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’ UNITED STATES OMB A
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nmﬂbef'PﬁovaA;aS-OOTG
Washington, D.C. 20549 Explres: '
' Estimataed average burden
FORM D hours per response. ... ...16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS
rin)
PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | // N -
Name of Offering ([ check IF this is an amendment and name has changed, and indicate change.} Y ’:‘f
Commaon Stock Cffering /&‘-‘?-A:PFNX’A
Fifing Under (Check box(es) that epply): [ Rulz 504 {7} Rule 505 [T} Rule 506 [ Section 4(6) [] ULOE S "/PO
Type of Filing: ] New Filing Amendment
nct DY 2007

. A, BASIC IDENTIFICATION DATA . N o K 7
1. Enter the information requested about the issuer K‘V\% /\07
Name of Issuer ([ check if this is an gmendment and name has changed, and indicate change.) \"O'L' 200 rf,‘-y
Minerals USA, Inc. \
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephoue Number (Including \J‘\;c'a Code)
924 Inclina Way Suite L, incline Village, Nevada 89451 775-831-9318
Address of Principal Bus.inm Operations {Mumber mdﬁﬁéiésutc. Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) . ESSED

Brief Description of Business
A wholesaler of natural mineral products. OCT | 2 m 'b

.. gl ||| ]|

[0 busincss trust [ limited partnership, to be formed 7079621

Month Ycar
Actual or Estimated Date of Incorporation or Organization: OE @13 [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of scourities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 usc

774(6).
When To File: A nolice must be filed no later than 15 days efter the fitst sal¢ of securitics in the offering. A notice is decmed filed with the U.S. Securiticy
and Exchange Commission (SEC) on the carlier 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 mall to that address. :

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Flys {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any materiat changes from the information 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 filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE ard 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes 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 nottce and must be completed.

ATTENTION
Fallure ta fite notice In the appropriate states wilt not result in a loss of the fadaral exemplion. Conversely, failure to fils the
appropriate federal natice will not result In a Joss of an available state exemption ¢nless such exemption is prediclated on the

(Ming of a federal notice.

Persons who respend to the collection of Infermation conlalned In this form are not
SEC 1972 (6-02) raquired to raspond unless the form displays a currently velld OMB control number. 1of9



[ 0 i AOASICIDENTIFICATION DATAL<
2. Enter the information requested for the following: :
s Each promoter of the issucr, if the isscer hay been organized within the past five years;
e  Each beneficial owner having the power to vote or disposs, or direcl the votc or disposition of, 10% or mare of a cless of cquity securitics of the issuer.
e Each exccutive officer and director of corporats issucrs and of corporate gensrel and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Exccutive Officer [] Direstor 3 General andfor
Mzeneging Partner

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

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

Check Box(es) that Apply:  [[] Fromoter Bencficial Owner ] Exesutive Officer (] Director [0 General rndfor
Managing Partner

Full Name (Last name fisst, if individuoat)

Jason Dewitt Living Trust

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
924 Incline Way, Sulte L, Incline Viilage, Nevada 83451

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner [Z] Executive Officer /] Director (0 Genenal and/ior
. Managing Pariner

Full Name {Last name first, if individual)

DewItt (II, Clinton C.

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

Check Box(cs) thel Apply: ['_'| Promoter [0 Beneficial Owner Executive Cfficer ['_'] Director (7] General and/or
Managing Partnier

Full Name (Last name first, if individual)

Lewiss (ll, Willmott H.

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Exccative Officer ] Director [ Genernl endfor
Managing Partner

Full Name (Last name first, if individual)

Busincss ar Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officcr ] Director [0 General and/or
Managing Pertner

Full Name (Last name first, if individual)

Business of Residence Address  {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [ Direstor [ General andfor
danaging Partner

Full Name {Lest name first, if individual}

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

(Use blank sheet, or copy and usc additional copies of this sheet, &3 necessary)
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O B.INFORMATION: ABOUT OFRERING '

1. Has the issuer sold, or does the issuer intond to sell, to non-sccredited investors in this offering? .o i B a
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be eccepted fram any Individual? ......coveerecvissessssmsssrssr s 3 10.00
Yes Ne

3. Does the offering permit joint ownership of a Single UnIt? i e K] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar simiiar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associaled persons of such
a broker or dealer, you may scf forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

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

.Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual S1aLES) wooveeeror i vt etntane Rt s semas s st enp s e [ All States
[AL! (AR] [CA] (BC) Ga [H]
m W @™ K Ky A ME F M M M M) M
M) Mg & 2 [MA. & ¥ Y K ) ©E O ©OF (Fa
(RD (sD] X VTl 1 &Y [ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™” or check individual States) i, [J AMH States
(AK] [AR] oy €N GmE Rd (x1]
(L] (XS] LAl [ME] M1 N (M5
(NEI (NI g
®] &g e T

