131879¢3

FORM D 05045419
NOTICE OF SALE OF SECURITIES [ SRy '
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DAYG mRCEnED |
FORM LIMITED OFFERING EXEMPTION b1
Nose of Ofierimg (] ehewk if this 1» sn mncadmcns and nae has changed, snd indicato changs.) o
Cardon y ration

tiling Under (Check box(cd) that apply): Rule 504 7] Rule 505 ] Rule 506 [T Section 4(6) [ ULOP 1
Type of Viling: Now Viling (] Amendment

A. BASIC WENTLMCATION DATA

1. Ensr the inormaltion requesicd about the issver
Nam of lasuwr ([ uhock if this is e ameadmonl und nase has changed, sod ndicate chengs.)

Addicxs of Frocmtive Offiees (Nuanber and Sereet, Ciry, Stats, Zip Cudw) | Teicphome Nursbor (loclucdng Area Code)
414 W Codar Rawdins, WY 82301 307-321+1800
Address of Prncipal Buzines: Operations (Nuawber and Siroet, Cny. State, Zip (Cade) Telephone Nuwber (Inclading, Arva Code)
(if different from Fxacutive Officen)
Brict Description of Dusincs T
Retait Clothing
‘¥pe of Busisess Organizaion e
] comaeatios ] timited parinorship, slroedy formod [0 other (plonse spevity):
O busicss tnest [] Ymiwd partnership, w be formed
Math Year -
Actudl or Batimated Dsie af Tncorpocation or Organizstion: BI%] [OAcusl [A Faimeod
Jurisdiction of Incorporation or Organization: (Enter two-lettar 1).8 Postal Service abbroviation tor State:
ON fox Canads; PN for other fiveipn jurisdiction) B3

R

GFENERAYL NSTRUCTIONS

Yodural:

#ho Must Pile: Afl issocss making sa vfforing vf socurities i reliance on an exemption under Regulation T or Saction 4(6), 17 CYR 230.501 eineg. or 1SV S C
778{6).

Waen To File: A notice must be tiled no Joter tun | S days after Lhe flrst 2ale of s0curitios in the offiring. A nntice in deened filed with the U 5. Sccuritier
oM Jixchangc Commission (SPC) o the carlier of the daté it is reveived by the STC of the sddress given below or, if reecived ot thet addrosa alicr (ho dato on
which it b duc, on (he date it was mailed by United States registared or centified ma! W tha sddrom.

Whare To File: U1 8. Securitiey and Exchange Commitsion, 430 Fifth Stest, N.W., Washington, N C. 20840,

Copies Required: Eiia (S) cogiés of this motice must be filed with the SEC, omo of which mest he manaally sipas!  Any copes not manually signod aust be
phoiocopics of the manully signed copy of besr lyped ar printed sigastures. ]
Deformation Resuired: A mew filing must contain all information requosted. Amondmentt need only report (e neme of th issuer snd of¥ering, any chaages
theroth, Un informaton requested in Pant €, and any ovateria) changes from the infomation previvwly supplicd in Pasts A and R Part i and the Appendix accd
nol e filed with the SEC.

Fiting Fae: Thate is ne federnd filing sec.

Saate:

Thia notice shall be used o indicate reltance ou the Uniform [imited Offering Pxemption (ULOE) for sales of scaurition in thosc statex thas have adopted
ULOFE. and tha hiawe adopied this form. Iasuers relying on ULOE must file a separate aotice with the Scetitics Administraior in cach stago whore sales
are 1 he, or have boen made. I a stube reayuines the paymem of s Lo a8 & precondition to the claim for the excmption, a fey in the proper amount shall
accompeny this form. This notice xhal! be ficd in the appropriale sates in accordance with sase law. The Appendix o the notice constitaien a part of
thix notice and must he complcsed.

ATTENTION .
Failute o file notice in the appropriale states will aot result in a Jess of the federat axomption. Camvarsely, tallure to (e
appeepriste foderal nefice will net resslt in 2 Jots of ax available stafe exemption oriess sach axemplion it pradiciaied on e
filing of a jederal nofice,

Pacsons who respond io 1he collection of information comainca in this form are not
SEC 1972 (6-02) roquired 10 1cepond unloss the torm displays a currontly valid OMB control number. tof9
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A. BASIC IDENLIFICATION DATA ]

2. Unter the mfonmation requestad fos the followng:

.

