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Washington, D.¢, 20549 | g:‘;ﬁgfmbc" M 1?,2515 gggg
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FORM D ! hours per razponsa......16.00
NOTICE OF SALE OF SECURITIXS PWHEEC USE ONLY -
N PURSUANT TO REGULATION b, Lo
- '// SECTION 4(6), AND/OR DATE AECEVED
UNIFORM LIMITED OFFERING EXEMPTION | }

{ ] oheck if this is an amendment ahd name hds changed, and indicate chdnge.)

F—I(.lnp Urvacr (\ “hack bcx(:s) thnt applv): m Rule 504 1 Rule 505 m Rele 304 E'_] Section 4(6) [] ULOE —

-

i, Eatar ihe icformalion requesied about the issusr 05003588

Name of Issuer (] cheek if thig iz 2n ainendment cnd hame has changed, and indicste change )

. /]
[Rimeg lime _LRovp A A2 v
Adéress of Executive Offices ] (Numser and Street, City, State, Zip Code) Teizphone Numoer (Incloding Area Cnde) .
- o. £56/] | 4n - 229 -23i0 A

(Number and § rm. Cn:y. Stat:. Zip Code) Telephons Numbzr {Jrsiudiag Arca Code)

Aduress of Principal Buslness O
(it diffcrent from Executive Offices)

Brief Destription of Businsss

PROCESSED

Type of Busihess Organization y A
Py corporation [0 himited parinesship, altzady formed D other (plwase specify) [FEB (d 2005
business trust [C] limited partnership, o be formed E
8 Tl—lnAASGN
Month Yeaf bbbl
Actygl or Eetimated Dale ¢7 Incoraoraiion or Organization: m m Acteal ] Estmated HNANCIAL
Jyrisdiction of incorporation o Organization: (Efter two-lettet U.S. Postal Serviee dbbraviation for State:
CN for Canada: PN for other fareign jurisdistion) =
GENERAL INSTRUUTIONS
Federal:
#ho Must File: Al izsters makifig an offering of sccutities In reflance ¢4 ad exermption under Reguintion U of Section 406). 17 CFR 230,531 et sed, ar 15 U3.C.
77d(%).

When To File: A notice must be filed o [ater than 13 days afier the flest sale of securities in the offering. A notice is deetned tiizd with the U5, Szrunities
ane Exchangs Commission (SEC) on the earlier of the date it ig raceived by the SET at the address given below or, if recstved at that addvess zfter the date on
which it {5 due, on the date it was mailed by Unilce States regislercd or cerlified mail to (hat address,

Where To Fila: 8. Secirities nnd Exohunge Commission, 450 Pifth Sirect, N.W., Washington, D.C. 20349,

Coples Required: Fivg (8) soples of this notlce must be filed with the SEC, one of whick must be manvally figned. Aty 2opies not mantally signed must be
phiutceopies of the tmanuslly sighsd vopy or bear typed of prinied sipfiatures.

Informdrion Roguired: A new filing must contain sl information mequested,  Amcrdments noed onjy teport the name of the issuer und offering, any changes
tharato, tHe informidtion requested in Part C. tnd any material chongss from the information previots!y supplied in Parts A and B. Part E ond the Appendix neeg
not be filed witli the SEC.

Filing Fee: Thate i no federal fling fee.

Stute:

This totice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of seourities in those states that have adopied
ULOE and that have 3dopted this form, Issuers selying on ULOE must filz a separate notice with the Seeurities Administrutor in cach state where saica
arc to be, or have beas made. 1f'a state requires the payment of & fiee os 2 preconditon to the claim for the cxemption. a fee i the proper amout shal!
au.ompanv this form. This natice shall be filed in the appropriate states in sccardance with siase law, The Appendix to !0 notice constitutes a part of
this noties and must te compleied,

- ATTENTION

Faifure to file nolice in the 2ppropriate states will nol result In & losg of the federal axemption. Cenversely, failure to file the

appropriate federal notice will not result In a loss of an gvailgkie state examption unless such exemption Is predictated on the

fitlmg of a tederai netice.

L 1
Perzons who rgspond to the collection of Informztion sontained in this form are not

SEC 1872 1e-02) raqiiirad th raspond uniess the form dispiays a currantly valld CME eontrol number, ] of9
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2. Enter tae infornuation requested for the following:

»  Eachi-pomoter of the issuer, if the issuer has been crganized within the past five years; ‘

& Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity securities of the issuer.
o Each executive offticer and dizector of corporare 1rsuers and of cotporate genera! and managing partners of parthermship issuers; and

¢ Each gerieral and managing partner of partnership issuers.

