13949212

FORM D UNITED STATES ’ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISBIONail Pyocessu rﬁe]:ﬂ%o 3§3§§0076
Washington, D.C. 20549 Section Estimated 2vorage burden
hours per response ............. 16.00

FORM D JUN 25 2008
PROCESSED ‘K NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Washington, DC momy Sora
YuUN 272008 SECTION 4(6), AND/OR 110 l |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
THOMSON REUTERS : | |

Name of Offering (] Check if this is an amendment and name has changed, and indicate change.)
Gulf Coast Rig & Equipment, LLC - 12% Series B Senior Secured Debentures Due 2012; $10,000 per Debenture

Filing Under {Check box(es) that apply):  [] Rule 504 [ Rule 505 & Rule 506 [ Section4(sy [ ULOE
Type of filing: [J New Filing BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] Check if'this is an amendment and name has changed, and indicate change.}

Gulf Const Rig & Equipment, LLC A

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inch
5300 Town and Country Biv, Suit 110, Frico, Texas 7504 (214) 6185800 H“m"‘Nm"mlm] mmmmmmm
Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(if different from Executive Offices) 08051081

Telephone Number (Includug ruca v, :

Bricet Description of Business

Acquire and own a fleet of oil land drilling rigs and related equipment.

Type of Business Crganization

1 corporation [ timited partnership, already formed &2 other (please specify): limited liability company
] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: E] m B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E ‘E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 15 US.C.
77d{6).

When 1o 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. Securities 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 after the date on which it is
due, on the date it was mailed by United States tegistered ot certified mail 1o ithat address, .

Where to File: U.S. Seeurities 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, one of which must be manually signed. Any copies not manually signed must be
photovopies 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 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.

Filing Fee: There is no {ederal filing fee.

State:

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 ULOE 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 o be, or have been
made. If 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.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resuit 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. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each premoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: ] Promoter Beneficial Owner X Executive Officer ] Director '] General and/or

Richard W. Weyand

Managing Partner

Full Name (Last name first, if individual)

5300 Town and Country 8lvd., Suite 150, Frisco, Texas 75034

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

Check Box(es) that Apply: ] Promoter O Beneficial Owner B4l Executive Officer LJ Director

Peter Thiessen

LI General and/or
Managing Partner

Full Name (Last name first, if individual)

5300 Town and Country Bivd., Suite 150, Frisco, Texas 75034

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

Check Box(es) that Apply: O Promoter [ Beneficial Qwner L] Executive Officer L Director

LJ 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: L] Promoter L Beneficial Owner L] Executive Officer L] Director

L] General and/or
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: L Promoter L Beneficial Owner L Executive Officer U Director

L] General and/or
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: D Promoter L} Beneficial Owner L] Executive Officer T Director

] General and/or
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: L] Promoter 0 Beneficial Owner LJ 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}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? .............. O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... D 50,000.00!
Yes No
3. Does the offering permit joint ownership of a single unit?................... SR reeane D) a
4. Enter the information requested for each person who has been or W|ll be pald or given, dlrectly or mdlmctly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person o be listed is an associated
petson 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)
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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0 check INAIVIAUAL SEAIES) c......eveeveeseeceereeesesesressesecssessesssemsesensesrscnsessasserasserssssssreassesessessesessersoserssssessnsererenssonnnes 1) A1l Slates
{AL] [AK] [AZ] [AR] :23:\] [cOl Tl [DE] (DC] [FL] [GA] [HI] (1D}
[IL] (IN] [1A] [K5] [KY] (LA] ME] MD) [MA] [MI] [MN] [MS] (MO]
{MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RN) [5C] {SD] [TN] (TX] {JUT] [VT] [VA] [WA] [WV] [WI] [(WY] [PR]
Full Name (Last name first, if individual)
Swayne, Joshua
Business or Residence Address (Number and Sireet, City, State, Zip Code)
420 Boylston Ave, E, Seattle, WA 98102
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 INIvIdUAL STUES) .c.urvrervencrireercrenresrorssrerrssemrsssessaressasssssssssssssssssssenssssssrsssessssssssssarasssmassansssersnsssanreeess L) Al StalEs
[AL} [AK] {AZ} [AR] (CA] {col 1CT] (DE] (DC] iFLl 1GA] (HI] (D]
[1L] [IN] {1al [KS] (KY] (LA] ME] (MD) (MaA] iMI) [MN] {MS) (MO]
[MT) [NE] [NV} [NH] [N) [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
X
[RI] [5C] [SD] [TN] [TX] (UT] {vTi (VAj X [WV] [wi {wWYj [PR}
[WA)
Full Name (Last name first, if individual}
Patterson, Timothy R.
Business or Residence Address (Number and Street, City, State, Zip Code)
6402 386™ St. K, Eatonville, WA 98328
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 INAIVIAUAL STRLES) .........ooieeeeeeceeeee ettt ettt eee e sse s e sesbessesaabesseartssassasessanseabansarearessearessasssssesenmsasin J Al States
[AL] [AK] [AZ] [AR] [}EA] (CO) [CT] [DE) [DC) [FL] [GA] [HI] (1
[IL] [IN] [TA] [KS] [KY] [LA) [ME} [MD] [MA] MI) [MN] [MS] [(MO)
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8§C] [SD1 [TN] [TX] [um [VT] [VA] X [WV] [WI] [WY] {PRI
[WA]

