FbRM D /0?ﬂéf

OMB Number: 3235-0076

Notice of Exempt U.S. Securities and Exchange Commission Expires: January 31, 2009

Offering of Securities

Washington, DC 20549 Estimated average burden
hours per response: 4.00

(See instructions beginning on page 5)

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 1).5.C. 1001.

Item 1. Issuer's ldentity

Name of Issuer : -
Previous Name(s) [} None Entity Type (Select one)
[Transocean Inc. | | Corporation
Jurisdiction of incorporation/Organization {_] timited Partnership
Limited Liability Company
Cayman Islands ] | I = .
D General Partnership
Year of Incorporation/Crganization D Business Trust
(Select one) {] Other (specify}
@ Over Five Years Ago O Within Last Five Years O Yet to Be Formed
{specify year)

(if more than one issuer is filing this notice, check this box D and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).}

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

70 Harbour Drive PROCESSED
City State/Province/Country  ZIP/Postal Code Phone No. A 200
Grand Cayman Cayman Islands KY1-1003 345-745-4500 AN 2120

INREUIERS

ftem 3. Related Persons

Last Name First Name Middle Name
|Long Robert L. '
Street Address 1 Street Address 2 cnou ,.,i‘f,":'ﬁ,,,,f,,,
[Blandonnet International Business Center ’ lB!dg F, 7th Floor, Chemin de Biandonnett;or
City State/Province/Country ZIP/Postal Code ;
: AN 12 008
Vernier Switzerland ’1214 | ‘
Relationship(s): Executive Officer Director [_] Promoter Wodhmg"on, DG
1O

Clarification of Response (if Necessary) [Executive officer and director of Transocean Ltd.

_(Ide_ntify additional related persons by checking this box and attaching item 3 Continuation Page(s}. )
Iitem 4. Industry Group  (Select one)

(O Agriculture (O Business Services (O Consuruction
Banking and Financial Services Energy (O REIS &Finance
O Commercial Banking O Electric Utilities ‘ O Residential
O Insurance O Energy'Conservation O Other Real Estate
(O investing (O CoalMining
(O Investment Banking O Environmental Services O Retailing
O Pooled Investment Fund O Qil & Gas O Restaurants
L Technology
If selecting this industry group, also select one fund (¢) OtherEnergy c
type below and answer the question below: Ith C O omputers
Hea are Telecommunications
O Hedge Fund O Biotechnology O her Technol
O Private Equity Fund O Health Insurance O Other Technclogy
(O venture Capital Fund () Hospitals & Physcians Travel
O Other Investment Fund O Pharmaceuticals _
Is the issuer registered as an investment O

FEEEEES o

O Commercial
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FORMD

Iﬁem 5. Issuer Size

V.S Sectirities and Exchange Commission

Washington, DC 20549

{Select one)

Revenue Range {for issuer not specifying "hedge"
or "other investment” fund in Item 4 above)

No Revenues
$1-51,000,000
$1,000,001 - $5,000,000
$5,000,001 - $25,000,000

Over $100,000,000

Decline to Disclose

CQO®OOOQO0

Not Applicable

Iiem 6. Federal Exemptions and Exclusions Claimed

$25,000,001 - $100,000,000

Aggregate Net Asset Value Range (for issuer
specifying "hedge” or “other investment” fund in

Item 4 above)

OR

$1- 45,000,000

OO0O00OO0COO

Not Applicable

{Select all that apply)

No Aggregate Net Asset Value

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
$50,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Investment Company Act Section 3(c)

(1 Rule 504(b)(1) {not (i}, (ii) or (iii)) [] Section 3(cH1) [] Section 3(c)(9})
(] Rule 504(b)(1)(i} [] Section 3(c)(2) [] Section 3{c}{10)
{1 Rule 504(b)(1)(i) [] Section 3(c)(3) [] Section 3{c)(11)
] Rule 504(b)}1)iii) [[] Section 3{c)4) [] Section 3(c)(12)
[] Rule 505 [] Section 3(c)(5) [] Section 3(c)13)
Rule 506 [] Section 3(c)6)
. . Section 3(c)(14)

[[] Securities Act Section 4(6} [] Section 3()(7) U

Item 7. Type of Filing

Cl) New Notice OR (® Amendment

Date of First Sale in this Offering: OR [7] First Sale Yet to Occur

Item 8. Duration of Offering

Does the issuer intend this offering to last more than one year?

