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/ ha Washington, D.C. 2054% Explres: )
ARRTETRE AN Estimated average burden
S -A[_b e FORM D howe
. . {G@ ' NOTICE OF SALE OF SECURITIES -
IS PURSUANT TO REGULATION D,
\ SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION |__ 07045238
Neme of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Private Placemeant

Filing Under (Check box(es) that apply):
Type of Filing: New Filing [[] Amendment

[] Rule 504 [] Rule 505 [7] Rulo 506 [ Section 4(6) [] ULOE

A.

BASIC IDENTIFICATION DATA

L. Enter the information requested abont the issuer

Namc of fssucr ([:| cheek if this is an amendment and name has changed, and indicate chaugc.)

Granite Payment Alliance, Inc.

Address of Executive Offices
3300 Douglas Blvd., Suite 345, Roseville, CA 95661

{Number and Street, Cily, State, Zip Code)

* Telephone Number (Including Arca Code)
916-5680-6281

Address of Principal Busingss Qperations
(if different from Executive Offices)

Same

(Number and Streel, Cily, State, Zip Code)

Telephone Number {Including Arca Code)

Same

Brief Description of Business
Merchant card processing services

Type of Business Organization
7] corporation
(T} business trust

] limited partnership, alraady formed
[] limited partnership, to be formed

] other (please specify):

E
Month Yoar D
Actual or Estimated Date of Incorporation or Orgenization:  [[JT¥] [OI&] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

THOMSON

ot EINANCIAL

GENERAL INSTRUCTIONS

Federal: .
Who 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 ¢t seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first salo of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier 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 date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copics of this notice must be fited with the SEC, ono of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
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 securities 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. [f 8 state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 filo notice in the appropriate states wlill not resull in a loss of the federal exemption. Gonvarsely, failure to lile the
appropriate tederal notice will not result in a loss of an available state exemption enless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collectlon of informalion contained in lhllé form are not
required to respond unless the form displays a currently valld OMB control number. 1
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requested for the following:

2. Ener theinformalion
s Bach promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each exccutive c\:ﬂiccr and director of corporate issucrs and of corporate general and managing partacrs of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer Direcior [[] General and/or
c Managing Partner

Full Name (Last name first, if individual)
Keddy, Wayne

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
3300 Dougfas Bivd., Suite 345, Roseville, CA 95661

Check Box(es) that Apply: ] Promoter Beneficial Qwner Executive Officer  [7] Director [T} Generat and/or
‘ : Managing Partner

Full Name (Last name first, if individual) *

Waterbury, Eric

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
3300 Douglas Bivd., Suite 345, Roseville, CA 95681

Check Box(es) that Apply: [_'] Promoter D Beneficial Owner D . Exccutive Officer [:] Director D General and/or
: Managing Partner

Full Name (Last namc first, if individual)

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

Check Box{cs) that Apply: [ Promater  [7] Beneficial Owner [7] Execcutive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner [] Executive Officer [ Director  []' General and/or
: Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner D Excoutivo Officer [] Director [ General and/or
Mazanaging Partner

Full Name (Last neme first, if individual)

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

Check Box(es) that Apply: D Promioter |:| Beneficial Owner  [[] Bxecutive Officer [} Dircctor [ General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this offering? .. eeiniiinens

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

2. What is the minimum investment that will be accepted from any individual? ......ococveiree.

3. Does the offering permit joint ownership of a single unit? ........,

O i
$ 50,000.00
Yes No
=]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectlty, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if'a person lo be listed is an associaled person er agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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

Name of Associsted Broker or Dealer

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

{Check “All States” or check individual StAIES) c.uvnevee it s ] Al StB1ES
[AL] <0 (H1]
Al | [MI]
[OR]
: V1]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBI3) .o s ] All States
[
k8] MN}  [MS]
M Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 cheek individual SEES) c.oeeeeeeeee ettt L] Al Stales
[AL] (HI]
(XS] -[ME] [m1]
[MT] {(NR] NM] [NV
n:4] TR] (|

(Use blank sheet, or copy and usc additional coptes of this shect, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering aind the total amount alrcady /
sold. Enter “0” if the answer i3 “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 Alreedy

