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ection. . Washington, D.C. 20549 . | Expires:
' , | Estimated average burden -
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Washington, g NOTICE OF SALE OF SECURITIES s

08 PURSUANT TO REGULATION D,
A “SECTION 4(6), AND/OR ;
UNIFORM LIMITED OFFERING EXEMPTION-

Name of Offering (| check if this is en amendment and name has changed, and indicats change.)

Savant Alaska 2008 Offering 3
Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 503 7] Rule 506 Section 4(6) [] ULCE
Type of Filing:  [] New ang . Amendment

e —— L W

Name of Issuer  ([[] cheek if this is an amendment and name bas changed, and indicate change.)

Savant Alaska, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telepkone Number (Including Area Code)
730 Seventeenth Street, Suite 410, Denver, CO 80202 303-592-1905
Address of Principal Business Operations - {Number and Street; City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' ' . ' :
Brief Description of Business
Of and gas exploration &
Type of Business Organization .

] corporation D limited partnership, nircady formed other (please specify): PROCESSE D

] business trust [ limited partnership, to be formed - " tmited Rabilly company . :

: : : : [aYaks
‘Month Yea: CCT 032&88—
Actua! or Estimated Date of lncorporstion or Organization: [{JT] [4 Astual [[] Estimated
Jurisdiction of Incorporation or Organizanon (Enter two-letter U.S. Poml Scmce gbbreviation for State; THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

*
GENERAL INSTRUCTIONS
Federal:

Who Must File: All usummakmganoﬁmngofmmues mrehanuouanexunptmn underkegulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fils: A notice must be filed no later than 15 deys 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 at that address after the date on
which it is due, on the date it wes mailed by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Cammission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coples Required: Eive (5) gopics of this notice must be filed with the SEC, one of which must bo manuaily signed. Any copies not manuaily signed must be
photocopies of the munually signed copy or bear typed ad pnnted s:gnatums
Information Requircd A new filing must contain all informanon mqunt:d Anwndxnems ueed only report lhc name of the issuer end offering, any changes

thereto, the information requested in Part C, and any materiai changes from the information previcusly 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 Securitics Administrator in cach state where sales
are to be, or have boen made. If a state requires the payment of a-fee as a precondition 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 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 wiil not result in a loss of the federa) exemption. Conversely, failure to file the
appropriate federal notice wifl not resuit In a loss of an available state exemption uniess such examption Is predictated on the
filing of a federai notice.

Persons who respond to the coliection of Information contained in this form are not '
SEC 1972 (6-02) requirad to raspond unless the form displays a currently valid OMB control number, 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the f‘ollowing:

L

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 dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each exccutive officer and director of corporate issuers and of corpome general and managiog parmers of partnership issuers, and

Each general and managing pertner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer 7] Director’ [A1 General andfor
o . : : ‘ S ' - Mannging Partner
Full Name (Last nﬁne first, if individual)
Savant Resources, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Seventeenth Strest, Sulte 410, Denver, CO 80202
Check Box(es) that Apply: [} Promoter [} Beneficial Owner 7] Executive Officer [[] Director  [[] General andfor
o ' Managing Partner
Full Name (Last name first, if individual)
Shaw, Patterson
Business or Residence Address (Number and Sireet, City, Siate, Zip Code) . -
730 Seventeenth Street, Sulte 410, Denver, CO 80202
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [f] Executive Officer [] Director  [] General and/or
’ Managing Partner
Full Name (Last name first, if mdmdunl)
Vigil, Gregory R. k
Business or Residence Address (Number and Street, City, State, Zip Code) "
730 Seventeanth Street, Suite 410, Denver, CO 80202
Check Box(es) that Apply:  [7] Promoter [/ Bencficial Owner [} Executive Officer [0 Discctor [} Geners and/or
. Managing Partner
Full Name (Last name first, if individual)
Sequel Energy Ventures Alaska, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Stout Street, Sulte 1800, Denvar, GO 80202
Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner [7] Exceutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods) .
Check Box(es) that Apply: O Promoter [3 Beneficial Owner [] Executive Officer [] Director ] General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number znd Stroet, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [] Executive Officer [ Director D General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy end use additional copies of this sheet, 25 necessery)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ......oooveosernececnnns
Answer also in Appendix, Column 2, if filing under ULOE.

