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UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OME SlthfnébA;'PRovsAzg—oo7s
Washington, D.C. 20349 Expires: ’ May 31, 2005
Estimated average hurden
\/\1 FORM D ,hoursyerégonse. .9,..15.00
. NOTICE OF SALE OF SECURITIES - SEC USE ONLY __
PURSUANT TO REGULATION D, e e
SECTION 4(6), AND/OR DaTE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Mame of Offering — ({_| cbieck if tnis is an amendment and name biss changed, and indicate change}

Filing Under (Check boxies) thavepply); ] Rule 504 [] Rule 505 (7] Rule 506 [T} Section 4(6)

oo
A S ——— AR

1. Enter the informetion requested about the issuer 0404 15 12
Name >flssuer {7 check if this is an amendment and name has changed, and indicate change,)
_Prxime Time Groupy Inc.
Addrcss of Executive Offices (Number and Streez, City, State, Zip Code) Telephone Number (Including Atea Coce)
1816 A& State H:.qhwav 13, Blue Eye, MO 65611 (417) 779-2310
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) QQQCE
Brief Description of Business 7 \\ §S
Operates B convenience storées in Missouri m AUG ) 6 2@@
Type of Busipess Organization /Q% S gyx
K corporation {] limited partnership, already fortied [ other (picase spee\fy)/ @ o ¥ 'AL é
T business trugt [ timited partnership, to be formed < 5 33 CG\ .
. Month  Year EN sy VN = =7
Agtual or Estimated Date of Incorporation or Orgenization: {5173 Actuat [} Estimazed & <
Jurisdicrion of lncorporation cr Organization: (Bnter two-lener U.S. Postal Service abbrevistion for State: 2
CN for Canada; FN for other foreign jurisdiction) W s
GENERAL INSTRUCTIONS oA
Federals '
Who Musi File: Allissuers making an offering of securilies in reliance on an exemption under Regulation D or Sectior 4(6), 1 7 CFR 230.501 etseq. o1 |5 U.S.C.
774(6).

When To Filz: A notice must be filed no iater than 15 days after the first sale of securitieg in the offering. A notice is dezmed filed with the U.S. Securities
and Exchange Commission (SEC) on the sarlier of the date it 8 received by the SEC at the address given below o1, if received at that address after the date on
which it is due, on the date it was mailed by United Stetes registered or cettified mail to that address.

Hhere To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20545,

Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually sipned nvst be
photocopies of the manualty signed copy or bear typed or privted signatures.

Informaiion Required: A new filing must contain el jnforhation requested. Asendments need only repot the name of the issuer and offering. any changes
thereto, the infornation requested in Part C, and any material changes from the information previously sepplied in Pants A and B. Part E snd the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of secwrities in those states t.hathaw adopred
ULOE ané that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securtties Administrator in eech stae where sales
are to be, or have been made. Ifa state requires the payment of  fee as 2 precondition fo the claim for the exemption, a fee in the proper smount shali
accompany this form. This potice shall be filed in the appropriate states in accordsnce with state law. The Appendix to the notles constizutes 2 part of

this notice and rmust be completed.

ATTENTION
Failure tc file notice in the appropriate states will nol result in a logs of the federat exemption. Gonversely, failure to file the
appropriate federal notice will not result In 3 loss of an avallable state exemption unless such exemption is predictated cathe

fifing of @ lederal notice.

Persons who respond to the collaction of information contained in this form are noy
SEC 1972 (6-02) requirad 10 respond unless the form displaye a currgntly vaiid OMB control numbsr. lof9
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2. Epter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years,

Etich bezeficial owner having the power w0 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 1suers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of parinership issuers.

Check Box{es) that Apply:

[J Promoter  |f] Beneficial Owner Executive Officer 3T Director

- General and/or

Mansging P

Arnold, Tohnny Ray meging Pareoer

Fult Name (Last nwne first, if (ndividual)

1816 A State Highway 13, Blue Eye, MO 65611

Business ar Residence Address (Number and $treeq, City, State, Zip Code)

Chetk Box{es) that Apply: ] Promoter  [] Beneficial Qwner Executive Officer  [3f Director General and/or
Managing Parwer

Full Name (Last name first, if individual)

Duncan, Tommie
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
1816 A _State SN0 65811

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer Director Geaeral and/or
Managing Partner

full Narce (Last name first, if individoal)

Parton, Lilly M.
Business oz Residence Address  (Number and Street, City, State, Zip Code)
1816 A State Highway 13, Blue Eye, MO 65611

Check Boxics) that Apply: [ Promoter T Bencficial Owner  [] Executive Officer [ Dirzetor General andfor
Managing Partner

Full Mame (Last.name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner D' Executive Officer [} Director Genesal andor

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:

;‘_’] Promoter

[ Beneficial Qvmer [} Ewcoutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Butiness or Residencs Address

(Number and Street, City, State, Zip Cade)

Check Box(es) that Apply:

[ Promotes . (7] Beneficial Owner

{J Executive Officer [} Director

| Gencral and/or

Mangging Parmer

Full Name {Last nane first, if individual)

Business or Residence Address  (Number wnd Street, Clty, State, Zip Codi)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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3,

4

Enter the aggtegate offering pnce of securities mcluded in this offering and the 1otal amount already

sold. Emter "0” if the answer is “none” or “zero.” If the transaction s ag exchange offering, check
“his box (T and indicere in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

NO.R82  [(ea5

Amount Already
Sold

&% Common [7] Preferred
Convertible Securities (ineluding WEMTERLS) uvvieveconee o rssssen s s brnissen s sesecosssesissssnsescese 9

Partnership Interests c.... v cveenccisiirns ST OO PPN |

P VT TY PRI T PP

Towl ..o
Answer slse in Appendix, Column 3, if filing under ULOE.

