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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235.0076
Washington, D.C. 20549

Expires: May 31, 2008
Estimated average burden
— / FORM D !hours perresponse. . ... 16.00
WERIEN ~omerorsmsorsscummes aemarenc:
PURSUANT TO REGULATION D, ‘ e
03030618 SECTION 4(6), AND/OR Sare receven
UNIFORM LIMITED OFFERING EXEMPTION AN

Name of Offering ([ ] check if this 5 an amendment and name Kas chunged, and indicate change.) s ?’"
Oretech, 1Inc. Common Stock A
Filing Under (Check box{ss) that apply): ] Rule 504 {7 Rule 505 K] Rule 506 [ Section 4(6) k] uLoE -

Type of Filing: €] New Filing 7] Ameodment

5
Nat=yil v:h\@-"}\\
S

~

< gze [ Fo03
A. BASIC IDENTIFICATION DATA B =T
1. Enter the information requested about the issuer "\‘«\Zw (\%,
Name of lisuer  ([] cheek if this is an amendment and name has changed, and indicate change.) e \‘;C 187 %{5)\
Oretech, Inc. WO\
Addrass of Executive Offices (Number und Street, City, State, Zip Code) Telephone Number (Including, mg\a/codc)
309 State Docks Rd,Phenix City, AL 36869 (334)297-0663
Address of Principal Businezs Qperaticns (Number and Strecr, City, State, Zip Code) Telgphone Nuraber {Including Area Cods)
(if different from Executive Offices) :

—A%ymaams-abone
Brief Description of Business

Ore and mineral processing ESSFF\
Type of Business Organization T —

ﬂ sorporation [0} ttmited pastnership, alrendy formed D otber (please specity): I P 1 6 2““3
[0 business trust [ tlimited partnership, to be formed I . SE
Month Year THOMSON
Actual or Estimated Date of fncorparation or Orgsnization: 8] [(ZAcswal 7] Rstimated HNANCIAL
Jurisdiction of (ncorpoeration or Organization: (Enter twasletter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other forcign jurisdiction) g

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an oFfering of securities in reliance on snexemption under Regulation D nr Section 4(6), 1 7 CFR 230,501 etseq. or 5 U S.C.
774(6).

When To Fily: A netice must be filed no fater thee 15 days after e fiest sale of scouritivs in the offering. A notice is deamad (led with the .8, Ssourities
and Exchange Commission (SEC) on the earier of the date it is recsived by the SEC at the address given helow or, if reccived at chat address after the dute on
which it is due, on the dale it was malled by United States registered or vertilied mail to that address.

Where To File; U.S. Securities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cupies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the muanually signed copy or bear typed or printed signulures.

Information Required: A vew filing must ¢ontain sli information requested. Amendments need only report the nanie of the issuer and offering, any changes
thereto, the information requasted in Part C, and any material changes from the information previously supplied in Parts & and B, Part 2 and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This potice shail be used to indicate reliatces on the Uniform Limited Offering Exemption (ULOE) for sales of securitios in thuse states that have adopted
ULQE and that have zdopted this form. [Ssuers relying on ULOE must filc a separate notice with the Securitics Administrator in ¢ach stats where sales
are to be, or have been made. Ifa state requires the payment of a fec ag 3 precondition to the claim for the excmption, « fee in the proper umount shall
accompany this form. This notice shall be filed in the appropriate statss in accordance with state law. The Appendix to the potice constitutes a part of
this notice and must be completed

ATTENTION

!—Failme ta file notice in the appropriate states wii not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice wilt not result in a loss of an avaliable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who raspond to the eolldetion of information sontained in this {erm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control numbar. 1 of %
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2 Bavexibe infoowation requested for the following:

«  Each promoter of the issuer, if the issucr has booh organized within the.ps\ five years;

e Tiach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of i staes ofcquity secuntics of the lusuer

»  Dach cxceutive officer and director of corporate issuars and of corporatle gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership 1ssuets,

Check Box(es) that Apply:  [[] Promoter 53t Bencficial Owner £k Exceutive Officer  |7] Direetor [ Generel andlor
Shehane , H, Stephen Managing Partncr
Full Nasr.e (Last name first, if indivigual)
309 state Docks Rd., Phenix City, AL 39869
Business or Residence Address  (Number and Strcet, City, Staie, Zip Code)
Check Box(es) that Apply: [0 Pramoter g Beneficial Qwner ﬁ Executive Qfficer E}{D‘\recmr Genecal and/or

Cummins, Stephen D.

