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UNITED STATES
.. "'~ SECURITIES AND EXCHANGE COMMISSION gxﬁe’:?mbﬁgvemb ;Zgggggf
Washington, D.C. 20549 Estimated average burden
FORMD - hours per response....... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, Prefix | | Serial
g SECTION 4(B), AND/OR T
‘UNIFORM LIMITED OFFERING EXEMPTION | E

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
$400,000 Units of Utah Mining, L.L.C.
Filing Under (Check box(es) that apply): [ JRule 504 [JRule505 [JRule506 [J Section4(6) [J ULCE
Type of Filing; [ New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicale change.)
Utah Mining, L.L.C.

Address of Executive Offices (Number and Street City, State, Zip Code) [Telephone Number (Including Area Code)
130 Seventh Street, Suite 400, Pittsburgh, PA 15222 412/263-0330

Address of Principal Business Operations (Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)
(if different from Executive Offices)

JEE——— WIS

Type of Business Organization : 03043 789
O corporation [0 limited partnership, already formed p
th | ify): LL
] business trust 3 limited partnership, to be formed Xo ner (please specify) CPROCESSED
B Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 { [ 9| 8| [JAcwal []Estimated /( AUG 28 2003
Jurisdiction of Incorporation or Organization:  (Esnter two-letter U.S. Postal Service abbreviation for Stale
CN for Canada; FN for other foreign jurisdiction) HNA.NCIAL

. il . 3
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
et seq. 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 deemned filed with
the U.S. Securities 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 centified maii to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 offer-
ing, 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 need 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 stale where sales are 1o be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemp-
tion, 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB contro! number,
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized with the past five years;

» Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; .

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers. o

Check Box{es) that Apply: [ Promoter [Q Beneficial Owner X Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Engelmeier, Kent L.

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Seventh Street, Suite 700, Pitsburgh, PA 15222

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [J Executive Officer O 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: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [0 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: O Promoter O Beneficial Owner O Executive Officer O Director [0 Generat and/or
Managing Partner

Full Name (last name first, if individual)

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

B I Tl e T o ' AT e el

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O 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 [ Beneficial Owner 3 Executive Officer [ Director [0 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: O Promoter 3 Beneficial Owner ] Executive Officer O Director O General and/or
Managing Partner

Full Name (last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .....ouvnivemisniiineninne

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

2. What is the minimum investment that will be accepted from any indivIAUal? J........oocvevenecnssveseese e ssisesersssessessieasessnssnons

3. Does the offering permit joint ownership of @ $iNZIE UNILT ...vviriiiiiicrnii it s reessos

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
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 more than five (5) persons to be listed are associaled persons of such a broker

or dealing, you may set forth the information for that broker or dealer only.

Yes No

O &
$ N/A

Yés ' No

B O

Full Name (last name first, if individual)

None

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)

OAK

[ Al States

DAL Daz OAR Oca QOco QOcr DObe Opbc QO DOca DOw Ob
Ow O Q1A Oxs Oxy 0Ota [OME [OMp OMA OM OMN  OMms  [Owmo
OMT [ONE [ONV  ONH  [ON OnM [ONy [O~Nc Onp OoH [@Ook [Oor  Ora
Ort Osc Osp am~  Otx QOur aOvr Ova QOwa Owv Ow Owy @Orr

Full Name (Jast name first, if individual)

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

Name of Associated Broker or Dealer

mStat:sﬁ;WFmﬁ l;etjson Listed Has Solicited or Intends 1o Solicit Purchasers R

(Check "All Stales" OF ChECK INGIVIGUAL SEALES}...cv i ceeeritieireeteenarareessees st se et bsssanea et st ae s b s et aese st ebebebenssanasasansesseasbessronans O All Sates
OAL 0OaK Oaz OAr Oca Oco Ocr OpE Obc Or 0cGa On O
o g O Oxs DOky Ova OMe [Omp OMmMa  [OMl Omy [OMs  [Omo
OMT ONE Onv [INH ) ONM ONY [ONC Onp {JoH dok Oor dpA
Ort Qsc Osp OTN OTx Qurt Ovr QOva Owa QOwv [Ow Owy 0Opr