Check Box{esy that Apply: [ Promoter  ff] Beneficial Owner Executive Officer [ Dirsctor (] General apdior

i Managing Partner
Arncld Tchnny Ray e
Fuil Wame {Last namne Hrst, if individual)

1816 A State Highway 13, Blue Eye, MO 65611

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

Check Box(es) that Apply, ] Promoter ] Beneflcial Qwaer Executive Officer [ Director (] Geperal and/or
Managing Partner

Full Name (Last name first, if individusl)

BDupcan, Tommie
Buginess or Residence Address  (Number and Street, City, State, Zip Code)

1816 A State Michway 13, Blue Eve, MO £5511
Check Box(es) that Apply:  [7] Promoter [} Bencficial Owner  [] Ewecutive Officer [gf Director  [7] Geaeral and/or
Managing Partner

full Name {(Last name first, it individual)
Parton, Lilly M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1816 A State Highway 13, Blue Eye, MO 65611

Check Box(cs) that Apply: [ Promoter [ Bencficial Owner  [[] Executive Officer [} Dirssior [ Ocneral and/mm
Managing Partner

Full Msme (Last.nume first, if individual)

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

Check Box(ss) that Apply:  [] Promoter ] Beneficiaj Qwner  [7] Ewecutive Officer [] Disector  [] Gencral andio:
Managing Partnet

Tall Name (Last name first, if individual)

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

Check Box(es; that Apply: [} Promoter  [T] Beoceficial Qemer [ Exccutive Officer [ Diector 7] General and/or
Managing Farner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply:  [] Fromater [0 Beneficial Owner ] Executive Officer [ Director 7] General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number 2nd Swrzet, City, State, Zip Code)

{Usc blank sheet, or copy and use a¢ditional copies of this sheet, as necessary)

20f2
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1. Has the issuer soldx, or dacs the issuer intend 1o sell, 19 non-accredited investors in this offering? . .cvc oo vvsrereecs, [ @
Auswer slso in Appendix, Colomn 2, if filing undet ULOE.
2. Whet is the minuourn investmeat that wiil be accepted from any IMAIVIAUALT .y iiiieees e v s $5006.006
. Yes No
3. Does the offering permit joint ownership of 8 SIGIE UBIY o it s (0 B

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 purchasess in connection with sales of securities in the offening,
I{a person to be Iisted is an associat=d person or agent of a broker or dealer registersd with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or daaler ¢nly.

Full Name (Last name first, if individual)

Business or Residepce Address {Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

Stares in Which Person Listed Has Solicited ot Intends 10 Solicit Purchasers

(Check “All States” or eheck individual Statcs) [ All States
Gl K @A A& €4 @ 1 o2 [ G (o]
{1 o O3] [X§) (LA] MD MA M ()
[NE] (81 & (K (CH] OR] P4l
nay I UT WA &y @[ w9 [

Tull Name (Last narve 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 Purchasets .
(Check “All S1a165” 0 ChEtk INAIVIBUR] STRIES) 11vveeeieeimiseens sessmssniseees emcattsissssessssesesstsasens s s asears s renes et bsseese s {71 Al States
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Full Name (Last name first, if individual)
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Business or Resdence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker ot Dealer

States in Which Person Listed Hag S¢licited or latends %o Solicit Purchssers

{Chieck “All States” or check individual SBIES) 1 i e bbb e | All States
AL [kl [y [BR] (€Al 1o GA]
X l@] Mdj
(M7 (&Y MH] [ e A
x O E5 T T WE N9 & & o

(Use blank sheet, or copy and use additional eapies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMEER DF INVESTGRS, EXPENSES AND U'SE OF PROCEEDS

3

4

Laicr the aggrepaic offering price of seekritics included in this offering atsd (he total amount already
sold, Enter “0” if the enswer i3 "none” er ¥zero.” If the transnotion is an sxcharige offering, cheek
this box [ and indieate in the columns below the amovnts of the seenritics offered for excltangs and
agiready sxchanged.

Aggregste

Amount Already

Tope of Sceurity Otfering Price Seid

Debi .. [P L er e TR BRI E Lo at s eaES bemAt et ar 01O beR SRR s gt OR LB EeR SRR s reebeeRe S eee e pn e neahe

BOREY oot i i R e e AR o bt e
[} Common [T} Prefetred
Conventinie Securities (AcludiBE WEFIMEE} tuii o e sesnrserati s taiasas i

$
R M»g;gg_g__ a“v_,(zﬂf_/@?

5

.§
POIALTEHAD TUIEFESIS ovuverrsosveens suvorsiminsessoesossom o bienss 47 e eoreassssssstsc s oot ratombessssts cosssens uiasstobresen:

Tota) e
Answer glso in Appendix, Column 3, if fling under ULOE,

Enter the number of aceredited and non-acerodited investors whe have purchaserl securitics in this
o Tering and the aggrepate doljar mmounts of their purchases. For offerings under Rule 504, indivate
the namber of persons whd heve purchaced seeurities and the aggregste doller amount of their
purchases on the total lines. Enter “0™ if answer is "none" ot “zero.”

