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FORM D - 02032022 S UNTTED STATES OMB APPROVAL 1
‘ /

~5kCURITIES AND EXCHANGE COMMISSION  OMB Numoer:  3235-0076 |

| e
Washington, D.C. 20549 . Expires: May 31, 2002

! Estimated average burden

FORM D i hours per response .. 16.00

NOTICE OF SALE OF SECURITIES _ | SECUSEONLY
PURSUANT TO REGULATION D, | Prefix | Serial
/- SECTION 4(6), AND/OR 1 I
/ UNIFORM LIMITED OFFERING EXEMPTION L DATE RECEIVED
) ; :
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock . _ !
Filing Under (Check box(es) that apply):  [JRulesos L[] R'ule 505 Rule 506 ‘T Section 4(6) [T ULoE
Tﬂ)c of Fllmg v New Fllmg D Amendment
. RS AT Al BASIC IDENTIFICATION DATA™ A
1. Enter the mformanon requested about the issuer
Nutne of [ssuer {71 check if this is an amendment and name has changed, and indicate change )
Feed Management Systems, nc.
Address of Executive Offices (Number and Street, Clty State, pr Code) | Telephone Number (Including Area Code)
304 rith Park Street, Fairmont, Minnesota 56031 {(507) 238-3333
Address of Principal Business Operations (Number and Srreet City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

The Issuer providcs software and services to the livastock feed induétry. .
PROCESSED
MITERE

Type of Business Organization

~| corporation . limited artnersh’ , alrea& formed s o i ‘

r? ] ' % . P l.p‘ Y , [ other (please specify):

business trust - limited parmership, to be formed . 1 H Oi.\l . AUN

' . Month Year o ‘ ) :
Actual or Estimated Date of Incorporation or Organization: , 0 ] 11 r 816 | 4] Actual - D Estimated FINANC'AL
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrevmtlon for State:
. CN for Canada; FN for other foreign jurisdiction) ‘

GENERAL INSTRUCTIONS _
Federal: . -y

Who Must File: All issuers making an'offering ofsecunnes in reliance on an exemption under Regulanon Dor Secnon 4(6) 17 CFR 730 501 et seq or15US.C.
774(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 thh 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- recetved at that address after the date on- whxch
it is due, or: the date it was mailed by United States registered or certified mail to that address. o :

Where o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,; D.C. 20549

Copizs Required: Five (§) copies s of this notice must be filed with tHe SEC, one of which must be rnanually 31gned Any coptcs not manually signed must be
photozopies of the inanually signed copy or bear typed or printed signatures.

[nformation Required: A ncw filing must contain all information requssted. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Fart C, anc any material changes from the nformanon previously supplied in Parts' A'and B. Part E and the Appendix need not be filed

with the SEC. . . . . ’ &9

Filing Fee: There is no rederalﬂmg fee.
State:

This notice shall be used to indicate reh:mcc on the Uniform leltcd Offermg Excmpnon (ULQE) for sales ofsecunnes 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 Administrator in each state where sales are to be, or have
bzen made. [fa state requires the payment of a fee as a precondition to the cldim for the exemption, a fee in the proper amount shall-accompany this for:. This notice
chall 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 : y
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 Ioss of an avallable state exemption unless such exemption is predicated on the filing

{ of 2 federal notice. - - P %

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




SR U A BASIC IDENTIRICATION DATA =0 v - s ol Do 0 0 0 i

2. Enter the information equested for the followmg

+  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 ofthe 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 partnership issuers.

Check Box(es) that Apply: D Promoter "] Beneficial Owner

. Director [ General and/or

Managing Partner

Executive Officer

Full Name (Last name first, if individual)
Reynertson, Richard P.

