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Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Giacial Energy Investments, LLC

Filing Under (Check box(es) that apply): O Rulz504 [ Rule 505 X} Rule 506 O Section 4(6) O ULOE

Type of Filing: @ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Glacial Energy Investments, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb
2602 McKinney Avenue, Suite 220, Dallas, TX 75204 (214) 926-4530
Address of Principal Business Operations (Number anc! Street, City, State, Zip Code) Telephone Numb
(if different from Executive Offices)
Brief Description of Business 08020 524
Holding Company
Type of Business Organization
[0 corporation O limited purtnership, already formed B2 other (please specify): limitedJdiakili
O business trust O limited pirtnership, to be formed v ES by E D
Month Year c
Actual or Estimated Date of Incorporation or Organization: 7] 1] [T0] 7] @ Actwal 0O Estimated JAN 1 5 200
Jurisdiction of Incorporation or Organization: (Enter tv/o-letter U.S. Postal Service abbreviation for State; 2 8
CN for (Zanada; FN for other foreign jurisdiction) | D
I | 4 N 1 N f
GENERAL INSTRUCTIONS FINANGIAE
Federal:

Who Must File: All issuers making an offering of securitie ; in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.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 deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it i5 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 o- certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N, W., Washington, D.C. 20549

Copies Required: Five (5) 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 p.inted signatures.

Information Required: A new filing must contain all infornation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes Tom 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 Uniforn Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE muit file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondiiion to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state lavr. 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.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form cisplays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

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

of the issuer;

*  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 partaer issuers.

Check box({es) that Apply: O Promoter 2] Beneficial Owner & Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shivers, Jerry Michael

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

718 HWY 82 East, #3124, Sherman, TX 75090

Check box{es) that Apply: 0 Promoter 0 Beneficial Owner [0 Executive Officer O Director [ General andfor
Managing Parmer

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 [ Executive Officer O 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: [J Promoter O Beneficial Owner [0 Exccutive 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: 0 Promoter O Beneficial Owner 1 Executive Officer (0 Director [0 General and/or
Managing Pariner

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 ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner {3 Executive Officer [ Director O General and/or

Managing Partner

Fult 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

Yes No
1. Has the issuer sold or does the issuer intend to s:1, to non-accredited investors in this offering? a X
Aaswer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aczepted from any individual? 1,000
Yes No

3. Does the offering permit joint ownership of a single unit? X d
4. Enter the information requested for each per:on who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

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. 17" more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the informat on for that broker or dealer only.
Full Name (Last name first, if individual)
None - N/A
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 Inteads to Solicit Purchasers
(Check “All States” or check iNiVIdUaL STAES) ...cco.vievvceririnrermesrineniersnirrssrismresssssessersasastsssasssssssssssasesssassesannsssees O} All States
Oran) Otaxl Oeazl QOQiar) Jical Oicol COterl [QJoel [Jiocl ernl [Jieal OiHil [JiIp)
Oy OJewy Oza] Oiks) Oixe) Oal Oel Omol Omal Ozl Oomes Oms]) Oimod
Omry Omel Qowvy Oy Qmen Ol Qo] Omel Oeel Ooorl Otex) OMor] Oieal
Cr1r [Jrsc) Oespl Orrvy i) Ot Owvrl Owval Owal Qv Oy 0wyl PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stree:, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAL STALES) ..... ciiviiicriiiiieee i creei s es et bese e nsebs e bss st ebast s st shobebabeasansstne O Al States
Orary Otrax) Otazl Otarr [Cliea) Oreol Oeerl Oroel Oiocl Orrel Otea) [Oiurl [Jrio}
Orzvy OJr®) Orza) Orixsl Oexkyl Ofea) Oime) Omel Omal Omrl Ot Oims) iMool
Omry Omer Owmvl Omal Omwal Ol eyl Owel Qo] Oredl Otoxt Oror] [Jieal
Or1) [esc) Cesol Oieny Oitk) Oivrl Oivrl Oval Omwal Qv Oy QJiwyl Cier)
Full Name (Last narne 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 Solicit Purchasers
{Check “All States” or check INAIVIAUAL STRIESY .uovou..o oot err s vesssresessr s sss s s s sess s nsssannssneasseanne O All States
Otarl Otax) [Jtaz) Orar) Oical Jecor Otery Oioel Oioel Orrr) Orea) Otarl Qi)
Crrer Ny Ograr Oixs) eyl Oial Ome] Owmo) Omal Omo) Oees Oms) Oimo)
Omry Omel Omve Omay Qs Ome) Jovyy diwel ol Ororl okl [Jior] OJ(PA)
Or1) [iscy Cisol Orma Oirx1 Owry O Owval Owwar Owwevl Owrl 0wyl OER)

(Use blank she:t, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities i1cluded in this offering and the total amount already sold.
Enter “0” if answer is “none” of “zero”. 1f the transaction is an exchange offering, check this box [J and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Coinmon [ Preferred
Convertible Securities (INCIUAING WAITANES F.....cevviivreiiereneiresssesassssssiesessssrnssressmes s sneeseessnsserassresseveces

PArnership INLEMESES ...vieceococeranrirrassiisasiees srissastesassrirasrssrssessessassisnsssare st ssrasesnssesssrenssatsbminssosseres sessrrassos

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

2, Enter the number of accredited and non-accredit:d investors who have purchased securities in this offering
and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “Q” if answer is “none” or “zero.”