Enter the number of accradited and nen-accredited invasiors who have purchased securities in this
offering and the aggregate doller amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
rurchases on the total lines, Enter “0” if answer is "none” or “zeto.”

Number
Investors

ACCTEEIIRBA INVEIEOTB (ittu e eeetcertisniniaie as e remeres e sh et a0 snae s eees e ens 1 ee o BB b eee e s epobmsennasaear b Re LB ot o1 1

$
51,000,008 59,400

Aggregate
Dollar Amount
of Purchases

Nop-geeredited INvestors wow ..

559,400

o

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
s0!d by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type ot Offering Security

Rule 505 .o e

5.52,400

Dollar Amount
Sold

Requlation A ..o e

LR T PP R R R TN T Y R T IE T TT L TAR TR PYPITTY SRRV TS POy

Rulte S04 ... oovovorees e .. common

A EANEB R AS da s s en s aar Y das 1A

Mﬂlﬂ

Towat..............

T T TS TR I YN

Q
i B

8. Fumish » statement of all expenses in connection with the issuance gnd 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 future contingencies. If the amount of an expenditure is
not known, furpish an estimate and check the box to the left of the estmate.

TPANSIET ARSI S FEES 1iuii it crruear e it enes e e ere s et e s s o v r S Sa b s snss 81 en b s eme et e

Priating and Eﬁgraving DBt 1t ettt et bt ALY IR era e e s an e e
Legai Fees ..o,
Accounting Fees v

Engineering FEES ... oot ennte s s er s sy a1t 0 b eas s res g

Sales Commissions (specify finders’ fees Separate]y) . eccencmcnmsnnan

Gther Expenses {identify)

TOLAY Lo e e et AR RS b bere b as et e ST b a sS85 ER SR 0 S8 41 b res s

4af9

L% IR~

é

’ |

Oooo0&00
Bl

-
[\

’
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}.  Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this 0ffenNg” ...oovroocccceverns e ]
. » Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted Fom any ILAIVABURLT ....pmvverrrees st $8600.00
i . o Yes No
3. Does the offering permit joint ownership 0f & SINGIE URLY oo s s B ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasess in connection with zales of securities inthe offening.
If a person to be listed is an associat=d person or agentof a broker or dealer registersd 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
@ broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lest vame first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solfcit Purchasers

(Check “All States” or chueck INAIVIAUAT SIBESY ..o iviirceeres s 1iee e oesrrs tt0eee s res eront s sseesvaantee s s eraseeerseeromms [J All States

by [EZ (AR B [ mF B O (G4 (iD]

o) [N 08 XS A ME My M MO ™M

NE] (81 3] o)A OR] [FA]

30 GO M @ K| WA WY

Full Neme (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 S1RIES) wivvvicv it s coninins {7 Al States

&2l g & (pcl 0

as @ [l L4l VD) M N ME] (MO

el Y [ (N Ny &d )31} 03

R’ GBS G e [P

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 Ststes” or ch2ek individual StALES) \ioveeveccvinceein b e s e v ] All States

Ak [AZ) [CA) €N ©Ba Do G Ris)]

oo & (Ga) [ME] MG

Ml 0E M &4 &Y m @ &K ¥a]

o 30 55 O [0 WA v By ]
{Use

blank shest, or copy and use additional copies of this sheet, as necessary.)
‘ 3of9
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9. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C - Quesuon 4.3 This difference is the adjusted gross

L Procreds 0 the IBSUEE" e emrensas e es s tste s st $987, 500‘g ;
5. Indicate below the amouxt of the adjusted gross procesd to the issuer used ot prnposed to bz used for -

each of the purposes shown, If the amourns for any purpose is not known, furnish an estimate and
check the box to the JeY of the estimate. Thetotal of the payments Jisted mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Direciors, & Payments
Affiliates Others

5212ries AN €S v e vesi sttt s s sttt onins [ ] B O%.60_000
PUChase 0f rgal eSIATE ..ovuvsscsnsisen e s cssrstsc ssr st bbbt ettt srosenneisses [ ] B 03
Purchase, rental or {casing and installation of machinery
Corstruction or feasing of plant buildings and facHltes ... esrssmrscnunnnis e ssssen 1§ s
Azquisition 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
ISSURE DUISUBNT 10 8 METBET) ooorivuvurunsmss s mtassesec st ssssomssenscesstsssmssssspst s srsns sassessssstasssmesssssssssonrins || 9 0s

Repayment of indebtedness

(8 [1$.175,000

WOrKIRZ CAPITAL. - wooutcmsitt oneems st ccmstic e s S B e b w3 0os

Other (specify): : s G¥%150,000
....... s RBS _602 500

CONTID TOMBIS st st (18, __ []5_ 987,500

Total Payments Listed (column t01als adEd) ... cmioimiree i sersamrenses e cmssrssaes oot assrseeesstaeonns Js. Q“é r ng

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an underaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stajf,
the nformation furnished by the issuer to any non-gccredized investor punuant te paragraph (b)X2) of Rule 302.

Issuzr (Print of Type) Signatyse ( Daie
Prime Time Group, Inc. August.16, 2004

Name of Signer (Print or Type) / tQr Type)
Jochnny Ray Arncold | A/li esident
ATTENTION -

{ntentional misstetemants or omisgions of fact constitute federal criminat violations. (S¢e 19 U.S.C. 1001.}

Sof9



