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A. BASIC IDENTIFICATION DATA

2. Entér the information reguested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. ach beneficial owner having the power to vote or dispese, or direct the vots or disposition of, 0% or mors of a class of
sguity seeurifies of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general
and
+  Each general and managing partner of partnership issuers. _ .
Check Box(es) that Apply: O Promoter 0O Beneficial Owner  EXExecutive Officer O Director | [@Genera] and/or

Managing Pariner

Full Nacie (Last narne first, if individual)
Boekelheide, Kerry W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2701 8. Minnesota Ave., Ste. 6, Simwx Falls, SD 57104

’

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

0 Director

XGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Schock, Paul A.

Ceade)

eIy

Business or Residence Address (Number anq' Stfeet, City, State, Zip
122 S. Phillips Ave., Ste. 300, Sioux Falls, SN 57104 .

3 Director

Check Box(es) that Apply: O Promoter [ Beneficial Owner && Executive Officer LXGeneral and/or
) Managine Partner
Full Name (Last name first, if individual) '
. Bills, Chris
Business or Residence Address (Number and Strest, City, State, Zip Code)
2701 S. Minnesota Ave., Ste. 6, Sioux Falls, SD 57104 v
O Beneficial Owner [ Execitive Officer O Director  General and/or

Check Box(es) that Apply: O Promoter

Managing Partner

Full Name (Last name first, if individual)

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

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

2 Director

OGeneral and/or

Managing Partner

Full Name (Last name first, if individuzﬂ)

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

Check Box(es) that Apply: 00 Promoter {0 Beneficial Owner  { Executive Officer

O Director

CTiGeneral and/or
Managine Pariner

-“.'..-: Avan

Full Name (Last pame first, if individual)

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

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

O Director

D General and/or

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Sirest, City, State, Zip Code)

(Use blank shest, or copy and use
20of8

additional copies of this shest, a



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold ot does the issuar intznd to sell, to non-accradited investors in this offering?

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

[}

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

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

(V5

4. Enter the information requested for each person who has been or will be paid or given, cirectly 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 (3) persons to be listed are
associated pevsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Tes  Neo
& a
5 50,000
Yes No
5 ]

Full Name (Last name first, if indi\}idual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
t y &l

Name of Associated Broker or Dealer

St_atés in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States) . ... ....... ... ... .. ... o L. O All States

{217 [aK] [22] (aAR) [CA] (co] (cT] [(pPE] [DC] [FL] (GA] [HI] [ID]

{Ir} fIw) [(I2] (Ks} (xK¥] (L2} (ME] f(MD] (MR} (MI] [MN] (M8} (MmO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [MD) [OE] [0K] [OR] [Pa)
(RI) (sC} [SD] [TN] (TX! [UT] (VT] (VA]. (WA] [W'VJ (Wil [W¥] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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 individwal States) . ......... ... .. ... ... 0 L 0O Al States
[(arn] [2aK] [mrz] [2aR] [ca] [coil [cT] [DE] [DC} [FL} [GAa] [EI] [ID]

(rn] (IN] (IZ] (XS] (KY] (La] (ME] (MD] (M2] {MI] (MN] [MS] (MO]

(MT]. (WE] V) [NE] (N3] (] [N¥) (NC] (WD) (OE] (O] (OR] (Pa]

[RI] [sC] [&D] [TW]- [---1 [(uT) [vTl [va] (w2l [Wv] (Wil [wZ] [BR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) ... ... ... i i 0 Al States

(2] (2X] [aZ] (2R} {CR] (CO] ([CT] {DE] (DCI (Fu] (GA] (¥I] (D]

T} [IN] {IA] (XS] (XY] (La) (MZ] (MD] (M2l [MI] [MN] {

IMT] OINE] [NV O[NE) (NS O[NM]O[NY) {NC] (ND] [0E] (0X] [OR]
] ]

(RI) (scl (sD] [Tw] [Tx] (UT] [vT] (val (Wa] [(wv] (WI] [w¥] [PR]

{(Uss blank shest, ot cony ano use additional coopies of this shest, 25 necessary)
3ofg



checle thi
fered for exchangs and alreacy exchanged.

Tyoe of Security Aggregate Araonnt Alrsady
Offering Price Sold
Dbt o e e 3 3
BOQUITY. e S g
O Common [0 Prefered
Counvertible Securities (including warrants). . .......... ... ... ......... §
Partnership Interests. . . . L. .. .. 3 :

Other (Specify _ Membership Units . P 51,250,000

‘ Answer also in Appendix, Coluran 3, if filing under ULOE _

2. Eater 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 doflar
amnount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregzate
- Invesiors Dollar Amount
of Purchases
Accredited Investors. ... ... ... L. e Ce N/A T
Non-accredited INVeSTOrS. « .. ... .. NA 5 =0-

N/A s —0-

Total (for filings under Rule 504 only) . ..... ... ... ..... e
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 offerings of the types indicated, in the twelve (12)
months prier to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering ' Type of Dollar Amount
Security Sold

Rule 505, L C N/A

Regulation A .. ... N/A
Rule 504 . ... o U S N/A
’ N/A

w9 e
1
(@]
i

4 a. Furnish 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 givan as subject to future confingsncies. If the amount of an
expenditure is not known, furnish an estimate and check the box {0 the left of the estimate.