Item 9. Type(s} of Securities Offered

Yes |:| No

(Select all that apply)

CJ
]
(]
|

Equity

Debt

Another Security

Option, Warrant or Other Right to Acquire

Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

[] Pooled Investment Fund Interests

[] Tenant-in-Common Securities

[] Mineral Property Securities
(] Other (Describe)

Is this offering being made in connection with a business combination

transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

[] Yes No

FormD 2



FORM D

item 11. Minimum Investment

U.S. Seenmiries and Exchange Commission

Washington, DC 20549

Minimum investmenl accepted from any outside investor 5 250,000

item 12. Sales Compensation

Recipient

Recipient CRD Number

Goldman, Sachs & Co.

361

[J NoCRD Number

{Associated) Broker or Dealer

[:] None

{Associated) Broker or Dealer CRD Number

]:l No CRD Number

VStreet Address 1 Street Address 2
85 Broad Street, 29th Floor
- City State/Province/Country ZiP/Postal Code
New York New York |10004 I
States of Solicitation All States
- U
i[JAL [Jak [Jaz [JaR  [Jca [Jeco [Ja [oe [1DbC [Jr. [Jca [JH_ [Jo |
Cdw OwN [3a [IKS Ok Outa [OME Omb [Oma [JM [IMN [JMS [JMO
IMT_[JNE [NV _[JNH_ [N [INM _[TINY [INC [JND [JOH [JOK [Jor [JPA -
Or {Osc [Oso O O QJut vt OJva Owa Ow Owm  [wy []JPr

(Identify additionat person(s) being paid compensation by checking this box |:| and attaching Item 12 Continuation Page(s).)

item 13. Offering and Sales Amounts

(a) Total Offering Amount

(b) Total Amount Sold

{c) Total Remaining to be Sold
(Subtract (a) from (b))
Clarification of Response (if Necessary)

1,500,000,000

573,376,000

926,624,000

OR [ indefinite

OR D Indefinite

Item 14. Investors

Check this box

number of such non-accredited investors who already have invested in the offering:

if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

Enter the total number of investors who already have invested in the offering: 25

Iltem 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and

chaeck the box next to the amount,

Clarification of Response {if Necessary)

Sales Commissions $ |

| Estimate

Finders' Fees $ I

| |:| Estimate

iThe securities are issued under a revolving commercial paper facility. The
issuer may issue, repay and reissue securities. The issuer pays the dealer a
fee of .05 of the principal amount of each issuance,

FormD 3
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering Lhat has been or is proposed te be 0 J D Estimate
used for payments 10 any of the persons required to be named as exccutive officers, §

directors or promoters in response 16 ltem 3 above, If the amount is unknown, provide an
estimate and check the box next 1o the amount,

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State In which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees,”

Ierevocably appoiniing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persans may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upan the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Invesiment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i} the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issver is claiming a Rule 505 exemption, the issuer is not disqualified fram relying on Bule 505 for one of

the reasons stated in Rule 505{b)(2){iii).

L]
This undertaking does not affect any limits Section 102{a} of the National Securities Markels Improvement Act of 1996 ["NSMIA™) [Pub. L. No. 104-290,

110 Stat. 3416 {Oct. 11, 1996)) imposes on the ability of States to require information. As a resull, If the securities that are the subject of this Form D are
“covered securitics” for purposes of NSMIA, whether in afl instances of due 1o the nature of the offering that is the subject of this Farm O, States cannot
routingly require offering materials under this underiaking or otherwise and can require offering materials only Lo the extent NSMIA permits them to do
so under NSMIA's preservation of their antl-fraud authority.

Each idemtified issuer has read this notice, knows the contents (o be true, and has duly caused this notice to be signed on its behalf by the
undersigned dufy authorized person. (Check this box [:] and attach Signature Continuation Pages for signatures of issuers identified
in ltem 1 above but not represented by signer below )

tssuer(s) Narne of Signer
Transocean Inc. Chipman Earle
Signature Title
%‘ Vice President and Secretary
. Date
Number of continuation pages attached: 9 I 1/5/2009

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currentiy vatid OM8
number.
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FORMD U.S. Securities and Exchange Commission
——— Washington, DC 20549
Items 1 and 2 Continuation Page

Item 1 and 2. Issuer's ldentity and Contact Information (Continued)

Name of Issuer Entity Type (Select one}

Previous Name(s) D None
[Transccean Ltd. (&) Corporation

| l O Limited Partnership
O Limited Liability Company
O General Partnership

Year of Incorporation/Organization (O Business Trust
{Select one} O Other {Specify)

O Over Five Years Ago O Within Last Five Years
{specify year) 2008

Jurisdiction of Incorporation/Crganization

Switzerland

O Yet to Be Formed

At your option, supply separate contact information for this issuer:

Street Address 1 Street Address 2

Blandonnet International Business Center Bidg F, 7th Floor, Chemin de Blandonnet

City State/Province/Country  ZIP/Postal Code Phone No.

