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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ?:rgbztpﬂov::\gl-as-m']e
TANA . ington, D.C. . —
s o Washingtos, D.C. 20549 Expires:  |April 30,2008
P ~nassing Estimated average burden
e FORM D hours perresponse. ... 16.00
oo NOTICE OF SALE OF SECURITIES _SECUSE ONLY
o PURSUANT TO REGULATION D, O |
\ SECTION 4(6)’ ANDIOR DATE RECEIVED
Was“'%’g@‘?“' DC  YNIFORM LIMITED OFFERING EXEMPTION L

Namec of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}
_Private Placement of Common Stock

Filing Under (Check box(es) that applyy: [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ ] Section 4(6) [ ] ULOE PROCESSED

Type of Filing: [} New Filing /] Amendment

_ A. BASIC IDENTIFICATION DATA ZC L 032008
1.  Enter the information requested about the issuer J s
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOMSON_REU:[ER

Forbes Energy Services Ltd.

Address of Exccutive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
3000 South Business Highway 281, Alice, Texas 78332 361-664-0549
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{(if different {rom Executive Offices)

Brief Description of Bustness

Independent vilfield services contractor _

FEET gm0~ WA

[:] business trust [[] limited partnership, 10 be formed

Month Year

Actual or Estimated Date of [ncorporation or Organization: [JT4] [(Q]8] [AActval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. o1 15U S.C.
T7d(6),

When To File: A notice must he filed no later than 15 days afier the first sale of securities 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, an the date it was mailed by United States regisiered or certified mail to that address.

Where To Fife: U.S, Sccuritics 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, onc of which must be manually signed. Any copies not manually signed must be
photocopics 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 informalion requested in Part C, and any material changes from the information previously supplicd 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 sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 1o fite notice in the appropriate stales will not regoll in a loss of the tederal exemption. Conversely, lailure to lile the
appropriale tederal notice will nol resull in a loss of an available stale exemplion unless such exemption is predictated on the
fiting ol a federal aotice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tha torm displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

«  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 securitics of the 1ssuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter  [[] Beneficial Owner

Executive Officer Director {] General andfor
Managing Partner

Fult Name (L.ast pame first, if individual)
Crisp, John E.

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box{cs) that Apply:  [7] Promoter  [7] Beneficial Owner

Executive Officer  {/] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Forbes, Charles C.

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box(es) that Apply: D Promolter D Beneficial Owner

[/} Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ceoper, L. Melvin

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner

[[] Executive Officer [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Bossert, Dale W.

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner

] Executive Officer [/] Director [ Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Burris, Travis H.

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box{cs) that Apply: E] Promoter {:| Beaeficial Gwner

[ Executive Officer [/] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Forbes, Janet L.

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

3000 South Business Highway 281, Alice, Texas 78332

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner

[l Exccutive Officer [/} Director General andfor

Managing Partaer

Full Name (Last name first, if individual)
Sherrill, William W.

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

3000 South Business Highway 281, Alice, Texas 78332

(Use blank sheet, or copy and usc additiona! copics of this sheet, as necessary)
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L. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering?....ccvvoveceee. [0 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ooooovviinieeeeeee e $_7'06
Yes Ne

3. Does the offering permit joint ownership of a SINGLE UNIT .o e a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales 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 dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Paradigm Capital, Inc. )

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

233 South Wacker Drive, Suite 9650, Chicago, lllinocis 60606

Name of Associated Broker or Dealer

Philip J. Moore

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 0
(Check “All States” or check individual SIALES) ..o serssane s || All States
(o1} (OE}
]
[X]

Full Name (Last name first, if individual) T -

Business or Residence Address (Numbﬁnﬁbcct, City, State, Zip Code) T T

Name of Associated Broker or Dealer T T

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
(Check “All States” or check individual States) ... [7 All States
{CAl TN
(Ks] (MI]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer T

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ...ovvvnvcviir et snrssrssissnisnessmse e || All States
(] (KS] Ms]
[MT} (NH]

