN] (tA] [KS] [KY] [LA] {ME] [MD] Ma] (MI] [MN] M5] iM0O]
[MT] {NE] V] [NH) ™) INM] Y] [NC) [ND) [OH] [OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] [um fVT) [VA] [Wa] [WV] [wi) (WY1 PR}
7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady sold.
Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box ]
and indicatc in the columns below the amounts of the sccurities offered for exchange and alrcady

exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold
Debt........... . 3 5,500,000.00 § 2,128,949.45
O common [J Preferred 0.00 0.00
Convenible Sceuritics (including warrants) . . e $ 000 § 0.00
Partnership Intcrests. e erven et R LS 1 er b Sesnea s res e saneas e sereas AR A e beree seaesense st s peneen sbannnes $ 000 § 0.00
Other (Specify ). . 3 000 § 6.00
TOIBL v b s 1 s bt SR e eSS £ e R s st e Aa S oAb te s e e sba st et b $ 5,500,000.00 $ 2,128,949.45
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-gccredited investors who have purchased sceuritics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sceuritics and the aggregate dollar amount of their purchases on the total
lincs. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
43 % 2,128,949.45
0 $ 0.00
Total (for filings under Rule 504 0nly)...cvcnirsienerenessieins . 0 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing ts for an offering under Rule 504 or 505, enter the information requested for all sccuritics sold
by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the first salc of
securitics in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
REBUIALION Attt ittt e sttt senecs st s e s 1 et s bt b b b st st s atseabras s et 0 § 0.00
RUIE S04 oot e st vty b s 0 % 0.00
TOUAL ..ottt st e s sens s s s bbe st b s bbb bbb b b - 0 3 0.00
4. a. Fumish a statcment of all expenscs in connection with the issuance and distribution of the sccuritics in
this offering. Exclude amounts relating solcly to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an cxpenditure is not known, furnish an
esttmate and check the box to the left of the estimate.
THANSTEE AZENE'S FEOS -.ooeiieu e ecimss e croseesaaseamssase s bsssees st seae e s s £as et s bStar es 12 52 s e84 R 4220 8 585822 e XK s 10,000.00
Printing and Engraving Costs K s 10,000.00
ACCOUNTINE FOES crvtvvuvvitvtrssasssssasrenss s sssssssasssssss e toees e sssssreresmsmemasssemsmsosseesaseers s smmses e eet s dsssssssstessnsss s sessssssnssmmssssrssssssssnssssssmrercssess 10 9 10,000.00
ENINCOTINE FOES covurvurrermmr o rrrresss s sensemsssssssssssesssssesssssssssssssasessssessanss B} s 10,000.00
Sales Commissions (Specify finders” foes SEPAMAICIYY ..o i sttt st s ssass s rasnaes e s bt XK s 440,000.00
Other Expenses (identify): oo vercccnnnes O s 0.00
ORI v oo ceee e coeeeecvesee s evsses st s b8 5038285484550 5004 5 0 A AR R AR AR AR BB R s B s 540,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate price given in response to Part C — Question | and total expenses furnished in

response to Part C — Question 4.a, This difference is the “adjusted gross proceeds 1o the ISSUEE.™ . ...c.ooeeeee e srenes

$ 4,960,000.00

5. Indicate below the amount of the adjusted gross procecds to the issucr used or proposed to be used for cach of the
purposcs shown. If the amount for any purposc is not known, furnish an cstimate and check the box 1o the left of the
cstimate, The tota of the payments listed must be equal the adjusted gross proceeds to the issuer sct forth in response

to Part C - question 4.b above.

BR1AICS AN FECS . 1uuiiririri bttt e e e sees e vsrer s v s RS E e s e bE b
Purchase of ICI CSIALC ... i e st st st bes et s s e
Purchasc, rental or lcasing and installation of machinery and equipment ...........

Construction or leasing of plant buildings and facilitics...

Acquisition of other businesses (including the value of sccuritics mvolvcd in lhl.S offcnng lhat
may be used in exchange for the assets or securitics of another issuer pursuant to a merger)...