Business or Residence Address (Number and Street, City, State, Zip Code)
304 North Park Street, Fairmont, Minnesota 56031

D Director

Check Box(es) that Apply:’ [ promoter ] Beneficial Owner Execuﬁve Officer ’ D General and/or
] Managing Partner
Full Mame (Last name first, if individual)
Marquart, Sheri’
Business or Residence Address (Number and Street, City, State, Zip Code)
304 North Park Street, Fairmont, Minnesota 56031
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Mercil, Steven '
Business or Residence Address (Number and Street, City, State, Zip Code)
1660 University Avenue West, Suite 401, St. Paul, MN 55104
_Check Box(es) that Apply: [:I Promoter (] Beneficial Owner D Executive Officer Director D General and/or
S Managing Partner
Full Name (Last name first, if individual) '
Comey, Robert A,
Business or Residence Address (Number and Street, City, State, Zip Code)
101 2nd Street SE, Suite 800, Cedar Rapids, 1A 52401
- Check Box(es) that Apply: . [_] Promoter [ Beneficial Owner ] Executive Officer Director [ General and/or
‘ Managing Partner
k Full Name (Last name first, if individual) .
Pederson, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
__@O_&O Linceln Drive, Suite 490, Minneapolis, MN 55436
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Ofﬁcer . Direﬁtor [:] General and/or .
A ‘ Managing Partner
- Full Name (Last name first, if individual).
Stevens, Todd
Business or Residence Address (Number and Street, City, State, Zip dee)
’ _j_South Main Street, Suite 1660, Salt Lake City, UT 84133
Check Box(es).that Apply: ] Promoter Beneficial Owner D,Executive Officer O Director - D General and/or

Managing Partner

Full Name (Last name first, if individual) -

" MorAmerica Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip C’ode)

101 2nd Street SE, Suite 800, Cedar Rapids, I1A 52401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ST AT BASIC IDENTIFICATION DATA <77

2. Enter the information requested for the following:

+ 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;

+  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 partnership issuers.

D General and/or

Check Box(es) that Apply: ] Promoter Beneficial Owner . [J Executive Officer ] Director
o . ‘ : Managing Partner
Full Name (Last name first, if individual) ) '
Wasatch Venture Fund Il, LLC ‘
Business or Residence Address (Number and Streét, City, State, Zip Code)
1 South Main Street, Suite 1660, Sait Lake City, UT 84133 )
Check Box({es) that Apply: D Promoter Beneficial Owner [:l Executive Officer D Director [:] General and/or

‘ S Managing Partner
Full Name (Last name first, if individual)
Minnesota Investment Network Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1660 University Avenue West, Suite 401, St. Paul, MN 55104 )
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner DExecutivc Officer . (] Director ) L__]Geﬁeral and/or

: ' o 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: (1 Promoter {_] Beneficial Owner (7] Executive Officer ] Director O General and/cr
: . 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: D Promoter ] Beneficial Owner [] Executive Officer ] Director ‘ ) General and/or
. Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Numberand Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter -~ [} Beneficial Owner ] Executive Officer O Director [} General and/or

. ) ) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number andStreet, City, State, Zip Code).
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usé blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘B: INFORMATION: ABOUT OFFERING 755 S0 ol ot e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. ... ... 0. o o o

3. Does the offering permit joint ownership of a single unit? . . ... . .. .

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

Yes No

R

$ N/A

Yes No
0

4. Enter the information requested for each person 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. [f'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. No commissicns will be paid.

Full Name (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 [ntends to Solicit Purchasers

(Check "All States" or check individual SEates) . ... .. . o e e

[diagy - Dliaxy Hiazr Deary - Oica) Oecor Oeemy - ey Dlioer L ruy - [ica
Clow Oy Ooar Oixsy Oixyr ear Ower Ovor Oovar o e
Civn Ower Oewv Oy Oz Oy O Ozvag Oovor Qo Lok

... [ Al states

Cmn. oo
Clmmsy [vor
Cliory [drpal

Clrg Dlisa Clisop Oy Dy Do Dvn Dlivay Howval Opwyy Dlow

Full Name (Last name first, if individual)

D{WY] LR

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

Naine of Associated Broker or Dealer

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

(Check "All States” or check-individual States) .. ... ... ... .. i i e DRI

Ciar ke ez Dwe Oeal Oeor Cen Oos Owoa e Ocar

Qo . Omgy Quar Oxst Oxyr Ooay Ooer Ovoy Civay O v i

Civmr COover Ot Qo Ol Oy vy Civey ooy [ rony  Clioky

... [J All States

Cmn oo

Owsy o

CJror” [Jrpay -

wyl LRy

Ly Cdsa epy ey Orxy OJwn Ooem Dlvay Chvay Dwyy Eiwn

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

(Check "All States" or check tndividual States) .. .. ... o e

[Tian Ok Otazr v Oear Qiwecor Oen Ooer Hoa [
Cloy O Oear Oxst Oy [Jea Qe Civor Tar O
Ot Cover O Do Oon Do Doy Oove ooy L
Uwrg O s O Orxy Do O v Ovay Howvay 0

