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UNITED STATES Z] 5 OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSIO| OME Number: 3235-0076
Washington, D.C. 2054% Expires:  September 30, 2008
Cstimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE QF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D ¢heck if thit & an smendmeni and name has changed, and indicate chanpe.)

Century Qillield Services Inc.
Filing Under (Check box(es) that apply): (0 Rule 504 [] Rule 505 [ Rule 506 [] Section di6) []] ULOE

Type of Filing: K] New Filing [} Amendment PRmES;ED

A. BASIC IDENTIFICATION DATA

1. Enter the information roquested sbout the isswer -—b ubl 17 ZUUB

Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.)

Century Qilfield Services inc. THOMSON REI ITERS

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 300, 404 - 6th Avenue S.W., Calgary, Alberta T2P ORS (403} 440-3600
Address of Principal Business Operations {Numbear and Sireer. City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Execative Offices)

Brief Description of Busineas

Industria AR

Type of Business Organization
corporalion [0 limited partnership, already funncd [Q wther (please spocify):
[] busipess trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [(JB] [[I%] [ Actual [ Estimated 0806
lurisdiction of Inzorporation or Organization: (Enter two-letter L5, Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T} that is available to be filed instead of Form D (17
CFR 239.500) only v isauers that {ile with the Commission a nulice on Tempurary Form D (17 CFR 239.500T) or an amendimcnl (o such a
notice in paper format on ar after September 15, 2008 but before March 16, 2009. During that period, sn issuer alto may file in paper formal 2n
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requiremens of § 230.503T.
Federal:
Whe Must File: All issucrs making an offering of securities in reliance on an exccption under Regulation D or Seetion 4(6), 17 CFR 230.301 ct
seq. of 15 U.S.C. T7HS).
When To File: A nolice 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 carlicr of the date il is received by the SEC at the address given below or, if received at that
addrese after the date on which it is due, on the date it was mailed by United States rogistered or certified mail to that address.
Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this netice must be filed with the SEC. ope of which must be manually signed. The copy not manually signcd
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Information Reguired: A new [iling must contain all information requested. Amendments need only reporl the name of the issuer snd offering,
any changes therolo, the infenmalion requesied in Part C, and sny material changes frum the infonmation previously aupplicd in Parls A and B,
Part E and the Appendix nesd 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 (ULOFE} for sales of securities in those states that
have adopted ULOE and that have adopted this ferm. Issucrs relymg on ULOE must filc a scparstc rotice with the Sccuritics Administrator in
each state where sales ure W be, or have boen made. 1M a stale requires the payment ol a [ee as a precopdilion (o the claim for the caemption, a
fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the noticc constitutcs a part of this poticc and must be complcted.

—ATTENTION-
Failure to file potice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin a lossofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(5-08) Persons who respond to the collection of information contained in this form 1 of @
) are not required (o respund unless the form displays » currensly valid OMB
control sumber.
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2. Enter the information requested for the following:

¢ Each promoter of the isauer. if the issuer has been organized within the past five years:

¢ Eachbeneficial owner having the power to vate or dispose, or direct the vole or dispasition of, 10% or more of a clazs oY equily securitics of the issuer.

o Bach executive officer and director of corpurals issuers and of corpurate general and managing parlrers of parinership issuers; and

e  Each general and managing portner of partnership issuers,

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [} Executive Otficer [X]

Director [] General andfor

Managing Pariner

Full Name (Last name first, if individuai)

Baker, Kevin R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1029 Hillcrest Avenue S.W., Calgary, AB T2T 023

Clicck Box(es) that Apply: [ Promoter  [] Beneficial Owner [X] Executive Officer [

Full Name {§.ast name first, if individual)

Zahn, Corey

Director [J Geaeral andfor

Managing Partaer

Business or Resideace Address  (Nomher and Street, City, State, Zip Code)

408 Scandia Bay NW., Calgary, AB T3L 1HS

Check Box(es) that Apply: [ Promoier [:] Beneficial Uwner [} Executive Officer m

Dircctor [J General and’or

Maunaging Partner

Full Name (Last name first, if individual)

Mack, Raymond

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

220-333 11th Avenue S.W., Calgary, AB T2R L9

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ Exccutive Officer  [¥]

Director ] General andfor

Menaging Partner

Full Name (East name first, if individual)

Loewen, Kenneth B.
Business or Residence Address  (Namher and Street, City, State, Zip Code)

1606 - 8th Street N.W., Calgary, AB_T2M 3K5

Check Boxtes) that Apply:  [[] Prometer  [] Beneficial Owner [¥] Execotive Officer  [)]

Director 7] General andor

Managing Partner

Full Name (Last name first, if individual)

Ducharme, Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
63 Tuscany Hills Point N.W., Calgary, AB T3L 2C7

Check Box(es) that Apply:  [[J Promoter [] Beneficial Owner Executive Officar [

Dircctor ] General andfor

Managing Partner

Full MName (Last gsame first, if individual)

Bell, Patrick G.
Rusiness or Residence Address  (Number and Street, City, State, Zip Codo)

2410 - 36th Avenue S.W., Calgary, AB T3E 225

Check Boxtes) that Apply:  [] Promoter [ Beneficial Owner [ Exeeative Officer [

Director []) General and/or

Managing Partner

Full Name (L ast name first, if individual)

Frame, Douglas W.

