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: A “f‘.?'m:m:n/zn\%‘.\\
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) = \"/'4,\
Bluestem Grawth & Incawe Fund, L.L.C. ///// wane o e Y
Filing Under (Chéck box(es) that apply): O Rule 504 O Rule 505 B Rule 506 Section4(6) T \UBORIUN F ¥ LUUS N\
Type of Filing: [ New Filine {3 Amendment - \%’@ /}
- A. BASIC IDENTIFICATION DATA N <me 1/3;7
1. Enter the information requested about the issuer N N\ /
Name of Issuer (00 check if this is an amendment and name has caanccd and indicate chanoe ) : \w//
Bluestem Growth & Incane Fund, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
122 S. Phillips, Ste. 300, Sioux Falls, SD 57104 605/331-0091 :
Address.of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : : o

Brief Degcription of Business . . ~ - oq s
purchase units in various c¢ampanies and create a growth. and incare fund to facilitate

private equity and/cr subordinated debt investments

Type of Business Organization

‘[0 corporation O limited partnership, a(ready formed X1 other (plaase specify): ] $%®
O business trust - O limited partnership, to b formed limitedliability company ’ i
: ' Month Year
Actual or Estimated Date of Incorporation or Orzanization: P 0is ro T, 3 il & Actual O tsumated /SUN 2 0 2““3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; [ !

D | | ‘“QNAt‘ﬁscm

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliancs on an exempticn under Regnlation D or Section 4(8), 17 CFR 230.501 ez seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfermfr A notice is desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariier 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 was mailed t by United mates registered or certified mail to that address.

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

Copies Required: Five (5} copies of this notics must be filed with the SEC, one of which #iust 56 maunally sighed. Any copies aot manug I signed must be
p MRCEL AT S SNL AL R > v g
k,!*.otocoples of the manuaily signed copy ot bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offeri mg any changes thersto, i
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the ADDC‘)le nesd not be filed R
with the SEC.
Filing Fee: There is no federal filing fes. !

State:
This notice shall be used to indicate reliance oa the Uniform Lu—mten Offering Exsnot.on (ULOE) for sales of securities in those states L‘w have adopted ULQE and

thai have adopted this form. Issuers xe‘yr\c on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, ot have been
made. Ifa state requires the payment of a fee as 2 precondition to the claim for the exemption, a fes in the proper amount shall accompany this form. This notice
shall be filed in the appropriais states in accordance with state law. The Appendix to the notics comsittues a pam of this notics and must be completed.
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2. Enter the information requested for the following:
s 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 mors ofa class of

equity securities of the issuer;

+  Eachexecutive 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.

hat Apply: O Promoter T Beneficial Owner %3 Executive Officer

XXGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Kirby, Skeve

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

122 §. Phillips Ave., Ste. 300, Sioux Falls, SD 57104

‘

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer

XX Director

XX General and/or
Managing Partner

Full Name (Last name first, if individual)

Schock, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
122 S, Phillips Ave., Ste. 300, Sioux Falls, SD 57104

Check Box(es) that Apply: O Promoter [0 Beneficial Owner XJ Executive Officer

X Director

XX General and/cr
Managing Partner

Full Name (Last name first, if individual)

McGowan, Gene

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

122 S. Phillips Ave,, Ste, 300, Sicux Falls, SD 57104

‘Check Box({es) that Apply: O Promoter (O Beneficial Owner X1 Executive Officer

0 Director

OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Stowater, Tvler

Business or Residence Address (Number and St'ew, City, State, Zip Code
1555 P Y pe Ave o ea” 58 V81 ok #RITEY sp 57104

Check Box(es) that Apply: O Promoter [ Beneficial Owner 5 Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Horst, Sandy

BLS ess or Residence Address (Number and Street, City, State, Zin Code)
19575 Pnillips Ave., ste. 300, Siox Falls, SD 57104

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner [® Executive Officer

O Direcior

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Hatch, Chad

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

122 S. Phillips ave., Ste. 300, Sioux Falls, SD 57104
Check Box(es) that Apply: O Promoter ] Beneficial Owner & Executive Officer

3 Dirzctor

{0 General and/or

Managing Pariner

Full Name (Last nams firss, if individual)

Mulder, Nikole




FORMATION ABOUT OFFERING

(V8]

uet sold ot does the Issuer intend to sell, to non-accradited investors in this offering?

Answer zlso in A mencm Column 2, if filing under ULOE.

the minimuam investment that will be accepted from any individual?

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

- 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, hst the name of the broker or dealer.
1ated persons of such a broker or dealer, you may set forth the information

If more than five (5) persons to be listed are

or dealer Omy

Yes  No
O g
g 100,000
Yes No
& O

Full Name (Last name first, if individual)

Business or Residence Address (INumber 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)

[0 A1l States

[21) [2K) ([aZ] [aR] ([ca] [col [c¢T] [(DE] [DC] [FL] {&2] [HI] [ID]

{Ir) [IN] [ZIA] (XS] [KY] ([La] (ME] [MD] (M2] [MI] (MN] (MS] [MO]

(MT] [NE] (NV) [NE] [NJ] [NM] [NY] [NC] [ND] (OE] [0K] [OR] [Pa]

[RI} {sC] IsD} [Tl [TX) »[UT] (VT] [val [wa] (wv] [WI) [wWY] (PR}

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 Intends to Solicit Purchasers