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) o vhaer e e R AR e be b s L s e LAY SRR 18 {7 All States
[AL) €T] (FL] (D D3
o3 [y (5] ME MDD MA M) MM M) MO
(RH] NY) OF [©K [ORr]
g 4O Gl [TN] ¥T] A ®v [ &Y (&R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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PRICE; NUMBER OF INVESJ{NS, SXPENSES AND USE OF PROUEEDS,

1. Enter thc nggregate offering price of securities included in this offering end the total amount alrcady
sold. Enter "0 if the answer is “none” or “zero.” If the transaction [s an exchange offering, check
this box["Jand indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Aggregate Amgunt Already
Type of Security Offering Price Sold
Debt S $ g
“EQUitY wov. $ 2,01500000 ¢ 515,002.50
Common Preferred
. A . 9 U 3.000.00 2,210.00
Convertible Securities (including Warrants) ... eeievransisricras S R § Y [
Partnership Interests .....ouneees : $ s
Other (Specify b 3
Total cecsrnvrccararaersarerares 5 2,018,000.00 ¢ 617,212.50

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the sggregatc doller amounts of their purchases. For offerings under Rale 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” If answer is “nonc” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... s seemarame et S e s e £ w13 s _513.952.50
Non-2eeredited INVESIOrS ..ovviecsirivmsinroncssressnirarssssssiasssnss $_3.,260.00
Total (for filings under Rule 504 only) ...ococcnnimnmiinns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 503, eater the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
_ flrst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505+ vreievrseeeevereeerssessen st arsssssrs s sre s it nsns s o Not epplicable. ¢
REBUIALION A ..o oot e crsre e e irs rsn s s oo e e 1a v e S e bR s
TOMBE v nvemvereeeetsaeseessrnannenestasasstar s s aas e e brn hns e st saseabarian st s_0.00
4 a Fumish 8 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefi of the estimate.
Transfer AEent’s FEOS vmveerenmmmnnmmriisivnes (R
Printiog 80d ENGraving COSIS ... wimsmmrmrmmmmmmsssesrtostosbsssssssrmsasisissssssnss s eseoass 0 s
BT FIEES -vrnese st s8R AR AR 18 7] 5_10.000.00
ACCOUTHINE FECE ... sses s it sonar sttt et Lettrerens i epasaeatren et esetaars s_2,000.00
Engineering FEes .....ocuirmmremmemisismscmmensiserionsiss s nissssers s 0 s
Sales Commissions {specify finders’ fees SEPArBElY) i st st O s
Other Expenses (identify) s bt sttt s 0 s
Total OO @ $_12,000.00
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;i3 7C) OFFERING PRIGE, NUMBER OFANYESTIRS. EXPENSES AND USE:OF PROCEEDS - i

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C— Question 4.2. This difference is the “adjusted gross 2 006.000.00
PIOCEEAS 10 THE ESSUBTE." oevcvvvvveevsserussesessesssrses ensisssssssssisesssnasssssssssssasssessssasssecesse i seaer o 4 ssssmasssssaress s st s

5. Indicate belew the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the emount for any purposc is not known, furnish &n estimats and
check the box to the left of the estimate. The tetal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees vrecnnrermann: " ' [ $_10.000.00 _10.000.00
Purchase of 1eal 6StAte mvvvmmrensnssmrssisissmsessssssssse mveneronns [] 8, s
Purchasc, rental or leasing and instailation of machinery |
and equipment .......cecurreesiceeres srrerenmarern et aeneste s - | as
Construction or leasing of plant buildings and facilitics O — Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpge for the assets or securities of another
isstier pursusnt 10 8 MErRET) .cvvmveercruriveree S ) Os
Repayment of indebtedness .......... . as s
WOrking capilal. ..o rrnimemsiememessiassiasssissamssssrasssremsssssesmans - s s 1,988,000.00
Other (specify); as as

-3 0s

7S 10,000.00 @S 1,896,000.00
78 2,008,000.00

T A sk Lopos e 3 gt T Tt 0t e N
I‘ Lo . T ey L e T A B

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Securlties and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Column Totals ....ccveienierrionnriccaresssnsssacsrasans

Py

I . T . A

ssuer (Print or Type) Sljg,/m\lu Date OCﬁ? Gse 1 , 2007

Minerals USA, Inc. A A - Saptomber-10ra007-
Name of Signer (Print or Type) “Title of Signer (Printor Type) ¥ ©
Clinton C. DaWitt il President

END
ATTENTION

intentlonal misstatements or omlasions of fact constitute federsl criminal violations. (See 18 U.5.C. 1001.)
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