Business or Residence Address  {Number and Street, City, State, Zip Code)
108 Twin Brook Cove, Edmonton, AB T6J6T1

(Use blank theet, or copy and use additional copies of this sheet,

20f9
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2. Enter the information requested for the following:

¢ Each pramoter 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, 1 0% or mare of'a class of equily accaritics of the issver,
¢ Bach ;aceulive offiver and dirsctor of corporate issuers and of corporale general snd managing parlners of parinership issvers; and

®  Each general and managing partner of partnership issuers.

Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [X] Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Ducharme, Troy E.
Business or Residence Address  (Number and Sirect, City, State, Zip Code)
164 Port St. Charles, St. Peter, Barbados

Check Box{es) that Apply: D Promoter G Bencficial Owner m Executive Officer D Director D General andfor
Managing Partner

Fuli Name (T.as1 name first, if individoal)

Culver, Eleanor A.M.
Business or Residence Address  {Number and Sireet, City, State, Zip Code)
4216-15th Street S.W., Calgary, AB T2T 4A9

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer [¥] Director ] Genera!l and/or
Managing Pariner

Full Mame (Last name first, if individual)

Pheasey, Fred
Business or Residonce Address  (Number and Street, City, State, Zip Code)
3550-93rd Street S.W., Edmonton, AB T6E 5N3

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner Exccutive Officer  [[] Director [ General andfor
Managing Partner

Full Name (L_ast name first, if individual)

Montgomery, Robert
Busineas or Residence Address  (Numher and Street, City, State, 7ip Code)
120 Strathridge Place S.W., Calgary, AB_T3H 1J1

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Hillenga, Dean
Business or Residence Address (Number and Street, City, State, Zip Code)
138 Douglasview Rise S.E., Calgary, AB T2Z 2P5

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] ECxecutive Officer  [] Director (] General and’er
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: [J Promoter [ Beneficial Owner [0 Executive Officer ] Director [J General andror
Managing Partner

Full Name (Lasl name first, if individual)

Business or Residence Addrezs  (Number and Street. City, Siate, Zip Code)

{Use blank shesi, or copy and use additional copiss of this sheel, as necewsary)

2uf9



). Has the issuer sold, or doss the issuer intend to sell, to non-aceredited investors in this oftering?.....cccoo e [J i)

Answer alsn in Appendix, Column 2, if fiting under 1JT.0OF.

2. What is the minimum investment that will be accepted from any individual? ..o, $
Yes No
Does the offering penmit joint ownership of a SINRIE WY oottt (R a

4. Enter the information requested for each persan who ltas been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicilalion of purchasers in connection with sules of securilies in the ofiering,.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Tull 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 Entends to Solicit Purchasers
(Check “All States™ or check individual STates]} oo e (] AL Stales

)  [ak] [az] [aR]
] [Nl Oal  [xs]
Mo [ vl [EH
R o ol G

23131
HEIEIE]
SR ElR
FEIElE
FIEIEIR
J31315
SRIEIB]
EIBElEl
EIFIEIE]

Full Name (I.ast name first, if individual }

Business or Residence Address (Number and Strect, 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 S1AEES) .o.ovovvieeiece e e ceene vomvrmmmesssssenns | All States

(al) [axd [az)  [aR]
o] O (a) (ks
M [E] v [EH
k) 8 G Mo

HIEIER

HEEB
HEE

EIEIEE
FIEIER
121318

EIRIEIR]
EBIEE
EIEIBE]

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 SIRIES) ...oooveieviiri s ) ALY STRIES

[ar] [cal [CT)
ksl [ky] (4E]
(vn]  Cw] vl
N o Gl

Lyl

131513
131313
EIEIEIR]
EEEE
EIEIEIE
FEEE
EEIEIF
EIRIEIR
EIEIEIE
FIFIEIE

(tse blank sheel or copy and use additional copies of this sheel, us necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange oftering, check
this box [] and 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

Equity ........... 29,000 COMMON SHAIES | s §__46,750.00  §46,750.00
[X] Common [ Preferred

Convertible Securities (including WAMTBNER) ........oooo e et eane e

%

3

b
46,750.00 $46,750.00

TOMA 1o et s e ar et e s e s 8 e £ e e e s
Answer also in Appendix, Column 3, it tiling under ULOE.