ACCTEAItEd THVESLOTS 11.iiiiriieeeiis sttt enstreens e re st eae e ane e s s s e b b st e s s ees s s bR eme s nn s s anransatiss
NON-ACCTedited INVESIONS ..ooocioreiciieririececc i rrerrs e ensaverrsare e rsesesens seaascvsarssssasseeassstencesssssereneasseussnmses
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, filing under ULOE

3. [fthis filing is for an offering 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 prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE 505 .ottt e e arrsn s b s emeeser s e e s e s ear bR be e enanacnias
ReGUIALION A oottt v nab e ce e eerrrere e e s sace e e bbb e cmee e
Rule 504 ........... .

4.a. Fumish 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 contingencics. If 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
Printing and Engraving Costs

LEZAL FEES 1ttt ittt ettt sem et e e e e s bn s
ACCOUNTING FEES 1ttt et do b mree s svrasasm e e rmeaseseas s rasssress b nmsa e s emsasesgmssa b4 38 nmn e e mneatiaris
ENZINEETING FEES .ottt st sie ettt een e caes sttt bsetes s s e s s e es b e e bees ke mbenserenssessasss st bbabe s tnssneneessanes

Sales Commissions (Specify finder’s fees SEPArAtElY) ...icvvveiieieeeeersicecsiicstrne e ceeeseres s ess b sbe s sesnsrsans

Other Expenses (identify) Filing Fees

DALLAS1 1140079v1 69893.000001

Aggregate  Amount Already
Offering Price Sold
5 b
$ k)
$ 3
b3 3
$__ 2500000 $% 1,170.883
$__ 2500000 §% 1,170.883
Number Aggregate
Investors Dollar Amount
Of Purchases
49 $ 1,170,883
3
s
Type of Doltar Amount
Security Sold
$
$
3
3
O s
g $ 1.000
.......... X $ 100.000
.......... O s
.......... o s
.......... 1
K $__ $3235
.......... B % 104.235




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 | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” 2,395,765

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 estimate and check the box
to the left of the estimate. The total of the paynients listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Questicn 4.b. above.
Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAlAMIES ANA FEBES ....vevvevvviveseriereriererescmseteemseeseseseseesrseraesererssseresssreseasssaressasareassssteassassssnsarenssrasenss (] $—|—1 b
PUrchase 0f TEAL BSIAIE .....ceviiereeveeccr e e s ensessernsrrsssesasssesens st aseasssssss e sasens s sanssa b anesesanastssecas [} § = p
Purchase, rental or leasing and installatior of machinery and eqUiPMENt.......cocevvrvereivsnsrresessresenes a § m $
Construction or leasing of plant buildings and facilities ..........cccevrermerrcmnsrereerienen e eenessaees O 3 (] 5
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 issuer pursuant to a merger .......... O O 5
Repayment Of iNAEBEANESS ....cucvrircrirrrernsrrrsserimrenererssssassessesmssessasssssnmssssssasssssesssssasasssssnssassansssssscs O § ] $
WOTKING CAPILAL 1.etemeierieeeeceeeecte e sierastsssa bbbttt b ment e aneasssses st enssseesesesssanessessneassssanessnransanntass O 5 = $
Other (specify) _Purchase of Series A Linked Stock of = $$2—-:-é-§-§?7 65

Glacial Energy Holdings
............. O s“‘_ﬁ' $

COIUMI TOLALS ...vvevvverrevesernsirrrsnssssansessarenssearsesimsrassaressisatassssass israsssasannssssransstsssssssesansssssanssssanessseces O $—m $_ 2395765
Total Payments Listed (column totals dded) ..o eoeeeeeeaeeseeseeeesesees % 2.395.7 g $_ 2395765

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly gutherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furgish to the U.S. § and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accre divestor pursuarf tpparggraph (b) (2) of Rule 502.
Issuer (Print or Type) <— e Date
Gilacial Energy Investments, LLC - V" ~1 ¢ - D"]
Name of Signer (Print or Type) TRly/of Signer (Prt'nt or Type)
J. Michael Shivers Manager
ATTENTION

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

50f8
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