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5 rm“u FORM D hoursperresponse. .. ... 16.00
[\\\G 0 NOTICE OF SALE OF SECURITIES maf»EC USE ONLY&
0,00 PURSUANT TO REGULATION D, | |
Was““}fé% SECTION 4(6), AND/OR BATE FECEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nameof Qffering  { |:| cheek it this is an amendment and name hos changed, and indicde change)
Saxon Production, LLC

Filing Under {Check box(es) that apply: ] Rulc 504 [§] Rulc 565 [X] Rule S06 [ ] Scetion 465 [] ULOE ﬁ
[ NewFiling [] Amendment

Type of Filing:

-

Name of Issuer  { [[Jcheck if this is an amendment md nome has chmged, and indicate change }
Saxon Production, LLC

Address of Executive Offices (Number and Street, City, Stole, Zip Code) Telephane Number {Incleding Arca Code)
5112 N. Military, Oklahoma City, OK 73118 405-570-4968
Address of Principal Business Opertions {Number and Street, City, State, Zip Code) Telephone Kumber (Including Aren Code)

{ifdilferent from Executive QOffices)

Brief Description of Business

P
K’\’OCESSED

Bar and Grill A
Type of Business Organization ="AUG | 1 2008
] vomeratica [J limited partnership, already futmed other (please specify):

[ business trust O limiwed pannership, to he formed limited liability com Pa“IHOMSON
Month Yeur EQTEKS
Actual or Estimated Date of Incorporation of Organization:  [T5] {[OT8] [{Actud [7] Estimated
Jurisdiction of Incorporation or Qrganization: {Enter iwodetier .5, Postal Service abbeevistion for Stame
CN for Canada; FN for other foreign jurisdiction) [}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relionoe onan exemption mder Regulation DorSection4(6), 17 CFR 230.501 evscq. or 15 US.C.
T14(6).

When To File: A notice mint be filed no loter tha 13 days nfler the first sale of securities inthe ofiering. A notice is deemed filed with the U5, Seeutities

and Exchange Commission (SEC) on the cardier of the date it is reecived by the SEC a1 the address given below or, if received a1 that sddress after the datc on
which it is dixe, on the date it was mailed by United States registered or centificd mail to thot address.

Where Te File: 1.5, Sccurities and Exchanse Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549.
Coples Required: Eive (5) copica of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not maneally signed must be
photocopics of the manually signed copy or hear typed or printed sigraneres.

Information Required: A new filing must contuin ol information requested. Amendments nced only report the mame of the issuer and o ffering, any chunges
thereto, the information requested in Part C, and any materiat changes from the information previousty supplied in Paris A ond B. Part E and the Appendix need
ot he filed with the SEC.

Fiiing Fee: Thae is no federal filing fee.

State:

This notice shall he used 1o indicate rlitnes on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopled
ULOE und that huve sdopted this fonn, Issuers retying on LOE mugt file u sepurate notice with the Securities Administrator in each sinte where sules
are to be, or have been made. IT a stale nequires the payment of a fee as a precondition 1o he claim fbr the excoption. a fee in the proper amount shall
secompany this form. This notice shall be filed in the appropriate states inaecordanoe with state law. The Appendix to the notice constitutes a pen of
this notice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in 2 loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice wili not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Pearsons who respond to tho colloction of information contalned in this form aro not
SEC 1872 (68-02) required to respond unless tho torm displays o currently valid OMB control numbor. 1 of9



AL BASICIDENTIFICATION BATA

2. Enter the information requested for the fotlowing:
¢ Fach promoter of the issuer, ifthe issver has been orpanized within the past five years;
»  Each beneficial ownes having the power to vote ordispose, ordirect the vote ordisposition of, 10% ormore of o class ofequity securitics of the issner.
»  Fnch cxexutive officer and director of comorate issuers and of corporate general and managing partners of parinership issuers; and

s  Ench gencral and managing partner of pannership issuers.