Each promotes of the inucr, if the issuer hag botn organized within the pest five yewrs;

Each beneficial owner having the power to vota or dizpose, 01 discct the vote nv ditposilion of, 10% os meorc of 2 ¢l of cquity scuuritics of the inveor
Fach executive vfficer and directar of conporaid 1ssucrs and of cowporsie pearal and managing parincts of patnershp tssrs; and

Fach geners! and managing pariner of partpcrehip issuces

Chavh Bonies) tha Apply: (7] Promoter [ Beweficisl Owna  [7] Hasoutive Officer (4] Diresr [ Gioncral end/on

Munaging Parace
Pull Name (1au nwrwe first, 1 maividual) -
Steven L. Olgon
Busness of Residence Addrets  (Number and Street, City, Siste, /.ip Cude)
1223 Colorado Rawing, WY 82301

Check Box(cs) that Apply: [ Promoter ] foneficial Owner [ Execotive Officar  [/] Drector 7] General andfor

Maanging Purtnes

Full Name (v name fast, i odividaal)

Deidia M. Vivion
Business or Rusidence Addnm  (Number and Street, City, Mato, Zip Code)
1457 Coulson Pkwy Rawiins, WY 82301

Chock Box(es) that Apply: Promotcr (7] Reneficis) (wmer [ Excoutive Officor 7] Direstor [ Genoral and/or

Masnaging Pentner

Full Name (1,32 name farst, if individual)
Angeiline M. Kinnaman

Baniness o Reaidonos AGS7C  (Number and Strect, City, Stats, 7ip ¢ ove)
320 8th Street Rawiins, WY 82301

Check Nox(on) that Apply:  [7] Promnter  [] Temeficial Owner Exccutive Officer  [7] Direcisr  [1] General and/oe

Managing Partner
¥ull Nasme (Last nxmc G7at, if individuad) -
Lindy L. Schmidt
Dusiness or Rexidencd Address  (Nanber und Strect, Lity, Siste, 74p (:nde)
2713 Invermesy Rawling, WY 82301
Check Rox(og) that Apply: [T Promoter  (C] Bomeficisl Owner (O Fxecutive Officor [ Direstor O tiencral andior
Managing Partoer
TRl Mame (1,04 name fert, of individual)
Teanie Sanchez
Bustams o Revidence Addess  (Number and Sireee, City, Stats, 7ip ¢ ode)
718 Pershing Rawihing, WY 82301
Check Rox(ea) that Apply’ Promote [ Benccial Owser Executive Officer () Dicectar [ General snd/or
Mansging Partoer
Tult Name (Last name firs, if individusl)
Wiiom Vasey
Busmess of Residence Address  (Number and Sirect, City, Stats, 7ip Code)
1717 Loch Ness Dr. Rawlins, WY 62301

Check Don(es) hat Apply:  [] Promater ] Benclicial Owner 7] Lixaculive Olfices {A] Directar [} Grencral and/ox

Monsging Partner

Full Naree (Last nwne first, if indwidusd)
David Perry

Busineas = Residonce Addrow  (NUmbIr and Strect, City, Siato, 7ip Code)