Managing Pariner

Full Name (Last game first, if individual)
309 State Docks Rd.,, Phenix City, AL 39869

Business or Residence Address  (Number and Strest, City, State, Zip Codo)

Check Box(es) that Apply: [} Promoter  [7) Beneficial Owner  £F Executive Officer

ﬁ( Director

General and/or
Managing Patther

Full Name (Last name first, if individual)
Hargarten, Francis

Business or Residence Address  (Number end Street, City, Stale, Zip Code)
309 State Docks Rd., Phenix City, AL 39869

Check Box(es) that Apply: [} Pomowr [ Beneficial Owner ﬁ Exccutive Qfticer
Kiggins, Chrigtopher

$ck Directer

Leneral and/or
Managing Partner

Full Neme (Last name first, tf individual)
309 State Docks RE., Phenix City, AL 39869

Business or Residence Address  (Number end Street, City, Stae, Zip Cods)

Check Box(es) that Apply: [ Promoter
Atkins,Dennis

[:] Benoficiel Qwner D Exscutive Offioer

L% Director

General and/or
Munaging Purtner

Full Neme (Last name first, if individual)
309 state Docks RA,, Phenix City, AL 39869

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

Check Box(es) that Apply: E] Pronmoter [:] Beneticial Owner {3 Exccutive Officer ﬁ Director Cen<ral and/or
Garcia, Robert Managing Partnec
Full Name (Last name first, if ivdividual)
309 State Docks Rd., Phenix City, AL 39869

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

Check Box(es) that Apply:  [] Promovler
Gibbons, Marvin

1 Beneficisl Owaer [} Execulive Officer ﬁ Director

Genesal and/or
Manzging Partner

Fulf Name (Lastu namo firse, if individual)

308 State Docks RdA,, Phenix City, AL 39869

Busiress of Residense Address  (Number and Steect, City. Staie, Zip Code)

(Use blank sheet, or copy and uss additional copies of this sheet, as necessary)
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Yes Ng

b Has the issuer 30ld, or does the issuer imend to sell, to non-gearedited investors in this affering? v K3 !
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any (RAIVIAURI? i $10,000
Yes No
3. Does the offering permit joint ownership of 8 single Unil? i - £%

4. Enter the infosmation requested for each person who has been or will be paid or given, directly or indirecily, uny
commigsion or similar remuncration for solicitation of puschasers in connection with ssles of securitics in the offering.
1fa petson 1o be listed is an essociated person or agent of a broker ar desler registered with the SEC and/or with v stute
or states, 1ist the name of the broker or dealer. 1t more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the infarmation for that broker or dealer onlyNO arrangements wi th any
Full Name (Last nare first, if individual) SUCH persons &t this time; however,this may
change in the future,

Business or Residence Address (lumber and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Cheek “All States™ or check individual States) ..o RPN ettt n e {71 All States
AL &R @AEZD - CTAl [€Co - By 0 CA] . HO
i) (Al K (K ™MD
FE FE D M M. B & o 50 KD oy
538) 0N X VT VA Wa (W) PR)

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer —

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18168) i e s [ Al States
(AZ] oo} RC] (D]
KY (™01
Y (CH] (6K
RO O G0 =) R

Full Name (Last name first, i individual) -

Business or Residence Address (Number and Street, City, Siate, 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 INdIVIAUAE STRICRY ..ot i i i et et e e cereae st r e e bbb 1 eatsnbranane s [J Al Stsres

0
T}

Y & 3 E D8 60 00D GA @ 0D
Mg OND ™M Y G
G @™ [mm 0O M @A

(Use blank sheet, or copy and uge additional copice of this sheet, as necassary )
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Rater the aggregate offering price ot sccurities included |n this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepae Amount Already
Type of Security Oftering Price Sold
DB svvrnsrmsrent oo e e s e e oo e i SRS S ¥ $ e
TEQUILY 1t tvvv0arst010tree s vvss s sesese e b1t e e b bt e e ettt et $5,000,0008 35,000
E:Common {7 Prcterred 0 0
Convertible Scourities (including Warrants) ..........ccocm i [T PR [T S $
Partnearship IIEEISSIS - oveeer v it it s o s eb e sreanrerin e B o] 3 0
Other (Specify ) e TR v 3D $ a
Total e e b e SRR Gt $5,000,9008__ . &

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

Enter the number of accredited and noa-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 persany who have purchased sceurities end the aggregate dollar amount of their

putchases on the total lines. Enter “07 if answer is “nane” or “2cro."