Fuli Name (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

! The minimum investment that will be accepted from any individual may be changed in the sole discretion of the company.
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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 individual States)......oveevivane

[DE]

[0 All Sates

[AL] (AK] [AZ) [AR] g(CAI ;(CO] [CT] [(HT] (ID]
[IL] tHIN] (1A] [KS] [KY] (LA} (ME] MD] IMS] MO]
[MT} INE] [NV} [NH] [NJ] [NM] (NY] (NC] [OR] [PA)
(R} ISC] [5D] [TN] [TX] (um (VT X (WY] [PR]
[VA]
Full Name (Last name first, if individual)
Witthuhn, David
Business or Residence Address (Number and Street, City, State, Zip Code)
11447 120th Ave NE #2090, Kirkland, WA 93033
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 iNAividual STATES).......cocveeeeiiee e e rre e aen O All States
[AL] {AK] [AZ] [AR} [CA) [CO] [CT] [DE] (HT] (D]
[IL] [N} [1A] [KS] [KY] [LA] [ME] (MDj} [MS) MO]
MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC) [OR] [PA]
[R] (5C] [SD] [TN] [TX} [UT] [vT] [VA] [WY] [PR}
Full Name (Last name first, if individual)
Herick, Gary
Business or Residence Address (Number and Street, 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 [ntends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUA SEALES) ......ccievvirvirirserrirsrrereerinsssreressremarasrsnsssrseressscsersssesrmanssrsass e esssssessasessemsssnnres O Al States
[AL] [AK] [AZ] [AR] g(CAl g(CO] (€Tl [DE} {HI] (1D]
[IL) [IN] (1A} [KS] [KY] [LA] [ME] [MD] {MS) [MO)]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [OR] {PA]
(RI] {8C) (sD [TN] [TX]) [UT] [VT] [VA] iwy] (PR]
Full Name (Last name first, if individual}
Stevenson, Donna
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 669 23 N. Main Street, Angels Camp, CA 95222 "
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 indivIdUal SLALESY..........c.eeeeveereer e e e e sraeressers s eaneanen ] Al Siates
{AL] [AK] [AZ) [AR] gff\] (CO) CT] [DE] [HI1] [1D]
{IL) [IN] 1A] [KS] [KY] [LA] [ME] MD] fMS] (MO]
[MT] [NE] [NV] [NH] [ND] [NM] [NY] INCj [OR] [PA]
(RI] [SC) I1SD] [TN] [rxj [UT] [VT] {VA] [WY] [PR]
Full Name {(Last name first, if individual)
Larson, Wes
Business or Residence Address (Number and Street, City, State, Zip Code)
371 NE Gilman Blvd. Ste 310, Issaquah, WA 98027
Name of Assoctated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIALESY ...t se et errtsceess s eertessemsesee e seesssameassressssansssbemsssmrrsann O All Suates
[AL] [AK] [AZ] [AR] [CA] [COl iCT] [DE} (DC] (FL] (HIl (1D}
(IL] [IN] {1a] [KS] [KY] [LA] IME] (MD] [MS] [MO)
MT] (NE] [NV] [NH] (NI INM] INY] [NC] [OR] (PA]
5
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(R} (5C] (SD] [TN] [TX] [uT] (vrl [VA] QVA] {wvl] {WI] [WY] (PR]
Full Name (Last name first, if individual)}
Perry, Doug
Business or Residence Address (Number and Street, City, State, Zip Code)
