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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check il this is an amendment and name has changed, and indicatc change.)
Granita Enarqy Private Placemant

Filing Under (Check box(es) that spply): [ Rute 504 [ Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment o

A. BASIC IDENTIFICATION DATA

L. Enter the information requested nbaut the issuer

Name of Issuer  { ] check if this is an amendment ond neme has changed, and indicate change.)
Granite Energy, [nc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code)} Telephone Numbet\Ins#iding Arca Code)
2580 Anthem Village Drive, Hendersen, NV 83052 (702) 588-5860

Address of Principal Business Operptions (Number and Street, City, State, Zip Code) Telephone Number (Iacluding Arca Code)

(if different fram Executive Offices) ’

307 W 200 8, Suite 3008, Salt Lake City, UT, 84101 (801) 532-6800% =)

Brief Description of Business UJNKKJ@EW

Qil and Gas company

ADD D
Type of Business Crganization . LALILAI
E] corporation [J iimited pantnership, afready formed C] other (please specify):
D business trust D timited partnership, to be formed THOMSON

Month Year FINANCIAL
Actual or Eslimaied Date of incorporntion or Organization: [T12] [BIR] [AActwal [ Estimated
Jurisdiction of Incerporation or Organization; (Enter two-letter U, S, Postal Service abbreviation for State:

CN for Conada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS

Federal;

Who Must File: All isszers making an offering of securitics in reliance on on exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or |5 U.5.C.
77d(6). .

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed 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 of that address aftes the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545

Copies Required: Five (3) copigs of this notice musi be fited with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopies of the monually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must contain all information requesicd. Améndments aced only report the name of the issucr and offcring, any changss

thereto, the infarmation requested in Part C, and sny materiad changes from the information previcusly supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is na federal filing fee,

State:

This notice shatl be used 10 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 farm. [sseers relying on ULOE must file a separate notice with the Szcuritics Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the elalm for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix ta the notice constitutes a part of
this notice and must be completzd.

ATTENTION :
Failure to file nofice in the appropriate stales will not result in a loss of the lederal exemption. Convarsely,
appropriate federal notice will not result In a loss of an available stata exemption unless such exemplion is

filing of a lederal nolice.
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Y. Enter the information requested: for the foliowing:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
s Eachbeneficial owner having the power 1o vote of dispose, or direct the vote or disposition af, 10% or morc of a class of equity securities of the issuer.
s Eath exccutive officer and director of corporate issuers and of corporate general und managing partners of partnership issuers, and

e Each general and managing panner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner [/} Exccutive Officer ] Birector 7] General and/or
Managing Partner

Full Name (Last name firse, if individual)
Schuliz, S. Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
88 Canyon Breaza Dr., Centerville, UT, 84014

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer E Director [0 General andlor
Managing Partnet

Fult Name (Last name first, (€ individual)

Griffith, Jason F

Business or Residence Address  {Number and Street, City, State, Zip Code}
2580 Anthem Village Drive, Hendersen, NV, 89052

Cheek Box(cs) that Apply: ] Prometer  [[] Bencficial Owner  [7] Executive Officer  [7] Director  [] General and/or
Managing Partner

Full Mame (Last name first, if individual)
Kimball, W. Spencer

Business or Residence Address  (Numbes and Sireet, City, State, Zip Code)
1331 Kodiak Way, South Jordan, 84095

Check Boxies) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [7} Director [0 Geoeral andfor
Mznaging Pactner

Full Name (Last name firse, if individual)

Lybbert, Bruce L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1366 Skylina Dr. Bountiful, UT 84010

Cheek Box(es) thar Apply: [ Premoter [ Beneficial Qwner  [7) Execnlive Officer [/ Director {] General andfor
Managing Partner

Full Name (Last name first, of individual)
Takara, Colin

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
975 Foxhill Rd North Salt Lake, UT 84054

Check Boxices) that Apply:  [] Promoter  [T] Beneficial Owner [J Executive Officer 7] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber end Sizeet, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Execilive Officer [J Director {7} General sndior
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and use additional copies of this sheet, as nccessary)

20f9




b TR D iy 7 SR INFORMATIONABOUT OFFERING, A3 ¢ oty ¥ &

e TR
“‘--t‘ Al .{f“."-f. i
A gt T el

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? i

Answer also in Apperdix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.

3. Does the offering permit joint ownership of @ SINGIE UNILT vttt srrsrmrrn e st st s

4. Enter the information requested for each person who has been or will be paid or given, directly of indircetly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offoring.
Ifa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or denler only.