Number
investors

ACEradited THVESIOFS unincrnvninuisstonisrarerresrsanes ceemenissmnasrians

NORaLerRGitRT IIVOSIOTE Lrurccommimerrs oot sseeemty e sradre st st esinrras

T FTET L IPTISPRR Ty

\"
§
b3

..... e o s 5 008,660 sQ@f 4o o

Agpregate
Dollar Amotnt
of Purchases

5

Total (for HURES uAder RUIE 504 001F) conr e i sasiiessissrisserm R O ¢ 2 ?_(iwi i,__‘{g_()

Answer also in Appendix, Column 4, it fillidg under ULCE.

fihig fiiing s for ar ofForing under Rulc 534 or 503, cnter thy information requested far all securitics
sald by the lgsurr. to date, in offeringe of she types indicated, in the tweive (12) months prier tg the
first sale of szeuritics in ihis offoring. Classify seeuritics by type listed in Pitt C == Question 1,

Typr of
Type of Offeriag Sectirity

Dollar 4onount
Sold

5

Regulation A Lo O S PP TN

0

A0 T2 S O O PSP PP

-
B 1Y O U P PP PP

0.52

Lo ¥

1. Furnish a siatement of ail ¢xpenses in connection with the issuance ard distributios of the
sccurlties in this offering. Lxelude amounts relating solely 10 organization expenses of the insurer.
I'he information may bz given ug subject to future contingencies. [ the amount of an expenditure is
not kaewn, furish ah sstimate and check the box to the |eft of the estimate.

Transler Apehi’s Feas ... Vv
Printing and Engraving COtSa . it ittt i st s ste b seess b abessr s e
ALCHURINE PRET (i e ittt ies e b e st e Herrmtet sy e s
ERGINEETIIE FEES im0 0210 e b5 r b0 (h 010 b e RS g R4 0001100
Ssles Commissions (specify Anders’ (265 separafely )i wrmmii i s

Other Expenges (fdentif) R s apa e bbb e porees

t
TOUE vt varsaris sttt eneat s amnens e e san st £ E . evbd skt e prsear R aeas b

s_ {5 LA~
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€. DFFERING PRICE, NUMBER OF INVESTORS; EXPENNES AND USE OF PROCIEDS 1

b, Enter the differance behveen the aggregate offering price given in response o Part € -— Question 1
und total expenses furnished in respense to Part € — Question 4.a. This difTerence i¢ the “adiusted gross

proceeds to the issuer”

5. Indicale below tic amount of the adjusted gross proceed o the {ssuey used or proposed Lo be used for

..................................... T PP

1976, 350

gach of the purposes ghewn I the amount for any purpose iz aot known, fumtish &n catimate and
cheek the box to the toft of the estimars. The total of the payments listed must cqual the adjusted gross
proceeds Lo the igster set forth in response to Past © —= Question 4.b atove.

Payments 0

Cficars,
Cirectots, & Payments to
Aftiliates Qthers
Saiaries and fees ... oot e e n 1 ARGk A e e e JH s Os_ .. 1% ;é}é,,?g /
Purchese of real eslalC . s i -~ [1s 0.

Purchage, rental or leasing and iagtallation of machinsty

and squipment ...

Copgirucbion ot leasing of plant buildings and facilities oo

.............. [

B Y P N PR PPPN

Acquisition of other businesses {including the value of securities invalved in this
otfzring that may ke used in exchenge for the assets or securiiss of anotlver

13SUCE DUFSHANG 10 8 MBPERT) i iticer iy

T T T L PO PP LT ISP U TS VY POF PISPY PRV P

Repaymen: of indeblediTss . im0

Working capital v T DRRSN LA L4 B ensesa e b 1o e s s

Qtder (specily);

PR I T L LI LI LT TR T T rren

S’oL QD

Column Totels ...

Tolal Payments Listed (column totals 2dded) v Lt r R b

T TTIYY TIPS L FIT PN

B T R I R I L I LR R L TPy

.,DSOOU

0] ¢
Dsﬁgé,igp
1s9%6.280

r

D. FEDERAL SIGNATURE

!

"l

The issuer has duly canged this notice fo be signed by theundersigned daly sutharizzd person. ifthixnotice is filed under Ruiz 505, the following

signaiure constitutes an undertaking by the isserto fitrnish to the U.S. Seourities atid Exchange ©

cmnissien, upon writton reguest of its staf?,

the isfurmation furnished by the {sster to any non-acgredited investor pursuant to paragrash (b)(2) of Rule 502.

{ssuer (Print o Type)

?R\mz ( 1¥2.%3 Gﬁoum

Name of Sigree (Print of Type)

Date

Il 4, 2oos

\Bﬂ.nﬁ*[CEO

:E;é_\____\;r‘g RN ARN" ‘-—\ i/A

ATTENTION

Intentional misstatements or omigsions of fact constitute fedaral criminal violations. (See 18 U.S.C, 1001.)

&EP 0N
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