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OMB APPROVAL
FORM D SECURITIES A%:i%%ﬁEESCOMMISﬂON OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2008

Esti d burd

FORM D houTS per 1e5pOSE o, 1600

NOTICE OF SALE OF SECURITIES mﬁxSEC USE ONLYSGN

PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Lancy Directional Holdings Membership Units SEC -
Filing Under (Check box(es) thet apply): O Rutesos [J Rules505 (& Rule506 [J Section4(s) [J ULOE e D et
Type of Filing: R NewFiling ] Amendmem Aopdan

A. BASIC IDENTIFICATION DATA A 1S 70HM
I.  Enter the information requested ebout the issuer
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) . o]
Lancy Directiona) Holdings, LLC washlggt9ﬂ.
Address of Executive Offices (Number and Streey, City, State, Zip Code) Telephone Number (Including Ares Code
75 Rockefellcr Plaza, 14* Floor DDnr\:qqpnw York, New York 10019 (212) 350-8222

Address of Principal Business Cperations '+ o o o = = (Number and Street, City, State, Zip Code) _
(il differem from Executive Offices)

SO TS L

Holding cormpany 080 51758
Type of Business Organization

(3 corporation [ limited partnership, already formed § n:etger {please spedfy): limited ligbility company, already

O busincss trust O limited partnership, w be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 2 ] [ 0 i 8 | 6 Actual [ Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign urisdiction) E“El

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Flie: A notice must be filed no later than 15 days efter the first sale of securitics 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 reccived by the SEC at the address given below or, if reccived at thal eddress after the date on
which il is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: V.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing mus! contain all information requesied.  Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any meterial changes from the information previously supplied in Parts A and B. Pant E and (he Appendix necd
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file B separate notice with the Sccuritics Administrator in cach siate where sales
are 10 be, or have been made. If 2 slate requires the payment of e fcc as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the apprepriaie states in accordance with state law. The Appendix 1o the notice constitutes a pan of
this notice and must be completed.

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

2. Eater the informaticn requested for the following:

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

e Each bencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;
s Each exceutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

»  Each general and mansging pastner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Bencficia) Owner  [J Exceutive Officer O Dircctor [0 General and/or
Maneging Partner

Full Name (Last name first, if individual)
Basic Materials & Scrvices, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1700 Broadway, Suite 2020, Denver, Colorado 80290

Check Box(cs) that Apply: D Promoter X Beneficial Owner O Exccutive Officer 0O Director (O Genertl and/or
Menaging Partner

Full Name (Last name firsy, if individual)
QS Drilling, LLC

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
598 Madison Avenue, New Yak, New York 10022, Atiention: Lawrence Neubaer and Henrik Falkiofy

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer O Dircctor  [J General andior
Managing Partner

Full Name (Last name first, if individual)
QS Drilling il, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
598 Madison Avenue, New York, New York 10022, Attention: Lawrence Neubauer and Henrik Falktoft

Check Box(es) that Apply: O Promoter O Bencficial Owner [ Executive Officer &3 Director [0 General and/or
(Manager) Managing Partner

Full Name (Lest name first, if individual)
David Collier

Business or Residence Address  (Number and Street, City, Stte, Zip Code)
1700 Broadway, Suite 2020, Denver, Colorade 80290

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer B2 Dircctor [0 General and/or
(Manager) Managing Partner

Fult Name (Last name first, if individual)
Harold R. Logan, Jr.

Business or Residence Address  (Number and Suzeet, City, State, Zip Code)
75 Rockefeller Plaza, 14® Floor, New York, New York 10019

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O pirector O General and/or
Managing Partner

Full Name (Last name first, if individval)

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

Check Box{es) that Apply: [J Promoter [ Beneficis Owner [ Exccutive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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8. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offENET....uweemuemersssemmsssmressrens YDcs %,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ... 3_21,970
Yes No
3. Docs the offering permit joint ownership of a single unit? X d

4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If B person to be listed is an associated person or agent of & 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 (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 naxme first, if individual)
N/A

