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A. BASIC IDENTIFICATION DATA MN 4 &4 2005
1.  Enter the information requested about the issuer o
Name of Issuer ([7] check if this is an amendment and name has changed, and indicate change.) ~— _B-HUMSO”
o FINANCIAL

Lore Venturesg, :
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1633 Eustis Stxeet, St. Paul =1219 (651) €45-0451
Address of Principal Business Operations . (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ‘ . - N
Brief Description of Business
Management consulting services
Type of Business Organization

corporation . | ] hmited parmershlp, almady fmned @ other (please specify): 1imited liability

[0 busitess trust - ] limited pannershxp to be fm'med company

Monm Year )

Actual orEsﬁmatedDateoflmrpomﬁono:Orgammﬁoa. 88 ([gActwal [ Bstimated
Jurisdiction of Incorporation or Orpanization: (Bnter two-lelw U S Postal Bervice abbroviation for State;

CN for Canada; FN for ather foreign jurisdiction)
GENERAL mulm'ONs

Federal:

Who Must File: AH(sswersmakmgamo&me?&m%mmhmwmmﬁﬁmmmwbmmu(ﬂ. 17 CFR 230.501 etseq. or 15U.8.C.
T74(6). -

When To Fils: Ammmmﬁswmmmas&mmmmmdmmmm & nsifes is deemed filed with the U.S. Seourities
and Exchange Commissien (SEC) en the corlior of Bio ¢ i3 i3 reeaived by 1o 8ET &8 fis ofdoo givea bolew o7, i reeaived at that address after the date on
which it is dus, on the date it wos moiisd by Unled Stntn repfcsred a7 cestlifed cooft to €203 cdden

Where To File: U8 Wwammcmmm@umt"w MQC 20849,

Copies Reguired: Pm(ﬂcmo?&sﬂum@:ﬁltﬁ@sﬂ@fﬁ&a@m m@ﬁvﬁ@hcmmm&ym Agty eopies not manually signed must be
photocopies of the manually siecd 65y o7 bomr Gypod a7 prl=d Cinstiwes.
Imrmﬂan.&e@nmd Am@:ngmmmmpm wmmmmmmmmmmumcmges

thereto, the information £ored ia Por €, cod ooy teotoriel e e G leion posviondly crrsied fh Fosis A ond B, Part B and the Appendix need
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- 2. Bnter the information requested for the following:
e  Eech promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner £ Bxecutive Officer [i] Director  [7] Genera! endfor
: Managing Partner
Full Name (Last name first, if individual)
Leonard, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
1633 Bustis Street, St. Paul, MN 55108-1219
Check Box(es) that Apply:  [] Promoter Beneficial Owner [7] Executive Officer Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jordan, Peter . .
Business or Residence Address  (Number and Street, City, State, Zip Code)
1633 Bustis Street, St. Paul, MN 55108-1219
Check Box(es) that Apply:  [[] Promoter Beneficial Owner . & Baesutive Officer Director [T} Generel and/or
Managing Partner
Full Name (Last name first, if individuai)
Jordan, Paul
Business or Residence Address (Number and Strest, City, State, Zip Code)
1633 Bustis. Street, St. Paul, MN 55108-1219
Check Box{es) that Apply: [ Promoter {3 Beneficial Owner [ Executive Officer Director  [] General and/or
Menaging Partner
Full Name (Last neme first, if individual)
'Poser, Richard
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
1633 Eustis Street, St. Paul, MN 35108-1219
Check Box(es) that Apply: [T Prometer Beotfel Owner &) Dresivo Qffiscr Dicster [} Genera! andlor
Monaging Partner
Full Nams (Last name first, if intivtdnl)
Poser, Steven
Business or Residencs Addrssn  §lubor o e, City, B0, &fs €640)
1633 Bustisc Street, 8t. Poul, ¥ 35108-1279
Chesk Box(ey Gt Agsly: (T o ) Dl @or [ BosevoOfdes: Direzer Gonerel and/or
Aanaging Partner
Full Nams (e s G, 0wl
Jozdan, Lagzy
Busieess et Recdonsn AP (Flor oo €esl, Gly, £, 20 Ced)
1623 Buntis Strect, 8t. Powl, LY 55108-1219
Check Boxles) Bet Agsly: [ Doemer  [) Dol Gone Beosctivo Oy Gererol andfor
* Monsaging Partner

Puth Mo (fen) nomon Gy, I inlwill)
Remp, JeLf

Businzas o Rezforos Adders  (Wemles ol e, Clty, €220, 20 Celo)
1633 Bustio Stzest, St. Paul, [I7 93108-1219

Qs Tlecl o, er oepy ood woo of8ienal eapion €F thin choed, O3 neecseyy)
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2. Enter the information requcsted for the following:
' e  Bach promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Bach general and managing partner of partnership issuers.