Aggregate
Nurngber Dollar Amount
Investors of Purchascs
Acerediind INVEStOrs oo et et neaien e e 2 $35,000
INOD-AECEEAIEG IMVESIOLS 1ovvvsvrseeeieeeces o seesiete e secreseseersss e stese e st e rrs 22 vess e e300 et e 0 $ 0
Totu! (for filings under Rule 504 00lY) i sttt e s« $

Answer also in Appendix, Column 4, if filing under ULOE.

i th sfiling isforan offcrmg under Rule 504 or 503, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months ptior to the

Not applicable

first sale of securities in this offering. Ciassity securities by type listed in Part C — Question 1,

Type of Doltar Amount
Type of Offering Security Sold
RUIE 505 Lo e e e e e et era e b e 3
REGUIALION A L. i i i e i e e e e R s 5
RuBe S04 (o ii i i G e e N S
Total ......... e e e $
& Furnish 2 statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. LExclude amounts relating solely to arganization 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 estimate und check the box to the left of the estimate,
Transfeor AZENU'S FEES oo e e e e AT +3 8 Q
Printing and Engraving Costs .. i s s s g3l 8 0
Legal Fees e e T T P U U RSP SO RSO R T RORPTON e L3 8185000
ACCOURUNE FLES oo i e L bt € irmaatte et mre s e ieaanne s xg $__ 5000
ENGINCEHNE FOOS totvrttinsinnris i s sias et et e e R T e s x@ s———-—@———--
Sales Commissions (specify finders’ fees separately) . £ f___ O
Om“h““”“(”W“W)-tzaHeLT—Gntestaanment, Blug- sky fees xd 15000—
B BB et ettt e e et st e e e et eane e R LA IIE 44t s eeae e se e e tee e e set e aenny e e x@ $3~5—0'6'6*——"

LYV
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b Enter the difterence between the aggrepate offering price given in response to Part C — Question |

and lotal oxpenses furnished in re‘ponse w0 Part C — Question 4.2. This differcnce is the “adjusted gross
proceeds o the issuer ...

$4965§)00

i o+ e s

Lndicate below the amount of the adjusted gross proveed to the issuer use¢ or proposed to be used for
cach of the purposes shown, If the amount for any purposs is not known, furnish an estinate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth [n response to Part C — Question 4.b above,

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salarics and fees ........., e e RPN e by e ey & 5_3_99_009_ +¥5.50000-
Purchase of real ostate ... s P b Pt e 0% g 38500000
Purchase, rentul ar leasing ond lnstullation of machinery
and CQUIPMENT ce.cvovvscrvrnsrin e, [;%OOOOOO £x5.1500Q0
Construction or leasing of plant buildings and faciiitics .......... T VOOV ERPROTON Ei $_ 42000 OIS 0
Acquisition of other businesses (including the value of securides involved in this
offering that may be used in exchange for the assets or scoutities of another
FSSUET BUTSUANY 10 8 METEEE) .eeocevrtirisemeeseersess it e es ot estreateee s oot 014 ettt e mss s ba s rmen s e Hi-_g QS 0
Repayment of indebtedness ... SN vriae b b x@ 3 8 )QS
Working ¢apital ..covurimini e i s PR S it e b HS—g w5 1?300”0 "
Other (speeity): , KS..n 35} 8 0

....... 0s L
Column Torals ........... PPN %%42000 )éj§23000."
X

Total Payments Listed (volumn totals added) ....oniicieinnnns e st E] 3_4_9_5_5_0_90

The issuer has duly cansed this notice 1o be signed by the undersigned duly vutharized person. [fthis notice js filed under Rule 505, the following
sigrature constitutes an undertaking by the issucr to furnish to the U.S. Sceurities and Fxchange Commission, upon written requsst of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer {Print or Type) S | Dato
Oretech, Inc September 53, 2003
14 - .
Name of Signer (Print or Type) Ws:kncr (Print or Type)
Stephen D. Cumming Chief Executive Officer
ATTENTION

intantiona! misstatements or omissiang of fact eunstitute federal criminat violationa. (See 18 U.S.C. 1001.)