Vernier Switzerland 1214 44-58-792-9243

Name of Issuer Previous Name(s) [(] None Entity Type (Select one}

Corporation

Jurisdiction of Incorporation/Organization l |

| |

Year of Incorporation/Organization

Limited Partnership

Limited Liability Company

General Partnership

Business Trust

OO0O00O0O

Select one
( ) . ; : Other {Specify)
() OverFive Years Ago () Within Last Five Years (D) Yetto Be Formed
(specify year)
At your option, supply separate contact information for this issuer:
Street Address 1 Street Address 2
City State/Province/Country  7p/pastal Code Phone No.
Mame of Issuer . ' i ;
. Previous Name(s) [[] WNone Entity Type (Select one)
I ] (O Corporation
Jurisdiction of Incorporation/Organization Limited Partnership
| l Limited Liability Company

Year of Incorporation/Organization
(Select one)
O Cver Five Years Ago O Within Last Five Years
{specify year} O Yet to Be Formed

Business Trust

Other (Specify}

O
O
O General Partnership
O
O

At your option, supply separate contact information for this issuer; l
|

Street Address 1 Street Address 2

{Copy and use additional copies of this page as necessary.)
FoomD 8

|
City State/Province/Country  ZIP/Postal Code Phone No.



FORM D BLSRE yrities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

| Item 3. Related Persons (Continued)

" LastName First Name Middle Name
Iﬁewman J Eteven J L.
Street Address 1 Street Address 2

, ,Bldg F, 7th Floor, Chemin de Blandannet

‘Blandonnet International Business Center

City State/Province/Country ZIP/Postal Code
Vernier Switzerland 117214 ]

Relationship(s): Executive Officer [ | Director [ Promoter

Clarification of Response (if Necessary) Becutive Officer of Transocean Ltd.

Last Name First Name Middle Name

[Bobillier Arnaud
Street Address 1

AlY.

Street Address 2
!Bidg F, 7th Floor, Chemin de Blandonnet

lBIandonnet International Business Center
City State/Province/Country ZIP/Postal Code

lVernier Switzerland , 1214 1

Relationship(s): Executive Officer [ Director [] Promoter

Clarificatton of Response (if Necessary) ‘acutive Officer of Transocean Ltd.

Last Name First Narme Middle Name
[Sa!tie! l IRobert J I.T J
Street Address 1 Street Address 2
lBIandonnet International Business Center | [Bldg F, 7th Floor, Chemin de Blandonnet J
City State/Province/Country ZIP/Postal Code
Vernier Switzerland {1 214 ) —|

Relationship(s): Executive Officer [[] Director [] Promoater

Clarification of Response {if Necessary) [g(ecutive Officer of Transocean Ltd.

Last Name : First Name Middle Name

Erown iEric I B.

Street Address 1 Street Address 2

[Blandonnet International Business Center j Hdg £, 7th Floor, Chemin de Blandonnet J

City State/Province/Country ZIP/Postal Code

Vernier Switzerland 1214 j

Relationship(s): Executive Officer [ ] Director [[] Promoter

Clarification of Response (if Necessary) lExecutive Officer of Transocean Ltd. J

(Copy and use additicnal copies of this page as necessary.)
FormD 9




FORMD Nghmig@gyities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued}

Last Name First Name Middle Name
Cauthen “|Gregory L.

Street Address 1 N Street Address 2

Blandonnet International Business Center I lBidg F, 7th Floor, Chemin de Blandonnet

City State/Province/Country ZIP/Pgstal Code

Vernier Switzerland ﬁzm

Relationship(s): Executive Officer [_] Director [[] promoter

Clarification of Response (if Necessary} |Executive Officer of Transocean Ltd. j
Last Name First Name Middle Name
[Richard | [enery D.