Pl P e
Yes No

a

s 10.000.00
Yes No

Full Mame {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 Selicit Purchasers

(Check “All States™ or check individual SIALES) ottt b stssss b s emsiss sttt s ar et e an s ogmsas s
(K5] N
(NH]

[ All States

PA

EREE
FEFEE

Fuli Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual Staes) .uiereeeeerenemees P vevsrastsnstasasssenmssae s smar s
g (aZl (CAl (BE] L]

XS] = D @ o0 GF
RIT [FH] Y] Bl oKl

E] All States

PA

EEEE
EEEE

Full Name (Last name first, if individual)

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

Nome of Associated Broker or Dealer

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

{Check “All States™ or check individnal States) vivecnnmns rrratarmearats it R e b b ek b ek e e
1
o] K3] (ME] M1
NE V] NH] Y]
(&0

] AUl States

PA

BREE
HEEH

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1 OFTERING R RICEIRUMBERIOF INVESTORS EXPENSESHNDIUSEDEPROCEEDS . 11 kBess Hicte
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securilies offcred for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEB oooceietisieietsrerscesssensesccassesssesasass araabebesmsedasprsesamese o tare s e s tL$204EPASEREPESER L NERS 4t ot st e ek a8 TS RE S e 10S s b
L O s_10.000,000.00 ¢ 150,000.00
[7] Common [ Preferred }
Convertible Securities {including warmranis)......cimn e seees feamrreem e bt e ettt $ L
Partnership INIEEESIS vomcmricmece et e sssesismmssssssse s st searesesess sesrssssses rie vt e berepesr e bR s s
Other (Specify J treerrrraeneaneererersans srmeessanar bR b aEe e sh bt R s R s 3 s
TR e er et st se O §_10,000,000.00 ¢ 150,000.00

Answer glso in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have pucchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggr:gate dollar amount of their
purchases on the total lines. Enter "0 if answer is “nonc™ or “zero.’

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOHUED INVESLOCS ... concmrrrrrrre s eas e e v s svassarss s sns semms b s b bR R 0030 1R PR SRR 05 LA b s st an s 000 $_150.000.00
NON-BCCFEHIEED HIVESIOTS .o mvoemsse s secereeeceece e mmeessusssssessorssstrtsarsss semmeer e sbsssss st ss st seoes -8 s _0.00
Total (for filings under RULE S04 0DLY) e vrervnirmmmreromiessermsssenssssosssmssasms sesssesss asrresmns smessin s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offcring under Rulg 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLIOM A . o ir i vrn e e s s s sa e e e de e s b}
TOUL cvverets s e ce e et st ar b e ses et sas b 5 e RS RS e e s_0.00
4 2 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 insurer.
The information may be given as subject to future contingencies. |7 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees .ommiaineres e reneeminsaat s bofRer AR S ve A4S AL SR RS R R AR TR mas bbb saere A s 1,000.00
Printing and Engraving CoslS ...cummmnieines Cettesta s ren e e e en bR SR s 8 (7 500.00
LEAL FEES trurnrrrnsrsnsresesiestecssmssson e beeeeeess s s snemsssees R @ §_10.000.00
ACCOUNEINE FEES woonnionectvimrares e nessnsene s s O s
Engincering Fees o 0O s
Sales Commissions {specify finders' foes separately) s g 3 1.000,0€0.00
Other Expenses (identify) g3
B 1) P, st sessssiesssmmesesee [ $..1011.500.00

4of%
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b. Enter the differenice between the aggregate offering price given in response to Pant C — Question 1
and tota) expenses furnished in response to Part C — Question 4,2, This difference is the “zdjusted gross 8,088,500.00
PIOCEEAS 10 ThE ISSUET,” .vrcvrerrescssassmsmresrisssensssesmsssassemsaeseess sosatssssos sans v et i v s e Faanas s s s it abas s e s -
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
check the box to the lefof thz estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES AN FEES +rermee e eerseresseesrssseeesmsseees s secsssssssssassesassessarassmass saessesson eassscaatsevevsses ok ebebsnes sresassrmsass oo £$_1.788,500.C (s
PUrCHAsE OF FEAE BSIAIE coverrierieseeeereseresismnemstasssnssarssansansrssasasnicsss svsstsbesbossomremrt sovessassismasmesammsa st 158 .0s Os
Purchase, rental or leasing and installation of machinery
A0 CQUIPMENL cecvrrerecconmarerrceseres st vint s sess s smssasrsrsssssesas s sasrarasas Jresebe o arp s e be i eas iR PR TS e br e b s s
Construction or leasing of plant buildings and facilities covvonienens s s
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s D $
Repayment of indebtedness RS s sssastsasen s bt essassssensasss ] 9 s
Working capital as 0s
Other (specify): Acquisition and develcpmem of oi! and gas propenles and reserves oS 7,200,000.0( s