510 144h St Rawiins, WY 82301

(Use blank chexxt, o copy md use aduitional copics of thit cheet, ax neceasary)
2009
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r ” 3. INFORMATION ABOUT OFFLIUNG ]
] Yes No
1. Hax the issuer sold, ur docs the issucy intend to xoll, to noo-uccreditcd ipvestors in this offering? .. ..oocceeees. & )
Answer also is Appendix, Colums 2, if Gling under ULOR.
2. What is e minimym investment thet will be accopted from any individ®al? ........owmecsiom o . . §_00.00
Yes No
3. Deextho offering permit joimt ownership of a single wnit? .. ereerms o ——
4. Famcr the information requested fur each person who has been o7 wil) be pmd or given, direetly or mdmsclly any
commission of similas remuneration for solicitation vl purchascss in connection with sales of securitics in the offering.
If a person 1o be lintcd is an assncisted person or agent of a broker or dealer regixtered with the SEC and/or with astate
of states, list the numne of the brokes o dealer, 1{more than five (5) porsons to be Listed ure associsted porsons of vach
a broker or dealer, you muy sct ford the nfom:lum (or that broker or douler unly.
Fuil Name {Last name firn, i€ individual)
: N/A
Business or Kesidence Address (Number and Stroet, City, State, Zip Code)
Name of Associstcd Broker or Dealey
Statcs in Which Porum J.xted Hias Solicited or Istends 1o Solicil Purchavers T
(Check “All States™ or check individual Stutux) cereneisrearans [ All Starcs
al]  (AK] {AR] [CA] o] ©@ B B M A 00 M
) (M 08 [®) KM [0& M) o
M) M B W) M) M MY M0 D M KR K A
A0 B B OO O wo Mo A WA v ) & R
¥ol) Name (Last name first, if individual)
Rusiness of Residence Addrens (Numbcr and Strcet, City, State, Zip Code)
Name nf Axsociacd Broker or Dealer
States in Which Perron Lisied Hax Solicited or Inteads 1o Solicit Purch-m; o
(Check “All Siates” or check individual States) .. [0 All Seates
@@@mmﬂmmmummﬂm
lmmn
Full Name (Lagt same finst, if individual)
Husiness or Residence Address (Number und Street, City, State, Zip Code) '
Namc of Associated Broker or Dealer -
Statex in Which Porson Listed Haw Sohicited of Intends (0 Ralicit Purchasers
(Check “All States” 07 check INAIVIAUAT SIRLER) .........coovwcereccervarrsrvrsosasnssstsssm sovsnrons cvrmamenmnsenennme ] Al Statew
m ) [KY] [TA] [ME] [MD) M0 (MO
o e N NI MM BY I b O R B8 B

(lhbum«oqyummwmsaomssmimm)
oMY
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C. OFFKRING PRICY., NUMBER OF INVESTONS, EXPENSES AND USK OF PROCEEDS

Enter the aggregate offcring price of socusitics incheded in this affering 109 the toia) amount alrcady
sold, Eater “0" if the agswer is “none” or “zere.” If the tranxaction is an exchampe oficring, check

thix box ] and indicate in the colomas below the mnnms of the sccurities nifered for exchange and
alreudy exchwnped.
Aggregare Amount Alrcady
Type of Security Oftating Price Sold
Debt ... oo .5 900 5 0.00
Equity s 50000000 ¢ 0.00
Common [ Prefavcd
s . " ° w O-m
Convertidie Securities (including warants) .. ..........occces. - cesrenteanaariraetoes 00
Partaorship Mnserouts ... 000 s, 000
Other (Specity B s 0.00 s 000
TR e bbb s s BRSO s s . .5 50000000 ¢ 0.00
Answer also in Appeadix, Column 3, if filiag uader ULOF.
Entcr the number of accicditod and noseaccredited investors who have perchased scouarition in this
ofTering and tho aggrogate dollur amonnts of their purchaves. Por offcrings under Rule 504, indicate
the aumbex of persons who have purchased scowsities and the aggregate dollar amownt of tholr
purchascs 08 the tota! limes. Foter “07 if suswer is “nonc™ or “/er0.”
Aggregan
Nuznber Doliar Amount
Investors of T'urchasen
Accredited Tnvestors..... e ssassass e T ) s 000
Nomeuccreditod Jnvestors s A A 08 e - 0 .. _ sb00
Total (for Glings under Rule 504 oaly) ........... R e 3000
Answer also in Appendin, Cotumn 4, if filing under 1TLOE,
1f this filing ix for an offering under Rule $04 or 308, cnicr the information roquested for all securitics
3010 by the issuer, to date, In offerings of the types indicated, in the twelve (12) monthx prlor 10 the
firs sale of sccuritics in this offering. Clussify sccurities by {ype listed in Part C Question 1.
Type of Dollar Amoum
Type of (MIcring Scowrity Raid
RUIE S5 ..coocooeeoeeeeseer e ves s eeeerane oeees ek ses veasnsss eos sossmssemsssons s ssnssos s 0.00
REQUISTIOR A coovov e ceciurenscssisansan e §_0.00
Furnish 2 matemeant of ull expenses jn connection with the javance and distribwtinn of the
m-tm in thir offcring. Excluodo amounts rolating solcly 1o organization expenacs of the invarrer.
The information inay be given as subjcct 10 future comingencics. If the amount of an cxpenditure is
nol known, termnish aa estimate and check the box 1o the keft of the cstimate.
Transfer AGCt's Fas ......ovveriieectiomssstinrecnnan O s 0.00 .
Printing and Eagraving Costs. — s 1.000.00
TV 2T T rrvcrnrmmnrerssesrerssienrromee L] §_000
Accounting FOes ...ovceerinmems o v [ $_000
Engincering Fees e e e s s e e e () s_000
Sales Comminsiony (SPCCIfY TIOGEIS" TEEE SEPARIENY) cuuve.....cevvvcorererrsomnserersevms rmasesons s sesassasssesssossssnsorsons s Q s.0.00
Othet Expennes (idemtify) URSURIONIRS Iy I 2.