T 1 N

Enter the number of accredited and non-gceredited investors who have purchased securities in this
affering and the aggregate dnllar amounts of their purchases. For afferings under Rule 504, indicate
the numbcer of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zer.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACETEATIE IIVESIOTS .coc..eoerveeeeremeeaesereeram st £ € R 8 s s 1 $.46,750.00
Non-geerediled TRVESHIS oo e s
Total (for filings under Rule 508 0n1Y) coiiniiiiecen st s cetemstmses it somsssssmsen s b
Answer also in Appendix, Column 4, if filing under ULOL.

1f this filing is for an offcring 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 1o the
first sale of securities in this offering. Classify securities by type listed in Pert C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
ROgUIBLION A ot it v e e et et et e e ee e et e eeeeee s e et seen e s e snee s
Rl S04 L e ey e e e S —————————————
Total ..o e e —————————————-

a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer,
The information may be given as subject to futere contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the latt of the estimate.

M v o

TranSTer ABENI™S FOES ..o e e st as et sebs e bt st e sss s s e et aee At

Printing and Engraving Costs..

Legal Fees ..
Accounting Fees .
Sales Commissions {specity finders” fees SEPOITElY }..o.cinnrin e esis st s e s J
Other Expenses (identify) _ Biue Sky Fees ®

Total ............. X 5_2,547.00

Jol9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses tumlshed in response to Part C  Question 4.a. This difference is the © ad_msred gross
proceeds to the issner.”

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for anv purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds W the issuer sel forth in response W Parl C — Question 4.b ubove.

Payments to

5_44,203.00

Payments to
Others

0s

s -

s

Offticers,
Directors, &
Affiliates
SalBries BRA FOCS ... e bbbt st bt st e s s s
Purchase 0 real €511 oo s b [ ] B
Purchase, renfal or leasing and installation of machivery
AN EQUIPIIENT e s s s s | ]
Constructivn or leasiog of plant buildings and THCTHEES . .oooooooeoec e sres e esaeninaes 1%

s

Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANT 10 A METZET) oooovecree e cire et ss st st st st e s

Wal

s

Repayment of indebtedness ...

~O$

Os

Working capital .einin, -] [x £.44,203.00
Other (specify): s as

~0s 0s
COMIIMD TOAS woottn st e oo et ssssssssnenerons ] B ] 5.44.203.00
Total Payments Tisted (column totals added) .. ......ooo.ooooeieiooee oo eees e oeeeeereeee e ix} $.44,203.00

The issucr has duly causcd this natice to be signed by the undersigned duly autharized porsen. If thisnotice 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 informalion Tumished by (the issuer 1o any non-accredited investor pur\udnl tu parugraph (bX2) of Rule 502.

Issuer (Print or Type)

Century Qilfield Services Inc.

Signature Date
%ﬁ“ Sptiantar 22 o2&

Name of Signer (Print or Tvpe) Title of Signer Print o vPc)

Kevin R. Baker President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sol9



1. Is any party deseribed in 17 CFR 230.262 prcscnllv subjecr to any of the dwquallﬁnanon Yes No
provisions of such rule? ..o - S O R ———— Wi

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
I3 (17 CFR 239.500) a1 such limes as required by siule taw.

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furpished by the
issuer o oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal 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 satistied.

The issuerhas 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) Sign%.é ,>< — Bate é' ém éa- 27 2025
Century Oilfield Services Inc. / d

Name {Print or Type) Titte (Print or Type)
Kevin R. Baker President
Instruction:

Print the name and title of the signing representative nuder his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Guf9



ta

Intend 10 sell
to non-aceredited
investors in Statc

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Pan C-Item 1)

Type of investor and
amount purchased in Statc
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

co

CT

DE

FL

GA

D

KS

KY

LA

MN

MS

Tof9




(%]

Intend to sell
10 non-sceredited
inveslors in Stale

(Part B-Item 1)

3

Tvpe of security
and aggregate
offering price
offered i state
(Part C-Ttem 1}

Type of investor and
amount purchased in Stale

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Staute

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investurs

Amount

Yes No

3

3

%

NI

NY

NC

ND

OH

OK

OR

PA

sC

SD

TX

25.000 COMMON
SHARES$46.Y50.00

346,750.00

ur

VA

WA

wv

8ul9




1 2 3 4 5
Disqualification
T'vpe 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 it State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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