Street Address 1 Street Address 2

IBtandonnet International Business Center ! IBldg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

IVernier Switzerland |1 214

Relationship{s): Executive Officer D Director D Promoter

Clarification of Response (if Necessary} IExecutive Officer of Transocean Ltd.

Last Name First Name Middle Name
Briscoe I |John H.

Street Address 1 Street Address 2

Biandonnet International Business Center ] lBIdg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZiP/Postal Code

Vernier Switzertand |1 214 )

Relationship(s): Executive Officer [] Director [} Promoter

Clarification of Response (if Necessary) |Executive Officer of Transocean Ltd.

Last Namne First Name Middle Name
Rose | |Robert E.

Street Address 1 Street Address 2

Blandonnet International Business Center } IBIdg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

Vernier Switzerland [l 214

Relationship(s): [ | Executive Officer Director [ ] Promoter

Clarification of Response (if Necessary) {Director of Transocean Ltd.

(Copy and use additional copies of this page as necessary.}
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FORM D ‘weififfggitics and Exchange Commission

Washingten, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Name Middle Name

Anderson i IW. Richard

Street Address 1 Street Address 2 '
Blandonnet International Business Center IBIdg F, 7th Floor, Chemin de Blandonnet

City State/Province/Country ZIP/Postal Code

Vernier Switzerland |1 214

Relationship{s): D Executive Officer Director D Promoter

Clarification of Response (if Necessary) {Director of Transocean Ltd.

Last Name First Name Middle Name
ICason homas W.

Street Address 1 Street Address 2
IBIandonnet International Business Center I IBldg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

Vernier Switzerland |1 214

Refationship(s): [ Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) |Director of Transocean Ltd.

Last Name First Name Middle Name
IGeorge | Richard L.

Street Address 1 Street Address 2
|Blandonnet International Business Center | IBIdg F, 7th Flogr, Chemin de Blandonnet
City State/Province/Country Z{P/Pastal Code

Vernier Switzerland |1 214

Relationshipl(s): I:] Executi;re Officer Director [:] Promoter

Clarification of Response (if Necessary) |Director of Transocean Ltd.

Last Name First Name Middle Name
’Grijah.fa Victor | |E.

Street Address 1 Street Address 2
|Blandonnet International Business Center | |Bldg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

Vernier Switzerland l! 214

Relationship(s):  [_] Executive Officer Director { | Promoter

Clarification of Response (if Necessary) l[)i rector of Transocean Ltd.

{Copy and use additional copies of this page as necessary.)
FoomD 9




FORMD s 2nd Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
IMcNamara | lMa rtin B.

Street Address 1 Street Address 2

[Blandonnet International Business Center |B|dg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

[Vernier Switzerland il 214 l

Relationship(s): D Executive Officer Director D Promoter

Clarification of Response (if Necessary) |Director of Transocean Ltd.

Last Name First Name Middle Name
IM uller . Edward R.

Street Address 1 Street Address 2
lﬁndonnet International Business Center J IBIdg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

Vernier Switzerland |1 214 ]

Relationship(s):  [_] Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) [Director of Transocean Ltd.

Last Name First Name Middle Name
|Sprag ue I Robert M.

Street Address 1 Street Address 2
[Blandonnet International Business Center | lBIdg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code

Vernier Switzerland |'l 214

Relationship(s): [ ] Executive Officer Director [} Promoter

Clarification of Response (if Necessary) |Director of Transocean Ltd.

Last Name First Name Middle Name

|Strachan I Ilan C. I
Street Address 1 Street Address 2
lBIandonnet International Business Center J [B!dg F, 7th Floor, Chemin de Blandonnet |
City State/Province/Country ZIP/Postal Code

Vernier |Switzeriand | |1 214

Refationship(s): [ ] Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) IDirector of Transocean Ltd. I

(Copy and use additional copies of this page as necessary.)
Foerm D 9




FORMD w and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name
[Talbert I IJ. Michael
Street Address 1 Street Address 2
Blandonnet International Business Center | lBldg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code
Vernier Switzerland 1214

Relationship(s): [ Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) lDirector of Transocean Ltd.