40f9
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C. OYFERING PRICT., NUMBKR OF INVESTORS, KXPENSFS AND USE OF PROCERDS

b. Tnwr e differonce hetween the aggregme offcriag price piven in rcspoase to Purt C — Question |

wmlcwmhnxﬁdhrww?mc-—mtu mmm“mmmdm 499,000.00
PrOCeeds 10 thE SRUCE.™ .e...oovrcenecmme e cevtr oo mns - - versneserene §

3. Indicate helow the amonnt of the sdjusicd gross procecd 1o 1hc issuer used of ptopond 10 e used for
¢ach of the purposcs shown. If the amonmt for aay purpesc is a0t knawn, fornish an estitnals und
check the box to the icft of the cstimate. Thetota] of the paymonts listcd must equal the adyesicd grosx
procecds o the ixsuce 5ot forth in responsc to Pust C — Qucestion 4.b ubave,

Payments to
Mlicas,
Dircctors, & Fayments to
) AlfJintes Others
Suiarics and 605 .......comsommmsismsecercens S RN g b 35X, ) 0s. o
PUIERASC O 1021 CSHALC ....ovcvessevssssssossssssnss seres ron oo sstsent s bbb o est esaebpRSE St s_0.0 0s.e
Purchage, rentul ur leasing snd installation of machinery 00
and CQUIPMERL ...ccooce e eres e e e ] § 000 Js_%
Conxtruction or leasing of plunt dullIings &0 SailIlies iwwea.ccrrrmrrrmrimesmsssemrmsesseerimsissnsomssnmessros [ 38, 0.00 1§ 0.00 —
Acguisition of other husinesses (including the valuc of securitics Javolvod in this
uffirimg that may be sxed in cxchange for the asscts or securities of umother 0.00
issuer pursuam to a merger) ... -0s 0.00 0sY
Repayment of indcodosus ...... e snatensemseom s [ $ 900 [s.990
Working capicul s s 900
Other (xpecify): s 000 0s 0%
———————t0 s s

COIOMA TOIS . crrressssmssesssmss s cr s O o | 1 Js_000
Total Paymentx Lisicd (colums totals added) ... R s .00

| D. FEDERAL SIGNATURE )

The ixswor hux duly caused thig potice to be signed by the uadersiyned duly antharized persoss. I0this notice is Glod under Rulo 505, the following
signatere coRmItUICS an undertaking by the izsucr 10 furnish (o the U8, Securities asd Exchange Commission, upoen wrirten request of ity stafi,
ihe information [umished by the issuer lu any won-ascredited investor pursuant 10 parugraph (b){(2) of Rule 502.

Tssaer (Print of Type) Signature, i Dato
Carbon Marchantie Corporation . tl[24 /0N
Nume of Signer (Priat or Type) Tide of Sigatr (Triat ur Type)
Staven L. Otson President
-- ATTENTION - Cee

m-mauMum«mmmmm (See 18 U.S.C. 1001.)

5069
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i E. STATE SIGNATURE ]

. I apy pasty described in 17 CFR 230.262 presently nbjes.l 1o any of the dxsquu;ﬁuuu- Ves No
provisiums ot such rale? .. e ] 74}

Ses Appendix, Colunm §, for state respunse.

2. Theundemigned issuer bereby undemmakes 1o furmish to any state administrator of any state in which this natice is filed 2 notice op Form
D (17 (TR 219.500) a4 such limes ax requircd by state law.

