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FORM D : i L3756 /20
UNITED STATES

SECURITIES AND EXCHANGE COMMIS )

OMB APPROVAL

OMB Number: 3235-0076.
Expires: March 30, 2008
Estimated average burden
>hours per form....... 1

06064808 ' pURSUANT TO REGULATION D, SEC USE ONLY
_ SECTION 4(6), AND/OR Prefix Sortal
* UNIFORM LIM]TED OFFE!RING EXEMPTIO | I '
f DATE RECEIVED
. !
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Class A Unit Offering ' ! .
Filing Under {Check box(es) that apply): Ol Rute 504 O Rute 505 [® Rule 506 O Section 4(6) OULOE
Type of Filing: B New Filing [0 Amendment
’ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer i
Name of Issuer (O chéck if this is an amendment and name has changed, and indicate change.)
Great Valley Ethanol, LLC : |
Address of Executive OfTices (Numpcr and Str'eel, City, State, Zip Code)’ | Telephone Number (Including Area Code)
708 Copperdale Lane, Golden, CO 80403 (303) 642-2240
Address of Principal Business Operations (Number and Street, City, Slale le Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
305 Alum Bay Court, Bakersfield, CA 93312 f s 2 SR IREEE Ny

Brief Description of Business ) i
Ethano! Plant Developer ) |

o JAN 0 5 2007

PROUCLCOVCD

Type of Business Organization

O comporation ; [0 limited partnership, already formed @ other (please specify): Limited Liability
O business trust : . O limited pm‘lnershlp, to be formed /Y ‘ Company
f : . . Month ﬁm
Actual or Estimated Date of Incorporation or Crganization: 02 20
. ! ® Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: . ;
s CN for Canada FN for other foreign jurisdiction) DE '
GENERAL INSTRU_CTIONS ' ;
Federal: '

Who Must Fife: All issuers making an offerinig of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e seq. or 15 U.S.C. 77d(6).

When to Filé: A notice must be filed no later than 15 days after the first sale of seamucs in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eartier of the date it is reéeived by the SEC at the address given below' or, if reccived ot that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that addrcss

thn to File: U.S. Secumles and Exchange Commission, 450 Fifth Slreet N.W., Washington, D.C. 20549,

|
L opru Required: Five (§) 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 manvally signed

capy or bear typed or printed signatures.

: ; .
Infarmation Reguired: A new filing must contain all information requestcd Amendments need only report the name of the issuer and offering, any changes thereto, the information rcquesled 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 refiance on the Uniform Limited Oﬁ'enng Etempnon (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 Admmlstmtor in each state where sales are to be, or have been made. If o state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall nccompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pant of this notice and must be completed.

3

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 federa)

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

. . ' A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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2. Enter the information requested for the following:

. Each general and managing partner of partnership i |ssucrs

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check O Promoter B9 Beneficial Owner

Box(es) that
Apply:

[#] Executive Officer

[® Director

B General and/or
Managing Partner

Full Name (Last name f:lrst, if individuat) i '
Settle, Donald Edward - )

Business or Residence Address (Number and Street, City, State Zip Code)
708 Copperdale Lane, Golden, CO 80403

Check O Promoter %} Beneficial Owner
Box(es) that

Apply:

B Executive Officer

B9 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pellens, Brian Michael ’ ' i

Business or Residence Address (Number and Street, City, Statc . Zip Code)
305 Alum Bay Court, Bukt..rsfe]d CA 93312

Check Boxes 1 Promoter O Beneficial Qwner

that Apply: ) "

[ Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual) i
Coors, Joseph Jr.

Business or Residence Address (Number and Street, City, State! Zip Code)
2981 Kendrick St., Golden, CO 80401

Check Boxes [ Promoter

3 Beneficial Owner
that Apply: :

[ Executive Officer

B9 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stahl, Edward R. Jr. :

Business or Residence Address (Number and Street, City, State, Zip Codc)
2411 Aster Lane #6, Liberal, KS 67901

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

[¥] Director

O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Jones, Riley E. (

Business or Residence Address (Number and Street, City, Stale Zip Codc)
285 Hotchkiss Drive, Lemoore, CA 93245

Check Boxes [ Promoter
that Apply:

[ Beneficial Owner

O 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)

P
P
'

Check Boxes O Promoter O Beneficial Qwner

that Apply: .

D Executive Officer

O Director

£ General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check O Promoter O Beneficial Owner |

Box(es) that
Apply: . '

1 Executive Officer

U Director

O General and/or
Managing Partnier

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
!
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B; INFORMATION ABOUT OFFERING
S
‘ .

I
1. Has the issuer sold, or does the issuer intend to sell, to non-.accrcditcd}invcslors in this Offering? .o Yes Noe X
: ' Answer illlSO in Applcndix, Column 2, if filing under ULOE, o :
R i : !
o . { oo . ) - .
2. What is the minimum investment that will be accepted from any individunl? oo § 18,000.00
. 3. Does the offering bermil joint ownership of @ SINEIE UMY ... et e emsr s s sinmernmneeenees ¥€8 X No__

‘ .
. l
4. Enter the information rcqucstcd for each person who has been or will be paid or given, directly or indirectly, any comrmission or similar remuneration for

solicitation of purchasers in connection with sales of seclurmcs in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer

rcg,lstcred with the SEC and/or with a state or states, list thc name nl'!hc broker or dealer. 1f more than five (5) persons to be listed are associated persons ot" such a

broker or dealer, you may set forth the information for that broker or dcaler only. !
None, § N
. ! i
Full Name {Last name ftrst, if individual) ' " . R '
Business or Residence Address (Number and Street, City, State) Zip Codc)} | N