10300 SW Greenburg Rd, Ste 375, Portland, OR 97223
Narme of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES).........ccci ittt et eesee s eeme e crme e sees soae st sb et bemeasbeanbe b bebbaebns shae bt ans et aatssranarsn 1 Al States
[AL] [AK] {AZ] [AR] [CA] (€Ol [CT] [DE] (o8] [FL] [GA] [H1] [1D]
[IL) [IN] {IA] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] (NJ] (NM] (NY] (NC] [ND] [OH] [OK] g?kl [PA]
[RI] (5C) [SD] (TN] (TX] (UT] {VTI [VA] [WA] [WV] (Wi (WY] [PR]
Full Name (Last name first, if individual)
Crawford, James
Business or Restdence Address (Number and Street, City, State, Zip Code)
1951 Evelyn Byrd Way, Ste H, Harrisonburg, VA 22801
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 INGIVIAUAL SLAES)........ooieeeiieeerieecieee e et e stereesseesesseasse s st senesssansssesns e essssresesseees aneas snesseratsbenssebns sbsesanssents £ All Siates
[AL] [AK] AZ] [AR] [CAl (€Ol (o4)] (DE] (DC) (FL] (GA] (HI) ()
(1) (IN] (1A} [KS) (KY] (LA] ME] (MD] [MA} [(MI] [MN] (MS) MO}
(MT] [NE] [NV] [NH] (NJ] (NM] (NY] (NC] [ND] [OH] fOK] {OR] [PA]
{RI} [5C] iSD] [TN] [TX] {UT] (VT] Q/M [WA] [WV] (wI) [WY] [PR]
Full Name (Last name first, if individual)
Merhoff, George
Business or Residence Address (Number and Street, City, State, Zip Code)
626 5 7" St., Klnmath Falls, OR 97601
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” of Check INdiVIUAL SLAIESY .i...vviiiiriiirsrissr s s s ra e e a1ty s 1as s samey s 1mm ¥ 1mms ¥ smcy ¥ ommt s 3 oac s samey s hams s 2 penaasssanasraanes [ Ali Siates
{AL] [AK] [AZ) [AR] [CA] (CO] [CT] [DE] (bl [FL} [GA] (HI) (1D]
{IL) [IN} [1A] [KS] [KY] [LA] ME] MD] [MA] [(M1] [MN] [MS5] MO]
(MT) [NE] (NV] INH] [NJ] [NM] [NY] [NC) [NDj} [OH] [OK] I)?Rl [PA]
[RI) [8C) (S [TN] [TX] [UT] [VT] [VA] [WA] [WV] wij (WY] (PR}
Full Name (Last name first, if individual)
Cannon, Robert
Business or Residence Address (Number and Street, City. State, Zip Code)
371 NE Gilman Blvd. Ste 310, [ssaguah, WA 98027
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ of Check iNdIVIAURAL SIALES) .........coviiirect ittt e sttt sre s e sear s et ar b b et e sas 1A b eabe s sase b ek e b east et aarbbarseaabbasbanstbaresseas O Al States
[AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC] [FL] [GA] [HI] D]
{IL] [IN] [1A] [KS] [K¥] [LA] [ME] [(MD] [MA) [MI] [MN] [MS] [MO]
X
MT] [NE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] 1OK] [OR] [PA]
[RI] [5C] [5D] [TN] FEX] [uT [VT] [VA] (WA] (wv] [WI1] [(wyl] tPR]

Full Name (Last name first, if individual)
Stefanic, Peter

Business 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
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States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check ““All States™ or check individual States) ..................

(€Ol

[CT]

[DE]

oa

[FL]

{GA]