3. The undarsigned issuer herehy undertakes to furmish to the state administrators, upos wriltou request, information furnivhed hy tbs
issuer 10 oiTerees.

4.  Tho endersigacd ixvacr represents that the issuer is familiar with the cunditions that must be salixficd to de eatitled (o the Vniferm
limitod Offcring Kxemption (ULOE) of the statc in which this notice ix filed and underrtands that the ixsucr claiming the availability
of this exemption has the burden of extablishing thal these conditiona have deen satisficd.

The issuer hus rend this notification and knows the contents 1o be trug und has doly caused this moticc to be sigaed on itx beha)f by the undersigned

duly athorized person.

tsguor (Print o7 Type) Sigan i Date

Carbon Merchantile Corporstion mw . %‘f‘—‘ I | 24 ] 04
Name (Print or Type) Title (Print or 1ype) ’ v
Stoven L, Otson President

Instraction;

Prins the name and title of the signing sepresontative under bix sigaature for the state portion of this form. Ome capy of every netice on Furm
D must be manually cigned. Any cupices not manvally signcd mmist be phatocopios of the manually signcd copy nr bear typed or princd
sighaterce,

6o0f9
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il APPENDIX !
1 2 3 4 L1
Disqualification
Type of sccurity under State ULOE
Intend to sefl and aggregate (if yea, astach
to non-accreditod offering price Type of investor and explanation of
imvestors in Statc offered n stute amount purchased in Statc waiver grunted)
{(PartB-lcm 1) (Pt C-Item 1) (Pant C-Item 2) {Part E-Itcm 1)
Number of . Numbcr of
Aceredited Non-Accredited .
State Yes Neo Twvesters Amount Investors Amount Yes No
- ——m— — ot
AL | :
e . e
AK | : ’
A7 I ' .
: - .
AR . .
CA - T . =
co” [T S N
CT o :
OF \ ) f
oo 1T 1
FI. | : ;
Ga . ;
Hl : o
D - ; M
n. D
M I :“' (] — : - e——
XS : X
KY | 3
LA X C
M| ; L
MD . ) '
MA I : :
. po—e— o
M1 ; S
MmN | . ' :
MS | o f ro
) - ) i

Te19



APPENDIX

Imend to sell
to non-accreditod
investors in State

{Part B-ltem 1)

Typo of sccurity

offering pricc
offered in xtate
(Part C-ltem 1)

Type of imvestor and

amount purchascd in State

(Past C-lam 2)

Disqualification
under State ULOE
(if yes, attuch
cxplmation of
waiver granted)
(Part E-Jtem 1)

Number of Number of
Accredited Nom-Accredited
State Yex No Investars Amount Investors Amount Yes No
: 5

MO I . .

MT | ; ; ]
NE | ) : .

M [ - »
i { H

NV . ; .

M{ ' ! ; :

U ] . ¢ s

- 7 rmen—— ¥

N | \ : .

i yree= {

NM | j ‘ ,
Pttt | e

NY I [ [

NC Sl . ’ -
ND . ' i ' -

) - B 5K \

OH | t : :

[ A . o

OK 1 : ' :

- 4 . A ———— -

OR b 1 1

k ”-‘1 [r— 1
PA i 1 i

LI T
SC : Ayy—
. H l‘ ) :

SD ' ! H
™ | .: 1 ;‘

. , —— ———
TX : :
vt | T

i ' H
r——a——— o o— & — — .,—-—
VT ¢ } ’
] ) H
T = e Nt
VA R ¢ v

wal | I
i il
wi | ; R |

} ! ] .

Sof9




NOV o U% VUSIF*TW N2 LWL IFET Dl

/

[ APPENDIX B
i ! 2 3 ‘ 4 b
Type of security under State ULOE
Intead to scl) and aggregate (if yex, attach
10 pon-accrcdited offoring price Type of investor and explanation of
imvestors in Statc | offered in statc amount purchasod m State waiver granted)
(Part B-lem 1) (PatC-ltem 1) (Part C-1tem 2) (Purt E-ltem 1)
Number of Number of
Acercdiced Non-Accrodited
Stute Yes No favestors Amoumnt Isvestors Amouat Yes No
wyl x Crs 500,000 1 D x
P | -
i t i »

909