5 of9




FROM : A ‘ PHONE NO. Jar. B3 2001 21:@5AM P3

o
@
Z
[s]

1. 1s any purty deseribed in 17 CFR 230,262 presently subject to any of the disqualificativn Ye

See Appendix, Column §, for stute response.

2. Theundergigned issuer hercby undertakes to furnish 1 any state administrator of any state in which this notice is filed s notice or Form
13 (17 CFR 239.500) st such times as required by state law,

3. The undersigned issuer hercby undertukes to furnish to the state administrators, upon written request, information furnighed by the
issuer t0 afferces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitted 10 the Unitorm
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 satisfied.

The issuer has read this notification andknovsa the contents to be true and has duly caused this nolice to be signed un its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) S8 2 Date

Oretech, Inc, ( ' . ~————=) |September 5, 2003
Name (Print or Type) Nitle Brind or Type)

Stephen D. Cummins Chief Executive Officer

Instruction: . ' . \
Print the name and title of the signing representative under his signature for the stute portion of this form. One copy of ¢vary noticc on Form

£ must be manuzlly aigned. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signalures.

6of3
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] 2 3 4 5
Disquahification
Type of security under Statc ULOE
Intend to scll and aggregate (if yes, attach
1o hon-aceredited offering price Type of investor and explanation of
investors in State offercd in state amount purchascd in State walver granted)
(Part B-frem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Htem 1)
Number of Number of 7
Common Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
AL x 0 0 0 0 0 X
AK X 0 0 0 0 0
AZ x 0 0 D 0 0 x
AR x 0 0 0 0 0 b
CA iox $100,000 2 35000 0 0 X
co x 0 0 0 0 0 x
cT X 0 0 0 0 Q X
DE x 0 0 0 0 0 X
DC X 0 0 0 0 0 ®
FL % 0 0 0 0 0 X
GA P 0 0 0 o] 0 1
Hi X 0 0 0 0 0 X
b X Q 0 0 0 0 x
1L X 0 0 0 0 0 x
W X 0 0 0 0 0 x
A 0 0 0 0 0 x
KS X 0 0 0 0 0 X
KY bl 0 0 0 0 0 x
LA x 0 0 0 0 0 X
ME X 0 0 0 0 0 X
MD 0 0 0 0 0 x
MA 0 0 0 0 0 X
{
MI 0 0 0 0 0 X
MN b4 0 G 0 0 0 X
M$ x 0 0 0 0 0 x

7ol




*FROM PHONE NO. Jan., 93 2001 12:48RM F3

il 2 3 4 5
Disqualification
Tvpe of security _ under Statc ULOE
Imend to seli and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation ¢f
investors in State offered in state armount purchased in State waiver granted)
(Part B-ltem I) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Numbeor of Number of
Accredited Non-Accredited :
State|  Yes No investors Amount Investors Amount Yes No !]
MO X 0 0 0 0 0 ¥
MT X 0 0 0 4] 0 X
NE % 0 0 0 0 |
M 0 0 0 0 0
NH 0 0 0 0 0 %
o
i N x 0 0 0 0 0
NM x 0 0 0 0 0
NY x | $5000000 0 0 0 0 x
NC X 0 0 0 0 0 be
ND 0 0 0 0 0
OH o) 0 0 0 M)
oK X 0 0 0 0 0 x
OR x 0 0 0 0 0 x
PA X 0 Q 0 0 0 x®
Rl X 0 0 0 0 x
sC X 0 0 0 0 X
§D x 0 0 0 0 0 X
™ x o 0 0 0 0 s
. i
uT 8] 0 0 0 0
vT X 0 4 0 0 Q X i
!
VA % Q Q Q : 0 Q X |
1
WA X 0 4] 0 0 0 X
wVv 0 0 0 0 2 X
w1 X o 0 0 0 0 X

8of%
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Intond to sell
to non-accrodited
investors ip State

(Part B-ltem 1)

Type of sceurity
and aggregate
offering price
offered in state
(Part C-ftem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantcd)
(Part E-ltem 1)

Number of Number of
Accredited Nen-Accredited )
State Yes No Investors Amount Investors Amouat Yes No
“I
Y X 0 : X
{ PR X 0 0 { %

9of9