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) .........ccoovececccececrcecin [OOSR O Al States

(AL] [ak] [az] |AR] [ca} [co] [cr] [DE] [DC] teal [ n ] [ o]

N
L [N] {a] [rs] [ky] [ta] (me] [MD} [Ma] [m] [MN] [ms]| [mo]
(vr] [Ne] {Nv] [NH] [N ] [NM] (NY] [NC| [ND]| foH]| [OK] {OR] |Pa]
(R [sc] [so] [m] [ax] [ur] (vr] [va] [wa] [wv] [w] [wy] [er]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Sdlicited or Entends to Solicit Purchasers
{Check “All States” o cheok INGIVIBUA SIIIES) ..vcvoiernirrrmr e i ieseesisrssssressennssirs s res assarasssbvsrrassabess resvarrarssreassssstrs i seresios O Al States

far} [ax] [az] [ar] [ca] [co] [er] [oe] [oc] [rn] [aa] [ ] [ ]
L | ] [a] pxs] [kyj [La] [me] [mD] [wa] [(mij [mN] [Ms] [Mo]
(Mr] [we] [wv] [mu] (] [nM] [3v] [8e] (o] [on] [ox] [or] [pa]
[(ri] [scj [so] ] [x] {ur] O] [va] [wa] [wv] Dwi] [wy] [er]]

Full Name (Last name first, if individual)

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

Name of Associmed Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends (o Solicit Purchasers
(Check “All States” or check individual States) ... 3 All States

(ar] [ax] faz] [ar] [ca] [co] [cr] [oE] [De] [r] [Gaf (W] []
L) I () [xs] [ev] fea] [me] [Mo] [Ma] [m] fmn] [ms] [mo]
(vr]) [ve] [wv] [wa] (] [wm] [nv] [wc] [mo] [ou] [ox] [or] [ea]

(R [sc] [sp] [m] [ox] [ur] [v0] [va] [wa] [wy] [w] [wy] [r]

(Usc 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

Enter the aggregste offering price of securitics included in this offcring and the total amount slready
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 Amount Alrcady
Type of Security Offering Price Sotd
Debt... SO $ 0 s 0
Convertible Secizrties (including WRITEIES)...co.i i sssisssssasssssstesios s ¢ s 1]
Partnership Interests . s ¢ s [
Other (Specify _MEmbership URIS B LLC) -ocvoersese oo ssssesesetmerssssesnes 5_28259.060 . 528230060
TOMY c.vevnssssvessarsossssscssaras ressissesessesensses e ressuseraes eve 204248 SR SRV 4515828 s 155 R AR e R 208 $.28259060  S_28259.060
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchesed securities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter *0" if answer is “nonc” or “zgro.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACETEAIED IIVESI0TS o.v..vevrervensvmsessnsssssas sssssrssvosssmvasssassssvsssarsssassesssssssssssssasesassossammsesssssemestrsestssssemssssissmssimenmes o 8 $_28.239.060
INODACCICAIIEA [NVESIOIS.. .uiv1isrenrrermesesiersmerey e reeeast bt bt st it s bS04 4L S04 s b eSS AT SR T 1 0 ey s
Total (for filings under RUE 504 0AIY) ... cmrsicntrenremenicsimsinsimsscecsmsonessiseseseenss s
Answer lso 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 issucr, to date, in offcrings of the types indicaled, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A....ooocveririas i csansnssosersaerecesesmamserecsss aarasesietoysans rvnse et i et v v e e P AR e e 3
Rulg S04 ... st stssaer s s snrananes S — )
TORY ....cvorintratresrasmnssemsasssara s st betsss s esss b ssstsnasa enne rev oo e e ere s
8. Furnish & statement of atl expenses in connection with the issuance and diswribution of the
sccurities in this offering. Exclude amounts rclating solely 10 organization cxpenses of the insurer.
The information may be given 85 subject to future contingencics. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
TINSFET ABENIS FEES...........ooteeeossecsesesensusssssssssratsnssessarassass savsssessens o b ana 124148 ebes s RS Eor EES enE 10s  £ m ER a0 e st 01 B8 S o s_—__o
PPNING G018 ENGIIVINE COSIS .1vuvsorrrveceseserssrssssimesesssssessassssssssnsesssssssssastos esss e e sesssssnsos 5548 s et e rms s 8 18 bAm  HeRRES S R0 a s 0
LEBAI FEES .......ovvuesrossensnasssssssneasessosessessassossessans et rt o sasssssseses 424458883900 1 SRRSS 0 4808 e Rem s L LA RS AR RS 1 SRR AR a0 &2 5400000
ACCOUNBNG FEES.....oovrurerrrrasrererssssmsmarmenns s sses sssss .0 s__o
ENBIREErING FEES ....ovvvvvrs v srsssssms scsmssssnsescesg e sess st asssssssens a s__¢
Sales Commissions (specify finders’ fees separatety) ..... . O s—_29
Other Expenses (identify) 0O s__ 9o
TOUR ..ot ceemsensenss s s s s s s b 84060 RS 51 B 5_400.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

