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ATTENTION

e

X XARZIIRNN

Failure to file notice in the a testates will ot | . - . (“‘i{/‘)) |

ailure to file notice in the ppropna e states will no \ 7
result in a loss of the federal exemption. Conversely, ' l 1(0018 5 2 :
failure to file the appropriate federal notice will not result o '
in a loss of an available state exemption state exemption
, Lunless such exemption lS predlcated on the filing of a
~ [federal notice.

 UNITED STATES \ GMB APPROVAL
Mﬁfﬁ‘sm .

SECURITIES AND EXCHANGE 990 | OMB Number:
= Washington, D.C. 2 49 : - 13235-0076
g R M) S 2%2 ’ Expires: May 31,
FORM D 2002
. ' . Estimated average
NOTICE OF SALE OF SECURITIES ¢~/ Paseose oy 1o |
. Y hours pe
PURSUANT TO REGULATION D, \\/ Prefa]  [Send W@CE SSED
~ SECTION 4(6), AND/OR S K |
 UNIFORM LIMITED ) OFFERING EXEMPTION s I JuL 162002
| DATE RECEIVED | - )
THOMSON
FINANCIAL

"~ Name of Offering (check if this is an amendment and name has changed, and indicate change.
‘-‘.Ie-"\bers‘xip Interests (Un:&_teﬁ) of United Wisconsin_»Gra‘in._Pr‘od‘uceF‘s‘, LLC -
(Fé's'??hii?“e' (Check b°" [ ]Bule " [YRue [ ]Bule [ ]Section4 [] _

‘i Type of ang [x]New Filing [ ] Amendment e
A. BASIC IDENTlFICATION DATA T
_ 1 Enter the mformatlon requested about the issuer ' LET

Name of Issuer {check if this is an amendment and name has changed and mdlmate change )
Uni ted WJ.sconsz.n Graio Producers y - LLC '

o Address of Executive Offices | - (Number and Street C|ty, State pr Code) ' Tele phone Nu mbe}:_ L
- (Including Area Code) | S , e
W7503 Country Drive, Beaver Dam, WI 53916 e . 990-210-8107

~Address of Principal Business Operatlons (Number and Street Clty, State, le Code) Telephone Number
. (Including Area Code) , , ' ‘ ’
' (lf dlfferent from Executive Offlces)

_ Bnef Descnptlon of Busmess

. Construction, operation, and management of et:hanol plant located in Columbia Count
Wlsconsn.n . }

 hupifiwww sec.gov/divisionsicorpfin/forms/formdhtm - 2/27/2002
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Tybe of Business *
Organization e :
' [ ]limited partnership, already X) other (please

[, ]corporation_ - formed’ specify): llmlted 11ab111ty company '
[ ]bdsinesstrtht - gor]nlgrgted partnershlp, to be
"Month
. » Year :
Actual or Esttmated Date ot Incorporatton or - {111) [Q = K]Actual []
Organization: 1] Estimated

Jurisdiction of Incarporation : or Organrzatmn {Enter two-letter U.S. Postal Servrce

abbrewatton for State:
-CN for Canada, FN for other foreign -

risdicvon) il oo
GENERAL INSTRUCTIONS - e _

' Federal:

Who Must F//e All issuers maklng an otfermg of securities in rettance on an exemptron under Be_gutation Dor
Sectton 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6) - ’ v -

. When to File: A notice must be ttled no later than 15 days after the first sale of securities in the otferrng 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 dus, :
on the date it was maited by Untted States registered or certtfred mail to that address. - .

- Where to File: U.S. Secuntles and Exchange Commlsswn 450 Fttth Street N. W Washtngton D. C 20549

Copres F?equrred ive (5) copies of thts notice must be trted with the SEC, one of whtch must be manually
signed. Any copies not manually signed must be photocopies of manuaily signed copy or bear typed or prrnted

sngnatures

!nformatron 'Required: A new filing must contain all information requested..Amendments need'only reoort the
" name of the issuer and offering, any changes thereto, the information réquested in Part C, and any material
. changes from the information previously supptted in Parts A and B. Part E and the Appendrx need not be filed

with the SEC.
Filing Fee: There is no federal filng fee. -

State:
This notice shalf be used to indicate refiance 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 Securities Administrator in each state where sales ars to be, or have been :
made. If a state requires the payment of a fee as a precondition to the claim for the exemptton a fee inthe

_ proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law. The Appendtx in the notice constitutes a part of this notice and must be completed .