... [ All States

Olmn oo
[Jwmsy - [Jvon

- [Jrory [Jpay
L]

wy] L (PR

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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‘C. OFFERING-PRICE, NUMBER OF-INVESTORS; EXPENSES AND USE OF PROCEEDS: - R

RN

1. Enter the aggregate offering price of securities incfuded in this offering and the total amount already sold. Enter 0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and indicate (n the col-
urmnns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type Of SECUTIEY L o o Offering Price Already Sold
DD e S S
B Uity . oo $ 816,216 $ 406,834
D Common Preferred
Convertible Securities (including warmants) .. ... o S 3
Parmership Interests .. ... i e e e S $
- Other (Specify. S S 3
Total . $ 916,216 $ 405,834
" Answer also in ‘Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and ﬁon-accrgdited investors who have purchased securities in this offering and the
aggregate-dollar amounts of their purchases. 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 "0" if answer is "none" . .
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited [NVESIOTS . . .. ..ottt ettt et e e 5 $ 405,834
Non-accredited TNVEStOTS . ... ... L e $
"Total (for filings under Rule 504 only) . ... . it e 3
Answer also in Appendix Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the mformanon requested for all securities sold by the
issuer, to date, i 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 Dollar Amount
Type of Offering Security Sold
RUlE 505 . e $
Regulation A L e e $
Rule 504 o S
Total . i $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future | Contingencies. [f the' amount of an expenditire is not known, furnish an estimate and
check-the box to the left of the estimate.
UTransfer AGENt'S FEES . ... ...t e 1 $
Printing and Bngraving oS S . . .. o s O $
Legal Fees Lo e $ 2,500
ACCOUNING FEES . .o\ e et e ] 3
Engineering Fees . .. .. i i dJ $
Sales Commissions (specify finders' fees separately) ...... ... .. o ™ 3
. Other Expenses (identify) [ S
Ot o 1 $ 2,500 _




G OFFERING PRICE, NUVIBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS =7 =

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 10 the ISSUET.” ... i e eseen e es e

$ 813,716
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 paymerts listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
: Payment to
Officers,
Directors, & Payments to
Affiliates . Others
SAIAMAES BNA FEES ..ottt s ss s bbbttt et st D S O s
Purchase 0f T8Al ESIAIE .....oviiiiicciiiici e e Lttt st st se bt 1 s 0 s
Purchase, rental or leasing and installation of machinery and equipment.........ccoeereeviciecrrenennne 1 s s
Construction or leasing of plant buildings and fACHHEES t....ov.verovvrereeesinreeeosivceeeeeeseesseene e s O s [] )
Acquisiﬁon 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 s O s
Repayment of indebtedness.......coocovevverivvccccncnieneninnn, ettty be et et et eaare e et e s s s st rnrerene s O s B
WOTKINE CAPIAL .vevvvversseseeeerene e sassssssssseneeee e ssssssss s ssssss s sssssss e ssessss s O s $913,716.
Other (specify): 1 s (1 s 3
................................ O O s _
COMUMI TOALS ..o evereeaereeeoeeesceseo s esesss e st s s est e sttt ans st enen O s $913716
Total Payments Listed (column totals added) ............. [ IR U OO , ) $ 913,716
ST e e B T Lo en T D FEDERAE SIGNATURE o0 0 07 e i e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulé 503, the following signature
" constitutes an undertaking by the issuer to furnish to the U.S. 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) - Signature : Date
Feed Management Systems, Inc. ‘ , , © April 23, 2002
. - 74
Name of Signer (Print or Type) Tife o S%ar (Prindor Type)
Richard .‘P. Reynertson Chief Executive Officer and President
ATTENTION
{ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

Page 5 of 8