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

Docs the offering permit joint ownership of a single URt? ........iccinicrrinii e st erarrebarasrneaa e

4. Enter the information requested for each person who has been or will be paid or giver, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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. If more 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 dealer only.

Yes No
0 )
$ 7.470.00

Yes No
a

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Lis.t.cd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivigiual States) ...... \tresesssrnsntar L sh nne YOS AR TS KON SanEaebTRBORFOR ER R bEsRORS

(AZ] €11 [@E] @D (1) o]
o M {Ja) XS] [KY] [ME] MA]  [MI] (MO
M [FE ©Y N (RO [ND] [6K] (PA)
m 8 [(0) X ] [FA WA &l & R

Full Name (Last name first, if individual)

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 Intends to Solicit Purchasers
(Check “All States” or check individual States) ............. [ Al States
€1l EE b OGO €A GO DD
L] N [Oa XYl [ME} pMa] MM [MS]
mNE] [NV [N (NDD M Y ND [cH) {£Al
kg €1 Gol LD [OG1 A @A G0 &Y R

Fuil Name (Last name first, if individual) l

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 Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) .....ccvcsceeeemriemvenrecnrerenetvssesresenerssssessssrasnes [ Al States

A @EO A 0 0
(A3 (R3]
) M ™ [
S [ O o™

SEEE
BIR
EEIEIE

EERE
AEEE
EEER
ZEEE
E[EEE

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND L'SE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicatc in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Type of Security

Convertible Securities (including warrants) S
PARICTSIIP HIETCSIS 1oovrerocerssssssrssssmssssassssssssssss st ssssssssinse

---------------------

Other (Specify Membership Units )

.............

EL: T ER—
Answer also in Appendix, Column 3, if filing under ULOE.

-------------------------

Aggregate Amount Already
Offering Price Sold
$ 0.00 s 0.00
¢ 0.00 § 0.00
' 0.00
s 000 $
$ 0.00 ¢ 0.00

s 19,999,680.00 ¢ 16,308,870.00

_¢ 19.999,680.00 ¢ 18,308,870.00

Enter the numbcr of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of pcrsons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregaic
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESOTS cocovrrcerscoerseesseemsnsssssesssesssss s sessssssnsssesss . 89 $_18,308,870.00
Non-accredited Investors ...... 0 $ 000
Total (for filings under Rule 504 only) ...... $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 offcring. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
Rule 505 ............... $
Regulation A .......oovvemeriiciieincecancniens $
Rule 504 ....coocoiviiiiiiiicinneeenens 5
TOMR] 1. cuiveuneiae e e s e sbe gt es et see et en 1o s senstpenrereserenn $_0.00
a. Furpish 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 futurc contingencies. 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 rebeRebebasr TR Ao AR SR AR SRR R A SRR AR SRR SRS e et s b eRet SR et 7 ) 0.00
Printing and ERGIAVING COSS........omuuusmeemssesesssessssssssresssssmssassssosssesessssessesessasmesmmssescssassosseessessesssserss 7 $.09%
Legal Fees....nnernarrarnnne. oo e $_15,000.00
ACCOUDLIDE FEES 1.vvrvsrrrsreeninserssrsss st ssssosssams s s esso e8RS EAR A APR AL AS SESBERARR RS SRRSO 101 s _0.00
Engineering Fees EhheRae AR LE A 401 PSR ORE RN e SRS RS RS04 B 0P bbbt e beamnat 74 0.00
Seles Commissions (specify finders’ fees SOPATBIELY) ..o i rriimeciersenscsnsssesssressrasssrssessssssassssssssssrsssssanaren 7 s 0.00
Other Expenses (dentify) i et aens s 0.00
TOUBL 1r-eerereaeeeeses 1845858808508 05584884 34580818 8 A e @ $_15.000.00




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 fumished in response to Part C — Qumon4a.'l‘hud1ﬁ’umcexsﬂu"adjustedgmss 19,984 680.00
proceeds to the issuer.”.............. s

5. Indicate below the amount of the edjusted gross proceed to the issuer used or,proposcd to be used for
cach 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 payments tisted must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

