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JUN 19 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULA“Ft‘Gﬂ%’{n, DG e

T“OMSON REUTERS SECTION 4(6), AND/OR oATE REGEWED

UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering {D check if this 15 an amendment and name has changed, and indicate change.)

Private Placement of Common Stock

Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [/} New Filing ["] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requesied about the issuer

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Forbes Energy Services Ltd.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3000 South Business Highway 281, Alice, Texas 78332 361-664-05449
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

independent oilfield servicas contractor

Type of Business Organization - “ ” ‘ |H ’
7] corporation (] limited partnership, already farmed [[] other (please specif;
{] business trust [] limited partnership, to be formed 08051518

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]4] [QJf] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter [1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @N

GENERAL INSTRUCTIONS

Federal:
Wko Must File: 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. 0o 15U.S.C.
T7d(6}.

When To File: A notice must be filed no later than |5 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 carlier 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 daie it was mailed by United Staies registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

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

Information Required: A new filing must contain g!l information requested. Amendments need only report the name of the 1ssuer and offering, any chanpges
therete, the information requesicd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appéndix 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 securitics 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 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 fec 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 approprizte states will not result in a loss of the federal exemption. Gonversely, (ailure to file the
appropriate lederal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number, 1of9



it retn e DI

2. nter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eochbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter [ Beneficial Owner  [f] Executive Officer Drirector [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Crisp, John E.

Business or Residence Address  (Wumber and Street, City, State, Zip Code}
3000 South Business Highway 281, Alice, Texas 78332

Check Box(cs) that Apply: /] Promoter [} Beneficial Owner Executive Officer m Director [] General and/or
Managing Partner

Full Name (Last name firsi, 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:  {] Promoter  [] Beneficial Owner  [/] Exccutive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual}
Cooper, L. Melvin

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 Promoter  [] Bencficial Owner D Execulive Officer  [/] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

Bossert, Dale W.

Business ar Residence Address  (Number and Strect, City, State, Zip Code)
3000 South Business Highway 281, Alice, Texas 78332

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [[] Executive Officer Director [] General andfor
Managing Partner

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

Business or Residence Address | (Number and Street, City, State, Zip Code)
3000 South Business Highway 281, Alice, Texas 78332

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner [[] Executive Officer  [/] Directos [] 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  [] Beneficial Owner [[] Exccutive Officer [7] Director [C] General and/or
Managing Partner

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 sheel, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRAIVIAURIT .....ooveeeicei e

3. Deoes the offering permit joint ownership of @ Single UnitY .o e re e e s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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 associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

O B3
$ 7.06

Yes No
a

Full Name (Last name first, if individual)
Paradigm Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
233 South Wacker Drive, Suite 9650, Chicago, lllinois 60606

Name of Associated Broker or Dealer
Philip J. Moore

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

{Check “All States” or check individual States) .......coiceceeee e

[ All States

[AR] o1 [@E [od (]
L] [MD)
(1]
[RT] (X]

Full Name (Last name first, if individual) o

Comark Securities, Inc.

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

300 5th Avenue S.W., Suite 1800, Calgary, Alberta, Canada T2P 3C4

Name of Associated Broker or Dealer T

Chris Burchel!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of ChECK IMAIVIAUAD STAIEEY .oo.oooooeereee e eeeeeee oo eeeeeeeee o eee s ses st et sese et eesee et e eneee [} All States
[AZ] 1] [Bf]
] [ME] (MD]
h
[sc] & A [PK]

Full Name (Last name first, if individual)
Raymond James Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200-925 West Georgia Street, Cathedral Place, Vancouver, British Columbia, Canada V6C 3L.2

Name of Associated Broker or Dcaler
Edward J. Bereznicki

Staies in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check individual States) ... e s

(AL} [AK] [AZ] [AR] [cA] [€o] (@ (B8] (S (L] [GAl
] (083 (Al [Ks] KY] [TA] ME] MD (A (MO (M)
M ME] ) ([mF M M ] A [N [©OH [CK
Dy g 6o [N [ U GO VA WA ] [

(] All States
(HD)
[ms]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the apgregate 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 [ Jand indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate
Offering Price Sold

Type of Security

Amaount Already

$

. § 28,284,107.27 ¢ 28,284,107.27

Common [} Preferred

Convertidle Securities (inCIUdINg WAFTANLS) ............occvvireiiiiisirie s seemee st es emees s smrasseaeesrssseseeee B

Partnership INErestS .......ovvvvvvccincrneriiiarens

$

$

Other (Specify _

s

TOAL e et e e n e e e s e

4 2828407.27 ¢ 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
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA INVESIOES .o e s eesermeress s ess s e st sres e reemsmas e reeaeneeaemene | D

Apgregate
Dollar Amount
of Pusrchases

§ 28,284,107.27

NON-BCCTEATIEA IMVESIOTS L oot cr e e st ere e e b e at s tseab st et bte s mee san et eeernerarean

Total {for filings under Rule 504 0nly) ......ccoocvrmmirinneman s srisessrers v emec eeeeas

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 sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REUIAtION A .o oo et e e e e e e e e en . b
Rule 504 .. ................. $ L
Total ....ooeieii $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
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.