O Al States

[AL] [AK] [AZ] [AR] [CA] [HI1) [ID]
fIL) [IN] [IA] [KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO
(MT] (NE] [NV] [NH] NJ] [NM] [NY] [NC] {ND} {OH] [OK] [OR] [PA]
[RI] [5C] [SD] (TN] [TX] {uT] (vl VAl QVA] (WV] (W1 [WY] {PR]
Full Name (Last name first, if individual)
Striciland, David
Business 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 Solicit Purchasers
{Check “All States” 0r CHECK HIAIVIAUAL STATES) ........omeeeeeeee oot tbesstt st sts e sas s tesss b sbsesasr s srsbes b rasr e s senE e ebE e R L b s b e vaaFenpebEerebar e rsanrassanresrares O Al States
[AL] [AK] [AZ] [AR]} [CA] 5?0] cn [DE] (DC] gg’L] [GA} fHI] (D]
[IL] [IN] [1Aa] [KS] [KY] [LA] [ME] MDY [MA] M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [O0K] [OR]} [PA]
[RI] (5C) (SD] [TN} [TX} [ut] [VT] {VA] [WA] (WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Swayne, William
Business or Residence Address (Number and Sireet, City, State, Zip Code)
420 Boylston Ave. E, Seattle, Washington 98102
Name of Associated Broker or Dealer
Pacific West
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a1e5™ oF ChECk iNAIVEQUAL STALES) ..o it vstis v srtesisstr sy ssmes vt sy srres sam e e T Tsr s T T8 2791807 T8 55 er s T TrRaTTH R T T PR 22 et e raaneseananeenn ] au States
[AL] [AK] [AZ] {AR] [CA] [CO] [€CT] [DE] (el [FL] {Ga] {HI] {ID]
{IL] [IN} [1A] {KS] [KY] {LA] [ME] MD] [Ma] (M1 [MN] [MS] {MQO]
IMT] [NE] [NV] [NH] [NJ] INM] [NY] (NC] [ND} [OH] [OK] [OR] [PA|
R} [5C] (SD} [TN] [TX] fUT] [VT] (VA] [WA] [WV] [WI} [WY] [PR]
X
Full Name (Last name first, if individual)
Riding, Thomas Kirk
Business or Residence Address (Number and Street, City, State, Zip Code)
14369 Park Ave, Ste 201, Victorville, CA 92392
Name of Associated Broker or Dealer
Pacific West
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or CHECK IMAIVIBUAT SHTESY ... .viiriviiiiieriet et ciresresrasst v aerssstas b e rans sarssssamess sanersarnesbessessessessartssansss sanersansenssvarsressavsese O All States
[AL] [AK] [AZ] [AR] [CAJ (80} (CT] [DE] {DCY [FL] [GA] (HI] (1D}
X
{IL] (IN] [1A] [KS] [KY] ILA] [ME] (MD] {MA] (M1 {MN] [MS] (MO
IMTI] INE] [NV] [NH] [NJ] [NM] [NY] (NC] {ND} [OH] [OK] [OR} [PA]
iR} (8C] [SD] [TN] [TX] [UT] [vTj [VA] {WA] [Wv] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Jahncke, Thomas
Business or Residence Address {Number and Street, City, State, Zip Code)
96 Corporate Park Dr. #200, Irvine, CA 92606
Name of Associated Broker or Deater
Pacific West
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or ChecK INQIVIAUA] SHIESY ... vervrirrrvoririerivrirsirrrnsaemesaesrmreasemssesegsesapesessesmess 1asssssassseeasmssanr s araree1eetsseesgesenspansssonnnsene O Aall States
[AL] [AK] (AZ] [AR] [CA] [CO] €T (DE] (DC] [FL] (GA] {HI] (1D]
X
fIL] [iN] [1A] [KS5] [KY] ILA] [ME] MD] [MA] [(MI] (MN] M5} [MO]
tMT] [NE] [NV] [NH] [NJ] INM] [NY] INC] IND] [OH] [OK] [OR] [PA]
[RI) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] W] [(WY] {PR]
Full Name (Last name first, if individual)
7
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Bacon, Russell L.

Business or Residence Address (Number and Street, City, State, Zip Code)
13303 Manchester Road, Saint Lays, MO 63131

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 individual SEAtes) ... s
[AL] [AK] (AZ] [AR] [CA} [CO]
(IL] [IN] [1A] [KS} [KY] [LA]
[MT] [(NE] [NV] [NH] [NJ) [NM]
[RI] (5C] (SD] [TN] [TX] [UT]

[ Al States

{HI] (]
(MS5] MO]
X
[OR] (PA]
(WY] [PR]

Full Name (Last name first, if individual)
Sanford, Richard B.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
13231 Champion Forest Drive, Ste 305, Houston, Texas 77069

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 individual States)...................