- : Ay BA_SI__C tDENTIFICATION DATA
-2 Enter the mformatton requested for the tollowmg :
) Each promoter of the issuer, it the issuer has been organlzed within the past five years
o Each beneticial owner having the power to vote or dISpOSG or dtrect the vote or drsposmon of, 10% or

- more of a class of equity securities of the issuer;
¢ Each executive otfrcer and director of corporate lssuers and of corporate general and managmg partners

-http://www.séc.gov/divisions/corpﬁn/fonns'/fonn'd.htm ' S 202712002
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of pannershrp issuers; and
- o Each general and managrng partner of partnership issuers.

| Check Box [ ] Promoter| ]Beneﬁcial [ ]Executive [ ] Director[ ] General

_ (es) that ... . Owner .. Otfficer andlor -
- Apply: o I Managing

See Attachsd;- e ParInEr
FuH Name (Last name first, if rndrvrdual) ' :

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

- Check Box [ ] Promoter[ ]Beneficial [} Executive { ]Dxrector[ ]General

“(es)that - Owner Officer - and/or .
‘Apply: o S . , : Managing

Partner

‘Full Name (Last name frrst rf rndrvrdual) V

» Busrness or Resrdence Address (Number and Street City, State le Cede)

: Check Box - [ ]Promoter[ ] Beneficial [ ]Executrve [ ]Drrector[ ] General

~(es)that : Owner : Officer : . andfor .
"Apply: SR ‘ ‘ Managing
' e | e Pariner

- Full Name (Last name first, if individual)

- Business or Residence Address (Number and é.rree_t, Cir")'l:"State, Zip Code)

Check Box [ ]Promoter[ ]Benefrcral { ]Executive [ }Director ]General

{es) that Owner - Officer . . andfor .
- Apply ‘ . . o ' Managing
. ‘ . Partne_r

* Full Name (Last name first, if individual)

:Business or Hesidence_ Address (Number and“éfreet—,véity, Stat-e",_ii_e Code)"_' T

' ,Check,Boxj { ]Promoter[ ]Beneficial [ ]Executive ([ ]Director{ JGeneral . .~ . uig

~(es) that _ - Owner -~ Officer = - - andor .
vApply : T o ‘ . : Managing = .- e e
' o . ‘Partner T :

* Full Name (Last name flrst if mdlvr-dual)

Business o_r Residence Address (Number and Street, ‘City,' State,er Code) ‘

Check Box [ ]Promoter[ ] Beneficial [ ] Executive [ ]Drrector[ ]General

“(es) that Owner = Officer . _ and/or -
CApply: o : ' Managing -

Partner -

= Full Name (Last name —f-i"rst.'i'f individdal)‘

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

http:‘//ww‘w.sec.'gqvldiyisiohs/corpfin/fbrmS/fonnd,htm ' o I : >2/_27/_2‘002
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" Name

" Carl Benck -
. Cal Dalton . |
Jerry H. Franz

Charles W. Hammer

~ William R. Herrmann

Nanéy Kavazanjian

Robert‘La‘nge
* Robert J. Miller
~ Kevin Roche

- ‘Berwin G. Westra

. Address
W72 Hwy.Z .
Fall River, WI 53952

407LékeSt. , Lo
Pardeeville, WI 53954

W5354 HallRd.

Poynette, WI 53955

W7503 County Dr.
Beaver Dam, WI 53916

‘W2553 Duborg Rd. -~

Columbus, WI 53925 -

W7503 County Dr. »
Beaver Dam, WI 53916

© W11715 Behan Rd.

Columbus, WI 53925

35460 Hwy. K.
Oconomowoc, WI 53066

'N3432Co. Tink BB~
Columbus, WI 53925

N8693 Cty. FW -

‘Beaver Dam,'W_I"S3916V

_ Directdr,
- Executive Officer,

Attachment to'Page 3 of 10

Titlg

- Director
Director

.- Director

.