....... s 0s

Column Torals............. . -J% 8,988,500.0¢ as 0.00
Total Payments Listed {column totals added) ... E] s 8,988,500.00

R SRR R A RO RN TUREDAR Y m":‘ R S s s |
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

fssuer (Print or Type) Signature, at
Granite Energy, Inc. % (7i/ 0/¢ 7

Name of Signer (Print or Type) yof igner (Priptat Type)
S~ Al Suvre ey FrSedr [ ¢ o

\

ATTENTION

Intentional misstatements or amisslons of fact censlitule fedaral criminat violations. {See 18 U.5.C. 1001.)

Sof9
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l. Isony party described i m 17 CFR 230.262 presently subject to any of the disgualification Yes Ne
provisions of such rule? \rermeeserasintasasssstesemtasrenes mesetebese st et s 1O AN LA baRREAR PR eRe R TR SebRA S n AR a s ennh e eaes [m]

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issoer represents that the issuer is familiar with the conditions that must be sotisfied to be entitled to the Uniform
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 and knows the contents to be true and has duly caused this notice to be signed on itsbehalfby the undersigned
duly autherized person.

rd / )
[ssuer (Print or Type) Sigtyre Date
Granita Energy, Inc. 2/07

Name (Print or Type) | Zitlg (Pint gt T } [
S Marmers Sewuers. L (%,,4‘/ { ceo

instruction; '
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-liem 1)
Number of Numbcer of
Accredited Noop-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x  }Com/10,000,000 |
AK x | Comi10,000,000 | I
AZ x | Com/10,000,000 [ ] 1
AR [ % || Corv10,000,000 i:l ]
CA x Com/10,000,000 |:' :]
co | X IComﬁD,DUO,BOO :' I:
cT | x Com/10,000,000 1 |:]
DE Il x I com10,000,000 :I I::I
DC x || com10,000.000 |{
FL || I %] convt0.000.000 ]
aa [ I x| comtogonen |2 $125,000.0 [ I
| [ x| comt0.000000 |
ID [ x__]| Com10,000,000 11
IL l l X Com/10,000,000 ,:I i [
N x| comv10.000.000 [ 1
1A [ x| comt0.000.000 l ]
KS | x || comit0.000,000 | | [:]
KY || [ ] com0.000.000 Il
LA _H x | Com/10,000,000 [
ME | x| com10.000000 | [
MD x | comv10.000,000 ]
MA il x  {comito,000,000 |-
M1 [ | X Com/10,000,000 | | ]
MN I | x| com/10.000.000 | I
MS x ||Comi0.000,000 [

Tof9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invesior and explanation of
investors in State offered in state amounrt purchased in State waiver granted)
{Par1 B-liem 1) {(Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited _ Non-Accredited
- State Yes No [nvestors Amount Investors Amaunt Yes No
MO < | com/i0.000,000 [
MT l il x| comt0,000.000 r‘—1 ,_j
NE f x | Com/10,000,000 | | '
NV X | Com10.000,000 | I '|
NH L x| Com/10,000,000 ]
———— =
NI X Com/10,000,000 | I
NM || I[L__x__Jjcomr10,000,000 I |
—
NY X Com/10,000,000 | | [:]
NC I X II Com/10,000,000 I l | |
ND r [ x| Ccom10.000,000 __IC]
OH | x Com/10,000,000 [:__—, '::'
oK | [ x Com/10,000,000 E:I |:
OR r x Com/10,000,000 | ] | |
PA l X | Com/10,000.000 ] | ]
RI x Com/10,000,000
sc Il x [ comno.000.000 i
SD | x| com1o000000 | !
™ | | x ]lcomnogonoon | |
TX x |I Com/10,000,000 | ]
uT [T x| comtogooceo |1 $25,000.00 [
vT X Com/10,000,000 [ l
VA [ x |comnoo00000 ]
WA [- x Comy10,000,000 I::] | l
wv x | Comi10,000,600 E:l | ]
Wi | x| comi0.000.000 [ ]
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+.»..-... doty e ot 4 o -.H' 2
1 2 3 4 5
Disquzlification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Nuwmber of
Accredited Non-Accredited
State Yes - No Investors Amount - Tnvestors Amount Yes No
wY _I X Com/10,000,000 l
 —— . L.
Com/10,000,000
Rl i x _ I

END