[AL] (AK] (AZ) [AR] R

(il [IN] [1A] [KS] [KY] (LA]

(MT] [NE) {NV] [NH] (NJ] [NM]

(R1) [5C) (SD) ™) ITX] (uT]
X

O Al States

fHI) [iDj
[M5] MO]
[OR]) [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Curtis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
515 N. Green St. Ste 401, Brownsburg, IN 46112

Name of Associated Broker or Dealer
Pacific West

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al} States” or check individual States).......c.ovn...

[ Al Siates

(HN (1
[MS] (MO]
[OR] [PA]
[WY] [PR]

(AL] [AK] [AZ] {AR} [CA] (COl
{IL] [IN] [1A] [KS] [KY] [LA]
X
MT] [NE] [NV] [NH] [NJ) {NM]
[RI) [8C) [SD] [TN] (TXI] [UT]
Full Name (Last name first, if individual)
MerhofT, George

Business or Residence Address (Number and Street, City, State, Zip Code)
626 8. 7" St., Klamath Falls, OR 97601

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 Individual StAIES) .......ccocviiieieeeceeeecc e vae e s e aeene

{AL] [AK] [AZ] [AR] (CA] [co
fL} (IN] [IA] [KS] (KY] [LA]
IMT [NE] [NV] [NH] NI [NM]
IR (5C] [5D] (TN] {TX] [UT]

[ Al States

[HI] [1D)

[MS] [MO]

[OR] (PA]
X

[WY] [PR]

Full Name {Last name first, if individual)
Sinclair, Eric T,

Business or Residence Address (Number and Street, City, State, Zip Code)
14369 Park Ave. Ste 201, Victorville, CA 92392

Name of Associated Broker or Dealer
Pacific West

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

(Check “Ali States™ or check individual S1AIES) .......oociivviiicniceirie s resersessaeresserssssasres s sosenresenaroncs

4812321v4
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(AL] [AK] [AZ] [AR] (CA} (CO]

€T [DE] DX [FL] [GA] (HI HD
X

[IL] fIN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] M1 MN] [MS) [MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] (NCY [ND] {OH] [OK]) [OR] [PA]
[RI] [SC} [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] (Wi [WY] {PR]

Full Name (Last name First, if individual)

Carlton, Donna

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

7301 Ohms La., Ste 535, Edina MN 55439

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 SIAIES) ... .vvvecveceeeecreeecreeessenetseeerseessessessssesssssssessssssssarsssssssssssssesssnssessasessesssrssrssmersenseneeneeee 1] All Slates
[AL] [AK] [AZ] [AR] [CA] (col IC€T] [DE) [DC} [FL] [GA] [HI {ID]
(L] [IN] [1A] [KS] [KY] (LA] IME] MD] [MA] MI] [MN] [MS] (MO]
X

(MT] [NE] NV] [NH] (NJ] [NM] [NY] [NC} IND] {OH] {OK] [OR] [PA]
{RI) [SC] iSD] [TN] (TX] {uT) (VT) (VA] [WA] [Wv] [WI] [wWY] [PR]

Full Name (Last name first, if individual)

Guenther, Adam

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 Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check INAIVIAUAL SLAEES).....1ueeecieeeeeeeeere it steete et e sre e eastasaasseeseesessas s feasessseassssamessasmeasarsensentesarntesnteseensnssssns O All Sates
[AL] [AK] [AZ] [AR] [CA] (CO] [CT} [DE] [DC] [FL] (GA) [HI} [1D]
(1] [IN] {TA] KS] [KY] (LA] [ME] MD] [MA] (MI] [MN] (M5} MO
(MT] [NE] [NV] INH] NJ] [NM] [NYi [NC] [ND] [OH] {OK] [OR] [PA]
(RI] (5C] [SD] [TN} [TX] {UT] [VT] {VA] [WA] [WV] [wiy {WY] [PR]
X
9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate
Offering Price

10,500,000.00

Type of Security

£% ]

Amount Already
Sold

7.489.387.04

0.00

O Common [ Preferred 0.00

Convertible Securities (inCluding WATTAALS)......crcvrierisisinri s ris s st e s s e ar s as et s snssesassesbessaseas 0.00

0.00
0.00

0.00

Other (Specify 0.00

0.00

3

Partnership INIErESIS ...ccoociicieiii et st st are s st 0.00
$
$

L OO N 10,500,000.00

LT - S

7,489,387.04

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 is “none” or “zero.”