Repayment of indeBtedness.. ... crmeiresn s ssressnsssss s ees s essssesa s esseess s smss e sean

Working capital.... e T A R4S st nemen e eee e res e preat e

Other (specify). Purchase of additional drilling and work over rigs and other well servicing
cquipment

COMMIN TOAIS e ceema e s tas s b ss st mene e e mve et sermena e eme s bn e AR sE e s p s tas Esb st st s pas s

Total Payments Listed (column totals added)

RO CODOOO0OR

“r M, W

o

PFayments to

Officers,
Directors, & Payments To
Affiliatcs Others
55000 [OJ s
$
O s
g s
0 s
a s
O s
B s 4,505,000
5500 K s 4,505,000
X $ 4,960,000

P. FEDERAL SIGNATURE

The issuc has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sceuritics 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 Rul¢ 502,

Issuer (Print or Type) )Si{ﬁat Date

Gulf Coast Rig & Equipment, LLC F(/ lo)/ var (/] ) Z / 200 8
Name of Signer (Print or Type) Title of Signer (Print or Type) !

Richard W, Weyand Chiefl Executive Officer, President and Manager

ATTENTION

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

4812321v.3



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o

Sece Appendix, Column 3, for state response.

2. The undersigned issucr hercby undertakes to furnish to any 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 state law,

The undersigned issuer hercby 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 satisficd 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 of this cxcmption has the burden of cstablishing that
these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on this its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Sigpaturce Date

Gulf Coast Rig & Equipment, LLC J&W & bwa M , 2 / 7(])6
Name of Signer {Print or Type) Title of Signer (Print or Type) '

Richard W. Weyand Chief Executive Officer, President and Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form D must be manually
signed. Any copics not manually signed must be photocopics of the manualty signed copy or bear typed or printed signatures.

10
4812321v.3



APPENDIX

) 2 3 4 5
Intend to scll to Type of sccurity Disqualification under
non-accredited and aggregate Type of investor and State ULOE (if yes,
invesiors in Staic offering price amount purchased in State attach cxplanation of
(Part B — Item 1) offered in state (Part C—Item 2) waiver granted)
(Part C - liem 1) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ 12% Scrics B
Scnior Sccured
Debentures,
X $5.500,000 0 0 0 0 X
AR
CA 12% Scrics B
Scnior Sccurcd
Bebentures,
X $5,500,000 15 $766,470.71 0 0 X
co X 12% Serics B X
Scnior Sceured
Debentures,
$5,500,000 3 $170,000 0 0
T
DE
DC
FL 12% Scrics B
Scnior Sccured
Debentures,
X $5,500,000 1 $20,000 0 0 X
GA
HI
1D X 12% Scrics B X
Senior Sccurcd
Debentures,
£5,500,000 1] 0 0 0
IL X 12% Scrics B X
Senior Secured
Debentures,
$5,500,000 1 $25,000 0 0
IN
A X 12% Series B X
Senior Sccured
Debentures,
$5,500,000 0 0 0 0
KS X 12% Scrics B X
Scnior Sccured
Decbentures,
$5,500,000 0 0 0 0
KY
LA X 12% Scrics B X
Senior Sccured
Dcbentures,
$5,500,000 0 0 4] 0
11
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ME
MD
MA 12% Scrics B
Senior Sccured
Debentures,
$5,500,000 0
Mi 12% Scrics B
Senior Sccured
Debentures,
£5,500,000 0
MN 12% Scrics B
Senior Sccured
Debentures,
$5,500,000 0
MS
MO 12% Scries B
Senior Sccured
Dchentures,
$5,500,000 0
MT
NE
NV 12% Scries B
Senior Secured
Dcbentures,
$5,500,000 0
NH
NJ 12% Scrics B
Senior Secured
Dcbenturces,
$5,500,000 0
NM
NY 12% Scrics B
Senior Sccurcd
Debentures,
$5,500,000 0
NC
ND 12% Scrics B
Senior Sceured
Dcbenturcs,
$5,500,000 0
OH 12% Scrics B
Senior Sccured
Dcbentures,
$5,500,000 0
OK
OR 12% Scrics B
Schior Sceured
Debentures,
$5,500,000 $180,060
PA 12% Scries B
Scnior Sccurcd
Dcbentures,
$5,500,000 0
RI
sC 12% Scrics B
Scnior Sceurcd
Debentures,
$5,500,000 0
12
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sD 12% Series B
Senior Secured
Debentures,
$5,500,000 0 0
TN
TX 12% Scrics B
Senior Sccured
Dcbentures,
$5,500,000 0 0
ur 12% Scries B
Senior Sccured
Debentures,
$5,500,000 0 0
vT
VA 12% Serics B
Senior Secured
Debentures,
$5,500,000 5 $205,000
WA 12% Scrics B
Scnior Sccured
Debentures,
$5,500,000 18 §$762,478.74
VAY
Wi
WY

4812321v.3
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