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 lntends 1o Solicit Purchasers
(Check "All States” or check INAIVIAUAL SLALES) ..ovuvvivireeriirireiisieersisisseseeesesesetetareetenasecanssseresessbes s saes srasssns raesteessnssssenssenssersesssnen 3 Al Sates
OAaL 0Oax ©§az [DOar [Qbca (Qdco QOcr [@Obe [Obc O dca [dHi Omw
O OIn Oia OkKs Oky OLa OME OwMmp OmaA Oml MmN Owms 0OMo
OmT CINE ONv © [ONH OoN ONM ONY ONC OND JoH gdok Oor Opra
Ora Osc Osp O~ Orx gut avr Ova Owa QOwv  Owl Owy [O°Pr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is “none" or "zero." If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged. )
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt sttt bt e e R bR R BRSSP bR s e bbbt 3 0 g 0
EQUILY ettt ettt st e st s e e R e SRR B R et nbee S 0 ) 0
0 common  [J Preferred
Convertible Securities (inCIUdING WATTANIS)......cuevuceririreenrerni s esestssrsssssseesiees st ssasssssnne S 0 3 Q
PartnerShIP IIETESIS. .....cvvieirecir ettt se s eb e se st s bbbt brse s b b esrine s st sanens S 0 3 0
Other (Specify LLC Units ) e e e $___ 400,000 3 0
TOWL ettt bbb e e RS  sheesenae nr R naRee $___400.000 3 0
Answer also in Appendix, Column 3, if filing under ULOE.
p
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indi-
cale 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
ACCTEAIEA INVESIOTS co.vovvriviiiscen ittt sa st et b e mb e sem e s s 0 5 0
NON-ACCTEANED INVESIOTS ..covveveernrectiiiieii ettt b et e s et bttt 0 K
Total (for filings under RUe 504 ONLY) ....ccvirireeiriieeieereerees v sasecnnscesesenersassasssessasearsenesens S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of Lhe types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
S : s o . Type of Dollar Amount  .rz = »xmsereeto
Type of offering =~ - * Security Sold
RUIE SO5 <ottt st s s e sbbeessa s bR e e $
REBUIALION A .ovroee et recrt st sve e saass b e bt bes e s ve s b b sbens st s esnbansnbess e st $
RUIE S04 ..ot ece et s et e s bbb s $
TOMAT .t e s e e e e kR4 e e 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENUS FEES ..ivuiiiisictecer it bt sba s s bbb ab b bas e sb a8 aa e s en b s e e e b st s mssenbi e 0 s
Printing and ENZTAVING COSIS c.uuvvevrmiveereeeriertsescretsessesssissassresesssesesessassssesssesssosstessscsss o sossssatessnstsessanassesssasesasecs O s
LEEAI FEES....o.vovnrrereriainraserssiitseiss st ssesesasssessostsnssonsemses s s toes a4 sanes e ss st s s sas e nas e ees bbb Rt b mnente e b entn XK s 3,500
ACCOUNUNE FEES ..cuvvrrurirererracsinssresseiensssassieseitrsesssss sbss sssstsesssssassasssassasaessassbsnsasssssonsassnsessssssssnsssatsnsssanssssansantosssns O s
ENGINEEIINE FELS covorvrnerceeceeeeeceeeee oo seev st se s e 2ot be e an s sera s s s s eeanesnssenr s ssesnseessaensnaris O s
Sales Commissions (specify fInders’ fees SEParalely) .o...c.oevvricrinivinc ittt eesenessessin 0 s
Other (Specify Copying, Mailing, Blue Sky Fees ) et ensb e ens B s 1,500
X s 5,000
4of8
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. ..‘-.,,N...,,?.Issy;g.(l?rinl or Type) Signatu
Utah Mining, L.L.C.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the :
"adjusted gross Proceeds t0 the ISSUEE." ..coc.vcmwmimiiceectim ittt $___395.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimale and check the box 10 the left 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.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAIAMES BN FEES..v.vuriemeeereereeeeeereerressssrassrsessss s sassaes st ssessseb st s oms st srsas s sassasstsssss s st erssnans Os O s
PUICHASE Of TEAL ESALE...........cuvcveirtsrerersesinsrssssensesseseesbsarasssssan s emasessresessarssestesssssensstasssnsios 0Os Os
Purchase, rental or leasing and installation of machinery and equipment ......... orrrseneenesiane Os O s
Construction or leasing of plant buildings and facilities ..........coo.cvveorrcveconricnneerirniensirenrisennees Os Os
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
ISSUET PUSSUBNE 1O 8 TNEIZET) covvvvvrreveorsrceseermensresseorscsrarsseessississsensssssessesesesesmssimsssessassrrcasmnneoies O s Os
RePAYMEDL O INAEDIEANESS oo v evvrrssneninaniens st s assssese s s ssnsss s 0s 0s
WOTKING CAPHAL. 1 vvvvvveess e isseas e reessesessesesssasesssssssessssssmesanssasassasssscs s sesssbs s sessnssasssnes it Os K s__395000
Other (specify):

Os O s

COMUMA TOAIS ..ottt ee et bbb b b e e s e 0O s X $___395.000
Total Payments Listed (column totals added) ........cocoverveinenans OO OO PO ROV Xs 395,000

D. FEDERAL SIGNATURE

, The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited iwor pursuant to paragrapn (b)}(2) of Rule 502.

PP fai s

Name of Signer (Print or Type) Title of Signer (Pn"l’it or Type)
Kent L. Engelmeier President and CEO
ATTENTION

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

Sof8
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