Number
Investors

ACCTBAIMEA [NVESIOIS (..o oot crt e e e e et s sassae e s esa s e rr e se e sasms e mns e veeee 800030001 oRb b RabaE S seeeb b aatb bas et e 151

Aggregate
Dollar Amount

of Purchases

7.489.387.04

INON-BCCTEAIEA INVESLOTS ...t e teetcteseetecete s e e e e s e ra b serbe e beres s ems esarebestebesbasansesneressersesssartesareen O

0.00

Total (for filings under Rule 504 0nly)...c..oorrri i s 0

0.00

Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 Pan C — Question 1.

Type of

Type of offering Security

RIIE 505 <o ciiivei et ies st s e s e ear e se et s sasse s emre s sen s e ss s san s aambn e smee e S 1 e as s ea s eme B SLdSmSE a4 S be AR haS b0 e s e 1e

Doliar Amount
Sold

0.00

REGUIBLION A .ce.eoerr et nt s mas e e e e st e e eb e et SRR R et bt st et

0.00

RUIE S04 oot ree s e s ab e s ab e s ea e s er b e a e b erb s smrE o8 Fana e b e et a4 R e bR an e e reR e sae R se b r e e et paaran

.00

=2 =N =N =]

TOURL .1t e it siesiesi e er e ear e s sears s raas s b eaea b sebaas s eabe b b i b e b e A e ar sS4 ar e S sAn A e £ eaa R ea R AR SR e R EaRe s naer R e eE g naarEn nenn b rar ae

L™ B N ]

0.00

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject 1o future contingencies. If the amount of an expenditre is not known, furnish an
estimate and check the box to the left of the estimate.

24

THANSEET ABETII'S FOES ..ot varris e cae e san e s e s s s s sn e s s r s am R b 008 0001 PS4 sem et s e s s a4 s s e cseemns s e s

2

Printing and Engraving COSIS ... v riirencriresrismsnsensesi e ossrsasmesisrsesissastsmmssssanstssenss s svesss s sensssssas sosesiosssssesssesssessnvsssinsos

v

LEEA] FEES ..ottt et ettt st e seena b sae e beea st b eane sabe b eneah e enes e be S SenE e s eat £ eeeRi £ £ ed ek e 4R £k et s anre s £ ene£ee ke bean e ben st nerae

(X

ACCOUNLIME FEES ...ttt e g et bbb eh s s e hae b e e e b b et bbbt nb bt b s st
Sales Commissions (specify finders’ fees SEPAMAELY) ......cooviriiiiiciiic it s b st st st s s

Oher EXPenses (IHENMIEY): ...t re et tee e ss e ms st eae s e se s be e sas s seue e se st e s beas s s smea e s e sas s amnams seemeasesessesentesanassaaneree

HRORRKRK

TOIAL ... e et e es e ete s e be s e e e sase e e b e s s eae e eaes £ eArE £ eRae s s en s eAne eA S eAE e eE SRt S be R R earetes eReasesetes e serteeertereraeaseneaseaseten

10
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{0,000.00

10,000.00

60,000.00

10,000.00

10,000.00

840,000.00

0.00

940,000.00




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 to the iSsuer.”...........oovieinicinicen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used 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 to1al of the payments [isted must be equal the adjusted gross proceeds to the issucr set forth in response

1o Part C - question 4.b above.
|

SAIAAES AN FEES...crvu vttt e arssrsrsss s s e rassenms st s e st s X
PURChASE OF 1EA] ESTAE.......crevecrcirrecrrsiransccanscn e ns s sense s snsssessosesnssssnsmescnsseses L]
Purchase. rental or leasing and installation of machinery and equipment..........cooovemnierieennin O
Construction or leasing of plant buildings and facilities...........ccccvericiiieiiieneece s O
Acquisition of other businesses (including the value of securities involved in this offering that

| may be used in exchange for the assets or securities of another issuer pursvant to a merger) .... O

i

| Repayment OF INAEDIEANESS............ooooeooe oo eeeeeoeeeeseeeeeeeese e seese s bt bomeen st s eeee e e senbises [}

! WOTKIBE CAPIAL .. .occvereor et ete e s soesene s enar et e et seen s semesrannenin O

| Other (specify): Purchase of additional drilling and work over rigs and other well servicing
equipment O
COLUMN TOMAIS. ... roervr e sens s sses s s seasersanssssenssns s enssansstsassees s st eeassennsnsns X