Check Box(es) that Apply: [X] Promoter [{) BeneficinlQwner [} Exceutive Officr [} Director ] CGenemt andior
Manazing Partner

Fufl Name (Last name first, if individusl)
Barrow, Robert Shannon
Bmsiness or Residence Address  (Number and Street, City, State, Zip Code)

436 N.W, 43rd, Oklahoma City, OK 73118

Check Box(es) that Apply: [ Promoter  (X] Beneficial Owner  [] Fxeewtive Officer [ Director [X] Geneml andior
Mannging Partner

Full Name (Last name first, i individual)

Neel, Bryan

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
5929 North May, Suite 106, Oklahoma City, OK 73112

Check Box(es) that Apply:  [[] Proemoter Rencficial Owner  [] Fxeeutive Officer [] Director  [] Genenal andfor
Manazing Partner

Full Name (Last pame first, if’ individual)

Finley, James Patrick
Business or Residence Address  (Number and Street, City, State, Zip Code)
1830 Drakestone, Oklahoma City, OK 73120

Check Box(es) that Apply:  [] Prometes [ Reneficial Owner  [] Exeoutive Officr [[] Directos [] General andfor
Managing Partacr

Full Name {Last name first, if individual)

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

Check Rox(es) that Apply:  [] Premeter  [] Rencficial Owner  [[] Fxeemtive Officer  [7] Director [ Geneml ondfer
Managing Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Quner  [[] Executive Officer O Director [0 General andior
Managing Pminer

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [ Prometer [ Rencficial Owner  [[] Fxeoutive Officr [[] Director [ General andfor
Managing Partner

Full Name (Last name first, it individua!)

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

(Uzc hiank sheet, or copy and e additional copics of this sheet, as necessany)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ur does the issuer intend 1o sell, 1o non-accredited investors in this offering? e,

Answer also in Appendix, Column 2, if filing under ULQOE,

(%)

What is the minimum investment that will be accepted from any Individual? v,

3. Doaes the offering permit joint ownership of s single unit? e

Enter the information requested Ffor each person who has been or will be paid or given, direetly or indirectly, any
commission ar similar remunerztion for salicitation of purchasers in connection with sales of securities in the offering.
I 2 person o be listed is an associuted person oragent of o brokeror dealer registered with the SEC and/uer with a state
ot states, [ist the name of the hroker or desler. Efmore than five (5} persons o he listed are associated persons ofsuch
s broker or dealer, you may set forih the infurmation For that broker or dealer only.

Yes No
X O
$__ 10,000
Yes No
& O

Full Name {Last nume first, if individual)

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

Nume of Associnted Broket ur Dealer

States in Which Person Listed Has Selicited or Intends Lo Selicit Purchasers

(Check “All Stetes™ or check ind IvIdul SLAERY v s s s s s s s s aar O Al Swies
(3K} [FL]
(L] MAl [MI] BN [MS] MO
(MT] FH [N WM EY] [ND] [CH] [Ok] [OR] [PA]
] UT wal [wvl [ Y] [PrR]

Full Name (Last name Oirst, if individuat)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States™ or Check I IVIAUA STALES) v s em st s o rss s s s saa sy s omas s e n s n s e s smnr prsmesss [ All States
AL [AK]  [aZ - - Ea €T bE] (B [FL [[GA [ 0ol
(Al [M] [MN] [MS] [MoO]
NE ] ol [on] [©k] [OR] [PAl
[’ [EC m UT wl] Y [FR]

Full Name {Last name first. il individual}

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or cheek individual S1ae8) oo

H
¥
¥
1

[J Al States

DE @] [l [GAl

[MA] [MI] [MN]

K]
5C T [WA] WV ]

HEH
g
g

(ar] (1o}
MS] (MO
Y] [R]

{Use hlank sheet, or cupy end use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3

4

Enter theageregate offering price of securities included in this ofering and the 1otat 2mount already
gold. Enter *0" if the mnawer is*none™ or “zere.” 10 ihe ransection isan exchange offering. check
this hox [Jand indicate in the columns hefow the amounis of the securities offered for exchange and
already exchanged.