* Payments to
Officers,
Directors, & Payments to
_ Affilistes Others
SAlANES BN FEES w.uvuunirrirsnscerssmsssesnasnensstsesnes . e (A} $_0.00 (2 $.0.90
PUPCRASE OF TERI ESHALE .vvescuorssessssasssmmrmssanssmesssesmassssasesssomenssssssansssisassasissssaess : {7]$_0:00 $_0.00
Purchase, rental or lcasing and installation of machinery - 0 00
and eguipment ceetienres st eage At sE AR F e £an e AR ERA S BRSR A RS R SRS SRR bekeR e BE bRt arnen bR $ 0.00 s
Construction or leasing of plant buildings and facilities ......... 4] $0.00 4% 0.00
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in cxchange for the asscts or sccuritics of another 0.00
iSIUCT PUSUANE 10 8 MIETHET) .vuvrrcrrissrerssserssrsssreassssssssstsrtsossnissssasssssssnssosssn assenssessssssessasssonsasestsrsssassesrtess -8 0.00 |7 2 T
Repayment of indebtedness ettbrebeseetsteenusstepeseeen s &as 0.00
WOTKING CAPILAD ...vv0veesrseacsnrsssersssermmsssssesssssressrssessssstsasssssssssessssstsessessssesesmssmmsstasanes ] $_500,000.00 [71s_19.484,680.00
Other (specify): $_0.00 3s_o.00
....... 18 s
Column Totals............. . ¥ 500,000.00 s 19,484,680.00
Total Payments Listed (COIUMD $O11S BAAER) ..coovmrreerrerssceserssresssessesressssesrsseseesresssressesmeesce (7 19.884,680.00

] D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchapge Commission, upon written request of its staff,

the information furnished by the issucr to any non-accredited inv uant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Sign Date
Savant Alaska, LLC September 16, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patterson Shaw President of Manager, Savant Resources, LLC
ATTENTION

Intentiona! misstatements or omissions of fact constitute tederst criminal viotations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. [Isany party described in 17 CFR 230.262 presently sub]ect to any of the disquallﬁcanun Yes No
Provisions 0f SUCH TUIE? ... s s s ssssesssssssasssssns s srsssssse svssas e s easssabs s AR auas s evas s maasn e s A, B

Sec Appendix, Celumn $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 issucr kereby undertakes to furnish to the state administrators, upon wnttcn request, information fumished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of ¢stablishing that these conditions have been satisfied.

duly authorized person.

/L
Tssuer (Print or 'f_‘ypc) Signa Date
Savant Alaska, LLC / //( . Saptomber 16, 2008

Narne (Print or Type) Title (Print or Type)
Patterson Shaw _' President of Manager, Savant Resources, LLC

The issuer has read this notification and knows the contents to be MWWM this notice to be signed on its behalf by the undersigned

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
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-Item 1) (Part C-Item 1) (Part C-ltemn 2) (Part E-Item 1)
Number of ‘ Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
" - C ]
Ak |f x |Unis$12,499,680 |2 $47,310.00 | 0 [ I =
AZ x | l | !
KL I | m—
CA x | Units-$12,499,680 | 3 $209,160.04 0 I | x |
co [ x ] uni=-s19.090.680 | 5. $14,285,13{ 0 S
T x| -
DE x |
ol =] ]
FL | L |
GA X I I I | ]
HI x [ |
D [ =] ]
iL X || Units-$12.499,680 | 1 $39,840.00 | | (=
™ IL_x [
w Il x || —
-
s L= L]
KY [ x i i
7 - C L
ME [ x | L]
MD x L ]
MA X | Units-$12,499,880 | 4 1$2,221,080.{ 0 [ x |
wl [ = C L]
mel[ | x ] _,l
w L= | -

Tof ¢



APPENDIX

3

L

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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
—
wo| 7] 1
y —~ ——— ————F
MT x L____J ._.,____]
™ L]
NV x | |-
NM | x C__ [ |
e aimina
NY [« || L]
NC I x I | I I I
ND l x { I | |
e
OH x l 1
oK “ X ! Units-$12,499,680 | 2 $34,860.00| 0 | =]
———————| e er———
PA X I___l I __"
RI x
sC X | |
SD x | f
™ [ « | 1
e
™ X Units-$12,499680 | 0 $0.00 0 Ej x
T |
vT [ x L—J
VA X |
e e |
WA x I |
wv x | [ | .
— o Pt e ¢
w1 X I
| I | i
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APPENDIX

3

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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
S |
WY X Units-$12,499,680 | g $1,471,580 X "
PR ___Jl x | |
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