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OMB APPROVAL
FORM'D UNITED STATES OMB Number: ... 3235-0076 |
SECURITIES AND EXCHANGE COMMISSION ] Expires:.......coninns Aprit 30, 2008
Washington, D.C. 20549 SEC Mail PI'OCESSIT'IQ Estimated average burden
Section hours per response....................... 16.0
RocESSED FORM D
P NOTICE OF SALE OF SECURITIES) |\ - 52008 SEC USE ONLY
N 192008 PURSUANT TO REGULATION D, ’ Prefix Sertal
N SECTION 4(6), AND/OR »
NRE\“ERS UNIFORM LIMITED OFFERING EXEMPY{&Nglon, DC | '
-“_\OMSO 0 DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}

Issuance of Series C Preferred Stock and Warrants to Purchase Common Stock
Filing Under (Check box{es} that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) BuLOE

Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}

EnerCrest, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
199 East Pearl Avenue, Suite 101, Jackson, WY 83001 {307) 732-8880

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) _
Brief Description of Business: Provides oilfield services for natural gas exploration and production.

Olimited partnership, already formed [ other

X corporation

[ business trust [ limited partnership, to be formed 08051517
Month Year
Actual or Estimated Date of Incorporation or Organization; | 1 | 0 | | 20 l 05 ] R Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 |
U.5.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. Securities and
Exchange Commission {(SEC) on the earlier of the dale 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. Securities 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 manualty signed must be
photocopies 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.

Fiting 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nofice with the Securities Administrator in each state where sales are lo
be, or have been made. |f 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 in the notice constitutes a part of this nofice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption Is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
= 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: O Promoter O Beneficial Owner Bd Executive Officer Director O Manager/Managing Director

Full Name (Last name first, if individual}. Andrikopoulos, Shaun G.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box{es} that Apply: O Promoter O Beneficial Owner K Executive Officer B Director [J Manager/Managing Director

Full Name {Last name first, if individual}: Romaine, Jr., Henry S.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 199 East Pear) Avenue, Suite 101, Jackson, WY 83001

Check Box(es) that Apply: [ Promoter O Beneficial Owner OExecutive Officer ] Director [ Co-Manager

Full Name (Last name first, if indivigual}: Andrikopoulos, John G.

Business or Residence Address (Number and Street, City, State, Zip Code}): clo 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [0 Executive Officer K Director O Co-Manager

Full Name {Last name first, if individual}: Meeks, Kurt L.

Business or Residence Address (Number and Street, City, State, Zip Code}): ¢/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box(es) that Apply: ] Promoter Bd Beneficial Owner ] Executive Officer B Director O Co-Manager

Full Name (Last name first, if individual): Harvey, Kevin C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 199 East Peart Avenue, Suite 101, Jackson, WY 83001

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Baker, Daniel R.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Hirschfietd, Alan J.

Business or Residence Address {Number and Street, City, State, Zip Code): 3490 Clubhouse Drive #208, Wilson, WY 83014

Check Box(es) that Apply: ] Promoter [0 Beneficial Cwner [ Executive Officer Director O General and/or Managing Partner
Full Name (Last name first, if individual): Tessler, Allan R.

Business or Residence Address {(Number and Street, City, State, Zip Code): 2500 Moose Wilson Road, Wilson, WY 83014

Check Box{es) that Apply: [ Promoter [OBeneficial Owner O Executive Officer X Director [ General andior Managing Partner
Full Name (Last name first, if individual}: Tozzi, John R.

Business or Residence Address {(Number and Street, City, State, Zip Code): Box 4741, Jackson, WY 83001

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA (continuation)

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
+ 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 securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [O Executive Officer K Director [ Manager/Managing Director

Full Name (Last name first, if individual): Nielson, James R.