. Check Box(es) that Apply: [} Promoter £ Beneficiel Owner [] Bxecutive Officer f] Director  [] Genersl and/or
Managing Partner
Full Name (Last name first, if individual)
Mielke, Tim '
Business or Residencs Address (Number and Street, Clty, Staha, Zip Code)
1633 Bustis Street, St. Paul, MN 55108-1219
Check Box(es) that Apply: [} Promoter [ Beneficiel Owner [} Bxecutive Officer K] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Ahern, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
1633 Eustis Street, St. Paul, MN 55108-1219
Check Box(es) that Apply: [T} Promoter X Bensficial Qwner [ Executive Officer K] Director [} General and/or
. o ‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Appty:  {T] Promoter  {7] Baneficiel Owner [} Executive Officer [] Direstor ] General and/or
. . o e L Managing Partner
Full Name (Last name first, if individual)
Business or Residensce Address (Nmnber and Strest, City, Biate, Zip Code) -
CheekBox(es)ﬂmtAypry: [ Promews [} Beas@eld Owasr [ BwowdvoOffexr [ Discstes General and/or
A : ta '-‘A 14 R Yo
mlmmmemufuvmy T RYTIETE
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1. Has the issuer sold, or does the issuer intend to‘sell, to non-accredited investors in this offering?......occonicvvinnenin O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...... $1.00
Yes No
3. Does the offering permit joint ownership of a single unit? = |
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, you may set forth the information for that broker or dealer only.
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) [J All States
A &K E @@ A O @ DHE B FE ©€A [E [0
M [ B X E [ pE M M M MY M M
@@@D’E
m g B MW X O MM A Fa &3 M M FE
Full Name (Last name ﬁrst. if indlvndual)
Business or Residence Adm (Nnmbe! and Sueet. Cny, Sme, Z:p Code)
Name of Associated Broker orDealem
States in Which Person Listzd Has Solicitad or Intends to Soticit Purchacars
(Check “All States” or check individual Statee) {J Al States
AL [ 7 AR Al (1D |

] T 2N
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... ' s $
Equity Cresreesesas e e TR RS RO RSSO E SRR bbb $1,416.50 $1,416.50
{1 Common (7] Preferred

Convertible Securities (inoluding warrants) . $ $
Partnership Interests $ -3
Other (Specify ) $ $

Total ; $1,416.50 $1,416.50

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering end the aggregate doltar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seourities and the sggregate dollar amount of their
purchases on the total lines, Bater “0” if answer is “none” or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases
Accredited Investors $16.50
Non-accredited Investors — &,000.00
Total (for filings under Rule 304 only) $,416.50
: Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seourities in this offering. Classify securities by type listed in Part C — Question 1.
: L o Type of Dollar Amount
Type of Offering =~ . Security Sold
Rule 505 ..vcvvnnnnnnnns avisrsesasonaiades Boorncesoreranansareonsersastrensges s
Regulation A ....covenivinnniniiniisiinens resenrrinaens corssrresane . §.
Rule 504 ...... TR eouity $.1,416.50
T Ot g s ssssssessesassass $1,416.50
a. Furnish & statement of olll azpoeces fa conecciien with tbo foononeo ood Soibutlon of o
securities in this offeriey, Raelnds cmouain rotedies caloly o expeaie-den cnpoasas 6f s fnsures.
The informaticn may bo piven o3 calbjes? o Gitnse eontingeraliss. e eonmlof oo asparditeso i
aot knowm, furnich o o200 cad €hosk € bon o @0 bR of o coilzain,
Tromefr Agert®s Fooo $
legal Fews & $1.000,00
Aczsasting Peag 0
Rogiesering Feon
8ales Commissioan (conelfy Badon® (oo coparrtaly) S o
Othar Brpercos (Hoodily) M s
Tata] $1.000.00

4630



b.  Enter the difference between the aggregsate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
DIOCERAS 10 ThE ISSULT.™ . .u.vueemisreesrmnsecoriessitsscsesnansussssssoessass sosmasasscsnesostsssnssesssEaS o0t SRR RS RE SRS b4 seRseRe RS RSP0 $416,.50

5. Indicate below the amount of the adjusted gross proceed 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees : s s
Purchase 0f real 85tat0 u.ueriimmmmssmmmmisiomonimiiisioss s s sons s sssssssis s s rassss s 0Os
Purchase, rental or leasing and instaliation of machinery '
and equipment as s
Construction or leasing of plant buildings and facilities ....... 0s. s
Acquisition of other businesses (including the value of scourities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a8 merger) 0Os s
Repayment of indebtednass s 0s
Working capital L) £]$416.59
Other (specify): s 0s

e {18 s

Column Totals gs £18_416.50

Total Paymeats Listed (column totals added) ' RS_416.50

= = tegoey e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underinking by the incuer to furaich to the U.8. Securities cnd Bxchange Commission, npon written request of its staff,

the information furnished by the insuer %o ony non-usssedited invests? pussusss o pazaozes of Rule 502.

Issuer (Print or Type) Stenciso Dot

_Core Ventures, LLC . é'_’/ Ju_@.%_-.g-' 2005
Name of Signer (Print oz Tysc) Tiio of Slgncs (Prizd ¢7 Tyga)

-Todd YLeonard Pranidant

ATTETIEN

3 viehotions, (See 18 US.C. 1001.)
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