Printing and Engraving Costs. . .. ... ® $_2,500
X $15,000

4

1

Sales Commissions (Specify finder’s fees separaisly) . 3
Other Expenses (identify) o s
Total L X 517,500



> AND USE OFPROCEED:

givan in tesponse to Part C-
7t C-Question 4.2, This differance

I
%
G
(o]
)

%

(]
or
o]
g UQ
[

Question [ and total expenses furnished in
! @

s o
is the “adjusted gross proceeds 1o the issuer, 5 1,232,500
5. Indicate below the amount of the adjusted gross proceads to the Issuer used or proposed to be
ussd for sach of the purgeses shown. If the amount for an vp,nose is nat known, furnish
an estimate and I* ck the box to the left of the estimate. The total of the payments listed
must equal the adjusted £10ss proceeds tothe issuer set forth in rasponse to Part C-Ques-
tion 4.b. abovs.
Payments to
Officers,
Directors, & Paymeats Ta
Affiliates Others
Salariesand fess ... .. . L a s O s
Purchase of real estate. . . ..o 0o o. s X 31,000,000
Purchase, rental or leasing anc’. nstallation of macnmev and eoumnent ........ O 3 g s
Construction or leasing of pla“xt buildings and facilities. .. .......... ... .. o s X $__200,000
Acqziisitx:on of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another i issuer
pursuantto a merger. . .. ... ...... S o a s
Repayment of indebtedness. . ... .. .. e e g 3 O 3
Working capital. ... ... ..... .. EERERERRES e O s___ X s 32,500
Other (specify) : a 3 o s
O e s
N ’ — )
Column Totals. ... ... . e O 35_—0~ [0 51,232,500
Total Payments Listed (column totalsadded) . . ........... ... ..., ®s. 1,232,500

D FTEDERAL SIGNATURE

The issuer has O.LI y caused this notice to be signed by the undersigned duly authorized person. IT this notice is filed unde‘ Rule 305, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its siaff, the information furnished by the issuer to gy non-accredited i mvestor pursuant toparagraph (b) (2) of Rule 502.

Date

7’é Zv3

Iséuer (Print ot Type) _ . Signatyfe
Summit Growp of Denver, é
Golorado, LIC 04,

Name of Signer (Print or Type) (Print or Type)

Jchn F. Archer

ATTENTION.

Intentional misstatements or cmissions of fzct constituts federal criminal viclations. (See 18°U.5.C. 1001.)

5078



E.STATE SIGNATURE

1. Is any pariy desckloec in 17 CFR 230.252 (c), (d), () or (£} presently subject to any of the disqualification  Yes No
provisions of suchrule? .. ... ... o a &
See Appendix, Column 3, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notics on

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

UJ

. The undersigned issuer hereby unaetta&es to furnish to the state administrators, upon written request, information furnished by the
issuer to offeraes.

4

. The undersigned issuer represents that the i ISSLEI’ is familiar with the conditions that must be satisfied to be en ntitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemnption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has dul v caused this notice to be signed on its behalf by the
undexszcmed duly authorized person. :

Issuer (Prmt or Type) Signatyr€ Date
Summit Group of Denver, ‘
Colorado, LIC A o | (o — T~ 7 s

Name of Signer (Print or Type) Title of Signer (Print or Type)
John F. Archer . At¥orney
, +

Insiruction:

Print the name'and title of the signing raprasentative under his
Form D must be manually signed. Any copies not manually si
printed signatarss

he state poruon fihis ¢
hotocopies of the manu
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T APPENDIX . -

[y

=)

Intend o sell to
non-accredited
investors in
State

(Part B-Item 1)

(93]

Type of security
and aggregate
offering price
offered in state

(PartC-Ttem 1)

amound purchased in State

Type of investor and

5

Disqualification
"under State
TULOE (if yes,

attach
explanation of
waiver granted)

(Part E-Item 1)

State |

Yes

Number of]
Accredited
Investors

(Part C-Item 2)

Amount

Number of ‘
Nonaccredited
Investors

A‘moimt

Yés

AL

AK

Membership Uniks 1

Membership Uniks 6.5

(_r
n
W

Membership Uni

Menbership Unit

~
<
h

fe &)




T APPENDIX. .

P

2

Intend to sell
to
nen-aceredi
investors
State

A
U

e
n

+
L
i

(o)

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

Type of security

4
4

Type of investor and
amound purchased in State

{Part C-Ttem 2)

-~

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

(Part E-Item 1)

State

(Part B-Ttem 1)

Number ofl
Accredited
Investors

Investors

Number' of
Nonaccredited

Amount

MT -

Amount

NE

NV

| NJ

NM

NY

Membérship Unigs 1

Menbership Uniks

6.5

UT

VT

VA

WA

WV

W1

Menbership Units 4

WY

PR

8o