b. Enter the difference between the aggregare offering price given in response to Pant € - Question | and

fotal expenses furmshed in response lo Part C — Question 4.a. This differcnee i the ud;uslcd gross

proceeds to the issuer.”

5. Indicate below the smount of the adjusied gross proceeds o the issucr used or proposed to be used for
each of the purposes shown. 1T the amount for any purpose is nov known, furnish sn cslimate and
check the box 1o the left of the colimate. The 1ol of the payments listed must equal the adjusted
gross proceeds to the issuer sct forth in response 10 Pan € - Question 4.babove,

527,859,060

Pnym:n'ls to
O Aty Peymensto

Salaries and fees Os Os
Purchase of real estate Os ds
Purchase, rental or keasing and installation of machinery
BN EQUIPIIENL ........ovoovees o e seesssens ersesssresosss sessssesssssossevmsaresmssssseasesesssastasomeste b Os Os
Construction of leasing of plamt buildings and facilities . Os Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
issuer pursuant to 8 merger) Os ®s27.859,060
Repayment of indebtedness Os Os
Working capital Os Os
Other {specify)

......... Os Os
Column Totals —....... Os ®s27,859,060
Tota) Payments Listed (colurmn (61218 8836d)....uuvsmverromors o vemmsememmrmrensmeemnrnen (5. 27 2859, 060

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be 3igned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undennkmg by the issuer to fum:p(fthe U.S. Securities and Exchange Commission, upon written request of its stafl,
1

the information furnished by the issucr 1o pny non-accredited ¢ pursuagd 1o Wasnph‘h)(Z) of Rule 502.

Issuer (Prini or Type) Signany Dare
Laney Directiona) Holdings, LLC Mzy 30,2008

Nae of Signer (Print or Type) Titg'of Signer (Print o1 Type
Harold R, Logan, Jr. President & Sect Holdings, LLC

ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 US.C. 1001.)

CHARNI10K245 w1
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E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presenily subjm 10 any of the dusquallﬁcauon SR, { - No
provisions of such rule?............. - SRRSO O

See Appendix, Column 5, 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 such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the
issuer to offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemplion (ULQE) 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 1o be signed on its behalf by the undersigned
duly authorized person.

1ssuer {Print or Type) Signature Date
Name (Print or Type) Title {Print or Type)
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 signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

CHARNI 10824571
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APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of
waiver granted) (Part
E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

CHARD 10824 5v1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE (if
yes, altach
explanation of
waiver gmnted) (Pan
E-ltem 1)

State

Yes No

Number of

Number of Non-Accredited

Accredited Investors
Investors Amount Amount

Yes No

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

CHAR2\1 10824 5v1
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APPENDIX
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE (if
Intend 1o sell and aggregate yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted) (Pant
{Part B-Jtem 1) {Part C-Item 1) (Part C-ltem 2) E-ltem 1)
Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
SD
TN
X
UT
VT
VA
WA
WV
Wi
wY
PR
CHARZ\ 108245 v] N
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