Last Name First Name Middle Name
Whitmire John L.
Street Address 1 Street Address 2
Blandonnet International Business Center | IBIdg F, 7th Floor, Chemin de Blandonnet
City State/Province/Country ZIP/Postal Code
Vernier Switzerland |1 214

Relationship{s): |:] Executive Officer Director D Promoter

Clarification of Response {if Necessary) [Di rector of Transocean Ltd,

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZiP/Postal Code

Relationship(s): D Executive Officer [:] Director D Promoter

Clarification of Response {if Necessary)

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| l

Relationship(s):  [_] Executive Officer [ ] Director [] Promoter

Clarification of Response (if Necessary) [ |

{Copy and use additional copies of this page as necessary.)

foomD 9



FORM D USSa

- *wor7nd Exchange Commission
et Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Re:cipient

Recipient CRD Number

Bafrclays Capitat Inc.

19714

(Aésociated) Broker or Dealer

D None

{Associated) Broker or Dealer CRD Number

Stfeet Address 1

Street Address 2

] No CRD Number

[} No CRD Number

745 Seventh Avenue, 4th Floor

City State/Pravince/Country  ZIP/Postal Code
Na%ew York New York 10019
States of Solicitation All States _
[TTAL [JAK [ JAz [JAR _ [JcAa [Jco [Ja [Joe []10c e [J6A []H o
QL [JIN [ ks DOk Ota [me (Omp [Ima [Om [JMN CIms  [(IMo
(FI™MT [INE_ [NV LINA_ [N [(INM_ [Ny _[JNC [JND _[JOH [JOK "[JOR__[JPA i
r [sc dso Omw O DJur Ovr Ova Owa Ow [w [Jwy (Jrr
5
Recipient Recipient CRD Number
Morgan Stanley & Co. Incorporated 8209 [] No CRD Number
(Ajssociated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number
: {_] No CRD Number
51::reet Address 1 Street Address 2
1:585 Broadway, 4th Floor .
City State/Province/Country Z1P/Postal Code
New York New York 10036
States of Solicitation All States
[Oa_[ak [Jaz _[Jar- [Jca [Jco [Jcr [Joe [Jbc [Jr_ [1GA CJw [JD |
JL JIN [Jia ks Ok e Ome OJmp Oma [Owm M8 [JMs []mo
 (FIw [ONE [Imvy_LINA N [CJRM [Ny [(JNE[JND_[JoH _[JOK_ [Jor I
f Or [Osc Oso O™ DO Qur Ovr Ova Owa Ow Ow Jwy (3R

(Copy and use additional copies of this page as necessary.)
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FORM D U.Wd Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
1P Morgan Securities Inc. 79 [] No CRD Number
(Ae_:sociated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number

| ] No CRD Number
St‘reet Address 1 Street Addrass 2
270 Park Avenue - 8th Floor

City State/Province/Country ZIP/Postal Code

Néw York New York |l 0017

States of Solicitation All States

(DAL [Jak [JAz [JAR. [Jca [Jco [Jcr [Jpe [J0C e [JGa [JH []i .
I OW [ [k Ok Ot Om [Omo [Oma Owm OMN [OMs [Imo
[T CINE_ [NV _CINA TN COam [INY [JNC [(JND_[JOH [JOK [Jor [1pa !
Or Osc Oso OW Ow Our Ovr Ova Owa Owv [dw [Jwy [JPR

Recipient - Recipient CRD Number
. "] No CRD Number
(:f_\ssociated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number

[ ] No CRD Numbes
Street Address 1 Street Address 2
City . State/Province/Country ZIP/Postal Code

States of Solicitation ] All States

[CIAL_[Oak_[Jaz [Jar [Jca [Jeo [Ja [Joe [J0C p [Jea [jH [Jio i
[ N [ ks (Oky [Jwa [Me {JMD [JmA [Im [IMN [JMs [ MO
[(CImr [INE_ [nv_ [INA [N [JNm [Ny [JNC [JND [ JOH [JOK _[JorR_[JPA |
[(JrR [Jsc [1so O  [Jwx [Jut [vr dQva Owa Owv [Ow Owy [J*er

(Copy and use additional copies of this page as necessary.} '
Fom D 10




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Signature Continuation Page

Signature and Submission

The undersigned is the duly authorized representative of the issuer(s), identied in the field beside the individual's name below.

Issuer Name of Signer
Transocean Lid. Chipman Earle
Signature Title
e
%‘% Associate General Counsel and Corporate Secretary
Date
1/5/2009
Issuer Name of Slgner
Signature Title
Date
lssuer Name of Signer
Signature Title
) Date
Issuer Name of Signer
Title
Signature
Date

{Copy and use additional coples of this page as necessary.)
FormD 11
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