—(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter 07 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 securitics offered for exchange and
alrcady cxchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

BQUILY oot e s 3_C OO V0727 g 28,284,107.27

Common [ Preferred

Convertible Securitics (inChuding WaITANLS) ........o.oococvrires e nrernis e arerisbes s semsssrasi e srsassasorssisnnmenes B s

TOA] oot see oo et esestoe s e seessesseseetros st eeen s, §_2 0020410727 o 28,284,107.27

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter *0” if answer is “‘none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE TRVESLONS ... crecrrreeceeeenreeeemss oo ssssos st s s s s ssssns e s srsisssssssesoeeeenrs O $’_28-284-107-27

NON-BCCTEdILEA INVESIOTS < oottt cer ses et et et s rmam e vre e e ss peree e e e smemeen v ae e e vseses as e $
Total {for filings under Rule 504 0nlY) ooooomieeecemcre s s reems e sessrassrane $
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

Regulation A et e e s

TOW ..o eee e e et e e et e e eeeeee oo e e e rere e s_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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 estimats.

TrANSTEr ABENL™S FEES .ttt bt e cmene s e e s sorsb e e s et s emens e smen M s
Printing and ENEraving CostS ... i ittt b b e e et ene e et s s 8.131.00
LE AL FOOS ..ottt b b b et b en e R SeS A ab 8 res s et s enmenna 7l % 341,616.00

ACCOUNTENE FBES ... oot re s ettt ee £ ea e raas s s o et neet a2t 2 samamg st e em et e bemmnenass

Engineering Fees .. .......co......

Other Expenses (identify) Summons fee

TOMR] oottt e et e e emmrmeres er e et sa eeeea e ar e en eeeAa poseeasa e srTARE A Seaas e eemrase reeRThat1a sen eaba e e eeemer enerasean

K]
Sales Commissions (specify finders® fees SEparalely) ... e et seanceses 0 s

9 s 43,940.00

Z s

2,289,428.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 25 904 §79.27
PIOCEEAS 10 ThE ISTUCT." ..ot e ceeste e st e mb e e b s s aes st s 4 sar e et et 1 ens s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ 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 listed must equal the adjusted gross
proceeds to the issuer set forth th response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
S1Aries AN FECS oo e s s bt renens et i s ] B _ s .
Purchase of real OSILE ...t s e e ) $ s .
Purchase, rental or leasing and installation of machinery
AN CQUIPIIBIL oovetireereee et b s b an s b s st b cb e ns desbessennes || B s
Construction or leasing of plant buildings and facilities ..o......ovveeeeeviiieececevveeen [ 8 [A%_
Acquisition of other businesses {including the value of secur_il?cs involved in this
et BT 10 ETEE) e e e @5 17,500,000 (7 1.950.000.00
Repayment of indebledness ..ottt || $__ s
WOrking Capital.....ccovvo i ittt LS, ] S_@ﬁg-_p—?
Other (specify): - _ s _[Os _

o e s _ 1% o

COMMN TOIS e earersereeeseresessesrs s s st csensnessenses oo sccsceneecnrecer i) $_1 12000:000.0 G g 8,494,679.27

Total Payments Listed (column totals added) ..o e e Vs 25,994.679.27

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

Issuer (Print or Type) Signature Date

Forbes Energy Services Ltd. rz/ . é/Z Z / o X

Name of Signer (Pri Type) /’V(le of Signer (Print or Type)
/}%i Lo Erl 4 J'V/;f’ LFo

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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1. l1sany party described in 17 CFR 230.262 prcsently SUIJJI:C[ to any of the dlsquallfcallon Yes No
provisions of such rule? ... rrres VU POOOT 4f | K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby 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.

3. The undersigned issuer hereby undertakes te 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 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 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 nolice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signature / Date

Forbes Energy Services Lid. é é / 24 /D 5
¢ (Pript or Type) (Prmt or Typc) .

4/; / 20l f £ SvP £ Pl

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 Forin

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or_print
signatures.
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