Type of Security ' Offering Price Sold
DEbL oo s e PSSRSO, $
Equity ... e e e e . meemesnnns $_11500,000.00 ¢ 200,000.00
Common [] Prcferred
Convertible Securities (including warrants) 5 L)
Partnership Intcrests .. RO 5
Other (Specify eeresrmense s oo sama D . " $
Total ....ccvmrreercsenecene Lane e raeaeas S AR A4SEAPERA A 4SORA AR RS 18R SRR R4 e e et ne e s s s 1,600,000.00 ¢ 200,000.00

Answer alse in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEH INVESIOIS ccvvverererrreecseeseemrmsrenesrs seesemreasessras asmsrsssnssass srassmens easess essssresssonses rvreeriesstenassenrasna 4 $_200,000.00
Non-accredited Investors ........o...ovcinmmcccerrsionaes . 0 . $_0.00
Total (for filings under Rule 504 only) .. b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offcring under Rule 504 or 505, enter the information requested for ail securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question I.
: . Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .oovveoerecee e, ettt ettt b 44b et 12 s spes S s_0.00
Reguiation A ..ot cn s s errae e sesaer s . 0 $_0.00
RUIE 508 ... eveene e et eeveensascas s e s s st sevessss e s e 0 s _0.00
TORY o ttn et ie e it ettt et rr e e e e s et s et RSB Se ne $_0.00
4 a. Furnish a statement of all expenges in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencics. If thc amount of an expendnurc is
not known, furnish an ¢stimate and check the box to the Icft of the estimate,
TEANSICT ABCDE'E FOOS iovveraun ennrsrissssnssimiennessmane s esses s ssssssrans s s bsmass ans s bt Sb bbbt - - O s
Printing and Engraving Costs.......cceeurricvisisssinnns Tt aRes o et enees e mne st eems Ry tene s TR ebe ent s O s
Legal Fees 5 500000
ACCOURLNEG FOES 1oorirrriniesiminenssisssssoss s rssssssenssersstbins sk s ssnssecs 150108 00008 088 bAA 8B 4 44RR A4 L snemas s Ra s an RS O s
Engincering Fees ...ovanne Vst . s
Sales Commissions (specify finders’ fees SEPATAIEIY) ..o irimmsmminmimssismnesss s s stsant s s ons 0s
Other Expenses (identify) O s
TORAL ...crnreereeris e essssass e bt sestms s setere s ceenssesanmsss e e s seananss Faaet SH42RS 4 e 4RL S e bAn s s et aeeh RS S4F AR RRRE SRt AebE T At baen 0 $ 5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Entcr the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.495.000.00
PROCEEUS 10 T ISSUET.” ..ot eee st ere e e et et es e e st eae et steaste st esessesasssbenesessasabe eas et etensannsensssaresenn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenls 10

Officers.
Directors, & Payments to
‘ Affiliates Others
SALATIES AN [EES 1ottt e b et b bbb s bbb bbb s ere e 0s O3
PUFCHASE OF T8EL @5LALE ...o.vrtiiececreeererei e teraees et eraeas s sas st et b s ben et es st e b s b nant s sabensensnantsrsns s s Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIL 1 uetes vttt eeeceee et e re e seae e s sas s ea e st s s eee b eb s ea s eaeae bt ese st seasenteasresbaesenssseasnrans 1% s
Construction or leasing of plant butldings and facilities ..........cceoivmrieiirie e s ecrsenens s %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUART 10 8 IMIEFZETY ...vurrrereuiririsieseseee s asi ek eb et seb e ese s b s s saast s bs £ rnd et e in b b ebar e R bt s s s O%
Repayment 0f INACDICANCSS ...ioeiiiiititiitcteeie et sest et et eemea s benre s s s et seasases s semnsemssanss b bes s Os
WOKING CaPIal oottt || 3% 1,485,000.00
Other (specily): [O% s

....... 0s s
Column TOLALS oot et ssse s || 9 0.00 (A $_1:495,000.00
=B 1,495,000.00

Total Payments Listed (column totals added} oo oo e crna s e ersreraseeees

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to {urnish o the U.S. Securities and Exchange Commission, upon wrilten request of its staff.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) atuge Date
Granite Payment Alliance, Inc. %{}‘m 8 wﬂﬂ)(«e/w,ﬂ—ﬁebruary 14, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Stephen E. Waterbury Chief Operating Officer
ATTENTION

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

NP
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