Apgregate Amourd Alreudy
Type of Security Offering Price Sald
EIEBIL s eeeeseec e e bbb bR S AR RS AR A SRR S Ee R e e snra s §__ 150,000 $___20,000
BAQUILY +rnro e s e emeseemam e a et bt ss s ars b 454 A4 44 RS RS SR R bempen ot s ase st mrn e s D 0 $ 0
O Curmmen 7] Prefemed
Convertible Securities (TElutding WIITRIISY ...cooco oo e eenes s berims st s naras s asnrs s senses s 0 (3 0
PUTIETS N IIETESIS 1ovvuocruarsserermsssenr s sssssemes s st e e e st s et M beesb s tssnstsssisnsss 0 ) 0
Other (Specify e er e s e e e gt e et emen e r e s ne -$ 0 § 0
TOML it e e e e e et reaes e e see $___150,000 $__ 20,000
Answer af30 in Appendix, Column 3, if filing under ULOE.
Enter the numher of eocredited and non-zecrediled investors who heve purchased securilies in this
offering and the aggregats dollar amounts of their purcheses. For offerings under Rule 504, indicute
the number of persuns who have purchased securities and the aggregaie dollar emount of their
purchases on the total lines. Enter “07 if answer is “nane™ or “zero.”
Aggregale
Number Dollar Amuount
[nwestors of Purchases
ACCTEAItOd INVESIOME .ottt ctcessirrat s mrs s mar e e s s s prn s s s em s e 2 §___ 20,000
NOT-AECTEAILEd IRVESLOTS 1. ooooeeitriscescomsss s e crasssmsseessme cres s e i s s e semesssrsemabssesmas s semasa samns 0 L 0
Totl { for filings under Rule 504 anly) .o imeeec e e -
Answer alse in Appendix, Column 4, if filing under ULOE.
IFthis filing is for an offering under Rule 504 or 505, enter the information requested forull securities
s0ld 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 € = Question .
Fypeof Doller Amount
Type of Offering Security Suld
R B0 i e e e e e s e e s
Rule S04 ittt e e et e rr e e et aee Armrmesemeereem e e sea e tas $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
‘The information may be given as subject to future contingencies. [f the amount of an expenditure i8
nol known, fumish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees oovminn. X § 0
Printing and Engraving Costs.. ® s 0
FBLAE FEES oot cae it ms it et e bt bbb e e R84 e 0d $ 0
ACCOUTIINGE FBES oo im s e st b a9 m g £ 4t e b B b b bbb st e M $ 0
BNGINEEINE FOBS 1ouomuevsimivuresmesrasmrssosemssessmoesecsmeessssmesreamesto s 44 smsss e a8 b e R e 05 s s 1108 $ 0
Sales Commissions (specify finders’ 1868 SEPIMIBIY) oo omireimesis ettt ssnms s - X S 0
Orher Expenses (identify)Front End Fees & Costs e rereemsssssmass s K] S____10,000
TOML 1nvevvomsecreemererssmirarasmeressemseseesm s eosam s emem s e meeenc Aot S b s R bR R E RS S RS SRR S p TS gt X $__ 10,000
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l C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference betweenihe apgregate offering price given in response o Part € - Question |
and 1ot} expenses furnished in response to Pant C — Question 4.2 This diflerence is the “edjusied gross
IOCEEAS 10 TRE ISTUET ittt earea st e e ds s s ot o R e e SemR SR E e §_ 140,000

5. Indicate below the amount of the rdjusted grass proceed o the issuer used orproposed to be used for
each of the purpuses shown. I the amount for any purpese is not kKnown, fumish & estimate and
check the box W Lhe left of the estimate. The total of the payments listed mustequal the adjusted pross
proceeds to the issuer sel forth [n response to Part C — Question 4. habove,

Payments to

Officers,
Directors, & Payments to
Affiliates Olhers
SRIATIES WL FOEH oo e eme s eme s seeemesmse s cness mesnsssmssas s onenecrm e sscs o res mssmas s seasamoessnms s emess i eoes s 0 s g
PLICHASE (F P01 SEUE (.ovovveoevercvorseesr s ssesmsssesmrssos sescssmsssessmessrssmsssossmssssssmesessmsesscemassssamerseecs o IR 9 0 AR 0
Purchase, rental or leasing and insteltation of machinery
A BUEPITEDIL et e ce et st s ems s g st i st ene 0 s 0