& Beneficial Own’er :

Director

Director,

Executive Officer,

&Beneficial Owner -
Dire_ctor ‘
" Director &

" . Executive Officer

Director’&__v e
Executive Officer

Director
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- Check Box‘ ’ [ }Promoter [ }Beneficial [ JExecutivé [ ]Director[ ] General

(es) that ‘ Owner Officer and/or
Apply: : ‘ o ‘ o Managing
. : : 4 ; - 'Partner

Page 4 of 10

. 'i;'-ull Name (Last name ftrstlftndrvrdual) —

' Business,or ﬁesidence Address,‘(Nu_rr‘toerartdétreet, City, State, Zip Code)

(Use blank sheet or copy "and use addmonal coptes “of thts sheet as necessary ).

B, INFORMATION ABOUT OFFERING

. 1 Has the issuer sotd or does the issuer intend to setl to non- accredtted Yes No

" ihvestors in this offering?........ : [ X] [ 1.~

5 Answer also in Appendix, Column 2, if filing under ULOE L
2. What is the minimum investment that will be accepted from any $ 5,000 -
individual?.......... rerernnrenns ‘ —_—
3. Does the offering permit Jomt ownershtp ofa srngle . " Yes No
unit?...; ...................................... 4 ’ ' { X] [ ]

-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. 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, EE
you may set forth the rnformatron for that broker or dealer only. . None - N/A .

- FullName (Last nametrrst if mdrvrdual)
" None - »

Busrness or Ftesrdence Address (Number and Street Ctty, State er Code)

: Name of Assocrated- Broker or Dealer I

'States in Whrch Person Ltsted Has Solicited or tntends to Sottcrt Purchasers

(Check "All States" or check IndIVldual IR I .
States) ...cicveeennnnnn. i © . States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC| (FL] [GA] [H] [(iD]

(L) [N} [A]" [KS]. [KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] (NE] [NV] {NH} (NJ] [NM] [NY] [NC] [ND] [OH} [OK] (OR] [PA}

- [R1_ISC] [8D) [TN] [TX) [UT] [VT] [VA] (WA} (Wv] (Wij (WY} [PR] -
. Full Name (Last nameftrst tftndtvrdual) ‘ : ST

' ., -Busrness or Resrdence Address (Number and Street, Ctty State éto Code)

' fNameot Assocrated Broker or Dealer -

" Stales in Which Person Listed Has Soficited or Intends to Solicit Purchasers
- (Check "All States” or check individual - .. .~ [ JAlIl.
,States) R - .. Slates

' httpi//www.sec.govidivisions/corpfin/forms/formd.htm"

22712002
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[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA) [H] (D]
(L] (ON] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RY) "[SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl [WY] [PR]

Full Name (Last name fiest, if mdrvrdual)

| Busmess or Resmence Address (Numher and Street Ctty State th Code}

Name of Assocrated Broker or Dealer T

States i in Which Person Listed Has Solrcnted or lntends to Solicit Purchasers

. (Check "All States” orcheck mdrwduat oo 1A
-States) ..o - States

(AL] [AK] [AZ] [AR] [CA] [COI [CTJ [DE] [DC] (FL] [GA] [HI} -[ID]
L] [N} [fA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MmO]
~[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
- (R} {SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]. [WI] [WY] [PR]

(Use blank sheet or copy and use addrtlonal copies of this sheet as necessary )

C OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

» ’1 Enter the aggregate offering price of securities included 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 ~ and indicate in the columns below .~
. the amounts of the securities offered for exchange and
h already exchanged , .

o R , 'Aggregate  Amount Already
Tyvpe of Security. ‘ - : : Oftfering Price Sold - -
' : $__ -0- $ . -0-

&«
©

[ ]1Common { 1Preferred

Convertible Securities (including -0- -0-

CWaImants) Lo, 3 ‘ $ : s
Partnership -~ =~ . s =0- g -0- -
INETeStS ...t ) —
. Other o R g 485,000 o 485,000
'(SpecifyMembershlp Interests (Units) ). : ‘ :
Tl | | $__ 485,000 ¢ 485,000

' Answer also in Appendix, fCqumn 3, if filing-underULOE.

2. Enter the number of accredrted and non-accredited
investors who have purchased securities in this offering and

. the aggregate dollar amounts of their purchases. For '

- offerings under Bule 504, indicate the number of persons

~ who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter *0" it
answer |s "none or "zero."