Total Paymenis Listed (column totals added)

©“r

$ 9,560.000.00
Payments to
Officers,
Directors, & Payments To
Affiliates Others
10500000 [J s
8 s
O s
a s
0 s
O s
O s
B s 9,455,000.00
10500000 B § 9.455,000.00
X $ 9,560,000.00

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issue has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 written request of its staff, the information fumished by the issuer to any

i Issuer (Priat or Type) Signatyre
Gulf Coast Rig & Equipment, LLC

Date

w/22/04

Name of Signer (Prim or Type) Title of Signer (Print or Type) \
Richard W. Weyand Chief Executive Officer, President and Manager
ATTENTION

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

11
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E. STATE SIGNATURE

Yes No
L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ocooiniiivennnenn O &

such times as required by state law.

The undersigned issuer hereby undertakes to fumish 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 1o be true and has duly caused this notice to be signed on this its behalf by the undersigned duly authorized

person.

[ssuer (Print or Type) Signature 7 Date
Gulf Coast Rig & Equipment, LLC («O / 025 / O {

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. One copy of every notice on Form D must be manually

See Appendix, Column §, for state response.

2. The undersigned 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
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

|

12
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APPENDIX

intend to sell to
non-accredited
investors in Slate
(Part B - ltem 1)

3

Type of security
and aggregate
offering price
offered in state

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 C —ltem 1) (Part E~ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ 12% Series B
Senior Secured
Debeniures,
X $10,500,000 0 0 0 0 X
AR
CA 12% Series B
Senior Secured
Debentures,
X $10,500,000 34 $2.522,710.30 0 0 X
co X 12% Series B X
Senior Secured .
Debentures,
£10.,500,000 6 $225,000.00 0 1]
CT
DE
DC
FL 12% Series B
Senior Secured
Debentures,
X $10,500,000 2 $75,000.00 0 0 X
GA
HI
D X 12% Series B X
Senior Secured
Debentures.,
$10.500,000 2 $35,000.00 0 0
IL X 12% Series B X
Senior Secured
Debentures,
510,500,000 4 $225.000.00 0 0
IN X ,
12% Series B
Senior Secured
Debentures,
$10,500,000 2 $75,000.00 0 0 X
1A X 12% Series B X
Senior Secured
Debentures,
510,500,000 0 0 0 0
KS X 12% Series B X
Senior Secured
Debentures,
$10.500,000 0 ¢ 0 0
KY
LA X 12% Series B X
Senior Secured 3 $125,000.00 0 0

4812321v4
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Debentures,
$10,500,000

ME

MD

MA

12% Series B
Senior Secured
Debentures,
$10,500,000

MI

12% Series B
Senior Secured
Debentures,
$10,500,000

MN

12% Series B
Senior Secured
Debentures,
$10,500,000

$100,000.00

MS

MO

12% Series B
Senior Secured
Debentures,
$10.500,000

$15.,000.00

MT

12% Series B
Sentor Secured
Debentures,
$10,500,000

$50,000.00

NE

NV

12% Series B
Senior Secured
Debentures,
$10,500.000

$25.000.00

NH

NI

12% Series B
Senior Secured
Debentures,
$10,500,000

NM

NY

12% Series B
Senior Secured
Debentures,
$10,500,000

$60,000.00

NC

ND

12% Sedes B
Senior Secured
Debentures.,
$10,500,000

OH

{2% Seres B
Senior Secured
Debentures,
$10,500,000

OK

OR

12% Scries B
Senior Secured
Debentures,
$10,500,000

14

$597,000.00

PA

12% Series B
Senior Secured
Debentures,
$10,500,000

RI

4812321v4

14




SC

12% Series B
Senior Secured
Debentures,
$10,500,000 0 0 X
SD 12% Series B
Senior Secured
Debentures,
$10,500,000 0 0 X
TN
TX {2% Series B
Senior Secured
Debentures,
$10,500,000 16 $580,000.00 X
uT 12% Series B
Senior Secured
Debentures,
$10,500,000 0 ] X
vT
VA 12% Series B
Senior Secured
Debentures,
$10,500,000 10 $734,000.00 X
WA 12% Series B
Senior Secured
Debentures,
$10,500,000 48 $2,005,676.74 X
wv
Wl
wYy

4812321v4

15

END