Transfer AGENL’S FEES ..ottt bs e o et et b e

Printing and Enpraving CostS ... reres s vemessn e eai e s e bgas s et sin s s sbsemensesens s st asssnss
LBl FRBS . ettt e b R b kb b i LR b bbb s e an e nen et e AH LR e ec b ccne s
AGCOUNNNE FEOS (i e e s R L b b0 8 b ok b e e PE S e T SR s AR Hbs P r b
Sales Commissions (specify finders® fees separately) ...
Other Expenses (identify) Summons fee eere e e eee ettt e eenm et b b

TOL e e et b s s em et e e b irrmrereneseee s

409

2 S 1,647.053.00

5 8,131.00
7 5 34151600
s 48,788.00

$

$
§ 243,940.00
§ 2.289.428.00

SRO0




b.  Enter the difference between the agprepgate offering price given in response o Part C — Question 1
and total expenses fumished in response to Part C —— Question 4.a. This difference is the “adjusted gross

. - 25,994 679.27
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. [fthe amount for any purpase is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issucr st forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees s || S 1%

Purchase of real estate ..........ooeemiiiiiiiininnn,

SRR iy | s

Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities oo 8, _0Os

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCT PUISUANL 10 @ METEET} oo sttt s e rsanisnssnnssensnmnnmsanos ) SJ_I_'SOO'OOO‘C V] 33 950,000.00
Repayment of indebtedness ..o S [I$__

WOrKING Capital oottt et s b eeneee e et nrnnns || B 713 6.544 679.27
Other (specify): - O DO

COIUMIN TOAIS ... osmsetereresns ettt st sttt esens e et snenncecee, 3] $_ 19000000 g ¢ 8,494,679.27

Total Payments Listed (COMMN 108215 BEAEA} .————ooooooooeeoeeer e reereessseereoos oo eveee s eeesonn g7]$.25:994.679.27

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer fo any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date
Forbes Energy Services Ltd. W A\)(\C \ 5 'AQ)Q}%
Name of Signer (Print or Type) Title of Signer (Print or Type) .

£r 2o EL Sv/ f/ YA

ATTENTION
intentiona! misstatements or cmisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ..o bttt . ST 1) | &
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 to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Forbes Energy Services Ltd. W C ; z 2,
Name (Printfor Ty% 7i1!(Print or Type) 7 V2 ¥
/%L por sl S A £ s P,

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
{(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

un

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL RIS
AK i [ ]
he |...__.i [
ae | WL [
CA ] l _._...[ Im J
co | [ WL
er| L% | SmmenSock | $1623.147 L=
DE il x _! EPF,T.OPE?E& 1 $3,288,637 l:) K____}
b L il
0 I | — ] [
GA I | x Common Sto?: 2 $640,790.4 I__ ! X
m L L
ID |___w|____” | _____ ] Lﬁ_}
iL X JComrnon Stock |2 $313,479.14 l 3 I X J

e o ¢10 N04 10T 2T - - - S

il I i
wil W [ ]
ks | ] L
KY 1l — —
LA e |__ .__] |._ _..I
ME i L I | l .!
MD | [ L ]
MAl L X ) CommenSteck |6 $us 40352t x|
M| L[
MN i [ |
MS — _ L) l | L__... .
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
i NI oL |
vefl L
w0 ] L [ I ___J]
T
o [ hl
[ I | 1
NJ I o L._f__"_ Gorrllmonf‘ll“:)(':“lfr 1 $232,886.3¢ L | X _{
S || o]
NY X g;;;nainiﬁgngl; 16 $11,702,03 [‘____“I [ x J
nel ] [ il ]
ol L 4L )
OH | [l ]
ok | | [ ]
or | gl i

rA X _oaonasares | 35786874 L=

re[ | [

sC | [ |{
so| ] ]
wf ] [
™ x fggnmﬁog; 23 $5,069,019. i x ]
uT x Common Stock 1 $952,717.0 x !
2730 N04 ANy AT l
I C ]
VAL | | _[| ]
WA | ﬁ___' ]
Wv | (— | I I:__l
wi | [ 7]
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1 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || { { |
o8 I | L]

Bt L RETE I

- [END
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