Construction ur leasing of plant buildings end facilities ...... 0 s 0

Acyuisition of other businesses (including the value of securities involved in this
offering that may be used in exclhange for the assels or securities of another

ISSUET PUISUZDE I & INETRET) 1ociiviriauiismmsesssemssssssmansss s sss s b RS RS e s 0 s 0
Repayment OF iNdEBLeBIEEs oo e st e et e pe R e e s n et s 0 XS 0
WArking Capitil.....ocviiniiimir s s s s e e st R ane Bas 0 X]§__30,000
Other (specify): Facilities Remodel s 0 [X]S__100,000
Deck

(RIS 0 [X]S__ 10,000
GO TOMIT oot vemerceeemerasssmassssemasesemessessmss s ensmssiseamesessemetsseema st emrem srasetmenttas shasssmesdarsasssmannss s 0 B 5__ 140,000
Total Payments Listed (0010mn 100888 8008} ...oviivvecneioeercnnremseremse s sssnsessmssesssmessessmsersesss [X]$__140,000

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly suthorized person. i this notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to fumnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to my non-aeeredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) %um % Date
Saxon Production, LLC . /% Y i a July 28, 2008

Namne of Signer {Print or Type} Tile of Sig:u:r (Primglh '23&)!‘

Robert Shannon Barrow

ATTENTION
Intentio nal misstatements or omissions of fact constitute federal eriminal victations. (See 18 U.5.C. 1001.}

509



| E. STATESIGNATURE i

L. Isany party deseribed in 7 CFR 230,262 presemly suhjeci to any of the duqualxrcalum Yes No
provisions of such rule? .. USRS VPSR I | X

See Appendix. Column 5, for suite respunse,

o

The undersigned issuer hereby undertakes to fumnish to any state adminisirator ofany state in which this notice is filed s notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish ta the state administrators, upon writtén request, information fumnished by the
isiuer to offerees,

4. The undersigned issuer represents that the issver is familiar with the conditions that must he satisfied Lo be entitled to the Uniform
timited Offering Exemption (UJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estublishing that these conditions have been satisfied.

Theissuer hasrend this notification and knows the contents to betrueand has duly caused this notice to be signed on its behaif by the undersigned
duly wuthorized person,

Issuer { Print or Type) Wure Date

Saxon Production, LLC ~ % %ﬂ-/ July 28, 2008
Name {Print or Type) Title {Print or Type)

Manager

Robert Shannon Barrow

Instruction:
Print the name and title of the signing representative under his signetore for the state pontion of this form, Ome copy of every notiee on Fonn
D must be manuaily signed. Any copies not manually signed musl be photocopies of the munually signed copy or hear typed or printed

signatures.
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APPENDIX

Jntend 10 sl
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Pant C«ltem 1)

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

5
Disqualification
under State ULOE
{if ves_ atiach
expianation of
waiver granted)
{Part E-Ttem 1}

State

Yes No

Debt
Securities

Number of
Accredited
Investors

Amount

Number of
Man-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

DE

FL

GA

Hl

D

i

A

KS

KY

LA

ME

ME

MA

MN

MS
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APPENDIX

I

[ntend to szll
to non-accredited
investors in State

{Part B-ltem 1)

LY }

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

‘Fype of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Debt
Securities

Number of
Aceredited
Investors

Amount

Number of
Mon-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

$150,000

$20,000

PA

Rl

sC

SD

TX

ur

VA

WA

wv

wi
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AFPENDIX

Intend to sell
to non-aceredited
investors m Stiate

3

Tvpe of security
and aggregate

offering price

offered in state

Type of investor and
amaount purchased in State

5
Disqunlification
under State ULOE
{if ves, atmach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (ant C-lrem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Debt Investors Amount Investors Amount Yes No
S it
wYy
PR
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