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box{es) that Apply: [ Promoter @ S8eneficial Qwner O Executive Officer O Director [ Manager/Managing Director

Full Name (Last name first, if individual): BOVARO Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Henry S. Romaine, Jr., 199 East Pearl Avenue, Suite 101, Jackson,
WY 83001

Check Box{es) that Apply:  [JJ Promoter (X Beneficial Owner [OJExecutive Officer O Oirector O Co-Manager

Full Name (Last name first, if individual): The Andrikopoulos Revocable Trust (UAD 10/11/00), Shaun G. Andrikopoulos as Trustee

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box{es) that Apply:  [TJ Promoter Beneficial Owner [0 Executive Officer O Director O Co-Manager

Full Name (Last name first, if individual); The Andrikopoulos Revocable Trust, dated 12-9-05

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box{es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ birector O Co-Manager

Full Name {Last namae first, if individual); Brown Advisory Investors 2006-ENRC, LLP

Business or Residence Address (Number and Street, City, State, Zip Code): 901 South Bond Street, Suite 400, Baltimore, MD 21231

Check Box(es) that Apply:  [] Promoter B Beneficial Cwner [ Executive Officer [ Director O General and/or Managing Partner
Fult Name {Last name first, if individual): EnerCrest Investors 1, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): clo 199 East Pearl Avenue, Suite 101, Jackson, WY 83001

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O 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: 3 Promoter O Beneficial Cwner [ Executive Officer [ Director [0 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: O Promoter O Beneficial Owner [] Executive Officer 0O 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

<
n

[}

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......occeevieee O
Answer also in Appendix, Column 2, if filing under ULQE.

=
(=]

<]

2. Whatis the minimum investment that wilt be accepted from any individual? ..o $ 37.698.00

<
= |3

3. Does the offering permit joint ownership of a single unit?...

4.  Enter the information requested for each person whe has been or will be pald of given, dlreclly or :ndlrectly
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 dealer. If mere 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.

aR

Full Name (Last name first, if individual) nia

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).........vriverrermrciiii e e

Omly Ork Orzl OrR Orcal Orwcol Oen O@©ee Ooe Ol Oea O O
Om Do O Oxsl Okl Owra Ome) O o) OmaAr Omg O Oms) 0 Mo)
Omm OINEl OV ONHE OMNg OnNv Oy OINel Owo) OoH Ok O©eR O PA
Omry Otsc Orsop OrN O mxy aum gvn Ova Owa Owy) Ow) Owy) OIPR)

O Al States

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).........ccccov i

Om,lg OmrKl O,z OrR) OwrA Owcol Orn Owre Opc OrFg Orea OmHl 0o
Oy O Opal DOKs] O OrA OmE QM) Om™mAl O™y M) OS] [ mo)
Omm OMNer N ONH O™ OwM OJIND OiINGl ONol OfoH) Ok OIeR] OPA)
Omrn Cdscr Qo OoN Omg 0Owrn Owvn Ova) OwAa Owv) Ow) Owy] O[PR]

