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r UNITED STATES
” FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬂ?ﬁbﬁfmo"ﬁ%mm
Washington, D.C. 20549 Expires: .
A : Estimated average burden
\ FORM D hours per response. . .. .. 16.00
PURSUANT TO REGULATION D, | !
07077008 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION [ |

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

Common Stock Offering
Filing Under {Check box(cs) that apply):  {/] Rule 504 [} Rute 505 [] Rule 506 {] Section 4(6) [7] ULOE
Type of Filing:  [7] New Filing [] Amendment /('

A. BASIC IDENTIFICATION DATA \\

1.  Enter the information requested about the issuer

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

Minerals USA, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nur\w Area Code)

924 incline Way, Suite L, Incline Village, Nevada 89451 775-831-9318 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
A wholesaler of natural mineral products.

PROCESSED-

Type of Business Organization

E] corporation (7] limitcd partnership, alrcady formed ] other (pleasc specify):
E] business trust |:| himited partnership, to be formed SEP 1 7 2007
Month Ycar
Actual or Estimated Dale of Incorporation or Organization: [ 18} [QI7] [f Actual [] Estimated THOMSON
Jur:sdlctmn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANCIAL
CN for Canada; FN for other foreign jurisdiction) :

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice 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. Sccuritics
and Exchange Commission (SEC} on the cartier of the date il is reccived 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 cerlified mail to that address.

Where To Fife: 1).S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be

photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and eny material changes from the informalion previously supplicd in Parts A and B. Part E and the Appendix nced
_not be filed with the SEC.

Filing Fee: There is no federal fiting fee,

State:

‘This natice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adepted

ULOE and that have adopted this form. Issuers relying on ULGE must file a separate notice with the Securities Administrator in each state where sales

arc (o be, or have been made. If a 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 statcs in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed,

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exempﬂon Conversely, fallure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such examption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
- SEC 1972 (6-02) required to respond uniess tha form displays a currently valld OMB control number, 1 of 9



s [T T asasconvmenio

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issucr has been organized within the past five yeers;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
o Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [} Exccutive Officer (7] Director [C] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ceshan (lirevacable) Trust, dated 5/5/94

Business or Residence Address  (Number and Street, City, State, Zip Code}
924 Incline Way, Suita L, Incline Village, Nevada 89451

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

Full Name (Last name first, if individual)

Jason DeWitt Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
924 Incline Way, Suite L, Incline Village, Nevada 89451

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Exccutive Officer 7] Dircctor [ General and/er
Managing Partner

Full Namc (Last name first, if individual}

Dewitt lll, Clinton C,

Dusincss or Residence Address  (Number and Street, City, State, Zip Code)
924 Incline Way, Suite L, Incline Village, Nevada 89451

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Lewis lll, Willmott H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
924 Incline Way, Suite L, Incline Village, Nevada 89451

Check Box(es) that Applty:  [] Promoter  [T] Beneficial Owner  [] Exccutive Officer  [[] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer {] Director [J General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, il individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 10.00
Yes No
Does the offering permit joint ownership of a single unit? et et a et ae e et e anana e s e e ae e et e s s berns K] N

4. Enter the information requested for cach person who has been or will be paid or given, dircctly ar indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable.

‘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 Stales) ..o

[0 All States

(AL] (H1]
L] [N] Ml MN [MS]
(1] (Np) [oH]  [OK]
wWa &Y @

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 Selicited or Intends to Sclicit Purchasers

{Check “All States” or check Individual SIALES) eeerrmeeerreecerees e secssssssssssssessssmssssssesrmsissnesressesnmeenensss ] Al Stales
{H1]
MO MN
&V [FE [N O™

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 States) crnerineerissrmressnsceresensiestinssiesssnssssssssns L] A1l StaLCS

AL [AK [@AZ] E® €A €0 €1 ®E [bg L1 G (3] [0D)
M M A K & A ©&E M M M MY M3 MJ
M M MMV @ ©®A [ M [®Y M Mo [0 [0k [©OR] (PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. 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 Already
Type of Security Offering Price Sold
Dcbt . . - . . 5
Equity .......... ..$_15.000.00 s 15,000.00
[7] Common Preferred
) L O 1.000.00 2,210.00
Convertible Securitics (including warmants) .....c..cernes o §_ $
Partnership Interests .......... TSN UUTRO PSRN, $
Total ..... ... s_18,000.00 s 17.210.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0” if answer is “nonc” or “zcro.”
: Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......oe..-. 11 $_13,950.00
Noo-accredited Investors ....... Ceetbesteb et ara s sttt enRe et sena e e 11 §_3,260.00
Totat (for filings under Rule 504 only) .... - T $_17.210.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ov et ieeriansemnmarrnvrraar e rastt s ee e tee s i ctaart caenus s re ees borme LT R e nes s
Regulation A ..o L
RUIE S04 ... oo e eee e see et era o sensssers e enenes s crmrisrsssnresnnessrsennsessnecsces_NOL BPPIICADIB. g
TOMAL ...covieeintiie e acr e et e e b s e $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate.
Transfer AZENT'S FEES ...vueeacerarrmssesasersssimscesenssesmssssmssssosemitss st s sssss s sssssss oes [:] 5
Printing 8nd ERGEAVINE COSES v rmerrecrescsstir e serss st et ssssin bbb s srenssmssssassesssmmessne b bsnbsbssaas 0 s
Legal FEes v ivmmmrrnranssemeecnrenes 7 3 5,000.00 .
Accounting FEes oounrvervevarnnee s_1,000.00
Engineering Fees s
Sales Commissions (specify finders’ fees separately) . reeeeeesenessasas e )
Other Expenses (identify) O ¢
Toul . @ 5 6900000
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" " .C. GRVERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 3 _
b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12.000.00

proceeds 10 the iSSUCT.” .o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed lo be used for

cach of the purposes shown. If the amount for any
check the box to the left of the estimate. The total of ¢

purpose is not known, furnish an ¢stimate and
he payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10
Officers,

Directors, & Payments to

Affiliates Cthers
Salaries and fees ...... s [] 5__3:000.00 $_3.000.00
Purchase of real estate eeemmeee s nen s e b AR 4 1448 AR R AR RSO AR AR R R R0 (s Os
"Purchase, rental or leasing and installation of machinery
B CQUIPITIENL .ceuereemaerecacrscosisior s semsses st sabesbas s b res £ AR TR R AR s e 08 s S ae s s as._.
Construction or leasing of plant buildings and facilitits ......eeeeeeereecmeesssessrisse i searanes s 0Os.
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUEK PUISUANT 10 & MEFECT) cvreereeriercreremsaresmasrsrsaserstsersssesssssmremssessesssisbasans -[% s
Repayment of indebtedness . s s
Working capilal........coorrrvesverrreecreressmsrasncesercranemisins ~[J% #s 6,000.00
Other (specify): Os 0Os¢

....... as s

COIIMI TOLIS coueurcueessersssemerearaess eresareess s esabseesssessasasesesse s adse s sE e anE R AR 4P AT PO R TR RS TS e e em s b b bd b s s s een s 3,000.00 s 9,000.00

)'5_12:000.00

. . D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticc is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Typc)
Minerals USA, inc.

Signature — . ¢ Date
-ﬂ 4 2
%/ /; /(,/ August 28, 2007

Name of Signer (Print or Type)
Clinton C. DeWitt 11l

Title J‘X!Siiéner (l&?int or Type)
President

ATTENTION

Intentlonal misstatements or omtissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
. D
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