;http://ww,_w.séc.gov/divisions/corpﬁn/forms/feﬁnd.ht’m o -7 o 2/27/2002,_
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Aggregate

v Number . - Doliar Amount
: : ' Investors . of Purchases
Accredited - - - - . S .32 __¢_ 378,000
[IAVESEOIS oovveeeieieeeceriisireesnrersanerenssiesessnsbe e srnnns , — : ‘
~ Non-accredited v ' 15 . '¢_ 109,000 L
IAVESONS o enmeiin i . . — ‘ )
Total (for filings under Hule 504 : } o R
-only) ... evereeressieraesananns . :
Answer also in Appendnx Column 4 11 thng under ULOE
3. If thls filing is for an offering under Rule 504 or 505 enter v
- the information requested for all securities sold by the
- issuer, to date, in offerings of the types indicated, the twelve
(12) months prior to the first sale of securities in this offering.
" - Classify securities by type listed in Part C-Question'1.
S Dollar Amount
Type of offering : - Typeof Securlty -Sold -
‘Rule - . o -0~ g =0
. .. Begulation -0- $ -0- -
DA s o . ‘
Rule ) : S -0- g -O-
BOG cooovvrvveereseeenesserssessessan st ssans st nsesrest s _ : :
| -0- -0-
TOMAY e ceciriererr e e s s san e ee e s annae s $
4. a. Fumnish 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
“contingencies. If the amount of an expenditure is not known,
“furnish an estimate and check the box to the left of the
estimate.
 Transfer Agents - o o e _ -
FEES woivmrsivnctienriresi et cmsassesansnbsiaes reerenesnesr e rasessaeanrs ! ]$_____0____
Printing and Engraving . o - , ' 1 ]$ Q .
TCOSES e eererraennanans : B ‘_
FRES Lottt s st e e e s sas e X13 15 000 TR
v Accounting - : ' o R
_ ! R 5 QQQ
.. Fees ... PRSP iesessrasnares erees . [X]$ S
‘ Engineering - S .
FBES ...oovvrerieitrcieresaiarieresssnsssnssisesassssisintnsessassenesssnsessiosmsssetenne { ]$——+L-‘ '
4 - Sales Commissions (specify finders' fees o S 1 ]$ -
separately) .......... rrresienererere s beraees _ S —_—
~ Other Expenses (identify) = .. - . e []$. ‘_Q;_? S
Total [X]$___2_Q,_O_OQ_ s
b. Enter the difference between the aggregate offering price glven in
- response to Part C - Question 1 and fotal expenses furnishedin - . . $___-__g._§_ ,,OQO
- response to Part C - Question 4.a. This difference is the "adjusted gross

* proceeds to the issuer.” ............

' hitp:/_/Www.sec.gov/divisiohslcdrpﬁn_/forms/fonnd.htm L o - .‘W'27/200.2 -
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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 payments listed must equal the

- adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above

i added) e ——

Payments to
. Qtfiicers, Payments
Directors, & To
o , . Affiliates ~ Others
‘Salaries and - ' P [] ' []
[E1- R —— SRR ereranes o ‘ '
. Purchase of reaI B I [] []
€51a1E i e = 3
Purchase, rental or leasmg and mstallatlon of machmery[] 1
: and $
equrpment .............................. rrrrereenst e s eae e e ' ) .
Construction or leasmg of plant burldmgs and [ ] {1
facilities........ I
~ Acquisition of other businesses (including the value of
securities involved in this offering that may be used in . {
exchange for the assets or securmes of another issuer t$] $ :
, pursuantto a
MEIGEN) .ocivieriendeniiircneiesaene s e ‘ :
v Repayment of - , . n 1
indebtedness .......... SO U S : 3 $
Working v {1 ‘ g
- capital coecniinssennnnene SO SRS SR $ gq224’130 '
Other [ N o
(spec;fy) Enqlneerlng and’ Development $ . $.240,870
Costs ‘ :
‘ {1 "1
$ $
- Column TOtalS ... reorenerans ' {$] )glz,ﬁ 5,000
Total Payments Listed (column tota!s _ {QW . 465.000 -

rage / of 10

D FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be srgned by the undersigned duly authorized person It this notice is
_ filed under Bule 505, 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
{United Wisconsin Grain C N
Producers, L.L.C. ’ '

Dale

3;/5'.02 |

[Name of Signer (Print or Type)

Title of Signer (Print or Type)

. ht’tp;//'w‘w'w.sec.gov/divisions/_corpﬁn/fonns/for'md.htm |

Ké'\ﬂ/\ ,’u’%acl«e_j: Presidend

2/27/2002 .