[ Al States

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).......ooviiiiiiiii e

Omry Omr Ora OrR OrcA Oeco Oen Ope Opec Or OwA OHy O
O O Opa OS] Okl Owra Omel Omop Omal O™y Omn O sy O o)
OwmT ONel OwV) OwH O™ O O] Omwe) OWby R O©K O ©Rr OIPA)
Owry OrsC O O O Oun Owvn Owva Owa Owv Owl Owyl OPR]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE .1.vvceeessrrssvisseratensssssresst s s b e et rass e et e R SRR E e bR S TR R SRR OR SRS nes R enenEeang g enens s anansennarees D 0 $ 0
B QUILY 1ot sicien ettt s s bbb g4t S0 e hea e E a4 Y RSB Bt e RS a AR e r s R $ 6,182,127.00 $ 6,182,127.00
] Common EdPreferred
Convertible Securities (inCluding WarrantS}......c.cvevereciirennerrsniissssres s e sssesssinssssnssssaes $ 0 $ 0
Pannership INEBIESIS ..........oiviieeiiesiimesretressierestianessibesbotmessersesesbonsassobsssinsnboraesassiostssiseesssnssssnns $ 0 $ 0
Other (Specify) .8 0 $ 0
TOt@he ettt e $ 6,182,127.00 $ 6,182,127.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 doltar amount of
their purchases on the total lines. Enter *Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
AcCrediled INVBSIONS ... et e e et e e 18 $ 6,182,127.00
NON-ACCTedited INVESIONS . .oeei i iert ettt er e r e s r e e rer e e er e e e ans 0 $ 0
Total {for filings under Rule 504 0nly)......cocoeceereirneicenrcrsneesenne nfa $ nia
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05....uceiiieeiiieriinesraseeensrae s sess ast s retnessseaeasssasassas asesstesssasssssas sremtssaesassassassasenressssuessnsnsssens nfa $ n/a
REGUIBLION A.....ooeoeieeetieeereieesseses st sees s s tesssmt st eens st st e st sassessasssesassrssaasrembetbesretbsbsesbssastbssantbetaetbone n/a $ n/a
Rule 504 nfa $ n/a
T ctires ittt e e e e e e e e RS et e Rt E e aan e e r e nfa $ n/a
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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FRES .uoiviviceeiiviitiesii e ieses e ss e s rea s e s ens b rnasas e s esensssbenssessnserernasernsrners | L) $ 0
Printing and ENGraving COSIS ...ivv v iiererimsreresrssrnirsesssasrssssesmssserssssssmssssensiosesrassssnsseresssassssosesssosns 1] $ 0
a1 T RPN 11 | $ 15,000.00
ACCOUNING FBES....iveeveviserieeseisisirmessiasesirbessissnserssssessssssestssssessasasstsssstossssssssnessssssssossessssassssssnssesassnses L) $ 0
ENQINEEING FEES .1iveitiieereirerirteeriisitasiorsstemsteresssissesssssntossentsrssasssesssssessessssnesssssetosssssbostestessessssssssssssins O $ 0
Sales Commissions (specify finders’ fees separately}.........cccviinerinisrc e ssrne e ne e ansnees O $ 0
Other Expenses {identify) 1 $ 0
L0 = OO P X $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 6,167,127.00

“adjusted gross proceeds 10 the ISSUBT. ... s as s rae e e

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 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 to
Officers,
Directors & Payments to
Affiliates Others
SEIAMES NG FEES ..o e reeee s esnsts e sbeestsberasbsnsabes s ssebebsabosbants O $ 0 | $ 0
PUrchase of real @SIate. ..o vrrrivre s esees e aerness s sessar e saeene e d $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilifies. .........cerevivrerrrivaveereirerns a $ 0 O $ 0
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
PUISUANT 10 8 MIEIGET) 1otivirsvitcrairecoarsrsrarssesmssteramarssssssrnsrsessansensensssssmsasmaseraesseraene O $ 0 O $ 0
Repayment of iINdebledness ..o eoiireninvsisrn s rmsessersiesrsssessessrasseesnes O $ 0 O $ 0
WOTKING CAPIAL .....ove et eeee st te s staen s b ses b b s e st sesabe s s e s baabesranes O $ 0 X $ 6,167,127.00
Other (specify); a $ 0 a $ 0
a $ 0o O s 0
COlUMN TOMAIS ..ot eee et ee e ee s ememeeee s e e nnnen 0 $ 0 B $ 6,167,127.00
Total Payments Listed (column totals added).............cceovocecueeieeeeeceneccreceae e, 6B $ 6167,127.00

D. FEDERAL SIGNATURE

This issuer 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
EnerCrest, Inc. f June é , 2008

Name of Signer (Print or Type) Title of Signer (P‘rint or Type)
Henry S. Romaine, Jr. Chief Financial Officer
ATTENTION

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

h .

g,

‘END
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