(Check “All States” or check individual States) . ................... S 0O Al States
ran] [AK) [RZ] [AR] [ca] [cO] [cTl [DE] [DCI [FL] (cGA] [HI] (ID]

{rr) [IN] [Iam] [Xs] [RY] [La] (ME] [MD] (MAD IMT] [MN] [MS] [MO]

(T} (WE} W] (WE] (W3] ] (vl [(Nc] (WD) (OHp (0K} [OR] (R3]

[(RT} [s8C] {sD] [Tw]. [TX] {UT] (vT] (val [WA] [Wv] (wI] [W¥] (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker ot Dealer

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

(Check “All States” or check individual States) . ... ... i 0 Al States
[ar] [ax] [aZ] [aR] [ca] {co} [(c¢T} {DZ) [DCI {Ga] [EI] [Ip]




1. Enter the aggragate 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 offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and alrzady exchanged.

Type of Security Aggregate Armount Alreads
' Offering Price Sold
Dbt o e § g
EQuity. . e e S
O Commeon O Preferred
Convertible Securities (including warrants). . .. ... . ot i g 3
Partnership Interests. .. .. ... .. L g 3
Other (Specify _Membership Interests ) AP ¢ 35,000,000 -0-
Total. ... ... .. ..., e $ S
Answer also in Appendix, Colurm 3, if filing under ULOE
Enter the number of accredited and non-accredited 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.”
Number Aggregate
[nvestors Dollar Amount
f Purchases
Accredited InvestOrS. . L. N/A §__—-0-
Non-accredited INVEStOrS. « . o vttt e e e N/A g -0-
Total {for filings under Rule 504 only) . ................ e N/A 3 -0-
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 information requested for all
securities sold by the issuer, to date, in oacnr gs of the types indicated, in the twelve (12)
months prior to the first sale of sec rmes n this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, e N/A 5 -0-
egulation A .. . N/A g =0-
Rule S04 . o . N/A 3 —0—
Total ...... .. e e . N/A 3 -0-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
ecurities 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 {o the left of the estimate.
Transfer Agent's Fees . ... . L 0 s
Printing and Engraving Costs. .. ... ... e B s__ 4,000
Legal Fees. . ..o i X 517,000
o s
o s _
g s
0 3
® 3.21,000.




C. OFEERING D, 'SES AND USE OF PROCEEDS

A

%. Enter the difference petween the aggragats offering price given in rssponse to Part C-
B =< ~ - & <
QLesL on | and total expenses furnished in raspense o Part C-Question 4.a. This difference

» 534,979,000

is the “adjustad gross procesds to the 1SSUET” L Lot

5. tadicate below the amouat of the adjusted gross 'n:ocveas to the issues used or proposed to be
used for each of the eroos\.s shown. If tHe amount for any purpose is not knowan, 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 i response to Part C-Ques-
tion 4.b. above.
' Payments to

Officers,
Directors, & Payments To
Affiliates Others
' Salaries and feas ... .. G 3 a g
Purchase of real estate. .. .. . . . . o 3 O 3
Pnrchase, rental or leasing and m;tahamon of machinery and equipment. . .. .. .. o 3 0o 3
Constraction or leasing of plant buildings and facilities. . ... .. ... ..., 0 s g 3
Acguisition 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
pursuantto a merger. .. ... .. PR R o 3 Qs
Repayment OF TRAEDEEAMESS. &« v o v e i 0o 3 O 3
Working cépital ............................ e o 3 0%
Other (specify) investments in other businesses 0O s X $ 34,979,000
..... o S O os
Cotumn Totals. ..o it PN o g O s
Total Payments Listed (columm totalsadded) . .. ..o i ®3.34,972,000

D.’FEDERAL SIGNATURE

"The Issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtzn
request of its staff, the information furnished by the lSSLe" to.any pon-accredited investor pursuant to paragraph (b) (2) of Rule 502,

'Issun (Print or Type) . Signg Date
Bluestem Growth & Incomev &(
Fund, L.L.C. & r/2-23

Name of Signer (Print or Type) tle of Figner (Print ot Type)
Jchn F. Archer o torney:
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1. 1s any party described in 17 CFR 230.252 {c), (&), (e) or (f) presently subject to any of the disqualification  Yes No

provisions of such rule? .. o L e

See Appendix, Column 3, for state response.

o

Form D (17 CFR 239.500) at such times as required by state law.

(W8

issuer to o“ekews

O

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notics on

. The undersigned issuer hereby unaertakes to furnish to the state administrators, upon written request, information farmished by the

4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULCE) 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 its behalf by the

undersigned dulv authorized person.

Issuer (Print or Type)
Bluestem Growth & Incame
.Fund, L.L.C.

T iz

Date
& -/3-23

Name of Signer. (Print or Type)
John F. Archer

Title of Hgner (Print or Type)
Atforney

v




—_APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

S

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Ttem 1)

State |

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nomnaccredited
Investors

Amount

s
Lad
in
2,
[at]

AL

AK

KS

LA

ME

NMD

MA
M1

MN

NS

MO




. APPENDIX ™

Z

Tntend to sell
to
non-accredited
investors in
State

Type of security
and aggregate
offering price
offered in state
(PartC-Ttem 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

3
Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)

(Part E-Ttem 1)

State

(Part B-Item 1)

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

<
[

w
—
<

MT -

NE

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD.

TN

TX

UT

VT

WA

WV

WI

WY

PR