Name of Assoctated Broker or Dealer

H

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual StALEs) .......oovrecisicsessscivcsicninninind ' ......................... e SOV O All States
|AL| tAK]: [AZ) [AR] (CAI  [CO}] | [CT] {DE| IDCl - IFL) [GA| - [
lIL} [iN] . [1A] {KS| IKY] - [LA] IME| [MD] = MaA| [Mi] IMN] IMS] [MO]
IMT] INE| [NV] INH] iNJ] NM] NV INC] INDj [CH] [OK] [ORI [PA]
IR1| (5C1 - [SD] ITN] (TX] [T VT Val (VAL . {wv] IWi] WYl [PRI

Futl Name (Last name first, if individual) .
: 1

.i l

Business or Residence Address (Number and Street, City, State! Zip Code)
M i I

|

|

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SEALES) ..o g eeaitetrmie vt s re s e eva e taTE e R s bR bbb b eAst e b b AR A b es b e S aR Lo e AL st b e e eemreheeteee e armnnen 0O All States -
[AL) IAKI';- IAZ] AR| (CA] ICo| ICTl IDE] [DC] [FLI 1GA] {HI] D]
|1L] . [IN] - '|[Al {KS] [KY] |LA] E IME] [MD] [MaA] M1 {MN] |MS) [MO]
IMT] INE]" INV] [NH] NJ] INM]“) INY] INC]| (ND] {OH] {OK| [OR| (PA]
IRII ISC| ISD| {TN] ITx] T~ |vT] (VA] val . WV |Wi] IWY] PR
Full Name (Last name first, if individual) -
, : ! : '
Business or Residence Address (Number and Street, City, State, Zip Code)
|
: - }
Name of Associated Broker or Deater ;
States in Which Persoﬁ Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or'check individual States) ......oo....covrrrern . ; ............... e e e e eeee et O All States .
lAL] [AK] _ [AZ] [AR] ICA] | [CO| i [CT] [DE] |DC) [FL] |GAJ (HI} D],
(i I~ Al . K8 IKY] [LA] F {ME] (MD] IMA] Ml [MN] IMS| IMO]
IMT] INE)¢ INV] [NH| INJ) INM] ,  [NY] [NC] IND] [CHI (CK] IOR] [PAL
RN , ISCIV: [SD] [TN} TX] Tt v [VA} IVA] [WVv] (Wil {wY] IPR]
i
| !
. !
i Jof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Partnership Interests

Other (Specify: Class A Units) ' '

Answer also in Appendix, Column 3, if ﬁlling under ULOE

2. -Enter the number.of accredited and non-accredited mvcstors who hnve purchased securities in this

offering and the aggregate dollar amounts of their purchases.

For offenngs under Rule 504, indicate

the number of persons who have purchased securities'and the aggregate dollar amount of their

4 a

purchases on the total lines, Enter “0” if answer is “none"lor “zero,”

Accredited Investors...

Non-aceredited Inveslors ......................................................................................................
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, |f'ﬂl|ng undt.r ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, emer the mfunnauon requested for all securities
sold by the issuer, to date, in offerings of the types mdlcau.d 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.
R ' i

H

Type of Offering {
RUIE 505 seessessses mcniomnec et
chuialionA [
Rule 504

Fumish a statement of all expenses in connection with the lissuance 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 lhc amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate,

264689 v1/CO

Transfer ABENLS FEES oot st ss s e s b e e et sass ebesbeana b sata et
Priniing and Engraving Costs

begall FOES v rerrrerrenraas e e bbbt et

Accounting Fees
Engmecrmg FOES ittt e e
Sales Commissions (specify finders’ fees scparalc]y)
Othér Expenses (Identify)

4 0f 8

Aggregate
Offering Price

& A 3 A

5
5 1,500,000
$ 1,500,000

Number
Investors

12
0

Type of
Security

- : ‘ ' B

MoooDo®EO

1. Enter the aggregate offering price of securities included in this offermg and the total amount already sold. Enter “0” if answer is “none” or “zerc.” If the
transaction is an exchange offering, check this box O and 1nd1cate inlthe columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security !

Amount Already
Sold

¥ 8 oA 9

$
$616,500
$ 616,500

Aggregate
Dollar Amount
of Purchases

616,500

50
$

Dollar Amount
Sold

L IR L -

$
$ 5,000

§ 50,000

'3

3

$

S _—
$ 55,000 :



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 - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUBT”.....ccoovieriicneincnmneeneriinns $1,445,000

5. Indicate below the amount of the adjusted gross proceeds to the issuclr used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an ¢stimate aqd check the box to the left of the estimate. The total of the
payments listed muist equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

f Payment to Officers, Payment To
. ' g Directors, & Affiliates Cthers
SAIARIES AN TEES ... bbb b e b e et e e Os Os
Purchase of real estate ... [T . Os Os
Purchase, rental or leasing and installation of machiriery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ' Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used '
in exchange for the assets or securities of another issuer pursuant to a merger) O s O $
Repayment of indebtedness ... l .................................................... Os ) Os
WOIKING CAPIAY.....occ. fcoveessvmcrnsinresnsscsmssrssssssssnesssmns e oo Doveeonemareseeresenonn e Os & §1,445,000
M ' ' .
Other (specify); Os O's
....................................... Os Os
COMN TOMRIS ...ttt it st L] § B 51,445,000
Total Payments Listed {column totals added) B $ 1,445,000

|
B I D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constilutes
an undertaking by the issuer to fumish to the U.5. Securities 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,

Issuer (Print or Type) . ) Si i} Date
Great Valley Ethanol, LLC -
| | , /2/1% /2006
¥ 7

P

Name of Signer (Print or Type) ' " | Aitle of §igner {Print or Type)
D. Edward Setfle : President and Chief Executive Officer
i
1
| -
!
b
j
i

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

+
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